. w3 i ! EXTENDED TO MAY 15, 2019 2949315921304 9

' Return of Organization Exempt From Income Tax SMBlo 13450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.l g O penjto,Public :
b ond

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infarmation. "Inspecti
A For the 2017 calendar year, or taxyear beginning_ JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
applicable
cangs. | MHHC FOUNDATION, INC.
gha:‘nze Doing business as 13-3276364
ratien Number and street (or P.0. box if maitis not delivered to street address) Roomvsuite } E Telephone number
final | 85 WEST BURNSIDE AVENUE 718-716-4400
Hea™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 716,964.
rended] BRONX, NY 10453 H(a} Is this a group retum
toptea [ E Name and address of principal officer MART G. MILLET for subordinates? [_JYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? [:l Yes [:I No
| Taxexempt statws [X] 501(c)(3) [_] 501(c) { ) (insertno.) [ 4947(a)N)or [ ] 52 If “No," attach a list. (see instructions)
J Website: p» WWW .MHHC . ORG "1 Ai{c) Group exemption number P>
K_Form of orgamization; [ X Corporation [ ] Trust [ ] Association [ ] Other B> [ L vear of formation: 1 9 85[ M State o legal domicile N'Y
|1ea'|;u||| Summary
o| 1 Brefly describe the organizaton's mission or most significant activities THE FOUNDATION WAS FORMED TO
g PROMOTE THE BASIC OBJECTIVE OF DELIVERING HEALTH CARE TO THE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of tts net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g 4 Number of Independent votng members of the governing body (Pat VI, line 1b) 4 7
@ 5 Total number of iIndviduals employed incalendar year 2017 (Part V, hine 2a) 5 0
3; 6 Total number of volunteers (estimate If necessary) 6 7
Bl 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxale income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, ine 1h) 366,829. 491, 259.
g 9 Program service revenue (Part VIl line 2g) B 0. 0.
2| 10 Investment income (Part Vill, column (A) lines 3, 4, and 7d) . 13,407. 14,698.
Tl 19 —O¢ and 11e) <51,482.> 115,419.
12 gh 1 { : n (A), line 12) 328,754. 621,376.
13 0. 169,000.
14 0. 0.
af 16 n (A), ines 5-10) 56,292, 0.
2| 16a Professional fundraising fegs (Paft} " PRI ined 1¢ 0. 0.
g S o e T 35,585. |TETTEDEEHNEDN SRR
Wl 47 Other expenses (Part IX, column(A) Ilnes11a11d 111-248 197,720. 1,996,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 254,012, 2,165,762,
19 _Revenue less expenses Subtract line 18 from line 12 74,742.] <1,544,386.>
54 | Beqinning of Current Year End of Year
§520 Total assets (Part X, line 16) . . 4,771,117. 4,931,102.
<3 21 Total liabiltties (Part X, line 26) 922,415. 2,627,461,
= Net assets or fund balances Subtract line 21 from line 20 3,848,702. 2,303,641.

Under penalties of Jerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, ang&ﬁn ajegDeclaration OWWM on all information of which preparer has any knowledge. ,

} A/ B/7d/(y
Sign ¥ of officer v Qate ¥ 7
Here Py G. MILLET, PRESIDENT & CEO

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check (1] PN
Paid LdRI ROTHE YOKOBOSKY, CPALORI ROTHE YOKOBOSKY|05/08/19] setempoyes [P01273422
Preparer | fym's name p COHNREZNICK LLP FrmsEing 22-1478099
Use Only Er.fn s address p. 1301 AVENUE OF THE AMERICAS

NEW YORK, NY 10019 Phoneno.212-297-0400

May the IRS discuss this return with the preparer shown above? (see instructions Yes I_:l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form‘ 990 (2017) _MHHC FOUNDATION, INC. 13-3276364 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any line in this Part lli ]

1 Bnefly descnbe the organizaton's mission-
THE FOUNDATION IS A CHARITABLE ORGANIZATION DEDICATED TO SUPPORTING

THE MISSION OF THE MORRIS HEIGHTS HEALTH CENTER AND FUNDING
INITIATIVES DESIGNED TO FOSTER GOOD HEALTH, SOCIAL EQUALITY, AND
EDUCATIONAL OPPORTUNITY.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ7? [_Jves No
If “Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:l Yes No

If "Yes," describe these changes on Schedule O.

4 Descrnibe the organizaton'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 $ 407,845. including grants of $ 169,000. )} (Revenue$ )
THE FOUNDATIONS SOLICITS CONTRIBUTIONS TO SUPPORT THE INITIATIVES AT
THE MORRIS HEIGHTS HEALTH CENTER AND IN THE COMMUNITY.

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

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

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) {Revenue $ )
4e__Total program service expenses P> 407,845.
Form 990 (2017)
732002 11-28-17
2
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Form 990 (2017) __MHHC FOUNDATION, INC. 13-3276364  Page3
L&ar_t;lvﬁ| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirea political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? Jf "Yes, ® complete Schedule C, Partl! 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f *Yes, * complete Schedule C, Partlli . 5 X
6 Did the organmzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investmenrt of amounts in such funds or accounts? Jf "Yes," complete Schedule 0 Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? |f "Yes, * complete Schedule O Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simiar assets? Jjf "Yes, * complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, hne 21, for escrow or custodlal account Ilablhty serve as a custodian for
amounts not listed in Part X, or prowide credit counselng, debt management, credit repar, or debt negohiation services?
If "Yes," complete Schedule ) Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restrcted endowments permanent
endowments, or quasrendowments? Jf °Ygs, " complete Schedule ) Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedue D, Parts Vi, VII, VIIi, iX, or X . !I
as applcable
a Dud the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 f *Yes, * complete Schedule 0}
Part VI 112 X
b Did the orgamzation report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, * complete Schedule ) Part ViI 11b X
¢ Dud the organization report an amount for investmerts - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? |f "Yes,* complete Schedule Q Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? jf "Yes, * complete Schedule Q Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? | “Yes,* complete Schedule O Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positons under FIN 48 (ASC 740)? f ®Yes, " complete Schedule O Part X . 1] X
12a Dud the organization obtain separate, independent audted financial statements for the tax year? Jf *Yes,* complete
Schedule D, Parts X! and Xii  12a X
b Was the organization included in consohdated, independent audited fi nanc1a| statements for the tax year?
If *Yes, " and if the organization answered “No® to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 is the organization a school descnbed in section 170)(1)(A))? If *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmerts valued at $100,000
or more? jf “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes, * complete Schedule F,Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? f *Yes, * complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il 18] X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "yes,®
———Complete Schedule G _Rart lil 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) __MHHC FOUNDATION, INC. 13-3276364 _ paged
{RartiiVi| Checklist of Required Schedules (ontinueq)
Yes | No
20a Dd the organization operate one or more hospital facilities? Jf *Yes, " complete Schedule H 20a X
b If "Yes" to Ine 20a, did the orgamizaton attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 1? jf “Yes, " complete Schedule I, Parts | and il 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 |f “Yes, * complete Schedule |, Parts | and Il 2| X
Did the orgamization answer “Yes" to Part VII,Section A, line 3, 4, or 5 about compensation of the organizaton’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 231X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 jf “Yes, ° answer lines 24b through 24d and complete
Schedule K. If *No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 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 dunng the year? Jf "Yes,* complete Schedule L, Part | 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? Jf "Yes, " complete
Schedule L, Part! 25b X
26 Duid the organization report any amount on Part X, hne 5, 6, or 22 for recelvables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, ®
complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee subsiant|al

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entty or family member
of any of these persons? Jf “Yes, ® complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

g3

31

32

37

nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? f *Yes,* complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, * complete Schedule L, Part Iv
¢ 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? Jf “Yes," complete Schedule L, Part IV
Did the organization receive more than $5,000 in non-cash contrnibutions? Jjf *Yes, * complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? Jf "Yes, " complete Schedule M
Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes,*® comp/ete
Schedule N, Part i
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? Jf "Yes, " complete Schedule R, Part |
Was the organization related to ary tax-exempt or taxable entity? |f “Yes,* complete Schedule R, Part li, Ili, or IV, and
PartV, hne 1
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b if “Yes®” to Ine 35a, did the organization receive any paymernt from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? if *Yes, " complete Schedule R, Part V, ine 2

If *Yes,* complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,® complete Schedule R, Part Vi

Did the orgamization complete Scheduk O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

31

732004 11-28-17

4] X

35a X

35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

36 X
37 X

3ag | X

Form 990 (2017)
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Form 990 (2017) MHHC FOUNDATION, INC. 13-3276364  Page5
tatements Regardlng Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not appiicable . 1a 0 ’ ’
b Enter the number of Fooms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Trznsmlttal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported online 2a, did the organizaton file all requred federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes,” has tt filed a Form 990-T for this year? jf *No,* to ine 3b, provde an explanaton in Scheduke O 3b
4a At any tmo dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financral account)? 4a X
b If "Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statemert that such contrnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). . I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowded to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ]| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 828272 i 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premuums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess busness hddings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did tho sponsoring organization make any taxable distnbutions undcr scction 40667 Da
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, hne 12 10a
b Gross recelpts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organizaton hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization 1s licensed to 1ssue qualified heaith plans X 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has tt filed a Form 720 to report these payments? Jf *No * provide an explamation 1o Schedule Q 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (201 MHHC FOUNDATION, INC. 13-3276364  page6
|[RartiVl}| Governance, Management, and d Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

1a Enter the number of voing members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voing members induded in hne 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to ts goverming documents since the prior Form 990 was fled? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockhdders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subgct to approval by) members, stockholders, or
persons other than the governing body? 7 | X |
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: EI!E
8a
8b
9

AL I

a The governing body?
b Each committee with authonity to act on behalf of the governing body?
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? jr m provde the names and amssgs Fa) Schﬂ‘[e Q
Section B. Policies p;s se

al Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organizaton provided a complete copy of this Form 9390 to all members of ts governing body before filing the form? 11a L
b Describe in Schedule O the process, if any, used by the organization to review ths Form 990 E-I-l
12a Did the organization have a written conflict of interest policy? Jf *No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistenty monitor and enforce comphance with the policy? jf *Yes,* describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent .D
persons, comparability data, and contemporaneous substantiaton of the deliberation and decision? I_
a The organmizaton's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to Ine 15a or 15b, descrbe the process in Scheduke O (see instructions) . . .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partcipation . . -
in Jjoint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 930 1s required to be filed »NY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) avalable
for public inspection Indicate how you made these available. Check all that apply
[] own website [_] Another's website [X] Upon request ] other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the orgamizaton’s books and records P>
LENNIE TRAINER, CFO - 718-483-1270
85 WEST BURNSIDE AVENUE, BRONX, NY 10453

732008 11-28-17 Form 990 (2017)
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MHHC FOUNDATION, INC.

13-3276364

Page 7

Form 990 (2017) HC FOU _
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line in this Part VI

[

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

1a Complete this table for all persons required to belisted Report compensation for the calendar year ending with or within the organization’s tax year

® st 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 pad. :

® List 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatons
List persons in the following order individual trustees or directors, insttutional trustees, officers; key employees, highest compensated employees,

and former such persons

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

(A) (8) ©) (D) (E) F)
Name and Title Average | . o cfeg(sr'}fgman one Reportable Reportable Estimated
hours per | box, unless person is both @ compensation compensation amount of
week officer and a dvectorfrustes) from from related other
(hst any g the organizations compensation
hours for § . b= organization (W-2/1099-MISC) from the
related 2|3 . g (W-2/1099-MISC) organization
organizations| 5 | = N and related
below |2|E[;]|%2 %;: 5 organizations
hine) HEHIEIEE
(1) ANDRE VANTERPOOL 1.00
MEMBER X 0. 0. 0.
(2) EDMUND A. MILFORD, CPA 1.00
MEMBER 1.00 (X 0. 0. 0.
(3) PATRICK A. STERLING, MS 1.00
MEMBER 1.001X 0. 0. 0.
(4) PAULETTE BAINBRIDGE, RN, JD 1.00
CHAIRPERSON . 1.00|X X 0. 0. 0.
(5) PIERINA SANCHEZ 1.00
OUTGOING VICE CHAIR X X 0. 0. 0.
(6) PROF. THOMASINA BUSHBY 1.00
SECRETARY 1.00 (X X 0. 0. 0.
(7) TED YU 1.00
TREASURER X X 0. 0. 0.
(8) WANDA MATOS-TAVERAS 1.00
MEMBER X 0. 0. 0.
(9) DAVE WHITE 1.00
OUTGOING VP OF FINANCE 36.50 X 0. 148,909.] 24,160.
(10) LOIS STODDARD 1.00
OUTGOING CFO 36.50 X 0. 129,260. 9,101.
(11) MARI G. MILLET 1.00
PRESIDENT & CEO (EX-OFFICIO 37.50 X 0. 99,340. 3,089.
(12) GABRIEL M. VONLEH 1.00
FORMER CEO 36.50 X 0. 439,750. 3,307.
(13) VERONA GREENLAND 1.00
FORMER CEO 36.50 X 0. 487,666. 0.
732007 11-28-17 Form 990 (2017)
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L8520508 147227 0158277-0228099.0990

Form 990 (2017) MHHC FOUNDATION, INC. 13-3276364 Page8
Part:Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8 ©) (D) () (F)
Position
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per | pox, unless person 1s both m compensation compensation amount of
week | officer and a dvectorfrustee) from from related other
(ist any % the organizations compensation
hours for | § b organization (W-2/1099-MISC) from the
related [ 3| & 2 (W-2/1099-MISC) organization
organizations g % g g and related
below |E|2|.12|zE s organizations
1b Sub-total > 0.| 1,304,925. 39,657.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0.]1,304,925. 39,657.
2  Total number of indmduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on AR N |
line 1a? Jf "Yes," complete Schedule Jfor such indvidual 3 | X
4  For any indivdual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization 30| |
and related organizations greater than $150,000? Jf “Yes, * complete Schedule Jfor such ndvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivdual for services b |
rendered to the organizaton? yf * ® on 5 X
Section B. Independent Contractors
1 Complete this table far your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) - (B) (C)
Name and business address NONE Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

732008 11-28-17
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Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIl

A
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Revenue

Program Service

- 0 a0 oo

[ 0o 0 06 oW

Federated campaigns 1a

Membershp dues 1b

Fundraising events X 1c

272,858,

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts notincluded above 1f

218,401.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

»

491,259,

Business Cod

All other program service revenue
Total. Add Iines 2a-2f

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investmert of tax-exempt bond proceeds

Royalties

»
>
>

| <

14,698.

14,698.

(i) Real

(i) Personal

Gross rents 192,666.

Less rental expenses 0.

Rental income or (i0ss) 192,666.

Net rental income or (loss)

»

192,666.

192,666.

Gross amount from sales of (i) Secunites

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 272,858. of
contnbutions reported online 1¢). See

Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or {loss) from sales of inventory

18,060.

95,588.

>

<77,528.>

77,528 .>

»

Miscellaneous Revenue

Business Cod

[+ 0 « O+ N « A -]

12

OTHER INCOME

900099

281.

281.

All other revenue
Total. Add lines 11a-11d
Total revenue See mstructions.

>
|

281.

621,376.

0.

130,117,

732009 11-28-17

Form 990 (2017)
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Form 990 (2017) ____MHHC FQUNDATION, INC. 13-3276364 page 10
] Part IX | Statement of Functional Expenses
1 4) organiza all columns, All other organization olumn (A)
Check if Schedule O contains a response or note to any line in this Part IX E]
Do not include amounts reported on lines 6b, Total éi\;))enses Progra(n?)serwce Manage(nc'\)ent and FUI’\C(IEZ)ISIHQ
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestc
individuals See Part IV, line 22 169,000. 169,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes .
11 Fees for services (nonemployees)
a Management 167,516. 120,918. 46,598.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.) 33,295. 17,146. 16,149.
12  Advertisng and promotion 22,686. 22,686.
13 Office expenses 10,766. 10,766.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 536. 536.
20 Interest 644. 644.
21 Payments to affiliates
22 Depreciation, depletion, and amortzation 3,257. 3,257.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a PARTNERSHIP K-1 LOSS 1,644,918. 1,644,918.
b BAD DEBTS 76,563. 76,563.
¢ EVENTS 35,585. 35,585.
d OTHER EXPENSES 996. 996.
e All other expenses
25  Total functional expenses Add hines 1 through 24e 2,165,762, 407,845.( 1,722,332. 35,585.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 08-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) MHHC FOUNDATION, INC. 13-3276364 page 11
rmx—‘rBalance Sheet
' Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . ) 155,618.1 1 408,877.
2 Savings and temporary cash investments 3,625,103.] 2 3,595,979.
3 Pledges and grants recevable, net 221,765.} 3 178,098.
4  Accounts recevable, net 16,324.| 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Ii of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9 0.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 194,493.
b Less accumulated depreciation 10b 80,882. 116,868.] 10¢c 113,611.
11 Investments - publcly traded securities 622,765.] 11 634,537.
12  Investments - other securtties See Part IV, line 11 12,674.] 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 4,771,117.] 16 4,931,102,
17 Accounts payable and accrued expenses 42,620.] 17 2,558.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiiities X 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, tnstees,
é key employees, highest compensated employees, and disqualfied persons
] Complete Part Il of Schedule L 2
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelatedthird parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X of
Schedule D 879,795.] 25 2,624,903.
—__126 Totalliabilities. Add lines 17 through 25 - 922,415.| 26 2,627,461.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and ’
8 complete lines 27 through 29, and lines 33 and 34.
9 |27 Unrestncted net assets o 3,822,493.] 27 2,230,331.
S |28  Temporarily restncted net assets 26,209.( 28 73,310.
% 29 Permanently restnicted net assets 29
ug_ Organizations that do not follow SFAS 117 ASC 958), check here P> D
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowmert, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,848,702.| 33 2,303,641.
134 Totallabilties and net assets/fund balances 4,771 ,117.] 34 4,931,102,
Form 990 (2017)
i 732011 11-28-17
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Form 990 (2017) MHHC FOUNDATION, INC. 13-3276364  page 12
| Part XI [ Reconciliation of Net Assets -
) Check if Schedule O contains aresponse or note to any line in this Part X (]

621,376.
2,165,762.
<1,544,386.>
3,848,702.
<675.>

Total revenue (must equal Part VI, column (A), line 12)
Total expenses {must equal Part IX, column (A), ne 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of yea (must equal Part X, line 33, column (A))
Net unrealized gains (losses) oninvestments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equali Part X line 33,
column (B))
|.Part XII[ Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any hne in this Part XIi
: Yes | No ‘
| 1 Accounting method used to prepare the Form 990 D Cash IX] Accrual D Other o "J
: If the orgamization 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 ‘IX

ClOIN®dON|S@IN|=

0.

© 0O ~NOADLON

-
(=]

2,303,641.

-
o

If ®Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a w .

separate basis, consoldated basis, or both R

D Separate basis [___] Consolidated basis D Both consolidated and separate basis . NE

b Were the organization’s financial statements audited by an independent accountant? 261 X

If “Yes," check a box.below to indicate whether the financial statements for the year were audited on a separate basis,

consohdated basis, or both:

[:] Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, - -

review, or compilation of its financial statements and selection of an independent accountant? 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 audts as set forth in the Single Audt § N

Act and OMB Circular A-133? 3a X

b If "Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the required audn

or audits_explain why in Schedule O and descnbe any steps taken to undergo suchaudts 3b
Form 990 (2017)

‘ 732012 11-28-17
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OMB No 1545-0047

SCHEDULE A
(Form 990-or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section ’ 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. @
Intermal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organmization - Employer identification number
MHHC FOUNDATION, INC. 13-3276364
|iRart{lg{ Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s: (For Ines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches descnbed in section 170(b) 1)(A)i). ?
A school descnbed in section 170(bX1)(A)(ii). (Attach Schedulke E (Form 990 or 990-E7).)
A hospttal or a cooperative hogoital service organization described In section 170(b) 1)(A)iii).
A medical research organizaton operated in conjunction with a hospital descnbed in section 170(b)1)(A)(ii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX 1)(A)(iv). (Complete Part II)
A federal, state, or local government or governmental unit descnbed in section 170(b}1)(A}v).
An organization 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 Il )
A community trust descnibed In section 170(bX 1)(A)(vi). (Complete Part Il)
An agncultural research organizaton described in section 170(b)1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to catain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil.)
1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] 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 organizatons descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
hnes 12a through 12d that describesthe type of supporting organization and complete lines 12e, 12f, and 12g
a I___| Type . A supporting organization operated, supervised, or controlled by its supported organizaton(s), typically by givng
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 controled in connection with its supported organization(s), by having
control or management of the supporting organizaton vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaton(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d :] Type Il non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this boxif the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Hll
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations

2
3
4

0 00 B0 D 0000

10

g Prowvide the following information about the supported organizaton(s)
(1) Name of supported (n) EIN (i) Type of organization um):fr mgv%'rgf:'zgﬁogﬂése[:g {v) Amount of monetary (vi) Amount of other
described on lines 110 |2 10VEMQ JOCUMERT |
organization e(above see mstructions)) Yes No support (see instructions) | support (see instructions)
Total R T | |
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. 732021 10-08-17  Schedule A (Form930 or 990-EZ) 2017
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ScheduleA Form 990 or 990E2) 2017 MHHC FOUNDATION, INC. _ 13- 3276364 Page 2
upport Schedule for Organizations Described in Sections 170(b

' (Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Ill If the organization
fails to qualfy under the tests isted below, please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants %) 445,283.| 403,513.] 54,642.[ 366,871.] 491,259.]1761568.
2 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

4 Total. Add lines 1 through 3 445,283.| 403,513, 54,642.]{ 366,871.} 491,259.[(1761568.

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

column (f) ) 211,276.
6 Public support. Subtractiing S fromtined | - _ . 1550292.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 445,283.| 403,513. 54,642.]| 366,871.] 491,259.| 1761568.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltes,
and income from similar sources 178 ’ 242.| 188 ’ 265, 196 ’ 375.] 233 ’ 484.]1 207 ’ 364.| 1003730.

9 Net income from unrelated business
activities, whether or not the

| business is regularly carned on
10 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Pat VI) 47,851.1 43,201. 4,400.] 23,005. 281.] 118,738.
12 Gross receipts from related activities, etc (see instructions) 12 ]

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Pl:]
Section C. Eomputa tion of Public §upport Percentage

l
‘ 11 Total support. Add lines 7 through 10 2884036.
|
|

14 Public support percentage for 2017 (ine 6, column (f) divided by iine 11, column (f)) 14 53.75
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 57.00 o
16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13, and ne 14.1s 33 1/3% or more, check this box and

stop here. The organizaton qualifies as a publicly supported organization >

b 33 1/3% support test - 2016. If the organization did not check a box online 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organizaton qualifies as a publicly supported organizaton > E]
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box online 13, 16a, or 16b, and line 141s 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 organizaton qualifies as a publicly supported organization > :]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 10% or
more, and if the organization meets the "facts-and-arcumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-arcumstances” test The organization qualifies as a publicly supported orgarzation X > |:|

18 Private foundation. If the organization did not check a box online 13,_16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-£2) 20177 MHHC FOUNDATION , INC. 13-3276364 Raqe3
- .%upport §cﬁea: ule for Organizations Described in Section 509(a)(2) /

) (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization falls/ (o]

ualfy under the tests Isted below. please complete Part I1)
Section A. Public Support /

Calendar year (or fiscal year beginning in) p- ja)\2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 /(ﬂ Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that s related to the
organization’s tax-exempt purpose \

3 Gross receipts from activities that
are not an unrelated trade or bus- /

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of servicesor facilities
furnished by a governmental unit to /
the organization without charge

6 Total. Add lines 1 through 5 . \ /S

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 disquatfied persons that
exceed the greater of $5,000 or 1% of the /
amount on line 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (subtractine ¢ fromline §) PN - ' k4 - \ ) " "
Section B. Total Support / A\

Calendar year (or fiscal year beginning in) p> (a) 2013 (t;) 2014 (c) 2015 \\ (d) 2016 {e) 2017 {f) Total

9 Amounts from line 6 N

10a Gross income from interest, /
dividends, payments received on /

secunties loans, rents, royaltes,
and income from similar sources

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

¢ Add lines 10a and 10b / \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain &

or loss from the sale of capital

assets (Explain in Pat V)
13 Total support. (add Iines 9, 10¢, 11, apfl 12) \

14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (}:)(3) organization,

check this box and stop hére \ pl 1
Section C. Computat'i,%n of Public Support Percentage \

15 Public support percghtage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public su centage from 2016 Schedule A _Part lll, line 15 16 \ %
utation of Investment Income Percentage \

17 Investmentﬁcome percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 \ %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 1\7 1S not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \ | g D
b 33 1/3% support tests - 2016. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions | 3 D
732023 10-06-17 Schedule A (Form990 or Q;QO-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 MHHC FOUNDATION, INC. 13-3276364 pPages
I Eart'!g I.Supporting Organizations
) (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sedions A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing .
documents? Jf *No," descnbe in Part VI how the supported organizations are designated. If designated by ]
class or purpose, describe the designation If histonc and continuing relationship, explan. _ 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i *Yes, " explan in Part VI how the organization determined that the supported
organization was described i section 509(a)(1) or (2) 2
3a Did the organization have a supported organizaton described in section 501(c)(4), (5), or (6)? If "Yes, ® answer 1.
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the publc support tests under section 509(a)(2)? If “Yes,* describe in Part Vl when and how the

organzation made the determiration. _ 3b
¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? If *Yes, ® explan in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organizaton not organized in the United States (*fareign supported organizaton®)? jf R ]
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discreton in deciding whether to make grants to the foreign )
supported organization? Jf *Yes, * descnibe in Part VI how the orgamization had such control and discreton --
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination K
under sections 501(c}(3) and 509(a)(1) or (27 If *Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substrtute, or remove any supported organizatons dunng the tax year? jf *Yes,® ;
answer (b) and (c) below (if applicable) Also, provide detailin Part VI, including (i) the names and BN
numbers of the supported organegations added, substituted, or removed; (it) the reasons for each such acton,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the acton
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Hl only. Was any added or substtuted supported organization part of a dass already
designated 1n the orgamization's organizing document?
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facifties) to
anyone other than (i) its supported organizatons, (i) iIndividugals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
{defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? jf *Yes, " complete Part! of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 7? )
If "Yes, " complete Partl of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, * provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which l
the supporting organization had an interest? jf "Yes, ® provide detail in Part VL. 9b
¢ Did a disquahfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit . ]
from, assets in which the supporting organization also had an interest? Jf *Yes, * provide detail in Part VI. 9c
10a Was the organization subject to the excess busness holdings rules of section 4943 because of section '
4943(f) (regarding certain Type li supporting organizations, and all Type lli non-functionally integrated 5
supporting organizations)? if "Yes," answer 10b below 10a
b Did the organization have any excess busness holdings in the taxyear? (Use Scheduke C, Form 4720, to ) I
—determipe whether the organzation had excess bysness holdings.) 10b
732024 10-06-17 Schedule A (Form990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 MHHC FOUNDATION, INC. 13-3276364 Ppages
art IV |, Supporting Organizations (continued)

Yes | No

11 Has the organizaton accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the govermning body of a supported organizaton? 11a
b A family member of a person described in (g) above? 11b

c A 35% controlled entity of a person described in (a) or (b} above? jf “Yes* to a, b, or . provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? if "No,® describe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the organization's activities If the organizaton had more than one supparted organiation,
describe how the powers to appoint and/or remove directars or trustees were allocated among the supported

organzations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f *Yes, " explan in
Part VI how providing such benefit carried out the purposes of the supparted organzation(s) that operated,

—supervised, or conirolled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majortty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? if “No,* descnibe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s), 1

—..the supported organ,
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents ineffect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the suppated ’
organization(s) or (i) serving on the governing body of a supported organization? jf *No, * explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? jf *Yes, " describe in Part Vi the role the orgarization's

____supported organgations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations  Complete line 3 below
c []mme organizaton supported a governmental entty Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f *Yes, ® then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organzation was responsive to those suppoarted organzations, and how the orgamization determined
that these actwvities constituted substantially all of its activities. 2a
b Did the activities descnbed in(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s suppated organization(s) would have been engaged In? Jf “Yes, ® explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged inthese
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to reguarly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each J
of its supported organizations? Jf "Yes ° descphe in Part Vi the role plaved by the organizafion in this regard 3b
732025 10-06-17 Schedule A (Form990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 MHHC FOUNDATION, INC.

13-3276364 pPages

l Part V | .Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain inPart VL) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sectians A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[, e (A VI PV

DO D W N[>

Portion of operating expenses parid or incurred for prodwction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 __ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lnes 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)

Average monthly value of securties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o a0 |T|w

Discount claimed for blockage or other
factors (explain in detail n Part VI)-

N

Acquisition indebtedness applicableto non-exempt-use assets

Subtract line 2 from line 1d

w

H (@

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6  Multiply ine 5 by 035
7 Recovenes of prior-year distnbutions

8 __Minimum Asset Amount (add line 7 to line 6)

o |~ O |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or lne 3

Income tax imposed In prior year

(4,10 B (A 1 L B

O [ (& |W [N |-

Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here If the current year 1s the organmization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

7320268 10-08-17
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Schedule A (Form 990 or 990-£7) 2017 MHHC FOUNDATION, INC. 13-3276364 page7
art V |. Type Ill Non-Functionally Iintegrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizatons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 Administrative expenses pad to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions {descnbe in Part VI} See instructions
7__Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentve supported organmzations to which the organization is responsive
{provide details in Part VI) See instructions
9 Distrnibutable amount for 2017 from Section C, ine 6
10 Line 8 amount divided by line 9 anount

(i) (1) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, Iine 6

2 Underdistributions, if any, for years pnor to2017 (reason-
able cause required- explain in Part V) See instructions

3 Excess distrbutions carryover, if any, to 2017

a| '

b From 2013

c¢_From 2014

d From 2015

e From 2016

f _Total of ines 3a through e

q Applied to underdistributions of prior years
h_Applied to 2017 distnbutable amount
i__Carryover from 2012 not applied (see instructions)
j Remainder Subtract Ines 3q, 3h, and 3i from 3f

4 Distributions for 2017 from Section D,

line 7 $

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Remainder_Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 ’

Excess from 2017

=

(1]

o Q|0 [T |w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MHHC FOUNDATION, INC.

13-3276364 Pages

IE aﬂ'!‘!‘,l- Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, line 17a or 17b, Part lll, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3z, and 3b, Part V, hne 1; Part V, Section B, line 1e, Part Vv,

Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions }

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: $ 2,005.
2017 AMOUNT: $ 281.
FUNDRAISING

2013 AMOUNT: $ 47,851.
2014 AMOUNT: $ 43,201.
2015 AMOUNT: $ 4,400.
2016 AMOUNT: $ 21,000.

SCHEDULE A, PART II:

THE ORGANIZATION CHANGED ITS FISCAL YEAR IN

TAX YEAR 2016 FROM MAY 31,

2017 TO JUNE 30,

2017. INCLUDED IN 2016 TAX YEAR COLUMN IS FISCAL YEAR

JUNE 1, 2016 - MAY 31,

2017 AND ONE MONTH JUNE 30,

2017.

732028 10-06-17
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: : . OMB No_1545-00.
SCHEDULE D Supplemental Financial Statements 2 19450047
(Form 990) - P Complete if the organization answered "Yes" on Form 990, 20 1 7

. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
DOepartment of the Treasury > Attach to Form 990. UW’MP&“%
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latestinformation. Inspection
Name of the organization Employer identification number
MHHC FOUNDATION, INC. 13-3276364

]iEal;t{Iﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year X
Aggregate vaue of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate vaue at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held n donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:I 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 adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes [:I No
]iEantilllﬂl Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or education) [:] Preservation of a histoncally mportant land area
E] Protection of natural habitat [:I Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organizaton held a qualffied conservation contnbution in the form of a conservation easement on the last

0N d WN =

day of the tax year BB Held at the End ofthe Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included n(a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the pernodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ Yes I No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

» __ 000
7 Amount of expenses incurred inmonitonng, inspecting, handling of violations, and enforcing conservation easements duning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? CJves [INo

9 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements -
[Partilll§j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizaton answered “Yes® on Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of publc service, provide, in Part Xili,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, 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 rtems
() Revenue incduded on Form 990, Part VI, line 1 . > $
(i) Assets included inForm 990, Part X . > 3

2 if the organization received or held works of art, hstorical treasures, or other smilar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue induded on Form 990, Part VIIl, ine 1 .. P s
b_Assets included inForm 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MHHC FOUNDATION, INC. 13-3276364 page2
ILBG_EHMII -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnyeq)
3’ Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of ts collection items
{check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [ other
c L__] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
llEaleVl Escrow and Custodial Arrangements. Complete if the organization answered “Yes* onForm 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21
1a Is the orgamzaton an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ 1No
b If "Yes," explain the arangement in Part Xil and complete the following table

Amount

Beginning balance 1c
Additions dunng the year L. id
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . D Yes D No

b _If "Yes * explain the arangement in Part XIll Check here if the explanation has been provided on Part XIii I:I
{RartiVill| Endowment Funds. Complete if the organizaton answered "Yes® on Form 990, Part IV, line 10

(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | {e) Four years back

- 0o a0

1a Beginning of year balance
Contnbutions X
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for faciiities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on hnes 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaton

® a 060 O

-

by Yes | No
(i) unrelated organizations 3ali)
{1i) related organizations . 3a(ii)

b If "Yes" online 3a(i), are the related organizatons listed as required on Schedule R? 3b

4__Descnbe in Part XIll the intended uses of the organization's endowment funds
|1Ea|:t1\l_ll‘ Land, Buildings, and Equipment.

Complete if the organizaton answered “Yes® on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 113,611 . | N 113,611.
b Buildings
¢ Leasehold improvements .
d Equipment 80,882. 80,882. 0.
e Other
Total. Add hnes 1a through le (Colump fd) must equal Form 990 Part X. column (). lne 10c.) » 113,611.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MHHC FOUNDATION, INC. 13-3276364 page3
] Part VlI[. Investments - Other Securities.

Compilete if the organizabon answered “Yes® on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.
(a) Description of secunity or category (ncluding name of security) (b) Book value {c) Method of valuation- Cost or end-of-year market value

(1) Financral denvatves

(2) Closely-held equity interests

(3) Other
(A)
B)
©
©)
(3]
F)
Q)
(H)

Total iCol.It)mustegualFoerQOl Part X, col. (B) line 12.) p» . ]

Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, hne 13
(a) Descnption of investmert (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total.(Col. {b) must equal Form 990, Part X, col. (B) line 13.) P> L |
[ Part IX | Other Assets.

Complete if the organizaton answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
(N
(8)
(9)

Total. (Co
Other Liabilities.

Complete if the organizaton answered “Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Descrnipton of liability (b) Book value

(1) Federal income taxes
(o) DUE TO AFFILIATES 2,624,903.
(3
@
()]
(6)
@)
(3)]
©
Total. (Column (b) must equal Form 990, Part X. col. (8) line 25.) >l 2,624,903.

2. Lbability for uncertain tax posttions. in Part Xlll, provide the text of the footnote to the organizaton's financial statemerts that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI -
Schedule D (Form 990) 2017

732053 10-09-17

27
18520508 147227 0158277-0228099.0990 2017.05060 MHHC FOUNDATION, INC. 01582771



__MHHC FOUNDATION, INC.

13-3276364 Page 4

Schedule D (Form 8990) 2017 —
econcnllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizaton answered "Yes” on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other suppart per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

Net unrealized gains (losses) oninvestments

Donated services and use of facilities

Recovertes of prior year grants

Other (Describe in Part Xlll )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on Ine 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b
b Other (Descnbe in Part Xill )
¢ Addlines 4a and 4b

5 Total revenue Add lines 3 and 4c¢. (]

o a o oo

1.1 71,558,346.

|
| 2a <675.>
2b
2c
2d| 70,843,006.
2 | 70,842,331.
3 716,015.
P I
Lab <94,639.>
4c <94,639.>
ae 12 5 621,376.

Complete if the organizaton answered "Yes" on Form 990, Part IV, line 12a

i| Reconciliation of Expenses per Audlted Fma nclal Statements With Expenses per “Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities
b Prnior year adjustments
¢ Other losses
d Other (Descnbe in Part XlII')
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIiI, ine 7b
b Other (Descnbe in Part XlII )
¢ Addlines 4a and 4b

68,975,626.

1
2a
2b
2c
| 2d| 68,454,782,
2 | 68,454,782,
3 520,844.
L |
[a] 1,644,918,
ac 1,644,918.
5 2,165,762,

5 Total expenses Add Ines 3 and 4c. e 18)
ILEa‘rj})_(lll| Suppliemental Information.

Provide the descnptons required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, hine 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS NO UNRECOGNIZED TAX BENEFITS AT MAY 31,

20

18. THE

COMPANY 'S FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO FISCAL YEAR 2015

ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION REVENUES

71,131,107.

INTERCOMPANY ELIMINATIONS -288,101.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 70,843,006.
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MHHC FOUNDATION, INC. B

13—3276364 Pages

art Xlll;| Supplemental Information (ontnued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -95,588.
CONTRIBUTION INCOME 1,850.
INVESTMENT LOSS -901.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -94,639.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES 68,649,145.
INTERCOMPANY ELIMINATIONS -288,101.
FUNDRAISING EXPENSES 95,588.
CONTRIBUTION INCOME -1,850.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 68,454,782.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

K-1 INVESTMENT LOSS FROM MHHC DEVELOPERS LLC 1,644,918.

732055 10-09-17
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SCHEDULE G . . .. . S OMB No 1545-0047

Form 990 £z Supplemental Information Regarding Fundraising or Gaming Activities

( o.rm or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, o 19, or if the 20 1 7

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'so Public‘, N
tnternal Revenue Service P Goto wwwurs.gov/Forma90  for the latestinstructions. _lnspection __ |
Name of the organizaton Employer identification number
MHHC FOUNDATION, INC. _ 13-3276364

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

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a E] Mail solicitations e E] Solicitation of non-government grants
b E] Intemet and email solicitations f C] Solicitation of government grants
c |:] Phone solicitations g [:l Special fundraising events

d L__] In-person solcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? l:] Yes :] No
b If “Yes," list the 10 highest paid indmduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation.

iii) o v) Amount paid .
(1) Name and address of individual . n(;'r:' avoar (iv) Gross receipts tc() zor retauneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity Toreontorer | from activity fundraiser to (or retained by)
coniributions? hsted in col. (i) organization
Yes | No
Total | 4
3 bist all states in which the organization is registered or licensed to solcit contnbutions or has been notffied it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form930 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 MHHC FOUNDATION,

INC.

13-3276364 Page 2

lu! 3_'11_]!! | . Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

‘ (a) Event #1 (b) Event #2 (c) O&rg;;éents (d) Total everts
(add col. {a) through
GALA col (c))
(event type) (event type) (total number)
[0
3
C
[
3| 1 Gross receipts 290,918. 290,918.
«
2 Less Contrbutions 272,858, 272,858.
3 _Gross income (ine 1 minus Ine 2) 18,060. 18,060.
4 Cash prees
5 Noncash pnzes
g
S| 6 Rentfacility costs
]
[15]
g 7 Food and beverages
&
8 Entertanment 95,588. 95,588.
9 Other direct expenses
10 Direct expense summay Add lines 4 through 9 In column (d) S 95,588.
11_Net income summary Subtract line 10 from hne 3, column (d) » <77,528.>
|[Rartilllj] Gaming. Complete if the organization answered "Yes" onForm 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
2
b
—1 1 _Gross revenue
»| 2 Cash prees
&
]
o 3 Noncash pnzes
w
§ 4 Rent/facility costs
()
5 Other direct expenses
C ] Yes % |[_] Yes % |[_] Yes % _
6 Volunteer labor [:] No [:l No l:' No k
7 Direct expense summay Add lines 2 through 5 in column (d)
—18 Net gaming inoome summary Subtract line 7 from hne 1, column (d)

9 Enter the state(s) n which the organizabon conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If *No,” explain:

|:] Yes I___I No

10a Were any of the organization’s gaming lcenses revoked, suspended, or terminated durning the tax year?

b If "Yes," explain:

I:] Yes D No

732082 09-
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Schedule G (Form 990 or 990E2) 2017 MHHC FOUNDATION, INC. 13-3276364 page3
11 Does the organization conduct gaming activities with nonmembers? [ _Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or amember of a partnership or other entity formed
to administer chantable gaming? . : [:, Yes D No
13 Indicate the percentage of gaming activity conducted in’
a The organizaton’s facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization's gaming/speaal events books and records

Name p

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes D No

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

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p> $

Descnption of services provided P>

|___l Drrector/officer |:| Employee |____| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X D Yes [_JNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $ -
-Part*lV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v), and Part IlI, ines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information. See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
32
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13-3276364 Page 4

Schedule G (Form 990 or 990-E2) MHHC FOUNDATION, INC.

‘Part V3], Supplemental Information rontinued)

732084 04-01-17
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ubli‘c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____MHHC FOUNDATION, INC. 13-3276364
ﬁart I | 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 on Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provde any relevant information regarding these items
:l Firstclass or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |—_—] Health or social club dues or initation fees
D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on Ine 1a are checked, did the organization follow a wntten policy regarding payment or i
reimbursement or prowision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all drectors, ‘ ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organzation to
establish compensation of the CEO/Executive Director, but explain in Part Il
El Compensation committee D Wntten employment contract '
|:| Independent compensation consultant D Compensation survey or study
|___| Form 990 of other organizatons D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-contro! payment? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to ary of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3), 501(c)(4), and 501(c}29) organizations must complete lines5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organizaton? _ . 5a X
b Any related organizaton? 5b X
If "Yes" online 52 or 5b, descnbe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organizaton? ) . 6a X
b Any related organizaton? 6b X
If *Yes" on line 6a or 6b, descnbe in Part Il .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If “Yes,* describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued purswant to a contract that was subject to the I
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe inPart il 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure descnbed In I
Regqulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J{Form 990) 2017

732111 10-17-17

36
18520508 147227 0158277-0228099.0990 2017.05060 MHHC FOUNDATION, INC. 01582771



2102 (066 Wio4) p ajnpayog

LE

Lb-L1-0L 2LiceL

(u}
0]

)

()
()]

m

o

m

o

0]

0

(O]

0

)

o

D]

0

(n

0

()

0]

m

)

@)

]
0 “999 .8V 0 0 *999'.8% |'0 ‘0 D] 0FD YAROA
0 0 0 0 0 0 *0 0 ANVINAEHD VNOWAA (€)
‘0 "LSO'€EPY  ["LOE'E ‘0 ~ ["0zv’z8E |°0 0ee’Ls W 00 ¥ZHIOS
0 0 0 0 ) ‘0 0 0] HEINOA ‘W TII¥EVD (T)
0 690 €LI “09T v2 0 *t£L9 ‘0 ‘9gz"gpT [0 FONUNIZ 40 dA HNIODING
0 0 0 0 0 0 0 o ELIHM 3AYA (1)
066 Wi Joud o uonesusdwod uonesusadwod
pauaep se pauodal uonesuadwod w%cwwom_w wﬂﬁﬁ%m_M_E co_MMMM n“_w: * 2L pue suweN (v)

(g) uwnjoo ui
uoijesuadwon (d)

{@-t)a)

suwN|o o jejo) (3)

[SUEIET]
a|qexejuoN (Q)

paliaap 1ayjo
pue uawaiay (D)

uonesuadwod HSIN-6601 10/PuUe g-p JO umopyealg (g)

[enpiAIpul Jey) 10 sjunowe (3) pue (g) uwnjod sjqedijdde ‘B1 aul| 'y UOIDES ‘(1A Hed ‘066 W04 JO JUNOWE [B10} 8y} [Bnb3 1SN [enplaipw paisi| yoea 1oj (in)-(1)(g) Suwn|oo jo wns ay] 330N

"lIA Med ‘066 W.04 UO PaJSI| },UdIe Jey} SenpIAIpUI AUe 1SI| Jou 0g
{n) mou uo 'suononulsul ayy Ui paquosap 'suocieziuebio paje|as woJy pue (I moi uo uoieziuebio ay) woJ uonesuadwod uodal ‘P BINPaYdS O papodal 8q JSNW UOIFRSUBWOD 3SOUM [ENPIAIPUI YOBD 10

¢ obeg

papasu siI adeds [euotippe ji saidod aledidnp asn ‘saekojdw 3 pajesuadw o) 1saybiH pue ‘saaAojduwg A3) ‘saaisna] ‘s103193.1Q ‘SI90I40 —__m._nmm:_
79e9LZE-ET *ONI "NOILVANNOJ OHHKW £10¢ (066 Wiod) r 3aNpayos



8¢t

LL-41-01 ELIZEL

2102 (066 W04) [ 3|npayds

02%'78¢€$ QEAIADHY FIGIVDO HAINOA -

999'L8YS QHIAIEDIY ANVINITUD VNOWIA -

$(III)(9) NWQT0D ‘II I¥v¥d 'L dTNJdIHOS NO qaLY0oddad

LTOCZ ¥VHA YVANATIVD NI INIWAYd HONVIIAIS TIATHOHY STIVAQIAIANI ONIMOTTITIOAL HHL

'¥y ENIT 'I L¥vd

uonewsoul [euoiuppe Aue 1oy Jed siyy 919|dwiod os|y || Hed J0} pue ‘g pue ‘/ ‘qQ ‘Bg 'qS ‘BS ‘O 'Gp ‘BY 'S ‘QL ‘Bl Seul| ‘| ued o) painbai suondiuosap 1o ‘'uoijeue|dxa ‘uoijewIoUl 3U) SPINOIY
uonewuoul jeluawdiddng | || Wed

€ abed 79e9LC¢E-ET *ONI "NOILVANNOd OHHKW £102 1066 Wiod) r 8inpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUB No 1845-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

, Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open,to Public
Internal Revenue Service P> Go to www.irs.qov/Formd90 for the latestinformation. lnspectlonﬂ
Name of the organization Employer identification number

MHHC FOUNDATION, INC. 13-3276364

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

COMMUNITY SURROUNDING THE MORRIS HEIGHTS HEALTH CENTER, INC.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE FOUNDATION IS MORRIS HEIGHTS HEALTH CENTER, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

MORRIS HEIGHTS HEALTH CENTER, INC., AS THE SOLE MEMBER, OF THE FOUNDATION

HAS THE RIGHT TO ELECT AND REMOVE MEMBERS OF THE FOUNDATION'S BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

MORRIS HEIGHTS HEALTH CENTER, INC., AS THE SOLE MEMBER, OF THE FOUNDATION

HAS THE RIGHT TO REMOVE MEMBERS OF THE FOUNDATION'S BOARD.

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

AN INDEPENDENT ACCOUNTANT PREPARES THE FORM 990 AND THE FINANCE COMMITTEE

OF THE BOARD REVIEWS IT. IT IS THEN SENT TO THE WHOLE BOARD PRIOR TO FILING

WITH THE IRS.

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

ON AN ANNUAL BASIS BOARD MEMBERS AND EXECUTIVE STAFF COMPLETE A CONFLICT OF

INTEREST QUESTIONNAIRE, WHICH IS THEN REVIEWED BY THE CHAIR OF THE BOARD.

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

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-£7) {2017) LPage2
Name of the.organizaton Employer identification number

MHHC FOUNDATION, INC. 13-3276364

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

\

FORM 990, PART IX. LINE 24:

PARTNERSHIP K-1 LOSS REFLECTS K-1 ORDINARY LOSS FROM INVESTMENT IN MHHC

DEVELOPERS LLC.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
40
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Schedule R (Form 990) 2017 MHHC FOUNDATION, INC. 13-3276364 Pages
l E art !Ur Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

HARRISON CIRCLE DEVELOPMENT CORPORATION

DIRECT CONTROLLING ENTITY: MORRIS HEIGHTS SENIOR HOUSING DEVEOLPMENT FUND

COMPANY
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