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Forms

990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2014

QOpen to Public

Intemal Revenue Senice » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning 06-01 , 2014, and ending 05-31 ,2015
B Check if applicable C Name of organizaton MHHC FOUNDATION, INC. D Employer identification no
Address change Doing business as C/0 DAVE WHITE 13-3276364
L Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
UE Inttial retumn 85 WEST BURNSIDE AVENUE (718)716-4400
"El Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 634,965
CF__i Amended retumn Bronx, NY 10453 G Gross receipts$
<D Application pending F Name and address of pnncipal officer
H(a) s this a group retumn for
. - subordinates? D Yes No
140" 13 Tax-exempt status 501(e)3) L] 501(c)( ) o (nsetno) | 4s47a)tyor L) 527 H(b) Are all subordinates included® |_] Yes [] No
L > if "No,"” attach a list (see Instructions)
E J: Website. » N/A H(¢) Group exemption number
1
© K°' Form of orgamization  |A] Corporation I:I Trust D Association D Other P | L Yearof formaton 1985 [ M State oflegal domicile  NY
u

LEgj Summary

1 Brnefly describe the organization’s mission or most significant activities SUPPORT PROVIDED TO COMMUNITY ORGANIZATIONS
(33 INVOLVED IN PROMOTING HEALTH.
&2
&
G‘%' 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘“:g 3 Number of voting members of the governing body (PartVl,line1a) . . . ... ... ... ... .. ..... 3 4
i‘g: 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . .. .. .. ... ... 4 4
= 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . .. ... ... ... ..... 5 0
EE 6 Total number of volunteers (estimate f necessary) . . . . . . o v ¢ i i i v e e e e e 6
| i 7a Total unrelated business revenue from Part VI, column (C),Ine12 . . . . .« o v v v 0 o v v i i e . 7a 0
E,i Z b Net unrelated business taxable income from Form 990-T, Ine J=——r———— e« 0\ . . v s ¢ ¢ v @« v s« 0 o . 7b 0
tk"i-; Prior Year Current Year
;-' 5 | 8 Contributions and grants (Part VIll,line1h) . . . ... .. o 445,283 403,513
E}::i 9 Program service revenue (Part Vil ine2g) . .. ... .. : 8 0
% 10 Investmentincome (Part VIII, column (A), ines 3, 4, and 7d) & 21,605 22,237
& |11 Otherrevenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, .g 128,794 88,067
12 Total revenue - add lines 8 through 11 (must equal Part VIII, 595,682 513,817
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . ... ... ... ... 71,300
14 Benefits paid to or for members (Part IX, column (A),lned) . ... ... .. ... .. ... 0
« |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 103,289 104,937
2 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . . . . . . . . « . .« . . . .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
g |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . . . . .. .. .. .. .. 105,859 51,751
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... ... 209,148 227,988
19 Revenue less expenses. Subtractlne 18fromline 12 . . . . . .. . .. . . v o4 386,534 285,829
‘5§ Beginning of Current Year End of Year
£5 |20 Totalassets (PartX, N 16) « . . v v e vttt 5,189,680 5,514,652
f:'_’g 21 Total habilities (Part X, INE26) . . « v v v v v v e e e e e e e e e e e e e e e e e 102, 955 146,860
22 |22 Netassets or fund balances Subtractline 21 fromine20 . . v v v v v o v v v e e . 5,086,725 5,367,792
Partll | Signature Block

Under penalties of perury, | declare that | have examined t’? retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, comrect, and complete Declara}u,op of prepareer{her

n officer) 1s based on all information of which preparer has any knowledge

Sign } Slgﬁ&éo* ofﬂcJ\ Vﬁ/u/) Dat:///J// 2
Here } 6}5(6 el VONL&‘H C@
Type or pnnt name € and title /
Pnnt/Type preparer's name Preparer's 5|M/ Date Check E] PTIN
Paid Shawn Karp 04-13-2016 self-employed P01499259
Preparer Fim's name b SHAWN KARP, CPA 7 Firm's EIN B
Use Only Firm’s address P 459 BEACH 6TH STREET Phone no
Far Rockaway NY 11691
May the IRS discuss this return with the preparer shown above? (See INSHUCHIONS) .+« v v v v v v v v v v o e e e e e e e e e e e e e |:] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2014) MHHC FOUNDATION, INC. 13-3276364 Page 2

[Part {i| Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any lineinthisPartill . . . . . . .. . v v v v v v v 0 v o v v v v -n D

1 Briefly describe the organization's mission®
SUPPORT PROVIDED TO COMMUNITY ORGANIZATIONS INVOLVED IN PROMOTING HEALTH.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 890 0F 990-EZ7 .+« « v v v o o v e e e e e e e e e e e e e e e e e e []ves [l No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & o vt e e e e e e e e e e e e e e e e e e e e e e e []Yes Kl 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 $ 196,496 including grantsof $ ) (Revenue $ )
ASSISTANCE PRIMARILY TO HEALTH CARE ORGANIZATIONS TO ACHIEVE BASIC OBJECTIVES OF DELIVERING

HEALTH CARE TO THE COMMUNITY.

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

4c (Coder ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 196,496

EEA Form 990 (2014)



Form 990 (2014) MHHC FOUNDATION, INC. 13-3276364 Page 3
[PariiV¥ ]| Checklist of Required Schedules

Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . o ittt e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . .. o i i it i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . ... . ... ... ... ... .. ... .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
=T 5
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 investment of amounts in such funds or accounts? !f
"Yes," complete Schedule D, Part ] . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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, Partll . . . ... .. ... .. .. 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . v v i ittt 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 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, PartIV. . . . . . . . . . o . L Lt o e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ... .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, V11, IX, or X as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V] . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . ... ... ... ... ... .. 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ... ....... 11¢ 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . 0 i 0 i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . . . v v i i s i 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 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. ... ... 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . .. .. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service-activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land 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? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . 0 v i i i it e e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsflland 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), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . v v v v v v v v ... 17 X
18  Dud the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . .« v v v v v o v e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. ... .. 20b

EEA Form 990 (2014)



Formigo (2014) MHHC FOUNDATION, INC. 13-3276364 Page 4
[PartlV| Checklist of Required Schedules (continued)

Yes No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), kne 17 If "Yes," complete Schedule |, Parts land Il . . . . . .. . .. ..o .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsfand lll . . . . ... o0 v v v v s v il oL 22| X

23  Did the organization answer "Yes" to Part VII, Section A, Iine 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 d . . . . . . . .t i i e e e e e e e e e e e e e e e e 23 | X

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

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . ¢ ¢ v v i i i i i i i e e i i v e e e e s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L h e e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" Issuer for bonds outstanding at any tme during theyear? . . . . .. ... .. .. 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . ... ... ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . 0 0 i i i i i i i e e e e e e e e e e e e e e e e e e e e e 25bh X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . 0 i i i it i i e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ... . ... ....... 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, PartlV. . . . ... ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv.~ . . . . ... ... .... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. L i e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T o 0 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part | . . . . . . i i i i i e et e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . . . . . ... i i v i v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il (I,
orlV,and PartV,lNe 1 . . . o it 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 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . .« v v v v b v v v v v e e s 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)? If "Yes,” complete Schedule R, PartV,lme2 . . ... .. .. ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,Iine2 . . . . . . . . . . i i i it it e e et 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
G 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v i i e e e e e e e e e e 38 | X

EEA Form 990 (2014)



Form 990 (2014) MHHC FOUNDATION, INC. 13-3276364 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotetoany hlneinthisPartV. . . . .. . . . 0. 0 000 v it e I:]
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 ine 1a Enter -0-if notapplicable . . . . ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . .. . . 0 o v s v e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employmenttaxreturns? . . . . .. ... ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . .. ... .. ..
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... .. ... ..... 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 Atany time dunng the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? ot vt i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . .. ... ... ... 5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . v v v v v v v it e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere not tax deductble? . . . . . . L . 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 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . L L . e e e e e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ¢ v v v v v v v v .. 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2822 . . . . . . . ot i i 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 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ... ... ........ I 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. ... 7e X
f  Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. ... ... . 7f X
g Ifthe organization received a contribution of qualified intellectual 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duningtheyear? . . . . . . . . . .. i i ... . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. e e e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . u e e . .. .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . v v v v vt a .. .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . . . . . . . 10b
1" Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . ..o e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . ... L. 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . .. ... .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . .. . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanone state? . . . . v v v v v v v h e e 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 healthplans . . . . .. .. .. .. .. .. ..... 13b
¢ Entertheamountofreservesonhand . . . ... .. ... ... .., 13c
14a  Dud the organization receive any payments for indoor tanning services during the tax year? . . . . v v v o u o n s .. .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © . . . . . . .. ... 14b
EEA Form 990 (2014)



Form 990 (2014) MHHC FOUNDATION, INC. 13-3276364

Part VI |

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

Governance, Management, and Disclosure For each "Yes" response to lings 2 through 7b below, and for a "No"

Check if Schedule O contains a response ornotetoanylineinthisPart Vi . . . . . . v v o v v vt v e v v i i e s e i v oo a s X
Section A, Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. .. .. 1a 4
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . i L i e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . ¢ oL L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L . . L L L e e e e e e e e e e e e e e e e e 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? . . . . . . . .« o i L e e e e s e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following*
a Thegoverming body? . . o v v i v i s i 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . .. i e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ........ 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 affliates? . . . . . . . . o 0 i i i i e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . . . i v v v v v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiIswas done . . . . . v v 0 i i i it sttt e e e et e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . & . o o v 0 L i s e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . L . . . e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . i it i e e e e e 15a X
b Other officers or key employees of the organization . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e 15b X
If"Yes" to ine 15a or 15b, describe 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 during the year? . . . . . ¢ . i i i e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . i .t i u e e e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  » NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

(1 ownwebsite Another's website O Upon request [0 Other (explamin in Schedule O)
19 Describe 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 duning the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

DAVE WHITE (718)716-4400, 85 WEST BURNSIDE AVENUE, Bronx, NY 10453

EEA Form 990 (2014)



Form 990 (2014) MHHC FOUNDATION,
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Page 7

Part Vil |
Independent Contractors

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

Check if Schedule O contains aresponse or noteto any lineinthisPartVIE - . . . . o . o 0 v 0 v o vt v v v v o v v v o v v n 4
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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.
® Listall 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
)
Position
) ® {do not check more than one © € )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —T - the organizations compensation
related 32| 2| 8| &| 38| | oreamzation (W-2/1099-MISC) from the
organizatons | 3 5| £| & g 3 g ?‘, (W-2/1099-MISC) organization
below dotted E’ﬁ E | 35| and related
line} 5| 2 ‘:<: S organizations
2] e @ B
3| & @
@ 3
g
(1) KAREN ASHRKENASE _ _ ____ ________|_____
BOARD MEMBER X 0 0
(2) LEN POLONSKY _ _ __ _____________|b_____
CHAIRPERSON X 0 0
(3) JOSEPH FRANK _ _ __ _____________|_____
VICE CHAIR X 0 0
(4) MARCIA KEIZS _ _ _ _ __ ___________|_____
SECRETARY X 0 0
(5) VERONA GREENLAND _ _ __ __ ________|._ 1.00_
PRESIDENT & CEO X 481,633 0
®) ool
[ DR R
N IR
O o __|l_o____
ao________
an__ .
a9 _______
ay ..
a9 _______
EEA Form 990 (2014)



Form 990 (2014) MHHC FOUNDATION, INC. 13-3276364 Page 8
ﬁ‘*art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
(A) () Pesttion (o) (E) (F)
(do not check more than one
Name and title Average box, uniess person s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for 2z 21 %[ &| 33| ¢ the organizations compensation
related 25| €1 8 ) :a 2 E| organization (W-2/1099-MISC) from the
organizations | 8 & | 8 S| 85| | (W-211099-MISC) organization
below dotted 5| 2 3 é and related
Iine) zl & ® 2 organizations
[ 3 13
@ =3
g
a8 e mecbomoos
a8 ool
[ P SR
08 oo ___ Lo
a9 oo
20 _ _ bl
@ b
@ _ oo fo__C
@3 oo
@y fo____
@8 _ e beeoos
b Sub-total . . . . . . ... e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ......... >
d Total(addlinesiband1c) . ... . ... ... ...t iu » 0 481,633 0
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J forsuchindividual . . . . . . . v v v v v v v i v i e e 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
0 17215 L¥ =) [ 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . ... ... .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€)
Name and business address Descnption of services Compensatton
2  Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organizaton  »

EEA

Form 990 (2014)



Form 990 (2014) MHHC FOUNDATION, INC. 13-3276364 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany inemntisPartVIIL -~ . . . . v o o v v 0 0 v v v 0 o v v 0 0 v v mee v v - [l
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
23] 1a Federated campaigns . . . . . . . . 1a
E b Membershipdues . . . .+ v v« .. 1b
(3'.5, ¢ Fundrasingevents . ........ 1c 388,813
5.‘*!_’ d Related organizations . . .. . ... 1d
s E e Government grants (contributions) . . 1e
S‘f f All other contnbutions, gifts, grants,
E% and similar amounts not included above | 1f 14,700
'-ES g Noncash contributions included in lines 1a-1f: $
3 & h Total. Addlnesfa-1f . . ... ............. > 403,513
Business Code
g 2a
E b
8 c
5 d
E e
? f All other program servicerevenue . . . . . . .
* g Total. Addhnes2a-2f . ... ..........c..... »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . .« . o oo > 22,237 22,237
4 Income from investment of tax-exempt bond proceeds N
5 Royalties . . . . . . & v i i i e e e e »
(1) Real {11) Personal
6a Grossrents . ....... 166,028
b Less: rental expenses . . . .
¢ Rental income or (loss) . . . 166,028
d Netrentalincomeor{loss) . . ... ... » 166,028 166,028
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netganor(loss) . . « . . v v v v v v v i i i >
§ 8a Gross income from fundraising
4 events (notincludng  $ 388,813
& of contributions reported on line 1¢)
3 SeePartIV,Ine18 . . . . v v v v v a 43,201
o b Less.drectexpenses . . . . ... ... b 121,148
¢ Netincome or (loss) from fundraisingevents . . . ... .. > (77,947) (77,947)
9a Gross income from gaming activities
SeePartlV,lne19 . . . . ... ..... a
b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from gaming activites . . . . ... .. »
10a Gross sales of inventory, less
returns and allowances . . . . ... ... a
b Less costofgoodssold ... ...... b
¢ Netincome or (loss) from sales ofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 (14) (14)
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlnes 11a-11d . . . . . .. ... ... .... [ 2 (14p
12 Total revenue. Seeinstructons . . . . . ... .. .... » 513,817 188,251 (77,947)
EEA

Form 990 (2014)



Form 990 (2014) MHHC FOUNDATION, INC. 13-3276364 Page 10
[Part1X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains aresponseornotetoany ineinthisPartIX . . . . o v v 0 v o v v v v 0o o e v n v o vt 00 o xen I:]
Do not include amounts reported on lines 6b, 7b, Total eiAp)enses Prograrr(IBs)ervnce Managege):nl and Fund::gmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2  Grants and other assistance to domestic
individuals. See PartIV,lme22 . . . .. .. ... .. 71,300 71,300
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefitspadtoorformembers . . ... .......
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B) . . . . ..
7 Othersalariesandwages . . . . « ¢ v v v v v o o 95,186 76,149 19,037
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,751 7,801 1,950
9 Otheremployeebenefits . . .. .. .. ... ...,
10 Payrollitaxes . . . .. . . . o v oo
11 Fees for services (non-employees)'
a Management . . . ... ... ...
b Legal. .. .. ... i v s
€ Accounting . . . . v v v b e i h e e e e e e s
d Lobbying . . . .. ... ... e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.)
12 Advertsingandpromoton . . ... ... ... ... 1,500 1,275 225
13 Officeexpenses . . . . . . . ...
14 Informatontechnology . . ... ... ........
15 Royalles . . . . . . . . . . o e e
16 OCCUPANCY & « v v v v s o v v v v v s o v o s o s as
17 Travel . . . . . . o o e e e e e e e e e e
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . h i i i e e e e e
21 Paymentstoaffiliates . . . . ... ... .. .....
22  Depreciation, depletion, and amortization . . .. . .. 3,552 3,552
23 INSUrANCE . . v v v vt e e e e e e e e e
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a DONATIONS 10,000 10,000
b PROFESSIONAL FEES 24,740 21,029 3,711
¢ DUES & SUBSCRIPTIONS 5,205 4,424 781
d
e All other expenses 6,754 4,518 2,236
25 Total functional expenses. Add lines 1 through 24e 227,988 196,496 31,492 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitaton Check here » if
following SOP 98-2 (ASC 958-720)  + « « « « v + + » .
EEA Form 990 (2014)



Form 990 (2014) MHHC FOUNDATION, INC. 13-3276364 Page 11
[PartX] Balance Sheet |
Check if Schedule O contains aresponse ornotetoany lneinthisPart X . . . . . . . .. . . . . . . 0 i v v s s v [ |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . . .. 0ottt 2,450,324 1 2,681,838
2 Savings and temporary cashinvestments . . . . . . . . .. 0 e e e e 2
3 Pledgesandgrantsreceivable,net . . . .. ... ... L 000 oL, 473,762 3 531,977
4 Accountsreceivable,net . . . . . L L. L L e e e e e e e e e e e 179,353 4 176,601
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . 0 i i i i i vt et et v e e e e 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . « . . . . . . . . 6
» 7 Notesandloansrecewvable,net . ... .......... ..., 7 15,435
§ 8 Inventonesforsale oruse . . . v v i i it e e e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . . . . it e 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of ScheduleD . .. .| 10a 194,493
b Less:accumulateddepreciaton . . . .. ... ... 10b 70,224 127,821 | 10c 124,269
11 Investments - publicly traded securiies . . . . . . . . . ..« .. 0 oL 815,033 11 829,705
12 Investments - other secunties. SeePartlV,lne11 . . . . . . v v v v v v v v 1,143,387 12 1,154,827
13  Investments - program-related. See PartiV,lne 11 . . .. .. .. . . . v ... 13
14 Intangbleassets . . . . . . . L it e e e e e e e e e e e e e 14
16 Otherassets. SeePartIV,lne11 . . . . . . . . L i i i v v et e en e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 5,189,680 16 5,514,652
17  Accounts payableand accruedexpenses . . . . . . . v i v vt e e e . s 102,955 17 146,860
18 Grantspayable . . . . . . . . i i e e e e e e e e e e e 18
19 Deferredrevenue . . . o . . . . . . . i e e e e e e e e 19
20 Tax-exemptbondlabilites . . . . . . ... ... ... 20
21 Escrow or custodial account habiity. Complete Part IV of ScheduleD . . . . . .. 21
% 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partll of ScheduleL . . . . . ... ... .... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . .. ... .. 24
25  Other habilties (including federal income tax, payables to related third
parties, and other ltabiliies not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . i i e e e e e e e e e e e 25
26 Total liabilities. Add nes 17 through25 . . .. ... ... ... ... ... .. 102,955 | 26 146,860
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
:fé 27  Unrestrictednetassets . . . . . . . . o i i e e e e e e e e 5,060,516 | 27 5,341,583
o 28 Temporarly restrictednetassets . . . . . . v v vttt i e e e e e 26,209 | 28 26,209
T 29 Permanentlyrestnictednetassets . . . . . . . . ... i e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
E complete lines 30 through 34.
§ 30 Capital stock or trustprincipal, orcurrentfunds . . . . . v v v v e e e e . 30
2 31  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. . .. 31
‘26 32 Retamned earnings, endowment, accumulated income, orotherfunds . . . .. . . 32
33 Totalnetassetsorfundbalances . . .. ... ... ittt 5,086,725 33 5,367,792
34  Total habiities and net assets/ffund balances . . . . . . .. v e i ... 5,189,680 34 5,514,652

EEA

Form 990 (2014)



Form 990 (2014) MHHC FOUNDATION, INC. 13-3276364 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany hneinthisPart Xl . . . . . . . . . . .. .. . ... . iene.. [:]
1 Total revenue (mustequal Part VIIl, column (A), In€12) . . . & . . v v v i i it e s et s e s e ey e 1 513,817
2 Total expenses (must equal Part X, column (A), ine25) . . . . . . ¢ v i v v i it e e e e 2 227,988
3 Revenueless expenses Subtractline2fromline 1 . . . . . . . L L Ll el e e e e e e e e e e 3 285,829
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . ... .. ....... 4 5,086,725
5 Netunrealized gains (losses) oniNVESIMENtS . . . . . . o 0 v v i i vttt e e e e e e e e e e e 5 (4,762)
6 Donatedservices anduseoffacilities . . . . . . . . 0 L L i e e e e e e e e e e e e e e e e e e e 6
7 InvestMeEnt EXPENSES & & ¢ i i i 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 7
8 Priorperiodadustments . . . . . L L . s it e e e s e e e e e e e e e e e e e e e e e e e e e, 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. . ... . ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33,c0lumn (B)) . . e i e e e e e e e e e e e e e e e e e e e e 10 5,367,792
Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany linenthis Part XIlL - . . . . L . . . . . . . i it i i s e |
Yes No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual O other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. ... ... .. 2a X
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 [J Consolidated basis [0 Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. . v i et .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . & . . . L v i i e it e e e e e e e e e e e e e e 3a X
b 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 describe any steps taken to undergo suchaudits . . . . .. .. ... 3b
EEA Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Qpen to P'Ub"C
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MHHC FOUNDATION, INC. 13-3276364

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

1 [] A church, convention of churches, or association of churches described in section 170(b){(1)}(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 Ahospial or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part 11 )
8 [ Acommunity trust described in section 170(b){1){A)(vi). (Complete Part l.)
9 [] An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [] Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lI|
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enterthe numberof supported organizations . . . . v« ¢ v v b o i i h e e e e e e e e e e e e e e e e e e s l:l
g Provide the following information about the supported organization(s).
(1) Name of supported organization (li) EIN (ni) Type of organization (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9 listed in your govermning support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014

MHHC FOUNDATION, INC.

13-3276364 Page 2

{Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . ... 6,500 119,525 8,062 14,624 595,425
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ...
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ..
4 Total. Addhnes 1through3 . ... .. 6,500 119,525 8,062 14,624 595,425
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) . ... .. 294,784
6  Public support. Subtract line 5 from line 4 . . 300,641
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromlned4 . ......... 6,500 119,525 8,062 14,624 595,425
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES v v v v v v v o o v s v s s 171,123 198,723 182,494 177,835 918,426
9  Netincome from unrelated business
activities, whether or not the business
iIsregularly carriedon . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . .. .......
11 Total support. Add lines 7 through 10 1,513,851
12 Gross receipts from related activities, etc. (seeinstructons) . . . . . . . . .. L oo oo o 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisboxand stophere . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . ... . ... ... .. 14 19.86 %
15 Public support percentage from 2013 Schedule A, Partll,lne14 . . . . . . . . 0 i v i vt i i e e e e 15 57.06 %
16a 33 1/3% support test - 2014. 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 organizaton . . . . . . . . . 0 i i it s e e e e e e » [
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . v v v v v i v o v v v e v n » X
17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo =42 L o > |:]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted OrgamiZation . . . . . 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 e e e e e e e [ D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e S S T T T T T T T T T T » D
EEA Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 MHHC FOUNDATION, INC. 13-3276364 Page 3
{Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {(d) 2013 {e) 2014 {f) Total

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

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

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

5  The value of services or facilities
furrished by a governmental unit to the
organzation withoutcharge . . . . . . . ., .,

6 Total. Addlnes 1through5 . . ... ...

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

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

C Addlines7aand7b . . . « v v o o« 4 4 s

8  Public support (Subtract line 7c from
Ine6) . v v o v v v v v v v e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromine6 . . ... .......

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

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

C Addlnes10aand10b . . . .. .. .. ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnedon . . .

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

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

T I 2
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 thisboxandstop here . . . . . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. ..« ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 . . . . . 0 v v i v v v v s e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by Ine 13, column () . . . . . . .. . ... 17 %
18 Investmentincome percentage from 2013 Schedule A, Part Il ine 17 . . . . . . .« v v v i i i v e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons . . . . . . . .. .. » [

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Fbrm 990) » Complete if the organization answered "Yes," to Form 990, 2014
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury . . . . ~
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MHHC FOUNDATION, INC. 13-3276364

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . ... ... ...
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate valueatendofyear . ... ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . v v o 0oL [JYes [No
6  Did the organization inform all grantees, donors, and donor advisors in writing 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
confernng impermissible private benefit? . . . . L L L L L L L e e e e e e e e e e e e e e e e e s e O Yes [JNo
Partll| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(] Preservation of fand for public use (e g., recreation or education) (] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified tustoric structure
[ Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . o u i h e e e s e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... o o o0 e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . v v o o v v i v it it i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easement s located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ItholdS? . . . v v v v i v it e e e e e [(Iyes []No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
’—.__—_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ ]
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)BYIN?  « + v v vt e e e e e e e e e e e e e e e e e e e e (JYes [No
9 InPart Xlll, 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 describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other sinular assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes 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 held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincludedin Form 990, Part VIIL INE T v v v v v v v o v e e e e e e e e e e e e e e e e e e |

(ii) Assetsincludedin Form 8090, Part X . . . . .t i i i i e e e e e e e e e e e e e e e e e e e e > $

If 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:
Revenueincluded in Form 890, Part VIIL e 1 . . . . L i i i i i i i e e e e e e e e e e e e e e >3

Assets included iN FOrm 990, Part X . . v . v v v v it e e i e e e e e e e e e e e e e e e e > $

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

EEA

Schedule D (Form 890) 2014



Schedule D (Form 90) 2014 MHHC FOUNDATION, INC. 13-3276364 Page 2
|T’art #li| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
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
X1l
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . .. . . OYes [JNo
PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX?  « v« v v v o e e e e e e e e e e e e e e e e e OYes [No
b If"Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Begmnningbalance . . . . . . .. i e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . ¢ ¢ o i i i it i e e e e e e e e e e e e e 1d
e Distnbutonsduringtheyear . . . . o v v v v v v v e it e s e e e e e e e 1e
f Endingbalance . . . . . . . . i i e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . .. .. [:] Yes |:| No
If *Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedn Part XIll . . . . . . .. ... ...... g
Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (¢) Two years back (d) Three years back (e) Fouryears back
1a Beginning of yearbalance . . ... ...
Contrbutons . . . .. ..........
¢ Netinvestment earnings, gains, and
losses . . . - . . i e e
d Grantsorscholarshps . ... ......
Other expenditures for facilities and
Programs . . v v v 4 e b w e s e e e s
f Administrative expenses . . . . . . ...
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restncted endowment  » %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OorganiZations . . . v 4 0 v b 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 e e e s 3a(i)
(ii) relatedorganizations . . . . L L L L 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 s 3a(ii)
b if "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... 0. 3b

Describe in Part Xll| the intended uses of the organization’s endowment funds.

PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . ... ... 0 s e e e e 113,611 113,611
b Buldngs . .............c.....
¢ Leaseholdimprovements . ...........

d Equpment . .................. 75,367 70,224 5,143

e Other . .............. STMDI1E . . 5,515 5,515

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme10¢) . ... ... .. .. .. > 124,269

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 MHHC FOUNDATION, INC. 13-3276364 Page 3

Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . 00 a e 0w e e
(2) Closely-held equity interests . . . . . . ... ... .. 1,154,827 Cost
(3) Other
(A
(8
)
(D)
(E)
(F)
©G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) > 1,154,827
PartVIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuatron
Cost or end-of-year market value

0]
(2
(3
4)
(5)
(6)
(]
(8)
9
Total. (Column (b) must equa! Form 990, Part X, col (B)lne 13) »
Part1X| 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)
(4)
(5)
(6)
£4)]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine16) . . . . . . o v o v v v v v v v v ot i e e e s »
Part X | 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) Descnption of hability (b) Book value

(1) Federal income taxes

2)

(3)

4

(5)

(6)

(7

(8)

)]
Total. (Column (b) must equal Form 890, Part X, col (B) ine 25) »
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organmization'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 Xl ... g

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 MHHC FOUNDATION, INC. 13-3276364 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... o0 oL 1 634,965
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gains (losses)oninvestments . . . . . . . ... .. ... ... 2a
b Donated services anduseoffacilites . . . . . . ... .. ... 0 oo 2b
¢ Recoveriesofprioryeargrants . . . . . . . v v o vt it h e a e e e e e e 2c
d Other(DescribeinPartXIll.) . . . . . ¢ v v v i v v it i i it e 2d 121,148
e Addlnes2athrough2d . . ... . . .. . .. ittt i e e e e e e e e e e e 2e 121,148
3 Subtractline2efromline1 . . . . . . v v i i v vt e e e e e e e e e e e e e e e e e 3 513,817
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . ... .. 4a
b Other(DescnbenPartXIll) . . . v v v v v vt it e e i e e e s 4b
Cc Addinesdaanddb . . . . . . . L L i e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12.) . ... ... ... .. v oo 5 513,817
Part Xil | 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 . . . . . . . .« 0 0 e 0 n i e e 1 349,136
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated servicesanduseoffaclites . . . . . ... ... ... . o, 2a
b Prioryearadjustments . . . . . . . . . i it e e e e e e e e 2b
C OMherlosses . . v v v v v v it st e e e e e e e e e e e e e e 2c
d Other(DescribemnPartXIIL) . . . . . o v v i v i it i i e st 2d 121,148
e Addines2athrough2d . . . . . . i v i v vt e v v o et n s e e e e e e s e e e s 2¢ 121,148
3 Subtractlne2efromline1 . . . . . . . . . i i i i e e e e e e e e e e 3 227,988
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses notincluded on Form 990, PartVill, ine7b . . . . . . . .. 4a
b Other(DescribemnPartXlll) . . . . . . i i v i e et e e e e 4b
Addlnesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) .. ... ... ... .. ... 5 227,988

[%art Xiii |

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X1, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

0l. Other revenues not included on Form 990 (Part XI, line 2d)

SPECIAL EVENTS COSTS

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 MHHC FOUNDATION, INC. 13-3276364 Page 5
[Part XUl | Supplemental Information (continued)

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

SPECIAL EVENTS COSTS

EEA Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 15450047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. .

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

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspettion

Name of the organization

Employer identification number

MHHC FOUNDATION, INC. 13-3276364

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

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

1 indicate whether the organization raised funds through any of the following activites. Check all that apply.

a [:] Mail solicitations e |:] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicttation of government grants
¢ [] Phone solicitations g | Special fundraising events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount pad to
() Name and address of individual (i) Actvit (':?Jggjd?ggr:‘;iﬁgrzze (iv) Gross receipts (or retained by) (V(I‘))f,r:g?:;(f abl;j)to
i) Activity
or entity (fundraiser) contributions? from activity fundraésoTr(lil;ted n organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total . . . . . . e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or icensed to solicit contnbutions or has been notified it is exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-E2) 2014

EEA



Schedule G (Form 990 or 990-EZ) 2014 MHHC FOUNDATION, INC.

13-3276364 Page 2

[Partl

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

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

and 6b. List events with

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
15 FUNDRAISE None (add col (a) through
col (¢))
(event type) (event type) (total number)
g
11 Grossrecepts . . ... .... 432,014 432,014
o
2 Lless:Contrbutions ... ... 388,813 388,813
3 Gross income (line 1 minus
ne2) . .......0 ... 43,201 43,201
4 Cashprizes ..........
5 Noncashprizes . .......
8| 6 Rentfaclitycosts . . . .. ...
a5| 7 Foodandbeverages . .. ...
I}
L
Al 8 Entertanment .........
9 Otherdirectexpenses . . ... 121,148 121,148
10 Drrect expense summary. Add Ines 4 through@incolumn(d) . .. .. ... ... .. .o > 121,148
11 Netincome summary. Subtractine 10 fromline 3,column(d) . ... .. .. ... ... .. .. ... .. » (77,947)

| Part 1t |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (b) Pull tabs/instant {(d) Totat gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
4
1 Grossrevenue . ... .....
w| 2 Cashprizes . .........
@
3
2 3 Noncashprizes ........
i
B
©1 4 Rentfacilitycosts .. .....
a
5 Otherdirectexpenses . ... .
[] Yes % | [] Yes %| [] Yes %
6 \Volunteerlabor . ....... [] No [1 No [] No
7 Direct expense summary Add hnes 2 throughSincolumn(d) . ... ... ... ... ... ... .. .. >
8 Netgaming income summary. Subtractline 7 fromline 1, column(d) . ... .. ... ... ........ »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . .. .. ... ... ..o [] Yes [] No
b If"No," explain:
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the taxyear? . . ... ... .. 0 Yes [ No
b If "Yes," explain:
EEA Schedule G {(Form 990 or 990-E2Z) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

OMB No 1545-0047
2014

Open to Public

Intenal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.goviformg90. Inspection

Name of the organization

MHHC FOUNDATION, INC.

Employer identification number

13-3276364

{Partl| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[0 Discretionary spending account [ Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
=3 o - 1« T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 - 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 1l]
D Compensation committee D Written employment contract
L] Independent compensation consultant O Compensation survey or study
[J Form 990 of other organizations ) Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . . . . . . 0L 0 e e e e e e e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ... ... ... ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... o0 0000 . 4c
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? . . . v v v v it s et e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelatedorganization? . . . . . v vt e e e e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, descnbe in Part 111
6  For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? . . . . & v v i i i it 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 e e e e e e 6a
b Anyrelatedorganization? . . . . 4 0 . L s e e e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPartlll . . . . . .. ... .. . .. 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T o 8
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulatons section 5§3.4958-6(C)7 . . . v v i v i h it e e e e e e e e e e e e e e e e e e e e e 9

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

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rt e

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. -

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

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.goviform990. inspection

Name of the organization Employer identification number

MHHC FOUNDATION, INC. 13-3276364

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

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

REVIEW AND APPROVAL.

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

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

FOR THEIR SIGNATURE. NO EXISTING CONFLICTS.

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

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE:

THESE DOCUMENTS ARE PUBLISHED ON THE ORGANIZATION’S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2014)
EEA



v10Z {066 W0d) Y 8NpayYdg

v3a3

"066 W04 10} SUOCIIONNSU| 8Y} 93S ‘900N 1OV UoIONPaY Yiomiaded 104

(s)
)
(e
(@
X ¥/N €(d) 1095 AN YIINID €SPO0T AN ‘Xuoag
JIVYD HLIIVAH XJOLVINENY JIONHAVY AAISNAALE LSIM S8
ZETIBOT-90 ‘WAINIAD HITVEH SIHOIZH SIWIOW (1)
ON S9A Amua {(€){2)1 05 uonoas 1) (Anunod uBialoy Jo
JAMua papud Buijjosuod yoang snjejs Ajueyd aqnd uonoas apo)) idwaxg | ajels) wop [eba Auanoe Alewug uoneziuebio psje|al jo Ni3 pue ‘SSaJppe ‘aweN
(e1)a)zLs v9s
(6) (1)} () (p) () (a) (=)

pey Jl 9sneosq y¢ aull ‘Al Med ‘066 WJ04 Uo ,Sa A, patomsue uoneziueblo ay) Ji a1e|dwo) suoneziuebip dwaxg-xe| pajejay Jo uonesyusp|

~1eak xe)} ay} buunp suoieziuebio jdwaxa-xe} pa)e|el 810W JO sUo

[ wed

(s)
¥
(€)
@)
(1)
Anua sjosse Jeak-jo-pu3 awoout [ejo) (Anunod ubia.0) 40 Aanoe Alewud Anjua papsebassip o (ajqeoidde yi) NI pue 'ssasppe ‘aweN
Butjjonuos 1oalg 3jelS) wop jeba
® (o) (p) (0) (a) (e)
‘€E aul| _>_ ued .Omm Wwiio4 U0 SS9/, palamsue Co_umN_Cmth syl | wﬁw_QEOO sannul —uwﬁ._mmw._m_n_ JO uonedynuapj m wﬁﬁn:
FPIEILTE-ET “ONI ‘NOILVANNOA DHHW
Jaquinu uonesyiuap) Jakojdwg uoneziuebio ay) jo aweN
uojaadsuf *066WI0}/A0D S1"mMM JE SI Suoljonisul s}l pue (066 WJo4) Y SINpayds INoqe uoljewoju] o 30INIBS SNUAASY [EWdIY)
. Ainseal] ay) jo awpedag
MR O ado 066 W0 0 Yoy «
102 *L€ 10 '9E ‘qSE ‘PE ‘CE ul| ‘Al Hed ‘066 Wio4 Uo SOA, paremsue uoneziuebio ayy y aje|dwo) « Aomm E._o..._v
. L¥00-S¥SL "ON EWO sdiysiauped pajejaiun pue suonezijuebiQ paje|ay ¥ 31NA3HOS




$10Z (066 WI0d) ¥ eNpayds LEE]
(s)
(v
(e)
(@
(1)
ON | S9A
(Ayunoo
ubiaio)
JAinua (1snuy 10 10 3)Ee}s)
pajjonuod diysiaumo sjasse Jeak-jo-pus 3wooul ‘cioa g 'diod 3) Ajnus a|oiwop
(e1)(a)z1§ 298] ebejusaiag joaleyS 1810} 40 B1RYS Ainue jo adk) Buijjonuoa 10aiq |eba Aanse Aewud uoneziueblo pajejal Jo NI PUe ‘SSaippe ‘aweN
0] {u) (6) )] (o) {p) (@) (q) (e)

*1eaA xe) sy} buinp jsnJj Jo uoljesod

100 B Se pajeaJ} suonez|uebio paje|al 910w Jo suo pey Jl 8snesaq ¢ aul|
‘Al HBd ‘066 W10 U0 ,SOA, Palamsue uoneziuebio ayj ji 919|dwo) 3sni| Jo uonelodio) e se ajqexe] suoneziuebip pajejay Jo uonesyuap)|

LAl 3ed

()

v)

(€)

(2)

(1)

ON [S9A ON [SOA|
aus (5901 uuo4) ¢suon
¢Jauped 1-X 8Inpayas jo -esojje
-Jeumo |Buibeuew 0Z X0Q UHUNOWE 410 101p0 sjosse Jeak
% 10 U9 18N-A 8p0D -dosdsig -JO-pUS JO BiBYS
o] o 0) S )

awoow
1€301 JO BJeyg

)]

(¥15-21G suondas
Japun xe}
woJj papnjoxa
‘pajediun
‘pajejal) awosul
jueuIwopald

()

Aua
Buijjosuod wang

(p)

{Anunos
ubiaio)
10 91€)S)
ajio1wop
leban

()

Apanoe Aewuy

(q)

uoneziuebiio pajejas

JO NI pue ‘ssaippe ‘dweN

(e)

-Jeak xe} ay) 6uunp diysiouped e se pajeal; suoneziuebio pajejas 810w 10 aUO pey )l asnedaq
$€ 8uy| ‘Al HEd ‘066 Wi04 U0 SO, pasemsue uoneziueblo ayj ji aj9jdwo) diysiaupied e se ajgexe] suoneziuebiQ pajejdy Jo uonesyuap|

NIEDX]

Z 9bed

P9E9LTE-ET

*ONI

‘NOILVANNOA DHHW

¥10Z (066 wiod) Y ajnpayds



p10zZ (066 Wiod) ¥ 3npayss

va3
{9)
(s)
)
(e)
(@)
- 1)
{s-e) adk)
paajoaul unowe Suuualap jo poysy PaAJOALI JUNOWY uonoesuel] uoneziuebio pajejal Jo sweN
(p) (2) {a) (e)
sploysauy) uoioesuel} pue sdiysuoye|al paiaaod Buipn|pul ‘aujl Siy} 8}9{dwod }SNLW OYM LUO UOJBWICUL 10} SUCHINASUI 8Y) 89S ,'SOA,, S| SAOQE 8U} Jo AUB 0) Jamsue ayly| g
x mF s s = # ® ® 4 & e « =2 a2 s s @ ® 3 = m ® % a m 8w ® % e = 4 ® % s = e & = = w m a = = € & ® = w e = & e » AWVCOZNN-CN@.—O Umwm_wh Eo.c %twao.ha -_0 :wwu &0 -_m.*mcm.a ;—m—._uo w
vﬁ m T T T T Y AWV:O:NN_CNDLO Umgm_mh o) >twn0._a 10 cwmo H—O wamcmb ._wrzo 1
X bL sasuadxa Joj (sjuoneziuebio pajejas Aq pied Juswssinquisy b
X dr sasuadxa Joj (s)uoneziuebio pajejas o) pied Juswasinquisy d
N OF » w e & ® s & = s = a8 @ ®w 4 ® ®w e a & = 2 e ® @ = ®w ® s 83 8 = = ® ® 8% a e ®w s e = 2 e s = & = & & 2B = e e s & a = AMVCOENN.-CN@LO Uw~m~®L C:g mmwho_QEw vmmaho mCtmEm °
X \|luw L L L LR AL N LI LR S S (s)uoneziuebio pajejas YUim s}asse 1au)o 1o ‘sisij Buliew Juawidinbs ‘sanijiog; jo Bueys u
X wi Tt tssmtnmns st s n s e s s (s)uoneziuebiso pajejas Aq suohenaijos Buisieipuny 1o diysiaquIaLu JO SBIIAISS JO BOUBLLIOHS] W
X 1L R S A N (s)uoneziuebio pele(as 4oy suonejdios buisielpuny 1o diysiaquiaul 10 SAJAISS JO IJUBLIOLSY |
N v_—‘ L R T R _. " e e 4 e & e 4 m B ® & 8 2 o m & 8 = e w v s a m e 3 & & « @ Amvco_ﬂmN_CmmgO Umﬂm_wu CLO;c mﬁmmeLQS«O._O JCQEQ:.—UQ ‘'sa Umwwo mmmwl_ v—
N ——. " e e s = % s e m e 8w » & % " oa s & » % s e e movomoaos e s e s 4w s oxoxowe oar s s Amvco_umN_Cmth ﬁmam_m._ O} S}3SSE JAYI0 10 JCQEQSUQ.mm_u:_omkuommqu _‘
N _F @ % s @& = ® 8 8 = e % a3 w 8 @ e w e ® ® W s 2 ™ ®W 3 s ® m ®W e » e e ®W s s ® ®m e & =2 mw W & e a ¥ e 4 a ®» s =z ® =z = = = u AWvCO_umN_CNmLO Umﬂm—m.— 5_; muwmmm ho wm:m:oxm _
VN -.—F ® = 4 ® a = & = & ® s @ a e 8 s ®w e ® @ % s a = » w » m e & e s ® ®m ® s & =w =2 8 ® e ®B = & 4 = e e ® a = 2 & e o s =& = = AWVCO-«NN_CND‘_O Uwum_mh EO.C Wumwmm&owwmr_u._:n_ F—
.N mF a e e ®» & = 3 s ®» a2 ® w & s = ®w a s ® e s @ w s = » e ®w w @ a w ®w e » = & » ® @ » = P e & a = v & &2 = e e & * s e = @« s = s & « AMvCO;NN_CNOLO Umﬂm_m.—o— W«wwwmhom_mw m
N &F e« @ ® ® % ® & @& ® e @ a W m @ " a » ® ® w ® e ® @ uw w e ™ B s e e ® & & w e e ® = e s B B s 8 s ™ & 3 ®» w s &8 2 ®w s & ¥ e = = = @ AWVCO_#WN_CNW._O Uwﬂm—wh Eo.c WUCQU—>_D ﬁ
x QF ® & = e e ® = B e % & & w ®w &8 ®B w e = @ W w & & = & w ® & @ w w w e & w » e = & s w e a4 @ e = u =2 2D a2 e e ®B * s & = AMv:o_umN_Cmmho vwam—w-— >Q Wmmﬂcmhmjm :mo_ ‘_o WCNOJ 0
.N —UF " v e s % e s & &4 e = » = =2 & € = 3 ® e u m e ® ® u» a w e ® a @ e ®w @ s s ®» ® ®w »3 = » 8 & & a e = s s = & = ® AWVCO:NN_CN@._O Umuﬁ—mh .ho.ﬁ 10 Ou WQWuCN._m:m Cmo_ .—O WCNOJ wv
.vm 0—. @ 6 8 &8 5 5 s ® m & e = m s 8 8 @ s 8 s B s 2 & e a w e B omom e & & w o w o wmow s e omowoE s oasowososoaaoaaw AmvCO:mN_Cmm._O _uwum_mh EO.: CO:JDECOO _N«_Qmo 10 .ucmhm .t_mv )
N DF ® o & a e % s ® e % a2 e e ®w s s % e ®w = % e = a8 = = m = v s e 2 a ®w s s @ &« e 8 & =2 =2 w w s = 2 = & s = a = = AWVCO_«NN_CNDLO U@«N_mh O« CO_«DD_bCOO _Nﬁ_QNU 10 _«Cmgm .t_o n—
X el R Aus pajjonuod e wolj jual (A1) 1o sanekod (1) saninuue (1) ysasaui (1) jo 1divdoay e
¢AI-ll Sued i palsy suoieziuebio pajejas 810W Jo U0 Yim suonoesuel) Buimolioy sy; jo Aue ui abebus uoneziueblio ay) pip esk xey sy Buung 1
ON | S9A "9)NPaYas SIY} Jo A JO ‘jf ‘11 Shed ul paysi| st Agua Aue j | aul| s1e|dwo?) "sjoN
"g¢ 10 'QGE ‘PE Ul ‘Al Med ‘066 Wiod Uo SaA, palamsue uoneziuebio sy) yi 819|dwo)) suoljeziuebiQ paje[ay Yim suoijoesurl] A xed
¢ obed V9EILTE-ET

“ONI ‘NOILVANNO& DHHH

¥10Z (066 wuod) ¥ 8|npayds



P10Z (066 Wa04) o 3Npayds

va3a

z1)

(1)

(01)

(6)

(8)

(2)

(9)

()

(v)

(€)

(2)

(1)

ON 9 ON S9. ON S9
N oA N FoA N oA {v16-Z1G uonoas | (Anunod
d (5901 uuod) «suon LSUSNZ) epun xeywoy | UBIeio)
48 | peuped 13 9INPayYds jo -exoye siasse (€)9)1 05 | PEPNIOX® *pajejeIun| Jo elEls)
-Jaumo |BuiBeuew| 02Z X0q Ui junowe 8jeuoiyo Jeak-jo-pus BWOIUI [B]0)} uonRdss ‘pajeas) swodul ajiwop
% Jo us9 190A 2P0 -doudsiq jo aleys 10 aueys m.__m_.MM.._wm jueulwopald 1697 Ajanoe Aewud Aiua Jo NIF pue 'ssaippe ‘sweN
6y oM 0] (u) (6) 0) (e) (p) )] (a) (e)
‘sdiysisuped JUBLRSBAUI UIELISD 10} Uoisn|oxe BuipseBal suonongsul 9ag "uoneziuebio pajejal e Jou sem Jey (anueaal ssoib 1o
si9sse (€10 Aq painsesw) safiAjae Sii Jo juaalad aAy By} Si0w patonpuod uoneziuebio ayp yowym ybnong diyssauped e se paxe} Aijus yIes iog uoqeuLIoUl Buimojio; ayg apirold
‘/€ 8ull ‘Al Wed ‘066 WJi04 U0 ,S?A,, patomsue uoljeziueblo ay) ] mum_anO diysisuped e se a|qexej m:o_umN_:um._O paje|aiun _ IA ﬂmni
V9€9LZE-ET ‘ONI ‘NOILVANNOd DHHH ¥10Z (066 uuod) ¥ 8Inpayds

A abeyq



