F

om 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e -
> Do not enter social security numbers on this form as it may be made public. ~ Opento Public
pagariment of lhe Treasuy » Information ahout Form 990 and its instructions is at www.irs,gov/form990. . Inspection
A For the 2015 calendar year, or tax year beginning 7/01 y 2015, and ending 6/30 , 2016
B Check if applicable: c D Employer identification humber

Initial return
Final return/terminated

Amended return

| _|Address change  [HAMTLTON-MADISON HOUSE, INC.
= Name change 253 SOUTH STREET

NEW YORK, NY 10002

13-5562412

E Telephone number

212-349-3724

G Gross receipts S 12,922,269,

|| Application pending F Name and address of principal officer: ISBEL CHING H(a) Is this a group return for SUhO'di"31ES?HYes I%lNo
H(b) II subordi i ?
SAME AS C ABOVE et s oot [Tves [ve
| Taceremptstatus  [X[501(0)3) [ [501¢c) ( )< (insertno) | a9a7a)1)or | [s27
J Website: » HMHONLINE.ORG H(c) Group exemption number »
K Form of organization; Bl Corporation | | Trust | | Association |_[ Other ™ | L Year of formation: 1902 | M State of legal domicile: NY

__ | Summary

1 Briefly describe the organization's mission or most significant activities: TO _IMPROVE THE QUALITY OF LIFE IN ITS
@ COMMUNTITY, PRIMARILY THOSE IN THE TWO BRIDGES/CHINATOWN AREA OF THE LOWER EAST
2 SIDE.  _ _ _ _ _ _ __ _ _ _ _ _
E ________________________________________________________
% 2 Check this box _>_D if the orgaﬂ"ni‘:.;aTic.p-n_disc_orﬁir;uEd_ltg gperatlons Br_dgp_os_ed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)...... ... iiiiriiiiiiiinnn, 3 18
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b). .. ....vvvvvivninnnnnn. 4 18
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . ....overeoeeoneeaenn... 5 205
E 6 Total number of volunteers (estimate if NECESSAIY). ... ... ittt e 6 150
&| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 .. eeeiieeiiiieanenns 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 .. ..o vrinrir s aenvnens 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... e s 9,081,337, 8,586,238.
2| 9 Program service revenue (Part VIIl, ine 2g) ... 3,825,596. 3;203,178.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............ovvivon.n. 1,199. 304.
& | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ............... 697,397. 992,397.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12)..... 13,605,529, 12,782,117.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
3 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)..... 7,934,639, 7,304,790.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é b Total fundraising expenses (Part IX, column (D), line 25) » 6,000. Vol pes e ISl ST ) .
W117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...............cvviiiinn. 5,576, 698. 4,874,190.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 13,511, 337. 12,178,980.
| 19 Revenue less expenses. Subtract line 18 from line 12................ccooiiiiin... 94,192. 603,137.
; E Beginning of Current Year End of Year
35 20 Total assets (Part X, N8 18) .. ..ot e e e e 3,632,960. 3,845,802,
51; 21 Total liabilities (Part X, liNe 26) ... ...\t iri e e 9,419,185. 8,841,055.
2| 22 Net assets or fund balances. Subtract line 21 from N 20 ... .ovvvoveesreennnns. i -5,786,225. -4,995, 253,
[Part il |[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signalure of officer Date
Here ) ISABEL CHING EXECUTIVE DIRECTOR
Type or print name and lille.
Print/Type preparer's name Preparer's signature Date Check I_J i PTIN
Paid STEVE WEI CPA STEVE WEI CDA selfsamplayad P01381872
Preparer |Fimsname ™ WEI WEI & CO. LLP

Use Only |Fimsaddess ™ 13310 39TH AVE

Fim's EIN ™ 11-3264561

FLUSHING, NY 11354-4400

Phone no. (718} 445-6308

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... Eq Yes |_| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)



Form 990 (2015) HAMILTON-MADISON HQUSE, INC. 13-5562412 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I11.. ...ttt
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrm 990 0r 990-EZ2 ... ...t e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the orgamzatlon 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 $ 4,235,294, including grants of $ ) (Revenue $ 4,271,573.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 3,831, 885. including grants of $ ) (Revenue $ 4,361,500.)
BEHAVIORAL HEALTH

4 ¢ (Code: ) (Expenses $ 2,364,213, including grants of $ ) (Revenue § 2,755,386.)
SENIOR SERVICES

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 387,058 . including grants of $ ) Revenue $ 212,015.)
4 e Total program service expenses » 10,818,450.

BAA TEEAO102L 10112115 Form 990 (2015)



Form 990 (2015) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3
Part IV | Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChEAUIE A . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. .. 2 X

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 | ... ... . .. ... . 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e 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 receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

= 2 S 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......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . .. . .. . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part V. .. ... . . . . . . . 9 X

10

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V............... ... oiiiiiii..

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. vy
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL. 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 167 If 'Yes,' complete Schedule D, Part VII........ ... ... 0 i, 1b X
¢ 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 Tc 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 167 If 'Yes,' complete Schedule D, Part X . .. ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes,' complete Schedule D, Part X...... T1e| 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 XI, and Xl ... .o 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 Xl is optional................. 12b| X
13 s the organization a school described in section 170)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV . ... .. i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. ... ... ... . i e 15 X
16 Did the organization report on Part 1X, 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 Il. .. ... .. .. .. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part 111 . .. . ... .. et e 19 X
BAA TEEAO103L 10/12/15 Form 990 (2015)



Form 990 (2015) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4

[Part V.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
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...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and 1. . ... ... . . . . . . . . s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o 23 | X
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
complete Schedule K. If No, ‘GO H0 lIN€ 258 .. ..o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempl DONdS ? .. o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete
SOHOUUIEL; PR 305 . . . 5ommassssiion « 0o o QGRS+« ~ e v e et e et se st tn sttt e e s e e e e e e ee e e e BT 25b X
26 Did the or?anizalio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anry current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. .. .. . . 26 X
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, Part lIl. .. .. ... ... . . . . 27 X
£l £ L=
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV =it
instructions for applicable filing thresholds, conditions, and exceptions): 8] e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... ... ... ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization 'sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... ... . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i1, Ill, or IV,
and Part V, line 1. . e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)2. . ... oo vieee e, 35a| X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 .. ....................... 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. ... . . . .. . . . 36 X
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 Vt...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
~Note. All Form 990 filers are required to complete Schedule O.....................,.. ... 000, R N S — 38 X
BAA Form 990 (2015)

TEEAO104L 10/12115



Form 990 (2015) HAMILTON-MADISON HOUSE, INC. _ 13-5562412 Page 5
IPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any 1ine N this Part V. ... ... e et H

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7000 0| il
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b o) e

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEGIS? ... ... .. . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 2050

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ..........
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year?................ccovuu... 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. . ... ... ... . . . s 3b
4 a 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? ................... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. .. ... v 't e,

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ......... .. ... .. ... ... . . .. 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ...
7 Organizations that may receive deductible contributions under section 170(c). | g
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and s
services provided 10 the Payor?. . o o
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............ccoviiiin, 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM BB e s T A Y O R A S 7¢ X
dIf 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74| [l el =l
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
A TEOUITEU . L s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G 7 e e SR A R R R S S R e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R ey e |
organization have excess business holdings at any time during the year?. ... oo i 8

9 Sponsoring organizations maintaining donor advised funds. ' | PR [ R

a Did the sponsoring organization make any taxable distributions under section 49667 ... ... oot e, 9a

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ............c.coo i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ....... .. ... .. . . i s 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ............ocooviiiiiiiii..
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

whicli-the-organization-is-licensed-to-issue-gualified-health-plans e s 1

¢ Enter the amount of reserves on hand ... ... i i 13¢

w
r

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................
BAA TEEAQT05L 10/12/15 Form 990 (2015)




Form 990 (2015) HAMILTON~-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 in this Part VI . ...u.oeee et e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
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

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? ... ... i

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 R 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... . o 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or Stockholders?. . ... .. .o i 6

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 body ? ... ... .o i 7a

>

T B e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... ... oo 7b X
B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by & R il
the following: ‘ 72 ) o) ARl

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. . ........oeeeeireerennn, 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?. . ...... ..o 10a X

operations are consistent with the organization’s eXempt PUIPOSES? . . .. ..o\ttt e 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?. .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [lbje |0
12a Did the organization have a written conflict of interest policy? If No, gotoline 13... ... .. .. i 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONT O S 7 L 12b

c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE.Q...................... e e R e

13 Did the organization have a written whistleblower Policy?. ... ... ..o u ot
14 Did the organization have a written document retention and destruction policy?. ... ...t i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization. ........... ... i e
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

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 armangementS?. . ... ..oueuiiin ittt
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 request U Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public 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 10/12/15 Form 990 (2015)




Form 990 (2015) HAMILTON-MADISON HOQUSE, INC. _ 13-5562412 Page 7
Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ......oenoeereiii e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List 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.

I:I Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

©
Position (do not check more
Name o T e | MG st | D00 e oo
hours director/trustee) compensalion from compensation from amount of other
ook R Z[Q[Z B | woiteomsd | “Waicomes” | “Tomie
e e €T | 232 organkeatil
n;glzﬁ:?zda- g E;_ § - -g_ Pl % = organizations
tions = S
wh | Bl (33
line) § %
_()_MARK HANDELMAN _ | 35_
E.D. TO 3/2016 0 X X 163,819, 0. 0.
_@ ANTHONY GIORGIO _ __ ________ -2
PRESIDENT 0.5 [X X 0. 0. 0.
@ K. CELCHU _ _____________ 2
CHAIRMAN 0 X X 0. 0 0
_® NICOLAS R, CAIAZZO ___ ______ sk
VICE PRESIDENT 0.5 | X X 0. 0. 0.
_©) JAN LEE __ ______________ | -
VICE PRESIDENT 0.5 [X X 0. 0. 0.
_®_ VICTOR J. PAPA __ __ __ ______ _ L
VICE PRESIDENT 0.5 |X X 0. 0. 0.
_)_GEOFFREY JR. WIENER __ ______ _L
VICE PRESIDENT 0.5 | X X 0. 0. 0.
_®) DEBRA A. THOMPSON _ __ _____ .
BOARD MEMBER 0 X X 0. 0 0
_®) KENNETH EISNER __ __________ -
TREASURER 0 X X 0 0 0
(00 _DAVID T. CHEW _ | 1
DIRECTOR 0 X 0. 0 0
ay_JIM HALPIN _ ____ __ __ ______ S
BOARD MEMBER 0 X 0. 0 0
03 IToM L BILL ______________ = b
VICE PRESIDENT 0 X 0. 0 0
(% YOSHI KANO __ _____________ _L
BOARD MEMBER 0 X 0. 0. 0.
(4_PAUL A. KURZMAN __ ________ | -1
BOARD MEMBER 0 X 0, 0. 0

BAA TEEAQ107L 10/12/15 Form 990 (2015)



Form 990 (2015) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Al:r:rage é‘go nollch;ismg?u. lhgn ,one (D) € ®
. IF y i
Name and title Pl&’: "“’:‘:"L‘{n"?‘?gg?:a‘;:'"‘?m':? corn?glgggliag':efmm com?ggr?;%ia:rlufmm amEEE:{n (?ft?)?her
wee == izall rganizal i
ey 2 21212(5 13 3 g Wontsase | R °°}'2§ﬁ1"?§";
for SEHE|IR|e |23 ganizatio
related |3 B =3 2[5 E= LIl s
Oroaniza § 5] £ -g_ e 8 organizations
- tions sl = s | 3
eer | BEl [P 3
line) o & %
al
(5)_WYNNE LEUNG KIM __________ | _ 1l
SECRETARY 0 X 0. 0 0.
(6) PAUL MCNOLTY _ | 1_]
BOARD MEMBER 0 X 0. 0 0
an caOK. O __ e,
BOARD MEMBER 0 X 0. 0 0
(8 WIMAL ARTYAWANSA ________ __ _35_
CFoO 0 X X 104, 206. 0. 0.
(9 CHEN DANIEL ______________ 27.5
MEDICAL DIR 0 X 194,394. 0. 0.
0) ISABEL CHING __ __________| 35_
EXECUTIVE DIR. 0 X X 87,335. 0. 0.
@h MAY LIANG _ _ | 1)
BOARD MEMBER 0 X 0. 0. 0.
@22) SAU OB o e L1 o
BOARD MEMBER 0 X 0 0. 0
) (TS SRS SR LSRN |—
e ] ———
% o ___] ———

TbSub-total. ... 2 549,754. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... = 0. 0. 0.
dTotal (add lines Th and 1€). . . .. .. ...ttt et = 549,754, 0. 0.

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 ™ 3
Yes | No
3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated employee Bl AR 2R
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . ... .. 0 . . . . . . . . . s 3
R s T
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i3y :l" Ik {2 .'.J, il
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for s il (e
stieh MEAUAEL: . . . s . oo EERTEERIEG ana . s e e T A R R e e s s e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual DS vl e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ..............voveeevvinn.n. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) L)) i ©)
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 ™ it
BAA TEEAO108L 10/12/15 Form 990 (2015)




Form 990 (2015) HAMILTON-MADISON HQUSE, INC. 13-5562412 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL....ooovvvveervnnn, A R e T R |:|
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g__ | 1a Federated campaigns......... 1a
ol § b Membership dues............. 1b
w.é ¢ Fundraising events............ 1c 1,210,
gﬁ d Related organizations......... 1d
gs e Government grants (contributions) ... | 1e| 8,097,162,
= %5| f Al other contributions, gifts, grants, and
g similar amounts not included above ... | 1f 487,866,
; ,E ¢ Noncash contributions included in lines 1a-1f.  $
8 §| h Total. Add lines 1a-1f........................... .... " 8.586,238.
g Business Code
g 2a FEE FOR SERVICES 621400 2,891,287.| 2,891,287.
% b CONTRACT SERVICE 624110 194,221. 194,221.
S| ¢HOUSING ___________ 623990 117,670. 117,670.
[} d
W) ] 7 s, i e e e s s ot
B i rcm—————
"8')' f All other program service revenue. . .. :
& | g Total. Add lines 2a-2f............... T | 3,203,173 S
3 Investment income (including dividends, interest and )
other similar amounts) ........................ ... L 304. 304.
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties...... ... i . =
(i} Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (10SS) . ... .vivirvirnns s
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)........
d Net gain or (loss)....... E— ST, B, bt

8a Gross income from fundraising events
(not including.. $ 1,210.
of contributions reported on line 1c¢).
SeePart IV, line 18................ a 332,153
b Less: direct expenses.............. b 140,15
¢ Net income or (loss) from fundraising events . ........ » 192, 001.

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... Lo
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold, . .......... b
¢ Net income or (loss) from sales of inver"ltory .......... L

Miscellaneous Revenue Business Code

11a OTHER_INCOME _ . 900099 800,396. 800, 396.

12 Total revenue. See instructions.. .... T T—— ... ™12,782,117. 800, 700.
BAA TEEAO109L 10/12/15 . Form 990 (2015)




Form 990 (2015)

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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)

Program service

expenses

(D)
Fundraising
expenses

©
Management and
general expenses

1

9
10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21...............oovnn.

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 495 g%i’l ;) and persons described

in section 4958(c)(3)B) ...l

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

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

Other employee benefits...................

Payroll taxes..................ooii L

Fees for services (non-employees):
aManagement........................oo .

cAccounting. ...
dlobbying.................. ... oo
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion..................

Office expenses.......ccovviviivnnn ..
Information technology.....................
Royalties................ooi i

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

Other expenses. Itemize 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 Schedu

2 STIPENDS

549,754.

489,281.

60,473.

0.

0 0.

5,282,170,

4,718,283.

563,887.

1,047,477,

932,255.

115,222,

425,389.

410,773.

14,616.

35,137.

17,160.

17,977,

49,091.

41,691.

7,400.

288,758.

197,565.

85,193.

6,000.

106,889.

100, 353.

6,536.

1,355,720.

1,112,695.

243,025,

21,620.

20,895,

725.

135,026.

109,720.

25,306.

109, 340.

31,094.

78,246.

245,910.

216,852,

29,058,

eO). ... A

175,338.

_160,180.

_15,158.]

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

26

874,870. 874,592, 278,
795,228, 795,228,
176,216. 148,780. 27,436.
138,096. 102,152, 35,944.
366,951. 338,901. 28,050.
12,178,980. 10,818,450. 1,354,530. 6,000.

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). .......ovvvevennn

TEEAOQT10L 11/19115

Form 990 (2015)



Form 990 (2015)

HAMTLTON-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. . ... oiu ittt e e

(A
Beginning of year

B
End (01)year

Assets

Uil bhow N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ........... i
Savings and temporary cash investments. . .......... ... i
Pledges and grants receivable, net.............c.o o
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)33)(8), and contributing
employers and sponsoring organizations of section 501(c (%) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, Net. ... ... i
Inventories fOor sale OF USe. ... ...ttt e e e

Complete Part VI of Schedule D

51,148,

363,672,

335.

335.

2,438,246.

'-!.":I o,
4,744,554, [0

Investments — publicly traded securities. . ....... . ..ot
Investments — other securities. See Part IV, line 11, .. ...oiviriiiiienannnnn,
Investments — program-related. See Part 1V, line 11
Intangible assets. .. ... i e e
Other assets. See Part IV, line 11, ... . i e
Total assets. Add lines 1 through 15 (must equal line 34). .....o.vvvvireernnenn.

15 i

3,632,960.

3,845,802,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. . ... ...
Grants payable
Deferred revenue
Tax-exempt bond liabilities .. .........c.co i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25, ................ .. ... coiiiviinnn...

2,557,236.

2,592,936.

308,467.

791,881,

580,1789.

487,303.

880,000.

820,000.

5,093,303.

4,148,935,

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ... i i i i
Temporarily restricted net assets............... i

~5,992,550.

=425,

Permanently restricted net assets. . ...

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. ........... ..o iiiiiiiiinins
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances................ . i i

~-5,786,225.

-4,995,253.

3,632,960.

3,845,802.

1)
b
>

TEEAO11IL 1012115

Form 990 (2015)



Form 990 (2015) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.................... .- S
1 Total revenue (must equal Part VIII, column (A), ine 12). ... oot e s 1 12,782,117.
2 Total expenses (must equal Part IX, column (A), liNe 25). ... ... oo ii it e 2 12,178, 980.
3 Revenue less expenses. Subtract line 2 from line 1. .. .. . i 3 603,137.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .........ovvvnn.. 4 -5,786,225.
5 Net unrealized gains (losses) On INVeStMENtS. .. .. ... .. . s 5 351.
6 Donated services and use of facilities. . ...... ... i 6
7 VS MmNt OISO .\ oot 7
8 Prior period adjustments . . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O ............. 9 187,484.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
COIUMIN (B .ot e 10 -4,995,253.

[Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI.. ... .. ovusiirunir st eeeeeeians

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:

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

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' o line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. SEE SCHEDULE O i
3a As a result 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-1837 . 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..............ooviiniinnn. 3b] X
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . N : - .

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. | R
Name of the organization Employer identification number
HAMILTON-MADISON HQUSE, INC. 13-5562412

[PartI''| 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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1YA)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
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(!3(1}(,4}(1\:). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)}1)AXV).
7 |x| 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}A)vi). (Complete Part 1)
9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect 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 50%(a)(2). (Complete Part 11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type ll. A supporling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hl 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 lil non-functionalcl‘yintegrated.‘ 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 II, Type IIf functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

Provide the following information about the supported organization(s).
g
i) N { ted ii) EIN o i) Is th (v) Amount of t i) Amount of oth
® aon:;zatr:‘izsautg);:‘or © & ('('éggﬁge(g gr:gm?}.%n qrgelgg’all?oln EI’isted suppom?:;]e (i)nsrrrzgﬁoir:) su;‘:t))rt ?512: I‘itnsotruoctiz:ls)
above (see instructions)) L yg;lcruur:‘:;g{gmg
Yes No
A
(B)
()
(D)
<E) - - T — = =
e | e
Total _ e
BAA For Paperwourk Reduclivn Act Notice, sce the Instructions for Form 990 or 950-EZ. ~Schedule A (Form 990 or 990-CZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

E:L?:g?nr gyiena)'£°' fiscal year (2) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 () Total
1 Gifts, arants, contributions, and

membership, fees received. (Do not

include any 'unusual grants.)........ 8,338,861.|9,506,028.{9,411,450./9,081,337./9,328,657.|45,666,333.

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. .. 145,666,333.

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

6 Public support. Subtract line 5 | ! ' , AR '-
fromlined................... (R AT DS ] Ml s atelid M - | 45,666,333.

Section B. Total Support
bcgé?ggf; Jea (or fiscal year (a) 2011 (b) 2012 (©) 2013 (d) 2014 () 2015 (M Total
7 Amounts from fine 4.......... 8,338,861.(9,506,028./9,411,450.]9,081,337.[9,328,657.] 45,666,333.

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources............... 104. 41. 5,741, 1,199. 308. 7,393.

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

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

Part VLY ........... ... 0.
1 Sl -
12
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 here. ... . ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ...........0oiririrrrenn. 14 99.98 %
15 Public support percentage from 2014 Schedule A, Part 11, INe 14 .. ...ttt 15 99.98 %
16 a 33-1/3% support test — 2015. 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 organization. ... .............cooiiiiiiei e, >

b 33-1/3% support test — 2014, 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 qualifies as a publicly supported organization . .......... ... ..ot i > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization.......... b= |:|

b 10%-facts-and-circumstances test — 2014. 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 oraanization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VL how the __
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > B

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) 2015
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Schedule A (Form 990 or 990-E7) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II, If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (h Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, 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. ..
7 a 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

cAddlines7aand7b...........

8 Public support. (Subtract line |
7Jcfromline6.)............... it

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

10 a Gross incame 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 fine 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 . [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ... vvvvvrrivneieiinanns 15 %
16 Public support percentage from 2014 Schedule A, Part 1, line 15, . .. .ottt ianaes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by tine 13, column () .. o.oiveieiiiennn. 17 %
18 Investment income-percentage from 2014 Schedule A, Part M, line 17 .o eeve e -18 %
19a 33-1/3% support tests — 2015. 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........... >
b 33-1/3% support tests — 2014. 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 TEEA0403L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, eXPIain. .. ..... ... .. ittt e e 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 L
described in section BOI(@)(1) OF (2) . ...\ttt e e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) DEIOW. . ...

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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
Mmade’ the detarMANON . . camroms il b i s e « o o Wi REE e 1 o s TRTTET v e e e e e e e e oRn i e e e e e

¢ Did the organization ensure that all support 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 suchuse...................

4.a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and () below. . ... ... . . . . . . . . s

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 0rganizations . ............ ... ... i

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)7 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 ...............

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; (ii) 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). .. ... ... . . . .

b Type | or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE 7. .. ... .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .. ...................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, i) 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 V. ......... ... .. cociiiiiiiiiiiis

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-EZ) . .....................

8 Did the organization make a loan to a disqualifiedEEerson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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 .. ... ... ... .. o e e e

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

¢ 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 PartVI.....................

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type;llfsupporling organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,'
BRSWEI TOD DBIOW . . . . v i it i it it e e e e et e e e e e e e e

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.). . ... ... ... .. i e 10b

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 5
|Part IV. | Supporting Organizations (continued)

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 @ supported organization? ... ... ... . s Ta
b A family member of a person described in (8) abovVe?. . ... i i i 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI... . ... .. Tc

Section B. Type | Supporting Organizations

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

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTEING OFGAMIZALION . . . .. vttt e it v e e et ee e et s s e e e e e e e e e e n e s e e e b e et e et e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
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) .. . ..

Section D. All Type lll Supporting Organizations

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?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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)

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 F80BI s cr s e A S A& R v T e e e e S i

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 |:| 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 |:| 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.

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? If '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 @CHVILIES. . . .. ... .. e

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

3 Parent of Supported Organizations..Answer (a) and (b) below. . . . e a— =" ]

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 organizations? Provide details in Part VI. . ......... .. ... . e

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. ...............,

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 6
Part V.| 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 November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B et ear
T Netshort-termcapital gain. . ...t 1
2 Recoveries of prior-year distributions. .. ........cooiiiiiiiiiii i e 2
3 Other gross income (see instructions)........... I DO S— . - 3
4 Add lines 1 through 3 ssnsssasminsmmesiv i s e o i s s 4
5 Depreciation and depletion...........ooveiriiiiiii e 5
6 Portion of operating 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). . ..ottt 6
7 Other expenses (see instructions). . .. .....ov it 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4) . ...................... 8
(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities. .. ........viiiieiiiiii e
b Average monthly cash balanCes . ......ovieiiiit it et
¢ Fair market value of other non-exempt-use assets .........ooovvvieiiriiennnninann,
d Total (add lines 1a, Tb, @nd 1) . ..o\ttt e et e aee e e
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. . .........c......o....
3 Subtractline 2 from line Td. ... ..o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S€ ITESHIUEHIONIEY: o vionivivus orivarssmiswnnsemnninin s 5 wvas 7o s e oo T A B B0 M a4 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)..........ovvvnn.. 5
6 MUHPIY line 5 BY 035, vuummmsmimmiin s samoameion s ki s s 40 45 o s 4 ate s s 5% 6
7 Recoveries of prior-year distributions. ............c..oiiiiiii e 7
8 Minimum Asset Amount (add line 7t0 iNE 6) .. .....ovvnrree i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1 '
2 Enter 85% of lINe T . ittt ettt e 2 5
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 (AR
4 Enter greater of liNe 2 or e 3. ... .0 iurieii it aaenns 4 v
5 Income tax iMmpoSed iN PriOr YEAT ... .. \vu ettt ettt e e aenens 5 (AR e i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see inStructions). .. ...ttt 6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions). ’

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schdule (Form 990 or 990-E2) 2015  HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 7
|Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes....... B R F o S R
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. .. ... i e S
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . ......................
4 Amounts paid to @acquire eXemMPL-USE @SSEES, ...\ vrnvr et e ie e et s e .
5 Qualified set-aside amounts (prior IRS approval required) ............ocovvviniin. e e e
6 Other distributions (describe in Part VI). See instructions...... B— T —— R S T R
7 Total annual distributions. Add lines T through 6., ... ciiiiiiiii e SN i
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . ..., .............. .. ... ... ..., T o
Distributable amount for 2015 from Section C, lIN€ 6. . ..ottt e e e e e et e A
10 Line 8 amount divided by Line @ amount . ... ..vrirreier i .
. T . . . @ (D) i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
) Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6............. [ESHE o Se U T
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............. ... o i =

Excess distributions carryover, if any, to 2015:

d From 2013 cemcsnsscsassinimmilin

€ From 20145 mnnnenaieinmesmmissme

f Total of lines 3athroughe.........oovvvvunn i RS —
g Applied to underdistributions of prior years...................... i
h Applied to 2015 distributable amount............covvvinenennnnn.
i Carryover from 2010 not applied (see instructions). .............. |
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years........oovviiviiinnn :

b Applied to 2015 distributable amount. .. ... T P i e
¢ Remainder. Subtract lines4aand4bfrom4......ovivinnennnn.

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ............. ..o e !

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........ I

Excess distributions carryover to 2016. Add lines 3jand 4c......
Breakdown of line 7:

c xce frm 2013, sswammrse i
dExcess from2014. ... i,

e Excess from 2015........... - — | i
BAA Schedule A (Form 990 or 990-E2) 2015
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?chf_edule A (Form 990 or 990-E7) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 8
rart VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part I1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section'B, fines 1 and 2; Part IV, Section C, line 1;
Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
o py ez Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 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

|_—_| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

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

Check if your organization 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 contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that ]
received from av one conlributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, 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 I11.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form-930 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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year-.... .. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not 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) (2015)

TEEAQ701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [NYC _DEPTARTMENT. OF HEALTH & MENTA Person
__________________ Payroll [:l
142-09 28TH STREET _ |8 541,431.| Noncash [ |
LONG ISLAND CITY, NY 11101 _________________ SEllEes SR
(a) (b) (©) O
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NYC DEPARTMENT FOR THE AGING Person
R (e = Payroll D
|2 LAFAYETTE STREET _ __ ___ _ __ _ _____________ ___2,149,562.| Noncash [ |

(Complete Part |l for
noncash contributions.)

(@

(b)
Number Name, address, and ZIP + 4

(©)

@
Type of contribution

Total
contributions
3__ |NYS OFFICE OF MENTAL HEALTH __________ Feson
_______________ Payroll D
330 FIFTH AVENUE s 949,384.| Noncash [ |
C lete Part Il for
| NEW _)-’.QBK _Ny 10001 _ _ _ _ __ _ __ __ _ ____________ Elo(r)]?apsﬁ gon?ributions.)
a b d
Nuﬁn%aer Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)1tribution
contributions
4__ |ADMINSTRATION FOR CHILDREN SERVICES _ ~ it
N b e Payroll D
150 WILLIAM STREET __ _3,495,810.| Noncash []
Complete Part Il for
NEW YORK, NY 10038________________________ R LT
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |CHILDREN AND ADULT CARE FOOD PRGM ____ _____ porson
__________ Payroll D
150 BROADWAY s 562,009.| Noncash [ |
Complete Part || for
[ALBANY, NY 12204 __ __ __ _ ___ o ____ t(10ncapsh con?ributions.)
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R R N N " Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

13-5562412

HAMILTON-MADISON HOUSE, INC.

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

(b)
Description of noncash property given

©
FMV (or estlmateg
(see instructions

()
Date received

(a) No.
from
Part 1

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

(d
Date received

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

(c)
FMV (or estimateg
(see instructions

) .
Date received

(a) No.
from
Part |

()
FMV (or estimale;
(see instructions

(d
Date received

(a) No.
from
Part |

(c)
FMV (or estirnate;
(see instructions

(d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlil
Name of organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412

Partlll | 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3
Use duplicate copies of Part Il if additional space is needed.

€)) (b)) © | N
N% i:!'tolm Purpose of gift Use of gift Description of how gift is held

a

7 I e e ——
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a b (© | .
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 Relationship of transferor to transferee
(a) ® © T . .
N% frl;(olm Purpose of gift Use of gift Description of how gift is held
a

()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ by ©) | T .
N(I)’. I;rt()lm Purpose of gift Use of gift Description of how gift is held
a

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

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements i

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury y > Attach to F o_rm.990. . N g :_'»OPQ Ubuc

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

Name of the organizat Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

' | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year). . ... ..

Aggregate value atend ofyear.............

1
2
3 Aggregate value of grants from (duringyear) .........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........................ D Yes D 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? .. ... ...t DYes D No

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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

- || Held at the End of the Tax Year

a Total number of conservation easements. ........ ...ttt 2a
b Total acreage restricted by conservation easements................. ... ..o i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ........ .. i i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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?............ ... i |:|Y6'S |:| 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
>3

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

and section T70(h)@ANBY()?. . . . . e ssassoesiosas o e s ol kgt 45 TSNS SN [Jyes  []No

9 InPart XIIl, 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 Ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, N 1. ...ttt et eee e ettt e e e eeeeees >3

(i) Assets included in Form 990, PArt X ..ot e e e e >3

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 VIII, TINe ... uv ittt o e e e e e e e e >3

b Assets included in FOrm 990, Part X . ... .. . ittt e e e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2
|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon s acqwsmon 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 Other

[ Preservation for future generations

4 Erovn)j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 orgamzahon s collection?. .....ovurvnnon .. |:| Yes DNo
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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrM 090, Part X2, . .. i e T [] Yes [ ]No

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

Amount
c Beginning balance. ... ... ... s s o e s i e e A S AT S 1c
d Additions during the year. . . .. ..ot s 1d
e Distributions during the Year. . ... ..o e e e le
f ENdINg DalanCe. . .. e e e s 1f

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

]Paer " | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 100,000. 100, 000. 0. 0. 0.
b Contributions.................. 100, 000.
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs .. ............... 0.
f Administrative expenses........
gEnd of year balance ........... 100, 000. 100,000. 100,000. 0. 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 %
c Temporarily restricted endowment » %

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

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

organization by: Yes No

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

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

4 Describe in Part XIll the intended uses of the organization's endowment funds. SEE PART XIII
VII| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

Taland................... coomssmeiseatio 116, 235 , [ENERE S ] 116,235,
bBuildings............co i 1,883,088. 973,290. 909,798.

¢ Leasehold improvements................... 1,902, 945. 918, 245. 984, 700.
dEquipment...... ... ... .o, 131,521. 106,419. 25,102 .
eOther. .. ... o i s 710,765. 440,292. 270,473.
Total. Add lines 1a through 1e. (Columin (d) must equal Form 9390, Part X, colurmn (B), line 10c.). ...o..cooioi i, » 2,306,308.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3
[Part\VII'| 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. . ..........covviiiinviininnins
(2) Closely-held equity interests. . ...........cocvviveinn.
(3) Other

Total. (Ga!umn (b) must equal Form 990, Part X, column (B) line 12.). .. ™

[Part VIII] Investments — Program Related. N/A
Complete if the organization 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

m’un b) must equal Form 990, Part X, _column (B) line 13.) . .
(_| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 1

(a) Description (b) Book value

Q)]
@
3
)
&)
(6)
@
®
O]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) I 15.) ... uie it e »

Part X.|| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1

eor art ine5 _

(a) Description of liability (b) Book value s

(1) Federal income taxes I

(2) DUE TO GRANTORS 185,596.

(3) DUE TO OMH 3,963,339.|

@

&)

®

@

@)

()]

(0

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. > 4,148,935. | . A S A 15 % R s [hew PENE IS A s o] |
2, |iahility for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's flnanC|aI statements that reports the organlzatlon s Ilablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . ..o v v oot ee e, SEE. PART . XTI1I. [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4
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.............oovvvrireieiiennine. 1 13,524,536.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities....................o i i, 2b 742,419.

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XULY ... i 2d b

e Add lines 2a through 2d. .. ... ... e e 742,419,

3 Subtract line 2e from lIne 1. ... e e 12,782,117,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe inPart XILY ... e 4b B2
CAdd lines 4a and db . . ... .. o e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 12,782,117.

[PartXIL] 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 .. ... ... .. ... i rernenennnns 1 12,921,399,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T

a Donated services and use of facilities . ... ..ot s 2a 742,419.|

b Prior year adjustments. ....... ... i 2b :

CONer l0SSES. ..o e 2¢

d Other (Describe in Part XHULY ... e 2d

e Add lines 2a through 2d. .. ... . e e 742,419,

3 Subtractline 2e from line 1. ... ... . i s S ST - S S 12,178, 980.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a
b Other (Describe in Part XIILY ... ..o e e 4b
CAdd liNes da and db . ... ... i s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)..........ooviiiiiineiiinn.

4 12,178, 980.
[Part Xlil| Supplemental Information.

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

PART YV, 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 JUGED WHETHER THEY |

MEET THE "MORE-LIKELY-THAN-NOT" THREHOLD BASED UPON THETECHNICAL MERITS OF THE
BAA Schedule D (Form 990) 2015

TEEA3304L. 06/03/15



Schedule D (Form 990) 2015 HAMTLTON-MADISON HOUSE, INC. 13-5562412 Page 5
[Part XIlI"[ 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 30,2015.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 830-EZ) . organization entered more than $15,000 on Form 990-EZ, line 6a.

: > Attach to Form 990 or Form 990-EZ.  Opento Pl
e Y * 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 |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c El Phone solicitations g [j 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 conneclion with professional fundraising services? .. ............... DYes No

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

(i) Name and address of individual (ii) Activity (i) Did fundraiser | (iv) Gross receipts (v() Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Ol 5o A0 8 Ak Bt nemmeme e 9 AP 0007 Pt AR SRS ¥ 0
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) 2015

TEEA3701L 12/02/15



Schedule G (Form 990 or 990-£2) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2

[Partll'] 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
(add column (a)
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 165,713. 134, 250. 33,400. 333,363.
E
2 Less: Contributions. ................... 1,210. 1,210.
3 Gross income (line 1 minus line 2)..... 165,713. 133, 040. 33,400. 332,153
4 Cashprizes......ooovviioeiiiiinininn,
5 Noncash prizes...........covvviivnnn.
D
||a 6 Rent/facility costs..................... 3,500. 3,500.
E
c
T 7 Foodandbeverages.................. 36,500. 24,455, 60, 955.
E
X | 8 Entertainment...............oooeunnn. 3,800. 1,900. 2,500. 8,200.
E
E 9 Other direct expenses................. 34,283. 12,679. 20,535, 67,497,
S
10 Direct expense summary. Add lines 4 through 9 in column (@) ... ..oovriit et e e i 140,152.
11 Net income summary. Subtract line 10 from line 3, column (d). ... vvvvn ettt ettt eeeanes > 192,001.
Partlll| 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.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
]
€ 1 Grossrevenue............c.o.vevueenn..
2 Cashoprizes..........ccoviiiivnvinnnns
b X
& Bl 3 Noncashprizes............cooeviiiins
EN
cs
TEl 4 Rentffacility costs.....................
5 Other direct expenses.................
|| Yes % ||| Yes % |[_]Yes % ;
6 Volunteer 1abor. . .....oovvnivvvennnn. No No No A
7 Direct expense summary. Add lines 2 through 5 in column (d) .. ....ooi e >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) .....ovvriiririiiineneeieieannnes >

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?........oiiiiiiiiiiineeeniin... |:| Yes D No
blf No'explain:
10 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. "ij?eE N _E|_N3 B

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3

11 Does the organization conduct gaming activities with NoNmMeMbers?. . ... .....vvurrreeoseeisss oo D Yes D No
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 Gaming?. . ... . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... 13a %
b An outside faCility. . . .....ov i 13b %

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

Name ™

Address e

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes I:lNo
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:

16 Gaming manager information:

Description of services provided *™

D Director/officer D Employee [___I 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? |:|Yes D No
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 » $
PartIV | 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).

DAA TEEA37U3L U/ 15 Sehedule G (Form 990 or 990-E7) 2015



SCHEDULE J Compensation Information o R R
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Traasury

Internal Revenue Setvice > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
HA__M_I_[LTON—MADISON HOUSE, INC. 13-5562412

Questions Regarding Compensation

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
ﬁ p

VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions |___]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part {ll to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,

3 Indicate which, if any, of the following the filinq organization used to establish the compensation of the organization's
CEOQ/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 lIl.

Compensation committee DWritten 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
organizalion or a related organization:

a Receive a severance payment or change-of-control payment? . ... ... i e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?.................ccoivivrinnnn,

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? . ... . e
If 'Yes' to line 5a or 5b, describe in Part Il!. =

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? ... .. . . e e e e 6b X
If "Yes' on line 6a or 6b, describe in Part Il ity =Te nlER B

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 672 If 'Yes,' describe in Part Il .. .. ..o i e 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

IfIYes, describe in Part [l .. ... e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section g A ) oo A R T T S B R B T T S B A ST P R e T o e T A A N T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15



Schedule J (Form 990) 2015

HAMILTON-MADISON HOUSE, INC.

1:

|Partll| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if a

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related org.
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable colur

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensalion

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred
compensation

(D) Nonta;
benefi

MARK HANDELMAN @) _163,819.| _____0.{ ______ (0] || S o N | ——
1E.D. TO 3/2016 (i) 0. 0. 0. 0.
CHEN DANIEL @) _194,394.| _____O.{ ______ 0. _____0._____
2 MEDICAL DIR (i) 0. 0. 0. 0.

O3 I D A I

3 (i)
O I R R [

4 (ii)
UM I T B A

5 (i)
0N I D T I A

6 (i)
(O3 I S S A

7 (i)
o 1 - ‘-

8 (i)
0} I R T | | A

9 (i)
0 I D D [

10 (ii)
o 1 -+

11 (i)
1O 3 T DR R [

12 (i)
0N I D D T

13 (i)
0 I R R I

14 (ii)
0 I N R [ R

15 (ii)
O R S [ (N SR

16 (i)

BAA

TEEA4102L 10/26/15



Schedule J (Form 990) 2015 HAMILTON-MADISON HOUSE, INC. 1:
|[Part il | Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and
complete this part for any additional information.

BAA
TEEA4108L 10/26/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b sl

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open _'-“'-l"r?‘.‘b."G
Internal Revenue Service at www.irs.gov/form990. _ Inspection
Name of the organization Employer identification number
HAMIT.TON-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 Hll, 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-SCHOOL, FEE-BASED PROGRAM

THAT EMPHASIZED SOCIAL AND EMOTIONAL GROWLH, WHLLE GLIVING CAREFUL

ATTENTION TO COGNITIVE AND PHYSICAL DEVELOPMENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2Z) (2015)
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Name of the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

FORM 990, PART Ill, 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 QFFICER 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 THEREQF,

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4S02L 10/12/15
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Name of the organizalion Ermnl identification numb

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.

II. NEITHER THE BOARD, NOR ANY COMMITTEE THEREQOF, 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-EZ) (2015)
TEEA4902L 10/12/15
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Name of the erganization Employer identification number

HAMTLTON-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 CONTEMPORANEOUS 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 XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

........................................................................................................ $ 183,643.
PRIOR PERIOD ADJUSTMENT ... .. ittt e, 3,841,
TOTAL § 187,484.

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

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.
Department of the Treasury > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990,

Internal Revenue Service
Name of the organization

HAMILTON-MADISON HQUSE, INC.
Part || Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
b © G

(@) (b)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income E
or foreign country)

Partll]Identification of Related Tax- xempt Organizations Complete if the organization answered 'Yes' on Form ;
Part Il | Identificat f Related Tax-E Org t C lete if th t d'y F 990, F
one or more related tax-exempt organizations during the tax year.

a) .l = b (). (d) (e
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity stal
or foreign country) section (if section 501(c)(

(1) CITY HALL SENIOR CENTER PEACEFUL G

NEW YORK, NY 10038 TO SELL CEMETARY

32-0317530 PLOTS DE 501 (C) (13)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  06/01/15



Schedule R (Form 990) 2015 HAMILTON-MADISON HOUSE, INC.

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes'
because it had one or more related organizations treated as a partnership during the tax year.
(a) () © [C) (e) ) (9) ()
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor-
related organization domicile controlling (related, unrelated, Income end-of-year tionate
(state or entity excluded from tax assets allocations?
foreign under sections
country) 512-514) Yes | No
S s
102 NP —y |
3

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answer
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

ﬁ) . RO © - () e U]

Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Sr
(state or foreign|  controlling (C corp, S corp,| total income

country) entity or trust)

w ]

e _ __ ]

B

BAA

TEEA5002L 06/01/15



Schedule R (Form 990) 2015 HAMTILTON-MADISON HOUSE, INC.
Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, linc

Note. Complete line 1 if any entity is listed in Parts Il, Iil, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ......... ... i
b Gift, grant, or capital contribution to related organization(S) . . ... .. ..ottt
¢ Gift, grant, or capital contribution from related organization(s). ..., ..ottt
d Loans or loan guarantees to or for related organization(S). . . .. . ... iriit it
e Loans or loan guarantees by related organization(8). ... ..ottt

f Dividends from related organization(s). . .. ... .t e e e s
g Sale of @assets 10 related Organization(S) . ... ... . e e e e e e e
h Purchase of assets from related organization(s)............c..o i, G AT R R R R R A SR O
i Exchange of assets with related organization(8). . ... .. .ttt e e
j Lease of facilities, equipment, or other assets to related organization(S) . . . ... c .ttt ittt e e e

k Lease of facilities, equipment, or other assets from related organization(). .. ... ... .v .ttt et et e e e e e e
I Performance of services or membership or fundraising solicitations for related organization(S). . . ... ...veuvtnrreee et enins
m Performance of services or membership or fundraising solicitations by related organization(S). ... .......uvernirmirern e
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ... ... oiuiiie ittt e e
o Sharing of paid employees with related organization(S) . ... ... .. ittt e e s

p Reimbursement paid to related organization(s) fOr EXPEMSES . ... oottt et e e

q Reimbursement paid by related organization(S) for EXPENSES. . . . ... .ottt et et e e e e e e e e e e e s
r Other transfer of cash or property 10 related Organization(S). . . ... v v vttt et e e et e ettt e e e e e e e et e e et e e
s Other transfer of cash or property from related OrganiZation(S) . . .. ..o uuuiirittn ettt et e e et e et e e e e e e e s
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transact
a (b)
Name of rela§e()1 organization Transaction
type (a-s)
(1) CITY HALL SENIOR CENTER PEACEFUL GARDEN C
(2)
(3)
@)
(5)
©)

BAA TEEAS003L 10/12/15



Schedule R (Form 990) 2015

HAMILTON-MADISON HOUSE, INC.

Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, f

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measun
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ ) b © ) (e) U} (@ ()

Name, address, and EIN of entity | Primary activity | Legal domicile Predominant ~ |Are all partners Share of Share of Dispropo

(state or foreign income section total income end-of-year tionate

country) (related, unre- 501(c)(3) assels allocation:

lated, excluded | organizations?
from tax under

sections 512-514) | vYes | No Yes | N¢
D e
@ _
e
“_
L ———
®_
7
®

BAA TEEA5004L  06/01/15
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[Part VII'] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/01/15 Schedule R (Form 990) 2015



