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Form‘

Departmer‘tt of the Treasury
Infernal Revenue Service

996-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052,

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning 03/01, 2014, and ending 02/28,2015
Name of foundation A Employer identification b
R.H.M. FOUNDATION, INC. 13-6090865
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
DONALD HAMBURG, ESQ GOLENBOCK EISEMAN ASSOR { ) -
437 MADISON AVENUE 40TH FLOOR
City or town, state or province, country, and ZIP or foreign postal code
C if exemption application i1s

NE

W YORK, NY 10022

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public charity |
Amended return
Name change

H Check type of organization [L] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

1 Far market value of all assets at
end of year (from Part i, col (c), ine
16) > $

674,994.

J Accounting method Lﬁ] Cash | l Accrual
Other (specify)

(Part |, column (d) must be on cash basis )

pending, check here

1. Foreign organizations, check here .

]

2. Foreign organizations meeting the

85% test, check here and attach

computation

if private foundation status was terminated
under section 507(b)(1)(A), check here ., > l:l

If the foundation 1s In a 60-month termination
under section 507(b)(1)(B), check here . P D

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)

(a) Revenue and
expenses per

(b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable

may not necessqrily eqqal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basis only)
1  Contributions, grfts, grants, etc., recerved (attach schedule) . i 23 4 259 x ~ N LS 73, 1*55;5:5. &
2 cneck B[] ifihe foundaton s notrequredto |57 =l B SRR N 5 5
3 Interest on savings and temporary cash investments. v“il#i i}&ﬁﬁ;ﬂ"ﬁg‘ &
4 Dividends and interest from secunties . . . . 15,860 15,860. ATEHELR Sy -
53 GrOSSTENtS « « « o o v o v v o v v v v m e R
b Net rental income or (loss) - - R LT
g Gg gf;s?salsllzrs(l?lscz)f;?; sale of assets not on line 108 24,30 ? 4 . 5o
rEz § assets on ||n26a 45,088. ‘: 15620 ”1 =
= ®| 7 Captal gain net income (from Part IV, line 2) . ; ’ - -
&~ T g Netshort-term captalgan, . . ... .... - o re-
@ 9 Income modifications . . . . . . ... ..
[— 10a Gross sales less retums
— and allowances « « « « «
I b Less Costof goods sold
o ¢ Gross profit or (loss) (attach schedule) , | . .
0 11 Other income (attach schedule) , . . . . . .
Ll 12  Total Add ines 1 through 11 . . . . . . . . 63,425. 58,480.
z * 13 Compensation of officers, directors, trustees, etc , g
é 3 14 Other employee salaries andwages . . . . .
o 5 15 Pension plans, employee benefits . . . . . .
O® H16a Legal fees (attach schedule) . . . . . . . . . RECEIVED
"g b Accounting fees (attach schedule)ATCH 2 | 7,000. 9\ 7,000.
2 3 ¢ Other professional fees (attach schedule). . . 3 gu:'!‘ 0 5 2[]15 Q
B17 Interest. . . . v v v v e @ I
(18 Taxes (attach schedule) (see instructions)[ 3 1. 1,400. 1, 406m—————
:E 19 Depreciation (attach schedule) and depletion. |9 UtN: Ul
p—=T(20 Occupancy ... ... .....¢oe.oeo..
o<
|21 Travel, conferences, andmeetings . . . . . .
5 22 Prnting and publicatons . . . . ... ...
? 9123 Other expenses (attach schedule) ATCH . 4 . 1,514. 1,274. 240.
=124  Total operating and administrative expenses.
8% Add lines 13 through 23. . . . . . . .. .. 9,914. 2,674. 7,240.
c go 25 Contributions, gifts, grantspaid . . . . . . . 18,050. 18,050.
‘o 26 Total exp and disbur Add lines 24 and 25 27,964. 2,674. 0 25,290.
§8 27 Subtract line 26 from line 12
a Excess of revenue over exp and .. 35, 461 .
b Net investment income (:f negative, enter -0-) 55,806.|
¢ Adjusted net income (if negative, enter -0-). .
15A For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
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Form 990-PF (2014) R.H.M. FOUNDATION, INC. 13-6090865 Page 2
: o Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gf;.?f&?é'n@”("s'gz ;';ouﬂgu:sb)‘ end-otyear (a) Book Value (b) Book Value (c) Fair Market Value
4 1 Cash-non-interestbeanng . . . . . . . v v v v v v v v v u 924. 15,236.
2 Sawings and temporary cashinvestments | | . [ . ... ...
3 Accountsrecewvable »_ _ _ __ _ ___ _ __ _ __ ________.
Less: altowance for doubtful accounts » _ _ _ _ _ __ _ ____
4 Pledgesrecewvadble »_ _ _ _ __ _ _ ___ _____________.| PERDLIYRES P PE 17 T NETPESRSAONE T T2V KA I MTaLY YT e
Less. allowance for doubtful accounts » _ _ _ _ _ ____ __ __
§ Grantsreceivable . . . . .. L. ..o 0oL
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . | .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less: allowance for doubtful accounts » _ _ _ _ __ ____ __
.2 8 Inventornes forsaleoruse | . . ... ... ........
@] 9 Prepad expenses anddeferredcharges . . . . ........
<[10a Investments - U S. and state govemment obligations (attach schedule)[ 5] 114,736. 63,518. 63,493.
b Investments - corporate stock (attach schedule) ATCH 6 300, 356. 372,723. 611,501.
¢ Investments - corporate bonds (attach schedule), . , . . ., . .
11 Investments - land, buildings, > [ PRt I 3, . A
and equipment basis =00@0lN e —— ] L P oo L, - <
Less accumulated depreciation P
(attach schedule) = 0 e memm e
12  Investments - mortgageloans . . . . . . .. oo 00 0. .
13  Investments - other (attach schedule) . . . . .. .. ...
14 Land, buidings, and > , -
equpment.basis 00000 ¥ ] LA - - . - -
Less accumulated depreciation »
(attach schedule) 00 e
15 Other assets (descrbe »_ _ _ _ __ _ _ _ _ _ _ _ ________ )
16 Total assets (to be compieted by all filers - see the
instructions Also,seepaget,iteml) . . . . . ... ..... 416,016. 451,477. 674,994,
17  Accounts payable and accruedexpenses . _ ., . .. . . ... o
18 Grantspayable | . _ . ... .. ............
B[19 Deferredrevenue | . . _ . . ... ... ... ...
E 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , , . | .
=ll22  Other habilities (descnbe » _ _ o _____ )
23 Total liabilities (add lines 17 through22) . . . . . . .. ... 0 0
Foundations that follow SFAS 117, check here , Pl_l
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . . it e e e e e e e .
‘T: 25 Temporanlyrestncted | |, . . . ... ... ... ..
3 26 Permanentlyrestnicted « « + + « 4 o b o e e e e e e e
E Foundations that do not follow SFAS 117, . . . P
= check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, or currentfunds _ _ | . . . . . .
§ 28  Paid-in or capttal surplus, or land, bldg , and equipmentfund | | |
2 29 Retained earnings, accumulated income, endowment, or other funds , , 416 ’ 0lé6. 451 477,
"26 30 Total net assets or fund balances (see instructions), _ . . . . 416,016. 451,477.
31 Total liabilities and net assets/fund balances (see
INSITUCHONS) &« v v v v v e i i e e e e e e e e e e e e n 416,016. 451,477.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn), _ . L, 1 416,016.
2 Enter amount from Part I' ine 27a e 2 35’ 4 61 "
3 Other increases not included in line 2 (temize}»__ 3
4 Add ImeS1'2' and3 ............................................. 4 451'477'
§ Decreases not included in line 2 (temeze)»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 ___—_ 6 451,471.
Form 990-PF (2014)
JSA
4E1420 1 000
088754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 7




R.H.M. FOUNDATION, INC.

Form' 990-PF (3014)

13—6090865‘
Pme3

Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold {e.g., real estate, g’;g:,‘,gg é%h&?}e% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) g-_ mﬁsa (mo., day, yr) | (mo., day,yr)

1a SEE PART IV SCHEDULE

b
[+
d
e
{¢) Gross sales pnce 0 De(%rreaclllaot‘ll?:blael)lowed (gp)ng: Séxfeﬁllex:;: (e‘)",ilﬁ;: '(rf‘)or;n(ri%iszg)
a
b
[+
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Adjusted basis (k) Excess of col (1)

() F.M V. as of 12/31/69 as of 12/31/69 over col (j), If any

() Gamns (Col. (h) gain minus
col (k), but not less than -0-) or
Losses (from col. (h))

o Qo |oiw

2 If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, ine 8, column (c) (see nstructions) If (loss), enter -O- in

Part |, line 8

Capital gain net iIncome or (net capital loss)

}
)

2 42,620.

3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1__Enter the appropriate amount in each column for each year; see the instructions before making any entries

Base pé:Ld years (b) ) Dlstnbl(::n)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c)
2013 35,566. 577,517. 0.061584
2012 30,727. 509, 566. 0.060300
2011 29,241. 464,335. 0.062974
2010 30,569. 438,021. 0.069789
2009 33,820. 402,059. 0.084117
2 Totaloftne l,column(d). . . . . ... ... ... ..., 2 0.338764
3 Average distribution ratio for the S-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years . . . ... .. ... 3 0.067753
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ne 5. . . . . . . . .. 4 638,417.
5§ Multiply ine 4 by line 3 . . . . . o vttt e e e e e e e e 5 43,255.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . .. ... ... ..... 6 558.
7 ADDINES 5aNA6 . oo o ittt et e e e e e 7 43,813.
8 Enter qualifying distributions from PartXll,lined4 . . . .. ... ... .... . ........ 8 25,290.

If line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part Vl instructions.

JSA
4E1430 1 000

Q88754 1608 8/13/2015

2:20:08 PM V 14-6F

Form 990-PF (2014)
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Form 990-PF (2014) R.H.M. FOUNDATION, INC. 13-6090865 Pago 4
| 104l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A"onlne1 . , . *
« Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ ____ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,116.
here > ‘:l andenter 1% of Partl, line27b . . . . . . . . . ... . e e e e e
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, hne 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AINES 1ANA2. . o o ottt et e e e e e e e e e e e e 3 1,116.
4  Subtitte A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations onty Others enter-0-) . , . |_4 0
‘ 5 Tax based on investment income. Subtract ine 4 fromtine 3 If zeroorless,enter-0- . ., . . .. . ...... 5 1,116.
| 6 Credits/Payments.
i a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | _6a 786. : . '
| b Exempt foreign organizations - taxwithheld atsource , . . . . .. ... ... 6b
‘ ¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6c 1,500. }. . ;o
: d Backup withholding erroneouslywithheld . . . . . . . ... ........ 6d * ARSI .
‘ 7 Total credits and payments. Add lines6athrough®d . . . . . . . . . . . . . @ . 0 i i i i i v v v v e 7 2,286.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached . . . .. .. 8 4.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , ., . . . . . ... ...... »i 9
10  Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . ... »| 10 1,166.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax » 1,166. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . . . . . . . i . . e et e e e e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the defintIon) 2., . . . . . . . . i e e e e e e e e e e e e e e e 1b X

If the answer i1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . . . i i i e e e e e e e e e e ic X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation | 2 {2) On foundation managers | 2 $

e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on

‘ foundation managers » $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , . . . . ... ... .. .. 2 X
If "Yes, " attach a detarled descnption of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes, " atfach a conformed copy of the changes . , ., . . ... .. .. 3 X

j 4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. ... ... 4a X
b If "Yes,” has it filed a taxreturn on Form 990-T forthisyear? . . . . . . . . v v o v v v o e e e 4b

5§ Was there a iquidation, termination, dissolution, or substantial contraction during theyear?, . . . . . . ... ... ... .. 5 X

Iif "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By fanguage in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing Instrument? . . . . . . . . . . v i i it it et e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) »

NY,
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation ., . . . . . . . . . . . . . ... 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XI\V)? /f "Yes,”

COMPIEE PArtXIV . . . . . o v it e it e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If *Yes,® attach a schedule listing ther
NAames and GOMBSSES o o v« v e v s e 4 s e o o 4 s e e e e e e e e e s ae e e e e aa e e e 10 X
Form 990-PF (2014)

JSA
4E1440 1 000
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Form 990-PF (2014) R.H.M. FOUNDATION, INC. 13-6090865

Page 5

AU Statements Regarding Activities (continued)

11 At.any time during the year, did the foundation, directly or indirectly, own a controlled enhity within the
. meaning of section 512(b)(13)? If "Yes,” attach schedule (seenstructions). . . . . . . . . . . . i i v i it it e e e e 11 X
12 Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) , , . . . . . . . . . ¢ @ i i it v e v e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13
Website address »_ _ _ _ _ Ij{ A .
14 The books are in care of D_%EEI}I‘ENE_Q_@E}EEE _______________________ Telephone no. ;__2_1_2_—_8_3_2:9:199 ______
Locatedat p437_ MADISON AVENUE 40TH FLOOR NEW YORK, NY ZiP+4 »_10022
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - Check here. . . ... ... ... >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . ... .. ..... | 4 I 15 |
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country? . _ . . L L L L L L L . e e e e e e e e e 16 X
See the nstructions for exceptions and fiking requirements for FINCEN Form 114, (formerly TD F 90-221) |If
"Yes,” enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 4 ~|Yes| No
1a During the year did the foundation (either directly or indirectly)- e . ¥
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ . . . . . . .. D Yes No r e
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a V| LIRS o
disQUAlfied PEFSON? . . . L L L\ . it Yes No e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, _ ., . . .. .. Yes No [iu.wn| o a4 ;
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , | . ., . ., .. Yes No Feo - : ¢
(5) Transfer any income or assets to a disqualified person (or make any of either available for N -
the benefit or use of adisqualified person)? ., . . . . . . . . . i v v i v bt e e e e e e e |:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the » !
foundation agreed to make a grant to or to employ the official for a period after Y PRI
termination of government service, if terminatingwithin 90days ). ., . .. .. .. ... ..... D Yes No o IR It
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations B
} section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . . . . . ... oL 1b
| Organizations relying on a current notice regarding disaster assistance checkhere, , | . . . . . .. ... .. | 4 D -
! c Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that '
1 were not corrected before the first day of the tax year beginning in 20147 _ . L L L L. . e e e e e e e, ic X
| 2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private '
i operating foundation defined in section 4942(j)(3) or 4942())(5))
| a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
‘ 6e, Part Xlll) for tax year(s) beginning before 20142 _ . _ _ . . . . . .. . . . .. . .. .. ... D Yes No
| If "Yes,"isttheyears » _ L a________
b Are there any years histed in 2a for whlch the foundatlon is not applymg the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)}(2) to .
all years histed, answer "No" and attach statement -see mnstructions ) . . . . . . . L L. L . L . . e e e e e e e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years lhisted in 2a, list the years here.
» _ o ___ e e e e __ e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringtheyear? . . . . . . . . . . . .ttt it e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014 ) . . L L L . e s e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X
Form 990-PF (2014)
JSA
4E1450 1 000
Q88754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 10



Form 990-PF (2014)
Part VII-B

R.H.M. FOUNDATION, INC.

13-6090865  page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to: L &
¢ (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes No plee ~|~
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, mwm4
directly or indirectly, any voterregistrationdrive?. . . . . . . . .. . .. i it Yes No -
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No 1 -
(4) Prowde a grant o an organization other than a charitable, etc, organization descnibed in o T A
section 4945(d)(4)(A)? (See INSIIUCHIONS). . .+« & v v v v v e e e e e e e e e D Yes No - :
(5) Prowde for any purpose other than relgious, chantable, scientific, literary, or educational b
purposes, or for the prevention of cruelty tochildrenoranmals? . . . . . .. ...... ... Yes No -
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in S
Regulations section 53.4945 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . ... ... . 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . ... ... ... .. ... | B

c If the answer 1s "Yes” to question S5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . .. .. 00 D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? . . . . . . . L L ... e e e e e e e e l:l Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... 6b X
If “Yes*” to 6b, file Form 8870 b ip?
| - !
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 __Listall officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter 0-)

{d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

9

2 Compensation of five highest-paid employees

“NONE."

(other than those included on line 1 - see instructions). If none, enter

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(¢} Compensation

(d)} Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA
4E1460 1 000

Q88754 1608 8/13/2015

2:20:08 PM V 14-6F

Form 990-PF (2014)
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R.H.M. FOUNDATION, INC. 13-6090865 .
Form 990-PF (2014) ' Page 7
UAHI] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
L and Contractors (continued)

3 _ Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . .. v ... >
UL E.8 Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
£ N B
S,
S
4

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2014)

JSA

4E1465 1 000
088754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 12



R.H.M. FOUNDATION, INC. 13-6090865
Form 990-PF (2014) Page 8
U Pd  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securtties, , , . . . . . . ... .. ... .. 1a 549,130.
b Average of monthlycashbalances. . . . . . .. ... .. .... ... ..., 1b 99,009.
¢ Fair market value of ali other assets (see instructions), _ . . . . . . . ... .. ... .. .. ... ... 1c
d Total (add lines 1a,b,andC) . . . . . . . ... it e e e 1d 648,139.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detailed explanation) . . . . ... ... .. ... .. 1e l R
2 Acquisttion indebtedness applcable to line 1assets ... ... ... 2
3 Subtracthne 2fromine 1d L 3 648,139.
4 Cash deemed held for chantable activities Enter 1 1/2% of lne 3 (for greater amount, see
INSITUCHONS) | | | . . L 4 9,722.
5§  Net value of noncharitable-use assets. Subtract Iine 4 from line 3 Enter here and on Part V,line 4 | 5 638,417.
6 Minimum investment return. Enter5%ofline5 . ... ... ... ... ... ... ........, 6 31,921.

19l Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations
and certain foreign organizations check here p |_| and do not complete this part.)

1 Mmimum investment return from Part X, INe 6 . . . v . o v v v v i v e e e e e e e e e e e 1 31,921.
2a Taxon investment income for 2014 from Part VI, ine5 , . . . . . . 2a 1,116.

b Income tax for 2014. (This does not include the tax from Part V1), . | 2b -

¢ Addlnes2aand2b . ... ........... e 2c 1,116.
3 Distnbutable amount before adjustments Subtract line 2c fromlnet . . ... ... ... ...... 3 30,805.
4 Recoveries of amounts treated as qualifyingdistnbutons . . . . .. ... ... .. ... .. ... 4
5 AddliNes 3and 4, . . .. ... 5 30,805.
6 Deduction from distnibutable amount (see instructions). . . . . . . ... ... . . 6
7 Distributable amount as adjusted. Subtract line 6 from Iine 5 Enter here and on Part XIll,

0T P 7 30,805.

1Y Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc. - total from Part|, column(d),ine26 _ . . . . . ... ....... 1a 25,290.
b Program-related investments - total from PartIX-B . ... .. ... ... .. ... ... .. tb
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUID 0SS L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) . . L L 3a
b Cash distribution test (attach the required schedule) | . . . . . . . ... ... .. ... ... ... 3b
4  Qualifying distributions. Add lnes 1a through 3b Enter here and on Part V, line 8, and Part XIlI, ine 4 | 4 25,290,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) _ _ . . . . . . . ... ... 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 25,290.

Note. The amount on kne 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2014)

JSA
4E1470 1 000

088754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 13



R.H.M. FOUNDATION, INC. 13-6090865
Form 990.PF (2014) Page 9
GEL® LIl Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
hne7 e 30,805.
2  Undistnbuted income, If any, as of the end of 2014 R T N R - Yo JRPE L O LT YT !
a Enter amountfor2013only . . . .. .. ...
b Total for pnor years 20 12 ,20 11 ,20 10
3 BExess distributions carryover, if any, to 2014 )
a From2009 .. 13,864.
b From2010 _ . . . .. 8,850.
¢ From2011 _ _ _ ... 6,230.
d From2012 _ , ., . .. 5,501.
e From2013 , , . ... 7,906. B . _ .
f Total of ines 3athroughe ., . . ... ... 42,351.] - ’ e A s W | ke i
4 Qualifying distnbutions for 2014 from Part XII, 't - ' T
line 4. » $ 25, 290. - . - e
a Apphed to 2013, but not more than iine 2a , , -
b Applied to undistributed income of prior years ' < -
(Election required - seeinstructions), . . . . . . -
c Treated as distributions out of corpus (Election F. G )
required -seeinstructions) _, . . . ... .. .. -
d Apphed to 2014 distributable amount | | | . ., - " 25,290.
e Remaining amount distributed out of corpus - i
5 Excess distributions carryover applied to 2014 _ 5,515. - 5,515.
(if an amount appears in column (d), the same
amount must be shown in column (a) ) N
6 Enter the net total of each column as
indicated below: B .
a Corpus. Add hnes 3f, 4c, and 4e. Subtract ine 5 36,836.
b Prior years' undistnbuted income Subtract
lnedbfromhne2b ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..
d Subtract hne 6c from line 6b Taxable
amount -seenstructons _ | ., . ... ..
e Undistnbuted income for 2013 Subtract hne
4a from line 2a Taxable amount - see
nstructions . . . . ... L0 e .
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2015 ., . . ... ... .....
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1XF) or 4942(g}(3) (Election may be
required -seenstructions) | . . . . . ... ..
8 BExess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) . | 8,349.
9 Excess distributions carryover to 2015. 28, 487
Subtract lines 7 and 8 fromhne6a | | _ . | . ’ .
10 Analysis of line 9
a Excess from2010 . . . 8,850.
b Excess from 2011 , , . 6,230.
¢ Excess from 2012 . . . 5,501.
d Excess from 2013 ., . . 7,906.
e Excess from2014 . . .
Form 990-PF (2014)
JSA
4E1480 1 000

Q88754 1608 8/13/2015

2:20:08 PM V 14-6F

PAGE 14



Form 990-PF (2014) R.H.M. FOUNDATION, INC. 13-6090865 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effeclive for 2014, enterthe date of therutng .~~~ . . .. .. 4
b Check box to indicate whether the foundation 1s a private operating foundation described in sectlonJ I 4942())(3) or [ I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (o) Total
justed net income from Part {a) 2014 (b) 2013 (c) 2012 (d) 2011

| or the minimum investment
retum from Part X for each
year histed

€ Quahfying distributions from Part
XIl. ine 4 for each year hsted
d Amounts induded in line 2¢ not
used directly for actrve conduct
of exemptactivittes . . . . .
€ Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c _, , ., ., , .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altemative test - enter

(1) vaveofallassets . . .
{2) Value of assets qualifying

under section
4942G)(3)BYN. . - . .
b ~Endowment” aiternative test-
l enter 2/3 of minimum invest-
! ment retum shown in Part X,
\ line 6 for each yearlisted . . .
| C “Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes). . . . . .

{2) Support from general
public and 5 or more
exempt organizabons as
provided 1n section 4942
o3HBm ... ...

(3) Largest amount of sup-
port from an exempt
orgamzaton., , ., . . .

{4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))
MARIANNE MEYER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » |f the foundation only makes contributions to preselected charntable organizations and does not accept
unsolcited requests for funds K the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenials they should include-

N/A
¢ Any submission deadlines:
N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors
N/A
4514§;A1 000 Form 990-PF (2014)

Q88754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 15



R.H.M. FOUNDATION, INC. 13-6090865
Formh 990-PF (2014) " page 11
Supplementary Information (continued)
‘3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "sgggpg‘n% :rzlz:\mut:' F:tua’;g:‘{:" Purpose gf grant or Amount
Name and address (home or business) of Substantial contnbuter | _fectpient contnbution
a Paid dunng the year
ATCH 8
|
|
|
IS 7 | > 3a 18,050.
b Approved for future payment
|
|
B e - 1 » 3b
JSA Form 990-PF (2014)

4E1491 1 000

Q88754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 16



R.H.M. FOUNDATION, INC. 13-6090865

Form 990-PF (2014) Page 12
Analysis of income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
' ) Related or exempt
@) (b) ) d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
1 e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | | |
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties _ _ _ . 14 15,860.
5 Net rental income or (loss) from real estate RN | 2 R T kT T R R R T .
a Debt-financedproperty, , . . ... ...
b Not debt-financed property , , ., ., . .. .
6 Net rental Income or (loss) from personal property
7 Other investmentincome _ _ _ . ... ...
} 8 Gain or (loss) from sales of assets other than inventory 18 24 ,306.
i 9 Net income or (loss) from special events |, | .
} 10 Gross profit or (loss) from sales of inventory. .
} 11 Other revenue: a
\ b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . = <. 40,166.

13 Total. Add line 12, columns (b), (), AN (B). . . . . . .\ vt u it e e e 13 40,166.

(See worksheet in line 13 instructions to venfy calculations )

F1aP4"8-] Relationship of Activities to the Accomplishmeﬁt of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2014)
4E1492 1 000

Q88754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 17



Form 990-PF (2014) R.H.M. FOUNDATION, INC. 13-6090865 page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(D) CaSh . e e 1a(1) X
(2) OHNErassets, . . . . . . ittt ittt e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exemptorganization, | _ . . . . . . . ... ... 1b(1) X
(2) Purchases of assets from a noncharntable exempt organization, . . . . . . .. .. ... .. ... ... ... 1b(2) X
(3) Rental of facilities, equipment, or other assets . | . . . . . . .. . e 1b(3) X
(4) Reimbursement arrangements | | . . . L L L L L e e e e e e e 1b(4) X
(5) Loans orloanguarantees, . ., | . . . . .. ... e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | _ , . . . .. ... ... ... . ... ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . .. ... ... . ... ... 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(¢c)(3)) orinsection527? _ _ . . . . . ... ... D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penaltes of penury, | dedare that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, i 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign } % 5—-’ 70 . 7 May the IRS discuss this retum
H W | 7“27‘:“ with the preparer _shown below
ere Slgn(tu re of officer or trustee Date Title (see Instructions)? Yes No

. Pnnt/Type preparer's name Preparer's signature Date Check I_, i | PTIN
Paid MARCO SVAGNA %J OB/ B 2015 setrempioyed | P00217291
Preparer [~ . » BERDON LLP ” ;L FrmsEIN B 13-0485070

Use Only | Fims address » 360 MADISON AVE
NEW YORK, NY 10017 Phoneno 212-832-0400

Form 990-PF (2014)

JSA
4E1493 1 000

088754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 18



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4

Department
|n$g;ar1,::w?,fut2%1§ac:uw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
R.H.M. FOUNDATION, INC.

13-6090865

Organization type (Check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, iine
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and it

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contrnibutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Ili

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box I1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

088754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

R.H.M. FOUNDATION, INC.

Employer identification number
13-6090865

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

MARIANNE MEYER

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1 for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part If for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )}

JSA

4E1253 1 000
Q88754 1608 8/13/2015

2:20:08 PM V 14-6F

Schedule B (Form 990, 830-EZ, or 990-PF) (2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

R.H.M. FOUNDATION, INC.

Employer identification number

13-6090865

IEEXI] Noncash Property (see instructions). Use duplicate copies of Part Il f additional space is needed.

(a) No.

(c)

from D inti ¢ (:)ash ro i FMV (or estimate) Dat @ wed
Part | escription of non property given (see instructions) ate receive
300_SHARES - EXPRESS SCRIPTS HOLDING CO _____
1

11/13/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(<)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No. (¢

. (b) . (d)

rom D inti f h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ceive
(a) No. (c)

; (b) , (d)

rom D ipti f noncash pro iven FMV (or estimate) Date received
Part| escription o property g (see instructions) celve

JSA
4E1254 1

000
088754 1608 8/13/2015

2:20:08 PM V 14-6F

Schedule B (Form 990, 890-E2, or 990-PF) {2014)

PAGE 22



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Nanie of organization R.H.M. FOUNDATION,

INC.

Employer identification number
13-6090865

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions ) » $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
4E 1255 1 000

088754 1608 8/13/2015

2:20:08 PM V 14-6F

Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

PAGE 23



R.H.M. FOUNDATION,

FORM 990-PF - PART IV

INC.

13-6090865

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

brl Date Date sold
Kind of Property Description o acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gamn
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12131/69 12/31/69 ad) basis (loss)
19.35 SHS GNMA FUNDS VAR VAR
19. 22. -3,
600 SHS MEDTRONIC, INC D VAR| 02/04/2015
PROPERTY TYPE: SECURITIES
45,069. 2,446. 42,623.
TOTAL GAIN(LOSS) ceeveeoesooosssoscesscacnsasossssessosssassssnsss 42,620.
JSA
4E1730 1 000
Q88754 1608 8/13/2015 2:20:08 PM V 14-6F PAGE 19




bZ d9Vd
T ILNIWHOYLILY

d9-vT A K4 80:0Z:C 4GT0Z/€T/8 B809T PGLBSO

"098'ST

3
‘9¢
"1€87ST

HAWOONI
LNANLSIANI
LEN

T INIWHOVLLY

G980609-¢€T

“098'GT TYLOL
€ *A¥IS FAANTAHAY TUNMHINI - FAWOONI ISHAMIILNI
*92 YHAND - FWOONI ILSHYIINI
‘I€8'ST SANAAIAIA

SM00d ¥3d NOIILdI¥DSdad

SASNAAXH

ANy
AANTATT

SHILI¥YNDIS WOHA LSIYIINI ANV SANIAIAICQ - I I¥V¥d ‘3d066 WMOJ

*ONI ’‘NOILWYANNOd "W'H'Y



S¢ dovd
Z LNIWHOYLLY

d9-¥1T A K4 80:0¢:C STO0Z/E€ET/8 8091 FSLB8O

"000°L "0007L STY.LOL
*000°L "000°L
S3s0ddnd dWOONI HHWOONI SYM00d ¥dd
ATIYLIYYHD LAIN INHNLSHANI SASNHAXH
agrsnrdav LIN aNv
ANONIATT

¢ ILNIWHOVLLY

§980609-¢1

S3dd SNILNNODOV

NOILAI¥DSdEd

SdE3d ONILNNODIOY

I 1¥vYd ‘dd066 W04

*ONI ‘NOILYANNOA "W'H'Y




9¢ I9vd
£ LNIWHOVLLY

d9-%T A WA 80:02:¢

. ¢ LNIWHOVYLLY

§980609-€T

007 T "00v T
"00% ‘T "00% ‘T
EWOJNI sM00d ¥dd
LNINLSTANI SASNAIXE
L3N anNy
ANNIATY

STIYLIOL

GT0Z/ET/8 809T PFGL8BBO

SEHXYIL TYddddd

NOILAI¥DSHEd

SAXVYI - I I1¥Y¥d ‘dd066 WI0Jd

*ONI ‘NOILYANNOI ‘W 'H'Y



L2 dI¥d d49-vT A W4 80:0Z:C GTO0Z/€1/8 809T ¥GLBSO

b LNEWHOVLILY

"0ve "PLT’T "PIS'T STYIOL
"0pT "0vT TYNINOL MYT AN
001 00T S334 ONITIL SAN
"pLz'1 "pLz't SHSNIAXE INIWLSIANI
sdsoddnd TWOONT SM00d ¥3d NOILdTI¥OSEd
ITIYLIYYHO INFHISIANI SASNAIXE
LAN anNy
IONTATYT

SHSNAAXT HAHIO - I Id¥Yd ‘3dd066 WHOJ

. p ILNIWHOWYLLY

6980609~€T *ONI ’‘NOIIVANNOA "W 'H'Y



8¢ d5¥d d9-¥T A W4 80:02:¢ GT0Z/€1/8 809T ¥SL880
S INIWHOVLLY

€67 ‘€9 “81G €9 TYLOL SNOILVO9ITHO SN

*69z’'¢9 *69Z‘¢€9 LAMYYN XANOW IAOD SN NYDIOWAL

*822 ‘€62 NSSY FOVOIYOW TYNOIIUYN IL,AO0D
ARI ANTYA MOOd NOIILdI¥DSdad
ONIANZ ONIANH

S INHWHOVLLY
. SNOILVOITEO ALYLS ANY °*S°'N - II L¥¥d ‘3d066 WI0J

6980609-¢1 *ONI ‘NOILYANNOd "W'H' ¥



6¢ dovd d49-FT A W4 80:02:C GS102/€T/8 B09T $SL88O
9 LNIWHOVLLY .

"T0G 'T19 "€CL"CLE STYLOL
ANAE R ‘L6L'vT ONI FEONVITIVY LOO€ SNAIIOTYM
“LER ST *092'¢€e 0D SNIQTOH SIdI¥DOS SSAdaxd
‘06z’‘ce ‘06€°61 d900 TIINI
‘G62'€C ‘81291 ANYARWOD dnos TTIIdWYD
*$GG ‘9P ‘0L0’GY *ONI ‘DINOYIAENW
“PHTLY *8LTTY ONI STJ0LS LYYW T¥M
"GGE‘€T "GLO'ST 00 % SYNOWIN dd INOA Nd IF
*680°GT ‘9€€’ve SHATAYLS
*080°LTT *029'6% 00 3 MOYAW
‘00998 "OLL'ZH Y100 Y202
"GOy ‘OFT *600'19 ATARNYD 3 VALOOHUd
ARI d0TYA N00d NOILdIY¥DSad
ONIANd ONIAN3

MOOLS IIVYO4MOD - II I¥¥d ‘34066 W04

- 9 LNIWHOVLLY

6980609-¢€T *ONI ‘NOILYANAOA "W H'¥



0€ dovd
L LNIWHOVYLLY

0 0 0
0 0 0
0 0 0
0 0 0

SIONYMOTIY SNY'Td LIJHANId NOILVYSNHIWOD
Y3IHLO ANY dIX0TANE OL
LOOY USNAIXd SNOILNEIYINOD

- L INIWHOYLLIY

S980609-€1

d9-PT A W4 80:02:2

STYLOL JNY9D

a,0dd sy JOLOFYIA dA

a.%dyd sy YOLOHIMIA AdYLAUDIS

.03y sy IQ ¥l/s3¥d

NOILISOd OL JALOAId MIIM
ddd SUYNOH HDVHIAY ONY JTLIL

GT0Z/€T/8 809T $5L88O

gZoce

T4 ‘SINIA IMOUEWId

“dd ENYT MOOYLdXTIOH 'S 0Z2¢6

a0N¥g NATTII HLOA

2200T AN “MY0OX MIN
YOoOT1d HLOV

AONIAY NOSIAVW LED
OYNGHWYH dTYNOQ

8200T AN “MYOX MAN
‘IAY HLJIIA 060T
HIATN INNYIYYNW

§S34AaY ANY FWUYN

SHALSNML ONY ‘SYOLOEYId 7S¥EDIAI0 A0 ISIT - IIIA 1U¥d '3d066 WdOd

“ONI

‘NOILYANAOd ‘W'H'Yd



1€ 39vd
8 LNIWHOWLILY

‘g0z

‘s¢

*000°0T

‘oov ‘2

LNNOKY

3 INIRHOYIIY

TYHANIO

THYIANIO

TYYENID

THYINID

TYYANID

TTHIANED

NOILNEIYINOD YO INWYO 40 IS0dund

G980609-€T

J9-%1 A

403
dNON

403
JNON

303
3NON

403
3NON

J03
ANON

Jo3
ANON

LNIIdIDAY J0 SALYLS NOILWYANAOJS
aNy
YOLNFIHLINOD TYILNYLISEAS OL dIHSNOILIYTIAY

Hd 80.02:2 G10zZ/€1/8 8091 v5L88D

€T00T AN ‘MYOX M3AN
‘LS MDOIMWA 09T
OIAWd J3ITENd XN JANM

ZZ00T AN ’MYOX MAN
1SaNdIY NodN ATAVTIVAY
YWHOOHD HYOSEW NOILVYOTUONOD IO SANIIY NVOINIWY

22001 AN “MYOX MIN
1SIN03Y NOdN FATAWIIVAY
¥saaa

0€2TT AN ‘NATMOOYE
‘LS HL6 "3 €rsSt
¥EZ3I73 NOYHOIZ YAIHSIX

8Z00T AN ‘MYOX M3N
dAY HIAIA 0001
LYY J0 WAISAX NYLITOJOULIW

9€0L0 ON ‘NIANIT
Y31l QYYHOHO 00071

YW3T 4323173 YAIHSIX

SSIUAAY ANV FWYN LINIIJIDIA

dA 3

"ONI ‘NOILVQANAOS ‘H H Y



Z€ 39vd 49-¢T A Wd 80:02-2 G102/¢1/8 8091 v5L880
8 LNIWHOYLILY

TZ00T AN ‘NATOON¥E
403 1S3N03IY NodN ITEVTIVAY
‘08 TYHEANID ANON AWIAYIV TYOIANWTYL

Z2Z00T AN ‘MHOX MAN
Jod 1S3N03¥ NOdN ITEVTIVAY
‘St TYHYIANGD JNON XALIID0S ¥IONYD LISW3dd dJHL

LTO0T AN ‘MYOX MAN
403 1S3n03¥ NOdN ATEYIIVAY
‘002 TYIINID JNON SNYNILIA NYOTHIWY QIAT8YSIA

| 90002 04 ‘NOLONIHSWYM
ao03 086 ILS ‘ MN ‘IIFFULIS A GLLI
‘00¢€ TYYANIS ANON YOHNA ¥O4 ¥Sn

LTOOT AN ‘MNYOX M3N
403 1SINDIY NOdN FTAVTIVAY

‘00S TYHANID ANON AONYYX SYANHD

TEPEE 13 ‘NOIWY voom

303 10T dIINS 'AYOY OLYWYX 008
‘00S TYHIANID ANON NAJd MOYYYW 3NOH J4IT 30 IJIID
LINNORY NOILNEIYINOD YO INWYO 30 3Isodund LNIIJIDIY J0 SALYLS NOILWYANNOA SSAYAAY ANY IWYN INIIJIDIN

aNd
YOLNEIYINOD TYILNYLSENS OL dIHSNOILVIZY

| G980609-€T ONI ‘NOILVANAOS "W'H'Y




€e 39vd
8 INTHHOVLLY

'00s

‘009

‘06T

*000°T

INOAOKWY

49-pT A W4 80:02:2 S10z/€1/8 8091 bv5L88D

TO00T AN ‘MYOX MAN
403 WOOTd HI9T - ANNIAY HINIAZS €€E
TYHIANEO dNON SYIH

LTO0T XN ‘MYOX M2N
Joa 3NN3AY NOLONIXIT GSE€
TYNINED 3NON STIZHM NO STYIWALID

8LVPZO WW “XMYOX MIAN
303 133¥LS TTIR ST1T
THAANEO ANON TYLIdSOH NYETOR

6T00T AN ‘MYOX MEN
403 L3FYLS €S 1sAM 11
TYEANID ANON LYY NYIJOH 40 WNIASOAW IHL

9€00Z 00 ’‘NOLONIHSYM
303 L33YLS HIGT 00€T

TYHANTD ANON AONYAYISNOD NY3IO0

0€2ZTT AN ‘NATINOOYE

J03 GONIAY GNYIST X3INOD G661
TVHANTD dNON HSABLIYI3 J0 NINISYA NYANIR
NOILAGIYINOD YO INWY9 40 IS0ddNd INIIAIOAY JO SALVLS NOILWANNOA SSIVAAY GNY IWYN INAIJIDA

aNy
YOLNIGIYINOD TYILNYLSEAS OL dIHSNOILYIZY

G980609-€T *ONI ’NOILYAONNOd "W'H'Y¥




ve 3ovd
8 LINIWHOWLILY

050°81 aIivd

SNOILNEIYINOD TYIOL

TRIINGD

LNAOWY

NOIINEIY¥LNOD YO INWYI J0 3IS04und

G980609-€T

49-¥T A

403
3NON

INAIJIDAY J0 SALYLS NOILVANNOJS
aNy
YOLALGIYINOD TYILNWLSHAS OL dIHSNOILWIIY

W4 80:02:2 ST02/€1/8 80917 ¥5.88D

9000T AN ‘MYOX MIN
AUMAYONE 6€
JANYE aood

§53¥AaY ANV JWYN INIILIDIH

*ONI ‘NOTIYANNOS "W'H'Y



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Serice

Capital Gains and Losses

> Attach to Form 1041, Form §227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB N. 1545-0092

2014

Name of estate or trust

Employer identification number

R.H.M. FOUNDATION, INC. 13-6090865
Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on @ (h) Gain or {loss)
the lines below (d) (e) Adjustments Subtract column {e)
Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete if you round off cents (sales pnce) (or other basis) Form(s) 8949, Part1l, | combine the result with
to whole doliars line 2, column (9) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked, . . ... .............
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . ... .............
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . .. ..............
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . ... .. ... ........ 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... .. 5
6 Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . . e e e e e e e e e e 6 |( )
7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
hne 17, column (3)ontheback . . . . . . .. ... ... . ... . .. » | 7

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars.

Proceeds Cost

(sales pnce) (or other basis)

@)
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to fine 8b .

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . ., ... ............

Totals for all transactions reported on Form(s) 8949

with BoxEchecked , . . .. .............. 45,088. 2,468.

42,620.

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . ... .............

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. ... ... ..
Net long-term gamn or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . ... ..
Capitalgaindistributions. . . . . . . . . ... . e e e e e e

Gain from Form 4797, Part], . . . . . . . . . . e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capttal Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column {(h) Enter here and on
hne 18a, column (3)ontheback . . . . . . . .. ... . . . e e »

1

12

13

14

15

)

16

42,620.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

4F1210 1 000
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. Summary of Parts | and I (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total

17  Netshort-term gainor (loss) . . ... ............... 17
18 Net long-term gain or (loss):

a Totalforyear . ... . . . .. . i ittt e 18a 42,620.

b Unrecaptured section 1250 gain (see line 18 of the wrksht)), . . . {18b

€ 28%rategain . . .. . . L L. e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . .. » |19 42,620.

Note: /f line 19, column (3), is a net gain, enter the gam on Form 1041, lne 4 (or Form 990-T, Part |, line 4a) If Iines 18a and 19, column (2), are net
gams, go to Part V, and do not complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a Thelossonhne 19, column(3) or b $3,000. . . . . . . . .. . . . . . 20 |(

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, lne 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 In column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, kine 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either ine 18b, col (2) or line 18¢, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income I1n Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either line 18b, col. (2) or line 18c, col. (2) 1Is more than zero

21  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), , . 21
22  Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . ... ........ 22
23 Enter the estate's or trust's qualfied dividends !
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , . | 23
24 Addlines22and23 .. .............. 24
25 |If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26 Subftract line 25 from line 24 If zeroorless,enter-0- _ . . . ... .. ... 26
27 Subtract line 26 from line 21. If zero orless, enter-0- _ . . . . ... .. .. 27
28 Enter the smaller of the amountonline 21 0or$2,500 . . .. ........ 28
29 Enter the smaller of the amountonlne27orhne28 . ... .. ... ... 29
30 Subtract line 29 from hne 28. If zero or less, enter -0-. This amountistaxedat0% . . . ... ... .. »| 30
31 Enterthesmallerofline21orline26. . ................... 31
32 Subtractline30fromline26. . . ... ... ........... .. .... 32
33 Enter the smallerof ine 21 0r$12,150. . . . .. ... ... ... ..... 33
34 Addlines27and30 . . ... .. .. . .. e e e 34
35 Subtract ine 34 from line 33 If zeroorless,enter-0- . . . . ... .. ... 35
36 Enterthesmallerofine32orlne35. . ... ................ 36
37 Multiplyline 36by15%. . . . . . . . . . e e e e e e e e e e e e e e »| 37
38 Entertheamountfromine31 .. ... ... ... ... ... .. ....... 38
39 Addlines30and36 . . . . . ... ... e e e e e e 39
40 Subtract line 39 from line 38 If zero orless,enter-0- _ . . . . .. .. ... 40
41 Multiplyine 40by20% . . . . . . . . oL e e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 42
43 Addlines 37,41, and42 . . . . ... .. ... e 43
44 Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of ine 43 or line 44 here and on Form 1041, Schedule
Gline 1a(orForm990-T,line 36) ., . . . . . . . oo\ v ot i it e e >|4s
Schedule D (Form 1041) 2014
JSA
4F 1220 1 000
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Form #949 (2014)

Attachment Sequence No 12A * Pagé’ 2

Name(s) shown on retum Name and SSN or taxpayer sdentficalion no not required f shown on other sde

R.H.M. FOUNDATION, INC.

Social security number or taxpayer identification number

13-6090865

Béfom you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

[ Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), ) (h)
(a) ) (c) (d) Cost th enter a code In f;olumn (.f) Gain or {loss).
Description of property Date acquired | Date soid or Proceeds b;:s cge‘)e tﬁ; See the separate instructions. fSubtratI:t :::U(f;m (et)1
(Example 100 sh XYZ Co) (Mo, day, yr.) disposed (sales pnce) Note below and Z’;‘;ﬁ’n‘; the ,;T,’Il
(Mo, day,yr) | (seeinstructons) | see Column (e) U] {9) e
in the separate Code(s) from Amount of with column (g)
instructions adjustment
instructions
19.35 SHS GNMA FUNDS 19. 22. -3.
600 SHS MEDTRONIC, INC 02/04/2015 45,069. 2,446. 42,623.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 45,088. 2,468. 42,620.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment.

JSA
4X2616 2 000

Form 8949 (2014)




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury D File a separate application for each return.
Intemal Revenue Servce » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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 It with the exception of Form 8870, Information
Return 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 gov/efile and click on e-file for Chanties & Nonprofits

m 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

PartLON | . »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print R.H.M. FOUNDATION, INC. 13-6090865
::: Zl;::':o : Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
filing your DONALD HAMBURG, ESQ GOLENBOCK EISEMAN ASSOR
:':::m ct?:r; City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10022
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I 0 I 4 I
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 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »MARIANNE D MEYER, 437 MADISON AVENUE 40TH FLOOR NEW YORK, NY 10022

Telephone No » 212 832-0400 FXNo » __
* If the organization does not have an office or place of business in the United States, check tisbox | _ . . . . .. ... .. .. > E’
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if thisis
for the whole group, check thisbox | . | 4 if it is for part of the group, check thisbox _ | . . . . > U and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd___________10/15_,20 15 _, to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for

»| |calendar year20  or

> X tax year beginning 03/01 ,2014 _, andending 02/28 ,2015

2 If the tax year entered in line 1 is for less than 12 months, check reason D Imtial return D Final return
Change in accounting period

3a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 2,286.
b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 786.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 1,500.
Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. : Form 8868 (Rev 1-2014)
JSA
4F8054 1 000
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