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Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947@){1) of the Intermal Revenue Code (except black king

benefit trust or private foundation)

| OMB No. 1545-0047

2011

Open to Public

_' mmm:n?sgg" ] _» The organization may have to use a copy of this retum to salisly state reporting requirements. Inspection
3 A  For the 2011 calendar year, or tax year begining  JUNE. 1 , 2011, and ending MAY 31 , 2012
«» B Checkif appiicable: |C Name of arganizationMHHC FOUNDATION, INC. D Employer identification aumber
] address change Doing Business As 13-3276364
] Name change Number and street (or P.0_ bax i mal is not defivered 10 street address) Roomisuite E Telephone number
3 witiat retisn 85 WEST BURNSIDE AVENUE 718-716-4400
[J vTerminated Cily or town, state or country, and ZIP + 4
BRONX, NY 10453 - G Gussrecepss 590,598
"C" ABOVE Ha) b5 agomp e tr lizes? [ ] Yes Xl no

Tax-exempt status: 5016)3) [ smeq

)4 @sertno) [ ] 49700y or [ s27

HE) Are al afiliates included? NI Yes ] o
¥ “No.” attach a list. (see instrucfions)

Hic) Gioup exemption number > N /A

P
g
<
| 5 ] Amended retun L
I
J _Website: > N/A

K Fom of orsganization: [X] Corporaion [] Trust [ ] Association [ ] Other

[ L Year of formation: 1985 | m State of legal domicie N'Y

Summary
1  Briefly describe the organization’s mission or most significant activiies:» SUPPORT PROVIDED TO
- COMMUNITY ORGANIZATIONS INVOLVED IN PROMOTING HEALTH.
[+
S| 2 Checkthis box > [ #the organizaiion discontinued s operations or disposed of more than 25% of its net assefs.
Q| 3 Number of voting members of the goveming body (Part VI, line 1a) . - 3 4
2| 4 Number of ndependent voting members of the governing body (Past 1, line1b) - 4 4
2| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 il
§ 6 Total number of volunteers (estimate if necessary) . . .. 6 0
7a Total unrelated business revenue from Part VI, colmn(C).ﬁle12 7a 0.00
b Net unrelated business taxable income from Form 990-T, fine 34 ... 7b 0
Prior Year Cument Year
e| 8 Contributions and grants (Part VIIl, fne 1h) . 6,500 364, 640.00
E 9 Program service revenue (Part VI, ine 2g) .. 0.00
a | 10  Investment income (Part VIl, column (A), ines 3, 4, and?d) 9,590 13,853.00
« 11 Other revenue (Part VI, column (A), nes 5, 6d, 8c, 9c, 10c, “11e) .. 219,608 113,755.00
12 Total revenue—add lines 8 through 11 (must equal Part VL, column (A), ine 12) 235,698.00 492,248.00
13 Grants and similar amounts paid (Part X, column (A). nes 1-3) . 2,000 500.00
14 Benefits paid to or for members Past IX, column (A), ine4) . . 0 0.00
= | 15  Salaries, other compensation, mnpbyeebeneﬁts(PatD(.coimn(A);ﬁmS—w) 36,408 39,361.00
® | 16a Professional fundraising fees (Part D, column (A), ine11e) . . . . . . 0 0 00
E b Total fundraising expenses (Part IX, cohumn (D) ) - . L
W |47 mwmmmunnnmm11a-i1d.1m@.—@ 106, 260| 125,197, 00
18 Total expenses. Add Bnes 13-17 {must equal BCcolimn (A), Eine 25) |0 144,668.00 165,053.00
19 Revenue less expenses. Subtract fine 18 from 12 , nn o o 2013 - |Q 91,030.00 327,195.00
== I AT T E S EETT () || Beginming of Covent Year End of Year
§.:§’20 Total assets (Part X, ine 16) . L_. ot <% ,884,823.00] 4,233,102.00
= Total abilties (Part X, ne 26) . . . .. OGREN, UT 95,476.00] 116, 560.00
z3 Net assets or fund balances. Subtract fine 21 oS 20— . . . . 3,789,347.00] 4,116,542.00

= Signature Block

= Under penaliies of pexjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, & is

N true, comect, and complete. Dectaration of prepares (other than offices) i based on all infrmation of which prepares has any knowledge.

- ' I «Uio\ 3,

. Sign MQ Dﬁx_e(

Z Here 53 jAML NeQRona  Qeantpod) C€o

<= Typ€ or print name and title

R - PflﬂTypepepaa"sm Date Va PTN

v Check [

5 :fe"’ SHAWN KARP E i/é.»}/ il 0 |3 | setemployed B/ P01499259

3 parer { 4

;(;3 U“on.y fam's nane DSHAWN KARP CPA Fem's BN >

3 Fnv's address > AI(W Bk 65-36._£X /V}/ [z Phone no.

.”}j) May the IRS discuss this retum with the preparer shown above? (see mStructions) - . . Xl Yes (1 No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 @o11)
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Form 990 2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
SUPPORT PROVIDED TO COMMUNITY ORGANIZATIONS INVOLVED IN PROMOTING
HEALTH.

2 Dﬂﬂeaganmhonuﬂatdxeawsgmﬁwﬂpmgmmdmﬂeyeaﬁndnwaem&edmﬂe
prior Fom 990 or 990-EZ? . . . - e e . {JYes [XINo
if“Yes,” daaibethaemsamonsweddeo

3 Did the organization cease conducting, o:mdxesngnﬁwﬂdﬂigsmhownwlducts,mypmgran
services? . - - [OYes RXiNo
if “Yes,” deeui)elhesedﬂlgosm&:heddeo

4 Describe the organization’s program service accomplshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations and section 4947@)1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 35, 926 including grants of $ ) Revenue $
ASSISTANCE PRIMARILY TO HEALTH CARE ORGANIZATIONS TO ACHIEVE BASIC
OBJECTIVES OF DELIVERING HEALTH CARE TO THE COMMUNITY.

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

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

4d Other program sesvices (Describe in Schedule O.)
(Expenses $ inchuding grants of $ ) Reverwe $ )
4e Total program service expenses » 35, 926.00




Form 990 @011) Page 3
BRI Checkst of Required Schedules

Yes | No
1 Isﬂleorgamdmbednsectnn501(cx3)or4947(ax1)(oﬂlerﬂmapnvaefounddnn)’7If'Yes,
complete Schedule A . . . . .. 11X
2 bﬂnagalzannmwedtownpueSdMLEwademtwom(seemp - . 2 | X
3 Mm«mawndm«mmmmmembdﬂfdamoppmm
candidates for pubBic office? if “Yes,” complete Schedule C, Part] . . . . 3 X
4 &MM(cp)agammm«mgmgenbbbmmNMamsmm)
election in effect during the tax year? If “Yes,” complete Schedule C, Patll . . . . 4 | X

5 kmmamsm(cmxmcmamc)ﬁ)agamuummmdm
assessments, or similar amounts as defined in Revenue Procedure 98-19? I “Yes,” wmpleteSchedulec
Patlll . . . . 5| N|A

6 DdﬂeagalzamnmtaIawdmadvsedﬁlnsamysmhﬁldsamfamm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part] . . . . 6 X
7 Dldmeorga-zahonreoeueorholdaoonsewdnnmu mchdmgeasementstopreseweopenspace, i

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pastll . . . 7 X
8 wm«mmmmmdmmmumammhmas?rva'

complete Schedule D, Part lll . . . . 8 X

9 Dldtheagalzalonlepottalanomthatx.hem seweasacnﬂodmforanomtsmﬂisteanat
X; or provide credit counsefing, debtmmeman cledltlepar ordebtnegotmonsenncs?lf'Ys,

complete Schedule D, Part IV . _ . 9 X
10 Did the organization, dirediyorﬂlrwghalelatedagamzabon holdassetsmtempaanlyrstnded
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 X

11 If the organization’s answer to any of the following questions is “Yes.” then complete Schedule D, Parts V1, | 1 =
M, Vill, X, or X as apphicable. i

a Did the organization report an amount for land, buildings, and equipment in Part X, Bne 10? K “Yes,~

compiete Schedule D, Part VI . . . . 11al| X
b mm«m@mmmmmmmmmxmumBs%ame

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b] X
c Mmmmmmmmﬂs—pmgmmuednmxmnﬂuss%am

of its total assets reported in Part X, ine 16? If “Yes,” complete Scheduvle D, Part VIl . . . . 11¢c X
d DdﬂeugaizmomepMmmmforoﬂuasdsnPatxmﬁﬂuss%amednsmassds

reported in Part X, Ene 16? If “Yes,” compiete Schedule D, Pat IX . . . . 11d X

Did the organization report an amount for other Eabilities in Part X, ine 25? i “Yes,” wnpleteScha!deDPatx ite| X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

- 0

the organizalion's Eability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 1Mf X
12a D the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedude D, Parts XI, X, and X0l . . . 12a} X
b Was the organization included in consolidated, mmmmhummﬂ If'Ys. alhf
the organization answered “No" to ine 12a, then completing Schedule D, Parts XIL Xil, and Xlll soptional . . . . . 121 X
13 s the organization a school described in section 1700)1XA)E)? If “Yes,” compiete ScheduleE . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X

bmmmmwmawdmﬂmswmmm
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . 14b X
15 Dldtheorgalzz-monrepodeatD(.oolmn(A).ie&meﬂm%_Mofgmlsormtomy

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . 15 X
16  Did the organization report on Part IX, column (A), Ene 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? I “Yes,” complete Schedule F, Pats llland IV . . . . 186 X
7 Didﬂnugaizdionmpﬁamtddmeﬂmﬂsowdmfapmmmmm

Part IX, column (A), ines 6 and 11e? I “Yes,” complete Schedude G, Part | (see instructions) . . . . 17 X
186 DdﬂeagauzﬂmrepatmeﬂmﬁSMtddofﬁMmmlmmaﬂw@Mm

Part VIII, imes 1c and 8a? K “Yes,” compiete Schedule G, Partll . . . . 18| X
19 deeagaizmonlq)mmeﬂmﬂSMofmmﬁmmawaMPatwl he9a?

if “Yes,” complete Schedule G, Partlll . . . . . .- 19 X
2a Dldﬂleotgalzamoperaemeormelmpidm‘?lf Ys. wmpleteSdreduleH e e 20a X

b _if“Yes” to line 20a, did the organization atiach a copy of its audited fmancial statements to this retun? . 20b

Form 990 @o11)
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Checkiist of Required Schedules (continued)

21

,gzaza

Y

Paged

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), Bne 1? if “Yes,” complete Schedide |, Parts | and Il
wm«m@mmm%mmmmmmmmmmnﬂemmﬂsas
on Part IX, cohumn (A), Ene 2? if “Yes,” complete Schedule |, Pats land lll .

Did the organization answer “Yes™ to Part VI, Section A, ine 3, 4, asmncanpermnoflhe
agammsum:dfane'oﬂba&dmaamﬂes.kqmpbm,aﬂhghstmpeﬂed
employees? If “Yes,” complete Schedule J . .

Ddﬂeagauzﬂnnlnveatax—e(anmbaldmwihmanstadngmnupdmmdmeﬂm
$100,000 as of the last day of the year, that was issued after December 31, 2002? ¥ “Yes,” answer nes 24b
through 24d and complete Schedule K if “No,” goto fne 25 . . . - -
Ddﬂeagaﬂnn-w&daypmoeedsoﬂax—ammtbuﬂsbeyaﬂatmmaypamexoepmn? .
Nmmmmmmwuﬂmamﬁlﬂmmaaymdmﬂem
to defease any tax-exemptbonds? . . . _

Did the organization act as an “on behalf of~ isuerforbom!smnslamﬁlgatanymdwmmeyeaﬂ .
Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dusing the yeax? If “Yes,” complete Schedule L, Part |
bﬂeagaﬂonmeMﬂaanambedﬂMﬂadmuﬁhdmmapw
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part] . .

Was a loan o or by a cuvent or former officer, dmdortmstee.keyempbyee.lqﬂyompaﬂedambyee,or
disqualified person outstanding as of the end of the organization™s tax year? If “Yes,” complete Schedule L, Pat Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Paxt I .
Vbsﬂeagauzﬂnnapﬂytoabmhan@onwﬂmdﬂemm(seeme
Part [V instructions for applicable fifing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? K “Yes,” complete
Schedule L, Part V .

Anentlyofwhdlaamunorformeroﬂicer dlector Imstee.orkeyempbyee(orafarﬁymembaﬂlereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified
consesvation contributions? /f “Yes,” compiete Schedule M

Dldtheovgalzamiqmdae tetmnde.ordlseolvemdceaseopelm‘?lf'Yes, campbteScha!uleN
Patl . .

Dldtheorgalzmonsel exdnlge.dsposeof orlratsfermetth!:%ofntsnetasets?lf'Yes,
complete Schedule N, Part Il

Dad the organization own 100% ofmenmydsegadedassepaaeﬁommeorgalzmonmdermgtﬂlons
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entity? I “Yes,” completeSaheddeR, Patsll lll
NadV et . . -
DldﬂleagalzannhaveacamoledelmywﬂmmemeamgofsedloanbXB)?
Ddﬂeagaﬂmmawmﬂﬁmuegagemawha@nnwﬂnamnﬂﬂedaﬂywﬂmﬂe
meaning of section 512 )13)? Iif “Yes,” compiete Schedule R, Part V, line 2 . -
Seme(cp)agam&dﬂeagamnmﬂeawmtomaenmmdmta)b
related organization? If “Yes,” complete Schedule R, Part V, kne 2 . -
DdﬂeagauzﬂnnouﬂudmeﬂmS%ofisMhmghmMMsndareﬂedagamn
and that is treated as a partnership for federal income tax purposes? i “Yes,” compiete Schedule R,
Patvi . . . .
wmmmnmpuesammonmemmnsumueompmw iesﬂand
19? Note. Al Form 990 filers are requived to complete Schedule O . - . - ..

Yes

»

{

SN R L i




Form 990 2011)

P.ge5

X} Statements Regarding Other IRS Filings and Tax CompEance

Check if Schedule O contains a response to any question in this Part V . [}
Yes | No
1a Enter the manber reported in Box 3 of Form 1096. Enter -O0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included i ine 1a. Enter -0- if not applicable . 1b }
cwmwmummmmmwwmmmm i
reportable gaming (gambling) winnings to prize wemers? . . . - e e e - 1c [N | A
hBﬂaﬂnemnbaofempbye&srepoﬁedeamW%TrmsmttdofV\bgedeax :
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 15 I N
b If at least one is reported on ine 2a, did the organization fie all required federal employment tax retums? . 2| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b KF*Yes. has it fled a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, oras-gtﬂueoroﬂleraﬂ\on(y
overaﬁaudaooouﬂnafotagncmnhy(su:hasabmkmm seaurities account, or other financial
b K*Yes,’ enterﬂlerm'eofmefaagncwmrrb .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time dwring the tax year? . . Sa X
b Dldalyta)d)lepatymhlyﬂleagamnﬂuIlwasorsapatytoapmtibitedtaxshellerﬁamon? 5b X
€ If"Yes" to fine 5a or 5b, did the organization file Form 8886-T? . . . Sc
6a Doesﬂeagauzahmhaveamtdgmsmcaptsﬂﬂaenumdlygreateﬂmﬁmm mddndthe
organization solicit any contributions that were not tax deductible? . . Ga X
b K“Yes, dummmmmmmnmmstammmmuuasa
gifts were not tax deductible? . 6b
7 Ggamﬁasﬂntmaymeeuededuuﬂ:bw:hﬂubonsuﬂersechon170(c). ’
a DdﬂeagamnmapawnanmexdeSnndepaﬂyasawmmmonaﬂpaﬂnyWS e
and services provided to the payor? . N 7a X
b HK“Yes~ dldmeaga'lzannmtlfyﬂledmofﬂlevaneofﬂlegoodsormpmwded? - . 7>
¢ Did the organization sell, exdalge,oroﬂlemsedlsposeoftmgbleperwﬂpmpetyforwmnwas
required to fle Form 8282? . . . - 7c X
d IKf-Yes~ mmememnberofFormsmﬂeddmmmem e e |1dﬂ N
€ Did the organization receive any funds, directly or indirectly, topayplemunsonapersorﬂbeneﬁloomract’? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g [fthe organization received a contribution of qualified intellectual propesty, did the organization fle Form 8899 asrequired? |7g | N | A
h i the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? 7ThiNJ|A
8 Sponsoring organizations maintaining donor advised funds and section 509%a)3) supporting )
mmmmmamaammmmmwam_m I
organization, have excess business holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds. e T
a Did the organization make any taxable distributions under section 49667 . . . Sa X
b Did the organization make a distribution to a donor, donor advisor, orrelaedpersm'? 9 X
10 Section 501(c)7) organizations. Enter: '
initiation fees and capital contributions included on Part Vil ine 12 . . . . 10a
b Gross receipts, included on Form 990, Pat\lllline12,forpwicuseofchlbfacihs . 10b
11  Section 501(c){12) organizations. Enter:
a Gross mcome from members or shareholders . . . 11a
b Gmsslmmeﬁunoﬂlermd)onotnetammtsdueorpadtooﬂlerm
against amounts due or received fromthem.) . . . . . 11b s
12a Sechonlsﬂ(am)non-emndnmablemm.lstheorgamﬁlgFocm9§)nieuofForm10417 12a X
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b|
13 Section 501(c)(29) qualfied nonprofit health imsurance issuers.
a s the organization Bcensed to issue qualified health plans in more than one state? . 13a| N | A
Note. &emmwwdmmmwmmmwmo ‘
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is Bcensed to issue qualified health plans e e e o e e .. 13b
¢ Enterthe amount of resesvesonhand . . 13¢
14a Ddﬂeagaﬂnnrecaveaypaymaﬂsfandwﬂaumgmdungmemyed’ . 14a X
b H~Yes,~ has it filed a Form 720 to report these payments? If "No, Memembﬂnnmsweduleo 14b




Form 990 (2011)

Page 6
Govemnance, Management, and Disclosure For each “Yes™ response to kines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1 . Xl
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voling memberss of the goveming body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiar
commitiee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 4 .
2 Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with 1
any other officer, director, trustee, or key employee? . . 2 X

3 mm«mmmwmmmmwamum
supervision of officers, directors, or trustees, or key employees tp a management company or other person? 3 X
4 Did the organization make any significant changes fo ils govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, oromerpelsonswhoradﬂnepowertoeledorappon
one or more members of the governing body? . 7a X
b Neawgmummdwsasdﬂnammm(usmdmww)m
stockhoiders, or persons other than the govemning body? . . . 7b X
8 MM«MWWMWM«WMMwm ]
the year by the following: . i
a Thegoveming body? . . . 8a| X
b Eadlwmnueewdhaulhunymadonbehalfoﬂhegovemngbodﬁ - 8| X
9 &ﬂmewmmutﬂeeammmnMWISemAmwaemm
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnlamaIReven Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a X
b H“Yes, ammmmmmmmmgﬂemofmm
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form? [41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I N
12a Did the organization have a written conflict of interest poicy? if“No,”" goto ine 13 . . . 12a| X
b MMMNMNWWWDWMMMMWMDM¢7 12| X
c wmmwmm@mmmmmmwﬁms
describe in Schedule O how this wasdone . . . 12| X
13 Dldﬂleocgamtlmhaveammw .. 13 X
14 Ddﬂneagauzahonhaveandhndoamﬂreluﬁmandd@udxmpoﬁoy? .. 14 X
15 Ddﬂeprmbrddunntgmnpasdmofﬂeﬂowmgpamnﬁdeammdamwdby :
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . . 15b X
i “Yes™ to ne 15a or 15b, dmbeﬂ\emnSd\edieO(seem)
16a Did the organization nvest in, contribute assets to, orpahq:atemapﬂvettneorsnﬂarmngenm i )
with a taxable entity during the year? . ..  16a X
b H“Yesr~ ddﬂeaganabmfoﬂmamﬂtmmiqapwedsemmeagammmm
participation in joint venture arrangements under applicable federal tax law, atdtd(estepstosfegnardme N
organization’s exempt status with respect to such amangements? . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled » NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these avaitable. Check all that apply.
[0 Own website X Another's website [J uUpon request

Desaribe in Schedule O whether (and if so, how), the organization made its govemning documents, confiict of interest policy,

and fmancial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » MHHC FOUNDATION INC., 85 WEST BURNSIDE AVENUE,




Form 990 2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . I I |
Section A. MMTMM&MMHMCMM&W
1a Complete this table for all persons required to be Ested. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for defmition of “key employee.”

» List the organization’s five cusrent highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any curvent officer, director, or trustee.

©)
Position
w ® {do not check more than one ) ® ®
Name and Title Average | box, unless personisbothan | Reportable Reportable Estimated
hows per | officer and a directorfinstee) | Compensation | compensation from amount of
week oslslol=l=s= = from relaed olha_
{describe MAEYEIK] ‘3,5 o the compensation
howsfor | ZSiF1S|e|53| 3| omanization | W-2r1099-MISC) from the
reiied |25 13|85 [w2r0ssmsc) onganization
peganizations] = = | & gt '3 and refated
in Schedule § 5 -3 b organizations
o | 8|
® 2
(1) KAREN ASHKENASE
BOARD MEMBER 0] X 0 0 0
@MAURA BLUESTONE
CHAIRPERSON 0| X 0 0 0
@3)JOSEPH FRANK
VICE CHAIR 0| X 0 0 0
@MARCIA KEIZS
SECRETARY 0 X 0 0 0
(5) VERONA GREENLAND
PRESIDENT & CEO 0 X 0 0 0
(6)
™
@®)
M)
(10)
(11)
12
13
t4)

Form 990 011)




Fums;so(znl1) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A © {do not check more than one o) B i

Name and fitle Average | pax, unless person is both an Reportable Reportable Estimated

hows per | officer and a diectorftrustee) | COmpensalion |compensation from amount of

week os[sTol=ls=l= from related other

Uescabe | Ca|aiz| @ ga o the compensation

houstor | =118 |e|o2|3 (W-2/1099-MISC) from the

reloted | 25| 8 2|25 |~ |m2r1009-aasc) organization

nwmsi" x| = 2| 5 and retated

nSchedule| S| = el B organizations

0) gl= 2
3 H
s
(16)
an
(18)
19)
(20)
1)
22)
23)
24)
25)
| 1 Subtotal. . . . . . . . . . . . . ... .. P 0.00 0.00 0.00
| ¢ Total from contimationsheetstoPartVil,SecionA . . . . . >
d Total (add ines tband1c). . . . | 0.00 0.00 0.00

2  Total number of individuals @ncluding butmtimtedtoﬂloselisted d)ove)wholecelvedmeﬂmﬁw(n)of
reportable compensation from the organization D>

3 D the organization kst any former officer, director, orm:stee.keyemplomorhghedcompmsﬂed
employee on ine 1a? if “Yes,” complete Schedule J for such individual . . .

4 Formyndmdudlistedonhe1a.sﬂ|esmnofmpond)lewnpamnmdameroanpensdmﬁunme DR
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 3754 ac
indvidual . . . '

5 Ddawpamnﬁﬁedmiehrecaveumwnpanﬂmﬁmawmeﬂedagaﬂmammud
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.
w | ©)
Name and business address Description of services Compensation
N/A
| .
2  Total number of independent contractors (nchuding but not limited to those Ested above) who | 7 7it" "3 ™.
received more than $100,000 of compensation from the organization b RO




Page 9
LYl Statement of Revenue
T(ﬂwm or Unrelated Revuuem
exempt business exchded from tax
function revenue under sections
revenue 512,513, or 514
gg| 1a Fedelaed_cunpagns- . . |1a
gé bMembair.r.;lmdus-.-.1b
5—( c Ftndlasngevem:s . . - 11c 245,115
aé d Relatedorganizations . . . | 1d
gg e Govemment grants (contributions) | 1e
8P| f Al other conkibulions, gifis, grants,
22 and similar amounts not included above | 4§ 119, 525
£2| g Noncash conibuions included in lines 1a-1£- o
S &| h Total Add ines 1a-1f _ . . . . » |364,640.00
s Business Code
s | 2 _ _ i
= b
8 c
5| 4
£ e
g— f Al other program service revenue .
o g9 TotaLAddnes2a-2f . . . > 0.00
3 Investment income (ncluding dmdends, nta&.
and other samilar amounts) 13,853 13,853 0
4 im:eﬁunmmdtax—exanptbmdpmoeedsb
5 Royadlties .. .. .
@ Real @) Personal
6a Grossrents . . 155,737
b Less: rental epenses
¢ Rental income or floss)] 155, 737.00 e.co0 Y o e
d Netrentalincomeor@oss) . . . . P 1155,737.00 155,737
7a Gross anount from sales of 6 Securilics @) Other
assets olher than invenlory
b Less: cost or other basis
and sales expenses .
¢ Gain or (oss) . 0.00 0.00] ] )
d Net gain or (loss) » 0.00
e events ot including$ 245, 115
- of contributions reported on fine 1c).
s SeePatV,ine18 . . . . . a 217,235
o b Lless:diwectexpenses . . . b 98,350 o
c Namaooss)ﬁunﬁnﬂrasngevmts . P ](71,115.00
9a Gross income from gaming activities.
SeePatV,ine19 . . . . . g
b Less: diwect expenses . . b
c Netnoomeoroos)frunganngawviﬁs .. » 0.00
10a Gioss sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . b
c Neummeor(los)frunaﬂsofmtory. N 0.00
Misceflaneous Revenue Business Code
11a MISCELLANEOUS 900099 29,133 29,133
b
c
d Alotherrevenue . .
e Total.Mdimﬂa—ﬂd » | 29,133.00
12 Total revenue. See instructions. » |492,248.00] 42,986.00 0.00 155, 737.00

Form 990 011)



Form 990 (2011)

Y  Statement of Functional Expenses

m1o

Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

[l

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part VIII.

AN
Total expenses

L
Program sexvice
expenses

Ihmg)ulaﬂ
general expenses

o)
Fundrasi
expenses

1

2

3

10
1

BIFAaaGN
@="ocao0ow

SHRNREGZ

Granis and other assistance to govemnments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Past IV, ine 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
Benefits paid to or formembers . .
Compasdnnofummmcmbaa(hedms
trustees, and key employees . .
Caqnnnmnnm-chkddnanmamiﬂﬂ
persons (s defined under section 4958(X1)) and
persons described in section 4358()3)B)

Other salariesand wages . .
Hmamdhunmﬂbaﬂcuﬁhﬁmsﬁuub
secion 401(k) and 403(b) employer contribulions)
Other employee benefits .

Payrofitaxes . . . .
Hxsﬁwsuwusﬁnnenmbm&s&
Management . . . _ .

Legal

qumﬁg

lobbying . . .
Hdssmdhﬂmagmmm&&e%nwinﬁ'
Investment management fees . .
Other . . . . . . . .
Advertising and promotion .
Officeexpenses . . .

Information technology

Royaltes . . . . .

Occupancy .

Travel . . .
Hmmmsoﬁmm!aememmmanemaas
for any federal, state, or local pubfic officials
CGmaam:s¢mnwmhxsgmdnn£qu
Interest - -
qunmsmamtms. ...
Dmmudnndqwmalanamaumum
insurance . N
Gh:emans.nmﬁeemusslnlummw
abowe. (List miscellaneous expenses in ine 24e. If
ine 24e amount exceeds 10% of iine 25, column
(A) amount, kst ine 24e expenses on Schedule O.)
CONSULTANT FEE

500

500

30,839

24,671

6,168

8,522

6,818

1,704

6,546

6,546

8,889

8,889

32,613

32,613

PROFESSIONAL FEES

31,210

31,210

BAD DEBT

25,000

25,000

DONATIONS

3,937

3,937

Al other expenses

16,997

16,997

Totat functional expenses. Add lines 1 through 24e

165,053.00

35,926.00

129,127.00

0.00

Bmﬂﬂ.ﬂﬂ'ﬂ

Joint costs. Complete this ine only ¥ the
organizaion reported in column (B) jomt costs
fom a combined educational campaign and
solictaion. Check here b-[] [
following 98-2 (ASC 958-720) .




Page 11

(A)
Beginning of year

®)
End of year

Assete

A dWN =

mxawmhsﬁumtmmanamlmmmroﬁum;dnxms huaas hq
employees, and highest compensated employees. Complete Past Il of
ScheduleL .
lhumd*sﬁumomadsmaﬁulmnus@sddhwlmm!axum
49580)(1)), persons described in section 4958(c)(3)B), and contributing
kwasamiqmmmng(ﬂpmmﬁuﬁ(ﬂsamuiﬂﬂ@ﬁ»wﬁmﬁw
employees’ beneficiary organizations (see mstructions) . .
Notes and loans receivable, net
Inventories for sale or use .
andemaasaﬁddﬁmddnms
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D

10a 194,493

1,817,926

1,987,100

25,000

AiIWIN|=

105,795

PP U |

Less: accumsated depreciation . 10b

54,377]

124,138

10c|

140 116. 00

Investments—pubbcly traded securiies . . .
lmemmm&—dh!sxumaiaxPaﬂvﬁn11.
hwemmmm—pmgannhudEkeﬁnnlﬁe11
intangible assets . - - e e
Omaawws&wPaHVﬁn11 - -
meaazBJUdﬁns1mmqm15mmﬂamd333ﬂ

157,814

757,117

1,106,646

1,115,213

53,299

127,761

3,884,823.00

4,233,102.00

Liabliitles

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue

'hwewmmbudﬁwﬁms ..
Esmnnxusmmdaummuﬁtiw(RmmmeatNoﬂkhwdbD
Payables to cument and former officers, diwectors, trustees, key
cmmbwnahghstummasaahmwbnegaudsmnﬂhdpaama
Complete Part Il of Schedule L ..
Sammdnnﬂggesaﬂrnmqumbbuunmhndﬂmdpams
Unsecured notes and loans payable to unrelated third pasties . .
(lm;ibtmsGminngﬁnadlmmmeuu|nmbbsu)mhmdﬂud
mﬂn&aﬂumahwEMSNnnwnahmﬁms17200am*mﬂ%nx
of Schedule D . . - . .
'Rmniﬂimeahddmns17ﬂnmgh25

27,476

48,560

[P R L SO

[ VU R

68, 000

68,000

95,476.00

116,560.00

Net Assets or Fund Balances

B8N

L R

qunzmmmsﬂntﬁﬂalSFAS1f7chxkhaeb»[]andeamﬂun
Enes 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

ﬁmmomﬂymﬂndaim!aﬁnm

Permanently restricted netassets . . .
qumnmumnhndomuﬁlulSHEH17dhxkhaeb-[] mﬂ
complete ines 30 through 34.

Capital stock or trust principal, or current funds . - .
Padiuxammdanmstthlbﬁungcrampmanﬁmd -
Raamnam'gsemhwmamamumtnnmuanxdh!mnB
Total net assets or fund balances . . . e .. a L
Fnd&bﬁnsadnaasnammd&tmus.

~ 3,763,138].

" 4,090,333

26,209

o8N

26,209

,189,347.00

4,116,542.00

8,884,823.00

gl8l8lele

4,233,102.00

Form 990 @o11)



Form 990 011)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl

0

AR dWN=

| Par X1 | FinncnlSh¢uansandRbpoﬁmg

Total revenue (must equal Part VIlI, column (A), ine 12) .

492,248.00

Total expenses (must equal Past IX, column (A), ine 25)

165,053.00

Revenue less expenses. Subtract line 2 from ine 1

327,195.00

Netmetsorfmdbdamdbegnmgofyea(musteqmipatx,ine& colunn(A))

3,

789,347.00

N (W (N -

Other changes in net assets or fund balances (explain n Schedule O) .

Net assets or fund balances at end of year. Combine ines 3, 4, mdS(mudequdPatx.ine%,
column B)) . .

B,

116, 542.00

Check if Schedule O contains a response to any question in this Part XJI

ool

Accounting method used to prepare the Foom990: [] Cash XI Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” expfain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountand? .

if "Yes" to ine 2a or 2b, doesﬂneaganzdnnhaveaomnmrﬂeemdmuspa\sbﬁyforovemgm
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes™ to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis {_] Both consolidated and separate basis

As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?2.

Iif “Yes,” dldmeagauzammldagoﬂlemqmedaldnaaldds?ﬁmeamnddmtmldegome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By
»

Form 990 eo11)



. SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
of e Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
m‘mm » Attach to Formn 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MHHC FOUNDATION, INC. 13-3276364

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [ A chnach, convention of churches, or association of churches described in section 170(b)}{1{AXi)-

2 [ A school described in section 170(b)1MANi). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1 {A)Ti).

4 [] A medical research organization operated in corjunction with 2 hospital described in section 170(b){1){A)iii). Enter the
hospital's name, aity, and state:

5 [7] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)}{1}ANiv). (Compiete Part Il.)

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

7 [Xi An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b{1HANXvi). (Complete Part Il.)

8 [] A commumity trust described in section 170(b){1){AXvi)- (Complete Part I1.)

9 DMagalimﬁoanmlym:ﬂ)meﬁmez%dﬂswﬁmmm,memhershipfe&s.aldgos
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /5% of its
support from gross investiment 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). (Compiete Part lil.)

10 [ An organization organized and operated exclusively to test for public safely. See section S09(a)4).

11 [ An omganization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that describes the type of supporting organization and complete nes 11e through 11h.

a O Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Type ll-Other

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

f HﬂeaganzﬂmmcavedammmﬁunmelRSﬂmisaTypelTypellorTypelIlsupportmg
organization, checkthisbox . . . . . . . . _ _ . _ _ . . . . _ . o . . . . . . . . .. ]

g Snnemngnmﬂmmsﬂleagmmhonaowphedmyglﬂammmofﬂe
following persons?

() A person who directly or indirectly controls, elmeraloneortogeﬂuermﬂlpersalsdwai)edm(')and IYet No
(@) below, the goveming body of the supported organization? . . . . . . . . . . . . . . "SﬂlL
(ii) A family member of a person described in () above? . . . . . . . . . . N T |
(iii)A 35% controlled entity of a person describedin Jor (@ above? . . . . . . . . . . . . . pigE
h  Provide the following information about the supported organization(s).
(@) Name of supporied @=BN (W) Type of arganizaion || (iv)ls the arganization |  (v) Did you nolily (vi)is the {vil) Amount of
organization (described on fines 1-9 || incol ()istedinyouwr | the organizalion N organizaion in col. suppost
above or IRC secion | goweming document? col. (1) of your () organized in the
(see instructions) suppot? us?
Yes No Yes No Yes No

(A)

(8)

©

o)

(3]

Total 0.00

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ




Schedule A (Fam 990 or 990-£7) 2011
Il  Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(b)1)AXvi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Pqu

Section A. Public Support

Calendaryear(orfbalyearbegmmng in) >

1

The value of services or faclities
fumished by a govermnmental unit to the
Total. Add Enes 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unt or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Ptﬁcappolt.SlMadheSiumhe4

(a) 2007

(b) 2008

{c) 2009

(d)2010

(e) 2011

(0 Totat

254,559

41,298

1,122,355

6,500

119,525[1,544,237.00

41,298.00

£122,355.00

6,500.00

119,525.001,544,237.00

254,559.00

B,544,237.00

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

"
12

13

Amounts from Ene 4 .
Glossmﬁunmdvldems.
payments received on securifies joans,
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Donotn:hdegamor
loss from the sale of capital assets
GBeplainn PatiV).

Totals:mpat.Addlim7ﬂnwgh1o

(a) 2007

(b) 2008

{c) 2009

(d) 2010

() 2011

| BTowml

254,559.00

41,298.00

£122,355.00

6,500.00

119,525.00

£544,237.00

212,005

184, 42%

157,462

171,123

198,723

923,73S8.00

. 467,976.00

Gross receipts from related activities, efc. (see instructions)

Fnstﬁveyears.lfmeFormsa)sfurmeorgamhonsﬁrst.seomd Ihnd founh orﬁﬂhlaxywasasechonsouc)(S)

organization, check this box and stop here

12 |

> 1

Secuonc.c«npulahonofPubrlcSupponPew

14
15
16a

b

17a

Pubiic support percentage for 2011 (ime 6, column (f) divided by ine 11, column (f))
Public support percentage from 2010 Schedule A, Part I, ine 14

3315% support test—2011. Ifﬂieagalzamnddmtdled(meboxminew aldﬁle14|s33'n%0fme check this

box and stop here. The organization qualifies as a publicly supported organization

33'a% support test—2010. If the organization did not check a box on ne 13 or 16a, andine15|s33‘a%orrmte,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011.  If the organization did not check a box on ine 13, 16a, or 16b, and ine 14 is

14

62.57%

15

60.84 %

> &l

> 0O

10% or more, and if the organization meets the “facts-and-crammstances” test, check this box and stop here. Explain in
mehwﬂeagamneasﬂle‘lads-a'd-am mmwmsamw

organization . 0
b 10%-facts-and-circumstances test—2010. Iftheorgamzantddnotdled(aboxonheﬂ 16a,16b or17a.a|di|e

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization » 0O
18 Hwamfmlmnﬂieagamhmddmlched(abuxmheﬂ16316b17aor17bdieckﬂisbuxa|dsee

nstructions e e e - - > g

Schedule A (Form 930 or 930-E2) 2011



’ N/A
Schedule A (Form 990 or 990-£7) 2011

P@3

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

(Compilete only if you checked the box on line 9 of Part 1 or if the organization failed to quafify under Part I1.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> | _(a) 2007 (b) 2008 (c) 2009 (d) 2010

(€)2011

A Toal

1  Gilts, granis, conkibulions, and membership fees
received. (Do not include any “umrsual grants.”)

2  Giross receipts from admissions, merchandise

performed,
fumished in any aclivily that is related to the
organization’s tax-exempt purpose .

3  Gioss receipts from aclivilies that are not an
unvelated trade or business under section 513

4 Tax reverwes levied for the

organization's beneﬁlaldellherpald
to or expended on its behalf . .

5 The value of services or facities
ﬁmishedbyagovetnnemalmittoﬂle

6 Total. Add fines 1 through 5 .

7a Amounts included on fnes 1, Z,ald3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Puhlicsuppod(Sd)Ir-act-lile7cfmm
ine 6) . ..

Section B. Total Supgort

Calendar year (or fiscal year beginning in) » | (a) 2007 () 2008 () 2009 (d)2010

(e) 2011

H ol

9 Amounts from ine 6

10a Gross income from interest (ivlhnds.
payments received on securities loans, rents,

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

¢ Add iines 10a and 10b

11  Net income from unwelated busmas
activities not included in fine 10b, whether
or not the business is reguiarly cammed on

12 Other income. Do not indlude gain or
loss from the sale of capital assels
(Explain in PartIV.) .

13 Total support. (Add fnes 9, 101.:.11
and 12) .

14 Firstﬁveyeats.lfmeFormsa)sfameugambonsﬁst.sewud thard, fourth, orﬁﬂhlaxywasasecbonﬂ(c)@)

organization, check this box and stop here >
Secuonc.CanputahonofPublicSuppatPememagg
15 Pubiic support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2010 Schedule A, Part ill, ine 15 .- 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by ne 13, column (f)) . 17 %
18  Investment income percemtage from 2010 Schedule A, Part i, ine 17 . 18 %
19a 33'%% support tests—2011. Hf the organization did not check the box on ine 14, andine15|snueﬂ|an331o% and Ene
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization > 0O
b 33'a% support tests—2010. If the organization did not check a box on ine 14 or line 193, and line 16 is more than 33wa%, and
ine 18 is not more than 33'a%, 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 ine 14, 193, or 19b, check this box and see instructions P[]
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, fine 12. Also complete this part for any additional information. (See
instructions).

N/A




SCHEDULE C Political Campaign and Lobbying Activities | oMB Mo. 1545-0047

{Form 990 or 990-EZ) _
For Organizations Exemnpt From Income Tax Under section 501(c) and section 527 211

» if the ization is described below. P Attach to Form 990 or Form 990-E2 Open to Public
wdmm Complete mps‘,mmm Inspection
if the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Political Campaign Activities), then

» Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

= Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” to Form 990, Part [V, iine 4, or Formn 990-E2Z, Part VA, ine 47 (Lobbying Activities), then

= Section 501(c)3) organizations that have fied Form 5768 (election under section 501}y Compiete Part B-A. Do not complete Past I-B.

= Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501}y Complete Part B-B. Do not complete Part 1A
if the organization answered “Yes” to Forrn 990, Part IV, fine 5 (Proxy Tax) or Form 990-EZ, Part V, e 35¢ (Proxy Tax), then

* Section 501(c or izaty Complete Part HL
'hne organizahion Employer identification number
MHHC FOUNDATION, INC. 13-3276364

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Meadmmmmsdmmmmmmmmesmpmw
2Poﬁhdexpendltm&s - - . . .>» 3

IEEIEE] Compilete if the organization is exempt under section 501(c)3).

1  Enter the amount of any excise tax incurmed by the organizationundersection4955 . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 I the organization incumed a section 4955 tax, did it fle Fom 4720forthisyeax? . . . . . . . . . [NlYes Elﬂo
4a Wasacomecionmade? . . . . . . . . . . . . . - oo .. . kives [alNo
b K~Yes,” describe in Part IV.
Compiete if the organization is exempt under section 501(c), except section 501(c)3).
ElameanamdmwyetpmdedbymeﬁhgagamfusednnSWammtﬁndnn
activities T
2 Elaﬂemmﬂofﬂeﬂhgagaﬂnnsﬁndswﬁhﬂedboﬂuagmﬁmsfmsemm
527 exempt function aclivities . . . .. - .3
3 Totdexanptﬁ.ﬂnnexpeidmnestm1aIdZEna'helemdeonn1120-POL
ine17d . . . .
4 D-umeﬁngorgauzanonﬂeFonnﬂzo-mLformsyem .. [lyes [ INo

5 bEnter the names, addmandanpbyadmhﬁ@onnumbaﬂﬂ)ofdlsednn&?poﬁwdagmmtowhnhﬂeﬁig
organization made payments. For each organization Ested, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separate political organization, such
as a separate segregated fund or a pofitical action committee (PAC). If additional space is needed, provide information in Part V.

@) Nane ) Address €)BN (d) Amount paid from h)Ampuld‘pgﬂiﬂ
filing organization’s contributions received and
funds. ¥ none, enter -0-. prompily and directly
delivered to a separate
political organization.
none, enter -0-.

L)

@

&)

“)

5

®)

For Paperwork Reduction Act Natice, see the instructions for Form 990 or 990-E2 Schedule C §Form 930 or 990-£7) 2011



Schedule C (Form 990 or 990-E2) 2011 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, HN, expenses, and share of excess lobbying expenditures)
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures ¢a) Fiing ) Afted

(The term “expenditures” means amounts paid or mcurred ) organization’s totals group totals
Total iobbying expenditures to influence public opinion (grass roots lobbying)
Totdbbbymgexpendihneston&malegsﬂwebody(dlectbbbymg)
Total iobbying expenditures (add imes 1a and 1b) .
Other exempt purpose expenditwes . . . .
Totdexemptpuposeexpen:fm(aidimsmald 1d) -
Lobbymng nontaxable amount. Enterﬂleammltfmmthefobwmgtd)lemboﬂl
columns.
if the amount on fine 1e, column (a) or () isc | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Ower $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Ower $1,000,000 but not over $1.500.000 $175,000 plus 10% of the excess over $1,000,000.
Ower $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Owver $17,000,000 $1.000,000.
Grassroots nontaxable amount (enter 25% of fine 1f)
Subtract ine 1g from ine 1a. i zeso or less, enter -0-
Subtract ine 1f from bne 1c. If zero or less, enter -0- . .
Ifthelelsmanomtotherﬂmmmemerhemorineh dldlheugalzmonﬁleFotmﬂzo
reporting section 4911 tax forthisyear? . . . . . . . ; . . .. [DOYes [No

b B O - O, I -

- - ¥ @

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for Enes 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (®) 2009 () 2010 (@) 2011 (e) Total
beginning in)

2a Lobbying nomtaxable amount

Lobbying ceiling amount
(150% of fine 2a, column ()

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

| Schedule C (Form 990 or 990-E2) 2011



Sded;lecramsaooreso-l—z)m1 Page 3
EXIE]  Complete i the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @) ®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local

legistation, including any altempt to mfluence public opinion on a legisiative matter or

referendum, through the use of:

Vohmteers?

Padstd?amamanaﬂ(nﬂdempaﬂnnmwrepoﬂedmﬁmhﬂrulghﬂ?

Media advestisements? . . . .

Maifings to members, legislators, orlhe ptbic'? -

Publications, or pubished or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legisiators, their staoffs, govelmnaltoﬂicds.oralegslahvebody" ..

Mesdemonshmons seminars, conventions, speeches, lectures, or any similar means? . . X

Tothdilsk:ﬂloughh e _—_—n 1.20,047.00

Dldﬂlea:nvm&snile1wsemeagauzannmbemtdmbednsecuon501(cx3p

if “Yes,” enter the amount of any tax mcurred under section 4912 .

if“Yes,” emerﬂneanmnuofmytaxnamedbyagauzauonmanagelsmdersecbonmz - L b

Iftheﬂingorgauzdlonlumedasecbonmzm did it file Form 4720 for thisyear? . . X

Compilete if the organization is exempt under section 501(c)4), section 5o1(e)(5), or section
501(c)6)

20,047

b B P ket kel kel kel LaX

x)

ﬂ.ﬂﬂ'n,""'ﬂ'@ =0Qa0QoN

Yes | No

1  Were substantially all 0% or more) dues received nondeductiblebymembers? . . . . . . . | . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . - .- 2
3 Ddﬂieagamngmetommbbbwlgaﬂpoﬁhtﬂexpaﬂm&ommepmrpa” - 3
Complete if the organization is exempt under section 501(c){4), section 501(c)5), orsechon
501(c)(6) and if either (a) BOTH Part lII-A, Enes 1 and 2, are answered “No” OR (b) Part HlI-A, ne 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Sechon162(e)mﬂedtui:bbbbmadpoimmm(dommmd
pofitical expenses for which the section 527(f) tax was paid).
a Cumentyear . . .
b Caryoverfmnlastyea'
3 Aggregdemﬂtepatedhsedbn%@ﬂXA)mbsdwﬂeducﬁbbsecﬁaﬂGZ(e)dm.
4 [f notices were sent and the amount on ne 2c exceeds the amount on ne 3, what portion of the
acasdosﬂeagmagmtomtoﬂemmdmedmbbbbm
Tmmmmmmpommmseemm\s)
m Supplemental Information
Compilete this part to provide the descriptions required for Part 1A, line 1; Part 1-B, fine 4; Part 1-C, fine 5; Past II-A; and Part II-B, ine
1. Also, compliete this part for any additional mformation.
THE FOUNDATION ENGAGED A CONSULTANT, MIRRAM GLOBAL, LLC TO PROVIDE A

w B[R ]p!

Nid

STRATEGY TO DEVELOP AND PROPOSE BUDGETARY INITIATIVES TO POTENTIAL FUNDING

SOURCES INCLUDING NYS LEGISLATURE AND STATE AGENCIES; TO DEVELOP A

STRATEGY FOR ON-GOING RELATIONS WITH KEY, INFLUENTIAL MEMBERS IN

GOVERNMENT AND PRIVATE SECTOR.

Schedule C (Form 990 or 990-EZ) 2011
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I Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo. 15¢50007

(Form 990) Supplemental Financial Statements

* » Compilete if the organization answered “Yes,” to Form 990,

Department reasury PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
llmﬂlb::s;me » Attach to Form 990. P> See separate instructions.

MHHC FOUNDATION, INC. 13- 3276364

HEESIll  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes™ to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totainumberatendofyear . . .
2 Agglegaecomi)mlonsto(dumyea)
3  Aggregate grants from (during year) .
4 Aggregatevalueatendofyear . . .
5 Ddﬂnagammnfumddmsaudmadmsnwnmtgﬂuﬂemhddndmadvsed
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes [INo

Did the organization nform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . - - [lYes [INo
mm%mpueﬁmAmMWM'Ys o Form 990, Part IV, ine 7.
Purpose(s) of consesvation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[0 Protection of natural habitat [} Preservation of a certified historic struchure
[0 Preservation of open space
2 Complete imes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . - 2a
b Totdameager&shu:tedbyoonsewd:oneasemerﬂs ... 2b
c Nunbaofoalsavmoneasarielnsmacemﬁedhstalcstmctwenchﬂedn(a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Bsted in the National Register . . . 2d
3 Number of conservation easements modified, transferred, rMed edmgushed ortelmlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located»

5 Doslheorgamnhaveawnuenpoicylegadngﬂlepenodlcmomtang inspection, hmdl'ngof
violations, and enforcement of the conservation easements it holds? . . . - [OYes [INo

6 Sﬂaﬂﬂ.ﬂwhndmwtomﬂammaﬂmmmdmﬂem
|

7 Amount of expenses incummed in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 mmmmmwmmz(d)mmmmmmmwmwm)

@ and section 1700¥)B)E? . - . - . - - [Yes CNo

9 mmmdmmmmmmmnmmmmumm
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a Hf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included nForm990,PastMillL et . . . . . . . . . . . . . . . . » §
(W) Assets included in Form 990, Part X . . . . .. > 3

2 nm«mmawmmmmmawumhmmwmmm
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a RevenwesincludedinForm990,PatMillLnet1t . . . . . . . . . . . . . . . . .» 38

b AssetsincliudedinFom 990, Past X . . . . .

For Paperwork Reduction Act Notice, seeﬂnllsmmfnrmm Schedude D §Form 930) 2011




su-eu;ieo(rmnsm)znn Page 2
I:ﬁlﬂl;jhgammNnnsIanhmumngkmhmsuﬂAﬂ;Hsuw:arneaﬂna;orOﬂerSnﬁhrAsans«mwaaﬂ
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d {1 Loan or exchange programs
b [0 Scholarly research e 1 Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt pupose n Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintamed as part of the organization’s collection? . . [CdYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, hustee.unstodmoroﬂtetnietmedayforoaiﬁbuhmsoroﬂlerasetsmt
inciuded on Fom 990, Past X? . . . - - - =« « +« - - [dYes [INo

b K- Yes~ exphrﬂleala)gementhatXNaldoompletemefoﬂowmﬂJle'
Amount
d Additionsduringtheyear . . . . . . _ . . . . . . . . o o . . 1d
e Distributionsduringtheyear . . _ _ . _ . . _ . _ . . . . . . . 1e
f EBndingbalance . . . - .. L. 1f
2a DldtheorgalmnmdudemanmmtonFormsm Patx,ine21'? e e e e e e o (1Yes [INo
b I “Yes,” explain the arangement in Part XIV.

ISRl  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
@) Cusrent year @) Prior year {c) Two years back | () Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Netnwstmenteamngsgansam
losses . .-
d Glmtsorsdlolashps - .

e Omerexpendmmforfacﬂmm
f Administrative expenses .

g Endofyearbalance . .

2 vandetheeslmnlndpememageofmewnemyearendbalmoe(hwm column (a)) held as:

-

(1]

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admmnistered for the

owgamzalmby' I—_Yos_ﬂo
(‘)telalzedorgamzahms.- 0
blf‘Y&stoSa(')arelherelaledagmnzamnsmdasreqmededledneR?-..-..... 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descripiion of properly (a) Costoratherbasis | (b) Cost or other basis (c) Accumulated (d) Book vake
(westment) {other) deprecialion

f7a Land . . . . . . . . . _ . 113,611 113,611.00
b Buidngs . . .

c Leasehoumwemeds e e e

d Equpment . . _ . . . . _ . 15,367 48,862 26,505.00
e Other . . . 5,515 5,515 0.00
TotaLAddmmﬂlouyﬂe (Coilmn(d)nwstequalan!)w Part X, coamm(B)EneW(c)) .. . 140,116.00

Schedule D (Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, fine 12.

(a) Description of securily or category () Book value
@nchuding name of secixily)

) Method of vakuation
Cost or end-of-year market value

(1) Anancial derivatives

@) Closely-held equity inferests . . . . . . 1,115,213

Cost

©) Other

)

®)

©

D)

®

@

©)

H)

)

Tobal. (Calimn ) must equzd Form 850, Part X, col. B) ine 12) D 1,115,213.00

Investments—Program Related. See Form 990, Part X,

line 13.

) Description of iwestment type ) Book value

c) Method of valuation:
Cost or end-of-year market value

1

@

@)

)

5

©

(U]

(8)

9)

(10)

Total (Cotumn ) must equal Form 990, Part X, col. @) e 13) D>

Other Assets. See Form 990, Part X, line 15.

@) Description

(b) Book value

M

(7]

(E)]

@)

®

)

(U]

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .

mOﬂleanbﬂns.SeeForm%O Part X line 25.

@) Description of Eability () Book value

(1)Fedeldnoomelax$

) oue TO MORRIS EEIGHTS EEALTH CENTER INC. 68,000
Q)

@

)

®

U]

®

9

(10)

an
Total. (Calmn ) murst equal Form 990, Part X, col ) fne 25) D 68,000.00

2_FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s Eability for uncertain tax positions under FIN 48 (ASC 740).
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AN AEWUN=2

10

ﬂﬁﬁﬂﬂl Reconciliation of Revenue per Audited Fnancial Statements With Revenue per Retumn

uﬂﬂ'ﬂﬁuﬂ -, U‘NN

Eﬁﬂﬂﬂﬂ IhnmndﬁmnnoqunmssperAuﬁumFinmnﬂStﬂammMs“ﬂmEkpmmnspﬂ1hMMn

mﬂ UD‘“O an U‘NN

m4

Total revenue (Form 990, Part VIII, column (A), ine 12) .
Total expenses (Form 990, Part IX, column (A), me 25) . .
Excess or (deficit) for the year. Subtract ine 2 from Ene 1
Net unrealized gains Josses) on mvestments .

Donated services and use of facikties

investment expenses . .

Prior period adjustments . .

Other Describein Part XIV)) . . .
TMdammmmmsﬁenAddEus4ﬂnugm8

Excess or (deficit) for the year per audited financial statements. Combine ines 3and 9

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

492,248

165,053

327,195.00

0.00

SN foawina

327,195.00

Total revenue, gains, and other support per audited financial statements .
Amounts included on ine 1 but not on Form 990, Part VIll, ine 12:
Net unrealized gaims on investments .

Donated services and use of facilities
Recoversies of prior year grants .

Other Describe in Part XIV.) .

Add ines 2athrough2d . .

Subtract ine 2e from ine 1 . .-
Amambnnh&donﬁmn&”l%ﬂ“ﬂﬁn12bmnMOnﬁe1
Investment expenses not included on Form 990, Past VIII, ine 7b
Other Describe in Part XIV.) . .

Add fines 4a and 4b

1

590, 598

BRIV

98, 350}

98, 350.00

492,248.00

4a
4b

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part I, fine 12.)

0.00

te
5

492,248.00

Total expenses and losses per audited financial statements . .
Amounts included on ine 1 but not on Form 990, Part [X, kne 25:
Donated services and use of facikities ..
Prior year adjustments

Otherlosses . . .

OmaakuﬂnuﬂhnﬂV)

Add fines 2a through 2d .

Subtract ine 2e fromfine 1 . - .
Nmmﬂsmdﬂahmﬁme&)HﬂD&ﬁeZSbmnmonﬁe1
Investment expenses not included on Form 990, Past VI, e 7b
Other Describe in Part XIV)) . . - .
Add ines 4a and 4b

TmaenmmnsAddﬁ¥s3amlﬁnﬂhsnwawqmiﬁmnaa)Pailﬁw18)

1

263,403

4l 2y

98, 350

4a

98, 350.00

165,053.00

4b

4c

0.00

165,053.00

[ZEEER  Supplemental Information
Complete this pat to provide the descriptions required for Part 11, Enes 3, 5, and 9; Past 1, imes 1a and 4; Part IV, lines 1b and 2b;

Part V, Iine 4; Part X, ine 2; Part X, ine 8; Part X, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this past to provide
any additional mformation.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS COSTS $98, 350
SCHEDULE D, PART XIIL, LINE 2D

OTHER EXPENSES & LOSSES PERAUDITED F/S

SPECIAL EVENTS COSTS $98, 350

Schedule D Form 950) 2011
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| SCHEDULE G Supplemental information Regarding | oMo 1545007

(Form undraising or Gaming Activities

wﬂm mimmmgd'ves'bﬁmnmgmw.imﬂ.1l,or1&oriﬂ|e 2@1 1
Departnent of the Treaswry organization endered more than $15,000 on Form 990-EZ, fne 6a.
Iniemal Revenue Sesvice P Attach 1o Form 990 or Forma 990-EZ. P> See separalie instructions.
Name of the organization Employer identification naanber
MHHC FOUNDATION, INC. 13-3276364

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

1 indicate whether the organization raised funds through any of the following activities. Check a2l that apply.

a [ Mail sokcitations e [ Sokcitation of non-govemment grants
b [ Intemet and email soficitations f [ Solicitation of govemment grants
¢ [ Phone soficitations g [ Special fundraising events
d [ Inperson soficitations
2a Did the organization have a written or oral agreement with any imdividual (including officers, direclors, trustees
or key employees Ested in Form 990, Part VII) or entity in connection with professional fundraising services? [dYes XinNo
b If “Yes,” st the ten highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
() Name and address of indovicual (%) Did fundraiser I | (rv) Gross receipts o vetainci by) e by
or enity (fundraiser) @Ay e from actwly R -k oiamgion
Yes No
1
0
2
3
4
5
6
7
8
9
10
Total . . . . . . . | . . i et .. 0.00 0.00 0.00
3 List all states m which the organization is registered or licensed to solicit confributions or has been notified it is exempt from

regestration or kcensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E7) 2011

W Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Enes 1 and 6b. List events with

Pa_pz

(a) Event #1 ®) Event 22 () Other evenis (@ Toa
2012 FUNDRAISING (addalmlh) fhrough
(event type) (event type) (iotal mumber) D
o
3
€| 1 Gross receipts . 272,350 272,350.00
2] 2 Less: Charitable
contributions . . . . 245,115 245,115.00
3 Gross ncome (ine 1 minus
ine 2) - 27,235.00 27,235.00
4 Cash prizes . 0.00
5 Noncash prizes 0.00
§ 6 Rent/facility costs 0.00
[
21 7 Food and beverages . 0.00
°
2| 8  Entertainment 0.00
9  Other direct expenses 98, 350 98, 350.00
10 Direct expense summary. Add knes 4 through 9 in column (d) A ({ 98, 350.00)
Net income summary. Combine fine 3, column (d), and fine 10 > (71,115.00)

Iﬂﬂlll Gaming. Complete if the organization answered “Yes” fo Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© - (b) Pull tabsfinstant : {d) Tokal gaming (add
2 (a) Bxgo boguprogressive bingo () Oher gaming col. (a) Gwough col. {c)
3
| 1  Grossrevenue .
2{ 2 Cashprizes .
[
[ =
f.‘i 3  Noncash prizes
w
8| 4 Rentfaciity costs
o
$§ Other direct expenses
[] Yes %] [] Yes % | [] Yes %
6  Vohmteer labor . [] No [] No O No
7 Direct expense summary. Add ines 2 through 5 in column (d) N I [ { )
8 Net gaming income summary. Combine ine 1, coluimn d, and ne 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states? Oves [Ono
b If “No,” explain:
10a Were any of the organization’s gaming icenses revoked, suspended or terminated during the tax year? OYes [(INo

b W "Yes,” explain:

Schedule G (Form 990 or 990-E2) 2011
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11 Does the organization operate gaming activilies with nonmembers? . . - [dYes [Ino
12 Bm«mammumdam«amdaMGmm

formed to administer charitable gaming? . . .. CdYes [1No
13 Ilﬁml:eﬂ\epememageofgmmgadwnyoperaedn
a Theorganization'sfaclly . . . . . N RS %
b Anoutside facility . . 13b %
14 BMMWNMMMWWWWMSWMMSM

records:

Name b

Address
15a Doesﬂeagamhmluveacaﬁaimhaﬂndpatyﬁmﬁmﬂeagaﬂmmm

revenue? . . . e e e e COYes [InNo

b K~Yes~ emermeamltofgmmglevemerewnedbymeagamhon 4 $ and the
amount of gaming revenue retained by the third party > $ -
c H“Yes,” enter name and address of the third party:

16 Gaming manager nformation:

Gaming manager compensation > §

Description of services provided P

] Director/officer ] Employee ] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. CdYes Tino
b mmmamwmmmwmmmmmma
spent m the organization’s own exempt activities during the taxyear > §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011



SCHEDULE O

- OMB No. 1545-0047
(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ I
Compilete to provide information for responses to specific questions on 22()1l1
Department of the Treasuy Form 990 or 990-EZ or to provide any additional information. Open to Public
infemal Revenue Sevvice > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identilicaion number
MHHC FOUNDATION, INC. 13-3276364

FORM 990, PART VI, LINE 11-FORM 990 REVIEW PROCESS:

A DRAFT COPY OF FORM 990 AND FINANCIAL STATEMENTS ARE PROVIDED TO GOVERNING

BODY FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 12C-EXPLANATION OF MONITORING AND ENFORCEMENT OF

CONFLICTS:

A CONFLICT OF INTEREST QUESTIONNAIRE AND STATEMENT 1S CIRCULATED TO

MEMBERS PERITODICALLY FOR THEIR SIGNATURE. NO EXISTING CONFLICTS.

FORM 99, PART VI, LINE 19-OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE:

THESE DOCMENTS ARE PUBLISHED ON THE ORGANIZATION'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Fonm 990 or 990-E7) (2011)
Employer identiication number

Name of the arganization
MHHC FOUNDATION, INC. 13-3276364

Schedule O (Form 930 or 990-E2) (2010)
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SHAWN KARP, CPA

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
MHHC Foundation, Inc.

We have audited the accompanying statements of financial position of MHHC
Foundation Inc. (a non-profit organization) as of May 31, 2012 and 2011, and the related
statements of activities and cash flows for the year then ended. These financial
statements are the responsibility of MHHC Foundation, Inc.’s management. Our
responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence
supporting the amount and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We
believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of MHHC Foundation, Inc. as of May 31, 2012 and 2011,
and the changes in its net assets and its cash flows for the year then ended, in
conformity with accounting principles generally accepted in the United States of
America.

The accompanying supplementary information is presented for purposes of additional
analysis and is not a required part of the basic financial statements. Such information
has been to the auditing procedures applied in the audit of the basic financial
statements and, in our opinion, is fairly stated, in all material respects, in relation to the
basic financial statements taken as a whole.

Far Rockaway, New York
March 31, 2012




MHHC FOUNDATION, INC.

Statements fo Financial Position

May 31, 2012 and 2011

CURRENT ASSETS
Cash and Cash Equivalents

Pledges Recivable, net of allowance for doubtful accounts

of $0 in 2012 and $0 in 2011
Due from Morris Heights Health Center, Inc.
Investments
Total Cuxrent Assets

Investment in MHHC Developers LLC
PROPERTY AND EQUIPMENT

Land

Vehide

Computer software

Less: Accumulated Depreciation
Total Property and Equipment - Net

TOTAL ASSETS

UABILITIES AND NET ASSETS

Due to Morris Heights Heatth Center, Inc.

NET ASSETS
Unrestricted
Temporarily Restricted
Total Net Assets

TOTAL UABILITIES AND NET ASSETS

Page 2

2012

1,987,100

105,795
127,761
757,117

2,977,772

1,115,213

113,611
75,367
5,515

194,493

54,376

140,117

4,233,102

11,363
37,197

48,560

68,000

4,090,333
26,209

4,116,542

4,233,102

2011
1,817,926
25,000

53,299
757,814

2,654,039

1,106,646

113,611
50,500
5,515

169,626

45,488

124,138

3,884,823

27,476

27,476

68,000

3,763,138
26,209

3,789,347

3,884,823



SUPPORT AND REVENUE:
Special Fvents
Canceliation of Debt income

Other Donations

In Kind Donations Income

Other income

Net Assets Released from Restrictions
Total Support and Revenue

Program-See Supplementary infonmation
Management and General - See
Supplementary tnformation
in Kind Donations Expense
Spedial Events
Total Expenses

DUCESS OF SUPPORT AND
REVENUE OVER DOPEMSES

Change in Net Unrelized Gains
on nvestrents
INCREASE IN NET ASSETS

NET ASSETS - beginning of year
NET ASSETS - end of year

Years Ended May 31, 2012 and 2011

2012 2011
Temporarily

Unrestricted Restricted Total Total
$ 272350 $ - $ 272350 -
[1] 0 1] S8.075
155,737 0 155,737 153,037
13,853 (1] 13,853 9,590
0 V) (V] 5,000
119,525 0 119,525 1,500
(1] (1) o 0
29,133 (1) 29133 8,496
0 [4) 1) [4)
520,598 [1) 590,598 235,628
35,926 (1] 35,926 6,455
0
129127 1] 129127 13813
(4] 0 [1] 0
98,350 1] 98,350 [1)
263,403 0 263403 144,668
327195 (V] 327195 91,030
0 0 0 0
32719 [ 327195 91,030
3.763138 0 3,763,138 3,672,108
$ 4095033 $ - $ 4090333 3,763,138

Page 3



MHHC FOUNDATION, INC.
Statements of Cash Hows

Years Ended May 31, 2012 and 2011

2012 2011
Increase in Net Assets $ 327,195 [ 91,030
Adjustments to recondle in net assets
to net cash (used in) provided by operating activities:
Deprediation 8,889 7,214
Bad debt o 0
(Increase) Decrease in assets:
Pledges receivable (80,795} 292,206
Vehides (24,867) 0
Due from Morris Heights Health Center, Inc. {74,462) {109,933)
Increase (Decrease) in liabilities: ]
Accounts Payable & Accrued Expenses 21,084 (31,545)
Grants Payable 0 0
Net Cash provided by Operating Activities 177,044 248,972
(Decrease) in investments 698 (757,814)
Increase in investment in MHHC Developers LLC (8.567) (6,646)
Net Cash (used in) Investing Activities (7,870) (764,460)
Net Increase in Cash and Cash Equivalents 169,174 {515,488)
Cash and Cash Equivalents - beginning of year 1,817,926 2,333,414
Cash and Cash Equivalents - end of year $ 1,987,100 $ 1,817,926

Page 4



MHHC FOUNDATION INC.
Notes to Financial Statements
May 31, 2012 and 2011

ORGANIZATION

MHHC Foundation, Inc. (“MHHC") received its incorporation documents under the Not-
For-Profit Corporation Law of New York State, in May 1985. MHHC is exempt from
income tax under Section 501 (c) (3) of the Internal Revenue Code and is organized
under Section 402 of the Not-For-Profit Corporation law of New York.

MHHC was formed as a corporate parent of Morris Heights Health Center, Inc. (“The
Center”) to perform certain functions to achieve the basic objective of delivering health
care to the community surrounding the Center in a more efficient manner. MHHC
expects to contribute funds to the Center to assist it in its operations. For the Years
ended May 31, 2012 and 2011, MHHC's support and revenues were provided by a grant,
special events, rental income and interest income.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The following significant accounting policies are set forth to facilitate the understanding
of data presented in the financial statements:

Financial statements presentation follows the recommendations of the Financial
Accounting Standards Board Accounting Standards Codification (ASC) No. 958, “Not-for-
Profit Organizations.” Under ASC No. 958, non-profit organizations are required to
report information regarding their financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets.

The Foundation reports gifts of cash and other assets as restricted support if they are
received with donor stipulations that limit the use of the donated assets. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction
is accomplished, temporarily restricted net assets are reclassified to unrestricted net
assets and reported in the statement of activities as net asset released from restrictions.

Page 5
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MHHC FOUNDATION INC.
Notes to Financial Statements

May 31, 2012 and 2011

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Cont’d)

Revenues and expenditures are recorded on an accrual basis, thereby recognizing
revenues when earned and expenses when incurred.

For purposes of the statement of cash flows, MHHC Foundation, Inc. considers all highly
liquid debt instruments purchased with maturity of three months or less to be cash
equivalents.

Investments consist of Municipal Bonds and Certificates of Deposit with original
maturities in excess of three months. investments are stated at fair value. Investments
in equity securities with readily determinable fair values and all investments in debt
security are reported at fair value, with gains and losses included in the statement of
operations.

Property and equipment are stated at cost. Depreciation and amortization is computed
on the straight-line method over the estimated useful lives of the assets acquired, which
range from 5 to 40 years. MHHC Foundation, Inc. follows the practice of capitalizing all
expenditures for property, equipment and improvements in excess of $300.

Maintenance and repairs are charged to operations when incurred. Betterments and
renewals are capitalized. When property and equipment are sold or otherwise disposed
of, the asset account and related accumulated depreciation account are reduced, and
any gain or loss is included in operations.

Contributions received an unconditional promises to give are recognized as revenue in
the period received at their fair values. Conditional promises to give are recognized
when they become unconditional, that is, when conditions are substantially met as per
ASC 958. Donated services, materials and equipment are recorded at their fair market
value at the time of donation.

Page 6
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MHHC FOUNDATION INC.
Notes to Financial Statements

May 31, 2012 and 2011

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Cont’d)

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities at
the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

The financial statements include certain prior-year summarized comparative
information in total but not by net class. Such information does not include sufficient
detail to constitute a presentation in conformity with accounting principles generally
accepted in the United States of America. Accordingly, such information should be read
in conjunction with MHHC Foundation Inc.’s financial statements for the year ended
May 31, 2011, from which the summarized information was derived.

INVESTMENTS

The amortized costs and approximate fair value of held-to-maturity securities at May
31, 2012 are as follows:

May 31, 2012
Gross
Amortized Unrealized Approximate
Cost Gain Fair Value
Municipal Bond $5,060 $346 $5,406

Page 7
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MHHC FOUNDATION INC.
Notes to Financial Statements

May 31, 2012 and 2011

DUE TO/FROM MORRIS HEIGHTS HEALTH CENTER, INC.
Current

The balance due from Morris Heights Health Center, Inc. at May 31, 2011 consists of the
following:

2012 2011
Rental of two vans and two parking lots $ 224,807 $110,984
Miscellaneous charges from MHHC, Inc. $ (97,046) S (57,685)
$127,761 $ 53,299

Long-term

The balance of $68,000 at May 31, 2011 represents funds relating to Morris Heights
Health Center, Inc. scholarship program.

OPERATING LEASES

MHHC leases space on a month-to-month basis at 85 West Burnside Avenue, Bronx,
New York to an unrelated third party at a minimum annual rent of $81,037.

MHHC leases two vans and two parking lots to Morris Heights Health Center, Inc. at an
annual rate of $74,700. The lease is currently on a month-to-month basis.

Page ,8
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MHHC FOUNDATION INC.
Notes to Financial Statements

May 31, 2012 and 2011

CONCENTRATION OF CREDIT RISK

MHHC maintains several bank accounts at two national banks. The Federal Deposit
Insurance Corporation (FDIC) fully insures all noninterest-bearing transaction accounts
from December 31, 2010 through December 31, 2012, regardless of the account balance
and the ownership capacity of the funds. The accounts are maintained at well-regarded,
stable financial institutions with significant assets and high credit ratings. As such,
MHHC's exposure to concentration of credit risk in connection with cash is significantly
reduced.

RESTRICTED NET ASSETS

Temporarily restricted net assets are available for the following purposes:

2012 2011
Harrison Circle Project $ 5,189 $5,189
Gala Building Blocks 1,770 1,770
Youth Oriented Programs 6,250 6,250
Asthma Research 13,000 13,000

$26,209 $26,209

The Foundation has no temporarily restricted net assets with a time restriction, or
permanently restricted net assets.

RELATED PARTY TRANSACTIONS
The Foundation has leases for two vans and two parking lots with Morris Heights, an
affiliate. In the years ended May 31, 2012 and 2011 the amount recorded as rent

income under this arrangement were $74,700 and $72,000 respectively.
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MHHC FOUNDATION, INC.

Supplementary Information

Years Ended May 31, 2012 and 2011

2012 2011
Program Expenses:
Salary 24,671 S -
Fringe benefits 6,818 0
Scholarship 500 2,000
Donations 3,937 4,455

$ 35926 S 6,455

Management and General Expenses:

Professional fees $ 31,210 S 19,992
Salary 6,168 27,710
Fringe Benefits 1,704 8,698
Bad debt 25,000 15,398
Software Maintenance 4,752 4,680
Depredation 8,889 7,214
Dues & Subscriptions 0 234
Supplies 554 4,375
Advertising and Marketing 6,546 2,709
Filing Fees 625 375
Other Expense 11,065 (264)
Consultant Fees 32,613 47,092

$ 129,127 $ 138,213
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