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Form 990 (2016) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11, . ...ttt

1

Briefly describe the organization's mission:

SEE_SCHEDULE O

Form 990 or 990-EZ7 . .. o . D Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes No

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

Describe the or%anizatlon'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 $ 4,327,895, including grants of $ ) (Revenue $ 4,297,563.)

SEE_SCHEDULE O

4b (Code: ) (Expenses $ 3,770, 690. including grants of $ ) (Revenue $ 4,567,778.)

BEHAVIORAL HEALTH

4¢ (Code: ) (Expenses $ 2,451, 644 . including grants of $ ) (Revenue § 2,670, 906.)

SENIOR SERVICES

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses ] 226,709, including grants of S ) (Revenue $ 221,494.)
4 e Total program service expenses » 10,776,938.

BAA

TEEAQ102L 11/16/16 Form 990 (2016)



Form 990 (2016) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SERBTUIC A . .o e e e e e e e SRR STt NN SR R MY R R e R 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. . . . e e cennl| 3 X
4 Section 501(c)(3¥10rgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . . . . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ... ...........ccc.oiv. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Nl c. cuiu i codint Wadi liatia. sv sl i i i s aimis s e il e e St S i e S s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f 'Yes,' complete Schedule D, Part V. .................. ... ..coo... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
At Ve e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VL. ... .. ... . . . . . . i s 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. . ... . ... ... . . . . . . . . . . . i i, Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ... . . . . s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl. . . .. .. et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional. ................ 12b] X
13 s the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E... .. ... ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If "Yes,' complete Schedule F, Parts | and IV . . ... .. e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 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........ .. .. . . . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. ... . ... ettt et et e e e e e e e e ans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'
EOMIBIE: Schedule G PETEII, « i vimiams o s iiinn s bt e iara-e Sieck o eta a1 ST 0103 o AT B R A E S5 oA 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4

[PartIV |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

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), line 1? If 'Yes,' complete Schedule |, Parts land Il......................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts 1 and 1l .. ... . . . . . . . . . . e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
?Snd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
CRBAEIE J. 5 .. . R e e T T R e T

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedu/e K IF'NO, 'go 10 1iN€ 25aacusnman i S50 v v v v v v v oo il 5 0 Goeed b L. B SRR SO B e . ST

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax- exempt bonds7 .........................................................................................

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part L. . e

26 Did the or?amzatmn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part IL. .. ... ... e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill......... Y

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV, .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . ... ... . . .. . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I. . . .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L...... ... . . . . . . . . . e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, IlI, or IV,
and Part v, /ine .................................................................................................

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. . ... ... . ... . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... . i i e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a|l X
35b X
36 X
37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) HAMILTON-MADISON HQUSE, INC. 13-5562412 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ...................... S R e 5 D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINMINGS 10 Prize WINMBIS . . ... o i e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 189

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?..................... ...| 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . ... .. ... ... .. .. . . i 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... .. i 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... ... ... ... . ... ... .... 6a X

bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible 2 . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor?. .. ..o e 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 B283F. .. .. .. i e R e e R R R S S N R 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year............covvieeenn... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TR . .. . o R e e e e et e e e e e TR TR E . SRR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10087 . i e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ....... ... ... . .. ... . . i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... .o, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?. .............covvv.n. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ........... ... .. i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year, ... ... | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a‘ls the organization licensed to issue qualified health plans in more than cne state? . ... ..oviiiiirie i iiirones 13a

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

which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves on hand .......... ... o i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..........ovviniininin.n. 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 11/16/16 Form 990 (2016)



Form 990 (2016) HAMIL.TON-MADISON HOUSE, INC. 13-5562412 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ... i BI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. la 18
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................ e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... . i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... .. ... i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody 7 . ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... . o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The GOVErMING DOy 7. . ... e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. ... . . . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................c..c.ccov... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSES? . . ... .ottt s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13......... ... ... ... .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlE S . o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. ... e 12¢] X
13 Did the organization have a written whistleblower policy?. .. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?..... ... ... ... .. ... .. ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemeént official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers or key employees of the organization. . ... ... . i i 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... .. .¢.i. 5 mdies FERus R e B T R T T T e e 2 e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ISABEL CHING 253 SOUTH STREET NEW YORK NY 10002 212-349-3724
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. ... .. . i i, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
@) | Bt (o e mers () ® *)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
N R EEE A
fous i3 5 2|8 |2 58] 3 e rated
relalgd % é % - - |8 sl organizations
organiza- | = Q pe)
wow | Bl |B] 8
i | S8
= g
_( ANTHONY GIORGIO | _Z_
PRESIDENT 0.5 | X X 0. 0. 0.
@ K. CHLCHO _2
CHATRMAN 0 X X 0. 0. 0.
_®_ NICOLAS R. CAIAZZO _______ __ b
VICE PRESIDENT 0.5 | X X 0. 0. 0.
_@® JANLEE 1
VICE PRESIDENT 0.5 | X X 0. 0. 0.
_®) VICTOR J. PAPA 1
VICE PRESIDENT 0.5 | X X 0. 0. 0.
_© GEOFFREY JR. WIENER el
VICE PRESIDENT 0.5 | X X 0. 0. 0.
_( DEBRA A. THOMPSON _ ________ el
BOARD MEMBER 0 X X 0 0 0
_® KENNETH EISNER ___________ _2
TREASURER 0 X X 0. 0 0
_® DAVID T. CHEW _ 1
DIRECTOR 0 X 0. 0 0.
09 JIM BALPIN o~
BOARD MEMBER 0 X 0 0 0
ay ToM L. BHILL __ _1
VICE PRESIDENT 0 X 0. 0 0
(2 YOSHI KaNO _1l
BOARD MEMBER 0 X 0 0 0
(3 PAUL A. RURZMAN _L_
BOARD MEMBER 0 X 0. 0. 0.
(4 WYNNE LEUNG KIM ___________ Sl
SECRETARY 0 X 0. 0. 0

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) HAMILTON-MADISON HOUSE,

INC.

13-5562412

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
(A) A;erage Igdo no’t1chePcokSIrtrllcc))l;le_thgnt |_Ione (D) (E) (F)
Name and title V\Ea%: ur!)lfl:':eur"aisas; zgrsé)&c;?/lrgsle:';l cogﬁgﬁggﬂ%om c?m';:ﬁga'g?obrﬁ[pm amgﬂﬂ{n Sft%?her
oy 2 ZQ]F B S| weoamen | chisd o | coppensaton
hours™ |o O £ F:F = 233 organization
reifglred & = g % |3 "fo\, 2 <« and related
organiza g Bl B -g_ &g organizations
- tions 5 = b= é
below ol S <« @
dlptted § 2z é
ine) b2o g
05_PAUL MCNULTY _ ___________ | [ e
BOARD MEMBER 0 X 0 0. 0.
a6 CAOK. O_______ _________| _1
BOARD MEMBER 0 X 0. 0 0.
a7 MAY LIANG | _l
BOARD MEMBER 0 X 0. 0 0.
a8 SaU TSE i
BOARD MEMBER 0 X 0. 0. 0.
(19) MARK HANDELMAN | _35_
ED TO 3/2016 0 X 54,519. 0. 5,409.
20) WIMAL ARTYAWANSA ________ _ | _35_
CFO TO 1/2016 0 X 15,231. 0. 1,805.
@V CHEN DANIEL _____________ | 27.5
MEDICAL DIR 0 X 187,978. 0. 81.
@22) ISABEL CHING ____________ | _35_
EXECUTIVE DIR. 0 X 129,615. 0. 16,272,
e e ] e
e N
1) N N I
ThSub-total ... ... .. . e » 387, 343. 0. 23,567.
c Total from continuation sheets to Part VIl, Section A....................... = 0. 0. 0.
dTotal (addlinesTband 1c). ................. ..., > 387,343, 0. 23,567.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. .. . . 0 . . . . . . . . i, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual ... ... . . . . . . . s R . IR N—— . — 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson. ... .......................... 5 X

Section B. Independent Contractors

1 Complete this table for your five hlg!hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

) _
Description 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 ™

BAA

TEEAO108L 11/16/16

Form 990 (2016)



Form

990 (2016)

HAMILTON-MADISON HOUSE, INC.

13-5562412

[Part VIl Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ... ...... 1a

b Membership dues............. 1b

c Fundraising events............ 1c

d Related organizations......... 1d

220,000.

e Government grants (contributions) . . . . le

8,298,906.

f All other cantributions, gifts, grants, and
similar amounts not included above . . . 1f

428,088.

@ Noncash contributions included in lines 1a-1f.  §

h Total. Add lines 1a-1f................

8,946,994,

Program Service Revenue

Business Code

621400

2,923,968.

2,923,968.

624110

364,056.

364,056.

623990

100,932,

100,932.

f All other program service revenue. . . .

g Total. Add lines 2a-2t................

3,388,956.

Other Revenue

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties............................

3 Investment income (including dividends, interest and

130.

130.

bond proceeds.. ™

() Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ...........

Securit
7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventary

b Less: cost or other basis
and sales expenses . . . . ..

¢ Gain or (loss)........

dNetgainor{loss)....................

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

9a Gross income from gaming activities,

10a Gross sales of inventory, less returns

SeePart IV, line 18................ a
b Less: direct expenses.............. b
c Net income or (loss) from fundraising events . ........ >

See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >

and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >

489,713.

212,992,

276,721.

Miscellaneous Revenue

Business Code

11a OTHER _INCOME

900099

74,051,

74,051.

74,051,

12,686,852,

3,388,956.

74,181.

BAA

TEEAOT09L 11/16/16

Form 990 (2016)



For

m 990 (2016)

HAMILTON-MADISON HOUSE, INC.

13-5562412

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIii.

(R)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

@)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiIV, line21......... .. ... ... ..

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B) ..o v

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits . ..................
Payroll taxes..............cooooil
Fees for services (non-employees):

dlLobbying............... .. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

Advertising and promotion..................
Office expenses . .......oooiiiiiiinnnnan..
Information technology. ..............ooont.
Royalties............. i
OCCUPANCY . .ot
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.............................
Conferences, conventions, and meetings.. ..
Interest. ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . ..

INSUranCe ......oovvviv e

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 line 24e
expenses on Schedule O.) .................

a STIPENDS

410,910.

365,710.

45,200.

0

0

0

5,256,636.

4,752,432.

504,204.

1,051,654.

991,481.

60,173.

414,354.

390, 645.

23,709.

23,701.

17,493.

6,208.

39,280.

28,991.

10,289.

335,757.

236,527.

99,230.

130, 047.

126,709.

3,338.

1,095,021.

1,085,648.

9,373.

10,802.

10,802.

97,330.

56,133.

41,197.

80,206.

25,840.

54,366.

261,119.

232,710.

28,409.

161,249.

147,587,

13, 662.

867,399,

867,399.

737,765.

737,765.

202,144,

199,631.

2,513.

169,076.

135,347.

33,729.

Total functional expenses. Add lines 1 through 24e. . . .

585,175.

368,088.

217,087.

11,929, 625.

10,776,938.

1,152,687.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:] if following

SOP 98-2 (ASC 958-720). . ... covvvvveaanns

TEEAO1T10L 11/16/16

Form 990 (2016)



Form 990 (2016) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... e - D
(A) (e
Beginning of year End or)year
1 Cash — non-interest-bearing. .. ... 363,672.| 1 535,132.
2 Savings and temporary cash investments. . ............. ... . 335.| 2 249 .
3 Pledges and grants receivable, net........... ... .. 3
4 Accounts receivable, net . ... ... 1,149,861.| 4 1,281,541.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploafees, and highest compensated employees. Complete
Parbill of Seheditle:bo . . . s ..o R e et el e o 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . ... 6
8| 7 Notes and loans receivable, net. ....... ... i 7
O .
2 8 Inventories for sale Or LS. .. ... .ot 8
< | 9 Prepaid expenses and deferred Charges. ..........oour oo 25,625.] 9 37,616.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 4,744,555,
b Less: accumulated depreciation. ................... 10b 2,547,908. 2,306,308.| 10c 2,196,647,
11 Investments — publicly traded securities. .. .. ... cooiuiiiiiiiiiriiiinnnnnns 11
12 Investments — other securities. See Part IV, line 11... ..o, 12
13 Investments — program-related. See Part IV, line 11.... .. oiiiiieiiannnnnn.. 13
14 Intangible @ssets. ... oo 14
15 Other assets. See Part IV, line 11, . ... i 1./115
16 Total assets. Add lines 1 through 15 (must equal line 34). . ....ovivriiirennnn. 3,845,802.| 16 4,051,185.
17 Accounts payable and accrued eXpensSes. .. ..vvvurvrervr e eeeiree e 2,592,936.|17 1,950,259.
18 Grants payable ... ..o 18
T9 Deferred revenUE . ... oot i e e e e 791,881.|19 1,081,313.
20 Tax-exempt bond liabilities . ......... ... . 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E£| 22 Loans and other payables to current and former officers, directors, trustees,
a key emplogees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L....... ... .o i 22
23 Secured mortgages and notes payable to unrelated third parties................ 487,303./23 389,173.
24 Unsecured notes and loans payable to unrelated third parties................... 820,000.| 24 1,105,000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 4,148,935.|25 3,781,029.
26 Total liabilities. Add lines 17 through 25. . ... ... ... . i, 8,841,055.| 26 8,306,774.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @ssets. ... ..ot -5,094,828.| 27 -4,355,589.
I:‘l_? 28 Temporarily restricted net assets. . ... ..o -425.]| 28
o | 29 Permanently restricted net @ssets..........ouurirrn i 100,000.] 29 100, 000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
w .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . .......... oo, 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
'26' 33 Total netassets or fund balances........ ... ... . o s -4,995,253.]33 -4,255,589.
34 Total habilities and net assets/fund balances................oii i, 3,845,802.]34 4,051,185,
BAA Form 990 (2016)

TEEAOQ111L  11/16/16



Form 990 (2016) HAMILTON-MADISON HOUSE, 1INC. 13-5562412 Page 12
[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL......... ... ... ... . . ... .. ... .. e R AR |_I
1 Total revenue (must equal Part VIII, column (A), line L T DR 1 12,686, 852.
2 Total expenses (must equal Part X, column (A), line S 2 11,929,625,
3 Revenue less expenses. Subtract line 2 from line 1............. ... .. . 3 757.,227.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). Lo s 4 -4,995,253.
5 Netunrealized gains (losses) on investments..................................................... 5 -45 .,
6 Donated services and use of facilities................................. . 6
7 Investment expenses ... 7
8 Prior period adjustments.............. 8 -17,518.
9 Other changes in net assets or fund balances (explainin 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,
QRIUIN (B)) .. ... o R R R e s e o1re o 10 -4,255,589,
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ........ooviiiiiiiiiiiii e ﬁl
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ....... .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ......... ... oo 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _. ... ... L. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337......... 0 e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits....................... ... .. 3b| X
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section F
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

: G : : Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
oiermal Bovenue Servcs at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)1)XA)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative haspital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).

7 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)XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

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

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusivegﬂfor the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... .. . e e e e I:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) n your governing

document?
Yes No

A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

gggggian’gyfna)'ﬁm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

Include any ‘unusual grants.’)........ | 9,506,028.|9,411,450.|9,081,337.]9,328,657.|9, 223,714.|46,551,186.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... | 9, 506, 028.]|9,411,450./9,081,337./9,328,657.[9,223,714.|46,551,186.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined. ... ............... 46,551,186.

Section B. Total Support

g:‘;‘;:giar:gyiena)' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (® Total
7 Amounts fromline4.......... 9,506,028./9,411,450./9,081,337.({9,328,657./9,223,714.|46,551,186.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 41. 5,741. 1,199. 308. 130. 7,419.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... o 0.
11 Total support. Add lines 7
through 1Q.......... ... ..., 46,558, 605.
12 Gross receipts from related activities, etc. (see INStruCtions). .. .......o ittt | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. ... ... .. e > [I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 17, column (). . ... . ..cooiiiiiiiin. 14 89.98 %
15 Public support percentage from 2015 Schedule A, Part Il line 14. ... ... .. e 15 99 .98 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ......... ... . i >

b 33-1/3% suppott test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization .. ........... ... it > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V! how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... = D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ®

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HAMILTON-MADISON HOQUSE, INC. 13-5562412 Page 3
|[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual granis.”).........

2 Gross receipts from admussions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on 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

¢ Addlines7aand 7b...........

8 Public suppont. (Subtract line
Jcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...
13 Total support. (Add lines 9,
10c, 11, and 12.).............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . e L~ I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (0). ......oevevrivirirnen... .| 15 %
16 Public support percentage from 2015 Schedule A, Part [H, ine 15, .. ... it v e et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). .....covvvrivrronn, 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 .. .. .. it 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is 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............. > H

BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-EZ) 2016 ~ HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 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?
If 'No," describe in Part VI how the supperted organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 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,' explain 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 organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4h

¢ 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 organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type I or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ 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 facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar 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 contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 890 or 390-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI. 9

c 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? If 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes, '
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAC404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 ~ HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization 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 organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? I/f 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during 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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or rustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control 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 lll 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 describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If 'No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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 during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,  explain 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 regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 HAMILTON-MADISON HOUSE, INC.

13-5562412 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U AW N =

bW (N|=

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

2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 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):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N,

Minimum Asset Amount (add line 7 to line 6)

0NN

Section C — Distributable Amount

Current Year

Adjusted net income for prior 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 line 2 or line 3.

Income tax imposed in prior year

G h_h | WwWiN|=

DB WIN =

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ406L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

HAMTLTON-MADISON HOUSE, INC.

13-5562412 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

iiii)
Distrﬁautable
Amount for 2016

(i)
Underdistributions
Pre-2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

€ From 2013z e s vamsass

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013.......

C Excess from 2014........

d Excess from 2015.,.....

€ Excess from 2016.......

BAA
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Schedule A (Form 990 or 930-E7) 2016 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 8
Part VI [ [Jplemental Information. Provide the ex egulanatmns required by Part Il, line 10; Part I, line 17a or 17b;Part 1], line 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, Sh 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;
Part IV, Sectlon D, ImesZand 3 Part IV Section E, lines I, 2a 2b, 3a, and 3b PartV, Imel Part V, Sect|on B, line 1g; PartV
Section D, lines 5, 6, and §; and Part ' Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
f»':rosrsra?l-%gr%’ 902, Schedule of Contributors : 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-E2, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:l 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from an\‘n}y one contributor, during the year, total contributions of lheé:reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution. An organization that isn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on. line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 1 of

2 of Partl
Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412
Contributors (see instructions). Use duplicate copies of Part | if additional space i$ needed.
a b C d
Nugn{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of cor)ﬂribution
contributions
1__ |NYC DEPTARTMENT. OF HEALTH & MENTA Person
————————————— Payroll D
|142-09 28TH STREET S 538,863.| Noncash D
Complete Part Il for
_L_OIEG_ _I§L_A§”2 _C_],:I.Y._! _MY_. _:_L ,1_1_0} __________________ goncapsh contributions.)
(@) (b) (© ' @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 NYS DEPARTMENT OF HEALTH fecsol
R Payroll D
150 BROADWAY _ S 271,863.| Noncash [ |
Complete Part Il for
|ALBANY, NY 12204 o ___ S)oncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NYC DEPARTMENT FOR THE AGING b
_________________________ Payroll D
|2 LAFAYETTE STREET _ ___ ____ _______________ $

2,178,919.| Noncash D

(Complete Part Il for

noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |NYS OFFICE OF MENTAL HEALTH Person
e Y Payroll D
1330 FIFTH AVENOE S 951, 804.| Noncash D
Complete Part Il for
| NEW YORK, _MY_ _1(10.0_1 ________________________ goncapsh contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |ADMINSTRATION FOR CHILDREN SERVICES Person
___________________________ Payroll |:|
150 WILLIAM STREET $___3,543,360.] Noncash [ |
Complete Part Il for
[NEW YORK, NY 10038_ _ __________ |€10(r)10apsh contributions.)
(@ (b) () b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |CHILDREN AND ADULT CARE FOOD PRGM eisan
_________________ Payroll |:|
1150 BROADWAY S 528,066.| Noncash [ |
Complete Part Il for
|ALBANY, NY 12204 S]oncapsh contributions.)
BAA TEEAC702L  08/09/16
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Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

Page

2 of

Name of organization

Employer identification humber

HAMILTON-MADISON HOUSE, INC. 13-5562412
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
6)) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

7__ |CITY HALL SENIOR CENTER PEACEFUL GA_ __ ___ _____ i

B Payroll D

150 MADISON STREET _ 220,000.| Noncash D

(Complete Part || for

_NE"! __Y_QBK_, _.IEY_ 290_3_8 ________________________ noncash contributions.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-—"""""""""7"-"”"”"">""/=""/"/"\"/""/\"/"/"/"//"7//"77/—"77/" Payroll [:l
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- TTTTT T T TTTTTTTTTTTTTT T TTTTTTTTTTT T Payroll [:l
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T T T T T T Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-""""""""/"/"/"//7/ /7 mmmrmrmTTmT 777 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i 5 i e T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

HAMILTON-MADISON HOUSE, INC.

Employer identification number

13-5562412

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

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate}
(see instructions

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

(©
FMV (or estlmale;
(see instructions

)
Date received

(2) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Parti

(b

(©)
FMV (or estimate;
(see instructions

)
Date received

(a) No.
from
Part |

©
FMV (or estlmateg
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 1 to 1 of Partlll

Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Name of organization Employer identification number

HAMILTON-MADISON HOQUSE, INC. 13-5562412

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part I if additional space is needed.
(€)) ®) ©) . N .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
A i S i I ——
__________________________________________ e e ———— s
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a v © N C)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

@ b) d

No. from
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
TEEAQ704L  08/09/16



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes' on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,
» Attach to Form 990.

11f, 12a, or 12b.

OMB No. 1545-0047

2016

Open to Public

Peparimentio Melieasuny > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

HAMILTON-MADISON HOUSE, INC.

Employer identification number

13-5562412

|Part| |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year................

Aggregate value of contributions to (during year). . . .. ..

Aggregate value of grants from (duringyear) .. .......

Aggregate value at end of year.............

N AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

......... [ ]Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. oo i i e e e e it . D Yes D No

Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. . .......... ... .o
b Total acreage restricted by conservation easements. ...........c..covuiinin...
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register............. .. .. ... i i ..

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

............. 2d

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

tax year »
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... o o Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, 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)(i)
and section T70(R) @) B2 . ..ottt e e []Yes BLE

9 InPart XlI, 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.

Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organizalion elected, as Ferm:lled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these items:

ar assels held for public exhibition, education, or research in furtherance of public service, provide the

(i) Revenue included on Form 990, Part VIII, line 1. ..o e >3
(i) Assets included in Form 990, Part X .. ... oo g

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, 1INe 1. .ttt oot e e et e >3
b Assets included in Form 990, Part X . ... ...ttt e e e e e e e e >S5

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

TEEA3301L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 HAMTLTON-MADISON HOUSE, INC. 13-5562412 Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Erm{i():lﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X?. .. ... .. ittt ettt et e []Yes [ |No

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance.............cociinnn.. SN, .~ W - U JUCR—  —— 1¢
d AddItions dUring the YEaY. . . .\ e et ittt e e e e e 1d
€ Distributions during the YEaI, v .. v e vuin e ee s e ereamne e s anses rasessnias s s iinasnssssses le
f Ending balance. . . .. .. .. ... ssoovsmsmmmemmon i ss s e s b s s iRt 4 2 i) 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. ... [l Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XII..............ovunn.

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... .. 100, 000. 100, 000. 100,000. 0 0.

b Contributions.................. 100,000.

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................ 0.

f Administrative expenses .......

g End of year balance ........... 100, 000. 100,000. 100, 000. 100,000. 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

() unrelated organizations. . ... ... . e e e 3a(i) X

(i) related Organizations. ... ..o o e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ..........oviiiinininnnin.. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds. SEE PART XIITI

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. . ....oooiii et 116,235. 116,235.
bBuildings. ... ... ... . e 1,883,088. 1,034,556. 848,532.

¢ Leasehold improvements................0.. 1,902,945. 896,517. 1,006,428.
dEquipment........... i 212,244. 151, 505. 60,739.
eOther................. ceassssideesiss 630,043, 465,330. 164,713.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)................ » 2,196,647.

BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..........coiiiiiiiiiiiiiiinin,

(2) Closely-held equity interests. . ...........oiiiiain

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIll | Investments — Program Related. N/A
;‘]Cmnplete if the orggmzatnon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

D)

@)

3)

@)

)

(®)

@)

8

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . .

[Part IX_| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@
3

@

®)

®

@

@
®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) IN€ 15.). .. vvvvuiiiiiiisii it iinns i L]

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value [
(1) Federal income taxes
(2) DUE TO GRANTORS 64,383.
(3) DUE TO OMH 3,716, 646.
%)
)
(6)
@)
®
®)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 3,781,029.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... o ot SEE. PART XIII. X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.......... ... .. ... .. ............ 1 13,539,594,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments................................. 2a ~-45,

b Donated services and use of facilities............... ... .. .o i 2b 852,787.

¢ Recoveries of prior year grants ...t 2c

d Other (Describe in Part XIL) .. ... o e 2d

e Add lines 2a through 2d. ... ... . 2e 852,742.
3 Subtract line 2e from line T. ... e 3 12,686,852.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) . ..o e 4h

CAdd lines da and Al ... ... ..o e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). .......coviiiiiiiniiineiins 5 12,686,852.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...............oo oo i 1 12,782,412,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..............coo i i 2a 852,787.

b Prior year adjustments. ... ... . e 2b

€ OREr 0SS, . oo e 2¢c

d Other (Describe in Part XIL) ... i 2d

e Add lines 2a through 2d. ... ... .. e 2e 852,787.
3 Subtract line 2e from lINe T ... oo e 3 11,929,625.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XY . ... i 4b

CAdd lines da and Al ... ... e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ....coviiiiiiiiinnininnn. 5 11,929,625.

[Part XIll | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT IS TO BE HELD IN PERPETUITY AND THE INTEREST WILL BE USED FOR AN ANNUAL

CELEBRATION FOR MEMBERS OF THE SENIOR PROGRAM.

PART X - FIN 48 FOOTNOTE

THE HOUSE FOLLOWS THE PROVISIONS OF FASB ASC 740-10-25.THE PROVISIONS PRESCRIBE A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN INCOME TAX RETURNS. THE POSITIONS ARE JUDGED WHETHER THEY

MEET THE "MORE-LIKELY-THAN-NOT" THREHOLD BASED UPON THE TECHNICAL MERITS OF THE

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 5
[Part Xill [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
POSITION. THE HOUSE BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF

JUNE 30,2017.

BAA : TEEA3305L 08/15/16 Schedule D (Form 990) 2016



cCHEDTIEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 390 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
" > Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?é’?n'éTSZ‘vé’éu"é‘sEi??e i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412

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

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

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

d |:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to : -
(i) Name and address of individual (i) Activity (iii) Did fundraiser | vy Gross receipts ( ()or retaine% by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed’in (or retained by)

of contributions? organization

Yes No

column (i)

10

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA CHINATOWN BANQ 4 thf:fgdh R (%))
R (event type) (event type) (total number)
‘EI 1 Grossreceipts.............ooiiiiin. 248,697. 142,942, 98,074. 489,713.
E
2 Lless: Contributions....................
3 Gross income (line 1 minus line 2)..... 248, 697. 142,942, 98,074. 489,713.
4 Cashoprizes...........ccooviviniuenn.. 2,846. 1,400. 4,246.
5 Noncashoprizes........cccooiveennnn.
E 6 Rent/facility costs..................... 81, 950. 41,295, 30, 680. 153, 925.
T 7 Food and beverages . ................. 172. 4,132, 1,559, 5,863.
g 8 Entertainment........................
g 9 Other direct expenses................. 9,554. 16,401, 23,003. 48,958,
) 10 Direct expense summary. Add lines 4 through 9 in column (d) ... oo oot ie it i > 212,992,
11 Net income summary. Subtract line 10 from line 3, column (d). .. ..ottt e > 276,721.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 GrosSrevenue............covvveinenn.
2 Cashoprizes.........covviviiiiinennnns
E
D X
kBl 3 Noncashprizes..........cooovvueennn.
EN
cSs
T E|l 4 Rent/facility costs.............ooooue.
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteer labor...... BT —— No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ...... oo >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ...vur oo e »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ..........ovviiiiiriiineannn.. D Yes |:| No
bif No, explain: e
10a Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year?............. _Ij\?eE - “GANE N

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 HAMILTON~MADISON HOUSE, INC. 13-5562412 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ...ttt e DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamMING?. .. ... it e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... 13a %
B AR outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... D Yes |:| No
b If 'Yes," enter the amount of gaming revenue received by the organization®> $ and the amount
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ 1
|
Address *> |

16 Gaming manager information:

Description of services provided *>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

IPart IY | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information QB Ny 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990. Open to Public
Department of the T
isralbaenidiSericer. > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412
Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?, .................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... .. . . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ....... .. oo i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ........... ... .. . ool 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organmization? .. ... ..ot R T T T i e S S e 5a X
b Any related organization? e, coun Wi L v v o e e e T L e R T S e T e S R A 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OrQANIZAON Diis -« « « n v v v v v e e e et et e et e et e e e e e B R e 6830w BT (608 a8 00 6B 400 B0 o0 B G 0 0 6a X
b Any related organiZation s « so i « v v vt e nn v o BT A R N R R R R P e Y 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part [Il. ... .. .. e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes, describe in Part Hll. . ... e 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION D340 8000 7 . . o ottt e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L  08/19/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Noy,1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Dipartment of (e Trezsury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppe" to Public
Interrial Revenue Service at www.irs.gov/form990. nspection
Name of the arganization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

OUR MISSION IS TO EMPOWER INDIVIDUALS AND FAMILIES IN NEW YORK CITY TO ACHIEVE
SUCCESS AT ALL STAGES OF THEIR LIVES. THROUGH CULTURALLY AND LINGUISTICALLY
ACCESSIBLE SERVICES,HAMILTON-MADISON HOUSE ADDRESSES THE HEALTH, EDUCATION AND
SOCIAL NEEDS OF ETHNIC AND MINORITY COMMUNITIES PRIMARILY LOCATED IN MANHATTAN'S
CHINATOWN/LOWER EAST SIDE/TWO BRIDGES NEIGHBORHOODS, A FEDERALLY DESIGNATED POVERTY
AREA.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EARLY LEARN (HEAD START, DAY CARE, AND UPK)

THE HOUSE OFFERED A VARIETY OF CHILDCARE OPTIONS FOR CHILDREN BETWEENTHE AGES OF 2
MONTHS AND 6 YEARS OLD. THE MISSION IS TO FOSTER THE

HEALTHY DEVELOPMENT OF CHILDREN THROUGH THE HOLISTIC PROVISION OF EARLY

CHILDHOOD EDUCATION, HEALTH SERVICES, NUTRITIONAL ASSISTANCE, AND

SOCIAL SERVICES TO FAMILIES. THE PROGRAMS INCLUDED FAMILY DAY CARE,

AND HEAD START. HEAD START PROGRAMS FOSTER THE HEALTHY DEVELOPMENT

OF CHILDREN BETWEEN THE AGES OF 3 AND 5 YEARS OLD TO PREPARE THEM FOR
KINDERGARTEN. CARING AND KNOWLEDGEABLE TEACHERS CREATED A LEARNING ENVIRONMENT
THAT ENHANCED A CHILD'S SOCIAL, INTELLECTUAL, EMOTIONAL AND PHYSICAL GROWTH.
FAMILY DAY CARE COORDINATED LICENSED, HOME-BASED FAMILY DAY CARE FOR CHILDREN BETWEEN
THE AGES OF 2 MONTHS AND 5 YEARS OLD. ONE OBJECTIVE WAS TO RECRUIT,

TRAIN, AND SUPPORT FAMILY CHILDCARE PROVIDERS TO DEVELOP AND MAINTAIN A

SAFE, NURTURING, EDUCATIONAL, AND HIGH-QUALITY CHILD CARE ENVIRONMENT

IN THEIR HOMES. SCHOOL HOUSE OFFERED A PRE-SCHOQL, FEE-BASED PROGRAM

THAT EMPHASIZED SOCIAL AND EMOTIONAL GROWTH, WHILE GIVING CAREFUL

ATTENTION TO COGNITIVE AND PHYSICAL DEVELOPMENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2Z) (2016)
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Name of lhe organization Employer identification number

HAMTLTON-MADISON HOUSE, INC. 13-5562412

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CULTURAL ENHANCEMENT PROGRAM:

THE HOUSE OFFERED VARIOUS YOUTH DEVELOPMENT PROGRAMS FOR CHILDREN AND
TEENS THAT PROVIDED STUDENTS WITH LIFE-ENHANCING ACTIVITIES THAT HELPED
DEVELOP LIFE SKILLS TO HANDLE EVERYDAY STRESSES EFFECTIVELY AND TO
PREPARE THEM FOR FUTURE RESPONSIBILITIES AT SCHOOL, WORK, AND HOME.
IMMIGRANT AND COMMUNITY SERVICES (CHINATOWN RESOURCE) THE HOUSE STRIVES
TO ALLEVIATE POVERTY IN THE COMMUNITY BY PROVIDING NON-ENGLISH—SPEAKING
RESIDENTS WITH ENGLISH LANGUAGE, COMPUTER, AND CAREER SKILLS. THESE
SERVICES HELPED COMMUNITY MEMBERS BECOME ACTIVE IN LOCAL BUSINESS,

COMMUNITY AND THEIR CHILDREN'S ACADEMIC AND SOCIAL LIVES.

PEACEFUL GARDEN'S PRIMARY MISSION IS TO PROVIDE A VITAL SERVICE TO THE NEW YORK
CHINESE COMMUNITY BY MAKING BURIAL PLOTS AVAILABLE TO THOSE WHO CANNOT OBTAIN THEM

THROUGH THE CHINESE COMMUNITY AND CHINESE FAMILY ASSOCIATIONS.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE COMMITTEE OF THE BOARD REVIEWS THE 990 AND

PRESENTS TO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DISCLOSURE, VOTING, QUORUM REQUIREMENTS

A. DISCLOSURE: IF THERE ARISES BEFORE THE BOARD, OR ANY COMMITTEE THEREOF,

A MATTER WHICH CONCERNS A TRANSACTION INVOLVING A DIRECTOR OR OFFICER OF
HAMILTON-MADISON (OR ANY FAMILY MEMBER THEREOF, OR ANY ENTITY IN WHICH THE
DIRECTOR OR OFFICER OR A FAMILY MEMBER OF THE DIRECTOR OR OFFICER SERVES AS

A DIRECTOR, OFFICER, OR SENIOR MANAGER OR HAS A FINANCIAL INTEREST) AND

THUS CONCERNS A POTENTIAL CONFLICT OF INTEREST OR THE APPEARANCE THEREOF,

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
IT SHALL BE THE DUTY OF SUCH DIRECTOR OR OFFICER, AND OF ANY OTHER DIRECTOROR
OFFICER HAVING KNOWLEDGE OF THE FACTS, TO PROMPTLY AND FULLY DISCLOSE

SUCH MATTER TO THE PRESIDENT OR TO THE BOARD. ANY SUCH DISCLOSURE SHALL BE
RECORDED IN THE MINUTES OF THE MEETING OF THE BOARD, OR THE RELEVANT
COMMITTEE THEREOF, AT WHICH SUCH MATTER IS PRESENTED OR DISCUSSED.

B. VOTING, QUORUM, DETERMINATION OF FAIRNESS:

I. A DIRECTOR SHALL NOT VOTE ON, OR BE COUNTED IN DETERMINING THE QUORUM
FOR ANY VOTE ON, OR PARTICIPATE IN ANY DISCUSSIONS REGARDING, OR USE ANY
PERSONAL INFLUENCE REGARDING, A TRANSACTION INVOLVING HAMILTON—MADISON AND
EITHER: 1) SUCH DIRECTOR OR A FAMILY MEMBER OF SUCH DIRECTOR, OR 2) AN
ENTITY IN WHICH THE DIRECTOR OR A FAMILY MEMBER OF THE DIRECTOR SERVES AS A
DIRECTOR, OFFICER, OR SENIOR MANAGER OR, OR HAS A FINANCIAL INTEREST.

IT. NEITHER THE BOARD, NOR ANY COMMITTEE THEREOF, SHALL APPROVE ANY
PROPOSED TRANSACTION IN WHICH ONE OR MORE DIRECTORS OR OFFICERS (OR THEIR
RESPECTIVE FAMILY MEMBERS) HAS A FINANCIAL INTEREST UNLESS THE BOARD, IN
ITS SOLE DISCRETION, DETERMINES THAT THE PROPOSED TRANSACTION SHALL BE
LAWFUL AND AT LEAST AS FAIR AND REASONABLE TO HAMILTON-MADISON AS WOULD
OTHERWISE BE OBTAINABLE BY HAMILTON~-MADISON FROM DISINTERESTED THIRD
PARTIES.

ITI. PROVIDED THAT THE DISCLOSURE REQUIRED HEREUNDER HAS BEEN MADE, THE
REQUIREMENTS OF THIS SUBPARAGRAPH B SHALL NOT BE CONSTRUED AS PREVENTING
THE INTERESTED DIRECTOR OR OFFICER FROM ANSWERING QUESTIONS ADDRESSED BY
THE BOARD, COMMITTEES OF THE BOARD, INVITEES OF THE BOARD, OR ANY OTHER
AGENT OF HAMILTON-MADISON, WITH REFERENCE TO THE MATTER UNDER DISCUSSION.
B. QUESTIONNAIRE

EACH YEAR, HAMILTON-MADISON SHALL CAUSE TO BE SENT TO EACH DIRECTOR OR

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16
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Name of the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. ) 13-5562412

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
OFFICER OF HAMILTON-MADISON A QUESTIONNAIRE CONCERNING TRANSACTIONS

INVOLVING FINANCIAL INTERESTS AND THE OTHER POTENTIAL CONFLICTS OF INTEREST

AND RELATED ISSUES. EACH DIRECTOR AND OFFICER SHALL COMPLETE THEQUESTIONNAIRE AND
RETURN IT PROMPTLY TO THE PRESIDENT AT HAMILTON-MADISON@S

OFFICE BY MAIL OR FAX. NOTWITHSTANDING THE DATE OF SUBMISSION OF THE

APPLICABLE QUESTIONNAIRE, EACH DIRECTOR OR OFFICER SHALL HAVE A CONTINUING

DUTY TO ADVISE THE PRESIDENT OF HAMILTON-MADISON, AND THE BOARD PROMPTLY

UPON COMING INTO POSSESSION OR RECEIPT OF ANY INTEREST, POSITION, OR

INFORMATION DESCRIBED HEREIN OR REQUESTED IN THE QUESTIONNAIRE, OR OF ANY

CHANGE, MODIFICATION, ADDITION OR REMOVAL OF ANY SUCH INTEREST, POSITION,

OR INFORMATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD IS COMPRISED OF INDEPENDENT PERSONS WHO REVIEW THE

COMPARABILITY DATA AND PERFORM CONTEMPORANEQOUS SUBSTANTIATION OF THAT DATA.

THE BOARD THEN DELIBERATES AND MAKES ITS DECISION TO APPROVE OR NOT TO

APPROVE. THIS PROCESS WAS LAST PERFORMED JUNE 2012

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XIl, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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[Part VIT | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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