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Form 990

Department df the Treasury

EXTENDED TO MAY 15, 2019 2949316618705 9

Return of Organization Exempt From Income Tax OMB to 19450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public‘%o Lpen]to‘ a lic.

Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest infarmation. Inspection
A For the 2017 calendar year, or taxyear beginning JUL 1, 2017 andendng JUN 30, 2018
B Check it C Name of organization D Employer identification number
applicable
[J&snes® | MHANY MANAGEMENT, INC.
D?r?é"nge —D_mn—g'busmessas 72-1303737
ratuen Number and street (or P.0. box if mail s not delvered to street address) Roomvsuite | E Telephone number
ma | ONE METRO TECH NORTH, 11TH FLOOR 718-246-8080
dea™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 5,116,166.
rmonded)  BROOKLYN, NY 11201 H(a) Is this a group return
tonhea | E Name and address of principal officer ISMENE SPELIOTIS for subordinates? [ Jves No
pendnd | SAME AS C ABOVE H(b) Are ait suborcinates mcludec? ] Yes [_] No
|_Tax-exempt status' | X | 501(c)(3 501(c <_(insert no. 4947(a)(1) or 52 If *"No," attach alist (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation” 199 5] m State of legal domicile; NY
[iRartili[ Summary

1 Bnefly describe the organizaton's mission or most significant actvites PROVISION OF RELIEF TO THE POOR,

Signature Block

§ DISTRESSED AND UNDERPRIVILEGED OF PUBLIC GOOD TO LESSEN NEIGHBORHOOD
E 2 Check this box P> |:] 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, ine 1a) 3 8
2 4 Number of Independent votng members of the governing body (Pat{ Vi, InneR)E CE } 4 8
@ 5 Total number of Indmiduals employed in calendar year 2017 (Part V, un 2a 5 0
‘E 6 Total number of volunteers (estmate if necessary) 6 0
S| 7a Total unrelated business revenue from Part VIll, column (C), Iine 12 m S 7a 0.
< S ———
b Net unrelated business taxale income from Form 990-T, line 34 — 7b 5,836.
’\ r Year Current Year
o| 8 Contrbutions and grants (Part VIil, line 1h) - 97 0,325. 828,420.
E 9 Program service revenue (Part VIIl, line 2g) 6 117,012. 3,817,444.
3| 10 investment income (Part VIIi, column (A), hnes 3, 4, and 7d) 515,313. 144,875.
T| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 1,380,394. 301,977.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 8,983,044, 5,092,716.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 1,190.
14 Benefits pad to or for members (Part IX, column (A), line 4) . 0. 0.
ow| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,922,982. 2,638,517,
E‘;g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 25,500. 25,500.
‘ ‘\g b Total fundraising expenses (Part IX, column (D), Ine 25) B> 25,500. [ M|
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24¢) 432,100, 761,981.
[—
w 18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), line 25) 2,380,582. 3,427 ,188.
> | 19 Revenue less expenses. Subtract ine 18 from line 12 6,602,462. 1,665,528.
§ Beginning of Current Year End of Year
,E Total assets (Part X, ine 16) 20,596,801.} 23,222,312.
] 21 Total labiltties (Part X, line 26) 1,269,273, 2,003,251.
Net assets or fund balances Subtract line 21 from line 20 19,327,528, 21,219,061,

lﬁ‘ﬁﬁer penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete DeclarajgMof preparer (other than oﬁlcﬁs based on all information of which preparer has any knowledﬁ.

/

/ S f/2//7
Sign Stgnature of GFheer Oaté / /
Here ISMENE SPELIQOTIS, EXECUTIVE DIRECTOR

Type or pnnt name and title
Print/Type preparer's name Preparer’s signature Date Check (Jf PTIN ‘

Paid LORI ROTHE YOKOBOSKY, CPA[LORI ROTHE YOKOBOSKY|[05/08/19]|sempoyes [P01273422
Preparer | Frm's name_p COHNREZNICK LLP FrmsEINp 22-1478099
Use Only | Firm's address pp. 130 1 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) ves [ | No
732001 11-28-7 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (7
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Form 990 (2017} MHANY MANAGEMENT, INC. 72-1303737 pPage?
| Part.lll | Statement of Program Service Accomplishments
'__Check if Schedule O contains a response or note to any line in this Part Ii ]

1 Brefly describe the organizaton’s mission
PROVISION OF RELIEF TO THE POOR, DISTRESSED AND UNDERPRIVILEGED OF

PUBLIC GOOD TO LESSEN NEIGHBORHOOD TENSIONS, DETERIORATION AND

PREJUDICE.

2 Diud the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-E27? R DYes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," descnbe these changes on Schedule O

4  Descnbe 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 $ 2,278,921. including grants of $ 1,190. } (Revenue $ 5,062,468. )
PROVIDING HOUSING TO LOW AND MODERATE INCOME RESIDENTS, CONDUCTING
ACTIVITIES TO HALT DETERIORATION OF DISTRESSED AREAS IN NEW YORK CITY,
DISSEMINATION OF INFORMATION AND TECHNICAL ASSISTANCE TO TARGETED

RESIDENTS.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P> 2,278,921.
Form 990 (2017}

732002 11-28-17
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o  ABUEDR

Form 990 (2017) MHANY MANAGEMENT, INC. 72-1303737 Page 3
|[Pa_~LV4| Checkhst of Required Schedules
1 Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, ® complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirea political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, * complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a section 501(h) election in effect
dunng the tax year? if "Yes,* complete Schedule C, Partll 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, Partlll 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? Jf “Yes, * complete Schedule O Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? Jf *Yes, * complete Schedule 3 Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes, * complete
Schedule D, Part ill 8 X
9 Did the orgamzation report an amount in Part X, ine 21, for escrow or custod|al account habibty, serve as a custodian for
amounts not listed in Part X, or provide credit counselng, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule O Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes, " complete Schedule Q) Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedue D, Parts VI, VII, VIII, IX, or X . . !J
as applcable _|_
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf “Yes, * complete Schedule
Part VI 11a| X
b Did the organization report an amount for investmerts - other secunties in Part X, line 12 that 1s 5% or more of |ts total
assets reported in Part X, ine 16? jf "Yes,* complete Schedule O Part Vil 11b| X
¢ Dud the organization report an amount for investmerts - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule O Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 8% or more of its total assets reported in
Part X, line 16? if *Yes," complete Schedule Q Part IX 11d]| X
e Did the organization report an amount for other liabiliies in Part X, ine 257 jf *Yes, * complete Schedule O Part X 11e] X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttons under FIN 48 (ASC 740)? Jf “Yes, " complete Schedule Q) Part X 117} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes, * complete
Schedule D, Parts XI and Xil 12a X
b Was the organization inciuded in consolidated, independent audlted financiai statements for the tax year?
If *Yes, " and if the orgaruization answered "No"® to line 12a, then completing Schedule D, Parts X/ and Xilis optional 12b| X
13 Is the organizaton a school described in section 170()(1)(A)X()? If “Yes, * complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization 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 foreigh investments 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), ine 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 organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fmdralsmg services on Part IX,
column (A}, lines 6 and 11e? jf *Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil ines
1c and 8a? Jf *Yes, ® complete Schedule G,Part Il 18 | X
19 Did the organization report more than $15,000 of gross mcome from gaming actlvmes on Part Vill, line 9a’7 If “Yes,"
—Gomplate Schedyle G Part [l 19 X
Form 990 (2017)
732003 11-28-17
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_Form 990 201 MHANY MANAGEMENT, INC. 72-1303737 Page4
{Rartil | Checkllst of Required >d Schedules (continued)
' Yes | No
20a Dud the organization operate one or more hospital facilities? Jf *Yes, * complete Schedule H 20a X
b If "Yes" to Ine 20a, did the organizaton attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes, * complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes,® complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organizaton's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? f "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 a temporary pertod exception? 24b
¢ Dud 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” i1ssuer for bonds outstanding at any time durning 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 organizaton aware that it engaged in an excess benefit transaction with a disqualfied 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? /f “Yes, " complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? jf *Yes, ®
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes, " complete Schedule L, Part lil
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditons, and exceptions)
a A current or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV
¢ An entity of which a current or fomer 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 contnibutions? Jf *Yes, * complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contnbutions? Jf “Yes, ® complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part!
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part Il
33 D the organization own 100% of an entity disregarded as separate from the organization under Requlatlons
sections 301 7701-2 and 301 7701-3? jf *Yes, " complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, * complete Schedule R, Part ll, Ill, or IV, and
Part V, ne 1
35a Did the organization have a controIIed entrty wnthln the meaning of section 512(b)(13)?
b If “Yes" to Ine 35a, did the organizaton receive any payment from or engage in any transaction with a controlled entity

g8

within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If ®Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than5% of its actlvmes through an entity that s not a related organzatlon
and that is treated as a partnershtp for federal income tax purposes? If "Yes, * complete Schedule R, Part VI
38 Did the organization complete Schedule O and provde explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

732004 11-28-17

28a X
28b X
28¢c X
29 X
X
31 X
32 X
33| X
34 | X
35a| X
35b X
36 X
37 X
ag | X
Form 990 (2017)
4
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Form 990 (2017) MHANY MANAGEMENT, INC. 72-1303737  pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
) ‘., Check if Schedule O contains a response or note to any line in this Part V ':l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal 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 lines 1aand 2a s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross incomeof $1,000 or more dunng the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? jf "No," to hne 3b, provde an explanaton in Schedue O ... .. 3| X
4a At any time dunng the calendar year, did the orgarmization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statemert that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contibutions under section 170(c). : j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng the year I 7d | ]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsorng organization have excess busness hadings at any time during the year? 8
9 Sponsoring organizations maintaining danor advised funds. l
a Did the sponsonng organtzation make any taxable distnbutions under section 49662 Ya
b Did the sponsonng organiation make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations Enter: " I
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 organizaton filing Form 990 in heu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year l 12b
13  Section 501(c)(29) qualrfied nonprofit health insurance issuers.
a Is the organizaton licensed to 1ssue quaklfied 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 i1s hicensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves onhand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf “Ng * provide an explamationn Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (201 MHANY MANAGEMENT, INC. 72-1303737 Page 6
[RartiVl) Governance, Management, and Disclosure ror each “Yes® response to lines 2 through 7b below, and far a *No” response

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

b

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

<
o
(%2}

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voling members induded in line 1a, above, who are independent 1b 8

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?

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?

4 Did the orgamzation make any significant changes to its governing documents since the pnor Form 9390 was filed?

5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets?

6 Dud the organization have members or stockhdders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subpct to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the

®©
o

NNJ.
|
HN Co T o o T

[o]
o

organization’s mailing address? Jf *Yes * growide the pames and addr.esses o s‘;am‘ ‘@ o) 9 X
i ici evenue 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, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of s governing body bdore filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review ths Form 990. )| -_]
12a Dud 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? .. 12b
c Did the organization regularly and consistently monitor and enforce compltance with the policy? Jf "Yes, * describe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistieblower policy? X 13

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiaton of the deliberation and decision?
a The organizaton's CEO, Executive Director, or top management official 15
b Other officers or key employees of the organization 15|
If "Yes" to Ine 15a or 15b, describe the process in Scheduke O (see instructions) .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a

taxable entity dunng the year? 16a l

-
T e >

b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its partcipation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed pNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply
D Own website (] Another’s website Upon request [ other (explain n Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organizaton made ts governing documents, conflict of interest polcy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organizaton's books and records. P>
ARTHUR SWARTZ C/0O NORWAX ASSOCIATES - 914-237-0600
73 MARKET STREET SUITE 376, YONKERS, NY 10710
732008 11-28-17 Form 990 (2017)
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Form 990 (2017} MHANY MANAGEMENT, INC. _ 72-1303737 Page 7
_Part VII| Compensation of Officers, Directors, Trustee s, Key Employees, Highest Com pensated

‘. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine 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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was pad
® st all of the organization’s current key employees, If any See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st 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 refated organizations
® | st all of the organization’s former directors or trustees that receved, 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; institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | ;oo cr'?eg(srrvts:lhan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dirsctarfrustes) from from related other
(st any g the organizations compensation
hours for :: - ] organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizatons| £ | 5 S ER and related
below El2|.1E|28 s organizations
IENHHEHHSE
(1) BENANCIA LOPEZ 1.00
MEMBER X 0. 0. 0.
(2) DOROTHY AMADI 1.00
SECRETARY 7.00 X 0. 0. 0.
(3) HAZEL DASENT 1.00
SECRETARY X X 0. 0. 0.
(4) JENNY POCHECO 1.00
MEMBER X 0. 0. 0.
(5) JULIA BOYD 1.00
PRESIDENT 7.00 X X 0. 0. 0.
(6) LORNA BLAKE 1.00
MEMBER X 0. 0. 0.
(7) MARISOL MARTE 1.00
TREASURER X X 0. 0. 0.
(8) NATALIE BROWN 1.00
TREASURER 7.00 X 0. 0. 0.
(9) CHRISTINE SIMMONS 40.00
FISCAL DIRECTOR X 79,763. 0. 5,037.
(10) ISMENE SPELIOTIS 40.00
EXECUTIVE DIRECTOR X 74,258. 0. 11,449.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MHANY MANAGEMENT, INC. 72-1303737 Page 8
Part VI J Sectipn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

, (A) (B) (C) (D) (E) (F)
Name and title Average (do not chig(sr’f,'o?:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectorfrustee) from from related other
(hst any g the organizations compensation
hours for {5 g organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
beow |E[Z|.|2|58 organizations
1b Sub-total > 154,021. 0.|] 16,486.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 154,021. 0.] 16,486.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' ' l
line 1a? jf *Yes, * complete Schedule Jfor such individual 3 X
4  For any indivdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related orgamizations greater than $150,000? Jf "Yes, ® complete Schedule Jfor such ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivduat for services I
rendered to the orgamizaton? Jf "Yes * complete Schedule Jfor such persan 5 X

Section B. iIndependent 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 limited to those listed above) who received more than
$100,000 of compensation from the organization | 3 0 _

Form 990 (2017)
732008 11-28-17
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Form 990 (2017) _
[Part Vi |'_“_|| [

MHANY MANAGEMENT,

INC.

72-1303737

Page 9

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Rtf!venue excluded
exempt function business mrsnegzatfolrj)rs‘der
revenue revenue 512-514
.2 1 a Federated campagns 1a
o b Membershp dues 1b
(":- ¢ Fundraising events 1c] 161,750.
-:7"; d Related organizations 1id
g e Government grarts (contnbutions) |1e|] 272,609,
é f All other contributions, gifts, grants, and
F similar amounts not included above 1f 394,061.
g g Noncash contnbutions included in lines 1a-1f $
3 h_Total. Add lines 1a-1f » | 828,420.
Business Cod )
g | 2a DEVELOPMENT FEES 531110 2,169,511.2,169,511.
s » PROPERTY MANAGEMENT FE | 531110 [1,129,918.[1,129,918.
cﬁg ¢ INCENTIVE MANAGEMENT F | 531110 483,627.] 483,627,
£ d RECOVERY OF PREDEVELOP | 531110 29,388. 29,388.
54 ¢ SOCIAL SERVICE FEE 531110 5,000. 5,000.
a f All other program service revenue
g_Total. Add lines 2a-2f p B,817, 444. |
3 Investment income (including dividends, interest, and
other similar amounts) > 144,875. 144,875.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(i) Real (1) Personal
6 a Gross rents 5,520.
b Less rental expenses 0.
¢ Rental income or (loss) 5,520.
d Net rental income or (loss) » 5,520. 5,520.
7 a Gross amount from sales of (1) Secunbes (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 3
o | 8@ Grossncome from fundraisng events (not
2 including $ 161,750. of
% contrnibutions reported online 1c) See
< Part IV, line 18 al 10,450.
£ b Less direct expenses bl 23,450.
° ¢ Net income or (loss) from fundraising events » <13,000.> <13,000.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (Joss) from gaming activittes »
10 a Gross sales of inventory, less returns
and allowances oL a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Cod —I
11 a MARKETING FEES 900099 243,760.] 243,760.
b MISCELLANEQUS INCOME 900099 65,697. 65,697.
c
d All other revenue
e Total. Add Iines 11a-11d > 309,457. i
12 Total revenue See instructions. p» 5,092,716.4,126,901. 0.] 137,395.
732009 11-28-17 Form 990 (2017)
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Form 990 (201 MHANY MANAGEMENT INC. 72-1303737 page 10
Part IX | Statement of Functional Expenses ~
Check if Schedule O contains aresponse or note tAo) any line Iin this Part IX(B) ©
Do not include amounts reported on hnes 6b, ( )
75, 8, 9, and 106 of Part Vil Total expenses P s | e enses Fé’fééﬁ'i‘gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,190. 1,190.
2 Grants and other assistance to domestc
individuals. See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 189,489. 126,923. 62,566.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,550,890.] 1,038,821. 512,069.
8 Pension plan accruals and contributions {include
section 401(K) and 403(b) employer contributions) 87,191. 58,403. 28,788.
9 Other employee benefits 368,261. 246,670. 121,591.
10 Payroll taxes 442,686. 296,521. 146,165.
11 Fees for services (nonemployees):
a Management
b Legal 17,084. 11,443. 5,641.
¢ Accounting 79,945. 53,549. 26,396.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 25,500. ) 25,500.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 359,740. 240,962, 118,778.
12 Advertisng and promotion
13 Office expenses 70,699. 47,356. 23,343.
14 Information technology
15 Royaltes
16  Occupancy 145,637. 97,551. 48,086.
17 Travel ) 100. 67. 33.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 576. 386. 190.
21 Payments to affiiates
22 Depreciation, depletion, and amortezation 17,821. 11,937. 5,884.
23 Insurance 22,701, 15,206. 7,495.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 47,538. 31,842. 15,696.
b OTHER EXPENSES 140. 94. 46.
c
d
e All other expenses
25 _ Total functional expenses. Add hnes 1 through 24e 3,427,188, 2,278,921.| 1,122,767. 25,500.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B [ ] following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017}

MHANY MANAGEMENT, INC.

72-1303737

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any hne In this Part X

[ ]

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 1,507,930. 1 3,622,423,
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 237,396.] 3 187,907.
4  Accounts recevable, net ) 902,286.] 4 525,067.
5 Loans and other receivables from current and former officers, directors,
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 '
sechion 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 238,727.
b Less accumulated depreciation 10b 87,236. 169,312.] 10¢c 151,4091.
11 Investments - publcly traded secunties 11
12  Investments - other securties See Part IV, line 11 5,429,482.} 12 5,763,890.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 12,350,395.{ 15 12,971,534.
— 116 Total assets. Add lines 1 through 15 (must equal line 34) 20,596,801. 16 23,222,312,
17  Accounts payable and accrued expenses 183,519.] 17 629,846.
18 Grants payable 18
19  Deferred revenue 957,128.] 19 968,378.
20 Tax-exempt bond habilthies 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
:.‘E key employees, highest compensated employees, and disquaified persons _
% Complete Part Il of Schedule L 2
= 23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelatedthird partes 24
25 Other habilities (including federal income tax, payabies to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedute D 128,626.| 25 405,027.
—_126  Total liabilities. Add hnes 17 through 25 - 1,269,273.[26 2,003,251,
Organizations that follow SFAS 117 (ASC 958), check here p> and ,
@ complete lines 27 through 29, and lines 33 and 34. o N
@ | 27 Unrestncted net assets 19,327,528.| 27 21,219,061.
‘—,: 28 Temporarlly restricted net assets 28
2 29 Permanently restricted net assets L 29
é Organizations that do not follow SFAS 117 ASC 958), check here P> D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currert funds 30
ﬁ 31 Paid4n or capital surplus, or land, bullding, or equipment fund 31
% [ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 19,327,528.] 33 21,219,061.
___134 Total labilhes and net assetsfund balances 20,596,801.( 34 23,222,312,
Form 990 (2017)
732011 11-28-17
11
16580508 147227 0222357-0222357.0990 2017.05060 MHANY MANAGEMENT, INC. 02223571



Form 990 (2017} MHANY MANAGEMENT, INC. 72-1303737 pPage12
Rart:XI| Reconciliation of Net Assets

"+ _Check if Schedule O contains a response or note to any line 1n this Part XI ]
1 Total revenue (must equal Part Vill, column (4), line 12) 1 5,092,716.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,427,188.
3 Revenue lessexpenses Subtract iine 2 from fine 1 3 1,665,528.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 19,327,528.
5 Net unrealized gains (osses) oninvestments 5 226,006.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (expiain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 21,219,062.

RartiXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any Ine in thus Part XI!

Yes
X
X
b If "Yes," did the organization undergo the required audr or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits 3b
Form 990 (2017)

1 Accounting method used to prepare the Form 990- D Cash Accrual |:| Other "
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis |___] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audtted on a separate basis,
consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
c 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
If the organization changed esther its oversight process or selection process during the tax year, explain in Schedule O . .
3a

3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audit
Act and OMB Circular A-1337?

732012 11-28-17
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- - - OMB No 1545-0047
(SFS:ZU:%QEZ) 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. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MHANY MANAGEMENT, INC. 72-1303737
|Part]l | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For Ines 1 through 12, check only one box )
1 A church, convention of churches, or associaton of churches descnbed in section 170(b)X 1){A)(1). 9 ?‘
A school describedin section 170(bX1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hogprtal service organization descnbed in section 170(b) 1)(A)iii).

A medical research organizaton operated in conjunction with a hospital descibed in - section 170(b)1){A)(iii). 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 descnbed In

section 170(b) 1}{A){iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbedin 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 described in section 170{b) 1}{A}w1). (Complete Part Il)

An agricultural research organization described in section 170(b) 1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agrculture (see instructions) Enter the name, city, and state of the college or

universtty.

2
3
4

10

0 00 RO 0 0000

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 111}
11 ] 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
lines 12a through 12d that descnbesthe type of supporting organization and complete lines 12e, 12f, and 129
a [:] Type . A supporting organization operated, supervised, or controlled by its supported organizaton(s), typically by giving
the supported organization(s) the power to regularly appoint or eled a majonty of the directors or trustees of the supportng
organization You must complete Part IV, Sections A and B.
b f___l Type Il. A supporting organization supervised or controled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c l:] Type lll 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 D Type il non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)
that is 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 E] Check this box If the organization received a written determinatian from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organzations
q Provide the following information about the supported organizaton(s)
(1) Name of supported (i) EIN (m) Type of organ ization “g"m mﬁvi'.ﬂﬁi"ﬁu{éﬂﬂmh sel:la? (v) Amount of monatary (vi) Amount of other
| 1 your governing document? |
organization a((t’::;”::: ?n"si'r':f;ln;g Yes No support {see nstructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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', (Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il if the organization
fails to qualify under the tests Isted below, please complete Part lIi)

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, contributions, and
membership fees received (Do not
nclude any "unusual grants.*) 988,294.(941,086.|1842,421.] 970,325.]| 828,420.] 4570546.
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 3 988,294.[ 941,086.) 842,421.]| 970,325.| 828,420.] 4570546.
5 The portion of total contributions ’
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column {f) 177,057,
6 Public support. Subtract line 5from line 4 4393489.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 988,294.} 941,086.| 842,421.| 970,325.| 828,420.| 4570546.
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royaltes,
and income from similar sources 46,386. 37,400. 43,006. 83,830.| 150,395.| 361,017.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Pat Vi) 380,866.( 2489800.] 1136979.] 1413526.] 1255474.]| 6676645.
11 Total support. Add lines 7 through 10 1608208.
12 Gross receipts from related activities, etc (see instructions) ) 12 | 17,245,0689.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 D
Section C. Computa tion of Public §upport Percentage
14 Public support percentage for 2017 (ine 6, column (f) dvided by line 11, column (f)) 14 37.85 ¢
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 15 41.14 o

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2016. If the organization did not check a box on hine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organizaton qualfies as a publicly supported organizaton

17a 10% -facts-and-circumstances test - 2017.

»[ ]

if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-cicumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box online 13, 162, 16b, or 17a, and line 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 organization | l:]

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
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Schedule A (Form 990 or 990-£2) 2017 MHANY MANAGEMENT , INC.
- &upport §cﬁei ule for Organizations Describ edin Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part Il If the organ

ualfy under the tests listed below, please complete Part 1)
Section A. Public Support

72-1303737 Page3

za/t;on fails to

/

Calendar year (or fiscal year beginning in) p>

(212013

(b) 2014

{c) 2015

(d) 2016

(e)2017 /

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 Tax revenues levied for the organ-
1ization's benefit and either pad to
or expended on its behalf

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

6 Total. Add hines 1 through 5

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

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

N

¢ Add Iines 7a and 7b

/

\

/7

AN

8 Public support. (Subractiing Jc from hine 63
Section B. Total Support

/

\

Calendar year (or fiscal year beginning in) p»>

(a) 2013

¥

(b) 2014

(c) 2015

(d)2016

{e) 2017

{f) Total

9 Amounts from hine 6

/

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 busine€s
activities not included in line 10b7
whether or not the business 1S,
regularly carned on /.
12 Other income Do not inclyde gain

or loss from the sale of cdpital
assets (Explain in Pat M)

\

\

| S|

13 Total support. (Add ineg/, 10¢, 11, and 12)
14 First five years. lfthe Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgta‘wzaton,
check this box d@nd stop here

Section C. Computation of Public Support Percentage

15 Publc supﬁort percentage for 2017 (ine 8, column (f) divided by ine 13, column (f))

16 _P

Section D. Computation of Investment Income Percentage

Support percentage from 2016 Schedule A Part lll. Iine 15

15

%

16

\

%

\

17 Investment income percentage for 2017 (ine 10c, column (f) divided by Iine 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part Iil, ine 17

17

\ %

18

N

19a 33 1/3% support tests - 2017. |f the organization did not check the box on kne 14, and ine 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation

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

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

732023 10-08-17
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Schedule A (Form 990 or 990-£7) 2017 MHANY MANAGEMENT, INC. 72-1303737 Pagea
art IV | Supporting Organizations
' (Corr'mplete only if you checked a box in ine 12 on Part I. If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E if you checked 12d of Part I, 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," describe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explamn 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)? If *Yes, " explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organizaton described in sectton 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organzation 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 VI when and how the
organzation made the determiration 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]

purposes? If "Yes,* explan in Part VI what controls the orgarization put in place to ensure such use. 3c
4a Was any supported organizaton not organized in the United States (“fareign supported organizaton®)? jf I
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c} below. ﬁa
b Did the organization have uttimate control and discreton in deciding whether to make grants to the foreign
supported organization? jf "Yes, * descnibe in Part VI how the organization had such control and discreton
despite being controlled or supervised by or in connection with its supported organizations 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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, substitute, or remove any supported organizatons during the tax year? Jf "Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and BN
numbers of the supported organzations added, substituted, or removed; (i) the reasons for each such acton;
(i) the authonty under the organization's organizing document authorzing such action, and (iv) how the acton
was accomplished (such as by amendment to the orgarizing document) 5a
b Type | or Type Il only. Was any added or substtuted supported organization part of a dass already
designated in the organization’s organzing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (j) its supportcd organizations, (i) individuals that are part of the chantable class
benefited by one or more of ts supported organizations, or (i) other supparting organizations that also
support or benefit one or more of the filng organization’s supported orgamizations? f “Yes, * provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(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? if *Yes, " complete Part! of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed In line 7? I
If *Yes,® complete Part! of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? Jf “Yes, * provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? Jf "Yes, ® provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detall 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 1l supporing organizatons, and all Type Il non-functionally integrated
supporting organizatons)? /f "Yes, ® answer 10b below. 10a
b Did the organization have any excess busness holdings in the taxyear? (Use Scheduike C, Form 4720, to 4'

—datermine whether the organzation had excess busness holdings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017

16
L6580508 147227 0222357-0222357.0990 2017.05060 MHANY MANAGEMENT, INC. 02223571




Schedule A (Form 990 or 990-£2) 2017 MHANY MANAGEMENT, INC. 72-1303737 pages
art V| Supporting Organizations ontnueq)
" ) 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 governing body of a supported organizaton? 11a
b A family menber of a person descrbed in (a) 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 V. 11c
Section B. Type | Supporting Organizations

-3

Yes | No

1 D 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 tmes dunng the
tax year? jf "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvties If the organization had more than one supparted organezation,
descnbe how the powers to appont 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 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explan in
Part VI how providing such benefit camed out the purposes of the supparted organzation(s) that operated, !

—superwvised, or controfled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majortty of the organization’s directors or trustees durng the tax year also a majonty of the directors '
or trustees of each of the organization’s supparted organization(s)? jf “No,* describe in Part VI how controf g Py
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s) 1
Section D. All Type Il 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 prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i) copies of the
organization’s governing documents ineffect on the date of notfication, to the extent not previowsly 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 orgamization? ff °No, ® explain in Part VI how
the organization maintained a close and continuous workng 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 times duning the tax year? If "Yes, * describe in Part Vi the role the organization's

—supported organeations played in this regard
Section E. Type Il 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 E] The organization satisfied the Activities Test Complete line 2 pelow
b E] The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a government enbty (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantally all of the organization’s activities durng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes, ® then in Part VI identify
those supported organizations and explain how these actwvities directly furthered their exempt purposes,
how the organization was responsive to those supparted organeations, and how the organization determined -
that these actwities constituted substantially all of its activities 2a
b Did the activittes descnbed In (a) consthtute activities that, but for the organization’s involvement, one or more
of the orgamization’s suppoarted organization(s) would have been engaged In? Jf *Yes, * explamn in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to reguarly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? Jf *Yes * descnbein Part VI the role piaved by the organization i this regard. 3b
732025 10-06-17 Schedule A (Form990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MHANY MANAGEMENT, INC.

art V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Orga nizations

1 I:, Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain inPart V) See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor 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

(L0 P (S0 | VN B

(=220 (4, 0 BN [/ RN VI BV

Portion of operating expenses paid or incurred for prodiction 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 Ines 5, 6, and 7 from Iine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

® ajo |oc|w

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

2 Acquisition indebtedness applicableto non-exempt-use assets

(A

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 {subftract line 4 from line 3}

Multiply ine 5 by 035

~N [ o

Recovenes of prior-year distnbutions

(o]

Minimum Asset Amount (add line 7 to line 6)

® | (D[ |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 orline 3

Income tax imposed in pnor year

O[S (W[N |-

o0 [h|WIN |-

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

6

7 |:| Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 MHANY MANAGEMENT , INC. 72-1303737 pPagez
art V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
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 income from actwity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualffied set-aside amounts (prior IRS approval required)
Other distnbutions (describe in_Part V) See instructions
Total annual distibutions. Add lines 1 through 6
Distnbutions to attentve supported organizations to which the organization 1s responsive
(provide detalls in Part VI) See mstructions

9  Distnibutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ IN O |0 b (W

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

-

Distnbutable amount for 2017 from Section C, line 6
Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
Excess distrbutions carryover, if any, to 2017

N

[A]

From 2013 ‘

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i__Remainder Subtract lines 3g, 3h,_and 3) from 3f

4 Distnbutions for 2017 from Section D,
line 7 $

a_Applied to underdistnbutions of prior years
b Appled to 2017 distnbutable amount
c_Remander Subtract lines 4a and 4b from 4

5 Remamning underdistrbutions for years pnor t0 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain i Part VI. See instructions.

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from ine 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

T ™o Qo |c|v
—

® a |0 |T|»
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Schedule A (Form 990 or 990-E2) 2017 MHANY MANAGEMENT, INC.

72-1303737 Pages

art Supplemental Information. provide the explanations required by Part Il, ine 10; Part II, ine 17a or 17b; Part lIt, ine 12,
Part'IlV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part IV, Section B, Ines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addtional information

(See instructions )

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

MARKETING FEES

2015 AMOUNT: §$ 303,943.
2016 AMOUNT: $ 1,223,032.
2017 AMOUNT: $ 243,760.
MISC INCOME

2013 AMOUNT: $ 250,840.
2014 AMOUNT: $ 37,071.
2015 AMOUNT: $ 32,432.
2016 AMOUNT: $ 97,286.
2017 AMOUNT: $ 65,697.

PARTNERSHIP MANAGEMENT FEE
2013 AMOUNT: $ 130,026.
2014 AMOUNT: $ 233,057.
2015 AMOUNT: $ 800,604.
2016 AMOUNT: $ 70,578.

PROCEEDS FROM FORECLOS

2014 AMOUNT:

$

2,219,672,

PROCEEDS TRANSFER

2017 AMOUNT:

$

935,567.

SPECTIAL EVENTS INCOME

2016 AMOUNT:

$

22,630.

732028 10-06-17
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Schedule A (Form 890 or 990-E7) 2017 MHANY MANAGEMENT, INC. 72-1303737 pages

‘Part Sup_plemental Information. Provide the explanations required by Part Il ine 10, Part Il, line 17a or 17b, Part lll, ine 12,
", Part v, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, hnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

2017 AMOUNT: $ 10,450.

732028 10-06-17 Schedule A (Form 930 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements P
(Form 930) 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, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen To Fublic
Internal Revenus Service Pp-Go to www.irs.gov/Form990 for instructions and the latestinformation. Inspection
Name of the organization Employer identification number

MHANY MANAGEMENT, INC. 72-1303737

] Partl | 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
1 Total number at end of year
2 Aggregate value of contrnibutions to (dunng year)
3 Aggregate vaue of grants from (dunng year)
4 Aggregate vaue at end of year
5 Did the organization inform all donors and donor advisors In wniing that the assets held n donor advised funds
are the orgamization’s property, subject to the organization's exclusive legd control? | |:| Yes [:] No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used orly
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No
[Partil”__]Conservation Easements. Complete ff 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)
D Preservation of land for public use (e.g , recreation or education) [:] Preservation of a historically mportant land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year. 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 in(a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic 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 i1s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? . |:] Yes L___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements dunng the year
|
7 Amount of expenses incurred Inmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
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)? ) [Clyves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

I Part lll | Organizations Maintaining Collections of Art, Historicaﬁreasures, 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 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide, in Part Xlli,
the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue induded on Form 990, Part VIII, line 1 . > $
(i) Assets included inForm 990, Part X . N
2 If the organization received or held works of art, hstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue induded on Form 990, Part VI, line 1 ] > 3
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 MHANY MANAGEMENT, INC. 72-1303737 Page2
ILF@L‘LUHII Oannizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnyeq)
3 Uémg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s collection items
(check all that apply)
a |:] Public exhibition d [:l Loan or exchange programs
b [] Scholarly research e [ other
c [:] Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part XIil
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes [ ]No
llEart{lVl' Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 930, Part X? (] ves [INo
b If *Yes," explain the arangement in Part Xill and complete the following table

Amount

c Beginning balance . 1c
d Addiions during the year i X 1d
e
f

Distnibutions durng 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 hability? [:] Yes |:| No

b_If *Yes,* explan the arangement in Part Xl Check here if the explanation has been provided on Part XIl| :l
|RartiVill| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, ine 10

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

1a Beginning of year balance
Contnbutions
Net investmenrt earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
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-erdowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaton
by- Yes | No
{i) unrelated organizations 3a(1)
(ii) related organizations . | 3a(ii)
b If "Yes" online 3a(i), are the related organizabons listed as required on Schedule R? 3b

4__Descnbe in Part Xlll the intended uses of the organization's endowment funds
I{Ea‘r‘tw_ll Land, Buildings, and Equipment.

Complete If the organization answered “Yes® on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

1a Land 2,338 . | 2,338.
b Buildings
¢ Leasehold improvements 155, 325. 33,858. 121,467.
d Equipment ) 81,064. 53,378. 27,686.
e Other

Total. Add lines 1a through le (Column (d) must equal Form 990 Part X, column (B). line 10c.) » 151,491.
Schedule D (Form 990) 2017

[ I - Ny I -

-
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MHANY MANAGEMENT,

INC.

72-1303737 Page3

] Part VII[ Investments - Other Securities.

Complete if the organization answered “Yes® on Form 930, Part IV, line 11b See Form 990, Part X, line 12

(@) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatves
(2) Closely-held equity interests
(3) Other

(a) JOINT VENTURES 36,500. COST

(8) BONDS 727,268. END-OF-YEAR MARKET VALUE

(¢ STOCKS 3,230,858. END-OF-YEAR MARKET VALUE

(o) DYNAMIC ASSET 1,331,486. END-OF-YEAR MARKET VALUE

& OTHER 437,778. END-OF-YEAR MARKET VALUE

(@]

(©)

H)

5,763,890. A . 22

Total. (Col. (b) must equal Form 990, PartX, col. (B) line 12.)
Part Vil

| Investments - Program Related.
Complete if the organizaton answered "Yes"

on Form 990, Part IV, ine 11c_See Form 990, Part X, hne 13.

(a) Descnption of investment

{b) Book value

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

(1)

{2)

(3)

(4)

(5)

{6)

N

(8)

(9)

Total,_(Col. (b) must equal Form 990, Part X, col. {B) ne 13.) >
Part IX | Other Assets.

Complete If the organizaton answered “Yes® on Form 930, Part IV, ine 11d_See Form 990, Part X, line 15

(a) Descnption

{b) Book value

(1) SECURITY DEPOSITS 29,909.
(22 DUE FROM AFFILIATES 3,004,120.
(3) DEVELOPMENT FEES RECEIVABLE 9,937,505,

(4)

(5)

(6)

{7}

{8)

(9)

Total.

12,971 ,534.

Other Liabilities.

Complete if the organizaton answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. ) (a) Description of liability (b) Book value
(1) Federal income taxes
() DUE TO AFFILIATE 12,739. -
3) LINE OF CREDIT 392,288.
4@
()]
(6
@
)]
)]
Total. (Colymn (b) must equal Form 990, Part X. col. (B) line 25} > 405,027.

2. Liability 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 Xlil -

732053 10-09-17
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Schedule D (Form 990) 2017 __MHANY MANAGEMENT, INC. __72-1303737 Page4
RartixXig Reconciliation of f Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizaton answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other suppoart per audrted financial statements 20,259,446.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12-
Net unrealized gains (losses) oninvestments 2a 226,006.
4c

Donated services and use of facilities . 2b 202,434.
Recovenes of prior year grants 2c
Other (Describe in Pat XIIl ) . 2d| 13,802,723,
Add lines 2a through 2d

3 Subtract line 2e from line 1

® Q O T o

14,231,163.
6,028,283.

4  Amounts included on Form 990, Part VI, hne 12, but not on Ine 1.
a Investment expenses not included on Form 990, Part VIlI, ne 7b
b Other (Describe in Pat XIll)

c Add lines 4a and 4b

s [

0.
5 6,028,283,
)| Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.

Complete if the organizaton answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1] 18,627,708.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faciities 2a 202,434.
Pnor year adjustments 2b
4c
5

o a6 oo

Other losses . 2c
Other (Descnbe in Part Xl ) 2d| 15,023,586. B
2 | 15,226,020.
3,401,688.

Add lines 2a through 2d

Subtract hne 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

Investment expenses not included on Form 990, Part VIii, ine 7b . 4a
b Other (Descnbe in Pat XIIt ) 4b 25,500.
¢ Addlines 4a and 4b

w

25,500.
3,427,188.

Total expenses Add imes 3 and 4¢. (This must equal Form 990 Part [ lne 18.)
|[Part}Xl Supplemental Information.

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

PART X, LINE 2:

MMI IS A TAX-EXEMPT ORGANIZATION AND, ACCORDINGLY, IS NOT SUBJECT TO

INCOME TAX IN ACCORDANCE WITH & 501(C)(3) OF THE INTERNAL REVENUE CODE.

MMI HAS ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION

WITHIN THE MEANING OF SECTION 509(A) AND QUALIFIED FOR DEDUCTIBLE

CONTRIBUTIONS AS PROVIDED IN SECTION 170(B)(L)(A)(VI). IRS FORM 990S FILED

BY MMI ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE UP TO

THREE YEARS FROM THE DUE DATE OF EACH RETURN INCLUDING EXTENSIONS. FORMS

990 FILED BY MMI ARE NO LONGER SUBJECT TO EXAMINATION FOR THE FISCAL YEARS

ENDED JUNE 30, 2015 AND PRIOR.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

732054 10-09-17 Schedute D (Form 990) 2017
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L6580508 147227 0222357-0222357.0990

Schedule D (Form 990) 2017 MHANY MANAGEMENT, INC. 72-1303737 Pages_

art \ W'l Supplemental Information (ontnueq)
RECLASSIFICATION QOF PROF. FUNDRAISER FEE -25,500.
RELATED ORGANIZATION ELIMINATIONS -493,792.
RELATED ORGANIZATION REVENUE 14,322,015. ;
TOTAL TO SCHEDULE D, PART XI, LINE 2D 13,802,723. ‘
PART XII, LINE 2D - OTHER ADJUSTMENTS:
RELATED ORGANIZATION ELIMINATIONS -493,792.
RELATED ORGANIZATION EXPENSES 15,517,378.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 15,023,586.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
RECLASSIFICATION OF PROF. FUNDRAISER FEE

|
25,500.
|
|
|
|
|
|
|
|

732055 10-09-17
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16580508 147227 0222357-0222357.0990

SCHEDULE G Supplemental Information Regarding Fundraisi ng or Gaming Activities

OMB No 1545-0047

Form 990 or 990-
( 3 0-E2) Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, a 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2017

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.
P Goto wwwurs.gov/Formaqq  for the latestinstructions.

Open to Public
Inspection

Name of the organizaton

MHANY MANAGEMENT, INC.

Employer identification number

72-1303737

Partill| 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 activities Check all that apply

a Mail solicitations e ‘:] Solicitation of non-government grants
b Internet and email solicitations f l:] Solicitation of government grants
c [:] Phone solicitations g Special fundraising events
d |:] 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 VII) or entity in connection with professional fundraising services?

Yes

l:]No

b If "Yes,” list the 10 highest paid indwviduals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

i) Did : (v) Amount paid
(1) Name and address of individual - hgn aser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity havegusio® | from activity fundraiser to (or retained by)
caninbutions? hsted n col (i) organization
RKM STRATEGIC CONSULTING -~ 7 Yes | No
EAST 14TH ST, NEW YORK, NY FUNDRAISING EVENT X 0. 25,500, <25,500,>
Total > 25,500, <25,500,>

3 Ut all states in which the organization i1s 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.
SEE PART IV FOR CONTINUATIONS

732081 08-13-17
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Schedule G (Form 990 or 990-E7) 2017 MHANY MANAGEMENT,

l Eart " I Fundraising Events. Complete if the organizaton answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

INC.

72-1303737 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b Ust events with gross receipts greater than $5,000

(a) Event #1
(GROUP ADULT
SILVER DINNE

(b) Event #2

(c) Other events
NONE

{d) Total events
(add col. (a) through

col (c))

o (event type) (event type) (total number)

3

=

[

é 1 Gross receipts 172,200. 172,200.
2 Less. Contrbutions 161,750. 161,750.
3__Gross income (ine 1 minus Ine 2) 10,450. 10,450.
4 Cash przes
5 Noncash pnzes

[7:]

Q

% 6 Rent/facility costs 18,450. 18,450.

&

B| 7 Food and beverages 5,000. 5,000.

&

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 In column (d) [ 23,450.
11_Net income summary Subtract ine 10 from ine 3, column (d) » <13,000.>

(Part il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, ine 19, or reported more than

Revenue

1__Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. {a) through co! (c))

Direct Expenses

2 Cash przes
3 Noncash pnzes
4 Rent/facility costs

5 Other direct expenses

9 Enter the state(s) in which the organizaton conducts gaming activities-

6 Volunteer labor

E] Yes %

|:]No

[:] Yes %

E]No

] Yes_ %
[_INo

7 Drrect expense summary. Add lines 2 ttrough 5 in column (d)

8 _Net gaming income summary Subtract line 7 from fine 1, column (d)

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

b If "No,” explain

|:| Yes L__l No

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

b If "Yes,” explain

D Yes l:] No

73204
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Schedule G (Form 990 or 990-E2) 2017 MHANY MANAGEMENT, INC. 72-1303737 Page 3

11 Does the organization conduct gaming activities with nonmembers? L Jves [_INo
12 Isthe organizaton a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? (] Yes [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organizaton's facility . B 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specal 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? D 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 > $
c If "Yes," enter name and address of the third party

Name P>

Address p>

16 Gaming manager information-

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:] Director/officer D Employee L—_] Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? L Jves [_INo
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‘IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lil, ines 9, 9b, 10b, 15b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RKM STRATEGIC CONSULTING

(I) ADDRESS OF FUNDRAISER: 7 EAST 14TH ST, NEW YORK, NY 10003

732083 09-13-17 Schedule G (Form990 or 990-EZ) 2017
33
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Schedule G (Form 990 or 890-E2) MHANY MANAGEMENT, INC. 72-1303737 Page 4
I'Part"IVJ Supplemental Information (oninued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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H oMB
SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR b 1e il
(Form 990 or 990-EZ) Complete to provide infarmation 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 Z Go to www.irs.qov/Form99Q for the latest information. Inspection
Name of the organizaton Employer identification number

MHANY MANAGEMENT, INC. 72-1303737

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

TENSIONS, DETERIORATION AND PREJUDICE.

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

FORM 990 WILL BE COMPLETED ANNUALLY AND COPIES WILL BE PROVIDED TO THE

ENTIRE GOVERNING BOARD AS WELL AS THE PRESIDENT OF THE ORGANIZATION AT THAT

TIME THE PRESIDENT WILL REVIEW THE FORM 990 WITH THE DESIGNATED BOARD

MEMBERS ANY NECESSARY CHANGES WILL THEN BE UPDATED ON FORM ONCE ALL

NECESSARY CHANGES ARE MADE AND THE PRESIDENT IS IN AGREEMENT WITH

DESIGNATED BOARD MEMBERS ON THE FINISHED FORM 990, IT WILL BE SIGNED BY THE

PRESIDENT, DATED AND SUBMITTED BY THE FILING DEADLINE A COPY OF THE

APPROVED FORM 990 WILL BE PROVIDED TO ALL OF THE OFICERS,DIRECTORS AND

TRUSTEES BEFORE THE RETURNS IS FILED.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES: _ _ _
PROGRAM SERVICE EXPENSES 22,934.
MANAGEMENT AND GENERAL EXPENSES 11,305.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,239.

CONSULTANT FEES:

PROGRAM SERVICE EXPENSES 23,574.
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 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-EZ) (2017)

Page 2

Name of the organization

Employer identification number

MHANY MANAGEMENT, INC. 72-1303737

MANAGEMENT AND GENERAL EXPENSES 11,620.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,194.
FINANCIAL CONSULTANT:

PROGRAM SERVICE EXPENSES 194,454.
MANAGEMENT AND GENERAL EXPENSES 95,853.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 290,307.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 359,740.

FORM 990 PART XII LINE 2C

THE ORGANIZATION HAS A COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF THE

AUDIT AS WELL AS THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

732212 08-07-17
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