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o 9390

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

Department of the Treasury Opon to Public
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 06-01 , 2012, and ending 05-31 , 2013
B Check if applicable C Name of organizaion MHHC FOUNDATION, INC. D Employer identification no.
[0 Address change Dong BusnessAs  C/Q MARCUS FREEMAN 13-3276364
D Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
(] it return 85 WEST BURNSIDE AVENUE (718) 716-4400
I:I Terminated City, town or post office, state, and ZIP code 785 ,498
(] Amended retum Bronx, NY 10453 G Grossreceipts $

Application pending F Name and address of pnncipal officer

H(a) Is thus a group retumn for

D Yes No

affiliates?

Tax-exempt status 501(cX3) D 501(c) ( } « (nsertno) D 4947(a)(1) or

[] s27 Hib)  Arg all aiiates ncluded? (7 ves D No

f"No," attach a st (see Instructions)
»

g, Y  Website. » N/A Hic) Group exemption number
m K  Form of organization Corporation D Trust I:I Association D Other P | L Year of formaton 1985 M State of legal domicile NY
»>[Part]| Summary
;—8 1 Bnefly descnbe the organization's mission or most significant activities SUPPORT PROVIDED TO COMMUNITY ORGANIZATIONS
cab g INVOLVED IN PROMOTING HEALTH.
c
=7
-5_' 3 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ineta)  « « + « -« ¢« ¢ o v v o v v v v oo v 3 4
4 4 Number of iIndependent voting members of the governing body (Part VI, line1b) - - - « - ¢« - v oo oo v v 4 4
@3‘3) 5 Total number of iIndividuals employed in calendar year 2012 (PartV,lne2a) -« « « « « = v o v 0 o000 o 5 1
o 6 Total number of volunteers (estimate if necessary) - - - - « - « - - - oo il n s s . 6
%Etv 7a Total unrelated business revenue from Part Vill, column (C),lne 12« + « = v v v ¢ v v e o v v o v ot i hu s 7a 0
< b Net unrelated business taxable income from Form 990-T,line34 - . « . . . .« v o v v ottt o oL 7b 0
[% Pnor Year Current Year
@ 8 Contnbufiofis:andOmntsBatMline= =T - - + = « ¢ &« « 4 s e s e e e s e e s . 364,640 543,510
g 9 Program serv|oé%5-@ (Pé e 2g) - - « » = = ¢ & 0 0 4 v s o et o v v nn e 0
S8 |10 B PE‘rt‘Vln"colleh"(A 3,4,80d7d) < v a e 13,853 23 809
~<£ |1 (Pﬂ JI m finet® pd, 8c, 9c, 10c, and 1e) - - - - - e ot 113,755 154,570
= 12 - add hnes 8 throug (m so qual Part VIIl, column (A), ne 12) . - . . . . . 492,248 721,889
| i 13 Grants apd sﬁn?gérfa@moér& |d=(Part4x-,' EoImn (A), INes 1-3)  « = = v e v v a e 500 o
B 14 Benefits paid t (Raft IX, column (A),hned4) . « « « oo v el
f = o 15 Salanes, © Wé’f‘bﬁ'mp‘emﬁun.‘e%nmoyee‘be fits (Part IX, column (A), ines 5-10) . . . . . . 39,361 49, 372
1 § 16a Professional fundraising fees (Part IX, column (A), ine 11€) -« « « « - . . . v o v 0w v oo 0]
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) - - + « + v v v v v v o v 0t 125,192 91,464
18 Total expenses Add nes 13-17 (must equal Part I1X, column (A),hne25) . -+ .« « « « . . 165,053 140,841
19 Revenue less expenses Subtractline 18 fromine 12 . . « . . . . . o o oo ool 327,195 581,048
§ 5 B ing of Current Year End of Year
g § 20 Totatassets (PartX,lne 16) - - - - - « « ¢ o 0 oo Lo i s e 4,233,102 4,758,370
-g_%_ 21__ Total habilites. (Part X, Ine.26)—«—«-e—e—s—smrmimemsmimi e T s s T s v 5 5 - 116,560 59,350
&€ 2 |22 Netassets or fund balances Subtractine 21 fromine20 - « - « « ¢ v v v b e u e e na s 4,116,542 4,699,020
[Partii| Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

: ,M&‘g(/ el <+ /1o /2»3 (<
Sign Signygpure of officer Date¥
Here <S‘«eu\+ > CEa /
Type or pnnt name and title
Print/Type prepares’s name Prepar ignature 4’4/ Date Check PTIN
Paid Shawn Karp —gt\/ / hD4-07-2014 self-emplayed P01499259
Preparer |fimsname > SHAWN KARP, CPA Fm'sEIN B
Use Only | fims address  » 459 BEACH 6TH STREET Phone no
Far Rockaway NY 11691 718-664-8829

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

(] Yes No

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

Form 990 (2012)
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[Form 990 (2012) MHHC FOUNDATION, INC. 13-3276364  Page?
[Partill |  Statement of Program Service Accomplishments .

Check if Schedule O contains a response to any question inthis Part lll - < « « v v - v v v a0 v v w v v v v v v v 00w u L, D
1  Briefly descnbe the organization's mission
SUPPORT PROVIDED TO COMMUNITY ORGANIZATIONS INVOLVED IN PROMOTING HEALTH.
2 D the organization undertake any significant program services dunng the year which were not listed on the
prior FOrmO990 or990-EZ? . .« & & v ¢ ¢ v ¢ = = v o s » o s 5 o o s o o o o s o s = 2 = v = 2 s s s o s s o v o s s o o a D Yes m No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « « ¢ = & ¢ + 4 s = o s v e s x e s e s wowoe s s s e s s e s s s e s s e s s s e e e s s e e s e s e D Yeos EI No
If "Yes," descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of #ts three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 109,939 ncluding 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 services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 109,939
EEA Form 990 (2012)




Form 990 (2012) MHHC FOUNDATION, INC. 13-3276364 Page 3

‘[PartIV] _Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A < - « ¢ o« c c o i o e e e e e e e e e e e e e e e e e e e e e e a e e e e . X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - . . . . . .« ... .. 2 X
3 Dud the orgamization engage in direct or indirect polrtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . - - . . .« . o . v i vt i i i i i e .13 X
4  Section 501(c)(3) organizations. 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, Partil - . « - -« v o o v o v e v v v v v e v e .| 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= G I R T T T T T T T T T T T T N R . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"  complete Schedule D, Part] < - « <« « v v e o i i i e e e e e e e e e e e s e e e e e e .|l s X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or histonc structures? If "Yes," complete Schedule D, Partll .« - - - ¢ . o o« 0 v v 0 -1 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part -« « v« v o it e e e e e e e e e e e e e e e e e e e e e -1 8 X
9  Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV. .« « « - v v o v o i i i s b i h s e .l 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasendowments? If "Yes,” complete Schedule D, PartV.~ - - - -+ . . . . .. -1 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vli, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
comple(e Schedule D, PartVl + ¢ o« ¢ e o e i e o s e s e s e s v e a e ranmw e s s e s s s e e e s e asae e - | 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, Iine 162 If “Yes" complete Schedule D, PartVIl . « . .« . o v v v vt 0o v ol 1M | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reporied in Part X, line 16? f "Yes,” complete Schedule D, Part VIl .+« « .« « v 0o v v 0 v 0 i v oo n s KT X
d Did the orgamzation report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX - - - - - - - . o v v v v i v cn il d e e e - 14d X
e Did the organization report an amount for other iabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X . . . . . . - MMe | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . - - . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xl and XIl  « - « ¢ ¢ v o o v v v b v 6 s 0 o e ot s s s ks e s et a e e n e e s e e e e s . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xli is optonal ~ « - « -« < v« o o o o o 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(ii)? !f "Yes," complete ScheduleE =~ . . . . . . . .« oo . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ..« o oo oL .| 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fandraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV -+« -« . oo o v o0 oL - | 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V.~ + + « . . o v v o v o -1 15 X
16  Dud the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsflland IV . - -« . . « . o .« v v 0 0. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part 1 (see instructions) . - - - . . « . . .. o ... -1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l - - . « « ¢ ¢ ¢ L 0 0t L e e e e e e -] 18| X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll - « - « ¢« ¢ i o v b e e e i e e e e e e e e e e e e e e e e e e .| 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete ScheduleH .« . . . . v v v v v v v h s -1 20a X
b If "Yes" to hne 20a, did the orgarnization attach a copy of its audited financial statements to this return? . . . . . . . . .. . . 20b
EEA Form 990 (2012)




‘_F_orm 990 (2012) MHHC FOUNDATION, INC. 13-3276364 Page 4

|Part IV]| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land It - « - « « v . o o v o o 0 Lo | 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 2? If "Yes,” complete Schedule |, Parts tand Il -« « ¢ o o v v o v v v v o v v oo e e a o e L .| 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees') if "Yes,” comple(e Scheduled « ¢ ¢ ¢ v v 4 o et s e e s a n s ke m n e e s e s e s e e e e . 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotolne25 « - - - « < = v v o v i vt vt v i h s oo s a e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . - . . . ... ., . | 24b
¢ Did the orgamzation mamntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . - . . v . 0 L o s e e s o n e e s e e e e e e e e e e e e e e e . | 24¢
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng theyear? . . . . .« . . o . . .. 24d
25a Section 501(c)(3) and 501(c){4) orgamzations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partt . . - .« « . v v o v v oo v oo n e oo L . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquafified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part ]  « -« + &« &t v v i e e e e e e e e e s e s e e e e e e e e s e e e e n e e e .. .| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl - . . . . . . 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes," complete Schedule L, Partill - . . . . . v oo v oo oo o w0 L 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv =~ « . . . . -« . . . o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « - = &« o v v o i e it et e a et e e e s e e e e e e e e e a s s e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Parttv.© . . . « .« . . o oo oL 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M . . . . . . . . . .. 29 X
30 Dud the orgarization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - « -+« ¢ o i e i e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ 1 S S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - « - -« v v i 0 v i i e e e e e et e e it e e e e e e e e e e e e e e e 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! - . . . . . . . . v v v v v h s i i n oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil,
oriV,andPartV,line 1 « « & -« ot v o 0t e b e e et e e e e e e e et e e s e e e e e e e e e e e ae e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .« « « -« &« ¢ v e v v v v v v v v o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,Iine2 - - . - -« ¢« o v 0 0 it i e e e e . 36 X

37  Dud the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

= . 1/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, bnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O -« -« o v v v bbb vt n e e L 38 | X

EEA Form 990 (2012)




,Form 990 (2012) MHHC FOUNDATION, INC. 13-3276364

Page §
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance 2
Check if Schedule O contains a response to any question inthisPartV. - « - « « . « v v v v v v v v o oo v v o o o L L L., D
Yes No
1a Enter the number reported in Box 3 of Foorm 1096 Enter -0- if not applicable « . - - « - . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine ta Enter -0- ff not apphcable . - - - - -« - . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . - . . .. oo oL o oo oLl e, . 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn - - - - . . 2a 0
b If at least one Is reported on hine 23, did the organization file all required federal employment tax retums? . . « . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? - - - - - - . . . . . . . . . .| 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - - . . . . . . o o o 0 0 L .| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= ToTo7e 151 § e T T T T R T R . 4a X
b If "Yes," enter the name of the foreign country. ™
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. . . . . ... . ., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - . . . . . « . . . 5b X
¢ If "Yes" to ine 5a or 5b, did the orgamization file Form 8886-T? . - . . . .« .« c o v o 0 vt t vt i e e e .| s¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . - . . . . .. oo o0 L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were nottaxdeductibie? - « ¢« ¢ ¢ ¢ v et i s ek d e e s e e s v s e e s e w e s s e e aaa o wa e e e ne e o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor’? ............................................ - 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - -« « « . « - - . v o o 0 0 0. .1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . « v v &« v v o i e e e e e e e e e e e e e s e e e s e e e e e e e e e e e 7¢ X
d [f "Yes," indicate the number of Forms 8282 filed during theyear - - - - - - « . . . - o oo oo oL lﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . - | 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personat benefit contract? . . . . . . . . . . .. 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? = » = + « » = o s & = « o . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? .« - « « « - v o o v o it v v e . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 - - - - - . . . ..ol o Lo o el e s L 9a X
b D the organization make a distnbution to a donor, donor advisor, or related person? ~ « . . - . . ..o o0 Lo L0 L . 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIli, ne 12 . « « + ¢« o o o o o 00 oL L 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - -« - ¢ « c o L. L Ll e e 0 n o n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem) - « - - . - . 0 oo 0o c i e s e el L 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10412 . . . . . . . . . . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year - - . - - . . .. UZb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . - . . « . . .. « oo v o0 v o oL, 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified heaith plans - « « « <+ = o v o e v v b b oLl 13b
c Enterthe amountofreservesonhand - -« « -« - o .o o e oo n s 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . . L. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . . . ... 14b
EEA Form 990 (2012)




Form 990 (2012) MHHC FOUNDATION, INC. 13-3276364 Page 6

[Part VI ]|

response o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check f Schedule O contams a response to any question nthis Part VI - « = « ¢« v v o v v v vt i i oo v 0 0,

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

....... i

Section A. Governing Body and Management

1a

(L]

7a

Enter the number of voting members of the governing body at the end of the taxyear - - - - « - . . . . . 1a 4
If there are matenal differences in voting nghts among members of the goveming body, or
If the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent - + + « « « . . - . . 1b a

Yes No

Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?  « -« - - - . o o L L Lol e i e e e .
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? I T S
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . - . . |
Did the organization become aware during the year of a significant diversion of the organization's assets? - - . - « - « . . .
Did the organization have members or stockholders? - - - - . < o o o oL oLl oLl Ll Lol e e .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . - .« - . - - oL Ll L L c e e e s e e e e e . .
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goverming body? - - - -+« -« v 0t o h s e n L s e .
Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken during

the year by the following

The governing body? « « « -« « c & e ot e e e e e e e e e e e e e e e a e e e e m e e e s e e e .
Each committee with authonty to act on behalf of the governing body? - - .« « « + o - v o oo v v v oo n b i i ool .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . v v o o o0 o v L, .

o
XX

7a

pas

7b X

8a | X
8b | X

Section B. Policies (This Section B requests iformation about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

Did the organization have local chapters, branches, or affilates? . . . . . . . . oo v v o il nn oo s ol e e .
If "Yes," did the orgamization have wntten policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - « - - - - . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedute O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotohne 13~ . « « -« v o o o v v v o i i 0w e L
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conficts?

Did the organization regularly and consistently moritor and enforce compliance with the policy? If "Yes,"

describe in Schedule Ohowthiswas done - ¢ - & ¢ ¢« o i v v v o o o o v o o o a8 @ o o = o 8 8 o = = 2 8 =« = » « ¢« v o o o
Did the orgamization have a written whistlebfower poficy? - - - . - - v v v v o v v o i i s s i s s s e .
Did the organization have a written document retention and destruction policy? - - - - - . - - . oo ool oL,
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officat . .« « - . ¢ « o o o v v v v o oo i oo o L
Other officers or key employees of the Organization = = = « «+ = & & 4« t o b e i e et e e e e e e e e e .

Yes No
10a X

10b
Ma | X

12a| X
12b | X

12¢ | X
13 X
14 X

15a X
15b X

16a

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entty dUnNGIRE YEar?  « « » o 4 o vttt e e e e e e e e e e e e e e e e e e e,
If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . L Lo L 0L sl L el d e e e e

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > NY

Section 6104 requires an organtzation to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

[:] Own website Another's website O Upon request O other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organtzation made its goveming documents, conflict of interest policy,

and financial 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 ™ MARCUS FREEMAN (718)716-4400 C/0 85 WEST BURNSIDE AVE Bronx, NY

10453

EEA

Form 990 (2012)
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—= - — — = _=-£/0364  Page?
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIF -~ . . . . . . . o v v v v v oo o oo 0 L,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wathin the
organization's tax year

® |yst all 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) ff no compensation was paid
® List all of the organization's current key employees, If any. See mstructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatrons
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 current officer, director, or trustee

(A} (B) €) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per {do ot check mare than one compensation compensation from amount of
week (Iist any from related other
hours for box, untess person 1s both an the organizations compensation
related officer and a directorfirustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 i ‘ld :1 :, fO s |Hg r';-n g and related
hine) dur{sulf |y |[gmp]|r organizations
v selt st hpl| m
vtclitlc]®leeof e
retitele |Mlsny|r
deofuelr | P |tse
v orft | ae
ao |1 ° t
Ir Jo g e
AHE
f
(1) JOSEPH FRANK
VICE CHAIR X 0 (¥ 0
(2) KAREN ASHKENASE
BOARD MEMBER X 0 0 0
(3) LEN POLONSKY .
CHAIRPERSON X 0 0 0
(4) MARCIA KEIZS
SECRETARY X 0 0 0
(5) VERONA GREENLAND
PRESIDENT & CEO 1.00 X 0 567,299 0
(6)
(7)
(8)
(9)
(10
(1)
(12)
(13)
(14)
EEA Form 990 (2012)




Form 990 (2012)

MHHC FOUNDATION, INC. 13-3276364 Page 8
{ Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D} (E) {F)
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DO, unless person is both an from related other
hours for officer and directorftrustee) the organizatons compensation
related ttdlitlolk [HeelF organization (W-2/1099-MISC) from the
organizations [nr t (nsff fe [ om| o | (W-2/1093-MISC) organization
betowdatied |9 U L1 |1 [V @R T and refated
line) viclitic |2 leeo]| e organizations
tetftele |Mlsny}r
deolue|lr |P [t se
u |t 1 ae
ao |i o t
1r lo y e
n e d
a e
|
(15)
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - - ¢ « . .t s et it e e e e e e e s s e e e e e e e e s »
¢ Total from continuation sheets to Part VIl, SectionA . - . . . .. ... ... >
d Total(addlines1band 1C) - . . - <+« o . ot i et e e e > 0 567,299 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 D the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for suchindividual « - ¢ v v v v v v v v v ol n o d o n e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
[T T 3 o £ ¥ - 1 N R R e e —e—a— e — 4 X
§ Dud any person listed on ine 1a recetve or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . .. ... oo 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} (©)
Name and business address Descnption of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ~ »
EEA Form 990 (2012)
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Part Vil

Statement of Revenue

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

(A)
Total revenue

revenue

)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

:

ontributions, Gifts, Gran
and Other Similar Amoun

I~
s

1a

- 0o Q 0O T

T @

Federated campaigns - + - -« - < - 1a

Membershipdues - - - - - - - < .« 1b

Fundraisingevents + « « « « - .+« 1c

535,448

Related organizations - - - - - - - - 1d

Govemment grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

543,510

Program Service Revenue

2a

Q@ o n oo

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

b Less rental expenses - - - -

3]

7a

[4]

8a

9a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds RN

Royalties

23,809

23,809

(1) Real

{n) Personal

Gross rents

156,637

Rental income or (loss) 156,637

Net rental income or (loss)

156,637

156,637

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (notincluding  $ 535,448
of contnibutions reported on line 1c)

See Part iV, line 18

Less direct expenses

Net income or (loss) from fundraising events

(4,115

(4,115)

Gross income from gaming activities

b

10a

See Part IV, ine 19

Less direct expenses
Net tncome or (loss) from gaming actvities

Gross sales of inventory, less
retums and allowances

Less" cost of goods sold
Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

11a MISCELLANEOUS

-« S B -

12

900099

2,048

2,048

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions

2,048

721,889

182,494

(4,115)

EEA

Form 990 (2012)



Form 990 (2012) MHHC FOUNDATION, INC.

13-3276364 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response to any questioninthis Part IX - - -« o v 0 e v v v v v v v v v e e v v o 0 L oL 0L
Do not include amounts reported on lines éb, 7b, Total e‘((:;nses Progra "(‘Bs)emw Manage(cmgm and . (D)
8b, 9b, and 10b of Part Vill. expenses general expenses ::g;lss:;g
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, line 21
2  Grants and other assistance to individuals n
the United States SeePartIV,lne22 - - - . - . . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 - - - - - .
4 Benefits paid to or formembers - < - - < - - < - -
§ Compensation of current officers, directors,
trustees, and key employees - « « < - - 2 o 0o 0 a
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - -+ - - .
7 Othersalanes andwages - - « - « - - « « - -« . . 46,070 36,856 9,214
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 3,307 2,646 661
9  Other employee benefits - - « . - - . . . oL
10 Payrolitaxes « - - « - - . -4 - - e oo s o e
11 Fees for services (non-employees)
a Management - » « -« « . oo a oo s s
b Legal- - - -+« o v v i i e e e e e
c Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - - - - - - . . - .. ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion  « « + + s v s 0000w . 6,500 5,525 975
13 Officeexpenses - = = « ¢ « « c v s o o v v s s = oo
14 Informationtechnology - - « « » « « « « « v x o v - .
15 Royalties - - - « « =« .« - . e s e a e w e a s e s
16 Occupancy ......................
17 Travel - ¢« - - v ¢ v e v s i e e s e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - - - - - -
20 Interest - « « + « - ¢t i i h v e d o h e s e e e
21 Paymentsto affiiates - - - . . - . oo oL 0
22 Depreciation, depletion, and amortizaton - - - . . . . 7,012 7,012
23 JNSUFANCE  « « ¢ & = s = » o « s » « « o o s o ¢ = v &
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O )
a DONATIONS 20,500 20,500
b PROFESSIONAL FEES 20,887 17,754 3,133
C CONSULTANT FEES 18,000 15,300 2,700
d SUPPLIES 5,778 4,911 867
e All other expenses 12,787 6,447 6,340
25 Total functional expenses. Add lines 1 through 24e 140,841 109,939 30,902 0
26  Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » O«
following SOP 98-2 (ASC 958-720) - - . . . - . . . .
EEA Form 990 (2012)
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MHHC FOUNDATION, INC. 13-3276364 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response to any question Inthis Part X =~ - - « <« v v v v v v 00 v v v v o v ww Ll L., []
A (B)
Beginning of year End of year
1 Cash-non-interest-beanng  « « « « =+ » « v 4ot a e e s il e e 1,987,100 1 2,221,906
2  Savings and temporary cashinvestments - - -« « . - - a0 o e e e el 2
3  Pledges and grants recevable,net . - < o e e e o e e e e e el 105,795 3 312,164
4 Accounts receivable, net - -« - - o e o o s e o e o e e s e e s s s e e e 127J 761 4 186 ,847
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed i section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
orgamizations (see mnstructions) Complete Part Il of ScheduleL.  » ¢ = = = « ¢ = ¢ o 2 = = 0 o 0 6
7 Notes and loans receivable, net - - - - - < ¢ . .. s s oo sl s oLl 7
§ 8 Inventones fOrsale OruSe  « - « « = « o s & s ¢« = o 5 5 5 o o e v o 2 s 4 0w 8
fr.’ 9  Prepaid expenses and deferred charges - -« - - -+ s e e 0 oo oo 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 194,493
b Less accumulated depreciation - « . ¢ - - - . - .. 10b 61,389 140,116 | 10c 133,104
11 Investments - publicly traded secunties - - <« - 4 . . o a0l a0 757,117 1 771,999
12 Investments - other secunties See PartIV,lne 11 . « « « o« o o o o0 o 0w . 1,115,213 12 1,132,350
13  Investments - program-related See PartiV,line 11« « « - « « « « v e v v w0 13
14 Intangtbleassets - -« - - - o ..ol e s e e e e e 14
15 Otherassets SeePartiV,line 11 - « « « « c v ¢ v v o e v v e vt i v v et 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... .. ... 4,233,102 16 4,758,370
17 Accounts payable and accrued expenses - - - - - v s s s e s s o a . 48,560 | 17 19,350
18 Grantspayable - « -« - ¢ v oLl i sl s s 18
19 Deferredrevenue -« « - = + = « = o 4 = = = = = s o = s ©« s 3 s ¢ = a v s o s o » 19
20 Tax-exemptbondhabiites - - - « « v - v o v v v e e e s n i e s e s s e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - . . . . . . 21
b4 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_'g disquatfied persons Complete Part il of Schedulet. - - - - - - . ... o oo o 22
- 23  Secured mortgages and notes payable to unrelated third partes .« - - . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties - « « « « < <« .« .. 24
25  Other habilittes (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
of Schedule D - « « « ¢ ¢« ¢ ¢t v e s bt m e e s e e s s s e e s s s s 68,000 25 40,000
26 Total liabilities. Add lines 17 through25 - - - - - - -« o v v v 0 o o v v o 0. 116,560 26 59,350
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
E_ 27 Unrestncted netassets - « « « = - = o ¢ v v v st e e e i n e e 4,090,333 | 27 4,672,811
a 28 Temporarily restncted net assets - - - - .+ - . T e e T 26720928 26209
B 29 Permanently restnctednetassets - - . - - < . . .- a oo oo oL 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
® complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds « « - ¢ - - - - oo a o e 30
ﬁ 31 Paid-in or capdal surplus, or land, building, or equipment fund - . . . . . ... 31
5 32 Retained eamings, endowment, accumulated income, or other funds - - - . . . . 32
z 33 Totalnetassetsorfundbalances - - - -+« - v o o b ool n ool 4,116,542 | 33 4,699,020
34  Total habiities and net assetsffund balances - « - « « - - ¢ . L0 oL 4,233,102 34 4,758,370

Form 990 (2012)
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Page 12

[ Part XI|  Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthuis Part X!« « . .« v o o o 0 v v o oo w v oo L0 0L, O

W P NN BhWN -

-
(=)

Total revenue (must equal Part Vill, column (A), lne 12) = « <« o v v o v o v v v v i e o h e e s
Total expenses (must equat Part IX, column (A),line 25) - - - - . . .« oo b c i e e e e e
Revenue less expenses Subtractine 2 fromine 1 - - -« . - oo oo el o s s e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) - . - - - . .
Net unrealized gains (losses) on mvestments ~ + « « « & =« . o o o v b e i e e sl e e e e e
Donated services and use of facilites - - - « - - - - - o o ool oL oL il i s d e e
Investment exXpenses - - - « « - . .t h t e e s e it e e e e e e e s e e e e e e e
Priorpenod adjustments - « « « = = & & s s s s n v st e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O)  « - « « ¢« ¢« e v v v v v v ot

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, ine

33, column [C)) I N R R R R S S

721,889

140,841

581,048

41

116,542

1,430

0

4,

699,020

[Part Xli | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl .« . ¢« ¢ o 0 o 0 i i i it i i v vt o o h v s s 1

1

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual 0 other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . + . « . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consohdated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 - - - - & o o v o vt v i h s e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

EEA
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.SCHEDULE A Public Charity Status and Public Support SMENo 15450047
(Form 990 or 990-EZ) . 201 2

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

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
MHHC FOUNDATION, INC. 13-3276364

[Partl| Reason for Public Charity Status (All orgamizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it is (For ines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hosprtal's name, cty, and state

5 [:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ Afederal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Compiete Part il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part it )

An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

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 descnbed in section 509(a)(1) or section 509(a)(2) See section

§09(a)(3). Check the box that descnbes the type of supporting organtzation and complete lines 11e through 11h

a D Type | b D Type 1l c D Type !lI-Functionally integrated d D Type Hi-Non-funtionally integrated

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

0oa4a

10
"

00O

or section 509(a)(2)
f If the organization received a written determmation from the IRS that it 1s a Type |, Type i, or Type lli supporting
organization, Check thiIs bOX - = = ¢« v v o o b i i e e e e s s e e e e e e e e e e s e e et e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the governing body of the supported orgamzation? ~ « < « ¢« v v o sie v bt o i e n s n e 11g(1)
(i) Afamily member of a person descnbed in 1) above? . - . . . . ..ol o ool i . 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) @DOVE? - + « + ¢ ¢ 4 dh e e e e e e e e . < |1goi
h Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN (ni) Type of organization {iv) is the organization {v) Did you notify {wn) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 incol (1) isted n your the organization in organization tn co} support
above or IRC section governing document? cot (1) of your (i) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yos No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.
EEA




ScheduIeA(Fc;nn 990 or 990-EZ) 2012 MHHC FOUNDATION, INC. 13-3276364 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(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 lli. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) - . - - . 41,298] 1,122,355 6,500 119,525 8,062 1,297,740

2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . ..

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

4  Total. Add lnes 1 through3 . . . . . . 41,298 1,122,355 6,500 119,525 8,062 1,297,740

5  The portion of total contnbutions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on Iine 11, column () . - . . .. 6,161
6  Public support. Subtract line 5 fromlined4 - - 1,291,579
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts fromhne4 - . . . - ... 41,298 1,122,355 6,500 119,525 8,062 1,297,740

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from simitar
SOUrCES + « = = « & = ¢ v s 000 184,426 157,462 171,123 198,723 182,494 894,228

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon -+ ¢ . .. .0 .

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . - .. ... ....

11 Total support. Add lines 7 through 10 . 2,191,968
12  Gross receipts from related activities, etc (seenstructions) - « » ¢ « ¢ ¢ - v o o o oo h oo n e Ll L 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOPROIE  « » = « « =« « o o v m o e et e e e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Ine 6, column (f) dvided by line 11, column (f)) - - -« « « . . - . . . .. 14 58.92 %
15  Public support percentage from 2011 Schedule A, Partlf,ine 14 - . « « = . v o o o0 v v i i sl 15 62.57 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - -« - . - - - - . . .. ... oo L., » E

b 33 1/3% support test - 2011. If the orgamization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this'box and stop here. The organization qualifies as a publcly supported orgamization - - « v« « v o v v v v v v v 0 L. .. » O

17a  10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OFrganization = « =« ¢ = v e ot e e e e e e e e s h s e e e e e e e e e e e e e e e e e s e e e e e e e e e e e | D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamzanon ......................................................... » D
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS =+ ¢ = ¢ o v o v i i e et e b i et it s s s e et e e e n e e e e e e e e e e e e e e e e e e e e > D

EEA Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-£2) 2012 MHHC FOUNDATION, INC. _ 13-3276364 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admussions, merchandise
sold or services performed, or faciliies
furrished in any activity that is related to the
organizatton's tax-exempt purpose - - - - - -

3 Gross receipts from actvities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf - -« -+« - .

5  The value of services or faciiies
furnished by a governmental unit to the
organization without charge - - « » + « « « .

6 Total. Add lines 1 through5 - - « « - . . .

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

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

C Addflines7aand7b - « = « = = = 2 - 0 .

8  Public support (Subtract line 7¢ from
INEB) + « o v v v v s e s e n e e
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 - - - - - - - - - . .

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

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

C Addlines10aand10b - « « «» - « - < « o &

11 Net income from unrelated business
achivities not included in line 10b, whether
or not the business 1s regularly camed on

12 Other income Do not include gam or
loss from the sale of capital assets

(ExplaninPartiv) - . ... ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) «+ - - v v s e e e e s e
14  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzauon, check this box and StOp RErEe  « « & ¢ = ¢ s st e e s s e m s m e s e e s wom e e ma s as e r e e e e m s e m e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (kne 8, column (f) divided by line 13, column(f)) .« « .+ « -« c o . oo . 15 %
16 Public support percentage from 2011 Schedule A, Partiil, ine 15 < « « « « o . o v 0ot v v i v o e e e s 16 %
Section D. Computation of Investment Income Percentage ,
17 Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column(f)) . . - - « ¢« <+ o« . 17 %
18 Investment Income percentage from 2011 Schedule A, Partlil, ine 17 - - - - .« o v v o v o h oo oL 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . . . .. .. » D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . . ... » []

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . ... » [:|

. Schedule A (Form 990 or 990-E7) 2012




SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

Department of the Treasury

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reverue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 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 I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A

If the organization answered ""Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

MHHC FOUNDATION, INC. 13-3276364

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures - « » = =« v . v ot i bttt e e e e e s e s e s s e e e e e e e |

3 VoIUNEEEr ROUMS  + ¢ ¢ &« & o 4 e i e m a et e o & s s o o o st o s s o o o o o o 8 o = o o 5 s s s & s 2 o

[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sechion 4955 . . . . . - . . . . . . .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... . . . . . .. > 3
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - - < - . - . o o oo oo oo ] Yes Xl No
4a Wasacomecton Made? « « v o« ot e v b s 4 s s s s s e s e s m e w e e n e ms e e a e et s e e e e e, D Yes i:i No
b If "Yes," describe in Part IV
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
F= 103 €11 { (=TT e » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities - « « « + = ¢« et e o i e e e e e e e e e e e e s e e e e e |
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 T T T T T T T T T > 3
4  Dd the fiing organization file Form 1120-POL forthisyear? . - - . « « & v v 0 v o v v v vttt i e v s e e e [ ves [ No
§  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical achon committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds !f none, enter -0- promptly and directly

delvered to a separate
political organization if
none, enter -0-

—_—

@@ b

) Y SR
3 bttt
(5) L o e e
I R Sy
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2012
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+Schedule C {(Form 990 or 990-E2) 2012

MHHC FOUNDATION, INC.

13-3276364

Page 2

[Part lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D If the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbymng expenditures)
B Check P D if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organization's totats

(b) Affillated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - - -« < - - . . ..

b Total lobbying expenddures to influence a legislative body (direct lobbying) - - - -« -« . . . ...
C Total lobbying expendiures (add lines faand 1b) - - « « = = = ¢ o o oo Lo e e el el
d  Other exempt purpoSe exXpenditures  » « « «+ = = = « o+ 4 o 0 0 4 e e e e e e e m e e e o
€ Total exempt purpose expenditures (add ines 1cand 1d)  « - « « « « v v o o i oo h e e el
f Lobbying nontaxable amount Enter the amount from the following table n both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000. .
g Grassroots nontaxable amount (enter 25% oflme 1f) . .+ « « « v v oo d o a e e e

h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j K there s an amount other than zero on either line 1h or ne 11, did the organization file Form 4720

reporting section 4911 tax for this year?

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 lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2009 (b) 2010 (c) 2011

(d) 2012

{(e) Total

2a Lobbying nontaxabte amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f—_Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-£2) 2012  MHHC FOUNDATION, INC. 13-3276364 Page 3
| Part Il-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

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 filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOoIUNEEIS?  « - + + « « & s & 4 s s s e e s s s = s x a s s s s e e m e woxomosw s ase s omoas e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? -« . . . . ..
Mediaadvertisements? « . « « ¢« i ettt 4 e s e s e e e s s s e s m e s e s e ae s n e e
Mailings to members, legislators, orthe public? + - - = -« « o v v Ll L d el
Publications, or published or broadcast statements? . . - « - - - . o o0 oo e el s e e e e el
Grants to other organizations for lobbying purposes? - - - - - - - . . oL c Lo n L el e el
Direct contact with legislators, therr staffs, government officials, or a legislative body? - - . .« . - - o .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - - - « « . . . . X 18,000
Other achivities? = « ¢ =+« & ¢ o s s 4« & o 4 2 & s s @ @ s 1 s ww r s s w e s e mw e e e ae s e
i Total Addlines 1cthrough 11 - - + « - & = ¢ 0 0 0 v i v v a et e s e e s e e e e e e e 18,000
2a [ud the activities in Iine 1 cause the orgamization to be not described in section 501(c)(3)? - - -« - « -+« -+ X
b if "Yes," enter the amount of any tax incurred under section 4912 - . . - - . . . . L o i i e oo e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - . . . « . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . « .« . . - . . . . .
Part lI-A Complete if the organization is exempt under section 501(c)(4), section 501 (c)(_5), or section
501(c)(6).

bl Fal Kol bal B el Bl

TQ ™o o o0 oo

=

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . - - « . o o v v v v oo v i e e - 1
2 Did the organizatton make only in-house lobbying expenditures of $2,000 orless? . . - « -« o o v v o o v b s o L . 2
3 Dud the organization agree to carry over lobbying and pohtical expenditures from the prioryear? . . . . . . . . . . . . ... 3
[Partlil-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers - « « « = ¢ . 0 o .o et s h i s n s e s e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMENEYEAr « « « = « = =+ e s s x = s o o v o s s o s o s o o m 1t m ot ot a o m st e o m oo n v mwansn 2a

Carryover fromIast y@ar - - « « + v ¢ o 4ttt e et e e e e e e e e e e e e m e e e e e e e e 2b

C Total « « v ¢« ¢ s 0 s s i i e e e e it e s e s e s s e s 4 e e e s mm e s e n s s e s e m e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . - - - - « « . . . 3

If notices were sent and the amount on line 2c exceeds the amount on lne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and politicai expenditure next year? - . ¢« < v 0 a h v s s s e e h h e e s e e e s s e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) -+ « « = v v v L L oL oo s a0 . 5
[PartiV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group

hist), Part II-A, ine 2; and Part II-B, ine 1 Also, complete this part for any additional information
01l. Activities to influence legislation (Part II-B, lines la - 1h)

THE FOUNDATION ENGAGED A CONSULTANT, MIRRAM GLOBAL, LLC, TO PROVIDE A 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.

EEA Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE D
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes,” to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Department of the Treasury ) _
Intomal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer dentification number
MHHC FOUNDATION, INC. 13-3276364

[ Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part iV, line 6

N H W N

(a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear - - - - -+ - - - - - -
Aggregate contnbutions to (during year) . - - - -
Aggregate grants from (during year) - - - -+ . -
Aggregate value atendofyear - . . -« - . . . .
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - - - - . . . . - . oo oo oL . |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng |mperm|ss|bie pnvate L0 = 2= {1 . . D Yes

DNo

{ Part I-i—[ Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7

1

[~ e I « 2 )

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of fand for public use (e g , recreation or education) D Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified tistonc structure

[0 Preservation of open space

Complete hines 2a through 2d f the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements < « « « = & - 4 4 s a0 e e c e e s e s e e 2a
Total acreage restricted by conservation easements  « -+« ¢ < 4 v 0 i i i e e e e e 2b
Number of conservation easements on a certfied historic structure includedin (a) - -« « « = -« . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register = - - = -+« v ¢ o o v 0 vt b vt bt v i s e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year P

Number of states where property subject to conservation easement s located »

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? - - - - .« . . . v - o oo oo n ool e oL [T Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(M)(A)BX(I)? - = ¢ ¢t s s e e e e e e e e e et e e a e e e . ] Yes
in Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

DNo

DNo

organlzatlon's accounting for conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIllLhine 1 .+ « - - = o v 0 o o v v i i Ll e e e s e e >3
(ii) Assetsincluded N Form 990, Part X - - -+« vt s o b et e e e e s e e e e s e e e e e e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues ncluded in Form 990, Part VIil, ine 1 - - - « -« - o v v 0 v i n i e e >3
b Assetsincluded in FOrm 990, Part X  « = - &« v v o vt e et e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2012



* Schedule D (Form 890) 2012

MHHC FOUNDATION, INC. 13-3276364 Page 2

|'5art mJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [] Public exhibition
b [J Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply)

d [J Loanor exchange programs

e [J other

c D Preservation for future generations

4

5

Provide a description of the organization’s collections and explamn how they further the organization's exempt purpose in Part

X1t

Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [Jves [ No

[PartiV]

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a

-~ 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermed:ary for contnibutions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIll and complete the following table

OvYes [ nNo

Beginning balance
Additions dunng the year

Distnbutions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIil Check here if the explanation has been provided in Part Xilf

DNo

[Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

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

Beginning of year balance
Contributions
Net investment eamings, gams, and
losses
Grants or scholarships
Other expenditures for facilites and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P %

Permanent endowment » %

Temporanly restncted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(1) unrelated organizations
(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIi) the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
...................... 3b

4
[PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrniption of property

(a) Cost or other basis
(investment)

{b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
©

Land
Buildings
Leasehold improvements
Equipment
Other

113,611

113,611

75,367

19,483

5,515

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

133,104

EEA
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MHHC FOUNDATION, INC.

13-3276364

Page 3

[Part VIl  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of securty)

(b) Book value (c) Method of valuation

(1) Financial denvatives

Cost or end-of-year market value

(2) Closely-held equity interests

1,132,350 Cost

(3) Other

(A)

B)

(€)

(D)

(E)

F)

©G)

(H)

®

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

1,132,350

[Part VIIi

Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type

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

{b) Book value

()

(2)

3)

“4)

{5)

(6)

@)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} >

[Part IX |

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

(a) Description

{b)} Book value

()

2)

3)

4)

()

©)

@)

8)

(9)

(10

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

[ Part X |

Other Liabilities. See Form 990, Part X, hne 25.

1. (a) Descrption of iability

{b) Book value

(1) Federal ncome taxes

(2) DUE _TO MORRIS HEIGHTS HEALTH CENTER

40,000

)

)

(%)

(6)

@)

®)

)

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, co! (B) iine 25 ) >

40,000

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

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiii

EEA

Schedule D (Form 990) 2012
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sSchedule D (Form 950) 2012 __MHHC FOUNDATION, INC. 13-3276364 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements - - . .« . o oo ool 1 785,498
2 Amounts included on line 1 but not on Form 980, Part VI, line 12
a Netunrealized gans oninvestments - « - < - - - . ..ol o ool 2a
b Donated services anduse of facilites - - - - - - - <. .o 0oL 2b
¢ Recovenes of pnoryeargrants - - - - - - - - - - - .. ool e oo 2c
d Other(DescnbenPart XHI) ¢ v« - v o v o v ot it e e e e e 2d 63,609
e Addimes2athrough2d - « - - ¢ - = & v o v o e b ittt et i e S e h e s e e e e e e 20 63,609
3 Subtractline 2efromiine 1 « « ¢« - « « - ¢ e o i d v e e e e et e e e e e e s s e e m s e e e e e e s e 3 721,889
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b - . - . . . . .. 4a
b Other(DescnbeinPat Xlll) - - - = ¢ = v v v v v v v v v v it v o h v 4b
¢ Addlnesd4aanddb - - - - - - ¢t i c ot e e e e e st e e a e e e s e e s s s e a e s e s e s e e e e 4c
5 Tota! revenue Add lme_s@d 4c. (This must equal Foorm 990, Parti,line12) . . . . . . .. IR 5 721,889
[T’art XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ~ « - « - - -+ - . ..o oo Lo oL 1 204,450
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services anduse of facilities - « « - - ¢ « - . . oo oo o oo n 2a
b Proryearadjustments - . . . . . ..ol o o oo s i e e e 2b
C OtherlosSses « « ¢ » ¢ o ¢ o s o « s s 2 & o s s s s s o 5 o s s s s s « 2 5 1 a4 2c
d Other(DescnbenPat XHl) . . . .« ¢« v v v v v i v e v i v v 2d 63,609
e Addlines2athrough2d - . . -« - ¢« o o oLl d s e e e e e e e e e i e e e e e e 2e 63,609
3 Subtractiine 2efromlned . « - & & ¢ & i i h h ki e s e e e s s s e e e e e e e e e e e s ae e . 3 140,841
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . « . . . . . 4a
b Other(Describe nPart XIll) -« - « = « ¢ v o v v o v v v v v o v vt e e 4b
¢ AddIinesd4aanddb - - ¢ + o ¢ttt ottt e e w s s e s e s m m s n e s e e e e e e e e e e e 4c
§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) = - « - - -« . = o v o v v o ot 5 140,841
[Part XIll |  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional

information
Other revenues non included on Form 990 (Part XI, line 2d)

SPE

CIAL EVENTS COSTS

EEA

Schedule D (Form 980) 2012



Schedule D (Form 990) 2012 MHHC FOUNDATION, INC. 13-3276364 Page §
[Part XHI |  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

SPECIAL EVENTS COSTS

. Schedule D (Form 990) 2012



. “
. SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15, 000 on Form 990- -EZ, tine 6a. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspaction
Name of the organization Employer identifi mb
MHHC FOUNDATION, INC. 13-3276364

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the orgamzatlon answered "Yes" to Form 990 Part iV, line 17

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a D Mail solicitations @ D Solicitation of non-govemment grants
b [] Intemet and email solictations f [ solicitation of government grants
¢ I:I Phone solicitations g D Special fundraising events
d [J in-person solicitations
2a Did the organization have a written or oral agreement with any mdividual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," bist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

O vYes

l:]No

(v) Amount paid to
(or retained by)
fundraiser Iisted in
col (i)

(i) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross recelpts
from actwity

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total - + ¢ = ¢ ¢ ¢« ¢ 4 4 e 4 f 4 a4 e e e s e s s a e sy e e e |

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or ticensing

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

Schedule G (Form 990 or 990-E2) 2012
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« Schedule G (Form 990 or 990-E2) 2012

MHHC FOUNDATION, INC.

13-

3276364 Page 2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
13--FUNDRAISE -- None - - (add col (a) through
(event type) . (event type) (total number) col (c))
3]
g
@ | 1 Grossrecepts « - - - ..o . . 594,944 594,944
&
2 Less Contnbutions . . - . .. 535,450 535,450
3 Gross income (lne 1 minus
ne2) « .- .- 59,494 59,494
4 Cashpnzes - -« « .« « .
5 Noncashprizes =« -« ... ...
$ | 6 Rentfacitycosts « - - . . . ..
2
[
u% 7 Food and beverages . . - . . .
k5]
e
o | 8 Entertanment . - ... ....
9 Other direct expenses - - - - - 63,609 63,609
10 Direct expense summary Add lines 4 through9 ncolumn(d) - - - -+ « « - =« v v v v ot v h v h ot L ( 63,609 )
11 Netincome summary Combine line 3, column (d), andline10 . . . - -« . .« . v o v 0o o w oL > (4,115)

Part il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 930, Part 1V, line 19, or reported more

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c}))
1 Grossrevenue - « - ¢ o . o - .
2 Cashpnzes -« .+« ...
3
2
21! 3 Noncashpnzes - ... ....
]
§_)’ 4 Rentfaciitycosts - - . . . . .
a
5 Other direct expenses  « « + .« .
[ Yes % | ] Yes % | ] Yes %
6 \Volunteerlabor .+ . ... ... 0 wNo ] No [ No
7" Direct expense summary Add lines 2 through5mncolumn(d) - « « - + « « « « o o v o o bt o e L AR )
8 Net gaming income summary Combine line 1, columnd, andline7 . . . - - . . ... ... .. ..., »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . ... ... O ves O w~o
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? . . . . . . . . .. L—_I Yes D No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No 15450047

2012

Open to Public

: Intemal Reverue Service ». Attach to Form 980. P .See separate instructions. ——~inspection
Name of the orgamization Employer identification number
MHHC FOUNDATION, INC. 13-3276364
[Partl] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part llt to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personatl use
[:] Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or inthation fees
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses descnbed above? If "No," complete Part lll to
[=3 (- 1 TR T T 1b
2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all officers,
| directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? - - . . . . « . . . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part I}
|:] Compensation committee D Whnitten employment contract
|:| Independent compensation consultant |:] Compensation survey or study
I:l Form 990 of other organizations D Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . - - - - . .. .. oL oL oo el ol e el 4a X
1 b Participate i, or receive payment from, a supplemental nonqualified retrement plan? - . - - . . oo 0oL 0L 4b X
i ¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . - . - - 00 0 e e e 00 4c X
| if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§  Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzanon'? ................................................... 5a X
b Any related orgamzanon? ................................................ 5b X
If "Yes" to ine 5a or 5b, describe n Part Il
6  For persons listed in Form 990, Part Vil, Section A, itne 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a Theorganization? . - - = ¢ v o v o ot it e e e e e et e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organizaton? . . . . . . . e L e e s e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part ill
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"describe nPart 1t - « « « -« . o o L Lo L oL e e e e 7 X
8  Were any amounts reported in Form 990, Part Vil, pad or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1T 31 = S S 8 X
9  If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regulations section 53 4958-6(C)? - + «+ + ¢ ¢ ¢t i e it e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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« SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. <
Department of the Treasury P Y Open tO Public
Intemal Revenue Service P> Attach to Form 990 or 990-EZ lnspectlon
Name of the organization Employer identification number
MHHC FOUNDATION, INC. 13-3276364

0l. Form 990 governing body review (Part VI, line 11)

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

REVIEW AND APPROVAL.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

A CONFLICT OF INTEREST QUESTIONNAIRE AND STATEMENT IS CIRCULATED TO MEMBERS PERIODICALLY

FOR THEIR SIGNATURE. NO EXISTING CONFLICTS.

03. Governing documents, etc, available to public (Part VI, line 19)

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE:

THESE DOCUMENTS 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 890-E2Z) {2012)
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Federal Supporting Statements 2012 Ppco1

Name(s) as shown on retum Employer Identfication Number

MHHC FOUNDATION, INC. 13-3276364

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
SOFTWARE 0 5,515 5,515

Total 0 5,515 5,515

STMLD




«

0
hY

« Foom 8868 Rev. 1-2013) Page 2

 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . | > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extensicn on a previously filed Form 8868,

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

BBl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization or other filer, see instructions. Employer identification numtber (EIN) or
print MHHC FOUNDATION, INC. 13-3276364

Flle by the Numnber, sireet, and ropm or saite no. if a P.O. box, see mstructons. Social securily nusmber (SSN)
dedz=tor |85 WEST BURNSIDE AVENUE

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

retum. See

msvuctions. |BRONX, NY 10453 ATTN: MARCUS FREEMAN

Enter the Retum code for the retum that this application is for (file a separate applicationforeachretrm) . . . . | . ‘
AppEcation Retizm | AppScation Retism
s For Code |isFor Code
Form 280 or Form 920-EZ 01 RS S I R Ty i o
Form 920-BL 02 Form 1041-A o8
Form 4720 (individual) c3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 920-T (sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12

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

« The books are in the care of » MARCUS FREEMAN

Telephone No. b 718-483-1270 FAX No. »
« [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . _ . _ .
= |If this is for a Group Relum, enter the organization’s four digit Group Exemption Number (GEN) _thisis
for the whole group, check thisbox . . . » [].Hitis for part of the group, checkthisbox . . . . » [ Jandattacha
list with the names and EINs of all members the extension is for.

>

4 1 request an additional 3-month extension of time wnti! APRIL 15 ,2014
5§ Forcalendaryear _, or other tax year beginning JUNE 1 ,2012 ,andending MAY 31 ,2013 .
6 I the tax year entered in kine 5 is for less than 12 months, check reason: [ 1initial rehim [] Final retrm T
{1 Change in accounting period
7 State in detail why you need the extension ALL NECESSARY INFORMATION REQUIRED TO FILE
A COMPLETE AND ACCURATE TAX RETURN IS NOT YET AVAILABLE.

ga If this application is for Form 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a I$ 0
b ¥ this apphcation is for Form 930-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Formn 8868. 8 IS 0
¢ Balance due. Sublract line 8b from line 8a- include youwr-payment with this form;if required; by using EFTPS
(Bectronic Federal Tax Payment System). See instructions. 8c {$ 0.00

Signature and Verification must be compieted for Part Il only.

Ummum,IMM|mmmmmemmmmInihebstofmy
knovrdedge and bekef, it is true, comrect, and and that | a2m authorized to prepare this form.

e
Signature » w\/ *&7 we» CPA Cae> JAN 8 '14
/4

Forrm 8868 mev. 1-2013)




Form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2013) OMB No 1545-1709

Department of the Treasury > File a separate application for each return.

Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . |
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS \n paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2Tl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . . . . . >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print MHHC FOUNDATION, INC. 13-3276364

Fil by the Number, street, and room or suite no If a P O box, see instructions Soctal secunty number (SSN)

duedatefor |85 WEST BURNSIDE AVENUE

fg{:‘gnYOS“;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions BRONX 7 NY 10453 ATTN: MARCUS FREEMAN

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 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 Y 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ' 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » MARCUS FREEMAN

Telephone No.» 718-483-1270 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check this box . e 2
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s
for the whole group, check thisbox . . . B []. If itis for part of the group, check thisbox . . . . » []and attach
a list with the names and EINs of all members the extension 1s for

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until JAN-—1-5——-20-1-4-tofile the-exempt-organization-return-for the-organization-named-above-Tha extension is

for the organization’s return for:
» [ calendar year 20 or

» (Xl tax year beginning JUNE 1 ,20 12 | and ending MAY 31 20 13
2  If the tax year entered in hne 1 is for less than 12 months, check reason: [Jlintial return  [] Final return
[] Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 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. 3c |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




