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Apphication pending F nName and address of principal officer: ISABEL CHING Ha) Is this 2 group return for subordinales?| |yeg X No
253 SOUTH STREET NEW YORK, NY 10002 HE) fce all subordinates inclugedz - fiives LM
I Toveremptsaus: X 50103 [ [500) ( )~ (nsertnoy | |4%472))or [ [527
J Website: * WWW . HAMILTONMADISONHOUSE. ORG H(c) Group exemplion number »
K Form of organization: BlCorporalion L! Trust U Associalion [ J Other ™ | L Year of formalion: 1 902 1 M Slate of legal domicile: NY
[Part] |Summary
1 gr'fffly descrige the organization's mission or most significant activities: SEF SCHEDULE. Q _
B i i e e b e e e o e o e e A e e Tt ke S e A Sm—mm SR T SE T
(5]
[
e e S A e st S T R e e S TS R T SR e e s
| ——— o - = — =
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, [Ta R =) PP ——— 3 20
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). .. 4 20
2| 5 Total number of individuals employed in calendar year 2021 (Parl V, line 2a) 5 211
E 6 Total number of volunteers (estimate if necessary).......... RS R 6 162
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line L MRt s 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 9,448,547. 13,685,555.
3| 9 Program service revenue (Part VIII, line 2q) i 3,637,301, 3,330,228.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ... 398. 6,640,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢c, and 11e) ; 200, 659. 151, 489.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 13,286, 905. 17,173,913.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......
14 Benefits paid to or for members (Part IX, column (A), BIME ) 4vievnriravmrinm e s a a5 b sins
w 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ..... 9,040,291. 9,611,843.
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e)
:i b Total fundraising expenses (Part IX, column (D), line 25) >
W1 97  Other expenses (Part IX, column (A), lines t1a-11d, 11f-24€) 3,907,325, “'4,551,676,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,947,616. 14,163,519.
19 Revenue less expenses. Subtract line 18 from line 12. . 339, 289. 3,010,3%4.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, HNE TBY .. .o oveoeoeiaiiie i 5,094,174, 11,830,050,
2“_: 21 Total liabilities (Part X, line 26) ...... ........ 6,749,744, 10,475,226.
25 22 Net assets or fund balances. Subtract line 21 fromline 20............ooocoieein -1,655,570. 1,354,824.
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Form 990 (2021) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, ........cooomniiiiiiiin s

1 Briefly describe the organization's mission:
SEE SCHEDULE O e

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

FOMM 990 0F 990-EZ2 . .ttt e e et e e e e e e e et e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the or%anlzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,602,440 . including grants of $ ) (Revenue $ 6,554,336.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 3,858, 927. including grants of $ ) (Revenue S 4,276,036.)
EARLY CHILDHOOD PROGRAMS

4¢ (Code: ) (Expenses $ 3,105, 951 . including grants of $ ) (Revenue $_ML)
SEE_SCHEDULE Q- oo e s s o mseete o e s g e s
4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 376,488. including grants of  § ) (Revenue $ 418,042.)
4 e Total program service expenses » 12,943, 806.

BAA TEEA0102L  09/22/21 Form 990 (2021)



Form 990 (2021) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3
{Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . .. e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates
for public office? If 'Yes,  complete Schedule C, Part [ ... .. ... . oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll........... .. .. .. i i i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D, g X
L= T2 2 I S B By e N T T ST I i
7 Did the organization receive or hald a conservation easement, including easements to preserve open space, the
environment, historic land argas, or historic structures? /f 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1] ... .. ... . oo e e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V........ .. i i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," complete Schedule
D, Part V. e e 11a| X
b Did the organization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,  complete Schedule D, Part VIl .......... . ... ... ... . .. e 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 162 If 'Yes,' complete Schedule D, Part VIIl.......... .. . . oo, Tec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . . s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xi1. .. ... i 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 Xll is optional. .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV..... .. .. . . . . i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. .. ... o i i i 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV.. . ... ... ... .. . . i i 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part . See instructions. ................... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . . ... . . i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f 'Yes,'
complete Schedule G, Part 1. . ... .. .. e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........oooiiiiiiiiiii... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complele Schedule |, Parts land Il. .. ................... 21 X
BAA TEEAQ103L  09/22/21 Form 990 (2021)



Form 990 (2021) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land 1. ... .. i i i i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,"' complete
SCHEAUIE J. . .. i 5t 5 e e e e ettt ettt it e e et e e e e K e b e e b et e e e e e e g s e R 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 258. .. ... i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-BXeMIPE DONAS ? L o e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
SCREAUIE L, Part L. . ... e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part II.................. .. ..c.c.oiiiaias 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part [ll.. . ... .. i i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV, . ... .. . et e e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ........ ... ... .oovn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,*
complete Schedule L, Part IV, . ... ... e e 28¢ 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|....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCREAUIB N, PArt IL. . ... ettt ettt et et e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, IlI, or 1V,
ANd Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . .......... vl 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2......................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... .. .. . e e s 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complele Schedule O.. .. ... . . . i e 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ..o i i ; |—]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. LE:! 81
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PriZe WINMGIS 2 . .ottt ettt e s et e e e 1¢| X

BAA TEEA0104L  09/22/21

Form 990 (2021)



Form 990 (2021) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 211
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? /f ‘No' to line 3b, provide an explanation on Schedule O. .. .. ....... ... .o viiiiiiiiiaiinn 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ol
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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.. ... . .ot 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
MOt taX dedUCH DI 2 . o . e e e e 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 e
services provided 10 the Payory. . . e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......... ... ... ....ccn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82822 . . oo et e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .........cccvieirieniiinens | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
P Lo 1= 011 25 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2 . o ettt it e et e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.............. ... i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................ ... ool 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, {ine 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.. ........... .. . i i i e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)............. .. o i 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...............coiveiniiiannes 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves on hand ....... ... i s 13c
14a 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? If ‘No,' provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAIZ ... ... ... it et et et ettt 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N. e e =]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any ii -
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537............c.covvinnn 17
If *Yes,' complete Form 6069.

BAA TEEAO105L 09/22/21

Form 990 (2021)



Form 990 (2021) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 6
Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... . i EI

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... ... T1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .. . i s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................cooiiannn 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. .. .t e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StOCKROIAEIS 2. . 1.ttt et ettt e e i s et it s aa s e aasaann 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? ... ... ovuvsvne e WIS s o e e v o sl S7aa o i e T A e e el F e W 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... . i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY ?. .. ... oo il s et v ee e e o T e R R T R A e R ST R 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q... .....oooiiiiiiiiiiaai... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . i i e i e 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 PUIPOSEST . . . . L.ttt ittt et et e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.... ... ... .. . i iiinaniis 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo eTeT T Tod 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. .. SEE. SCHEDULE Q. .. i 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE..O.. .....o.ovivnivnnnn... 15a| X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. .O.. ... 15b| X
If *Yes' to line 15a or 15b, describe the process on 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?. . ... .o e 16a b4
b If “Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemMentS?. .. ..o iu it ie it i s s s e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEFE. 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 TEEA0106L 09/22/21 Form 990 (2021)




Form 992_(2021) 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 inthis Part VI .. ... iein oo iiiiiiaiinias 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.
® | jst 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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Name Ia-\n)d tille »\ng)vge E%EY&:% :%XZE?E?{E? :0{;?1 Rcﬁ%&hle iichnErt)oblc . ®
h;g:s direclor/trustee) c?rar;paﬂsalipnlfmm Igﬁ]rrcp‘;:r&rsfliu_n i[_am Estlm;t%?r;;rrm:unt
P o} g a % g 3 3| _gn mSEr i NEC) MISCTI089 NEC) Lth'i %chqutéhé%m
hours for |3 & g @ |5 |2 ﬁ = organizations
related [ €| o 3 | =
organiza- 2 = 5 |®8
v | Bl (2] 8
dotted 3l a i
line) 2 8
_( DR. YIHOU 2HOU 30 _
MEDICAL DIRECTOR 0 X 203,003. 0. 0.
_@_ ISABEL CHING ___________ __ 34.5
EXECUTIVE DIR. 0.5 X 160,610. 0. 0.
_G) KARENNE BERRY | 35_
ASST. EXECUTIVE DIRECTOR 0 X 125,987. 0. 0.
_@W JIEJIN |- 22.5
NURSE PRACTIONER 1] X 124,160. 0. 0.
_©) WAI-LING LIN _____________ 34.5
CFO 0.5 X 118,275. 0. 0.
_( MYRNA CHRO _ S
BOARD MEMBER 0 X 0. 0. 0.
_()_ANTHONY GIORGIO _ __ _______ _ _2 _
CHAIRMAN 0.5 | X X 0. 0. 0.
_® JOAN KARN _ _ _____________ -
SECRETARY 0 X 0. 0 0
_® NICOLAS R. CAIAZZO _______ __ . .
BOARD MEMBER 0.5 | X 0. 0. 0.
0% JAN LEE 2
VICE PRESIDENT 0.5 |x| IX 0. 0. 0.
ap_VICTOR J. PAPA | = .
VICE PRESIDENT 0.5 [ X X 0. 0. 0.
(2) GEOFFREY JR. WIENER | e
BOARD MEMBER 0.5 | X 0. 0. 0.
(13) DEBRA A. THOMPSON _ 1
BOARD MEMBER ] 0 |X 0. o 0.
(4 KENNETH EISNER = ____ | _2
TREASURER B 0 |X 0a 0. 0.

BAA TEEAQTO7L 09/22/21 Form 990 (2021)



Form 990 (2021) HAMTLTON-MADISON HOUSE, INC.

13-5562412

Page 8

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

B (%)}
A) Average | (do not chfcism?cl than onc ) (E) F
Name and title h:g:S I;?’Té;n‘!:_‘%s;; zﬁgat;?ﬂﬁl?ng; mmsé’,?:‘fﬁ’nﬂ"[mm mmggr?:;\ifobrlnﬁ‘rom Estimated amount
ﬂm;y x g o= sl the (\;r j{n&:g‘iun mtat%tkl o;};}aglgué:muns comp::.:;{‘ig;\ from
hours” g 2 g F|2 2 ‘g 3| miscrioga.NeED) MISC/1093-NEC) t“‘;:,’;ﬂ;];}'az?ggﬂn
relatad g g § < '.'3 P o < organizations
ﬂ[??’"'-fa e ==Y ks) 3
beiow | B = 8| %
G | BE 1Y 4
I g
(15 STANLEY TRAN _ | _1_
BOARD MEMBER 0 X 0. 0. 0.
(9 JIM HALPIN __ | _1_
BOARD MEMBER 0 X 0. 0. 0.
(7 BRENDAN GIBBONS | o
BOARD MEMBER 0 X 0. 0. 0.
(8 YOSHIO KANO _ | ——
BOARD MEMBER 0 X 0. 0. 0.
09 MAY LIANG _ _ o] A
BOARD MEMBER 0 X 0. 0. 0.
20 WYNNE LEUNG KIM _ | _2
PRESIDENT 0 X X 0. 0. 0.
@) PAUL A. KURZMAN | _—r
VICE PRESIDENT 0 X X 0. 0. 0.
@ CAOK. O _ _ ] .
BOARD MEMBER 0 X 0. 0. 0.
@3 FELICIA V. BLACK,PHD. | —
BOARD MEMBER 0 X 0. 0. 0.
(@4 DAVID HIROMURA | _1_
BOARD MEMBER iy X 0. 0. 0.
@25 THOMAS HILL __ | _ L
BOARD MEMBER 0.5 | X 0. 0. 0.
Th SUBtOMAIL T s s cevis o s wa s o s o 0 P T B e SR oy v S A A i L 732,035. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... L 0. 0. 0.
d Total (add lines Tb and 1C). ... ...oooviuitiiniiiiieii it > 732,035, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . o 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 If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . .. oo oo oo o e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............coiiiiiiiiaaiii. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more :han,smo.poo of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) .. (B) ) ©)
Name and business address Description of services Compensation
YESIT MEDICAL BILLING & CONSULTING 12 MOUNT CT. EAST BRUNSWICK, NJ 0|MEDICAL BILLING 192,563.
TEMPOSITION 622 THIRD AVEUE 39TH FLORR NEW YORK, NY 10017 SUBTUTE EMPLOYEE SERVICE 111,030,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > 2

BAA

TEEAQ108L 09/22/21

Form 990 (2021)



Form 990

DPepartment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047
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Name of the Organization

Employler Identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412
|Paﬂ VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) (B)  [(C) g sl st s boh o (D) G} G
Name and title Avsiae a3 drectoctrosiee) Reg:af}?gh R"Pof:?’b“” - Esti;’nafte?h
o p— comped rom compansation i
hours IE'w:r 23|z g EETE thuparganizalion mlatca! arganizations acrg%jger?sa?ior? '
yafa o= g = “; ==l = .211099. {W-2/1099. from the
}?]5 a?y eal=l®|3 ] |l MISC/1099-NEC) MISC/099-NEC) organizalion
ou&e&!r = § = Sl8al™ and related
ofrganlza- T o= 2 5 organizations
tions g;_ g & K
below o | A .
dotted line) ®lg 8
<@
=
0 X 0. 0. 0.
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Form 990 (2021)

HAMILTON-MADISON HOUSE, INC.

13-5562412

Part VIll| Statement of Revenue

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

)
Total revenue

Contributions, Gifts, Grants,

e Government grants (contributions)

g Noncash contributions included in
lines la-1f..................

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

and Other Similar Amounts

1a Federated campaigns. . ...
b Membership dues.........
¢ Fundraising events. ... ....
d Related organizations. .. ..

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

la

... | 1b

lc

ceee | 1d 205,500.

<o | e/ 10,694,618.

2,785,437.

13,685,555.

(B)
Related or
exempt
function

__revenue

excluded from tax
under sections
512514

2a FEE FOR SERVICES

Business Code

621400

2,920,613.

2,920,613.

624110

312,387.

312,387.

6239390

97,229.

97,229.

f All other program service revenue. , ..

Program Service Revenue
o

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

3,330,229.

Other Revenue

5 Royalties.......covivinnn.

3 Investment income (including dividends, interest, and
other similar amounts) ...

4 Income from investment of tax-exempt bond proceeds *

6,640.

6,640.

(i) Real (i) Personal

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

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

7 a Gross amount from

(i) Securities (iiy Other

sales of assets
other than inventor

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

¢ Gainor (loss). ...... 7c

d Net gainor (loss).........

(not including S

8 a Gross income from fundraising events

See Part IV, line 18 . ..........
b Less: direct expenses. .. ..

See Part IV, line 19............
b Less: direct expenses. .. ..

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

b Less: cost of goods sold, ..

of contributions reported on line 1c).

9 a Gross income from gaming activities.

. 9b
¢ Net income or (loss) from gaming activities. .......... =

. 10b
¢ Net income or (loss) from sales of inventory.,........ >

: 8a) 209,823.

. 8b 58,334.

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

151,489.

" 9a

‘ n0a

Miscellaneous
Revenue

Business Code

17,173,913.

3,336,869.

0

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any lineinthisPart IX. ... ... ... . oo i iiiiiiiiiiiiiniieninans |_]
Do not includ ¢ rted on li (A) (B) ©) (D)
0 Nofmciude amountSieNoNedion fincs Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..........cooo o

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 278,885. 255, 738. 23,147. 0.

6 Compensation not included above to
disqualified Bpersons (as defined under

section 4958() (1)) and persons described
in section 4958(C)(3)B). .. ..ot 0. 0. 0. 0.
Other salariesandwages . ... ..o.ovnvenn... 7,608,687. 6,983,226. 625,461,

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

employer contributions) .................... 102,614, 94,302. 8,312.
9 Other employee benefits................... 942,194. 867,3009. 74,885.
10 Payrolltaxes................ooooion 679,463. 624,426. 55,037.

11 Fees for services (nonemployees):

blegal ... i 788 561. 227.
CACCOUNEING. .ovii it s 63,300. 45,070. 18,230.
dlobbying.......cooi i

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule G.) . . .. 589,257. 419,818. 169,439.
12 Advertising and promotion............ ... ...
13 Office expenses........oceviiiiiineeenn. 295,495. 245,090. 50,405.
14 Information technology..........ccovevio..
15 Royalties....... ..o
16 OcCcupancy.....c.ooovviiviiiiniiiiiiains 886,127. 877,108. 9,019.
17 Travel ..o 20,501. 20,180. 321.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ .. cooiii o

19 Conferences, conventions, and meetings. ... 52,410. 32,092. 20,318.
20 Interest......... ... oiiiiiiiiiiii, 28,651. 28,651.
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 227,680. 206, 150. 21,530.
23 INSUMANCE . ovtiiit et 209, 548. 181,196. 28,352.

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O .................

a STIPENDS 681,621. 681,621.
b FOOD SERVICES 550,159. 530,658. 19,501.
¢ MAINTENANCE & REPAIR 222,543, 204,772, 17,771.
d SUPPLEMENTAL/RESPITE _ __ _ _ 212, 967. 212, 967.
e All other expenses. . ...........coivevrians. 510,629. 461,522, 49,107.
25 Total functional expenses. Add lines 1 through 2de. . . . 14,163,519. 12,943,806. 1,219,713. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). .. ovvvvvivvnnvinns

BAA TEEAQ110L 09/22/21 Form 990 (2021)




TEEAOTTIL 09/22/121

Form 990 (2021) HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 11
| Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X, ... oo D
NG (B)
Beginning of year End of year
+—Eash—rnorsinteresbbeating e T s 9671751 1,263,072
2 Savings and temporary cash investments............ ..o 2
3 Pledges and grants receivable, net. ... ... 3
4 Accounts receivable, Net .. ... i e 2,480,664.| 4 4,236,608.
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B) ............. 6
7 Notes and loans receivable, Net. .. ... oo i i e 7
2| 8 Inventories forsaleoruse............... B e e e e e WS 8
§ 9 Prepaid expenses and deferred charges. ........... ... it 48,731.| 9 46,065.
n 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 5,040,622.
b Less: accumulated depreciation.................... 10b 3,557,058. ) _1,597, 604.|10¢| 1‘,4'83,534__
11 Investments — publicly traded securities. ....... ... v oiiiniiirrieer e 1
12 Investments — other securities. See Part IV, line 11 ... iviiiiiiiiiainin. 12
13 Investments — program-related. See Part IV, line 11 . ..o iiiiiiiiiienanes 13
14 Intangible assets. . . .. .iieii. shiit it e e e e S e R 14
15 Other assets. See Part IV, line 11, ... oot ns 15 4,800,741.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... vvvveenivninninnns 5,094,174.|16 11,830,050.
17 Accounts payable and accrued eXpenses. .. ......civeiiiiiiiiiii i 1,626,910.|17 1,632,180.
18  Grants payable ... . s 18
19  Deferred reVENUE . . . ..ottt e e et et e e 1,089,441.]|19 1,708,314.
20 Tax-exempt bond liabilities. ... . .o e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 1,523,152.| 24 400,334.
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. 2,510,241.|25 6,734,398.
26 Total liabilities. Add lines 17 through 25, .. ......... . ocoiiiiii il 6,749,744.| 26 10,475,226.
] Organizations that follow FASB ASC 958, check here > Bl
3 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. . ... .o e -1,755,570.|27 1,254,824.
m| 28 Net assets with donor restrictions., . ......... . i i 100,000.| 28 100,000,
E Organizations that do not follow FASB ASC 958, check here > D
= and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds........ ...t 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total net assets or fund balances. . ... ... .. i i i e -1,655,570.|32 1,354,824.
Z | 33 Total liabilities and net assets/fund balances. . .........coviiiii i 5,094,174.|33 11,830,050,
BA

Form 990 (2021)



Form 990 (2021) HAMILTON-MADISON HOUSE, INC. 13-5562412

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI...... ... oiiiiaiiiiina. ..

1 Total revenue (must equal Part VIII, column (A), Tine 12). ... iaiiiii s 1 17,173,913.
2 Total expenses (must equal Part IX, column (A), line 25). . ... i 2 14,163,519.
3 Revenue less expenses. Subtract line 2 from line T... ... i e 3 3,010,394.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).....ooovviveiannn 4 -1,655,570.
5 Net unrealized gains (losses) on investmMents. . ... .. o i e 5
6 Donated services and use of facilities. ... ou .ot i e 6
7 INVESHMIENt EXPENSES L. i\ttt ittt et et e e e 7
8  Prior period adjUstments . ... ..t e 8
9 Other changes in net assets or fund balances (explain on Schedule O)......... .. ..o i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
1oTo (10T TN (2 ) e 10 1,354,824.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1.......ooiiiiiiiiiniiiiiiiiiaeazas

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
on Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated 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

c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ......................

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

Audit Act and OMB CirCUIAE A-1337 ottt e e et e e

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................ooovna.e.

Yes | No
2a X
2b| X
2¢| X
3a] X
3b| X

BAA TEEADVIZL 09r2221

Form 990 (2021)



. . . -0047
Public Charity Status and Public Support VBT 22
SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.

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

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

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

1

H W

10

"
12

E3|

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

| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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

I:l An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

university:

D An organization that normally receives (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts

from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organizalion organized and operated exclusive?r'for the benefit of, to perform the functions of, or to carry out the purposes of one
I

or more publicly sugporled organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I, A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, andéunctionally 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 ananizalion generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type Il non-functionally integrated supporting organization. [———l

f Enter the number of supported organizations . ... ... ... .t e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iiii) Type of organizalion (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instruclions) supporl (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) 2021

TEEAD401L  08/31/21



Schedule A (Form 990) 2021 HAMILTON-MADISON HOUSE, TINC. 13-5562412 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)X(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.’). . ...... 8,739,680./9,241,970.|8,960,307./9,350,167.| 11924245.)|48,216,369.
2 Tax revenues levied for the

organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... [8,739,680.[9,241,970.|8,960,307.[9,350,167.| 11924245.|48,216,369.

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

6 Public support. Subtract line 5
fromlined................... 48,216,369.

Section B. Total Support

g:;?ggianrgyfna)' Qi fi=CalySay (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4.......... 8,739,680.|9,241,970.|8,960,307.|9,350,167.| 11924245.]48,216,369.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 744 . 888. 698. 400. 6,640. 9,370.

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

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

Part VI oo ieeireininns 0.
11 Total support. Add lines 7
through 1Q..........oooiet . 48,225,739.
12 Gross receipts from related activities, etc. (see instructions).......ovviiiiiiiiiiiiiiiaiiiiiiiiann, i | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... .. . e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ....... ..., 14 99.98 %
15 Public support percentage from 2020 Schedule A, Part I, line 14, . ... ... . o il 15 899 .99 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... .. i >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... ... .. i i > D

17a 10%-facts-and-circumstances test—2021. 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 meefs the facts-and-circumstances test. The organization qualifies as a publicly supperted organization........... g D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gqualifies as a publicly supported organization............... > H

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

HAMILTON-MADISON HOUSE, INC,

13-5562412

Page 3

|Part i |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 1. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

any ‘unusual grants.’),........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

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

4 Tax revenues levied for the

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

5 The value of services or

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

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

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

b Amounts inciuded 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 lines7aand7b...........

8 Public support. (Subtract line

7cfromline 6.)...............

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources. ..........oiu...
b 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 on line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include

gain or loss fram the sale of
capital assets (Explain in
PartVI) ...

13 Total support. (Add lines 9,

14

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

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))......cooniii i 15 %
16 Public support percentage from 2020 Schedule A, Part 1], line 15. .. oot iiiie i a i cines 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). .......covviuiiiians 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 ... .. .. i i 18 %

19a 33-1/3% support tests—2021. 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—2020. 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

TEEA0403L 08/31/21
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Schedule A (Form 990) 2021 HAMILTON-MADISON HOUSE, INC. 13-5562412

Page 4

[PartIV_|Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing 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)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supperted erganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(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)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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.

5]

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? If 'Yes," answer lines
5b and 5¢ 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If "Yes,’
complete Part | of Schedule L (Form 990).

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 on 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 on 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 4343 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,’
answer line 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

3a

3b

3c

4b

5a

5h

5¢

9a

9b

9¢

10a

10b

BAA TEEAQ404L  08/31/21 Schedule A (Forn 990) 2021



Schedule A (Form 990) 2021 HAMILTON-MADISON HOUSE, INC. 13-5562412

Page 5

[Part IV [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organizatien?

Yes

No

11a

b A family member of a person described on line 11a above?

11b

c A 35% controlled entity of a person described on line 11a or 11b above? /f ‘Yes' to line 11a, 11b, or 11c, provide delail in Part VI.

1e

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s
officers, 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 officers, directors, or trustees
were allocated among the supporied organizations and what cendiltions or restrictions, if any, applied to such powers
during the tax year.

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

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).

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

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

2a

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

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly Rj}poinl or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No," provide details in Part VI.

3a

b Did the organization exer¢ise 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  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HAMTLTON-MADISON HOUSE, INC.

13-5562412 Page 6

[PartV [Type Ill 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

O AW N =

ol ibhiw|N|=

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, Tb, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| N|ov |,

Minimum Asset Amount (add line 7 to line 6)

O N|O (U~

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

Alh_|w N =

onih|iw|iN| =

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

6

7

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

(see instructions).

BAA

TEEAQ406L.  08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 7
[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part Vi), See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2018 iussmmvessine
bFrom2017.....covvuunn..
cFrom2018.........ouivnn
dFrom2019..0coeuain...
€ From 202Q v i e it
f Total of lines 3a through 3e 'd -
g Applied to underdistributions of prior years S LAl =
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years |
b Applied to 2021 distributable amount s o
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any. Ve
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions. al_n
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions. g
7 Excess distributions carryover to 2022. Add lines 3j and 4c¢.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018.......
¢ Excess from 2019.......
d Excess from 2020, ......
e Excess from 2021.......
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 8
[PartVI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
e ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 & and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021
Dopariment of the Tieasury » Attach to Form 990 or Form 990-PF.

Intornal Revorue 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} 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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), Il, and IlI.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21



Schedule B (Form 990) (2021) 1 1 Page2
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) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |NYC DEPARTMENT. OF HEALTH & MENTA Person
e Payroll D
142-09 28TH STREET P 826,307.| Noncash D
LONG ISLAND CITY, NY 11101 _________________ o contbutions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |NYC DEPARTMENT OF EDUCATION Person
S R T S e I e i o S T S T e A S e P I S S e Payroll D
52 CHAMBER ST. ____ ____________|$ __3,666,167.] Noncash []
Complete Part Il for
NEW YORK, NY 10007 _______________________ A
@ (b) © -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 [NYC DEPARTMENT FOR THE AGING Person
T T S e e s T S = Payroll D
2_LAFAYETTE STREET _ _ ___ _ _ _ _ _  _  _ _______ 3,112,768.| Noncash ]
Complete Part Il for
NEW YORK, NY 10007 __ ______________________ Soneah conributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |NYS OFFICE OF MENTAL HEALTH Persen
________________________ Payroll D
330 FIFTH AVENUE |5 1,203,076.| Noncash []
Complete Part Il for
_NEVE _YQBK_, _MY:. _].- QO_OJ- ________________________ goncapsh contributions.)
(a) (b) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |CHILDREN AND ADULT CARE FOOD PRGM Person
_____________________________ Payroll I:]
1150 BROADWAY 457,114 .| Noncash D
Complete Part Il for
;AL@A_NX,_ _NX_]-_ZE 04 e o e e S\oncapsh contributions.)
(a) (b) ©, @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 RESEARCH FOUNDATION FOR MENTAL HYGI Femson
T | 1 Payroll D
150 BROADWAY s 937,751.| Noncash  []
Complete Part Il for
[ MENANDS, NY _12 2_0_4 _________________________ goncapsh contributions.)
BAA TEEAO702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

HAMILTON-MADISON HOUSE, INC.

Employer identification number

13-5562412

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

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

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

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

d
Date received

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

(d)
Date received

BAA

TEEAD703L 10/06/21
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Schedule B (Form €90) (2021) 1 1 Page 4
Name of organization Employer identification number
HAMILTON-MADISON HOUSE, INC. 13-5562412

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. S N/A
Use duplicate copies of Part |Il if additional space is needed.
@ No- (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b)P . . - fh iftis held
from urpose of gift (c) Use of gift (d) Description of how qift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
el e e B
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. by P i i - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990) (2021)

BAA TEEADT0AL  10/06/21



; ; OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements E
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021

Part1V,line 6,7, 8, 9, 10.A11a.]1‘lb, 11e, 11%, 11e, 111, 12a, or 12b.
> Attach to Form 990. i
Dapstment of iha Jreashry > Go to www.irs.gov/Form990 for instructions and the latest information. gg;:ég;‘ubhc

Hame of tho organization

HAMILTON-MADISON HOUSE,

Employer identification number

INC.
13-5562412

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

Total number at end of year. ..

Aggregate value at end of year

g b wN =

are the organization's property,

Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year} .........

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

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

subject to the organization's exclusive legal control?.................... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?.

............................................................................. [ ]yes [ ]no

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

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

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

a Total number of conservation easements. .. ... ... i i e 2a
b Total acreage restricted by conservation easements. ............c i i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .o i e s 2d

Held at the End of the Tax Year

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

tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

-3

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

and section 170(h)@B)(i)?. ..

............................................................................. D Yes [:] No

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or ather 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 VIII, line 1

(i) Assets included in Form 990, Part X ... ...

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

a Revenue included on Form 990,

Part VI N8 1o ettt et e e e e >3

b Assets included in FOrm 990, Part X ... ..ottt et et e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 HAMILTON-MADISON HOQUSE, INC. 13-5562412 Page 2
[Part Ill [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 make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
[ Preservation for future generations

4 Prm{it)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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?. ................... Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X7. . oo e e e e e e e e e [[]Yes [ ]No

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

Amount
¢ Beginning balanCe. ... i cuevainmiuenssaiiseeiies s i iinves s rssnes ey s iarsonnnys 1c¢
d Additions during the Year. . . cuu e eem e s sasiii s ins s s e ssasssnstasssssansssns 1d
e Distributions during the Year. . ... i e s ittt e e le
L g To g Yo TN o= 1 - oot S 1f

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

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

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

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

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

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

e Other expenditures for facilities
and programs . ..........oe. . 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%
¢ Term endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations.................o i e X 33 £ T 3a(i) X

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

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

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

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

TaLland. ...t s 116,235. 116,235.
bBuldings. ........ oo 1,883,088. 1,340,126. 542,962.

¢ Leasehold improvements, .. ................ 1,956,676. 1,395,535. 561,141.
dEquipment ... 350,117. 196,121, 153,996.

€ OB oo 734, 506. 625,276. 109,230.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.).. ... .....ccoooviean.. i 1,483,564.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 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. ....... ..o

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

(3) Other

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

Part VIIl | Investments — Program Related. N/A
[Part Vill] Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. 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

Q)

@

3)

4

©®)

()

@)

(8)

(&)

(0

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

Part IX |Other Assets. o . _
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

(1) OPERATING LEASE RIGHT OF USE ASSETS 4,800,741.

(&)

€)]

)

[©)

(6)

@)

)

®

V)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) .. ..ovoeeeieuiiiii i L 4,800, 741.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DUE TO OMH 2,158,991.

(3) OPERATING LEASE LIABILITIES 4,575,407,

@

)

()
)

®)

9)

(o)

an

Total. (Cofumn (b) must equal Form 990, Part X, column (B) iN€ Z5.). . . . .« ..o ottt et e e e iee e e ie et > 6,734,398.

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl. . ...........oooiiiiii e SEE. PART . XTII. ¥

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements..........cooiiiiiioiiiiiaaas 1 17,455, 666.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities...............o i 2b 281,753,

¢ Recoveries of prior year grantS. ... ... e 2c

d Other (Describe in Part XIHL) ... oo 2d

@ Add lINeS 28 throUGh 2. . . .o\ttt e e e e e 2e 281,753.
3 Subtract fine 2e from N . ... et i e e e 3 17,173,913.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

cAdd lines 4a and 4B ... ... .. e r s ahs 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... .. ... ... 5 17,173,913.

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

1 Total expenses and losses per audited financial statements ... .. ..o 1 14,445,272,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities..........co s 2a 281, 753.

b Prior year adjustments. ... o s 2b

L1 1= gl o T3 Y-S 2c

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

e Add 1ines 2a through 2d. ... ... . i i e e e e e 2e 281,753.
3 Subtract line 2e from liNe T.. . ... oei et e it e e s e 3 14,163,519.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIILY .. ... 4b

cAdd lines 4a and Ab ... ... .. i e e R e e e e e s e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.).........cvveruuiieaeninne. 5 14,163,519.

[Part X1l | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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

CELEBRATION FOR MEMBERS OF THE SENIOR PROGRAM.

PART X - FASB ASC 740 FOOTNOTE

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

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR UNCERTAIN TAX POSITIONS TAKEN OR

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

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

BAA

TEEA3304L 08/30/21
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Schedule D (Form 990) 2021 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 5
[Part XIIl [Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

POSITION. THE HOUSE BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF

JUNE 30,2022

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. Open to Public
Dapariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 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 f [j Solicitation of government grants
c E] Phone solicitations g D Special fundraising events
d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. [:IYes No

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

. o - . . . (v) Amount paid to ; ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser |  (jy) Gross receipts (or retained by) (v&)()ég%g’;gag?)to

i i have custody or control i : : :
or entity (fundraiser) of contributions? from activity fund::a(a)ﬁ;:nnsgsad in organization

Yes No

10

3 Listl.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) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021

HAMILTON-MADISON HOUSE, INC.

13-5562412

Page 2

Partl

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

moare than

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
PHONE A THON GOLFING NONE through column (c))
) (event type) {event type) (total number)
3
£
g 1 Gross receiptS. ........oocverrnenenns 110,164. 96, 305. 206,469.
ot
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 110, 164. 96, 305. 206,4689.
4 Cashoprizes...........ccvviviiiiiennn.
5 Noncash prizes.........ccovevvniennens 6,555. 6,555.
8 | & Rentfacility costs............o..o..... 26,534. 26,534.
c
9]
& | 7 Foodandbeverages.................. 4,297. 4,297.
1L
g 8 Entertainment.......... .. .o
£
9 Other direct expenses. ..........c.....- 3,255. 17,693. 20,948.
10 Direct expense summary. Add lines 4 through 9 in column (d) .. .ovevriieriiiniiair it ieiiannns 58,334.
11 Net income summary. Subtract line 10 from line 3, column (@) .. ..vvvrverrnrreerre e iiiiiiiaaaiins > 148,135.

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.

Part Ill |

© . (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingofprogressive (c) Other gaming (add column (a)
) bingo through celumn (c))
)
o

T GrosS reVeNUE. ...ovvvervivrernereess
) 2 Cashprizes.......cooeviiiieiinninnns
un
g
g 3 Noncashprizes.......ccoviieniinronns
1L
s .
o) 4 Rent/facility costs. ... i
£

5 Other direct expenses. ............oo.e

Yes % Yes % Yes %
6 Volunteerlabor..............ooooiinns No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. ..o L
»>

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

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 HAMILTON-MADISON HOUSE, INC. 13-5562412 Page 3

11 Does the organization conduct gaming activities with nonmembers?......... .. ... . o i e U Yes L] No
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 . ... .. .t e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilily. . . ..o v vttt ettt e ettt et e e e 13a %
b AR outside faCIHIILY. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™ e e s s s
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $_ _ and the amount
of gaming revenue retained by the third party >  $ _
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 3
I
Address > I

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
SEALE GAMING [ICEMSE?. . ..ottt e e e e ettt e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

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

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information QME:No. 105 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 998, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the Tr 3
|n?granraﬂggvgnuees:;rri?cscury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAMTT.TON-MADISON HOUSE, INC. 13-5562412
lPart | | Questions Regarding Compensation
S Yes | No
1 a Check the appro?riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:|Health 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................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a7.................. 2
3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part Ill.
[] Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... i 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?......... . ..o 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. .. ... i ia e 4¢c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
F ST £ =11 7-2= 1 o) 1 S N 5a X
b Any related organization? . ..o vu vt i e e e e e e e s 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
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?. . .. ...\t o o AR - e o e v e v e e o o S <o B o e e o b e o TR s B e e b e e e AR e+ S g e 6a X
b Any related organization? .. ... ou e e e e s 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part Il ... ... i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part 1. . . o Sii e v vs e e s s bl as S8 e e e e e e EFEER L e e e TR WL e SRR T 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 4. viihin i iierie « « v v v oo ve e aoe Se SBET = e e e n e e e e n e Ty BB b e e e b A s e b b e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21



1202 (066 W.04) r 2|npayas l2//zi0l Te0lvvasL vvg
|||||||||||||| | O L ([ 9L
||||||||||||||||||||||||||||||||||||| o
|||||||||||||||||||||||||||||||||||||| n SL
|||||||||||||||||||||||| [0)
|||||||||| I pL
|||||||||||||||||||||||||||||||||||||||||| 0]
|||||||||||||||||||||||||||||||||||| a gl
||||||||||||||||||||||||| 0)
|||||||||||||||||||||||||||||||||||||||||||||||| [ zL
|||||||||||| [0)
|||||||||||||||||||||||||||||||||| (1) LL
lllllllllllllllllllllllllll [0)
|||||||||||||||||||||||||||||||||||||||| an oL
|||||||||||||||||||||| [0)
|||||||||||||||||||||||||||||||||||||||| (n 6
|||||||||||||||||||||| [0)
|||||||||||||||||||||||||||||||||||||||||||| L 8
||||||||| [0)
|||||||||||||||||||||||||||||||||| I e P2
o
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| an 9
_ [0)
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII m G
||||||||||| [0)
||||||||||||||||||||||||||||||||||||||||| N R SR () v
0]
||||||||||||||||||||||||| I D A S L | €
€}
0 ‘0 |.o|||||| N R I . ‘0 JEpm—— ()] dOLDHIId TYDIdHEN 2
R "€00°€0¢ [0 ERE 0 0 T'co0’c0oz o (OHZ NOHIX “¥d
..|o |||||||| ) |o ||||||| .|o|::|111|..© 11111111 .1011|||11i.© 11111111 .|o ||||||| ()] “dId HAILODHXA L
‘0 *0719°09T 0 0 ‘0 0 "0T9°09T o ONIHD THYVYSI
uopesuadwioo
k.u_%_w.u —mm.m__mwwmn \_wﬂwm%cum co%_mwﬂwﬂ%oo co%muwmu__ N uoljesuadwios
@ unios ut | (@-0)@suwnio sHjausq awsiyey (9) | ‘20 (D 3 siuog (1) esed () 3L pue swen (v)
uopesusdwo) (4)] 40 IE1I0L (@) | ajqexejuoN (a) uoijesuatwed JIN-6601 40/pue JSIN-6601 S0/pue 7-M Jo umapyeaig (g)

‘JenpiAlpul 1By} U0} sjunowe (3) pue () Uwn|od a|qealjdde ‘e| aul| 'y UOR2eS ‘[IA Hed ‘066 WI04 Jo Junowe |ejo} sy} [enba jsnw [enpiaipul paisl yoes Joy (11)-(1)(g) suwn|oo jo wns ay| 330N

[IA Hed '066 W0 Uo pajsy) jusie tey) sjenpiapul AUe isi| Jou og "(Il) Mos uo
‘suoljonJisul au} Ul paquIasap ‘suoljeziuebio psjeja. Wol) pue () mol Uo uoljeziuebio sy} wolj uolesuadwod Jodal ‘[ 9|npayds uo pelodal eqg jsnw Uofjesuadiuod sSOUM [BnplAlpUl Yoes 104

"papasu s| soeds |euolippe JI saidos eieoldnp asn ‘seskojdw3 pajesuadwo) 1saybiy pue ‘saakojdwg Aoy ‘saaysnay ‘si0}9a4iq ‘SI130110O _= tmn__

Z abed

[ARAATETLI NN

"ONI ‘HESNOH NOSIQVH-NOITIWYH

120z (066 wiod) r s|npayog



le/£e/ol 1e0lvva3L
1202 (066 Wi0J) [ a|npayss vve

‘uonjewliojul |euonippe Aue ot ued siyy aaidwos
0S|y |} Med 40 pue ‘g pue '/ ‘09 ‘B9 ‘qq ‘e ‘op ‘Qp ‘ey ‘€ ‘ql ‘e| seul] ‘| Jed Joy paiinbai suondiiosap Jo ‘Uoneue|dxs ‘UOIBLIIOIUI BY) BPIAOIY

uopewuoju] feyuawsiddng | || ped|
€ abey ZTPZ9G9S9-€T "ONI ‘ASNOH NOSIAVW-NOITIWYH L20z (066 Wio4) [ 3|npayds




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2021

» Attach to Form 990 or Form 990-EZ, = =
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Open to Public
Inteenal Revenue Sorvice e Inspection

Name of the organization Emplayer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

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

AS A SETTLEMENT HOUSE WITH A LONG AND RESPECTED HISTORY IN THE LOWER EAST SIDE
COMMUNITY, CHINATOWN AND BEYOND, HAMILTON-MADISON HOUSE (HMH)OFFERS SERVICES TO HELP
PEOPLE REACH THEIR POTENTIAL, FROM EARLY CHILDHOOD THROUGH OLD AGE. HMH'S SERVICES
REFLECT THE CHANGING NEEDS OF OUR COMMUNITIES AND ARE OFFERED WITH CULTURAL AND
LINGUISTIC SENSITIVITY, MAKING THEM ACCESSIBLE AND DESIRABLE TO THOSE HMH SERVE.
FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

QUR 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 CONCERNS OF LOW INCOME POPULATIONS LOCATED IN MANHATTAN'S CHINATOWN/LOWER
EAST SIDE/TWO BRIDGES NEIGHBORHOODS, A FEDERALLY DESIGNATED POVERTY AREA.

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

BEHAVIORAL HEALTH SERVICES

OUR BEHVAVIORAL HEALTH CLINIC IS THE LARGEST OUT-PATIENT SERVICE FOR ASIANS IN THE
UNITED STATES OUTSIDE OF LOS ANGELES. OUR MENU OF SERVICES, WHICH ARE AVATLABLE IN 16
ASTAN LANGUAGES AND DIALECTS, INCLUDE: INDIVIDUAL, COUPLE, FAMILY, AND GROUP THERAPY;
QUTPATIEN CLINICS/DAY TREATMENT; PSYCHIATRIC TESTING, EVALUATION AND TREATMENT;
PSYCHOPHARMACOLOTY; PSYCHOLOGICAL TESTING AND EVALUATION; CRISIS INTERVENTION; SHORT
TERM CONSULTATION; PERSONLIZED RECOVERY ORIENTED SERVICES (PROS); 24-HOUR TELEPHONE
EMERGENCY LINE; BIOPSYCHOSOCIAL ASSESSMENT AND TREATMENT PLANNING; AMBULATORY
DETOXIFICATION; MEDICAL ASSESSMENT; FOLLOW UP BY REGISTERED NURSE; ALCOHOL AND
SUBSTANCNE ABUSE EDUCATION; RELAPSE PREVENTION; D.U.I. EVALUATION AND TREATMENT; AND

SUPPORTIVE HOUSING FOR PEOPLE WITH MENTAL HEALTH DIAGNOSES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Name

of the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

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

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

SQUARE, HOSPITAL.

HIGHLIGHTS: HAMILTON-MADISON HOUSE OPERATED, STARTED IN JANUARY 2022, CONTINUOUS
ENGAGEMENT BETWEEN COMMUNITY AND CLINIC TREATMENT (CONNECT) EXTENDS THE CLINIC INTO
THE COMMUNITY. THE SERVES PROVIDED ARE TO ADD AN EXTRA LAYER OF SUPPORT AND ASSISTS
CLIENTS TO GAIN RAPID ACCESS TO CASE MANAGEMENT AND CLINICAL SERVICES.

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

OLDER ADULTS

HAMILTON-MADISON HOUSE (HMH) PROVIDES A VARIETY OF SENIOR PROGRAMS TO MINIMIZE
ISOLATION AND DEPRESSION BY HELPING SENIORS CONTINUE TO LIVE AS ACTIVE MEMBERS OF
THE COMMUNITY AND TO SUPPORT FAMILY MEMBERS IN THEIR CAREGIVING ROLES.HMH OPERATES 3
NORCS;1 SENIOR CENTER; SOCIAL ADULT DAY CARE FOR PEOPLE WITH COGNITIVE

IMPATRMENTS; SOCIAL SERVICES AND ED/REC IN A HUD SECTION 202 RESIDENCE;AND 2

CAREGIVER SERVICES SUPPORTING CAREGIVERS OF OLDER ADULTS.

HIGHLIGHTS: HAMILTON-MADISON HOUSE CONTINUED TO REACH OUT DIRECTLY TO SENIORS
REMAINING WITHIN THEIR HOMES DUE TO CONCERNS ABOUT COVID-19 AND ANTI-ASIAN
SENTIMENT.HMH PROVIDED FOOD TO SUCH SENIORS AND ARRANGED ADDITIONAL SERVICES AND
SUPPORTS FOR THEM.

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

240THER PROGRAMS:

BAA

Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Name of the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

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

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

COMMUNITIES.

WITHIN THE CONTEXT OF THE PANDEMIC, HAMILTON-MADISON HOUSE (HMH) SAFELY OPERATED OVER
THE SUMMER A YOUTH DEVELOPMENT PROGRAM THAT ENGAGED LOCAL YOUNG PEOPLE IN A VARIETY
OF RECREATIONAL, CULTURAL AND SOCIAL PROGRAMS. FOLLOWING THIS EFFORT, HMH LAUNCHED
AN INITIATIVE CALLED LIFT, WHICH BRINGS TOGETHER YOUTH OF DIFFERING ETHNIC AND
RACIAL PROGRAMS WITH THE AIM OF PURSUING COMMON PURPOSES, DEVELOPING LEADERSEIP
SKILLS, EXTENDING ASSISTANCE IN OBTAINING EMPLOYMENT, ACCESSING COLLEGE AND

DEVELOPING A RANGE OF SKILLS.

HAMILTON-MADISION HOUSE CONTINUES TO ADDRESS LOCAL FOOD-INSECURITY, EXACERBATED BY
COVID-19, BY REGULARLY OPERATING FOOD PANTRIES AND DELIVERING HEALTHY FOOD TO THE
HOMES OF LOCAL RESIDENTS, TYPICALLY LOW-INCOME SENIOR CITIZENS.YOUNG VOLUNTEERS HMH

HAS RECRUITED PLAY A MAJOR ROLE IN CARRYING OUT THESE INTER-GENERATION ACTIVITIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE AUDIT COMMITTEE OF THE BOARD REVIEWS THE 990 AND

PRESENTS TO THE FULL BOARD FOR APPROVAL.

BAA Schedule O (Form 990) 2021
TEEA4902L. 08/10/21
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Name of the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

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

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

A MATTER WHICH CONCERNS A TRANSACTION INVOLVING A DIRECTOR OR OFFICER OF
HAMILTON-MADISON HOUSE (OR ANY FAMILY MEMBER THEREOF, OR ANY ENTITY IN WHICH THE
DIRECTOR OR QFFICER 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 DIRECTOR OR
OFFICER HAVING KNOWLEDGE OF THE FACTS, TO PROMPTLY AND FULLY DISCLOSE

SUCH MATTER TO THE PRESIDENT OR TO THE BOARD. ANY SUCH DISCLOSURE SHALL BE
RECORDED IN THE MINUTES OF THE MEETING OF THE BOARD, OR THE RELEVANT

COMMITTEE THEREOF, AT WHICH SUCH MATTER IS PRESENTED OR DISCUSSED.

B. VOTING, QUORUM, DETERMINATION OF FAIRNESS:

I. A DIRECTOR SHALL NOT VOTE ON, OR BE COUNTED IN DETERMINING THE QUORUM

FOR ANY VOTE ON, OR PARTICIPATE IN ANY DISCUSSIONS REGARDING, OR USE ANY
PERSONAL INFLUENCE REGARDING, A TRANSACTION INVOLVING HAMILTON-MADISON HOUSE AND
EITHER: 1) SUCH DIRECTOR OR A FAMILY MEMBER OF SUCH DIRECTOR, OR 2) AN

ENTITY IN WHICH THE DIRECTOR OR A FAMILY MEMBER OF THE DIRECTOR SERVES AS A
DIRECTOR, OFFICER, OR SENIOR MANAGER OR, OR HAS A FINANCIAL INTEREST.

II. NEITHER THE BOARD, NOR ANY COMMITTEE THEREOF, SHALL APPROVE ANY

PROPOSED TRANSACTION IN WHICH ONE OR MORE DIRECTORS OR OFFICERS (OR THEIR
RESPECTIVE FAMILY MEMBERS) HAS A FINANCIAL INTEREST UNLESS THE BOARD, IN

ITS SOLE DISCRETION, DETERMINES THAT THE PROPOSED TRANSACTION SHALL BE

LAWFUL AND AT LEAST AS FATIR AND REASONABLE TO HAMILTON-MADISON HOUSE AS WOULD
OTHERWISE BE OBTAINABLE BY HAMILTON-MADISON HOUSE FROM DISINTERESTED THIRD

PARTIES.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Name of the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
III.HAMILTON-MADISON HOUSE PROVIDED THAT THE DISCLOSURE REQUIRED HEREUNDER HAS BEEN
MADE .

THE REQUIREMENTS OF THIS SUBPARAGRAPH B SHALL NOT BE CONSTRUED AS PREVENTING

THE INTERESTED DIRECTOR OR OFFICER FROM ANSWERING QUESTIONS ADDRESSED BY

THE BOARD, COMMITTEES OF THE BOARD, INVITEES OF THE BOARD, OR ANY OTHER

AGENT OF HAMILTON—MADISON HOUSE WITH REFERENCE TO THE MATTER UNDER DISCUSSION.

C. QUESTIONNAIRE

EACH YEAR, HAMILTON-MADISON HOUSE SHALL CAUSE TO BE SENT TO EACH DIRECTOR OR
OFFICER OF HAMILTON—MADISON HOUSE 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 HOUSE'S OFFICE.

THE QUESTIONAIRE CAN BE RETURNED BY EMAIL IN ADDITION TO BY MAIL OR FAX.
NOTWITHSTANDING THE DATE OF SUBMISSION OF THE APPLICABLE QUESTIONAIRE.

EACH DIRECTOR OR OFFICER SHALL HAVE A CONTINUING DUTY TO ADVISE THE PRESIDENT

OF HAMILTON-MADISON HQOUSE,AND THE BOARD PROMPTLY UPON COMING INTO POSSESION OR
RECEIPT OF ANY INTEREST,POSITION, OR INFORMATION DESCRIBED HEREIN OR REQUESTED IN
THE QUESTIONATRE,QOR OF ANY CHANGE,MODIFICATION, ADDITION OR REMOVAL OF ANY SUCH
INTEREST, POSITION, OR INFORMATION.

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

COMPARABILITY DATA AND PERFORM CONTEMPORANEOUS SUBSTANTIATION OF THAT DATA.

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

APPROVE.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Mame ol the organization Employer identification number

HAMILTON-MADISON HOUSE, INC. 13-5562412

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

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

THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

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

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

BAA

Schedule O (Form 990) 2021
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Supplemental Information

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