Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

2019

Open to Public

Department of the T
infernal Revenue Service ~ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020

B Check if applicable: C

Address change
Name change

| Initial return

= Final return/terminated
Amended return

Application pending

HAMILTON-MADISON HOUSE, INC.
253 SOUTH STREET

NEW YORK, NY 10002

D Employer identification number

13-5562412

E Telephone number

212-349-3724

G Gross receipts

$ 13,096,202.

F Name and address of principal officer: ISBEL CHING
SAME AS C ABOVE ,

H(a) Is tius a group return for subordinales?| | yeg
H(b) Are all subordinates included?

X No
No

Yes

If "No," attach a list. (see instructions)

I Tax-exempt status:  [X[501(c)3) | | 501(c) ( )< (insertnoy [ [4947Ga)1yor | [527
J Website: » HMHONLINE .ORG H(c) Group exemption number »
K Form of organization: ElCorporation I |Trust | ] Association |_’ Other ™ [L Year of formation: 1902 ||V| State of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: sgp SCHEDULE O
|| s s i e e e e A S T e e i R e e e e
Q
c
Sl s e s e e i e e i e e o g e o e g
Sl o e————— e e e o e e s e e e e o
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Ta). ... o i 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)............ooiiiaonn, 4 18
.2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 23} .. asmesmmsmsveanssamas s 5 180
:_g 6 Total number of volunteers (estimate If NECESSAIY). ...\ vt e 6 82
&| 7a Total unrelated business revenue from Part VIIi, column (C), line 12 ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. .. .. ... it 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th). . ... o i i e 9,308,370. 8,891,140,
2| 9 Program service revenue (Part VI, tine 2g) ... 3,557, 386. 3,196,876.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).......oooiiiiiiiinnenn, 884. 698.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€). ...\ .ovevvnnn. 480, 049. 835, 060.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 13,346,689, 12,923,774,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...............oents
14 Benefits paid to or for members (Part X, column (A), line 4) ... .........cc i,
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 7,609,814, 7,766,047,
§ 16a Professional fundraising fees (Part [X, column (A), line 171e). ... .oovrvnnniinn,
§- b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...........ooivinenn.. 4,788,687. 4,533,542,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 12,398,501, 12,299,589,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... . .o s 948,188. 624,185,
5 § Beginning of Current Year End of Year
*3% 20 Total assets (Part X, HNE TB) ... o v ottt ottt et e et e e 3,751,262, 4,242,118.
2: 21 Total liabilities (Part X, line 26) . ........c.vvnn.. | S . V. W 6,341,629, 6,208,300.
£§ 22 Net assets or fupd balances. Subtract line 21 from line 20..... ... -2,590,367. -1,966,182.
[Part Il |Signature Block

complete. Declaration of preparer (o]

Under penallies of petjury, | duclar}.*wt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

}l?{li officer) is based on all information of which preparer has any knowledge.

(=

| |
» [ = | 5l e[ dea
Si gn Sig n;mutEoymrJ{:m < Date . 3 1
Here } ISABEL CHING EXECUTIVE DIRECTOR
Type or print name and hitle
Print/Type preparer's name Preparer's signature Date Check l_l if PTIN
Paid LIREN WEI CPA LIREN WEI CPA selfemployed  |P00739801
Preparer |Fimsname > WEI WEI & CO. LLP
Use Only s addess ™ 13310 39TH AVE Fim's EN » 11-3264561
FLUSHING, NY 11354 Phore no.  (718) 445-6308

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

m Yes I__J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 01/21/20

Form 990 (2019)



Form 990 (2019) HAMTLTON-MADISON HOUSE, INC. 13-5562412 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, .. ... . i

1 Biriefly describe the organization's mission:
SEE SCHEDULE O

FOrm 900 0F O00-EZ 7 . . o oo et e e e e e e D 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,340,693, including grants of $ ) (Revenue $ 4,337,007.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 3,943, 609. including grants of $ ) (Revenue $ 4,417,900.)
SEE_SCHEDULE O

4.¢ (Code: ) (Expenses $ 2,589,821. including grants of $ ) (Revenue $ 2,897,428.)
OLDER ADULTS

4 d Other program services (Describe on Schedule O.) SEE SCHEDUILE O
(Expenses 8 171,155. including grants of § ) (Revenue $ 226,927.)
4e Total program service expenses » 11,045,278.

BAA TEEAOI02L 07/31/19 Form 980 (2019)



Form 990 (2(11 9) HAMILTON-MADISON HOQUSE, INC. 13-5562412 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A.......... Gl R D 3 At .+ SN G S e T AT s A e R ST o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . s 3 X
4 Section 501(c)(3?]orgamzatlons Did the organization engag;e in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.- .. . . .. . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(3) p;o/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
AT Ly cree oo e e (TG R - ORI SO + R SRR R R B R R R R A i ST 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 111 ... ... . . 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 counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V gruscersrmsmins s o35 s ssss s o osce s 1ieecs (orasaiss ol o (S5 wsi i s  D0ace oo i1 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the o\;anrzahon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI . . o b b e B e R e e A e S S s S 11al 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. . ... ... . .. . . . . . . . . . . . . i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... .. .. . .. ... . . . . i, 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ... ... i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X.... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ................ |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV. . ... ... . . . . . . . . . . . . . i, 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll 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 X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ................ ... ... o 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 SCREAUIE G, PArt 1. . ..+ o oo oot e ettt 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l . . .. . s . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............. S T S 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..., ... ........ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAO103L 07/31/19 Form 990 (2019)



Form 990 (2019) HAMILTON-MADISON HQUSE, INC. 13-5562412 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts L and Il . . ... . . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
‘asn(}7 fcarmerJofﬂcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete X
chedule J. ... ... . . cceawd e oo R S A R R T T SRR AN T 23

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 INO, ‘GO 10 iN@ 25a. . ... ... .. . .ot e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . .. s RO . | 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part s, s, . i s s s S e i sl st ras sy s St i e o cea s acs . | 25b X

26 Did the organization report any amounl on Part X, line 5 or 22, for receivables from or payables o any current or
former officer, director, trustee, key empl ¥ee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes,' complete Schedule L, Part Il. .. ... ... . . . . ...... . . ......... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . . ... . . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part V... ... . o o e e St e . | 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ..................... . | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV i o i il se s o s sts ammit ¢avianmeemns aimeee o ol s ¢ s an ammnamm 28c X
29 Did the organization receive more than $25,000 in non-cash contnbuhons” If 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 . ... . . . . . . . s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part .. ..... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1L, . ... e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | . ... .. .. .. . . . . it 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, line T zsimimaonsn o - . iesaeestassiitss ey s A oot S v e R e R ST T s 34 X
35a Did the organlzatlon have a controlled entity within the meaning of section 512)(13)7. ........ ... .o 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(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . e 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 VI. ... .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O....... .. ... .. i i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ............... T S T A A e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 88
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..... ...... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize WINNEIS? . . . . cevanana | 1€] 38

BAA TEEADTOAL 07731719 Form 990 (2019




Form 990 (2019) HAMTLTON-MADISON HOUSE, INC. 13-5562412 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 180
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b|] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b if 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. ... ... ... ... .. . . i, 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)" oiv.o. | da X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?....................... SRR B R e - ¥+« DR G 5¢
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
NOL tAX AEAUCHDIO i a atitmima st oo stits a0 0/avs 505 s o 4500415077970, s 1 8l W AN o L G ARG s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
B MM BB | 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. ....................... ; | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... e 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
F2 QT 111 I 7g
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO9B-C? . ... ... .. . . s e R e R R R R e A R e s R e e 7h
8 Sponsoring organlzatlons maintaining donor advised funds Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... ... .. ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ............ ... ... . ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. ................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions inctuded on Part VIII, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fa0|l|t|es ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .............. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... .. .. 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued 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 thanone state? ................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ........................ 13b
¢ Enter the amount of reservesonhand ....................... 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ........................ 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... . e s 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAOI05L 07/31/19 Form 980 (2019)



Form 990 (2019) 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI........ .. . .. i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was flled? . ... .ottt et e e e 4 X
5 Did the organization become aware dunng the year of a sngnlflcant dlver5|on of the organlzatcon s assets? ......... | ‘D X
6 Did the organization have members or stockholders?. . . ... ..t e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. .................. R I - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEINING DOy 2. . o it et e e e e e e e e e e e e e e e e e s 8a|l X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . 8b| X
9 Is 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 on Schedule Q.. ................c...c..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... ... .. .. i TP S 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemMpPE PUTPOSES? . . . .. .ttt e it et e e 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?, . i 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QER SCHEDULE o
12 a Did the organization have a written conflict of interest policy? /f 'No,'gotoline 13.... .. .. ... ... .. ........ccciiiiii.. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo T ot ¥ 1o {3 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . O . . 12¢| X
13 Did the organization have a wrltten whistleblower policy 2. . ... 13 X
14 Did the organization have a written document retention and destruction policy?............ ... . ... . i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. O.............. Y . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar . .. .. et e e e e e 16a X
b If 'Yes,' did the organization follow @ written policy or procedure requiring the organization to evaluate its
parllmpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on 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 TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019)

HAMILTON-MADISON HOUSE,

INC.

13-5562412

Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations.

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

® 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.

See instructions for the order in which to list the persons above.

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

©)
Name ?nd title ASEF)!(IQ E%EEE%(%%XZ%EE;S:E? ag(gﬁ Re;()lc?rzable Rep(oErt)abIe . (F)
nous’||  dieciviucis) | oqpensalonom | compenmafonfiom, | **UgGuaro
(I}gteglgy i g g <:_Zg § § % A1 W-2/1099-MISC) (W-2/1099.MISC) C‘{,’{g’g;‘;:r"‘lgg“fg%’"
housfor3 2| €2 |2 |23 3 and related
related [2 )1 S|~ [2 |3 52 organizations
el e 2] 3
below gl & & 2
dotted ol 7
line) & %
_( ISABEL CHING __________ _34_
EXECUTIVE DIR. 1 X 134, 963. 0. 0.
_@ KARENNE BERRY _ ________ _35_
ASST. EXECUTIVE DIRECTOR 0 X 125, 646. 0. 0.
_® DANIEL CHEN __ __ _______ _26_
MEDICAL DIRECTOR 0 X 119,392. 0. 0.
A JIE JIN e _22
NURSE PRACTIONER 0 X 113,769. 0. 0.
_®) WAI-LING LIN __________ 34.5
CFO 0.5 X 108, 515. 0. 0.
_® ARNOLD YU _ ___________ _1
BOARD MEMBER 0 X X 0. 0. 0.
_(_ANTHONY GIORGIO ______ __ -
PRESIDENT 0.5 [ X X 0. 0. 0.
_® JOAN KARN _ ___________ =
BOARD MEMBER 0 X 0. 0. 0.
_@ NICOLAS R. CAIAZZ0 __ __ __ _1
VICE PRESIDENT 0.5 [X X 0. 0. 0.
09 JAN LEE __ __ -
VICE PRESIDENT 0.5 [ X X 0. 0. 0.
an_VICTOR J. PAPA ______ _ __ el
VICE PRESIDENT 0.5 [X X 0. 0. 0.
(2) GEOFFREY JR. WIENER __ _ 1
BOARD MEMBER 0.5 [X 0. 0. 0.
(3) DEBRA A. THOMPSON _ _1
BOARD MEMBER 0 X 0. 0. 0.
(4 KENNETH EISNER __ _______ -
TREASURER 0 X X 0. 0. 0

TEEAO107L 07/31/19

Form 990 (2019)



Form 990 (2019) HAMTLTON-MADISON HOUSE, INC. . _ 13-5562412 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do not ch&?(sﬂg?e_than one (D) (E) (F)
"o | ffcer'and 3 Grecoriuston | compehoni o | commoreatiadiom | Estmated amount
oy BHE[Q[T 52| WS | WERNES® | ety rom
o IFEEIZ |2 283 and related
related |8 15| |3 |3 2% organizations
organiza [8 = 3 2|8
- tions 5 = b= _g
below @l & @ &
® &
(%) STANLEY TRAN | 1 _
BOARD MEMBER 0 X 0 0 0.
(6 JIM HALPIN __ ____________ B
BOARD MEMBER 0 X 0. 0 0.
an TOM L. HILL e
BOARD MEMBER 0 X 0. 0 0.
(18 YOSHIO KANO 1
BOARD MEMBER 0 X 0. 0. 0.
€9 MAY LIANG S
BOARD MEMBER 0 X 0. 0 0.
(20) WYyNNE LEUNG KIM _ .
SECRETARY 0 X X 0. 0. 0.
(21) PAUL A. KURZMAN | _ dos)
VICE PRESIDENT 0 X X 0. 0. 0.
@ cnkK. 0 ] _2 _
CHATIRMAN 0 X X 0 0. 0.
@3) FELICIA V. BLACK,PHD. | _1
BOARD MEMBER 0 X 0. 0. 0.
e ] A
) D S S—
TbhSubtotal ... ... . e L2 602, 285. 0. 0.
c Total from continuation sheets to Part VIl, SectionA. ...................... » 0. 0. 0.
dTotal(addlines1band 1c)........ ... ... ..o i = 602, 285. 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 ™ 5
Yes | No
3 Did the organlzahon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INGIVIGUAL. . . . . ... "\ oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensalron and other compensation from
the organization and related organlzatlons greater than $150,0007? If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . . e e e e et e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) . ©
Name and business address Description of services Compensation
YESIT MEDICAL BILLING & CONSULTING 12 MOUNT CT. EAST BRUNSWICK, NJ 0|MEDICAL BILLING 123, 934.
SCHOOL PROFESSIONALS 622 THIRD AVE. NEW YORK, NY 10017 SUBSTITUTE TEACHERS 225,506.

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 ™ 2
BAA TEEA0108L 07/31/19 Form 990 (2019)




Form 990 (2019) HAMILTON-MADISON HOUSE, INC.

13-5562412

[Part VIl Statement of Revenue

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

A (B)
Total revenue Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns . ........ 1a
b Membership dues............ 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d 24,000.
e Government grants (contributions).... | 1e| 8 320,797.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1€ 546,343.

g Noncash contributions included in
lines Ta-1f. . ... v oo e |18

h Total. Add lines Ta-1f......... . > 8,891,140,

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a FEE FOR SERVICES 621400 2,752,676.| 2,752,676.

b CONTRACT SERVICE 624110 344,100. 344,100.

¢ HOUSING 623990 100,100. 100,100.

f All other program service revenue. . . .

Program Service Revenue
Q

g Total. Add lines 2a-2f ... .. ..........ccoviivnrnn, .. " 3,196,876.

3 Investment income (including dividends, interest, and
other similar amounts) ............... oo e > 698. 698.

4 Income from investment of tax-exempt bond proceeds..

vy v

5 Royalties.. ... i

() Real (ii) Personal

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

d Net rental income or (10SS) ......ovviviiniiiinnenin...

7 a Gross amount from () Securities (iny Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss) ...... 7c¢

dNetgainor (10SS) ... >

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line1& ............ 8a 377,573.

b Less: direct expenses..,... 8b 172,428,

¢ Net income or (loss) from fundraising events .. ....... s 205, 145.

Other Revenue

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

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less. . . ..
returns and allowances 10a

b Less: cost of goods sold. . .. |0b|

¢ Net income or (loss) from sales of inventory.......... >

Business Code

11a OTHER INCOME 900099 629,915.

629,915.

Miscellaneous
Revenue
O o

e Total. Add lines 11a-11d ............ i ... = 629,915,

12 Total revenue. See instructions ...................... 112,923,774.] 3,197,574.

629,915.

BAA TEEAO10SL 07/31/19

Form 990 (2019)
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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 nole to any line inthis Part IX. . ... ... .o iiiiiiiiiiiiiiianns

L

Do not include amounts reported on lines Total g}%enses Progra(:)service Management and Funé?a)aising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21... ... ........ ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............ 243,478. 212,800. 30,678. 0.
6 Compensation not included above to
disqualifiedé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ..o 0. 0. 0. 0.
7 Other salariesandwages .................. 6,033,877. 5,275,527. 758, 350.
8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ................... 90, 816. 82,606. 8,210.
9 Other employee benefits ................... 925,156. 841,521. 83,635.
10 Payrolltaxes . ..., 472,720. 430,003. 42,717,
11 Fees for services (nonemployees):
aManagement............. ... i
blegal..iviiiiiiiiivmmiiii 17,074. 13,745. 3,329.
cAccounting. ... 39, 750. 31,998. 7,752.
dlobbying. .......oooiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 567,502. 457,325. 110,177.
12 Advertising and promotion.............. .
13 Office expenses................oooiii., 138,234, 126,567. 11,667.
14 Information technology.....................
15 Royalties. ...... ...
16 OCCUPANCY ... ittt 1,178,997. 1,163,670. 15, 327.
17 Travelauww s esmmmes s ai s « - vo . 8, 644. 7,937. 707.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............ ... ... ... ...
19 Conferences, conventions, and meetings. . .. 68, 883. 40, 680. 28,203.
20 Interest...............n 33,529. 8,225. 25,304.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 247,694, 215,447, 32,247,
23 InsSUrance...............ooiiiiiiieen 206,417. 186,580. 19,837.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a STIPENDS 821,606. 821,606.
b FO0D SERVICES 568,216. 567,957. 259.
¢ MISCELLANEQUS EXPENSES _ _ _ 176,874. 153,308. 23,566.
d MAINTENANCE & REPAIR 110,974. 100,475, 10,.499.
e All other expenses. ...........c.ooovvieunenn.. 349,148. 307,301. 41,847.
25 Total functional expenses. Add lines 1 through 24e. . . . 12,299,589. 11,045,278. 1,254,311, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). . .................
BAA TEEAO110L 07/31/19 Form 990 (2019)



Form 990 (2019) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ...t e e D

A
Beginning of year

(B
End ot)year

1 Cash — non-interest-bearing......................... 382,821.| 1 1,066, 988.
2 Savings and temporary cash investments. ... ... e, Pt R VNENEESS | Jan 2
3 Pledges and grants receivable, net.. ... i 3
4 Accounts receivable, net . ... .. e e e 1,516,155.| 4 1,409,500.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)B). . ............ 6
7 Notes and loans receivable, net........ ... ... . . i 7
D18 Inventories for Sale OF USE. ... ...\ oottt e e 8
§ 9 Prepaid expenses and deferred charges. .. .....o.ovviieiei i 39,124.| 9 42,833.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .......... .. ... . 10a 4,811,189.
b Less: accumulated depreciation. ................... 10b 3,088,392, 1,813,162.]10c 1,722,797.
11 Investments — publicly traded securities, . ..., . 1
12 Investments — other securities. See Part IV, line T1. ... ... o oviiiiiin. . 12
13 Investments — program-related. See Part IV, line 11............oiiiiiiniini... 13
14 Intangible assels. . .. ..ot e 14
15 Other assets. See Part IV, line 11, ... i, 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ................... 3,751,262.|16 4,242,118.
17 Accounts payable and accrued eXpenses., . ... ..\ttt 1,317,007.]|17 1,270,800,
18 Grants payable ... . .. 18
19 Deferred reVenUE . ... ... 503,433.|19 576,972.
20 Tax-exempt bond liabilities .. ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 175,944.|23 60,199,
24 Unsecured notes and loans payable to unrelated third parties................... 670,000.|24 1,531,222.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,675,245.|25 2,769,107.
26 Total liabilities. Add lines 17 through 25. .. ... ..\t 6,341,629.|26 6,208,300.
» Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions. ..ot -2,690,367.| 27 -2,066,182.
m| 28 Net assets with donor restrictions...............o i 100,000.]| 28 100,000.
E Organizations that do not follow FASB ASC 958, check here > [:I
& and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds. . ...............ccovini... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund............. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total net assets or fund balances........ ... ... .0t -2,590,367.| 32 -1,966,182.
Z | 33 Total liabilities and net assets/fund balances. .. ........... . .. ... il 3,751,262.| 33 4,242,118,

:

TEEAQTTIL 07/31/19

Form 990 (2019)



Form 990 (2019) HAMILTON-MADISON HOUSE, INC. 13-5562412

Page 12

IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart XI...........

[

12,923,774.

1 Total revenue (must equal Part VIII, column (A), line 12) ... . i 1
2 Total expenses (must equal Part [X, column (A), line 25). . ... ... ... i i 2 12,299, 589.
3 Revenue less expenses. Subtract line 2 fromline 1........ ... ... i 3 624,185.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .. .. A -2,590, 367.
5 Net unrealized gains (losses) On INVESIMENtS. .. ... . i e 5
6 Donated services and use of facilities . ... ... . s 6
7 InvestMent eXPENSES e g s sisismstun s e sl siaresms « siai o+« S0+ s S s e e -+ AR B R 7
8 Prior period adjustments . . ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ... ... ... ... ... iiiiiiiiiiiin. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUmMD B R L R 10 -1,966,182.

|Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl.................oooiiiiiiinin..

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a 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 I:IConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ........................ . 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis .Consohdated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... Ll 2¢l X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337 e e 3a| X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... 3b] X

BAA TEEAOTI2L 01/21/20

Form 990 (2019)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 3
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 9
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
fpanmentoite ficastny > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganization

HAMILTON-MADISON HOUSE, INC.

Employer identification number

13-5562412

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)AXi).

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1XAXiv). (Complete Part I1.)

N O

in section 170(b)}1)}AXvi). (Complete Part I1.)
8 |:| A community trust described in section 170(b)}(1)XAXvi). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described

9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

June 30, 1975. See section 509(a)2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509%aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ................ ... ... .. ..... R

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

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

document?
Yes No
)
(B8)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAQ401L  07/03/19
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Schedule A (Form 990 or 990-E7) 2019 HAMILTON-MADISON HOUSE, INC.

13-5562412

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1)}AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017

(d) 2018 (e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). 9,328,657.19,223,714.18,739,680.

9,241,970.

8,960,307.

45,494,328.

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

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

0.

Total. Add lines 1 through 3... | 9,328,657.|9,223,714.|8,739,680.

9,241,970.

8,960,307,

45,494, 328.

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

0.

6 Public support. Subtract line 5

from line 4

45,494,328.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017

(d) 2018 () 2019

(P Total

7 Amounts from line 4 9,328,657.]19,223,714.18,739,680.

9,241,970.

8,960,307.

45,494, 328.

8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources

308. 130. 744,

888.

698.

2,768.

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Part VI ... ...

11 Total support. Add lines 7

through 1Q

45,497,096.

12
13

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth ta
organization, check this box and stop here

x year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ().
15 Public support percentage from 2018 Schedule A, Part I, line 14

16a 33-1/3% support test—2019. 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. ........... ... ... .. . . ... .

b 33-1/3% support test—2018. 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

14

99.99%

15

99.99%

~ X
gl

17a 10%-facts-and-circumstances test—2019. 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 organlzahon meets the 'facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10%

or more, and if the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
publicly supported organization. . =

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. . .

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a

BAA
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Schedule A (Form 990 or 990-EZ) 2019

HAMILTON-MADISON HOUSE, INC.

13-5562412

Page 3

|[Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any 'unusual grants.).........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons......... .

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

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line

7cfromline®.)...............

(a) 2015

(b) 2016

(©) 2017

(d) 2018

(€) 2019

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) ™
9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar sources .. ......... S
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Addlines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V1) . cv nisaduaions

13 Total support. (Add lines 9,

14

10c, 11, and 12.).............

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, cofumn (). ... . ....... ..., 15 %
16 Public support percentage from 2018 Schedule A, Part 1], line 15, . ... ... . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . .................. 17 %
18 Investment income percentage from 2018 Schedule A, Part HI, line 17 ... ... o i 18 %

19a 33-1/3% support tests—2019. 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—2018. 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 >

BAA
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Schedule A (Form 990 or 990-E7) 2019  HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

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

¢ 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 such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7

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

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

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

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

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

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019  HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 5
|Part IV _|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Illl Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 HAMTILTON-MADISON HOUSE, INC.

13-5562412 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

b w i N|=

|| h(W|N|=

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)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O N[O |;

Minimum Asset Amount (add line 7 to line 6)

O N (U

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B wWw N =

AT WIN|=

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2019 HAMILTON-MADISON HOUSE, INC.

13-5562412 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

| INO | S|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. C e : . . ® an (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014 . ... ... ... .. ...

bFrom2015........... .

CFrom201a...............

dFrom2017................

eFrom2018... ..........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015 ... ..

b Excess from 2016.. .. ...

C Excess from 2017.......

d Excess from 2018 . ... ..

e Excess from 2019... .. ..

BAA
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Schedule A (Form 990 or 990-EZ) 2019 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 8
|Part Vi Squlem_entaI Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

h le of Contributor
A —— Schedule of Contributors 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P . .
Internal Revenue Service *> Go to www.irs.gov/Form3990 for the latest information.

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 3 ) (enter number) organization

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

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

R I I I I

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-E2Z), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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 |, Ii, and Ill.

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

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2
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.
rSa) (b) (© @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |NYC DEPARTMENT. OF HEALTH & MENTA Felson
________________________ Payroll D
|42-09 28TH STREET kP 517,829.| Noncash []
Complete Part |l for
_LQMG_ ISLAND _CIZY_/_ NY 1-1;1_0!- __________________ Eloncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NYC DEPARTMENT OF EDUCATION _ _______________ Person
Payroli D
52 CyAMBER ST. |8 3,720,255.| Noncash |:]
Complete Part Il for
NEW YORK, NY 10007 _________________ oncaa contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NYC DEPARTMENT FOR THE AGING Person
D R Payroll D
2 LAFAYETTE STREET ______________________[$ _ 2,319,259.| Noncash ]
Complete Part Il for
| NEW _YQ]:&K_, _NY 1 90_01 ________________________ tg\oncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |NYS OFFICE OF MENTAL HEALTH | Person
== Payroll []
330 FIFTH AVENUE __  __ ___________________|»___1,197,252.] Noncash L]
Complete Part Il for
[NEW _YQBK_, _NY ;L 0_0_0!- ________________________ goncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |CHILDREN AND ADULT CARE FOOD PRGM | Person
i i Payroll |:|
150 BROADWAY _ s 348,873.| Noncash [
Complete Part Il for
ALBANY, NY 12204 Coneaar conmbutions.)
(a) (b) (9 @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 75 R Payroll ‘:l
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

HAMILTON-MADISON HOUSE, INC.

13-5562

Employer identification number

412

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

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part |

()

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

(2) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
_________________________________________ -
) R AN
(a) No. (b) ) © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I S E
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e S N
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
__________________________________________ 5

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Employer identification number

Name of organization
HAMILTON-MADISON HOUSE, INC. 13-5562412
[Partill | 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.). ........... s N/A
Use duplicate copies of Part Ill if additional space is needed.

(@) b (© . ) I
No. from Purpose of gift Use of gift Description of how gift is held

Part |

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

(2 ®) © T - A
N% 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

(@ ® Q) . Y ) N
N% 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
(€)) b o) I ) N
N% 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

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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. . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements 2N M DY
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part 1V, line6,7,8,9,1 ,A'|1a,"‘|1b,l__'l1c, ‘Ig‘lg((i), 11e, 111, 12a, or 12b.
> Attach to Form . 5
[panment Gl airce oy > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;:éﬂolz‘ubllc
Name of the organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412

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

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

Total number atend of year...............

Aggregate value of contributions to (during year). .. . ...
Aggregate value of grants from (duringyear) .. .......
Aggregate value at end of year.......

gl b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... 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
IMPErmMissible Private DENE it ? . . ...t e e DYeS D No

Part i [Conservatlon 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 (for example, 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. . . ... ... ... . . e 2a
b Total acreage restricted by conservation easements, ............... ... .. ... i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............, 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .......... ... e 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 e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170 @Y BYIN?. . ... . oottt [ Jyes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VI, line 1. ... . .. g
(i) Assets included in Form 990, Part X .. .................. R . . >$

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

a Revenue included on Form 990, Part VIII, line 1................. T T L 6 R e T -
b Assets included in Form 990, Part X ....... B o A A T S A R Y R T S S e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2

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

3 Using the orclq(amzation‘s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

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 organlzatlon s collection?. ................... D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oN Form 990, Part X2 st aas s i b e e it s e o o e T R A O BT v v B e D Yes D No

b If 'Yes,' exptain the arrangement in Part X!l and complete the following table:

Amount
€ Beginning DaAIANCE . . . ...\ttt e e e e 1c
d Additions during the Year. . . . ... . e 1d
e Distributions during the Year. .. .. ..ot 1e
f ENding balanC@esassime . - wsessmmesie sm s o @iiviis S mm:s s o 6 st s S s s S 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 Xlll. Check here if the explanation has been providedon Part XHI................ ..

[T’art V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years bhack (e) Four years hack

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

b Contributions. . ... .............

¢ 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. 100,000. 100,000.

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 %
¢ Term 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

() Unrelated organizations .. .. ... .ot e 3a(i) X

(ii) Related organizations . ... ... . e L (1) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . .........ovi i 3b

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

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

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

Taland. ... 116, 235. 116,235.
bBuildings. ..........o 1,883,088. 1,217,878. 665,210.

¢ Leasehold improvements. . ................. 1,956,677. 1,217,776. 738,901.
dEquipment . ... ... 203, 363. 117,879. 85,484,
eOther.................. 651,826. 534,859. 116,967.
Total. Add lines 1a through Te. {Co!umn (d) must equa! Form 990, Part X, column (B), line 10¢.). .................... »> 1,722,797.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3

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

(1) Financial derivatives. .. ... ...............cooiiiiiin.

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

3) Other

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

Part VIl [Investments — Program Related. N/A
|—jComp lete if the org_gmza’uon 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

)
@

(€]

@)

()

()

)

®

©

(10)

Total. (Column (b) must equal Form 930, Part X, calumn (B) line 13.) . .
—Parl IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
)
@
®
®
@
®

@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... ... .. . oo, L2t

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

ils (@) Description of hability (b) Book value

(1) Federal income taxes

(2 DUE TO GRANTORS 126,590.
(3) DUE TO OMH 2,642,517,

@

®)
®
@

8

()

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). . . . ... .. i e > 2,769,107.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. ... ..o\ vu o oe i SEE. PART XIII. [X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. e I | 13,644,748.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a

b Donated services and use of facilities . .. ........... . ... .. 2b 720,974.

c Recoveries of prioryeargrants . .............. . 2¢c

d Other (Describe in Part XIL.Y ... ..o 2d

eAddlines2athrough2d.............. ... cccoiviivirieeenon e e 2e 720,974,
3 Subtract line 2e from lINe 1. .. .o s 3 12,923,774.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) oo i 4b

CAdd lines da and db ... ... . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)................... 5 12,923,774.

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

1 Total expenses and losses per audited financial statements . .......................... . 1 13,020,563.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.. ... i 2a 720,974.

b Prior year adjustments. .............. ... O T 2b

C O her 10SSES. ..o 2¢

d Other (Describe in Part XY ... .. 2d

e Add lines 2a through 2d. ....... ... .. . i s S 7 2e 720,974.
3 Subtract line 2e fromline1.......... e N - 12,299, 589.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... e .| 4b

CAdd HNES 4@ and QB . . ... ... e e e e e e 4c
5 Total expenses. Add lines 3 and 4c (This must equa! Form 990, Part !, line 18.)........................... 5 12,299,589,

[Part XIil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, 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 V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT IS TO BE HELD IN PERPETUITY AND THE INTEREST WILL BE USED FOR AN ANNUAL
CELEBRATION FOR MEMBERS OF THE SENIOR PROGRAM.

PART X - FASB ASC 740 FOOTNOTE

THE HOUSE FOLLOWS THE PROVISIONS OF FASB ASC 740-10-25.THE PROVISIONS PRESCRIBE A
RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR UNCERTAIN TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN INCOME TAX RETURNS. THE POSITIONS ARE JUDGED WHETHER THEY

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

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
POSITION. THE HOUSE BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF

JUNE 30, 2020.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SELESUTE S Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
» Attach to Form 930 or Form 990-EZ. Open to Public
DAL et ieasLY > Go to www.irs.gov/Form990 for instructions and the latest information. Ingepection
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 D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

ey = : v) Amount paid to
(i) Name and address of individual | @iy Activity |, (i) Did fundraiser | () Gross receipts g ()or retained by)

i i have custody or control v i ] 3
or entity (fundraiser) oF contributions? from activity fundgacl;lienrwl]ls&)ed in

(vi) Amount paid to
or retained by)
organization

Yes No

10

Totaly s s S S S e S R S R S e o S i 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) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-EZ) 2019 HAMTLTON-MADISON HOUSE, INC.

13-5562412

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Ed()ij-Otall everéts)
add column (a
GALA GOLFING 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts.. ... 263,097. 72,698. 37,084. 372,879.
g 2 Less: Contributions....................
3 Gross income (line T minus line 2)..... 263,097, 72,698, 37,084. 372,879.
4 Cashoprizes..........cocvvmiveeannnnns
5 Noncashoprizes.............ooviiin.. 7,000. 1,200. 8,200.
D
é 6 Rentffacility costs..................... 10,780. 17,850. 2,500. 31,130.
c
T | 7 Foodand beverages.................. 52,720. 3,200. 12,752. 68,672.
E
X' | 8 Entertainment........................ 23,000. 300. 23,300.
E
g 9 Other direct expenses................ 20, 377. 14,963. 5,786. 41,126.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > 172,428.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ..o ene e > 200, 451.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
: 1 GrosSrevenue. ..........cooveviiennn.
2 Cashprizes. ........cvovviinunnannnsn
b X
& B| 3 Noncash prizes......
EN
cs
T £l 4 Rent/facility costs.....................
5 Other direct expenses. . ...............
|| Yes % ||| Yes % [LYes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (@) ... i ®
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ®

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?................. -
b If 'No," explain:

TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 HAMILTON-MADISON HQUSE, INC. 13-5562412 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... ... . . i 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?...... ... ..ot RN MV I, RN RSN E 7 AT D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... .. . 13a %
b Anoutside facility. . ... ... o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address > |

16 Gaming manager information:

Description of services provided ™

D Director/officer [ JEmployee [ ]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?. . ... ... ... ... s SRR RN 2675 0 1 e 1 v e e e e e e e e e e R |:|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 > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s L

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. =
Open to Public

Department of the Treasur *» Go to www.irs.gov/Form990 for the latest information.
Inteinal Rovenue Serce. g Inspection

Name of the organization Employer identification number

HAMTLTON-MADISON HOUSE, INC. 13-5562412

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

AS A SETTLEMENT HOUSE WITH A LONG AND RESPECTED HISTORY IN THE LOWER EAST SIDE
COMMUNITY, HAMILTON-MADISON HOUSE OFFERS SERVICES TO HELP PEOPLE REACH THEIR
POTENTIAL, FROM BIRTH THROUGH OLD AGE. OUR SERVICES REFLECT THE CHANGING NEEDS OF OUR
COMMUNITIES AND ARE OFFERED WITH CULTURAL AND LINGUISTIC SENSITIVITY, MAKING THEM
ACCEPTABLE AND ACCESSIBLE TO THOSE WE SERVE.

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 PRIMARTLY LOCATED IN MANHATTAN'S
CHINATOWN/LOWER EAST SIDE/TWO BRIDGES NEIGHBORHOODS, A FEDERALLY DESIGNATED POVERTY
AREA.

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

EARLY CHILDHOOD PROGRAMS

FOR MORE THAN 65 YEARS HAMILTON-MADISON HOUSE HAS BEEN PROVIDING EARLY CHILDCARE AND
EDUCATION TO THE LOWER EAST SIDE COMMUNITY. BEGINNING IN THE LATE 1950'S, LED BY
SHIRLEY CHISHOLM, HAMILTON-MADISON HOUSE OPERATED CHILDCARE FACILITIES IN THE ALFRED
E. SMITH HOUSES AT 50 MADISON STREET. TODAY, OUR FACILITY AT 60 CATHERINE STREET
HOUSES A CHILDCARE PROGRAM FOR 54 PRESCHOOL CHILDREN AND SERVES AS A HUB FOR OUR
FAMILY CHILD CARE PROVIDER NETWORK OF 40 HOMES SERVING 140 CHILDREN ANNUALLY. HEAD
START/PRE-K FOR ALL PROGRAMS AT 77 MARKET STREET, 253 SOUTH STREET, AND 129 FULTON

STREET SERVE MORE THAN 160 CHILDREN EACH YEAR.

HIGHLIGHTS: EXPANDED FAMILY CHILD CARE NETWORK TO BROOKLYN. IMPLEMENTED BLENDED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

HAMIT.TON-MADISON HOUSE, INC. 13-5562412

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

LEARNING TO HEAD START PROGRAM DURING THE PANDEMIC.

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

BEHAVIORAL HEALTH SERVICES

THE BEHAVIORAL HEALTH SERVICES DEPARTMENT HAS DEVELOPED A PROGRAM MODEIL THAT
UNDERSTANDS AND INCORPORATES THE STRENGTHS OF INDIVIDUAL CULTURES AND ADDRESSES THE
STIGMA RELATED TO MENTAL ILLNESS. A MAJORITY OF OUR STAFF ARE IMMIGRANTS OR FIRST
GENERATION AMERICANS WITH AN UNDERSTANDING OF THE CULTURES AND TRADITIONS IN WHICH
CLIENTS WERE RAISED, AND ARE ABLE TO USE THIS PERSONAL EXPERIENCE IN THEIR
PROFESSIONAL WORK. ALL CLINICAL SERVICES ARE PROVIDED IN THE CLIENT'S NATIVE LANGUAGE

TO INCREASE THE CLIENT'S COMFORT LEVEL AND DECREASE THEIR STRESS.

BEHAVIORAL HEALTH SERVICES ALSO PROVIDES TRAINING AND INTERNSHIP OPPORTUNITIES FOR
GRADUATE STUDENTS IN SOCIAL WORK, MENTAL HEALTH COUNSELING, AND PSYCHOLOGY,
INCLUDING APA-ACCREDITATION SINCE 2015 FOR DOCTORAL CLINICAL PSYCHOLOGY INTERNSHIPS

WITH GRACIE SQUARE HOSPITAL.

HIGHLIGHTS: KICKED OFF SUPPORTED HOUSING CAPITAL PROJECT. RECEIVED SUBCONTRACT FOR
MOTHER CABRINI FOUNDATION TO CONTINUE BUILDING CAPACITY FOR MENTAL HEALTH SERVICES
IN PARTNERSHIP WITH ASIAN AMERICAN FEDERATION. AWARDED THE CONTRACT TO PROVIDE
PROJECT HOPE - COPING WITH COVID PROVIDER TO OFFER CRISIS COUNSELING TO INDIVIDUALS
AND THE COMMUNITY IMPACTED BY COVID-19. SUCCESSFULLY STREAMLINED BEHAVIORAL PROGRAM
TO TELEHEALTH SERVICES, CONTINUE TO OFFER INPERSON SERVICES ON CASE BY CASE BASIS.

CLINIC REMAINS OPEN 5 DAYS A WEEK WITH TWO LICENSED CLINICIANS ONSITE AT ALL TIMES

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Name of the organization Employer identification number

HAMILTON-MADISON HQUSE, INC. 13-5562412

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

OTHER PROGRAMS:

PRIOR TO THE PANDEMIC THE YOUTH DEVELOPMENT PROGRAMS FOR CHILDREN AND TEENS PROVIDE
STUDENTS WITH LIFE-ENHANCING ACTIVITIES THAT DEVELOP LIFE SKILLS TO EFFECTIVELY
HANDLE EVERYDAY STRESSES AND TO PREPARE THEM FOR FUTURE RESPONSIBILITIES AT SCHOOL,
WORK, AND HOME. OUR COMMUNITY SERVICES STRIVE TO ALLEVIATE PQVERTY BY PROVIDING
NON-ENGLISH SPEAKING RESIDENTS WITH ENGLISH LANGUAGE, COMPUTER, AND CAREER SKILLS,
AND HELPING COMMUNITY MEMBERS BECOME ACTIVE IN LOCAL BUSINESS, COMMUNITY AND THEIR
CHILDREN’S ACADEMIC AND SOCIAL LIVES. WE ALSO PROVIDE IMMIGRATION CLASSES, ACCESS TO
LEGAL SERVICES, AND WORKSHOPS TO HELP NEW IMMIGRANTS ADJUST TO LIFE IN THEIR NEW

COMMUNITIES.

THE HAMILTON-MADISON HOUSE SATURDAY PROGRAM PROVIDES ART ACTIVITIES INCLUDING
CHINESE BRUSH PAINTING AND GUITAR LESSONS, AS WELL AS MATH TUTORING AND LITERACY
WORKSHOPS FOR YOUTH BETWEEN 6 AND 17 YEARS OF AGE. WE ALSO OFFER MUSIC PROGRAM
SEMI-PRIVATE AND ENSEMBLE MUSIC EXPERIENCES FOR VIOLIN, VIOLA, PIANO AND VOICE FOR

BOTH CHILDREN AND ADULTS.

HAMILTON-MADISON HOUSE RECOGNIZES THE NEED FOR SUMMER PROGRAMMING FOR YOUTH AGES
12-21 AS ESSENTIAL DURING OUT-OF-SCHOOL TIME AND PROVIDES OPPORTUNITIES AND
RESOURCES TO EMPOWER AND REINFORCE THE ACADEMIC SKILLS OF TEENS FROM ALFRED E. SMITH
HOUSING AS WELL AS ENHANCE THEIR HEALTH, WELLNESS, AND SELF-ESTEEM THROUGH PHYSICAL
FITNESS AND SKILL BUILDING ACTIVITIES. WE OFFER SEVERAL PROGRAMS OVER THE SUMMER
INCLUDING: BASKETBALL AND FITNESS; COLLEGE PREP COURSES; ARTS INSTRUCTION; AND

NUTRITIOUS MEALS AND SNACKS.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2Z) (2019) Page 2

Name of the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

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

HIGHLIGHTS DURING THE PANDEMIC WE OFFERED OUR SERVICES TO PROVIDE FOOD PANTRY: 200
BAGS OF WEEKLY PANTRIES FOR RESIDENTS OF THE COMMUNITY OUT OF THE GYM AT 50 MADISON
STREET. DISTRIBUTED BAGS PPE AND FOOD TO OVER 2,000 FAMILIES. RECRUITED OVER 100
VOLUNTEERS FOR PANTRY AND FOOD DELIVERY. PROVIDED VITURAL MUSIC LESSONS FOR ALL

STUDENTS. MUSIC SCHOOL HOSTED 2 RECITALS VIA ZOOM.

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

THE AUDIT COMMITTEE OF THE BOARD REVIEWS THE 990 AND

PRESENTS TO THE FULL BOARD FOR APPROVAL.

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

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

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

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

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

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

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Namé of the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
EITHER: 1) SUCH DIRECTOR OR A FAMILY MEMBER OF SUCH DIRECTOR, OR 2) AN
ENTITY IN WHICH THE DIRECTOR OR A FAMILY MEMBER OF THE DIRECTOR SERVES AS A
DIRECTOR, OFFICER, OR SENIOR MANAGER OR, OR HAS A FINANCIAL INTEREST.

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

ITII. 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
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 THE QUESTIONNAIRE 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
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Name of the organization Employer identification number

HAMTL.TON-MADISON HOUSE, INC. 13-5562412

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
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 2019

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE MEMBERS OF THE BOARD REVIEW THE SALARIES OF ALL QFFICERS AND KEY PERSONNEL ON AN
ANNUAL BASIS

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

THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

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

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

BAA
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SCHEDULER 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 * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization  HAMTLTON-MADISON HOUSE, INC.

[Partl ] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33

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

[Part Il [Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990,
had one or more refated tax-exempt organizations during the tax year.

(a) o - (© (d (o)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity sta
or foreign country) section (if section 501(c)(
1) CITY HALL SENIOR CENTER PEACEFUL G
__ 50 MADISON STREET _
__ 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. TEEASQO1L  06/27/19



Schedule R (Form 990) 2019 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) RO (©) (d) (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

L

B =i

(6))

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

ﬁf‘) . b (© () © U]

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

country) entity or trust)

o

e ]

®

BAA
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Schedule R (Form 990) 2019 HAMILTON-MADISON HOUSE, INC.
[Part V] Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, lir

Note: Complete line 1 if any entity is listed in Parts II, Ill, 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 II-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ........ . .. e
Gift, grant, or capital contribution to related organization(S) . .. ... .. o . i e
Gift, grant, or capital contribution from related organization(s). .. ........... . s A
Loans or loan guarantees to or for related organization(S). . . ... .. oo s
Loans or loan guarantees by related 0rganization(S) . . ... ... e

® a0 oo

Dividends from related organization(S). . . ... .. ciwsn .« o vy e smnarss S a0 o 57 v meeistss v & S siare s v S o e e e S e R
Sale of assets to related organization(S). . ......covii it R A N TR S B T 4 R R o R B
Purchase of assets from related organization(8). .. .. ..ot e e
Exchange of assets with related organization(S) . .. .. .
Lease of facilities, equipment, or other assets to related organization(S) . ... .. ...

- - g =

k Lease of facilities, equipment, or other assets from related organization(S). ... ... ..ttt e e
| Performance of services or membership or fundraising solicitations for related organization(S). ... ... ...oovtiii it e
m Performance of services or membership or fundraising solicitations by related organization(s). . . .......coviri i s
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s).. ...
o Sharing of paid employees with related organization(s) ... ....... ...

p Reimbursement paid to related organization(s) for @XPENSES . . .. . ... e e
q Reimbursement paid by related organization(s) for expenses. ... ..

r Other transfer of cash or property to related organization(s). ...................... e A S S B A o
s Other transfer of cash or property from related organization(S) . .. .. ...ttt
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relatlonshlps and transac

Name of reIaEet)i organization Tran(st;)ction

type (a-s)
m
@
3
@
©)]
)

BAA TEEA5003L  06/27/19



Schedule R (Form 990) 2019

HAMILTON-MADISON HOUSE, INC.

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

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

(@) (b) (© (d) (e) U] (9 ()

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) assets allocation

lated, excluded | organizations?
from tax under

sections 512-514) | Yes | No Yes | N
o
7 ) B
S
“w
®_
®
o _

®
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Schedule R (Form 990) 2019 HAMILTON-MADISON HOQUSE, INC. 13-5562412

Page 5

[Part VII_ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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