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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter Social Security numbers on this form as it may be made public
P Information about Form 990 and its instructions is at www.irs.gov/form990.

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

OMB No 1545-0047

2013

Open to Public
!nspectlon

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B cCheckf C Name of organization D Employer identification number
apphicable
fers | HAPPINESS HOUSE FOUNDATION
chinge | _Doing Business As 26-4419177
e Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
[_Jremun- 731 PRE-EMPTION ROAD 315-789-6828
Amended | Cry or town, state or province, country, and ZIP or foreign postal code G Gross receipts 292,066.
I:]Cgﬁ"w GENEVAr NY 14456 H(a) Is this a group return
Pendind 1 £ Name and address of prncipal officerrMARY BOATFIELD for subordinates? [Yes No
SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYeS D No

I Tax-exempt status: 501(c)(3) L] 501(c)(

) (nsertno) [ 4947(a)(1)or [_J 527

J Website: » HAPPINESSHOUSE . ORG

If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization Corporation | | Trust | | Association [ ] Other

[ L Year ot formation 2 00 9] M state of legal domicile NY

| Part | Summary
o | 1 Bnefly descrbe the organization’s mission or most significant activities: THE HAPPINESS HOUSE FOUNDATION
g IS A NOT-FOR-PROFIT ORGANIZATION ESTABLISHED TO RAISE AND GENERATE
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
. & 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) v T':l 6 104
;5 7 a Total unrelated business revenue from Part Vi, column (C), Ine 12 RIS 7a 0.
b Net unrelated business taxable income from Form 990 T, line 34 . 7b 0.
? FEB 19 2015 ‘3_ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) I e e e ! 179,400. 193,732.
w g 9  Program service revenue (Part Vill, Ine2g) il ORI=M Uy - .: 0. 0.
%é 10 Investment income (Part VIII, column (A), lines 374, and 7d)——— —- — ~ = = 28,712. 26,384.
£ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 13,307. 10,084.
2 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 221 ’ 419. 230 r 200.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 33 ’ 000. 32 ’ 185.
o 14 Benefits paid to or for members (Part iX, column (A), line 4) 0. 0.
‘:g‘:g: 15 Salanqs other ggrppensatlon employee benefits (Part X, column (A) lines 5-10) 81 ’ 815. 90 ’ 075.
& 2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) T L — 0.~ : <
S :"- b Total fundraising expenses (Part IX, column (D), ine 25)  » 0.
T Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 40 7 90. 41 7 031.
B 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 155,605. 163,291.
&A | 19 Revenue less expenses. Subtract ine 18 from line 12 65,814. 66,909.
ig Beginning of Current Year End of Year
‘©31 20 Total assets (Part X, line 16) 810,366. 949,063.
%E 21 Total habilittes (Part X, line 26) 30,247. 11,226.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 780,119. 937,837.
{ Part It | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete D 5 3tion pf pyeparer (other than officer) 1s based on all information of which preparer has any knowledge

} N/ [ 2]12]iv
Sign Signature of officer Date !
Here Amy Cram_ Vice Cha€

} Type or print name and title

Prnt/Type preparer's name r's signajure Date Cnock CJ] PTIN
Pt MARK L. WATERSTRAM W%W— 2/q/) |, P00117271
Preparer | Firm's name _p BONADIO & CO., LLP FlrmsEINt 16-1131146
Use Only Firm’s address . 171 SULLY'S TRAIL, SUITE 201

PITTSFORD, NY 14534 Phoneno (585)381-1000

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ INo
332001 102313 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Gl (o
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Form 990 (2013) HAPPINESS HOUSE FOUNDATION 26-4419177 page2

E Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part Il

1

Bnefly descnbe the organization’s mission:

THE HAPPINESS HOUSE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION
ESTABLISHED TO RAISE AND GENERATE FUNDS THAT WILL PROMOTE, SUPPORT,
AND AUGMENT THE CONTINUATION OF LONG-TERM SERVICES OFFERED BY
HAPPINESS HOUSE FOR PEOPLE WITH DISABILITIES IN ONTARIO, SENECA, YATES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? [:lYes 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 services? DYes 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 $ 3 2 7 ]- 8 5. including grants of $ 32 r 1 8 5. ) (Revenue$ )
HAPPINESS HOUSE FOUNDATION: PROVIDES FUNDRAISING SUPPORT TO FURTHER THE
MISSION OF FINGER LAKES UNITED CEREBRAL PALSY

4b  (Code } (Expenses $ including grants of $ } (Revenue$s )

|
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 P> 32,185.
| Form 990 (2013)
332002
10-29-13




Form 990 (2013) HAPPINESS HOUSE FOUNDATION 26-4419177 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 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, Part Il 4 X
5 Is 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 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, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ilf 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 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent
endowments, or quasir-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, Vi, VIIi, IX, or X !
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, lndependent audlted fi nanCIal statements for the tax year” If "Yes, " omplete
“Schedule D, Parts Xl and Xl o M12a | | X7
b Was the organization iIncluded In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1){(A)()? /f "Yes," complete Schedule E 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 | and IV 14b X
15 Did 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,® complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIII, Ilnes
1c¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII Ilne 9a'7 i "Yes
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b_If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) HAPPINESS HOUSE FOUNDATION 26-4419177  paged
[Part IV | 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
government on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 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 . 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallﬂed person In a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
___contnbutions? If “Yes," complete Schedule M oL 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons” o o T e o
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, lll, or IV, and
Part V, line 1 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to Ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 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, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2013)
332004
10-29-13




Form 990 (2013) HAPPINESS HOUSE FOUNDATION 26-4419177 pageb

| PantVv i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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 reportable gaming

(gambling) winnings to pnze winners? i 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thts retum 2a 4

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X

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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b if "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 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 contnbution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 .. 7c X
d If “Yes," Indicate the number of Forms 8282 filed durng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified ntellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
B _organization, or a donor advised fund maintained by a sponsoring orgamzatlon have excess busmess holdlngs at any time dunng the year” 8
9 Sponsoring organizations mamtalmng donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities . R 10b

11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . | 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duning the year | 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . i 13c
14a Did the organization receive any payments for Indoor tanning services dunng the tax year? . 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




Form 990 (2013) HAPPINESS HOUSE FOUNDATION 26-4419177  page6
I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

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

Check if Schedule O contains a response or note to any line n this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenal differences in voting nghts among members of the goveming body, or Iif the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included In line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 prnior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization’s mailing 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng theform? |11a| X
b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower poliicy? T B T 13 | X[
14 Did the organization have a wntten document retention and destruction policy? 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?
a The organization’s CEQ, Executive Director, or top management official L. 15a | X
b Other officers or key employees of the organization 15p | X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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) avallable
for public inspection. Indicate how you made these avallable. Check all that apply.

|:] Own website Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physica! address, and telephone number of the person who possesses the books and records of the organization' P

PATRICIA CUNNINGHAM - 315 789 6828
731 PRE-EMPTION ROAD, GENEVA, NY 14456

332006 10-29-13 Form 990 (2013)




1

Form 990 (2013) HAPPINESS HOUSE FOUNDATION 26-4419177 page?
[Paft Vlli 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 f:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- In columns (D), (E), and (F) f no compensation was paid.

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee *

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

® | st 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.

,:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) D) (E) (F)
Name and Title Average | .o Cfe‘:f'rf";’rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁ"e' and a director/trustee) from from related other
(hst any § the organizations compensation
hours for z B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| & | 3 g g and related
below |3 =§ | & g% B organizations
line) 2|2|s(& (28| s
(1) BETSY KUBIAK 1.00
CHAIR X X 0. 0. 0.
(2) ROBERT SCHICK 1.00
VICE CHAIR X X 0. 0. 0.
{3) ROY M. BEECHER 1.00
TREASURER X X 0. 0. 0.
(4) AMY CRAM 1.00
SECRETARY X X 0. 0. 0.
(5) CHARLES T. GRAHAM 1.00
FOUNDER & PAST CHAIR X 0. 0. 0.
(6) MARGARET M. CLARK 1.00
MEMBER X 0. _ 0. 0.
(7) MICHAEL A. COPPOLA 1.00
MEMBER X 0. 0. 0.
(8) RICHARD H. HAWKS JR. 1.00
MEMBER X 0. 0. 0.
(9) CHRISTOPHER MILLER 1.00
MEMBER X 0. 0. 0.
(10) ELSA STEO 1.00
MEMBER X 0. 0. 0.
(11) EDWARD A. TREVVETT 1.00
MEMBER X 0. 0. 0.
(12) EILEEN GAGE 1.00
MEMBER X 0. 0. 0.
(13) MARY BOATFIELD 3.50
CEO 34.00 X X 14,767. 143,447.| 29,738.
(14) PATRICIA CUNNINGHAM 1.00
CFO 37.50|X X 0. 104,949.| 13,167.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) HAPPINESS HOUSE FOUNDATION 26-4419177 Page8
lPart V“rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) F)
Position :
Name and title Average (00 ot cheo more than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and 3 director/irustee) from from related other
(st any § the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ g g (g and related
blelow § :;: . B :‘ég B organizations
ine) 12125 |s5 86|
1b Sub-total > 14,767. 248,396.| 42,905.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c}) » 14,767. 248,396.| 42,905.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3] |.X _
4 For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

8

Description of services

(©)]

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

_$100,000 of compensation from the organization P

0

332008
10-29-13

Form 990 (2013)




Fom; 990 (2013) HAPPINESS HOUSE FOUNDATION 26-4419177 Page 9
{Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl C ]
(A) 8) (C) (D)
Total revenue Related or Unrelated R?:/:rfll'ut% :)l(ﬁ:gg?d
exempt function business sections
revenue revenue 512-514
."'.:2 g 1 a Federated campaigns 1a
g E b Membership dues 1b
- ¢ Fundraising events 1c 124,025.
gg d Related organizations 1d
g‘ £ e Government grants (contnbutions) 1e
.f__"f f Al other contributions, gifts, grants, and
§§ simitar amounts not included above 11 69,707.
%-g g Noncash contnbutions included In lines 1a-1f $
o8 h_Total. Add lines 1a-1f » 193,732.
Business Code}
3|22
€3] «
B
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounits) | 4 17,907. 17,907.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Secunties (i) Other
assets other than nventory | 11, 347.
b Less: cost or other basis
and sales expenses 2,870.
¢ Gain or (loss) 8,477. ) ) o
d Net gain or (loss) » 8,4717. 8,477.
2 8 a Gross Income from fundraising events (not
£ including $ 124,025. of
é contributions reported on line 1c). See
5 Part IV, line 18 69,080.
g b Less: direct expenses 58,996.
c Net income or (loss) from fundraising events > 10,084, 10,084.
9 a Gross income from gaming activities. See
Part |V, line 19
b Less" direct expenses
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Totalrevenue See Instructions » 230,200. 0. 0.] 36,468.
02813 Form 990 (2013)
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Form 990 (2013) HAPPINESS HOUSE FOUNDATION
{ Part IX | Statement of Functional Expenses

26-4419177 Ppage10

Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns_All other organizations must complete column {A).

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

L]

10

Do not include amounts reported on lines Gb, Total expenses Prograg? )serwce Managé?n)ent and Funélr)a)Jsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 32,185. 32,185.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees . 18,189. 18,189.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salanes and wages 57,918. 57,918.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) 1,975. 1,975.
9 Other employee benefits 5,203. 5,203.
10  Payroll taxes 6,790. 6,790.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,000. 4,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0) 5,346. 5,346.
12  Advertising and promotion 215. 215.
13 Office expenses 2,202. 2,202.
14 Information technology
15 Royalties
16 Occupancy T o "2,500. T D - 2,500.] T T
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,363. 3,363.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance o 1,800. 1,800.
24 Otherexpenses itemize expenses not covered
above (List miscellaneous expenses in ling 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a PRINTING & POSTAGE 11,871. 11,871.
b OTHER EXPENSES 9,736. 9,736.
¢ DUES & PERMITS 131. 131.
d BAD DEBT EXPENSE <133.p <133.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 163,291. 32,185. 131,106. 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
Check here P> it following SOP 98-2 {ASC 958-720)
332010 10-29-13 Form 990 (2013)




Form 990 (2013) HAPPINESS HOUSE FOUNDATION

26-4419177 page 11

[Part X [Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 10,530. 1 30,714.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 9,538.| 3 7,645.
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
2 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 259.1 ¢ 196.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 790,039.] 11 910,508.
12 Investments - other secunities. See Part 1V, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 810, 366.] 18 949,063.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 4,425.| 19 3,775.
20 Tax-exempt bond liablilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D . 25,822.| 25 7,451.
26 Total liabilities. Add lines 17 through 25 30,247.| 26 11,226.
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
‘c‘; 27 Unrestncted net assets 539,502.| 27 653,750.
g 28 Temporanly restricted net assets 28
T |29  Permanently restricted net assets . 240,617.| 20 284,087.
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Padin or capttal surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 780,119.| a3 937,837.
34 Total labilities and net assets/fund balances 810, 366.| 34 949,063.
Form 990 (2013)
026
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Form

990 (2013) HAPPINESS HOUSE FOUNDATION

26-4419177 page12

[ Part XH Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIil, column (), line 12) 1 230,200.
2 Total expenses (must equal Part IX, column (A), line 25) 2 163,291.
3 Revenue less expenses. Subtract line 2 from line 1 3 66,909.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 780,119.
5 Net unrealized gains (losses) on Investments 5 90,809.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 937,837.

| Part XH| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual l____l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

[:] Separate basis E] Consolidated basis [:l Both consolidated and separate basis
Were the organization’s financial statements audited by an Independent accountant?

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

[:l Separate basis Consolidated basis [:] 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 audt,
review, or compllation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? i
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

332012

10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule A (Form 890 or 890-E2) and ts mstructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
HAPPINESS HOUSE FOUNDATION 26-4419177

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 D A school described In section 170(b)(1){A){ii). (Attach Schedule E.)
3 D A hospttal or a cooperative hospital service organization described in section 170(b)(1){A){iii).

o

city, and state:

[:] A medical research organization operated in conjunction with a hospital descnbed n section 170(b){1){A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local govemment or governmental unit descnbed in section 170{b)(1)(A)(v).

section 170(b){1){A)(vi). (Complete Part Il.)
A community trust described In section 170(b)(1){A){(vi). (Complete Part 1)

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
iIncome 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 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1

(]

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

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c D Type lll - Functionally integrated

d ‘:I Type lil - Non-functionally integrated

e By checking this box, | 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 descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? 11g(i) X
. (i) Afamily member of a person descnibed in () above? - - o - o 11gii) X
(iii) A 35% controlled entity of a person described In 6for (1) above? - N o - 7ﬂg(iii) X
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization [WV) IS the organization (v) Did you notry the | aﬁ'.'zi%t'.soﬁhﬁl col | (¥1i) Amount of monetary
organization (descrbed on lines 1-9 n col (i) hsted in your| organization i co! (i)gorgamzed e support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yeos No Yeos No Yes No
FINGER LAKES
UNITED CERE [16-0965912501 (C) (3) | X X X 32,185.
Total 1 32,185,

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

332021
09-25-13
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Schedule A (Form 990 or 990-7) 2013 HAPPINESS HOUSE FOUNDATION 26-4419177 Ppage2
| Part H | 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 falled to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6__Public support. subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4 _

8 Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
__assets (Explanin PartIV)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) . 12 l
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part §i, line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 organrzation
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization i | 4 |:|
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 ts 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-crcumstances” test. The organization qualifies as a publicly supported organization | 2 [:]
18 Private foundation. If the organizatton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 99022013 HAPPINESS HOUSE FOUNDATION 26-4419177 Ppage3
[ Part Hi } 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (N Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factlties furnished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lnes 1, 2, and
3 received from disquallfied 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

¢ Add lines 7aand 7b
8 Public support Subtractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year heginning in) P> {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e)} 2013 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

13 Total support. (add ines 9, 10c, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part IIf, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 4 ‘:I

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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HAPPINESS HOUSE FOUNDATION 26-4419177 pages

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16




SCHEDULE D Supplemental Financial Statements

OMB No_1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAPPINESS HOUSE FOUNDATION 26-4419177

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.

O A& W N =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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 to the organization’s exclusive legal control? |:] Yes D No
Did the organtzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .- [:] Yes |:] No

{Part il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

Qo0 oo

® N o

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 histoncally important land area
Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in {(a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the peniodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. [:l Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred 1n monitoning, Inspecting, and enforcing conservation éaseménts duking theyear®» § — — — — —
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? L. I:] Yes D No
In Part XIll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered *Yes" to Form 980, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenues included in Form 990, Part VIII, line 1 . . > 3
(ii) Assets included in Form 980, Part X . L > 3
2 |f 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 Revenues included In Form 990, Part VIlI, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
03-25-13
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Schedule D (Form 990) 2013 HAPPINESS HOUSE FOUNDATION 26-4419177 page?2
[Part llt { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

I Part W; 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.

d [ Loanor exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not Included

on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

D Yes I:] No

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions dunng the year i 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:l No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl D
] PartV jEndowment Funds. Complete If the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 240,617, 210 832, 172,870. 113,021, 17,050,
b Contributions 43,470, 29 1785, 37,962, 59,849, 95,971,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
t Administrative expenses
g End of year balance 284 087, 240 617. 210 832, 172,870, 113 021
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® 100.00 %
¢ Temporarly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
" 3a Are there endowment funds not In the possession of the organization that are held and administered for the organization -
by: Yes | No
() unrelated organizations 3ali) X
{ii) related organizations 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlil 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, ine 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) > 0.
Schedule D (Form 990) 2013
P25
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Schedule D (Form 990) 2013 HAPPINESS HOUSE FOUNDATION 26-4419177 page3
| Part Vlij Investments - Other Securities.
Complete If the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (nciudging name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

(A)

(8)

€

O}

(3]

(9]

(G)

(H)
Total (Col (b) must equal Form 990, Part X, col (B) hne 12)
| Part Vlﬂ] Investments - Program Related.

Complete If the organization answered *Yes® to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
Q)
@)
(5)
(6)
@)
8)
9
Total. {Col (b) must equal Form 930, Part X, col (B) ine 13 ) P>
| Part IX] Other Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
2
3)
@)

e _ _ _ _ _ _ _ _ _ _ _
(6) - . - - . - - o
@)
@8
©)

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

| Part X i Other Liabilities.

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 liability (b) Book value
(1) _Federal iIncome taxes
) DUE TO AFFILIATE 7,451.
()]
@
(6)
(6)
@)
@)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 7,451.

2. Liabilty for uncertain tax positions. In Part X, 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 XlII
Schedule D (Form 990) 2013

332053
09-25-13
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Sche;iule D (Form 990) 2013 HAPPINESS HOUSE FOUNDATION 26-4419177 Paged
[Part Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes® to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 380,005.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments 2a 90 ’ 809.

b Donated services and use of facilities i i 2b

¢ Recoveries of prior year grants i 2c

d Other (Descnbe In Part Xl 2d 58,996.

e Add lines 2a through 2d o 2e 149,805.
3 Subtract ine 2e from line 1 . 3 230,200.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIll.) 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 230 £200.

I Part X! ] 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 1 222 r 287.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities _ 2a

b Prior year adjustments 2b

¢ Other losses .. ; 2¢c

d Other (Descnbe In Part XIil.) 2d 58,996.

e Add lines 2a through 2d 2e 58,996.
3 Subtract line 2e from line 1 3 163,291.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vi, line 7b 4a

b Other (Descnibe in Part Xlll) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 163,291.

l Part %#t Supplemental Information.
Provide the descrnptions required for Part I, ines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
Iines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION’S PERMANENTLY RESTRICTED NET ASSETS INCLUDE

RESOURCES THAT HAVE BEEN DONATED TO THE ORGANIZATION SUBJECT TO THE

RESTRICTIONS AS DEFINED BY THE DONOR THAT REQUIRE THAT THE NET ASSETS BE

MAINTAINED IN PERPETUITY. INCOME FROM THESE FUNDS IS USED IN ACCORDANCE

WITH THE DONOR’S WISHES. INCOME FROM THESE ASSETS ARE RESTRICTED FOR THE

FOLLOWING PURPOSES:

ENDOWMENT- FOUNDER’'S CAMPAIGN 260,230

SPRULIL LIBRARY 10,000
AMIDON AWARD 5,000
VARIOUS OTHER ENDOWMENTS 8,857
F R Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HAPPINESS HOUSE FOUNDATION 26-4419177 pages

[Part X1il | Supplemental Information (continued)

PART X, LINE 2:

FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT STATUS ITSELF IS

DEEMED TO BE AN UNCERTAINTY, SINCE EVENTS COULD POTENTIALLY OCCUR TO

JEOPARDIZE THEIR TAX-EXEMPT STATUS. AS OF JUNE 30, 2014 AND 2013, THE

AFFILIATES DO NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE

AFFILIATES FILE INFORMATIONAL TAX RETURNS IN THE U.S. FEDERAL JURISDICTION

AND NEW YORK STATE. THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BY

TAXING AUTHORITIES ARE GENERALLY THE PREVIOUS THREE YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT REVENUE 58,996.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 58,996.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE G OMB No 1545-0047

990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
(Form or Complete if the organization answered "Yes® to Form 990, Part 1V, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a. N
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T‘_" Public
Internat Revenue Service P> _Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
HAPPINESS HOUSE FOUNDATION 26-4419177
Part | 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 Indicate whether the organization rarsed funds through any of the following activities. Check all that apply.
a D Mail solicitations e ':] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I___J Phone solicitations ] D Special fundraising events

d E] In-person solicitations
2 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 VIl) 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 organtzation.

iii) Dia : {v) Amount paid .
(i) Name and address of individual " h(m;)raxs'er {iv) Gross receipts | to (or retalne’c)! by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custs from activity fundraiser to (or retained by)
coninbutons? histed in col. i) organization
Yes | No
|
Total »
3 Lsst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it I1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081

09-12-13
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Schedule G (Form 990 or 990-E7) 2013 HAPPINESS HOUSE FOUNDATION 26-4419177 Ppage2
I Part i l Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part IV, Iine 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
Total
GALA & GOLF (ac:g)cocit?a;e::::jgh
AUCTION TOURNAMENT 3 col. )
° (event type) (event type) (total number) ’
5|1 Gross recepts _ 86,960. 45,062. 61,083. 193,105.
2 Less Contributions . 58,085. 27,812. 38,128. 124,025.
3 Gross income {line 1 minus line 2) 28,875. 17,250. 22,955. 69,080.
4 Cash prizes 6,600. 6,600.
5 Noncash pnzes
7]
[+)]
5|6 Rentfaciity costs 12,200. 12,200.
a
B | 7 Food and beverages
a
8 Entertainment
9 Other direct expenses ) 12,705. 11,902. 15,589. 40,196.
10 Direct expense summary. Add lines 4 through 9 in column (d) i > 58,996.
11__Net income summary. Subtract line 10 from line 3, column (d) > 10 I3 084.

I Part It | 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
0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
[t

1__Gross revenue
o | 2 Cash pnzes
&
5
Q| 3 Noncash pnzes
]
R - - — ~ — — — — - _
2 | 4 Rent/facility costs — |- - - - = B
a

5 Other direct expenses

L] Yes % |L_] ves % |L_] Yes %
6 Volunteer labor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) i X B >

8 Net gaming Income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hicensed to operate gaming activities in each of these states? . D Yes D No
b If "No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? D Yes D No
b If *Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-7) 2013 HAPPINESS HOUSE FOUNDATION

11 Does the organization operate gaming activities with nonmembers?
12

26-4419177 page3
[ Jves [_INo

[ Jves [ INo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organizatton's facility

13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i [:] Yes D No

b If *Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P

D Director/officer [:l Employee [:] Independent contractor

17 Mandatory distributions:

a Is the orgzinlzatlon required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? B - - - - - - =

- :_E]Yes: [ Ino

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

|Part W|

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jli) and (v), and Part I, hnes 9,9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Sdm&%lwmmgmn HAPPINESS HOUSE FOUNDATION 26-4419177 page2
[Part W | Supplemental Information

FINGER LAKES UNITED CEREBRAL PALSY, INC. IN ACCORDANCE WITH ITS MISSION.

Schedule | (Form 990)
33221

05-01-13
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Oper to Public
Intemal 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
HAPPINESS HOUSE FOUNDATION 26-4419177
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] Firstclass or charter travel D Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inthation fees
|:] Discretionary spending account [_] Personat services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |ll.
Compensation committee Wntten employment contract
|:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equrty-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
coﬁtlnge]ﬁnt?a?e?enues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Iil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes"® to line Ba or 6b, describe in Part lll.
7 For persons listed in Form 980, Part VII, Section A, ine 12, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part lif . 7 X
8 Were any amounts reported in Form 980, Part VII, 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 In Part |1} 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

332111
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
2Bb, or 28¢, or Form 990-EZ, Pant V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o :
pen To Public
:if:,:';’";:v‘:n'u";;l:‘;""’ » Information about Schedute L (Form 990 or 930-EZ) and its instructions is al www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAPPINESS HOUSE FOUNDATION 26-4419177

l Part§ l Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations onty).

Compilete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified (d) Corrected?
person and organization {c} Descnption of transaction Yes No

{a) Name of disqualified person

2 Enter the amount of tax Incurred by the organization managers or disqualified persons durnng the year under
section 4958 . >
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization >

$
$

| Part lIf | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (¢) Purpose |{d) Loan toor {e) Onginal {f) Balance due (9) In r('t'T)Abgg:gV:rd (i) Wntten
Interested person with organization of loan or;’a:’;amuzm pnncipal amount default? cgmmlttee’7 agreement?
To |From Yes | No | Yes | No | Yes | No
T Total ’7 > 3

IPart 1] J Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person (b} Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13 36



Schedule L (Form 990 or 990-£7) 2013 HAPPINESS HOUSE FOUNDATION 26-4419177 Ppage2
] Part IV ] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, ine 28a, 28b, or 28c¢.

{a) Name of Interested person {b) Relationship between interested {c) Amount of {d) Description of c(;) Sg?gﬂgﬁ;
person and the organization transaction transaction r%venues”
Yes No
CHERYL. SCHAEFER-COPPOLA DIRECTOR OF FOUNDAT 30,871 .EMPLOYEE CO X
PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: CHERYL SCHAEFER-COPPOLA
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
DIRECTOR OF FOUNDATION IS SPOUSE OF BOARD MEMBER, MICHAEL COPPOLA.
(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION OF $30,871
Schedute L (Form 990 or 990-EZ) 2013
332132

09-25-13
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SCHEDULE O Supglerlr}etntal_(!nfforrrt\_atfion to Form 290 or 990-EZ °§“ﬁ‘fi*§’
- omplete to provide information for responses to specific questions on
(Form 990 or 960-E2) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. > Open to Public

Intemal Revenue Service P> Information about Schedule O (Form 990 or ©90-EZ) and its instructions 1s at Www.irs.qov/form990. k- inspection

Name of the organization Employer identfication number
HAPPINESS HOUSE FOUNDATION 26-4419177

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNDS THAT WILL PROMOTE, SUPPORT, AND AUGMENT THE CONTINUATION OF

LONG-TERM SERVICES OFFERED BY HAPPINESS HOUSE FOR PEOPLE WITH

DISABILITIES IN ONTARIO, SENECA, YATES AND WAYNE COUNTIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION :

AND WAYNE COUNTIES.

FORM 990, PART VI, SECTION B, LINE 11:

AN ELECTRONIC COPY OF THE FORM 990 IS SENT TO ALL MEMBERS OF

THE GOVERNING BODY. THE FINANCE AND AUDIT COMMITTEE REVIEWS THE FORM 990

AND MAKES RECOMMENDATION TO THE BOARD OF DIRECTORS FOR APPROVAL . THE CHAIR

AND/OR TREASURER THEN SIGNS THE FORMS AS REQUIRED.

FORM 990, PART VI, SECTION B, LINE 12C:

" CONFLICT OF INTEREST STATEMENTS ARE UPDATED ANNUALLY. THE — - — -

STATEMENTS ARE REVIEWED BY THE CEO. THROUGHOUT THE YEAR THE CEO WILL BRING

ANY POTENTIAL CONFLICTS TO THE EXECUTIVE COMMITTEE FOR REVIEW AND

RESOLUTION ACCORDING TO WRITTEN POLICY AND PROCEDURE.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES FOR THE FOUNDATION EMPLOYEES ARE PAID BY THE RELATED

ENTITY. THE HR DIRECTOR GATHERS COMPARABLE DATA, THE EXECUTIVE COMMITTEE

REVIEWS THE DATA, MEETS WITH THE CEO AND APPROVES HER COMPENSATION. THIS IS

DOCUMENTED AND GIVEN TO THE HR DIRECTOR TO ADD TO THE CONTRACT WHICH IS

THEN SIGNED BY THE CHAIR AND THE CEO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

HAPPINESS HOUSE FOUNDATION 26-4419177

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AUDITED

FINANCIAL STATEMENTS, AND 990 TAX RETURNS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE REVIEW AND

SELECTION OF THE INDEPENDENT AUDITOR.

050433 Schedule O (Form 990 or 990-EZ) (2013)

39



ov

VH1 £-24-60

19126¢
€102 (066 W.o4) Y o|npoyos ,.omm WJ04 10} SUOIIONIISU] BY) 89S ‘930N 1OV UOIONPaY YJomiaded 104
:
!
,
,
X ¥/N L dNI" (€) (D) 109 MYOA MAN SNOSY¥3ad QETIAYSIQ 9SPPT
Y04 INZWAONVHNZ 3417 AN "YAINZO QYOd NOILdWA-3dd TEL 2165960-9T
: - XSTYd TVHEA¥ED dALINN SAAVT YIONIJ
ON | oA (€)0) 105 |
Lhpue Aus uopjoes §i) smejs uo|jo8es (funoo ubieioy , uoneziuebio paje|a. jo
arxﬂmﬂ,ﬁﬂo@m 6u)jjosyuo9 108.1Q Aleyo aliqndg apo?) 1dwexy 10 81e]s) 8|101Wwop [eba Auanoe Aiewd NI3J pue ‘ssaippe ‘sweN
(6) o () [19)] (9) (a)

‘1eek xe) ay) Buunp suoneziuebio

1dwexe-xe) paje|al 8I0W JO BUO PeY | 8sNed8q g Bul| ‘Al Hed ‘066 WIo4 Uo S8 A, paiamsue uoljeziueblo ey i a19|dwo) suoneziuebiQ jdwax3-xe| pajejay jo uonedyiuap) il ued
|
Amnue {(fyunoo uBieio) : Anue pepaeBaisip jo
Buljjonuog 1oauIg sjesse Jeak.jo-pu3 ewoouI [eyo 10 91e)S) 9|I0IWop [efa] Ajanoe Aewud (ejqeoidde i) N|3 pue ‘ssalppe ‘swepn
|
¥ (e) L] {0) (a)
"€€ 8UI| ‘Al Wed ‘066 Wio4 uo ,se A, peiamsue uoneziuebio ey) Ji eie|dwon senug papiebalsig jo uoliesyjuap) | ved
LLT6TVV-9¢C NOILYANNOd HSNOH SSIANIddVH

Jaquinu uonedyjuapl 1ekojdwgy

uojjeziuebio ay) jo swepn

uojladdsuy
diqnd 03 uadQ

- _€10¢

Lp00-S¥SL ON BNO

“066UI10}/A0D SITMMM 1€ S| SUOIIONIISUI S}I PUe (066 W40d) Y o.:u?..,..

‘SuononJIsu| e)jesedos 93sg
L€ 10 '9E ‘qGE ‘VE ‘S duN ‘Al Wed ‘066 W04 Uo ,SIA, Palamsue uoneziueBio ay) | 8)ejdwod o
sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

'066 wio4 0} yoeny

S INOQE UOREWIIOo)U| o

BOAIaG enUBASY (BWaY|
Ainseas) oy) jo Juauedaq

(066 wiod)
4 37NQ3HOS




€1-2L-60 29i2et

€102 (066 w4i0d) Y aINpayog 1%
:
|
|
j
z
ON | SOA {(Anuno2
TR sjesse (ysni} s0 uBiaie
pajesuos | diysisumo Jeek-jo-pus awooul *diod § ‘diod D) Anus 10 8jE)S) uoljeziueBio pejejas jo
Am&wmmm ebejuealed jo eleys [e101 jO BI1eyS Alus jo edAl | Buijosjuos oeliq |eomuop eBa 3_>;u4, Aewud NI3 PUE ‘ssaippe 'sweN
0] (v (6) ()] (o) P) (o) (a) (e)

-1eak xe) oy} BuLNp Jsny} Jo uoljelodiod e se pajeal; suoleziuebio
pejejel 810u IO BUO PRY ) 8SNE8q HE BUIl ‘Al HEd '066 WI04 U0 ,S3A, peiemsue uoljeziuebio ey} ji 8)9|dwo) Jsni] 1o uonjesodio) e se ejqexe] suoneziuebiQ pajejay jo uonesynuap|

Alued

ON|[S@Al (590} Wio4) L) | ON | S9A (p16-216 suonaas j ?mm“mo

Zoeuped] ©INPaYdS Jo 02 T sjosse 18pUN XE] WOJJ PBPN(IX3 o swm,
dIysIouMO |auiseusw| XOQ Ul junowe | ¢ Ieak-jo-pua awooaul pajejasun ‘pajejal) Anus oUoMuop uoneziuebio pajejel jo
obejusosadpo misusn|  |GN-A BPOD | Sevomodosdsig jo aleys |ej0y jo eseys | swodui jueuwopald | Buijjosuod yoaig o Ajanoe Arewd NI3 pue ‘ssaippe ‘aweN

1) ] ) W) (6) G (o) P | (o) (a) (e)
-reak xe) sy} 6uunp diysiauped e se pajeas) suonezjuebio e

pajejel 2I0W O BUO PRY ) 8SNE28q pE BUI| ‘Al Wed ‘066 WO Uo ,S9A, paiamsue uoljeziuebio ayy jl asjdwon diysiauped e se ejqexe] suoijeziueBiQ paje|ay jo uonesynuap| 1 Hed

Z obed LLT6TVP—-92 NOI $<QZDO& dSNOH SSINIJJVYH €102 (066 Wiod)d 8inpeyos



€1-2L-60 £9lcee

£102 (066 wi0d) Y 2INPayds A
)
|
: @
v)
i
ANTYA OIIWY* 98099 0 ,m JdSNOH SSANIAAYH vdda (€
*ONI ‘ASTVd TVHEIYID GIALINA SANVT YIAODNIA
INAWAYd ILOAVWIA 006’2 X , dSNOH SSINIJAYH vdq ©
*ONI ‘ASTYd TVHLIA¥AD AALINA SANYT YADNII
INAWAVd LOIVIA*G8T‘ZE i , dSNOH SSANIdAYH vaa
*ONI ‘ASTVd TVIIIANID AILINN SIAVT YIAONIJI
(s-e) 8dA}

PaAJOAUI Junowie BulululLialep JO POYIBN

P)

P8AIOAUI JunOWY

S)]

uolpoesuel |

(q)

| uoljeziueblo pajejal Jo sWeN

(e)

*Spjoysa.ly) uoljoesuel) pue sdiysuoljejar paiaaod Buipnjdui ‘eul) siy} 819/dwiod 1SN oym UO UOIJBWIOLUI JOf SUOIJONIISUI 84} 88S 'S8 A, SI 8A0qE 8y} JO Aue O} Jamsue 8yl )| g

X St , (sjuoireziuebio pajejas woiy Auadolid 10 ysed jo Jgysuesy syl s
X I I (s)uonezjuebio payejas 0} Auado.d Jo yseo Jo Jajsuel) 1oyl 4
X by sasuadxe 1o} (s)uoijeziuebio pajejos Aq pred Juswasinquiidy b
X dy j sasuadxe 10} (s)uoijeziuebio pajeal 0} pred Juswaesinquisy d
X | ot (s)uoneziuebio paje|al yum ssakojdws pred jo buueyg o
X up (s)uoijeziuebio pajejal ypm s1asse 1eylo 4o ‘sjsi Buirew ‘Juswdinba ‘sanijioey jo Buueys u
X wy (s)uoneziuebio o&m_Q: Aq suoljeyioljos Buisiespuny 1o diysiaquial JO SBIIAISS JO 8OUBWIONDH W
X T (s)uoneziuebio pajejal 10} suoleydljos Buisieipuny Jo diysioquiawl 10 SBDIAIBS JO 8OUBWIONEY |
X AL (s)uoneziuebilo paje|al woly s}esse 1oylo 10 ‘Juawdinba ‘saljiioe) jJo esea N
X N W,@co_«mN_cho pejejal 0} sjasse 1aY1o 1o ‘yuawdinba ‘sayyioe) jo esea [
X 1L (s)uoneziuebio pajelas yum sjesse jo eBueyoxg 1
X yl (s)uoneziuebiio paiejal woly s1asse Jo aseydind y
X by (s)uoneziuebio pajejai 0} syesse jo sjes b
X Ts Wﬂ (s)uoneziueBio pajejal woly spuspiAig
X XY (s)uonjeziuebio pajelal Aq saajuesenb ueo| Jo sueo @
X PL : (s)uoneziuebio pajejas 40} JO O} Se8jueIEND UBO| 10 SUBOT P
EYS (s)uoieziuebio pajejas wWoJ) uolNgUuod [eyded 10 ‘Juelb ‘Y 2
X

N IED (s)uoneziuebio psjejas 0} uonnquIuod [eudes Jo ‘Juelb ‘Yo q
X el AJ1jus Pajjo1uo2 € WO} Jud) (A1) JO sal)fehos saljinuue (n) 1sasaiul (1) jo 1divday e

LAl SUed ul pels|| suoljeziueblo pajelal 8Jow 10 8UO YIIM mco:ummcm:,”oc_;o__ow ay} jo Aue ui eBebus uoneziuebio eyy pip ‘Jeak xey ey) buung L

ON | SeA *a|NPaYds SIYL JO Al 0 ‘||| ‘|| SHed Ul pais]| sl Alua Aue Ji | sul| 818|dwo) 310N

"9€ 10 ‘qSE ‘bE Ul ‘Al HBd ‘066 Wio4 uo S8 A, paiamsue uoneziuebio ay) yi 919|dwo) suoteziuebiQ pajejay Yyum suondesues] A Hed

€ obed LLT6TVV—-9¢C NOIIYANNOJd TASNOH SSAINIJJVH €102 (066 Wiod) Y 3Inpauds



€102 (066 wuo4) Y einpeyssg

194

€L-21-60
vateee

ON [60A Swmapuw____%mvh , ON |60 sjosse aWooul ON[seA ?—xm.“ﬁw uonass oswcz {Anunoo
B ) LLI0J) PAPNIOX ,
diysieumo | Lieumed 07 X0Q Ul unowe N.m%_”_%__m 1eak-jo-pue (210} S usm_ecw_ ‘Dajpial) | UBIBIo} 10 ajes) Amua jo
ebelUs2IBdho msuon|  |gMN-A BPOD | -sodosdsig o 8iBYS jo e1eyg ®ssouied  QUIOIUI JUBLILOPald | Syoiwop [ebisn Ananoe Klewnd NI3 pue ‘ssaippe ‘awep
W ary ,
1) 0 0] )] (6) o) (o) (P (o) {a) (e)

'sdiysisuped JuswySaAUl UlBUSY JO} uoisnjoxe BuipseBal suoijonijsul 989G uoieziueblo pajejas e Jou Sem jey)
(enuens. §s0.6 10 S}OSSE [B10) AG PaJNSESLL) SBINAIKDE S JO Juadiad aAl) UBY) siow pajonpuod uoneziueblo syl yaym ybnoayy diysieuped e se paxe) ANjue yoee 1o} uoljewnojul Buimoioy 8y} spiaold

“2€ oUl| ‘Al LBd ‘066 Wi04 U0 ,SBA, palomsue uonjeziueBio ay) Ji 9)ejdwo) diysiduped e se a|qexe) suoneziuebiQ pajejdiun

IA Hed

"y 8beg

X}

LLT6

Tvv-9¢

NOILVANNOJA JASNOH SSANIJdJVH

102 (066 Wiod) 4§ ainpauos




Schedule R (Form 990) 2013 HAPPINESS HOUSE FOUNDATION

26-4419177 Ppages

| Part Vil | Supplemental Information
Provide addttional information for responses to questions on Schedule R (see instructions)

332165 09-12-13
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