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« Fom 990

Return of Organization Exempt From Income Tax

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

2013

OMB No 1545-0047

subordinates?

Departmentof the Tressury » Do not enter Social Security numbers on this form as it may be made public. ‘_dperftb‘ll’_’ﬁi;ﬁc |
Intemal Revenue Service P _Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection. |
A For the 2013 calendar year, or tax year beginnlg; 06-01 , 2013, and ending 05-31 ,2014
B  Check it applicable C Name of organization MHHC FOUNDATION, INC. D Employer identification no.
|:| Address change Doing Business As C/0O MARCUS FREEMAN 13-3276364
D Name change Number and street (or P.O. box if mall is not delivered to street address) Roomy/suite E Telephone number
Ll inisal retum 85 WEST BURNSIDE AVENUE (718) 716-4400
D Terminated City or town, state or province, country, and ZIP or foreign postal code 670,969
D Amended return Bronx, NY 10453 G Gross recepts  $
D Application pending F Name and address of principal officer
H(a) Is this a group return for

D Yes @ No

] Tax-exempt status 501(c)(3) Dsm(c)( ) ‘ (insert no.) —D 4947(a)(1) or I:l 527 H(b) Are all subordinates included? D Yes D No
If °No," attach a lIst. (see Insfructions)
J  Website: P N/A H(c) Group exemption number sgu

51\'( Form of organization E Corporation D Trust UAssoclanon EI Other P l L Yearof formaton 1985 M State of legal domicle  NY
(:Eji [Part]| Summary
j‘ EO: 1 Briefly describe the organization's mission or most significant activities: SUPPORT PROVIDED TO COMMUNITY ORGANIZATIONS
cg % s INVOLVED IN PROMOTING HEALTH.

c
=1 g

% % 2 Checkthisbox P [[ifthe 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, line1a) ... ... .. .. ... e e e 3 4
= H 4 Number of independent voting members of the goveming body (Part VI, line1b) . . ... ... ... ... .. 4 4
@ % 5 Total number of individuals employed in calendar year 2013 (PartV, line2a)  ....... ... e e e e 5 0
B 5 6 Total number of volunteers (estimate ifnecessary) . . . . . . ¢ ¢ i o i i it t i e e e e e e e . 6
] 7a Total unrelated business revenue from Part Vill, column (C), Ine 12 . . . . . . ¢ - ¢ ¢ i i bt v v o v 0 0 v s 7a 0

b Net unrelated business taxable income from Form990-T,line34 . . . . ¢ . ¢ v ¢ v v v o v o o v o s s o s s 7b 0
LT Prior Year Current Year
&= 8 Contributions and grants (Part Vil ine1h) . . . . ... .. i it i i a o 543,510 445,283
o~ é 9 Programservicorevenue (PartVill,line2g) .. .. ... ... ...t 0
~ ® |10 Investmentincome (Part VIl column (A), lines 3,4,and7d) . . . ... .. .o v ... 23,809 21,605
o2 4 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) . . . . . . . .. .. 154,570 128,794
S:,_ 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . ... .. 721,889 595,682
= 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. . ... .. ... ... 0
@?.ﬂl 14 Benefits paid to or for members (Part IX, colufnn (K){}]ige O 0
:%‘}w 15 Salaries, other compensation, employee bengfi X, column (A), Ines 5-10) ... ... 49,377 103,289
€% |16a Professional fundraising fees (Part IX, columi Allinetle) .. ... ... ... 0
<§_ b Total fundraising expenses (Part IX, column ine 26YR » £, 2015 0 T oL
« L 17 Other expenses (Part IX, column (A), ines 1fa-111d, 11f-24e) . . .. ... ... ... ... 91,464 105,859
<z 18 Total expenses. Add lines 13-17 (must equ Pan U[SNneIZP% _J ......... 140,841 209,148
19 Revenue less expenses. Subtract ine 18 TS ST T e e 0 s e s e e s 581,048 386,534
g§ ginning of Current Year End of Year
§§ 20 Total assets (PartX, line16) . . . ........ e e e e e e e, 4,758,370 5,189,680
$2 |21 Totalliabiiies (PartX, IN€26) . . ¢« oo it 59,350 102,955
2% |22 Netassets or fund balances. Subtractline 21 FromliNe 20 .+ v o v v b v e e e e e . 4,699,020 5,086,725
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, comrect, and complete. Declalra}mp o [Qreparer (other than officer) is based on ;II information of which preparer has any knowledge.
IR coxa e
Sign } SignAture of officer Date
Here 1%60 é =77 / av/l,d e /
} Type of pant name and ttle // /
Print/Type preparer's name Preparer’s signa' y ! Date Check M if | PTIN
Paid SHAWN KARP lé ié "é 04-05-2015 self-employed P01499259
Preparer Firm's name P SHAWN KARP CPA I Fim's EN P
Use Only | Finm's address P 459 BEACH 6TH STREET Phone no.
FAR ROCKAWAY NY 11691
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . o . o v o v v it b e e e e e s e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) MHHC FOUNDATION, INC. 13-3276364 Page 2
| Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPartlill . . . . . . . . . 0 0 i i i i i i i i oo v oo e o D
1  Briefly describe the organization's mission.
SUPPORT PROVIDED TO COMMUNITY ORGANIZATIONS INVOLVED IN PROMOTING HEALTH.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOTFOMMO90 OFB90-EZ?  « - o v e e e e e e e e e e e e e et e e e e e e e e e e Ll Yes K&l No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v 4 e et b e et m e e s e e e s a e e e s e s e e s e e me e ne e s e s s e e e D Yes E] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its 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 $ 165,578 includinggrantsof $ ) (Revenue $ )
ASSISTANCE PRIMARILY TO HEALTH CARE ORGANIZATIONS TO ACHIEVE BASIC OBJECTIVES OF DELIVERING
HEALTH CARE TO THE COMMUNITY.

4b (Code: ) (Expenses $ including grantsof ~ $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > 165,578
EEA Form 990 (2013)




Form 990 (2013) MHEC FOUNDATION, INC. 13-3276364 Page 3
. [PartIV:| Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUlE A . . . i i it it et e e et e e e e e et e et et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .. . ... ... .. .. 2 | X
3  Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G, Part] . . . . . ¢ o i i i i i i e et i e e et e s e e e e 3 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, Partll . . . . . . . . i o i i i it i i e e e e 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,
1 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Pamt ]l & . v v i i i it et e e e e e e e e e e e e e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, PartIi . .. ... .. ... ... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . v v v v v i i i et et e e e e e e e e e et e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV . . . . . o i i i il s e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . . ... ... ... 10 X
11  If the organization's answer fo any of the following questions is "Yes," then complete Schedule D, Parts VI, N T \‘
VI, VIl IX, or X as applicable. R B IR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i it v it et e e e e e e e e e et e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . . . i i i i i i v v v v v .. 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. e i v i oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, fine 162 If "Yes," complete Schedule D, Part IX . . . L o o i it i it e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PatX .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... .. 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . ¢ v v e ot b o e s b b b e e e e e e e e e e e n e e 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 line 123, then completing Schedule D, Parts Xl and Xllisoptional ... ... ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? Iif "Yes,” complete ScheduleE =~ . ... ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? @ . ... ... .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts landlV =~ . . .. ... ... .. ... 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland V. . . . . . . . . L i 0 i i il e e e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland V.~ . . . . . . . . o i i it i oW 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . ... ........ ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . 0t i i i it e e et s e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,”" complete Schedule G, Part Il . . . . . . .t L o i i it et e e e e ettt h e e et e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete ScheduleH . .. ... ... ... .... 20a X
b__If"Yes" fo line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ... 20b
EEA

Form 990 (2013)



Form 990 (2013) MHHC FOUNDATION, INC. 13-3276364 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 17 If "Yes," complete Scheudle |, Parts land il . . . . . . . . ... .00 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . i . i it e ittt e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If 'Yes," complete Schedule J . . . . L L L L L i e it e e e i et e e e et e et e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . o i i i i i i i it e it s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ... ... ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-eXemptbonds? . & v 0 i v i i i e e e ettt e s e e m e e e e e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... .......... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . . . . . . @ i i v i i v v v v e v v 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Partl . . . . . L o i it i et et et e e et e et et e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il . . . . . 0 0 i i i it i e et e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll .. .. ... ... .¢ ¢ . .o... 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, S B :
Part IV instructions for applicable filing thresholds, conditions, and exceptons): R T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . ... ... .... 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . v o ot i i i ittt e e e e e e et e et e e et 28b X
¢ Anentty 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, Partlv.-.."~ . . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . ... .. .. .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L. L L L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2= £ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . v . i it et i it e e et et e et e et 32 X
33  Did the organization 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] . . . . . & . 0 v i i i i it e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
oIV, and PartV, iNe 1 . . o . ittt e e i e e et e e e et e e e e e ettt 34 | X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . i o i o v o v 35a X
b [f"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,fine2 ... ........ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . ¢ i v i i i ittt it e e e e e e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is freated 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, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . v v v i v i i v v i e i e e e e a e e a e oe s 38 | X

EEA Form 990 (2013)




Form 990 (2013) MHHC FOUNDATION, INC. 13-3276364 Page §

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . ... ... ... .. 1a 0 o ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ™ . ... ... ... . 1b 0| '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R N
reportable gaming (gambling) winnings o Prze WINNEMS? . . & & v v e v v v v v e v v b e e o e e e et e et ee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1.° (
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a of __|[._..|.."
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . v o . . . 2b
Note. If the sum of lines 1a and 2a is 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 duringtheyear? . . . . . . . ¢ v v v v v v .. 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . .. ... ... .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T« T 41 4a X
b If "Yes," enter the name of the foreign country: > ) i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N S
5a Was the organization a parly 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 parly to a prohibited tax shelter transacton? ... ... ... .. 5b X
¢ f"Yes"toline 5a or 5b, did the organization file FOrmM B8886-T? . . . . i i i vt v b e v e o o o o e o s oo rmeeoenoe. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . . ... ... ... ... 6a X
b [If"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswere nottaxdeductible? . . . . L L. L L L e e i e e e e e e e e e et 6b
7  Organizations that may receive deductible contributions under section 170(c). " '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods O T
and services provided 0 the PAYOr? . & & vttt it e e e e e e e e e e e e e r e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . v v v i v v v v o v v 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred lofile FOMI B2827 & & o i vttt i it e e et e e e e et e e et et e e e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year . . . o o v v v v v v v v n e s .. | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ . . ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? & v v @ = 2 4 = « o = « « 7h X
8  Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting SR
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . ‘ - i
organization, have excess business holdings at any time duringtheyear? . . . . . @ . i v v i i v i bt e e e e e .. 8 X
9  Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . i .ttt i e e e e e e e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . L . i e e e e e e e e ... 9b X
10  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vil Ine 12~ . . . . . . . . . . . ... ... 10a :
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciltes . . . .. ... 10b -
11 Section 501(c)(12) organizations. Enter. i
a Grossincome frommembersorshareholders . . . v . L L L s i h e et e s e e e e e e e e e e e 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources i
againstamounts due orreceivedfromthem.) . ... ... .. ... .. .. 0 o el 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form1041? . . ... ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. ... .. L1 2b I ' :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . ;
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . o . i i v v v i o v e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. «t
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to issue qualffied healthplans . .. ... ... ... ......... 13b J
c Entertheamountofreservesonhand . . . . . . . it it it i e e e e e e e e e, 13c .- ‘:
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... .. .. 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 (2013)



Form 990 (2013) MHHC FOUNDATION, INC. 13-3276364

Part VI |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in the Part VI

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

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . ... ...... 1a a | T ’
If there are material differences in voting rights among members of the governing body, or ’

if the goveming body delegated broad authority to an executive committee or similar N i
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... ... .. ib a |7 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . L L L i e e et e e e e e e e et e 2 X
3 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? . ... ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? @ ... .. 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? @ ... .. .... 5 X
6 Did the organization have members or stockholders? . . . . L L L L L L e e e s e e s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . 4 i i i e e e e et et e e e e e s e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . & & L i v i i i i i it e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during - 1 = ’ i
the year by the following: N
a Thegoveming body? . . i . i i i it it i e et et e e e e e et e et g8a|{ X
b Each commitiee with authority to act on behalf of the goveming body? . . . . . v i it i e e e e e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's marling address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . 0 @ i i i i it e e e e e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N o
12a Did the organization have a written conflict of interest policy? f "No,"gotolne 13 . . . . . v i v i v v it i s e e e e w s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O oW thiISWas dOnE & & L & i i i i it it et v et e e e o et oot ot eeeeeeee e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . L i it e e e e e e e e e e e s e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . v Lt it i e e e e e e e e . 14 X
15  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? N e '
a The organization's CEO, Executive Director, or top managementofficial . . . . ¢ & it i v i i b e e e e e e e e e 15a X
b Otherofficers or key employees of the organization . . . . . . . 0 i it i i i e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N __ {
with a taxable enfity dUANG B YEAI? . . v & o o vt vt ettt et e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its T j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I P
organization's exempt status with respectto such amangements? . . . . . . i it it i e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Ny

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website D Upon request EI Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
P MARCUS FREEMAN (718)716-4400 , 85 WEST BURNSIDE AVENUE, Bronx, NY 10453

EEA

Form 990 (2013)



Form 990 (2013) MHHC FOUNDATION, INC.

13-3276364

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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.

o List 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.

e 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 organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D 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 rot check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/10938-MISC) from the
organizations —T — {W-2/1099-MISC) organization
below dotted g §. g % E § é § and related
line) ga gl e 21 28| & organizations
gs| s 5l 8g
N - I =] o
e - s 3
al g -4 b
g| = 2
g g
S
(1) RAREN ASHKEMASE _ _ __ _ ___________| _____
BOARD MEMBER X 0 0 0
(2) LEN POLONSKY _ _ _ _ _ _ __ __________|_____
CHATRPERSON X 0 0 0
{3) JOSEPH FRANK _ _ _ ______________|_____
VICE CHAIR X 0 0 0
(4) MARCIA RBIZS _ _ _ . ______|_____
SECRETARY X 0, 0 0
{5) VERONA GREENLAND _ __ ___________| __ 1.00
PRESIDENT & CEO X 0 538,788 0
® et fee o
[ DR, RPN
[ PP R
®) ool
[ R R
() DR RSP
[ P R
[k PP R
[ P R
EEA Form 990 (2013)




Form 990 (2013) MHHC FOUNDATION, INC. 13-3276364 Page 8
|£art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) (8) © (] (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DO, unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related 23| = ¢ Z g o organmization (W-2/1099-MISC) from the
organizatons | & % 2 g S 'g% 3| (W-2/1099-MISC) organization
below dotted | & § % o132 }<°, ol % and related
line) 8= & 5| 8 organizations
el = 3 3
gl g g 3
8| & 2
g g
=
s b
as_ _ .. [ A
o b
L R
[ R IR
@ e
@y o
@2 _ o __
@) b __
@y b __.
@5 b
1b Substotal . . .. ... . .. @ittt e e et e s e e
¢ Total from continuation sheets to Part VI, SectionA . . ... ........
d Total(addlines1band1c) . . . . . . . . it i i i i i ittt onnnan 0 538,788 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ) 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) ary T
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . . 0 i i it it i e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the IR
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such Y
0781 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _; 1.2 1; _"
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... .. ..o v e, 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.
G (8) ©)
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 »

)

S T -
TR

EEA

Form 990 (2013)



Form 890 (2013) MHHC FOUNDATION, INC. 13-3276364 Page 9
Pait VI | Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . . . 0 @ i i i i i i i i i e i et e s e D
e e T T T e B A (B) © (D)
- - A N . - Total revenue Related or Unrelated Revenue
‘ > e | et
N LT -, N .- N revenue 512-514
a8 | 1a Federated campaigns . ... ... . 1a e ; N
E % b Membershipdues .......... 1b - '
O.E ¢ Fundrasingevents ... ...... 1c 430,659 . 3 B -
gi d Relatedorganizations . ....... 1d I H E )
3; e Govemment grants (contributions) . . 1e ) _—
&2 f  All other contributions, gifts, grants, R ’ - Tl )
2% and similar amounts not included above 11t 14,624 N Co e ’ g
EQ g Noncash contributions included in lines 1a-1f: $ ST D b g
S5 | h Total Addhnes1atf . . ... ... > 445,283 |~- - ... | ,7'11,
BusinessCode | "° < .o C | o T T e 8 T T
2 |2 o
N
8 c
5 d
£ e
g f Aliother program servicerevenue . . . . ...
= g Total. AddlNes 282f . . v v o v e o v v ue e N SR B
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . ... ... .. .¢..c... > 21,605 21,605
4  Income from investment of tax-exempt bond proceeds A ¢
5 ROYyalleS . . « o v v o o v & 2 v o e s e e e mes e >
(1) Real (1) Personal 14‘ " S T
6a Grossrents ........ 156,637 oL T ) ’
b Less rental expenses . . AR . T
¢ Rentalincome or (loss) . . . 156,637 R IR, B
d Netrental incomeor(I0SS)  « v v v v v v o v v v o v v v o > 156,637 156,637
7a Gross amount from sales of (i) Secunties () Other T T S A P
assets other than inventory : Sl ) . ) f
b Less: cost or other basis P S ;' - j
and sales expenses . B Y R e P o T
c Gainor(loss) . ...... o S M R D
d Netgainor(IoSs) . « v v v v v v o o 0 oo v v v oo uean > T
s 8a Gross income from fundraising B N Ve
g events (not including $ 430,659 I o ; o
& of contributions reported on ine 1c). SRR T ¥ -
8 SeePartiV,line18 . . .......... a 47,851 1L i ap T ;
o b Less:directexpenses . . . .. ... .. b 75,287 0 oo - A o T »';_“_':_ BT
¢ Netincome or (loss) from fundraisingevents . ... .. .. 4 (27,436) . . L i (2';:—4—::12)
8a Gross income from gaming actvities. R . T
SeePartV,line19 . ........... a v - : T
b Less:drectexpenses . . ... ..... b T B - R AT
¢ Netincome or (loss) from gaming activihes . . . . . .. .. > ) T
10a Gross sales of inventory, less s . N - h |
retumsand allowances . . . . ... ... a L T el ;- .o ® B
b Less:costofgoodssold . ........ b TR S S I T DA T
¢ Netincome or (loss) from sales ofinventory . . . ... ... > T
Miscellaneous Revenue Business Code :_ P_:‘ - ‘__:_‘__ 2l j - __i:_ T N - o B N *}:i
11a MISCELLANEOUS 900099 (407 oty |
b
c
d Allotherrevenue . . . ..« . v v v o
e Total. Addlnes 11a-11d . . . . v v v v vt v v v v > (407 .".°. I
12 Total revenue. Seeinstructions . . . . .. .. ... ... 4 595,682 177,835 0 (27,436)
EEA
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Form 930 (2013) MHHC FOUNDATION, INC. 13-3276364 Page 10
[PartIX | 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 or note to any lineinthis Part X . . o 0 0 v i i i i e v i e e o o e o e e s aaaa L1
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to govemments and ) !
organizations in the United States. See Part IV, line 21 i
2  Grants and other assistance to individuals in '
the United States. See Part IV, line22 . .. ... .. . i
3  Grants and other assistance to govermments, i i
| organizations, and individuals outside the ) ) :
i United States. See Part IV, lines15and16 . . . . . . - , i
4 Benefitspadtoorformembers . ........... ) . !
‘ 5 Compensation of current officers, directors,
trustees,and keyemployees . . . . ¢ ¢ ¢ v o o o .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . . ¢ ¢ v ¢ e v o o v v 93,880 65,504 28,376
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ............... 9,409 7,527 1,882
10 Payrolifaxes . . .. .. .. 0ttt i v v i,
‘ 11 Fees for services (non-employees)
i a Management . . v v v i vt b e e e ..
‘ b Legal . . .. o v v it e e et e e e e
: c Accounting . .« c vttt b v et e e e e e e
d lobbying . . ... .00t
e Professional fundraising services. See Part IV, line 17 - \
| f Investmentmanagementfees ... ..........
| g Other. (Ifline 11g amount exceeds 10% of line 25, column
} (A) amount, list line 11g expenses on Schedule O.) ..
12 Advertisingand promoton . . . .. ... 0.0 .. 300 255 45
13 Officeexpenses . . . . ¢ o o c e o s o ot n o oo
14 Informatontechnology . ... ... ¢+ v oo
15 Royalties . . v v o v v v et i i it e e e e e
16 OcoUpancy . . . - & & o &t ot e e s e ne e
‘ 17 Travel . . v vt i i i e it e e e et e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, orlocal public officials . . . . .
19 Conferences, conventions, and meetings . ... ...
20 Interest . . . ¢ v b 0 it e e e e e e
; 21 Paymentstoafillates . ................
| 22 Depreciation, depletion, and amortizaton . . ... .. 5,283 5,283
23 INSUMANCE . .« & &t 4 v o o o o o s s e e e
24 Other expenses. ltemize expenses not covered ) ' il
above (List miscellaneous expenses in line 24e. If - - ' !
line 24e amount exceeds 10% of line 25, column - i
(A) amount, list line 24e expenses on Schedule O.) e - .
‘ a DONATIONS 49,500 49,500
b PROFESSIONAL FEES 23,310 19,813 3,497
¢ DUES & SUBSCRIPTIONS 6,831 5,806 1,025
d SUPPLIES 281 239 42
‘ e All other expenses 20,354 16,934 3,420
‘ 25 Total functional expenses. Add lines 1 through 24e 209,148 165,578 43,570 0
' 26 Joint costs. Complete this line only if the
‘ organization reported in column (B} joint costs
! from a combined educational campaign and
fundraising solicitation. Checkhere ~ » [ ] if
following SOP 98-2 (ASC958-720) . . .+ ¢ - « . . .
EEA
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Form 990 (2013) MHHC FOUNDATION, INC. 13-3276364 Page 11
| Part-X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A 8
Beginning of year End of year
1 Cash-non-interest-bearing . + & ¢ v v o ¢t 6 v o v e v ottt e e e e 2,221,906 1 2,450,324
2 Savings and temporarycashinvestments . . . ... ... .. 0oL 2
3 Pledgesandgrantsreceivable,net . . .. ... ... e e e 312,164 3 473,762
4 Accountsrtecevable, net . . . . . . Ll l L e e e e e e e e e e e e e e e e e 186,847 4 179,353
5  Loans and other receivables from current and former officers, directors, Rt B S
trustees, key employees, and highest compensated employees. I B PR
Complete Partllof ScheduleL . . . ... ... en .. 5
6 Loans and other recevables from other disqualified persons (as defined under section . IL oo ¢ . o I fj“ T i
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contrbuting employers and o X LU . ' L R ks § |
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficlary e __*_—:__‘,_“_i_ ___ ) i_ ::_»___) B ‘Z_ _i__AL_‘__‘_)}
organizations (see instructions). Complete Part lof Schedule L. . & & + & o 4 o o ¢ ¢ o ¢ o s &+ & 6
P 7 Notesandloansreceivable,net . .. . ... . i i i it i e i e e e 7
[ 8 Inventoriesforsaleoruse . . . v @ v ot v v b e b e b b e e n e e e e 8
< 9 Prepaldexpenses anddeferredcharges . . . .. .. ... ... ... 9
10a Land, buildings, and equipment: cost or TS EE I
other basis. Complete Part VI of ScheduleD . . . . | 10a 194,493 |- = . - T ety w___v__ﬁ_.j
b Less accumulated depreciation . . ... ... ... 10b 66,672 133,104 | 10c 127,821
11 Investments - publicly traded securites . . . . . ... 0 0000 h oo e .. 771,999 | 11 815,033
12 Investments - other securities. See PartV,lne 11 . . .. . ..o v v v vt b 1,132,350 12 1,143,387
13  Investments - program-related. SeePartIV,line11 . ... ... ... ... .. 13
14 Intangibleassets . . . . . . . . i i i i e e e e e e e e e 14
15 Otherassets.SeePartiV,lne11 . . . . . . v v e v o v v vt e e v v v e v 0 v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 4,758,370 16 5,189,680
17 Accounts payable andaccrued expenses . . . . o e s o e e b e e 0 v e a a0 s 19,350 17 102,955
18 Grantspayable . . . . v v v i ittt e e e e e e e et e 18
19 DeferredreveNUE . v v v v 4 o v 6 s e o o o s s o s o oo n s s o ane e 19
20 Taxexemptbondliabiliies . . .. .. .. ot i ittt it e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
@ | 22 Loans and other payables to current and former officers, directors, BTN R oo
= trustees, key employees, highest compensated employees, and R e w___‘____.» M_* ~ o
'g disqualfied persons. Complete Part lf of Schedule L.~ . . . . ... ... .. ... 22
23  Secured mortgages and notes payable to unrelated third parfies . .. .. ... . 23
24  Unsecured notes and loans payable to unrelated third parties . . . ... ..... 24
25  Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . v vt v i b et e e et e et e e s e e e e 40,000 | 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . oo v v v o v v v o 59,350 | 26 102,955
Organizations that follow SFAS 117 (ASC 958), check here  p [X] and N N IR
a2 complete fines 27 through 29, and lines 33 and 34. . ,__Q___ ST _{_*__M;‘_;_ZJ
£ | 27 Unrestricted nefassefs . . ... i e e ihe i 4,672,811 | 27 5,060,516
'g 28 Temporarily restrictednetassets . . . ... . . ... 00 e i n 26,209 | 28 26,209
k= 29 Pemmanently restrictednetassets . ...... ... ... 000 29
Z Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [Jand |- . = ~ - 7 |: []:- | A |
s complete lines 30 through 34. R L R
‘§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . o0 0oL 30
2 31  Pad-in or capttal surplus, or land, building, or equipmentfund . . ... ... .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances . ... ... ..o v v it v 4,699,020 33 5,086,725
34 Totalliabilities and net assets/fundbalances . . . . « . . o oo s . 4,758,370 | 34 5,189,680
EEA
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Form 990 (2013) MHHC FOUNDATION, INC. 13-3276364 Page 12
[Part XI|  Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . . . . . i . i i i i i v i i s i u s e s e es s D
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . v i i i i i e e e et i e et e e 1 595,682
2 Total expenses (must equal PartIX, column (A), N 25) . . & . v v v i i i i s e e e e e e e e e 2 209,148
3 Revenue less expenses. Subfractline 2fromline 1 . . . . . . . . il e e e e e e e e e e e e e e e e e e 3 386,534
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ......... 4 4,699,020
5 Netunrealized gains (losses)oninvestments . . . . . . L L L L Lt i s e e e e e e e e 5 1,171
6 Donatedservicesanduseoffacilites . . . ¢ v v v i i Lt e e e e e e e e e e e e et e e e e 6
7 Investmentexpenses & v v v i v b it bt e e e h e e b e e e m e e et e e e e e e 7
8 Prorperiodadiustments . . . c . . L i e i e et e et e e e e e e e e m e e s e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. .. it i vt it v v v . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumMn(B)) . . i i e e e e e e e e e e e e e e s e e e s te e e e ae e e e e ee e 10 5,086,725

[ Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse or note toanylineinthis Part XIl . . . . . 0 i v i i i v i i e e s e aaeenus
1 Accounting method used o prepare the Form 990: D Cash @ Accrual I___I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a 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 a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b 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 Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 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, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-13327 . & . & it it i i e s e e e v e e e e aee

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

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.Irs.goviformg90. Inspection !
Name of the organlzation Employer Identificati b
MHHC FOUNDATION, INC. 13-3276364
[Part]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 178(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)
8 D A community trust described in section 170(b){1){A){vi). (Compiete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part liL.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Funchonally integrated d D Type llI-Non-funtionally integrated
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lil supporting
organization, check this boX  + ¢ & vt o o v i i e i e e e e e e e e e et e e e e e e e s e e 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) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . .. .. .o i i i o e 11g(i)
(ii) Afamily member of a persondescribedin (jjabove? . . . . . . .. .. oL o e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . ... . 0L L o i e i e s 11g(iil)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lif) Type of organization (iv) Is the organization {v) Did you notify {vi} Is the {v1l) Amount of monetary
organization (descnbed on lines 1-9 in col. (1) listed in your the organization In organzation in col. support
above or IRC section govemning document? col. (I) of your (i) organized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total . - .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ
EEA



Schedule A (Form 990 or 990-EZ) 2013 MHHC FOUNDATION, INC. 13-3276364 Page 2
[Partll| 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 |ll. if the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .. .. 1,122,355 6,500 119,525 8,062 14,624 1,271,066
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. ...
3  The value of services or facilities
fumished by a govemmental unit to the
organizaton withoutcharge . .. ...
4 Total. Add lines 1 through3 ... ... 1,122,355 6,500 119,525 8,062 14,624 1,271,066
5  The portion of total contributions by ’ ’ B ' R
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f} . ... .. . 39,304
6  Public support. Subtract ine 5 fromline 4 . . 1,231,762
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfomline4 .......... 1,122,355 6,500 119,525 8,062 14,624 1,271,066
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & & v o o o o o ¢ o s o o o » = 157,462 171,123 198,723 182,494 177,835 887,637
9  Netincome from unrelated business
activities, whether or not the business
isregularlycamiedon. . . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . ..........
11 Total support. Add lines 7 through 10 . . ) 1 ] 2,158,703
12  Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . . . . . i i h e e e e .. 12 I
‘ 13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check this boX aNd SIOP here . . . . v v v v v i i e i et i e i e et et e et e et e e e e »[]
: Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) dvided by line 11, column () . . . v v v v vt v e ww . . 14 57.06 %
| 15  Public support percentage from 2012 Schedule A, PartllLbne 14 . . . . . . . . . . . . . . . . o e 15 58.92 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . i v i i i i i it e e e e et e e 4 IZ
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. v v v v e v o .. > |:]
17a 10%-facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
{ Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
| Ty .2 T » O
| b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OMGANIZAION & ¢ ¢ v v v v v b e e b e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
STUCHONS o v o e v o e 4 e e e e e o e e e e e e e e e e e e e e e e e e e e et e e aa e e e > [1]
EEA

Schedule A (Form
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Schedule A (Form 990 or 990-EZ) 2013 MHHC FOUNDATION, INC. 13-3276364 Pa
|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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

(Q
[]
w

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actmity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or bus. undersec 513 . . .

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... .. ..

5 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . « . . . . .

6 Total. Add lines 1 through5 . . . . .. ..

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

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

C Addlines7aand7b . . .. ... ... ..

8 Public support (Subtract line 7¢ from [ . . N ,
INEB) &« o o o o o o o o o o o o o os L. . .- . -

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlined .. .. ........

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

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

€ Addlines10aand10b . ... ... .. ..

11  Netincome from unrelated business
activittes not included in line 10b, whether
or not the business is regularly carriedon . . .

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

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

and12) . . . . f e e e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . o o i i i i e o e i e e e i e i e e e e s s e e s e e e s s e e s ae e e s aes > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column()) ... .. ... ... .... 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15+ . & v o v o v vt i vt e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . ... ... ... .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll,line17 . . . . ... ... ... .. 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... ... > I:I

EEA Schedule A (Form 990 or 990-EZ) 201



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MHHC FOUNDATION, INC. 13-3276364
| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ............
2  Aggregate confributions to (duringyear) . .. ..
3  Aggregate grants from (duringyear) . ... ...
4 Aggregatevalue atendofyear .. ........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legalcontrol? . . . . . . .. .. .. .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . ... o .. .ol e e e e e e e e e D Yes D No
[Partll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ,
Total number of conservatoneasements . . . . . . ottt it et i i i e e e e e e e s e e e 2a
Total acreage restricted by conservation easements e s et e e s e s e e s e e 2b
Number of conservation easements on a certified historic structure includedin@ ... ... ..... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . ¢ . . ¢ o i i v 0 i v i i it e i e e e e e e .|l 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ......... et e s e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ ——————————
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
4 L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(R)ANBYI? = « v vt e e a e e e e e e e e e O Yes [ No
9 InPart Xill, descnbe how the organization reports conservatton easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that describes the
organization'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, line 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

Held at the End of the Tax Year

o0 oo

() Revenuesindudedin Form 990, PartVIILINE 1 & v v v v v i i et e e et e e e e e e e >3
(i) Assetsincluded in FOMMOE0, PartX & v v v i i vt it e et e e e e e e e e e >3
2 I the organization received or held works of art, historical 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 Revenuesincludedin FOM 890, PartVIILINE 1« -« ¢ v o v vt v ettt et e e e et een s
b Assetsincludedin FOrm 990, Part X . . v v u e v v e v e e e e e e e et e e e e e e e e aee e b3

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




Schedule D (Form 990) 2013

MHHC FOUNDATION, INC.

13-3276364

Page 2

[Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

[PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCIUEd ONFOM 990, PAMX? .+« + v v v v e e e et e e e e e e e e e e e O ves U No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ BeginningbalanCe . . . . 0 i Lt e e e e e e e e et e e e e e e e s e e e e e ae e 1c
d Addtionsduringtheyear . . . . ¢ @ o o i v o b i b e s e e e s s e e e e e 1d
e Distributionsduringtheyear . . . & ¢ i ittt e e e e e e e e e e e e e e s e e s 1e
f Endingbalance . . . . v i i it e et ettt e e e e e et s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes L] No

If "Yes,"” explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XllI

|PartV|

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

1a

(a) Cument year {b) Pror year {c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contributions . . . ... ...

Net investment eamings, gains, and
I0SSES v v v i e e et e e e e e

Grants or scholarships . . . ... . ...

Other expenditures for facilites and
PrOgrams . v o « o o o o s s o s s s s s o

Administrative expenses

Endofyearbalance @ . ..........

Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment  » %

Permanent endowment  » %

Temporanly restricted endowment P %

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

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

organization by: Yes | No
(i) unrelatedorganizaions . . . . . 0 . L i e e et et et e e e e s et e e et 3a(l)
(ii) relatedoranizations . . 4 v o 0 b e e i e e e e e e e e e e e e e e e e e e e e e e et ae e e 3a(li)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . 0 it i i i it h e e e 3b
Describe in Part X the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land .. it e h e e e e e e s 113,611 ' , 113,611
b Buildings ........¢c00000e0ee.n
¢ lLeaseholdimprovements .. ... .......
d Equpment . ... .......0.000.00... 75,367 66,672 8,695
e Other .. ........c0... STMD1E 5,515 5,515
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), lne 10(¢)) . ... ... . ... . > 127,821

EEA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

MHHC FOUNDATION, INC.

13-3276364 Page 3

| Part Vil Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . . . v v v v o
(2) Closely-held equity interests
(3) Other

1,143,387

Cost

(A)

(B)

©

(8)

(E)

(F)

©

(H)

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

>

1,143,387

Part VIIl|

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrption of mvestment

(b) Book value

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

)

@)

@)

4)

()

(6)

)

(8)

(©)

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

»

| Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(W)

_@

(©)]

(4)

(5)

(6)

)

_8)

©)

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15.)

Other Liabilities.

| Part X |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of habllity

(b) Book value

(1) Federal ncome taxes

@)

(©]

@)

(5)

(€)

@)

C)]

©

Total. (Column (b) must equal Form 999, Part X, col. (B) line 25.)

>

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

EEA
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Schedule D (Form 990) 2013 MHHC FOUNDATION, INC.

13-3276364 Page 4

[PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . o o o oo oo 1 670,968
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealzedgainsoninvestments . . . .. ... ... .0 2a

b Donated servicesanduseoffaciliies . . .« v v 0 o e e e e b e e 2b

¢ Recoveriesofprioryeargrants . . ¢ . ¢ . v i e i et et e e e e 2¢

d Other(DescnbeinPartXlll.) . . . . . v o v v it v v i i ettt e s e 2d 75,287 |

e Addlines2athrough2d . . . .. . ¢t ¢t i it it it i it o o s aansone b e s e e e e e e e 2e 75,287
3 Subtractline2efromlined . . . & ¢ vt i i i it e i e e e e e e e e e e e e s s e e e e e 3 595,681
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vi, line7b . . . .. .. .. 4a

b Other(DescribeinPartXIllL) . ... ... ...t 4b )

¢ Addlinesd4aanddb . . . . . . i i i i it et e e s s e e e e e e s e e e e e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne12)) . ... .. .. .. ... .... 5 595,681
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . ... .. . i oo 1 284,435
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffaciliies . . . ¢ & ¢ v v v o v o o s bt e e e n 2a

b Prioryearadjustments . . . . . . 0 i it e et e et e e e e e e e e e 2b

C OtherlosSes . @ v @ v v v o v o e vt o o o s s o n o o s s s s a oo oaaaos 2c

d Other(DescribeinPartXlll) . ... ..... ..., 2d 75,287 | _ .

e Addlines2athrough2d . . ... .. ¢ ¢t o it et i i it i s o neanaas e e et e e e e e 2e 75,287
3 Subtractline2efromlinet . . . . . ¢ v v v v i i i i e e e e e e e e e e et e s e e e e e 3 209,148
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . .. ... .. 4a

b Other DescnbeinPartXIlL) . ... ... .00ttt 4b o

c Addlinesdaanddb . . . . . . i i i it i e e e e et s s e s e ettt e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . . . .. . ..o v o .. 5 209,148
I Part Xlll | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, ines 1b and 2b, Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

SPECIAL EVENTS COSTS

EEA
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Schedule D (Form 990) 2013 MHHC FOUNDATION, INC. 13-3276364 Page 5
[Part XIll | Supplemental Information (continued)

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

SPECIAL EVENTS COSTS

EEA Schedule D (Form 990) 2013




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

p Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

‘Open to Public

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

f

Name of the organization

MHHC FOUNDATION, INC.

Employer Identification number

13-3276364

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

1

2

Indicate whether the organization raised funds through any of the following actvities. Check all that apply.

a Mail solicitations

b Intemnet and email solicitations
c Phone solicitations

d D In-person solicitations

e Solicitation of non-government grants
f D Solicitation of govemment grants

g D Special fundraising events

a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

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

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

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

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

Yes

No

10

Total

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

registration or licensing.

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

EEA
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MHHC FOUNDATION, INC.

13-3276364

Page 2

[ Part Il

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 (¢) Other events (d) Total events
14 FUNDRAISE None (add col. (a) through
(event type) (event type) (total number) col- (¢))
8
d:’ 1 Grossreceipts ......... 478,510 478,510
&
2 Lless:Contnbutons . ..... 430,659 430,659
3 Gross income (line 1 minus
iNe2) <« vcviueuueoeno.. 47,851 47,851
4 Cashprizes ..........
5 Noncashprizes ........
92| 6 Rentfaciltycosts . ... ....
[72]
,% 7 Foodandbeverages ... ...
B
| 8 Entertainment .. .......
9 Otherdirectexpenses ... .. 75,287 75,287
10 Drrect expense summary. Add lines 4 through 8incolumn(d) . . . . . ¢ v ¢t v v i v v o v v v v v o n s > 75,287
11 Netincome summary. Subtract line 10 from INe@ 3, column (d) & . & v v v v e v v v v e e e e e n. > (27,436)

[ Part Ill |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
% (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
Qo
g
1 Grossrevenue . . ... ....
2 2 Cashprizes ..........
2
€] 3 Noncashprizes ........
d
é 4 Rentfacitycosts .......
D
5 Otherdirectexpenses . .. ..
D Yes % D Yes % D Yes % '
6 Volunteerlabor . ....... [] No [] Ne [1 No )
7 Direct expense summary. Add ines 2through Sincolumn(d) ... ... ... ... ..o ... >
8 Net gaming income summary. Subtract line 7 fromline 1,column(d) . . . . v . o v v v v v v v v v o u o >

9 Enter the state(s) in which the organization operates gaming achvities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . .. .. .. ... ... . ... D Yes D No
b 1 "No,” explain
Were any of the organtzation's gaming licenses revoked, suspended or terminated during the taxyear? . . ... ... .. |:| Yes D No

10a
b If "Yes," explain:

EEA

Schedule G (Form 930 or 990-EZ) 2013




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

2013

Department of the Treasury » Attachto Form 990. P See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
MHHC FOUNDATION, INC. 13-3276364
[ Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VII, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items. )
D First-class or charter travel D Housing allowance or residence for personal use .
D Travel for companions D Payments for business use of personal residence '
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees I
D Discrettonary spending account D Personal services (e g., matd, chauffeur, chef) l
b [fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ) :
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
1= o= 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all B
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine
L 2 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 T
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il i
D Compensation committee D Written employment contract ;
|:| Independent compensation consultant D Compensation survey or study |
D 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: B .
a Receive a severance payment or change-of-control payment? . . . . L . L L L e e e e e e e s e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... ... ... ... 4b X
¢ Partcipate in, or receive payment from, an equity-based compensation arangement? . . . . .. ... ... 0. ... 4c X
If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part [l !
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. |
5  For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any 1
compensation contingent on the revenues of: ~ 1 _’
a Theorganizalion? . . . v v v i v it ottt e e e e e e e e et e e e e e e e e e e ettt 5a X
b Anyrelatedorganization? . . . . . . oL L e L i e e e e e e e e e e e e e e e e e et et e 5b X
If "Yes" to line 5a or 5b, describe in Part lll. :
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net eamings of: . L
@ Theorganization? & . . v vt i v v v v i e e e e e e e e e et e e e e e e et 6a X
b Anyrelated organization? . . . . . v i .t it e e e et e e e e e e e e e e e e e 6b X
if "Yes" to line 6a or 6b, describe in Part llI. '
7  For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes,"describein Partlll . . . . . . 0 0 i i e e e e e e e .. 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe
0T 2 8 X
9  If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in B ‘
Regulations section 53.4958-6(C)? . . . . . . . i i . 4 e e e e e e e e e e e e s et e e eaeae s 9

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

Schedule J (Form 990) 2013
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SCHEDULE O

(Form 990 or 890.£2) Supplemental Information to Form 990 or 990-EZ

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 » Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs.gov/form990, Inspection

Name of the organization

MHHC FOUNDATION, INC.

Employer identification number

13-3276364

01. 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 1l2c¢)

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 930-EZ.
EEA

Schedule O (Form 980 or 990-EZ) (2013)
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Federal Supporting Statements

2013  pGo1l

Name(s) as shown on return FEIN

MHHC FOUNDATION, INC.

13-3276364

990-T, Part I, Line 5
Income (loss) from partnerships and S-corps

Description
EIN 27-1112359

Total

FOR YOUR RECORDS ONLY

Form 990, Schedule D, Part VI, Line le
Investments — Other

Statement #17

Amount
$-407

$-407

PGO1

Statement #Dle

Book
Value

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

Total 0 5,515 5,515

STATMENT.LD




Form 8868 (Rev. 1-2014)

Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . ... ... ... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |(fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part#] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
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
Filg by the Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)
:::gd;‘;r'“ 85 WEST BURNSIDE AVENUE
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. Bronx, NY 10453

Enter the Retum code for the return that this application is for (file a separate application for each return)

Application
Is For

Return
Code

Application
Is For

Return .

Form 990 or Form 990-EZ

01

Code

Form 990-BL

02

Form 1041-A

08

Form 4720 (individual)

03

Form 4720 (other than individual) 09

Form 990-PF

04

Form 5227

10

Form 990-T (sec. 401(a) or 408(a) trust)

05

Form 6069

11

Form 990-T (trust other than above)

06

Form 8870

12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the careof » MARCUS FREEMAN,

85 WEST BURNSIDE AVENUE,

NY 10453

Telephone No. » 718-716-4400

® if the organization does not have an office or place of business in the United States, check this box

FAX No. »

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box
list with the names and EINs of all members the extension is for.

. . .» [ . Ifitis for part of the group, check this box .

.ifthisis
» [] and attach a

E-N

I request an additional 3-month extension of time until

04-15

,2015 .

For calendar year , or other tax year beginning

6 If the tax year entered in line 5 Is for less than 12 months, check reason:

0 change in accounting period
7 State in detail why you need the extension

106-01

, 2013 and ending
{0 Initiat return [ Final retumn

05-31  ,2014.

ALL THE NECESSARY INFORMATION REQUIRED TO FILE A COMPLETE

AND ACCURATE TAX RETURN IS NOT YET AVAILABLE.

8a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

8a | $

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

amount paid previously with Form 8868.

8b| $

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See insfructions.

8 | $

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, i

knowledge and belief, itig true, correct, anc7o plete, and that |
Signature ¥ — £ d‘ﬂ
17

luding accompanying schedules and statements, and to the best of my
authorized to prepare this form.

e (I

s G20 1275

EEA

Form 8868 (Rev. 1-2014)




Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev. January 2014)

Department of the Treasury » File a separate application for each return.
Internal Revenuse Service b _Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e [f 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.

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
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

[Partl| 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
Part | only
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 retumns.

Enter filer's ldentifylng number, see instructions

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

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)

due date for 85 WEST BURNSIDE AVENUE

filing your

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Bronx, NY 10453

Enter the Retum code for the retumn that this application is for (file a separate application for each retum)

Application Return Application Return
Is For Code Is For 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

e Thebooks areinthe care of » MARCUS FREEMAN, 85 WEST BURNSIDE AVENUE, NY 10453

Telephone No. P 718-716-4400 FAX No. P
e Ifthe organization does not have an office or place of business in the United States, check thisbox . . ... ... ... .. ..
e Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . ... .. > D . If it is for part of the group, check this box N 4 D and attach

a list with the names and EINs of all members the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 01-15 ,20 15 , fo file the exempt organization retum for the organization named above. The extension is
for the organization's return for:
» [Jcalendaryear20 __ or

4 tax year beginning 06-01 ,20 13 , and ending 05-31 ,2014 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b If this application 1s for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($

¢ 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. 3k |$

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

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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