rom 990

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

OMB No, 1545-0047

2017

> . ) . A h
e 2 G o wivwirs govTFormaoD or intructions anclthe atest nformabon. napection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B  Check if applicable: (o] D Employer identification number
Address change  |HAMILTON-MADISON HOUSE, INC. 13-5562412
Name change 253 SOUTH STREET E Telephone number
wiaren  |NEW YORK, NY 10002 ——.

Final return/terminated

Amended return

G Gross receipts

$ 12,875,117.

Application pending F Name and address of principal officer: ISBEL CHING
Same As C Above

)< (insert no.)

[X]so1ex3) [ [50100) ¢

Tax-exempt status

| Jesar@)yor | [527

|
J  Website: » HMHONLINE.ORG

H(a) Is this a group return for subordinates?| |yeq X No
H(b) Are all subordinates included? Yes No

If ‘No," attach a lisl. (see instructions)

H(c) Group exemption number b

K Form of organization: EJCorporation |_| Trust |_[ Association |_| Other ™ IL Year of formation: 1902 IM State of legal domicile: NY
[Part] |Summary
1 BrisflyCescribe the atgantzayon s mission or mostisignicant scivilies: See Schedule Qoo
Bl e e e e e e T T T 0 ot e B S e e e e e S
o
£
Bll s e e 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 1a).. R R 3 17
°:; 4 Number of independent voting members of the governing body (Part VI ||ne 1b) ....................... 4 17
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ......................... 5 205
2| 6 Total number of volunteers (estimate if necessary)........ ..o 6 150
&| 7a Total unrelated business revenue from Part Vi, column (C), line 12 ... ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34, . ... .. . i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, fine Th). . ..o i i 8,946,994, 8,851, 680.
§ 9 Program service revenue (Part VIII, line 2g) .. ... ... 3,388,956. 3,378,132.
3 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d)........... L . 130. 744 .
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 350,772. 435,563.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 12,686,852. 12,666,119,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........c.ooven.n.
14 Benefits paid to or for members (Part IX, column (A), line 4} .........................
B 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . .. 7,133,554. 7,262,115,
z 16 a Professional fundraising fees (Part IX, column (A), line 11€)..............ooiuiiininn.
é. b Total fundraising expenses (Part IX, column (D), line 25) »
Wi17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 4,796,071. 4,571,228.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... ... 11,929, 625. 11,833, 343.
19 Revenue less expenses. Subtract line 18 fromline 12...... ... ... ... i oot 757,227. 832,776.
58 Beginning of Current Year End of Year
i.i 20 Total assets (Part X, line T6)......uimmiiuimuuiiins i 4,051,185. 3,970,759.
@1 21 Total liabilities (Part X, line 26) . . ... ... e 8,306,774. 7,509,314.
ii 22 Net assets or fund balances. Subtract line 21 from line 20. . ....................o..... -4,255,589. -3,538, 555.

artll__ | Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accomparying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

Slgn Signature of officer Dale
Here p ISABEL CHING Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u it |PTIN
Paid self-employed
Preparer |Frmsname > WEI WEI & CO. LLP
Use Only |rimsadaess > 13310 39TH AVE Firms EN > 113264561
FLUSHING, NY 11354-4400 Phoneno. 7184456308

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

|§I Yes U No

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

TEEA0113L 08/08/17

Form 990 (2017)



Form 990 (2017) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2
[PartIll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... ... ... .. i
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7 ... ..o\ttt ee et e ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)} ) 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 $ 4,393,514, including grants of $ ) (Revenue $ 4,346,580.)
See Schedule 0

4b (Code: ) (Expenses $ 3,720,714. including grants of s ) (Revenue $ 4,427,222.)
BEHAVIORAL HEALTH SERVICES

4¢ (Code: ) (Expenses $ 2,410, 524. including grants of $ ) (Revenue $ 2.789.275.)
See_Schedule O

4d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses  § 255,470. including grants of  § ) (Revenue $ 265,458.)
4 e Total program service expenses » 10,780,222.

BAA TEEAOIOZL 12/05/17 Form 990 (2017)



Form 990 (2017) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3
[PartIV | 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
SCNEAUIE A . . o e e 1 X
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 campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cx3Lorganiuﬂons Did the organization eng é;e in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ©. ... .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
T B e e DA A R -1+ 4 Ao A S S N AT I .- S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... .. ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .. ...... ... i e SR e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng debl management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D Partiv........ s R E S R SRR S R e TR 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. . ...........cccoiiiiiiinnn 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.
a Did the o\rﬂanization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V. e e e e 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... . . .. . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... ..coiiii i, 1¢ 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. .. ... .. . e et 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL. . ... .o e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl 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 agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmen s valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV....... ... . @ i 14b X
15 Did the organization report on Part tX, 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 lland IV. . ... ... . . ... . . i iiii i, . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... ... .. .. . i i i iiiiinannen. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? I/f 'Yes,' complete Schedule G, Part | (see instructions).......................... ..., 17 X
18 Did the organization re ort more than $15,000 total of fundralsmg event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II. S 18 X
19 Did the crganization report more than $15 000 of gross income from gammg actwllles on F‘arl VI, line 937 If 'Yes,’
complete Schedule G, Part li[ . s R I | X

BAA TEEADIO3L 08/08/17 Form 990 (2017)



Form 990 (2017) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 17 /f 'Yes,’ complete Schedule I, Parts I and Il. ... .. 0 i e |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI. . R e e R R GRS 0 - -« (o ||| 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formerJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
SChBOUIE J. . . .o e e R R B O, W R e e T 23

24 a Did the oréanization 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 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. ... ... . .. . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 ciiieieieeeea.. | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? ... ... e siveenveasias | 24€
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time durlng the year7 i alish .. | 24d

25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |......................... 25a X

b Is the 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 Ly s smsmags « v e voeeliie o e e v oo dBlie s Sn 0 o 080055 s REAE - B EN FSOEA -+ RS 25b X

26 Did the owamzatmn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsqualr ed persons”
I 'Yes,' complete Schedule L, Part L. . ..., oo\ oo et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or o a 35% controlled entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . R SR N LR E e G Bl W B - 4 e O B 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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. . ... ... . . . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.... ... 3 X

32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedUIE N, Part . ... .. c.ovome s orerinn . cimsssss assase s msen it bes e aa v ing s i s s avai 32 X

33 Did the organization own 100% of an entll)«r disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... .. .. . . . . . i 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1.iisaas. Ve ShGiniii oo n o udbe ool L R S B A S G L L i 34 X

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2. ... ... ... i 3pa| X

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

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... . ... i i i 38 X

BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 5

[PartV | Statements Regarding Other IRS Filmgs and Tax Compllance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 76
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 WINNers? ... ... .. it Tcf X
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 205
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............ ... ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to /ine 3b, provide an explanation in Schedule O. . S A e || B b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 e 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........ ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. .. . . i i s 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?. ........... ... ... .. .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHDIE?..: . .« cvivnins e wiwe iowimmiaisiace aia 808w il o o o maie o o SRR R NS BCNIRIOMTRSOTSRR » ¢ ¢ ¢ ¢ < o g R H W . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... . . . e e e e e e 7a] X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? .. e 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to flle
F oM 82827 . oottt et e e e e e e e e e 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year...............cooveeen., ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ........... 7f X
g if the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
= S =T 1T I 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?. - 7h
8 Sponsoring organlzatlons malntammg donor adwsed funds D|d a donor adwsed fund malntalned by the sponsonng
organization have excess business holdings at any time during the year?. ... ... .. ... i i i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. L% ....| 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of cIub faC|I|t|es ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders, ....................coiiiiiiiiiiiiioo | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... .. 1b
12a Section 4947(a)X1) 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....... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . / 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans. ......................... 13b
¢ Enter the amount of reserveson hand . ............ ... . it i i 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .....................o... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQIO5L 08/08/17

Form 990 (2017)



Form 990 (2017) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 6

|Part vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ..o 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 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 17
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 @mployee? . ... . .ttt e s | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors, or 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 filed?. . ... ... ... ... o iiiiiiiiiina — 4 X
5 Did the organization become aware during the year of a significant dlversmn of the orgamzatlon s assets? ,,,,,,,,,,,,,, 5 X
6 Did the organization have members or Stockholders?. . ... . . . . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... . oo et | 7 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .. ... ..o iiiiie e i iieiiiaeiiiianeaaa. | 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bogY 2. .. ... .ot e L O AR g8a| 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 in Schedule O.. e 9 X
Section B. Policies (This Section B requests information about policies not requrred by rhe r'nremaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?, ........... .. ... .. . . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?, . ... ... s bemensemis | 10D
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before flllng the form? ...................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,"gotofine 13... ... i it iiiianas 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o3 oT 111 T332 P 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 ... S€€..Schedule . O . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . . i e 13 X
14 Did the organization have a written document retention and destruction policy?......... ..o 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 CEO, Executive Director, or top management official. . See . Schedule O....................... 15a] X
b Other officers or key employees of the organization. ... ...........coiiiin i e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. . ... . i e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parttc:rpalmn in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... ... ... . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NY

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

|:| Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ISABEL CHING 253 SOUTH STREET NEW YORK NY 10002 212-349-3724
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) 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 inthisPart VI, ........ ..o i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |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.

® List 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 mare than $100,000 from the
organization and any related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) | man e ox, trigss person () ) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensalion from compensation from amaunt of other
Pt N EHEHEE WNBRMSO) | "N CBAMISG m’gﬂfn_"?ﬁté“’“
hours for [ & g g 2 3|3 ()arngrzlezl:?::g
o:%la:rr:]%i g % §_, % é 2 % = organizations
= | BE| [P B
line) 2 g
_M PAUL MCNULTY | _1
BOARD MEMBER 0 X 0. 0. 0.
_@ ANTHONY GIORGIO ___________ _2
President 0.5 |X X 0. 0. 0.
_® K. CHI CHO _2_
Chairman 0 X X 0. 0. 0.
_@ NICOLAS R. CAIAZZO __ _____ _ | S .
Vice President 0.5 | X X 0. 0 0
_® JAN LEE _1
Vice President 0.5 | X X 0. 0. 0.
_® VICTOR J. PAPA | _1
Vice President 0.5 [X X 0 0 0
_( GECFFREY JR. WIENER _1
Vice President 0.5 [X X 0 0 0
_® DEBRA A. THOMPSON _L
BOARD MEMBER 0 X X 0. 0 0
_®) KENNETH EISNER _2 _
Treasurer 0 X X 0. 0. 0
a9 SUE ISE 1
BOARD MEMBER 0 X 0. 0. 0
av_JIM HALPIN _ _ _1
BOARD MEMBER 0 X 0. 0 0
02 TOM L. HILL | _ 1 _
BOARD MEMBER 0 X 0 0 0
(% YOSHI XKANO _1
BOARD MEMBER 0 |X 0. 0. 0.
a4 MAY LIANG Sl
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) HAMILTON-MADISON HOUSE, INC.

13-5562412

Page 8

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

(B) ©
(A) A:erage édu notlchepcismgrr]e_ tl';gnt hone (D) (E) "
Name and tile per- | officer and 4 drectorustee) u{p;‘:g:;{?obn'fm C?Tﬁdgg:;}?obn'%:,,m amountof s
. —_ = e organization relaled organizalions col ensaton
(st any ‘ci ‘3‘ % 2|5 é% %’ (W-2/1089-MISC) (W-2/1099.MISC) oggngfon
reIglred 2 2 El= 3 2 2l g and related
organiza § S| § -% &g organizations
- tions 5| = b3 é
below &l & @ @
dotted o @ a
line) ol %
Q,
(5)_WYNNE LEUNG KIM _ | -
Secretary 0 X X 0. 0. 0.
(6 PAUL A. KURZMAN | -
Vice President 0 X X 0. 0. 0.
an caOK. 0 ] -
BOARD MEMBER 0 X 0. 0. 0.
a8 WAI-LING LIN _ | 34.5
CFO 0.5 X 100,288. 0. 0.
09 CHEN DANTEL | 32
MEDICAL DIR 0 X 188,329. 0. 0.
@0) ISABEL CHING _ _ ___ _34_
EXECUTIVE DIREC 1 X 151, 260. 0. 0.
ey R
A v e e e e
(-2 ST — S—
@
@ ] S
1 b SUBOYL wvanuicssimans i o s a8 s S A M 37577 LA SR A eYe > 439,877. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ... .................. > 0. 0. 0.
dTotal (add lines Thand 1), . ... ........ooviin it > 439,877. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... . ... . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
Such individual . .. .. ..... .5&.5 558 oo BT B e S R T l T  S e R N  EE 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

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

. B .
Description of services

A ©
Name and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA

TEEAQ108L 08/08/17 Form 990 (2017)
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HAMILTON-MADISON HOUSE,

INC.

13-5562412

Page 9

|Ear‘t Vm| Statement of Revenue

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

()

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

Revenue
excluded from tax
under sections

IContributions, Gifts, Grants
and Other Similar Amounts

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

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

¢ Fundraising events, ........... 1c

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

112,000.

e Government grants (contributions) . . . . le

8,409,630.

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

330,050.

g Noncash contributions included in Imes 1a-1f: S

30,338. |
h Total. Add lines 1a-1f . ... ................

>

8,851,680.

Program Service Revenue

Business Code

2a FEE FOR SERVICES

621400

2,953,567.

2,953,567,

624110

327,336.

327,336.

623990

97,229.

97,229.

f All other program service revenue. . ..

g Total. Add lines 2a-2f .

3,378,132.

Other Revenue

other similar amounts) .

3 Investment income (mclud(ng dividends, interest and

4 [ncome from investment of tax exempt bond proceeds
5 Royalties: . s on. . g, ssmmimme e e s . .

744 .

744.

() Real

(i) Personal

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

b Less: rental expenses

c Rental income or (loss) . . .

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

i) Securities
7 a Gross amount from sales of O

(i) Other

assets other than inventory

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

¢ Gainor (loss). ... ....

8a Gross income from fundraising events
(not including. $§

dNetgainor (1oss)..........ooovevuinnn

of contributions reported on line 1c).
See Part iV, line 18................
b Less: direct expenses

9a Gross income from gaming activities.
SeePart IV, line19................

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

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

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

a| 502,244.

b| 208,998.

¢ Net income or (loss) from fundraising events .........

293,246.

c Net income or (loss) from gaming activities...........

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

Miscellaneous Revenue

Business Code

11a OTHER _INCOME

900099

142,317.

142,317.

e Total. Add lines 11a-11d ... ..

12 Total revenue, See instructions. ..................

\

\

142,317.

12,666,119,

3,378,876.

142,317.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)
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HAMILTON-MADISON HOUSE, INC.

13-5562412

Page 10

[PartiX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePart IV, line21.......... ... ... v

2 Grants and other assistance to domestic

individuals. See Part IV, line22 ............

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, dlrectors

trustees, and key employees . . .............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958%%(1%) and persons described
in section 4958(c

Other salaries and wages .

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

9 Otheremployeebeneflts_,_..._ ST

10 Payroll taxes .
11 Fees for services (non employees)

aManagement.................. ool !

dblobbying. ........ ...
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees..............

439,8717.

392,479.

47,398.

(&) 1(=) T

0.

0.

0.

5,361,163.

4,783,480.

577,683.

1,040,077,

992,473.

47,604.

420,998.

375,634.

45,364.

15,123.

9,969.

5,154.

39,120.

25,7817.

13,333.

12
13
14
15
16
17
18

19
20

RERR

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

Office expenses..........oviiiiiiniinanns
Information technology. ....................
Royalties, .. ... .o
OCCUPANCY -« o v vt e e
Travelas. . . ... 5. . . ceshmansmsme e s
Payments of trave| or entertainment
expenses for any federal, state, or local
public officials............ ... ... ...,
Conferences, conventions, and meetings. ...
Interest iwe. vimiliieiatinilil o e mamit e i .
Payments to affiliates. ................... .
Depreciation, depletion, and amortization. . ..

INSUraNCe s . =. . . s msamaads « .
Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

272,878,

179,872.

$3,006.

123,644.

118, 693.

4,951.

1,101,621.

1,084, 930.

16,691.

11, 953.

11,685.

268.

90,618.

51,293.

39, 325.

54,800.

20,288.

34,512.

272,682.

240,525.

32,157.

172,172,

157,924.

14,248.

945,511,

944,972.

539.

708,152,

708,152,

248,520.

220,761.

27,1759.

101,853.

90, 906.

10,947,

e All other expenses. .

25

Total functional expenses Add ||nes 1 through 24e

412,581.

370,399.

12,182.

11,833,343.

10,780,222.

1,053,121.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

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

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) 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. .. ... i I:l
Begmni(rj:\g) of year End(oB)year
1 Cash — non-interest-bearing. .. ........o. it 535,132.| 1 668,078S.
2 Savings and temporary cash investments. . ... ...... oot iiiiiiii 249.| 2
3 Pledges and grants receivable, net. ... ... i 3
4 Accounts receivable, Net .. ... ... 1,281,541.| 4 1,186,219,
5 Loans and other receivables from current and former officers, directors,
trustees, key empEoEees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... ... .. ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in seclion 4958%(:(){ (B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta emplolyees
beneficiary organizations (see instructions). Complete Part il of Schedule L. ... .. 6
8| 7 Notes and loans receivable, net. ............. .. i 7
§ 8 Inventories for sale or USe. . ... ....cuvieiiiiiiiiii i B 8
< | 9 Prepaid expenses and deferred charges. ... .......ccooveriiiiii e, 37,616.| 9 57,399.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. ................. 10a 4,637,702.
b Less: accumulated depreciation.................... | 10b 2,578,640. 2,196,647.|10c 2,059,062.
11 Investments — publicly traded securities. ... 1
12 Investments — other securities. See Part IV, line 11................... . ) 12
13 Investments — program-related. See Part IV, line 11, ......................... 13
14 Intangible @ssets. . . . e e 14
15 Other assets. See Part IV, line 11, ... e e ae e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 4,051,185. 16 3! 970, 759,
17 Accounts payable and acCrued EXPENSES . ... ... .uiermieainr e iaieaiannns 1,950,259.(17 1,921, 444.
1B Grants payable i . s mmiomn s omn i « oo o0 600w o - siaiivie ol sie saleilan e « cawd i 18
19 Deferred reVeNUE .. ...t s 1,081,313.[19 507,925.
20 Tax-exempt bond ligbilities ... e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key emplu;ees. highest compensated employees, and disqualified persons.
E Complete Part ll of Schedule L ......... .. . e 22
23 Secured mortgages and notes payable to unrelated third parties................ 389,173.(28 285,492.
24 Unsecured notes and loans payable to unrelated third parties...._.............. 1,105,000.| 24 725,000,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,781,029.]|25 4,069,453.
26 Total liabilities. Add lines 17 through 25.. ... .. ... ... . .. iiiiiiiiiiiii. 8,306,774.|26 7,509,314.
n Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ... ... ciiiiiiiiin i i i -4,355,589.]|27 -3,638,555.
g 28 Temporarily restricted netassets. . ... 28
o | 29 Permanently restricted netassets. ................. oo i 100,000.( 29 100, 000.
S Organizations that do not follow SFAS 117 (ASC 958), check here » D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds............. B 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. .,............... 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances. ...t -4,255,589.[33 -3,538,555.
34 Total liabilities and net assets/fund balances. . ................ .o i 4,051,185.|34 3,970, 759.
BAA Form 990 (2017)
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Form 990 (2017) HAMILTON-MADISON HOUSE, INC. 13-5562412

Page 12

|Pai’t Xl _|Reconciliation of Net Assets

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

.

1 Total revenue (must equal Part VIII, column (A), line 12). ... ....cooviiiiiiiiiiieiiiiiiiiiieenenaeeees |1 12,666,119.
2 Total expenses (must equal Part X, column (A), line 25)... 11,833,343,
3 Revenue less expenses. Subtract line 2 from line 1. ... ... o s 3 832,776.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 -4,255,589.
5 Net unrealized gains (losses) on investments. .............. mntameeniin i rino e it praimy mv ezt el A 5
6 Donated services and use of facilities . .. ... e e 6
7 Investment eXPenSes .. oo .t e e b b e e e e e e e e e e s 7
8  Prior period adjustments . ..o oo e e 8 -115,742.
9 Other changes in net assets or fund balances (explain in Schedule O) . ........ ... 0.
10 Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. e s % with e d v | 10 -3,538,555.
|Part XII [Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1, . ... .. i
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
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 DCansuiidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis .Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audit,

review, or comprla’uon of its financial statements and selection of an independent accountant? ........ ..............

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. .. ...........oooiviiinn

2b| X
2¢| X
3al X
3b X

BAA

TEEAO112L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support ot R TY

SCHEDULE A ty PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(b organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
P L T > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
HAMILTON-MADISON HOUSE, INC. 13-5562412

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

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

1

& wWwiN

10

n
12

b

[

d[]

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

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

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

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

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

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

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

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

in section 170(b}1)}A)vi). (Complete Part Il.)
A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.)

An agricultural research organization described in section 178(b)(1)}{A)ix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 supporl 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)X2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supporied organizations described in section 509(a)(1) or section 5!!9(|a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d thatl describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type ll. A sup?orting 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.

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

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.

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

f Enter the number of supported organizations ... ... .. ...ttt et i
g Provide the following information about the supported organization(s).

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

document?
Yes No

)

(B)

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD401L 0811017



Schedule A (Form 990 or 990-E2) 2017

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 lil. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

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

Total. Add lines 1 through 3. ..

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) .

Public support. Subtract line 5
from line 4

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(0 Total

9,411,450.({9,081,337.

9,328,657.

9,223,714.

8,739,680.

45,784,838.

0.

9,411,450.]/9,081,337.

9,328,657.

9,223,714.

8,739,680.

45,784,838.

45,784,838.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

7
8

10

"

12
13

Amounts from line4..........

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

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

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

Part VL)Y ................

Total suppont. Add lines 7
through 10 .. ... ...... ... ...

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

9,411,450.]|9,081,337.

9,328,657.

9,223,714.

8,739,680.

45,784,838.

5,741, 1,199.

308.

130.

744.

8,122.

45,792, 960.

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)

organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, line 14

16a 33-1/3% support test—2017. !f 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—2016. If the organization did not check a box on line 13 or 16a, an
and stop here. The organization qualifies as a publicly supported organization ..........

99.98 %

99.98 %

d line 15 is 33-1/3% or more, check this box

" [
gl

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........,. >

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and step here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a 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. ..

BAA
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Schedule A (Form 990 or 990-EZ) 2017

HAMIL.TON-MADISON HOUSE, INC.

13-5562412

Page 3

|ParTI_Ii |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 ll. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membersh;p fees
received. (Do not include
any 'unusual grants.”)
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...........
Gross receipts from activities
that are not an unrelated trade
of business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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
fortheyear...................

Add lines 7aand 7b. . ... ......

Public support. (Subtract line
7c from line 6.)

(a) 2013

(b) 2014

(¢) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

Amounts from line 6..........

10a Gross income from interest, dividends,

n

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

reqularly carriedon. .. ............
Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in

Part V0.)a . . . s s

Total support. (Add lines 9,
10c, 11, and 12.)

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)( )

(a) 2013

(b) 2014

(©) 2015

(d) 2016

(e) 2017

(f) Total

organization, check this box and stop here. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f). ... . 15 %

16 Public support percentage from 2016 Schedule A, Part IIl, line 15, . ... ... i i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .................... 17 %

18 Investment income percentage from 2016 Scheduie A, Part lll, line 17,5 . ... ... ... . .. 18 %

19a 33-1/3% support tests—2017. 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—2016. 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-£2) 2017 ~ 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

Section A. All Supporting Organizations

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.

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

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

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

¢ 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.

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

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.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 /f 'Yes,
complete Part | of Schedule L (Form 990 or 990-E2Z).

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.

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.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding

certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'

answer 10b below.

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.)

:

Yes

No

9a

%

9%

10a

10b

BAA TEEAQ404L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017  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

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1. 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 resltrictions, 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 lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2

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 TEEAQ405L 08/10/17 Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  HAMILTON-MADISON HOUSE, INC.

13-5562412 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g a(w N|=

DU B WIN|=

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)

7 Other expenses (see instructions)

~N oo

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 shaort
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-S

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)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

O IN (!

Minimum Asset Amount (add line 7 to line 6)

W 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

g win| =

AN idiwiN =

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

6

~

(see instructions).

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

BAA
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Schedule A (Form 990 or 890-EZ) 2017 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 7
[PartV_ [Typelil 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

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

: o , . . ® . i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013. .. ...........
CFrom2014 ... ............
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.,

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014, ...,
¢ Excess from 2015, .. ....
d Excess from 2016.... ...

e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 HAMILTON-MADISON HQUSE, INC. 13-5562412 Page 8
1Par-tVl |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b:Part 1], line 12; Part IV,
SE{ZEOH A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 TEEAOG408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No, 15450047

gan iy 20E2 Schedule of Contributors 2017
Dépaiment of tha Traasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 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(c)( 3 ) (enter number) organization

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

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 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% supporl test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contribulor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form QQD-EVZ. line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)('g, ®), or (10) filing Form 890 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 |, Il, 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 becalése
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 930, 990-EZ, or
990-PF?, but it must answer 'No' on Part [V, 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, 9%0-EZ, or 990-PF. Schedule B (Form 990, 9%0-EZ, or $90-PF) (2017)

TEEAO0701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{, (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |NYC DEPARTMENT. OF HEALTH & MENTA fgon
=mEE EssT T e e e e Payroll D
142-09 28th Street R 607,283.| Noncash [ ]
Long Island CITY, NY 11101 _________________ ooaiar contnbitions.)
C d
Nug{:er Name, addre(sbs), and ZIP + 4 Ts)t)al Type of c(or)\tribution
contributions
2 |NYC DEPARTMENT FOR THE AGING | faeison
5 Payroll D
2 Lafayette Street |8  2,305,762.| Noncash []
C lete Part il for
INEW YORK, NY 10007 _ __ ____________________ omeash coniibutions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NYS OFFICE OF MENTAL HEALTH Person
S | i i e i e e | Payroll D
330 Fifth Avenwe [ 995,260.| Noncash []
Complete Part il for
NEW YORK, NY 10001 _ el
(a) ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |ADMINSTRATION FOR CHILDREN SERVICES B Person  [X]
| e Payroll ]:l
150 William Street [ _3,620,396.] Noncash [
Complete Part Il for
NEW _YQBK_, _EY_ 1- Q0_3§ ________________________ Smncapsﬁ contributions.)
(a) () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |CHILDREN AND ADULT CARE FOOD PRGM | i
--—-r-——"""/"""\/""/"-""">"/"7>"7"/ "7/ "7/ Payroll I:]
150 BROADWAY & 484,194.| Noncash [
Complete Part |t for
,A_];'EI'\_NX r .N_Y ..1_22 04 o e el lgo(r)\capsh contarributigns.)
(a () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S| [ SRR Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 330-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Parthl

Name of organization

Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. Ny ®) _ © @
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.

(a) No.
from
Part |

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

(D
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ $____.._._._———_________
(a) No. ) () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ s—————————_—_—_—_—_—_
(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

_________________________________________ .|$__ e i i i st et e i e i s
(a) No. ) (©) (d
from Description of noncash property given FMV (or estimate) Date received
Part|{ (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 390-PF) (2017)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partl

Name of organ

ization

HAMITL.TON-MADISON HOUSE, INC.

Employer identification number

13-5562412

[PartTil |

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 I, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... > S

Use duplicate copies of Part |ll if additional space is needed.

(@)
No. from
Part |

b)
Purpose of gift

Use(3 gift

Transferee's name, address, and ZIP + 4

()
Transfer of gift

a ® (©) | .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® © R ) B
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ®) () ) @
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

BAA

TEEAQ704L 08/09/17
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. . . 15450047
SCHEDULE D Supplemental Financial Statements B e
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part IV, line 6,7, 8,9, 1 'A‘”a.[:‘b'l-:”c‘ 1919%‘ 11e, 111, 12a, or 12b.
» Attach to Form 990.
Degamant of the Tragathy > Go to www.irs.gov/Form990 for instructions and the latest information. ggepr;g::‘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 [V, 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 (during year) . ........
Aggregate value atend of year.............

(3 B

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?. .. ....... ... .. ... ... ... DYes 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
IMPErMISSIDIE PrIVATE DEMEIL? . ... .o\ ettt s ettt e e et e e e e e []yes [[No

|Part ] [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ............ ... . i e 2a
b Total acreage restricted by conservation easements. .. ...... ... ... o i 2b
¢ Number of conservation easements on a certified historic structure includedin @).............| 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... .. ... i i 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?.................... e E e B E e Yes 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
>5

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

and section 170(M)@YB)ID7. . -« - v eeee e ieeee e s s+ RS T e« SUSEERS [ ]Yes [ ]Ne

9 In Part Xlil, 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 7] |Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIl dine ... ... i >3
(i) Assets included in Form 990, Part X ... ... . et >3

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

a Revenue included on Form 990, Part VI N 1. o oo oot e ™8
b Assets included in Form 990, Part X ... .. ooovtie e A T A >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research 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 fo raise funds rather than to be maintained as part of the organization's collection?. ... .. .............. D Yes I:]NO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2y . - . - . <aS8aesRat 5 - 65+ 83 SHEH0TE- o SRERL &% SRS 4 S LAY s 0 S o P [Jyes [ ]No

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

Amount
c Beginning balance smams . ammimenmis anaiet s iuets b L sidails s v desnsmnn serseine] . 16
d Additions duringthe year. . ..... ..o e vawen] 10
e Distributions during the year............ e LA
fEndmgbaIance i ; e . 1f

b If ‘Yes,' explain the arrangement in Part XlI. Check here if the explanatlon has been provided onPart XIll.....................

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack () Four years back
1a Beginning of year balance. ..., . 100,000. 100, 000. 100, 000. 100, 000. 0.

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

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......
g End 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 %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

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

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

4 Describe in Part XllI 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 (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland...... .o 116,235. 116,235.
bBuildings..................o 1,883,088. 1,094,031. 789,057.

¢ Leasehold improvements. . ................. 1,886,747. 992, 540. 894,207.
dEquipment............ 139,205. 76,074. 63,131.

e Other . . oo 612,427, 415,995. 196,432.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)..................... > 2,059,062.
BAA Schedule D (Form 990) 2017

TEEA3302.. 08/10117



Schedule D (Form 990) 2017 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3

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

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

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

(3) Other

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

Part Vil | Investments — Program Related. N/A
‘—]Complete if the orggnlzatlon 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

)]

@

3

@

(&)

®

@

@)

©)

(10)

Total. (Cofumn (b) must equal Form 990, Part X, _column (B) line 13.) . .

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

(a) Description (b) Book value

()

2
©)
&)

®)

©®

@

@
©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... v it ™

|Pal‘t X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 880, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO GRANTORS 621,571.
(3) DUE TO OMH 3,447,882,
@
®
(O]
@
®
®
(10)
amn .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 4,009, 453.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... See. Part XIII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements, ..., 1 13,606,623.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

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

b Donated services and use of facilities, ...................ccivvviivii... | 2B 94(0,504.

c Recoveries of prioryeargrants . ... ................ . ciin.. A Y

d Other (Describe in Part XIH.) . ... i i | 2d

eAddliines2athrough 2d............ .. i N 1 940,504.
3 Subtract line 2e from fiNe 1. ... oo oo e 3 12,666,119,
4 Amounts included on Form 990, Part VIll, 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 XHL) ... .. . i 4b

CAdd lines da and Bl . . .. ... e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. P 5 12,666,118,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth 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 ..o |1 12,773,847.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ...............ciiiiiiiiiiiiiea.. | 2a 940,504.

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

cOtherlosses. ..........c.ooiiiiian e .1+

d Other (Describe in Part XHLY . ..o e 2d

e Add lines 2a through 2d. . e T TSP ] - 940, 504.
3 SubtractllneZefromIlne1 e 3 11,833,343.
4 Amounts included on Form 990 Part IX I|ne 25 but not on ||ne1

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

b Other (Describe in Part XHL) .. ..o e 4b

cAddlinesd4aanddh ... ... ... ... . ... ... e B — — Y
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl I/ne 18) P 11,833,343.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Iil, 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 XIl, lines 2d and 4b. Also complete this part to prov1de any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund

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

Part X - FIN 48 Footnote

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

MEET THE "MORE-LIKELY-THAN-NOT" THRESHOLD BASED UPON THE TECHNICAL MERITS OF THE
BAA Schedule D (Form 990) 2017

TEEA3304L 081017



Schedule D (Form 990) 2017 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 5
[Part XIll | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
POSITION. THE HOUSE BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF

JUNE 30,2018.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCTEDILEG 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 980-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 390 or Form 990-EZ. Open to Public
Departmant of the Treasury > Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations i D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

23 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

bIf 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.

(i) Name and address of individual 3 Activi (i) Did fundraiser | () Gross receipt & Am?um ?jaéd ©
(i) Activity 0ss receipts (or retained by)

i i have custody or control ivi : i i
or entity (fundraiser) o contributions? from activity fund(r:z(x)rlsl'.;:rlls(g)ed in

Yes No

(vi) Amount paid to
(or retained by)
organization

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2017
TEEA3701L 08/097



Schedule G (Form 990 or 990-E7) 2017 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2

Part ll | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than 315.000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egég(g;luggntas

‘é 1 Grossreceipts........ ... 227,100. 143,549. 122,610. 493,259,
E

2 Lless: Contributions ... ......oooiniions

3 Gross income (line 1 minus line 2)..... 227,100. 143,549. 122,610. 493,259.

4 Cashprizes.........ooivuveriinnranses 1,000. 220. 1,200. 2,420.

5 Noncashprizes..............ccoooeennn
g 6 Rent/facility costs..................... 5,000. 21,625. 26,625.
T 7 Food and beverages.................. 59,550. 26,869. 18,161. 104,580.
’E 8 Entertainment........ e 2,550. 2,550.
§ 9 Other direct expenses................. 25,289. 26,282, 21,252, 12,823.
’ 10 Direct expense summary. Add lines 4 through 9 incolumn (d) .......oooiiiii i ™ 208,998.

11 Net income summary. Subtract line 10 from line 3, column (d).. o 284,261.

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
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
z bingo through column (c))
N
u
£ 1 Grossrevenue, . ............coviveinns
2 Cash prizesciviasia. sivsa s abasesiil o
E
D X
Y E| 3 Noncashprizes...............coooi0n
E N
[
T E| 4 Rentffacility costs. ... :
5 Other direct expenses. ................
Yes % Yes % | |Yes %
6 Volunteerlabor. . ..................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ..o -

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............... ... ..cocioiiionn.

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?.................................. D Yes DNO
blf 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended, or ferminated during the tax year?............. [ |Yes [ |No

BAA TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... . i e |:| Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... . .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... . ... .o e .. | 13a %
b AN OUESIAR FACHItY. . ...\ oottt e e e 13b %

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

Name » o
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

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

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

BAA TEEA3703L 09/18N17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information L
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

>
Department of the Treasury . A“_aCh to _Form 990. . . Open to Public
internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection

Name of the organizaticn HAMILTON-MADISON HOUSE , INC. Employer identification number
13-5562412

[Part I| Questions Regarding Compensation

Yes | No

1 a Check the appro?rlate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?............. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |I1.

Compensation committee D Written employment contract
l:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .......... S B ¥ | X
b Participate in, or receive payment from, a supplemental nonquallﬁed retlrement pIan’ ................................ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.. ... ... . ... ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. zimwaiy, w. &, . . . . 5 S G R i T A e e S A S S0 0 0 S LT S ralal S5a X
b Any related organization? . . st s b i o i e S 2 A S s e A T N b L i Ts 5b X
If 'Yes' on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?es.imms. . .. .. . 5 . L 5 e s S S e R RS R i s s ewEresasaszy || 6a X
b Any related organization?......... GG o S e A A R R R R e e R R R e S R ety |6 D X
If 'Yes' on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if 'Yes,' describe inPart Ill. ... ... . .. ... . . . .. e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulat|ons section 53.4958- 4(a)(3)7
If 'Yes,' describe inPart Hl................ al.... e L T S LML e e e S areerricl| - | X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulanons
sectlon5349586(c)? ............................................................... S Ese e[| 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

MName of the organization

HAMILTON-MADISON HOUSE, INC.

Employer identification number

13-5562412

[Parl ] ]Types of Property

(@ () ©. @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
1 Art—Worksofart..........................
2 Art — Historical treasures ......................
3 Art — Fractional interests. . .....................
4 Books and publications.. .. ............ .. .....
5 Clothing and household goods. .................
6 Cars and other vehicles........................
7 Boatsandplanes............... ... ... . ......
8 |Intellectual property............................
9 Securities — Publicly traded.................... X 1 30, 338.|FAIR MARKET VALUE
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —
Historic structures ... ................... ... ...
14 Qualified conservation contribution — Other. . . . ..
15 Real estate — Residential ................... ...
16 Real estate — Commercial .................. e
17 Realestate —~Other............................
18 Collectibles............... e
19 Foodinventory...............ccoiiiiienriainins
20 Drugs and medical supplies....................
21 Taxidermy. . ... .o
22 Historical artifacts.....................coouinnn.
23 Scientific specimens...............ccoiu ...
24 Archeological artifacts, ............. ...........
2 Oter> ¢ )
26 other> )
27 Other™ C ___ )
28 Other™ ( Younn
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ... ... ...cccviriniiiieannnn.. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... .. . i 30a X
b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CoOMMBULIONS 2. .. L. o 32a X
b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

TEEA4601L 08/10N7

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. pS S Pubh
. . i pen to Public
Eﬁg%f;rrlszb grf‘ égesTerr%?CS:ry » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificati Y
HAMTLTON-MADISON HOUSE, INC. 13-5562412

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

HAMILTON-MADISON HOUSE PROVIDED ENRICHMENT PROGRAMS, SUCH AS MUSIC, EDUCATIONAL, AND
RECREATIONAL AS WELL AS ENCOURAGE PERSONAL DEVELOPMENT AND HEALTHY RELATIONSHIPS FOR
NEIGHBORHOOD YOUTH. EDUCATIONAL PROGRAMS LIKE MATH AND LITERACY TUTORING IS AVAILABLE
FOR AGES 6-17, SOCIAL WORK SERVICES AND REFERRALS FOR AGES 13-24 AND THEIR FAMILIES,
RECREATTONAL ACTIVITIES SUCH AS BRUSH PAINTING AND THE MUSIC SCHOOL. THE CHINATOWN
RESOURCE CENTER/BMCC BRIDGES LITERACY ZONE PROVIDE CASE MANAGEMENT ASSISTANCE,
BENEFIT AND ENTITLEMENT COUNSELING, TRANSLATION AND REFERRAL SERVICES TO
CHINESE-SPEAKING IMMIGRANTS, AS WELL AS OTHERS. WE ALSO OFFER ESL CLASSES AND
VOCATIONAL WORKSHOPS.

Form 990, Part lil, Line 1 - Organization Mission

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

Form 990, Part lll, Line 4a - Program Service Accomplishments

EARLY CHILDHOOD PROGRAMS

OUR EARLY CHILDHOOD PROGRAM PROVIDE SERVICES TO CHILDREN BETWEEN THE AGES OF 2 MONTHS
TO 5 YEARS OLD AND CHILDREN OF SPECIAL NEEDS. WE FOSTER THE HEALTHY DEVELOPMENT OF
CHILDREN THROUGH THE PROVISION OF EARLY CHILDHOOD EDUCATION, HEALTH SERVICES,
NUTRITIONAL ASSISTANCE, AND SOCIAL SERVICES TO FAMILIES. THE (EARLY-LEARN) PROGRAMS
INCLUDE HEAD START AND CHILD CARE CENTERS. ADDITION, WE PROVIDE FAMILY DAY CARE
SERVICES.

HIGHLIGHTS:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identlfication number

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

Form 990, Part lll, Line 4a - Program Service Accomplishments

«OUR HEAD START PROGRAM SERVED 2.5 TIMES MORE THAN THE REQUIRED LEVEL OF SPECIAL
NEEDS CHILDREN

+DEVELOPED SCHOOL READINESS GOALS WITH THE SUPPORT OF OUR DOE UPK CONSULTANTS TO
ENSURE ALL STUDENTS ARE WELL PREPARED TO ENTER SCHOOL AND READY TO LEARN

*ALL DEVELOPING CHILDREN MET OR EXCEEDED WIDELY HELD EXPECTATIONS FOR DEVELOPMENT

»ALL CHILDREN RECEIVED MEDICAL AND DENTAL CARE. HEALTHY SMILES DENTAL VAN VISITS OUR
CENTERS TO PROVIDE ON-SITE CARE

«HAVE OVER 30 FAMILY DAY CARE PROVIDERS
Form 990, Part lll, Line 4c - Program Service Accomplishments
OLDER ADULTS AND COMMUNITY SERVICES
HAMTILTON-MADISON HOUSE PROVIDED A WIDE RANGE OF SERVICES TO OVER 6,000 SENIORS IN
NEW YORK CITY. OUR SENIORS RECEIVED NOT ONLY A SAFE ENVIRONMENT BUT NUTRITIOUS
BREAKFASTS AND LUNCHES TO SUPPORT HEALTHY AGING, SOCIAL ACTIVITIES SUCH AS GAMES,
MUSIC, MAHJONG, AND BIRTHDAY PARTIES, HOLIDAY EVENTS, OUTDOOR ACTIVITIES, AND
ENRICHMENT CLASSES LIKE ART, ENGLISH AND COMPUTER CLASS.
HIGHLIGHTS:

«APPROXIMATELY 7,000 PARTICIPANTS ATTENDED OUR SENIOR CENTERS AND ENROLLMENT IN
SEVERAL CENTERS DOUBLED FROM THE PREVIOUS YEAR

«PROVIDED APPROXIMATELY OVER 130,000 MEALS ANNUALLY TO SENIORS

«PARTNERSHIP WITH OTHER NONPROFIT ORGANIZATIONS TO PROVIDE SPECIAL PROGRAMS LIKE
FREE MAKEOVERS AND ARTS & CRAFTS CLASSES FOR THE SENIORS

«ENLISTED AMBASSADORS, SENIORS WHO ALREADY ATTENDING THE ON-SITE NORC PROGRAM, TO BE
THE PROGRAM’S EYES AND EARS TO REACH OUT TO SENIOR RESIDENTS
Form 990, Part lll, Line 4d - Other Program Services Description
CULTURAL ENHANCEMENT PROGRAM:

HAMILTON-MADISON HOUSE PROVIDED ENRICHMENT PROGRAMS, SUCH AS MUSIC, EDUCATIONAL, AND

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L.  08/09/17



Schedule O (Form 990 or 390-EZ) {2017) Page 2

Mame of the organization Employer identification number

HAMTLTON-MADISON HOUSE, INC. 13-5562412

Form 990, Part lll, Line 4d - Other Program Services Description

RECREATIONAL AS WELL AS ENCOURAGE PERSONAL DEVELOPMENT AND HEALTHY RELATIONSHIPS FOR
NEIGHBORHOOD YOUTH. EDUCATIONAL PROGRAMS LIKE MATH AND LITERACY TUTORING IS
AVAILABLE FOR AGES 6-17, SOCIAL WORK SERVICES AND REFERRALS FOR AGES 13-24 AND THEIR
FAMILIES, RECREATIONAL ACTIVITIES SUCH AS BRUSH PAINTING AND THE MUSIC SCHOOL. THE
CHINATOWN RESOURCE CENTER/BMCC BRIDGES LITERACY ZONE PROVIDE CASE MANAGEMENT
ASSISTANCE, BENEFIT AND ENTITLEMENT COUNSELING, TRANSLATION AND REFERRAL SERVICES TO
CHINESE-SPEAKING IMMIGRANTS, AS WELL AS OTHERS. WE ALSO OFFER ESL CLASSES AND
VOCATIONAL WORKSHOPS.

HIGHLIGHTS:

«STARTED OUR FIRSTART & ENGLISH CLASS WITH 10 ADULT ENGLISH SPEAKER FOR OTHER
LANGUAGES (ESOL) STUDENTS. THE CLASS WAS TAUGHT BY WHITNEY MUSEUM ARTIST MARIA
GONZALEZ AND WHITNEY BIENNIELARTIST ALIZA.

«ASSISTED AND SUPPORTED OVER 100 ADULT ESOL WITH SKILLS FOR JOB READINESS
HIGHLIGHTS:

*OVER 40 TEENS RESIDING IN THE COMMUNITIES ATTENDED THE SUMMER YOUTH PROGRAM

*QUR MUSIC SCHOOL HAD ITS FIRST FUNDRAISER IN APRIL 2017 AT FERRARA’S IN LITTLE ITALY
WITH AN OPERA THEME

*MUNE TAKAHASHI AND EMPIRE CHAMBERISTAS PERFORMED A CLASSICAL REPERTOIRE FOR THE

COMMUNITY IN OUR 50 MADISON STREET GYMNASIUM

Form 990, Part VI, Line 11b - Form 990 Review Process

THE AUDIT COMMITTEE OF THE BOARD REVIEWS THE 9390 AND

PRESENTS TO THE FULL BOARD FOR APPROVAL.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts
DISCLOSURE, VOTING, QUORUM REQUIREMENTS

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

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Ermol Tentiflcati =

HAMTLTON-MADISON HOUSE, INC. 13-5562412

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

A MATTER WHICH CONCERNS A TRANSACTION INVOLVING A DIRECTOR OR OFFICER OF
HAMILTON-MADISON HOQUSE (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, TC 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 THEREQF, AT WHICH SUCH MATTER IS PRESENTED OR DISCUSSED.

B. VOTING, QUORUM, DETERMINATION OF FAIRNESS:

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

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

ITI. PROVIDED THAT THE DISCLOSURE REQUIRED HEREUNDER HAS BEEN MADE, THE

REQUIREMENTS OF THIS SUBPARAGRAPH B SHALL NOT BE CONSTRUED AS PREVENTING

BAA Schedule O (Form 990 or 990-E7) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

MName 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)
THE INTERESTED DIRECTOR OR OFFICER FROM ANSWERING QUESTICNS 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
CHANGE, MODIFICATION, ADDITION OR REMOVAL OF ANY SUCH INTEREST, POSITION,
OR INFORMATION.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
THE BOARD IS COMPRISED OF INDEPENDENT PERSONS WHO REVIEW THE

COMPARABILITY DATA AND PERFORM CONTEMPORANEQOUS SUBSTANTIATION OF THAT DATA.
THE BOARD THEN DELIBERATES AND MAKES ITS DECISION TO APPROVE OR NOT TO
APPROVE. THIS PROCESS WAS LAST PERFORMED JUNE 2017

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

Form 990, Part Xll, Line 2 - Change of Oversight or Selection Process

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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[Part VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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