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Filing Type: ® New Filing

OAmendment

Filing Year: 2023

General Information

Current Organization Name: HAMILTON MADISON HOUSE INC (s dated Name: N/A

NY Registration Number: ~ 00-29-57 Registration Category: ~ DUAL
Organization Type: Corporation EIN: 135562412
Current Fiscal Year End: 06/30 Updated Fiscal Year End: N/A

info@hmbhonline.org

Organization's Phone: 212-349-3724

Organization Email:

Tax Exempt Status:

501(c)(3)

Website: www.hamiltonmadisonhouse.org

Organization Address

Mailing Address

Principal Address NY State Address

253 SOUTH STREET
NEW YORK

NY

10002

UNITED STATES

253 SOUTH STREET NA
NEW YORK

NY

10002

UNITED STATES

Primary Contact Information

First Name: Isabel Last Name: .Ching Title: EXecutive Director
Phone: 212-349-3724 Email: vivianleungherel@hmhonline.org

Organization Type

Type of IRS document filed with IRS:  1RS990 Organization Type: Public

Third Party Preparer Information

First Name: N/A Last Name: N/A Title: N/A
Firm Name: N/A Phone: N/A Email: N/A
Third Party Address

Street: N/A

City: N/A State: N/A

Zip: N/A

Country: N/A




Docusign Envelope ID: 05A6BEB6-78AE-4BC0-8646-DFA5680BF4DA

Registration Category

1. Does the organization conduct activity in New York State other than soliciting? This may include, but is not limited

to, maintaining an office, having employees or staff, or running a program.

®ves ONo
2. Does the organization have assets in New York State?
®Yes ONo

3. Isthe organization incorporated or formed in New York State?

®Yes ONo

4. Has the organization received more than $25,000 in total contributions from New York State residents,

foundations, corporations or government agencies or other entities in the period covered by this filing?

®Yes ONo

5. Does the organization plan to receive more than $25,000 annually in total contributions from New York State residents,

foundations, corporations, government agencies or other entities?

®Yes (QONo

6. Does the organization use a professional fundraiser or fundraising counsel?

OYes ®No

Based on your responses to the above questions, this organization's registration category remains as DUAL

Contribution Information

1. Did the organization solicit or receive contributions during the fiscal year in New York State?

®@Yes ONo

3. Choose the total contributions in New York State this fiscal year:  $10,000,000-$50,000,00

Annual Exemptions

1. Were the total contributions from New York State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?

OYes ONo NJ/A

2. Did the organization use a professional fundraiser or fundraising counsel during the fiscal year?

OYes ONo N/A

3. Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the
fiscal year?

OYes @No

Based on your responses to annual exemption questions, this organization is required to file under _ DUAL  during this
fiscal year.
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Financial Information

Type of IRS document filed with IRS IRS990 Organization's total revenue: 22,604,793
Organization's total contributions: 18,802,689 Organization's total assets: ~_N/A
Organization's net assets: 6,517,686 Organization's total revenue N/A

and contributions:
Organization's total liabilities: N/A

Organization's total assets/ N/A
Organization's total income: N/A worth:

For this filing year, does your organization plan to complete any of the following with the New York State Charities Bureau?
OClosing O withdrawing O Dissolving [ None

Is this your final filing with New York State? OYes ONo N/A

Filing Information

Did your organization use a professional fundraiser or fundraising counsel for fundraising activity in New York State?

Oves ®nNo
General Information Description of Services Description of Compensation
Name of Firm: N/A N/A N/A
Type: N/A Reg Number: N/A
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

N/A N/A

Name of Firm: NA

Type: NIA Registration ID: N/A

Contract End:
Contract Start: N/A N/A

Amount Paid: NA Phone : w/a

Mailing Address: N/A




Docusign Envelope ID: 05A6BEB6-78AE-4BC0-8646-DFA5680BF4DA

Did the organization receive government grants during this fiscal year?

®@Yes ONo
Government Grant Agency Grant Amount
NYC Department of Education $5,062,482.00
NYC Department for the Aging $4,479,659.00
NYS Office of Mental Health $3,504,390.00
NYC Department of Health & Mental Hygiene $2,082,718.00
To be continued in Appendix page 2

Attached organization's required documents:

O IRS document
Certified Public Accountant's Audit Report
Certified Public Accountant's Review Report

O
O
O Complete Certificate of Amendment or other document amending the name
O

Other documents

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our
knowledge and belief, they are true, correct and complete in accordance with the laws of the State of New York
applicable to this report.

Role First Name Last Name Email
Executive Director |Isabel Ching isabel@hmhonline.org
Chief Financial Officer \Wai-Ling Lin wailing@hmhonline.org
Signature of sonedbr Date: 5/13/2025
Executive Directof |sabtl UUW)

A DocuSigned by:
Signature of Date:

Chief Financial Officef wM’UM bin 5/13/2025

SEQCSASEENRIAAL
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Filing Information

General Information Description of Services Description of Compensation

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: N/A Contract End: N/A

Amount Paid: n/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: nN/A Registration ID: N/A

Contract Start: N/A Contract End: N/A

Amount Paid: N/A Phone : n/a

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: n/A Contract End: n/A

Amount Paid: N/A Phone : nja

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: N/A Contract End: n/A

Amount Paid: N/A Phone : n/A

Mailing Address: N/A

Government Grant Agency

Grant Amount

NYS Children and Audlt Care Food Program $613,263.00
Asian American Federation of New York $750,962.00
NYS Office for the Aging $199,683.00
NYS Office of Children & Family Services $162,703.00
NYC Department of Youth & Community Development $129,000.00
The NYC Housing Authority $96,000.00
Research Foundation for Mental Hygiene $62,351.00
Teacher's College, Columbia University $46,809.00
Mayor's Office of Criminal Justice $45,000.00

To be continued in Appendix page2
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Filing Information

General Information

Description of Services

Description of Compensation

Name of Firm: N/A

N/A

N/A

Mailing Address: N/A

Type: N/A Registration ID: N/A

Contract Start: N/A Contract End: N/A

Amount Paid: n/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: nN/A Registration ID: N/A

Contract Start: N/A Contract End: N/A

Amount Paid: N/A Phone : n/a

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: n/A Contract End: n/A

Amount Paid: N/A Phone : nja

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: N/A Contract End: N/A

Amount Paid: N/A Phone : n/a

Government Grant Agency Grant Amount

NYS Department of Health $37,139.00
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
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| objectid: 202511299349303166 - Submission: 2025-05-09 | TIN: 13-5562412]

fm990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

A For the 2023 calendar year, or tax year beginning 07-01-2023
B Check if applicable:

, and ending 06-30-2024

C Name of organization
HAMILTON-MADISON HOUSE INC

O Address change

O Name change

D Employer identification number

13-5562412

O Initial return Doing business as

O Final return/terminated|

O Amended return I Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
O Application pending
-

E Telephone number

253 SOUTH STREET

(212) 349-3724

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10002

G Gross receipts $ 22,807,027

-F Name and address of principal of-ﬁcer:
ISABEL CHING
253 SOUTH STREET
NEW YORK, NY 10002

I Tax-exempt status: (op

501(c)3) ) 501(c) ( ) (insertno.) (J 4947¢a)1)or (J 527

J Website: WWW.HAMILTONMADISONHOUSE.ORG

H(a) Is this a group return for

subordinates? UvYes ¥ No
H(b) Are all subordinates
(b) included? O yes [no

If "No," attach a list. See instructions.
H(c) Group exemption number

K Form of organization: v Corporation [:] Trust D Association D Other

L Year of formation: 1902 | M State of legal domicile: NY

Summary
1 Briefly describe the organization’s mission or most significant activities:
AS A SETTLEMENT HOUSE WITH A LONG AND RESPECTED 126-YEAR 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 PROFICIENCY, MAKING THEM ACCESSIBLE AND DESIRABLE TO THOSE HMH SERVES.
S
o 2 Check this box O
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
& 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 220
L% 6 Total number of volunteers (estimate if necessary) 6 155
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 15,289,891 18,802,689
% 9 Program service revenue (Part VI, line 2g) 3,546,678 3,435,036
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 5,126 51,579
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 263,795 315,489
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 19,105,490 22,604,793
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,173,186 11,853,934
& 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 6,619,571 6,900,730
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,792,757 18,754,664
19 Revenue less expenses. Subtract line 18 from line 12 . 1,312,733 3,850,129
] E Beginning of Current Year End of Year
82
33 20 Total assets (Part X, line 16) . 12,970,868 17,577,182
.;'E 21 Total liabilities (Part X, line 26) 10,303,311 11,059,496
zi 22 Net assets or fund balances. Subtract line 21 from line 20 2,667,557 6,517,686

Signature Block



http://www.irs.gov/form990

unaer penaities oT perjury, 1 deciare that 1 have examinea tnis return, INcluding accompanying scneauies and statements, and to the pest or my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

| 2025-05-09

Sign Signature of officer Date
Here ISABEL CHING Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date C] . PTIN
. Check if | P00739801
Paid self-employed
Preparer Firm's name WEI WEI & CO LLP Firm's EIN 11-3264561
Use Only Firm's address 13310 39TH AVE Phone no. (718) 445-6308
FLUSHING, NY 11354
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . .+ . . v Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . . v

1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . + « « « 4 a aaa e e e e e UOvYes ¥ 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
SEIVICES? « v+ v+ v e e e e e e e e e e e e e e e e e e e e JYes ¥ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,353,404  including grants of $ ) (Revenue $ 7,984,135)

BEHAVIORAL HEALTH SERVICESOUR BEHVAVIORAL HEALTH CLINIC IS THE LARGEST OUT-PATIENT SERVICE PROVIDER FOR ASIAN AMERICANS ON THE EAST
COAST AND THE SECOND LARGEST IN THE UNITED STATES.OUR MENU OFSERVICES, WHICH ARE AVAILABLE IN 11 ASIAN LANGUAGES AND DIALECTS, INCLUDE:
INDIVIDUAL, COUPLE, FAMILY, AND GROUP THERAPY; OUTPATIENT CLINICS/DAY TREATMENT; PSYCHIATRIC TESTING, EVALUATION AND TREATMENT;
PSYCHOPHARMACOLOGY; 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;PROBLEM GAMBLING TREATMENT AND PREVENTION AND SUPPORTIVE HOUSING FOR PEOPLE WITH MENTAL HEALTH DIAGNOSES. BEHAVIORAL HEALTH
SERVICES ALSO PROVIDES TRAINING AND INTERNSHIP OPPORTUNITIES FORGRADUATE STUDENTS IN SOCIAL WORK, MENTAL HEALTH COUNSELING, AND
PSYCHOLOGY, INCLUDING APA-ACCREDITATION SINCE 2015 FOR DOCTORAL CLINICAL PSYCHOLOGY INTERNSHIPS WITH GRACIE SQUARE HOSPITAL.HIGHLIGHTS:
HAMILTON-MADISON HOUSE HAS OPERATED,CONTINUOUS ENGAGEMENT BETWEEN COMMUNITY AND CLINIC TREATMENT (CONNECT)SINCE JANUARY 2022,
EXTENDING CLINICAL SERVICES INTO THE COMMUNITY. THE SERVICES PROVIDED ARE TO ADD AN EXTRA LAYER OF SUPPORT AND ASSISTS CLIENTS TO GAIN
RAPID ACCESS TO CASE MANAGEMENT AND CLINICAL SERVICES.THE CONNECT PROGRAM HAS BEEN INVALUABLE IN EXTENDING OUR ROBUST BEHAVIORAL
HEALTH SERVICES INTO THE COMMUNITY, ALLOWING US TO REACH MORE NEIGHBORS STRUGLINGWITH MENTAL ILLNESS-WHETHER AT LOCAL PARKS,SHELTERS,
SOUP KITCHENS OR TO THE HOMEBOUND-TO ADMINISTER TREATMENT SUCH AS PSYCHIATRIC ASSESSMENT, COUNSELING, LONG-ACTING PSYCHIATRIC
INJECTIONS, AND ADDRESS IMMEDIATE NEEDS SUCH AS FOOD, SHELTERAND ALL ASPECTS OF CASE MANAGEMENT. ADDITIONALLY, PERR ADVOCACY SERVICES
WERE ADDEDTO THE ARTICLE 32 OUTPATIENT ADDICTION RECOVERY SERVICES(ASIAN AMERICAN RECOVERYSERVICES)TO IMPROVE OUTREACH AND OPIOID
OVERDOSE PREVENTION EDUCATION.

4b  (Code: ) (Expenses $ 5,608,567 including grants of $ ) (Revenue $ 5,962,833)

EARLY CHILDHOOD PROGRAMSFOR MORE THAN 65 YEARS HAMILTON-MADISON HOUSE (HMH) HAS BEEN OPERATING LOW-OR NO-COST EARLY CHILDCARE AND
EDUCATION PROGRAMS FOR CHILDREN BETWEEN TWO MONTHS ANDSIX YEARS OF AGE.BEGINNING IN THE LATE 1950'S, LED BY SHIRLEY CHISHOLM, HMH
OPERATEDCHILDCARE FACILITIES IN THE NYCHA ALFRED E. SMITH HOUSES AT 50 MADISON STREET.TODAY, HMH OPERATES A CHILDCARE PROGRAM AND TWO
HEAD START/PRE-K-FOR-ALL PROGRAMSACROSS THREE LOCATIONS IN CHINATOWN/ THE LOWER EAST SIDE.ADDITIONALLY, HMH MANAGES AN EXTENSIVE
SYSTEM OF FAMILY CHILD CARE IN THE HOMES OF CERTIFIEDCHILDCARE PROVIDERS IN NEIGHBORHOODS THROUGHOUT BROOKLYN. HIGHLIGHTS: EXTENDED
VARIOUS FORMS OF SUPPORTS TO PARENTS, CAREGIVERS AND FAMILYMEMBERS, INCLUDING BUT NOT LIMITED TO HEALTH SERVICES, NUTRITIONAL
ASSISTANCE,AND SOCIAL SERVICES FOR FAMILIES.

4c (Code: ) (Expenses $ 4,326,224  including grants of $ ) (Revenue $ 4,942,643 )

OLDER ADULT SERVICESHAMILTON-MADISON HOUSE (HMH) PROVIDES A VARIETY OF OLDER ADULT PROGRAMS TO MINIMIZE ISOLATION AND DEPRESSION BY
HELPING OLDER ADULTS CONTINUE TO LIVE AS ACTIVEMEMBERS OF THE COMMUNITY AS WELL AS BY SUPPORTING FAMILY MEMBERS IN THEIR CAREGIVING
ROLES. HMH OPERATES 3 NORCs (NATURALLY OCCURRING RETIREMENT COMMUNITIES), 1 OLDER ADULT CENTER; SOCIAL ADULT DAY CARE FOR PEOPLE WITH
COGNITIVE IMPAIRMENTS; SOCIAL SERVICES AND ED/REC IN A HUD SECTION 202 RESIDENCE; & 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 SOCIAL ISOLATION BROUGHT ABOUTBY FEAR OF ANTI-ASIAN SENTIMENT. HMH PROVIDED HOME-DELIVERED GROCERIES/FOOD TO SUCH OLDER ADULTS
AND ARRANGED ADDITIONAL SOCIAL SERVICES AND SUPPORTS FOR THEM.ADDITIONALLY, SOCIAL SERVICES FOR OLDER ADULTS WERE EXTENDED TO
SOUTHBRIDGE TOWERS ON FRIDAYS, AS THIS APARTMENT COMPLEX HAS BEEN WITHOUT ON-SITE SERVICESFOR MANY YEARS.
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ad

Other program services (Describe in Schedule O.)

(Expenses $ 398,658 including grants of $ ) (Revenue $ 464,501 )
4e Total program service expenses 16,686,853
Form 990 (2023)
Page 3
Form 990 (2023) Page 3
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 Yes
Schedule A 1
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. &) 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | ‘@ 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il " 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
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 %) 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V "
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization l%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V. e e 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil &) 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl &) 1lic °
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX %l e e e e e 11d| Yes
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %l 11e | Yes
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 %&l| 11f | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII % e e e e e e e 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . e e e e 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part |l . . 18 | Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 No
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20a
b
21

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

20a No
20b
21 No

Form 990 (2023)

Page 4
Form 990 (2023) Page 4
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, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
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," 23 Yes
complete Schedule J .
24a 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, 2002? If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . P .. 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? P e e e e e e 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) organ|zat|ons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part | e e e . ..
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . .
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| 55 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il r e e e e e . .
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? If "Yes,"
complete Schedule L, Part IV . e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . . e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . .+ 4« .+« o« a a a4 s 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .+ .+ .+ .+ « « & %) 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, III, or IV, and 34 v
Part V, line 1 es
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 . e e e 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
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 complete Schedule O. . .. 38 | Yes

Statements Regarding Other IRS Filings and Tax Compliance
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Check if Schedule O contains a response or note to any line in this PartV .

1a

Yes No
Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 113
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e . . ic Yes

Form 990 (2023)

Page 5
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . + + +  + 4 4 0 e e e e e e 2a 220
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partIy as a contribution and partly for goods and services| 7a No
provided to the payor? . e e e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 74 | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as
required? .. . .o 79 No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . 7h No
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
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
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Ilcensed to |ssue qualified health plans in more than one state? .

..... ~ e e ar_ o e_ o _ U S S e el e~ a0 A

13a
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b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . e e e e e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2023)
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year la 23
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 23
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? . . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . . . . . . . . .. 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? .. .. e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . .« . .+ 4 4w e e e e e e e e 8a Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . .+ .+ . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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? . . . . . . . . . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . h w4 w e e e e e e e e e e e e e w | 11a] Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . .+ . . . . e h o h e e e e e e e e e e 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how thiswasdone . . . .+ .« + « + « « « o« . e e e . 12c| Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .+ .+ .+ .+« . . 15b | Yes
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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? .. P e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? P e 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 Form 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.
(J own website [J Another's website ¥ Upon request (J other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

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

Form 990 (2023)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII O

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

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

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
# List all of the organization’s former officers, key employees, or 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.

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

(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o= =z T 2/1099- (W-2/1099- organization and

organizations (= 2 | 5 g CREr= E MISC/1099- MISC/1099- related
below dotted |22 | & |T (2 2373 NEC) NEC) organizations
. o | oD |2
line) T [E |53 1222
oB |2 _g— T o
= - o A =]
g |5 | 2
22| |°] F
3 % 8
B
- T
o
(1) DR YIHOU ZHOU 30.00
............................................................................... 236,204 0 0
MEDICAL DIRECTOR 0.00
(2) ISABEL CHING 34.50
....................................................................................... X 183,955 0 0
Executive Dir. 0.50
(3) Jihan Ryu 30.00
............................................................................... 176,148 0 0
Psychiatrist 0.00
(4) LILYA BERNS 37.50
............................................................................... 154,647 0 0
ASST. EXEC. DIRECTOR FOR BH 0.00
(5) WAI-LING LIN 34.50
............................................................................... X 144,754 0 0
CFO 0.50
(6) JIE JIN 30.00
............................................................................... 128,404 0 0
NURSE PRACTIONER n 0o
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(7) BONNIE LUMAGUI 35.00
............................................................................... 109,337 0
ASST. EXEC. DIR FOR OLDER ADULT 0.00
(8) Richard Lee 35.00
....................................................................................... 102,385 0
IT Director 0.00
(9) Linnit Lawton 35.00
TR IRNEELLIELL LTI 101,042 0
HR Director 0.00
(10) MYRNA CHAO 1.00
............................................................................... X 0 0
BOARD MEMBER 0.00
(11) ANTHONY GIORGIO 2.00
............................................................................... X X 0 0
Chairman 0.50
(12) JOAN KARN 1.00
...................................................................... IR IECIEY B 0 0
Secretary 0.00
(13) NICOLAS R CAIAZZO 1.00
....................................................................................... X 0 0
BOARD MEMBER 0.50
(14) JAN LEE 2.00
............................................................................... X X 0 0
Vice President 0.50
(15) VICTOR J PAPA 2.00
............................................................................... X X 0 0
Vice President 0.50
(16) GEOFFREY JR WIENER 2.00
............................................................................... X 0 0
Vice President 0.50
(17) DEBRA A THOMPSON 1.00
...................................................................... IECIIELIECIEY B 0 0
BOARD MEMBER 0.00

Form 990 (2023)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o = = o T 2/1099- (W-2/1099- organization and
organizations |= 2 | = g CEErS :.3_" MISC/1099- MISC/1099- related
below dotted |& £ S N P = NEC) NEC) organizations
. o | T o |2
line) = = Rl = N R
oe |z T |Eao
= - b =
I = D g
g & 2
® t
o
(18) KENNETH EISNER 2.00
U AU S ¢ 0
Treasurer 0.00
(19) Mia Finsness 1.00
U AU SR ¢ 0
BOARD MEMBER 0.00
(20) JIM HALPIN 1.00
U AU S 0
BOARD MEMBER 0.00
(21) Brendan Gibbons 1.00
............................................................................................ X 0
BOARD MEMBER 0.00
(22) YOSHIO KANO 1.00
............................................................................................ X 0
BOARD MEMBER 0.00
(23) MAY LIANG 1.00
............................................................................................ X 0
BOARD MEMBER 0.00
(24) WYNNE LEUNG KIM 2.00
............................................................................................ X X 0
President 0.00
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\ew) FAVL A RURCEIA 1ou
........................................................................................ ... X X 0 0
Vice President 0.00
(26) CAOK O 2.00
........................................................................................ e X 0 0
board member 0.00
(27) DOMINIC ROVANO 2.00
........................................................................................ e X 0 0
BOARD MEMBER 0.00
(28) DAVID Hiromura 1.00
........................................................................................ ... X 0 0
BOARD MEMBER 0.00
(29) THOMAS HILL 1.00
........................................................................................ e X 0 0
BOARD MEMBER 0.00
(30) Nadina Scott 1.00
........................................................................................ e 0 0
BOARD MEMBER 0.00
(31) REGINA HARDATT 1.00
........................................................................................ ... X 0 0
BOARD MEMBER 0.00
(32) TOM OSBORNE 0.00
........................................................................................ ... X 0 0
BOARD MEMBER 0.00
1b Sub-Total o s s e e e e s
c Total from continuation sheets to Part VIl, Section A
d Total (add lines 1b and 1c) 1,336,876
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 9
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . .+« +« « .« . .« s s . No
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
individual « .« +« « « & « 4« & a a a w aa Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . e e . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
MAGIC PLACE DAY CARE CHILD CARE PROVIDER 115,555
2362 65TH ST
BROOKLYN, NY 11204
SCHOOL PROFESSIONAL SUB. EMPLOYEE SERVICES 351,465
622 THIRD AVEUE 39TH FLORR
NEW YORK, NY 10017
LIGHTHOUSE GROUP FAMILY DAYCARE INC CHILD CARE PROVIDER 101,035
311 90TH STREET
BROOKLYN, NY 11209
HUSNEARA NESA CHILD CARE PROVIDER 100,270

576 E 2ND STREET
BROOKLYN, NY 11218

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 4

Form 990 (2023)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . O
(A) (B) () (D)

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

“ Federated campaigns
-l
ontributions,

Membership dues

= [

PRI
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LTI ALLIL

I RofHReraising events . . | 1c

d Related organizations | id
47,500
e Government grants (contributions) | 1e
17,272,159
f All other contributions, gifts, grants,
and similar amounts not included 1f
above
1,483,030
g Noncash contributions included in
lines 1a - 1f:$ ig
h Total. Add lines 1a-1f . . . . . . . 18,802,689
Business Code
295,540 295,540
2a CONTRACT SERVICE 624110
b4
[y 3,044,081 3,044,081
g 3 FEE FOR SERVICES 621400
&
. 95,415 95,415
g = MOUSING 623990
=]
=
—
& 1
—
=
m
a—
= 2
g
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 3,435,036
3 Investment income (including dividends, interest, and other I
similar amounts) . . . . . . 51,579 51,579
4 Income from investment of tax-exempt bond proceeds I 0
5Royalties . . . . . . . . . . . I 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
c Rental income or | 6¢
(loss)
d Net rental incomeor (loss) . . . . . . . 0
(i) Securities (ii) Other
7a Gross amount 7a
from sales of
assets other than
inventory
3 b Less: cost or 7b
5 other basis and
= sales expenses
é € Gain or (loss) 7c
s .
E d Netgainor(loss) . . . . . . . . . 0
5 a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See PartlV,line18 . . . . 8a 517,723
b Less: direct expenses . . . 8b 202,234
c Net income or (loss) from fundraising events . . 315,489
9a Gross income from gaming activities.
See Part 1V, line19 . . . 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . 0
10aGross sales of inventorv. less
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Oth

returns and allowances . 10a

10b

b Less: cost of goods sold

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

Business Code

11a

erRevenueMiscAmt

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

22,604,793

3,486,615

Form 990 (2023)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . .. .. O
Do not include amounts reported on lines 6b, (A) (8) (©) (D)
7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
’ 4 ’ - P expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 0
domestic governments. See Part IV, line 21 .o
2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part 1V, lines 15
and 16.
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors, trustees, and 328,709 288,935 39,774
key employees P e e e e e e
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) P
7 Other salaries and wages 9,367,280 8,232,490 1,134,790
8 Pension plan accruals and contributions (include section 121,441 108,811 12,630
401(k) and 403(b) employer contributions) .
9 Other employee benefits 1,314,265 1,178,249 136,016
10 Payroll taxes 722,239 647,126 75,113
11 Fees for services (non-employees):
a Management 0
b Legal 0
¢ Accounting 64,910 40,050 24,860
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other (If line 11g amount exceeds 10% of line 25, column 637,291 393,164 244,127
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 0
13 Office expenses 302,284 287,190 15,094
14 Information technology 0
15 Royalties 0
16 Occupancy 923,084 909,269 13,815
17 Travel 23,342 16,362 6,980
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
10 (CAanfaranrcac ~anvantinne and maatinAc 11A QR4 47 RQR AQ NKRAQ
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e ettt ieeo, SurY G oy G e g o IR R S
20 Interest 12,179 12,179
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 241,646 211,069 30,577
23 Insurance 209,241 118,099 91,142
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Stipends 1,915,328 1,915,328
b Food services 994,424 994,424
c SUPPLEMENTAL/RESPITE 517,496 514,138 3,358
d Miscellaneous expenses 246,696 152,850 93,846
e All other expenses 695,825 631,404 64,421
25 Total functional expenses. Add lines 1 through 24e 18,754,664 16,686,853 2,067,811 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
O if following SOP 98-2 (ASC 958-720).
Form 990 (2023)
Page 11
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. .. O
Beginni(ng) of year End (oBf)year
1 Cash-non-interest-bearing 3,908,825| 1 4,217,024
2 Savings and temporary cash investments 2 0
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 2,892,301 4 5,301,827
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, Freator or founder, substantial contributor, or 35% 5 0
controlled entity or family member of any of these persons
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 0
w| 7 Notes and loans receivable, net 7 0
E Inventories for sale or use 8 0
& 9 Prepaid expenses and deferred charges 78226| 9 104,551
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,356,880
b Less: accumulated depreciation 10b 3,990,549 1,381,499| 10c 3,366,331
11 Investments—publicly traded securities 11 0
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part 1V, line 11 13 0
14 Intangible assets 14 0
15 Other assets. See Part IV, line 11 4,710,017| 15 4,587,449
16 Total assets. Add lines 1 through 15 (must equal line 33) 12,970,868| 16 17,577,182
17 Accounts payable and accrued expenses 1,717,887 17 2,135,240
18 Grants payable 18
19 Deferred revenue 1,750,180| 19 2,499,400
20 Tax-exempt bond liabilities 20
¢| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-:_:é 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 250,000| 24 250,000
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25 Other liabilities (including federal income tax, payables to related third parties, 6,585,244 25 6,174,856
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 10,303,311| 26 11,059,496
Wi
@ Organizations that follow FASB ASC 958, check here v and complete
= lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions . . . . . . . . . . 2,567,557| 27 6,417,686
[
0|28 Net assets with donor restrictions . 100,000 28 100,000
-
§ Organizations that do not follow FASB ASC 958, check here & a and
L complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
;E 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances . . . . . . . . . . . 2,667,557 32 6,517,686
1]
= |33 Total liabilities and net assets/fund balances . . . . . . . . 12,970,868 33 17,677,182
Form 990 (2023)
Page 12
Form 990 (2023) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ad
1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,604,793
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,754,664
3 Revenue less expenses. Subtract line 2 from line 1 3 3,850,129
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,667,557
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 6,517,686
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . v
Yes No
1 Accounting method used to prepare the Form 990: (J cash ¥ Accrual  (Jother
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
a Separate basis a Consolidated basis @] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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:
O Separate basis ¥ Consolidated basis @] Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in 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 Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2023)

Form 990 (2023)
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l efile Public Visual Render | ObjectId: 202511299349303166 - Submission: 2025-05-09 | TIN: 13-5562412]

OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

HAMILTON-MADISON HOUSE INC

13-5562412

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.)

10
2 0O
3 0
4 0
5 0

O

v
8 O

O
10 O
11 0O
12 O
a 0
b O
c 0
d O
e O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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)(iii). Enter the hospital's
name, city, and state:

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

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 II.)

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

An agricultural research organization described in 170(b)(1)(A)(ix) 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:

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

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

Type II. 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.

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

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

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

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023
Form 990 or 990-EZ.
Page 2

Schedule A (Form 990) 2023 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandas vans | | | | I
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Gy

(or fiscal year beginning in) I

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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)

6 i?u.blic support. Subtract line 5
from line 4.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

8,960,307

9,350,167

11,924,245

15,168,014

18,594,355

63,997,088

0

8,960,307

9,350,167

11,924,245

15,168,014

18,594,355

63,997,088

63,997,088

Section B. Total Support

Calendar year

(or fiscal year beginning in)

7 Amounts from line 4.

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on.

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.). .

Total support. Add lines 7 through

10

10

11

12
13

this box and stop here .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

8,960,307,

9,350,167

11,924,245

15,168,014

18,594,355

63,997,088

698

400,

6,640

5,126

51,579

64,443

64,061,531

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

[12 |

.0

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

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2022 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test—2022, If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . e
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
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 .

14

99.900 %

15

99.970 %

N

> )

w0

.
N an

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in)

1 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 .

- T miimmiimm daiad £ il o

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total
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- IaQA 1TVCIHIUCTD ITVICTU 1VI LT
organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b.

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

Section B. Total Support

f::ef'l‘s"g"l ;:2: beginning in) P (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

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

13 Total support. (Add lines 9, 10c,

14 Fliiéta;dycleir)s.. 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. . . . P O
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . 18
19a 33 1/3% support tests-2023. 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. . . . . . . I* O
b 33 1/3% support tests—2022. 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 . . . . I O

Schedule A (Form 990) 2023
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.
3a

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

determination. 3b
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4a

5a

9a

10a

D1a e organiZauon ensure wdt dil support Lo sucrn orgdniZdtuons wds usea exciusively 1or secuorn 1/7U(C)(£)(b) purposesrs

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

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.

4a

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

4b

supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

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

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

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

provide detail in Part VI.

9a

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.

9b

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? If “Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings).

10b

Schedule A (Form 990) 2023
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Supporting Organizations (continued)

Yes

No

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

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 organization?

11a

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

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

1ic

Section B. Type I Supporting Organizations

Yes

No

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

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 1I Supporting Organizations

Yes

No
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1

were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ot
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations

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

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

By reason of the relationship described in 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.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a () The organization satisfied the Activities Test. Complete line 2 below.

b 0O The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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.

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

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

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

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 () 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 III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)(S:tri;en“atl;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
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): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
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e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
TMuItipIy line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

|| Hh| WIN|=

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

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Schedule A (Form 990) 2023

Page 7
Schedule A (Form 990) 2023 Page 7
Type III 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 {ac"ciVity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
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 Distr_ibu‘tions to attentivg suppor_‘ted organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations - Underdistiibutions Distribucable
(see instructions) Excess Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:
From 2018.

From 2019.

From 2020.

From 2021.

From 2022. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

[ RE-S:BE-ALY
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b Applied to 2023 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:
Excess from 2019.
Excess from 2020.
Excess from 2021.
Excess from 2022.
Excess from 2023.

[CRE- S BE-AL

Schedule A (Form 990) (2023)

Page 8

Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990) 2023

Additional Data | Return to Form
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Schedule B Schedule of Contributors

(Form 990) # Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization
HAMILTON-MADISON HOUSE INC

Employer identification number

13-5562412

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ

O 501(c)( ) (enter number) organization

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

(J 527 political organization

Form 990-PF (J 501 (c)(3) exempt private foundation

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

(J 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

(7] 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 other 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 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

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 . .

>3

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

Cat. No. 30613X

Schedule B (Form 990) (2023)

Schedule B (Form 990) (2023)

Page 2

Page 2

Name of organization

| Employer identification number
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HAMILTON-MADISON HOUSE INC 13-5562412

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

(a) (b) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P
RESTRICTED [:] erson
J Payroll

$ RESTRICTED

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
] Payroll
$

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
O Payroll

§ J Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
] Person
O Payroll
$

(] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J Person
) Payroll
$

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
(] Person
] Payroll
$

O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)

Page 3
Schedule B (Form 990) (2023) Page 3
Name of organization Employer identification number
HAMILTON-MADISON HOUSE INC
13-5562412
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
N (?) (b) FMV © i (d)
0. from Description of noncash property given i~ (.° r‘estf_m at\e) Date received
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raiili - (Q€e Iimnsuucuons)
$
Nt (b) FMV ( {9 imat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
N (b) FMV ( {9 imat ) (d)
o. from i . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Not (b) FMV ( (0 imat ) (d)
o. from N . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Nof (b) FMV ( A imat ) (d)
o. from _—n . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No b (b) FMV ( () timat ) (d)
o. from Iy . or estimate .
Part | Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990) (2023)

Page 4

Schedule B (Form 990) (2023)

Page 4

Name of organization

HAMILTON-MADISON HOUSE INC

Employer identification number

13-5562412

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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See instructions.)* $

Use duplicate copies of Part Il if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ : ] . — "
No. 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

[EY)
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No.‘;;om (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
(a)
No. 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) (2023)
Additional Data Return to Form

Software ID: 23017517
Software Version: 2023v6.0
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MB No. 1545-0047
SCHEDULE D : : S
(Form 990) Supplemental Financial Statements 2 2
= Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HAMILTON-MADISON HOUSE INC

13-5562412

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

au A W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . 0O Yes D No

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

5
private benefit? . . . . . . . L. oL 0oL Lo J ves (J No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

(J Preservation of land for public use (e.g., recreation or education) (J  preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

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

easement on the last day of the tax year. [ Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

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 &

(4}

Does the organization have a written policy regarding the periodic monltorlng, |nspect|0n handling of violations,
and enforcement of the conservation easements it holds? . . . . . . O vYes ) 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
L]

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

and section 170(h)(4)(B)(ii)? . O Yes J No

9 In Part XIII, 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.

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 XIII, 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 other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line1. . . . . . . . . . . . . . « v v v v v .. .. P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . e e e e e e e e e e e e e s oS

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

a Revenueincluded on Form 990, Part VIII, line 1. . . . . . . . . . © « « v « v v v v i i i i ek

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . L. 000 e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
2 [ Ppublic exhibition d (J  Loanor exchange programs
b e
O Scholarly research U other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. D Yes @) No

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.

l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

i ?
included on Form 990, Part X? . ) Yes O No

b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount

C Beginningbalance. . . . . . . . . . o e e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . . . ... 1d

€ Distributions duringtheyear. . . . . . . . . . . . ... le

f Endingbalance. . . . . . . . .. e 1f

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

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back
100,000 100,000 100,000

(d) Three years back| (e) Four years back
100,000 100,000

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a 0o T

Other expenditures for facilities
and programs .

-

Administrative expenses

100,000 100,000 100,000 100,000 100,000

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment #

0,

Permanent endowment

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

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

Yes | No

3a(i) No

(ii) Related organizations . . . .+ .+« « o+ 4 4 444 e e a 3a(ii) No

b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No
4 Describe in Part XIII the intended uses of the organization's endowment funds.

(i) Unrelated organizations

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 basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 116,235 116,235
b Buildings 3,776,322 1,486,647 2,289,675
c Leasehold improvements 2,216,980 1,515,867 701,113
d Equipment 465,406 308,702 156,704
e Other . . . 781,937 679,333 102,604
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 3,366,331

Schedule D (Form 990) 2022

Page 3
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

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

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9

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

Other Assets.

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

4,587,449

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

> 4,587,449

Other Liabilities.

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

1. (a) Description of liability

(b) Book value
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(1) Federal income taxes

DUE TO OMH 1,587,407
OPERATING LEASE LIABILITIES 4,587,449
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) * 6,174,856

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ¢
Schedule D (Form 990) 2022

Page 4

Schedule D (Form 990) 2022 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 23,010,706
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b 405,913
c Recoveries of prioryeargrants . . . . . . .« .+ .« . . 2c
d Other (Describe in Part XIII.) . . . .+ .+ .+« « « « « . 2d
e Addlines2athrough2d . . . . . . .+ .+ .+ . . . o 4 44w 2e 405,913
3 Subtract line 2e fromlinel . . . .+ .+ .+ .+ & 4 4 4 e w e e 3 22,604,793
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIL.) . . . . .+ .« .+« .« « .« 4b
c Addlines4aandd4b . . . . . . . . . . 004w e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5 22,604,793

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 19,160,577

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a 405,913

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

c¢ Otherlosses . . . .+ .+ .+ .+ + & 4 4 4. .. 2c

d Other (Describe in Part XIIL.) . . . . .+ « +« « +« .« . 2d

e Addlines2athrough2d . . . . . . . . .+ .+ .+ o+ a0 2e 405,913
3 Subtract line 2e fromlinel . . . .+ .+ .+« .+ 4 4 4 4 4w 3 18,754,664
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a

Other (Describe in Part XIIL.) . . . . .+ .« .+« « .+« .+ . 4b

¢ Addlines4aandd4b . . . . . . . . . . 4 44w e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . 5 18,754,664

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 the 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 : FIN48 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 POSITION. THE HOUSE BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX
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JPOUSLILIONS AS UF JUNE 3U,2024.
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SCHEDULE G Supplemental Information Regarding OMB No. 1345-0047
(Form 990) . . . . ags
Fundraising or Gaming Activities 2023

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

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 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a () Mail solicitations e [J Solicitation of non-government grants
b () Internet and email solicitations f [ Solicitation of government grants
c (JJ Phone solicitations g (] Special fundraising events

d (] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D ves ¥ No

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

(i) Name and address of individual (if) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
TJotal . . . . . . . . . . . . . . . . ... F
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023

Page 2
Schedule G (Form 990) 2023 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
aross receipots areater than $5.000.




(a)Event #1

OTHER EVENTS-
GALA

(b) Event #2

JUNE LEE VIRTUAL
BENEFIT

(event type)

(event type)

(d) Total events
(add col. (@) through
1 col. (<))

(c)Other events

(total number)

2
E
g
QD
o
1 Gross receipts . . . 268,173 126,928 122,622 517,723
2 Less: Contributions .
3 Gross income (line 1 minus
line 2) . . . 268,173 126,928 122,622 517,723
4 Cash prizes
- 5 Noncash prizes
&
& |6 Rent/facility costs 16,660 29,166 45,826
&
ﬁ‘l 7 Food and beverages 63,767 20,537 4,807 89,111
B 8 Entertainment 5,000 2,100 7,100
@
= |9 Other direct expenses 20,996 5,791 33,410 60,197
10 Direct expense summary. Add lines 4 through 9 in column (d) > 202,234
11 Net income summary. Subtract line 10 from line 3, column (d) > 315,489
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q@ .
=) (a) Bingo _(b) Pull tabs/_Instapt (c) Other gaming (d) Total gaming (add col.
T bingo/progressive bingo (@) through col.(c))
=
o
1 Gross revenue .
0
% 2 Cash prizes
c
o
Ig 3 Noncash prizes
g 4 Rent/facility costs
—
0 .
5 Other direct expenses
(J Yes %_ (J) Yes % (] Yes __ % _
6 Volunteer labor (J No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Oves UNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves JNo
b If "Yes," explain:

PN~ D

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with honmembers? . . . . . . . . . . - Oves OnNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . -0 Yes @] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

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

Name B 77T T
Address B 77T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves 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 B 77T T

Address B T T T T T T T T T

16 Gaming manager information:

Name I

Gaming manager compensation I §

Description of services provided

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves Uno
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ®* ¢

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
I1I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990) 2023

Additional Data Return to Form

Software ID: 23017517
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Schedule J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key ploy , and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization
HAMILTON-MADISON HOUSE INC

13-5562412

Employer identification number

Questions Regarding Compensation

1a Check the appropiate 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 III to provide any relevant information regarding these items.

[:] First-class or charter travel O Housing allowance or residence for personal use
0 Travel for companions O Payments for business use of personal residence
[ Tax idemnification and gross-up payments [J  Health or social club dues or initiation fees

0 Discretionary spending account [J  Ppersonal services (e.g., maid, chauffeur, chef)

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

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

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

O Written employment contract
0 Independent compensation consultant v

0 Compensation committee
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? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) or ions must ¢ plete 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:

a The organization? .
b Any related organization? . .
If "Yes," on line 5a or 5b, describe in Part III

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? . .
b Any related organization? . .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provnde any nonfixed
payments not described in Ilnes 5 and 6? If "Yes," describe in Part III . . P

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)? If "Yes, describe
in Part IIT . . . . . .. « .

9 If "Yes" on line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons section

53.4958-6(c)? .

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2023

Page 2
Schedule J (Form 990) 2023 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (ii) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1 DR YIHOU ZHOU [0 236,204 236,204
MEDICAL DIRECTOR WY e | L. - [ [ IR [
(i) Tt .- --- SR B .-
2 ISABEL CHING (i) 183,955 183,955
Executive DIn. P eemmmm e e | ol mmmmmmmea] e mmmee] e -aa [
(i) Tt ---- --- SR B .-
3 Jihan Ryu (i) 176,148 176,148
psychiatrist P e e e e e | e mmmmm e mee]| mmmm e e -a- [ I
(ii) Tt ---- --- SR B B ----
4 LILYA BERNS (i) 154,647 154,647
ASST. EXEC. DIRECTORFORBH [P e e e | i mmmmmmmme | mmmmmmmee | mmmmmm e e mmm e | mmeee oo
(ii) S ---- --- R R ----
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Schedule J (Form 990) 2023 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2023

Additional Data [ Returnto Form |

Software ID: 23017517
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HAMILTON-MADISON HOUSE INC

13-5562412

Form 990,
Part Ill, Line
4d

OTHER PROGRAM SERVICES 4: OTHER PROGRAMS:YOUTH DEVELOPMENTSINCE ITS RELAUNCH IN 2021, HMHs LOCAL
INITIATIVE FOSTERING TOGETHER (LIFT) YOUTH DEVELOPMENT PROGRAM, BRINGS TOGETHER YOUTH OF DIVERSE
BACKGROUNDS AGES 12-18 TO FIND COMMON PURPOSE, EMPHASIZE HARMONY, DEVELOP LEADERSHIP SKILLS AND
PERFORM COMMUNITY SERVICE TOGETHER. THE GOAL OF THE PROGRAM IS BRINGING YOUTH TOGETHER IN
PRODUCTIVE AND MINDFUL WAYS TO REDUCE STIGMAS, BIAS, AND VIOLENCE THAT CAN OCCUR TOWARD EACH
OTHER WHEN ALL THAT IS HITHERTO PERCEIVED AS DIFFERENCE AND EXCLUSION. THE PROGRAM PROVIDES
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. A SIGNIFICANT
AND GROWING PROPORTION OF THE YOUTHS COMMUNITY SERVICE IS FOCUSED ON INTERGENERATIONAL
ACTIVITIES THAT SUPPORT OLDER ADULTS OF ALL BACKGROUNDS. THESE ACTIVITIES WERE A PART OF A LARGER
ORGANIZATIONAL EFFORT TO BRING OLDER ADULTS OUT OF EARLY-PANDEMIC ISOLATION AND PROVIDE SAFE
PROGRAMMING SPACES; A SIGNIFICANT NUMBER OF OLDER ADULTS HAVE BEEN TERRIFIED TO LEAVE THEIR HOMES
OVER THE PAST FEW YEARS DUE TO COVID AND THE SHARP RISE IN ANTI-ASIAN HATE CRIMES. SINCE 2021, THE
PROGRAM HAS GROWN FROM 0 YOUTH AND 0 OLDER ADULT PARTICIPANTS TO 30 YOUTH AND 50 OLDER ADULT
PARTICIPANTS. IN ADDITION TO THE LIFT PROGRAM, HMH HOSTS A SUMMER YOUTH DEVELOPMENT PROGRAM IN
PARTNERSHIP WITH NYCHA TO ENGAGE LOCAL YOUNG PEOPLE IN A VARIETY OF RECREATIONAL, CULTURAL, AND
SOCIAL PROGRAMS.COMMUNITY SERVICES AND FOOD PANTRYHMH 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 TO HELP NEW IMMIGRANTS ADJUST TO LIFE IN THEIR NEW COMMUNITIES.HAMILTON-MADISION
HOUSE CONTINUES TO ADDRESS LOCAL FOOD INSECURITY, EXACERBATED BY THE SHARP INFLATION OF GROCERY
PRICES AND THE EXPIRATION IN MARCH 2023 OF EARLY-PANDEMIC EMERGENCY SUPPLEMENTAL EBT/SNAP TOP-UP
BENEFITS. HMH OPERATES REGULAR COMMUNITY FOOD PANTRIES AND DELIVERING HEALTHY, CULTURALLY
APPROPRIATE FRESH PRODUCE AND DRY GROCERIES TO THE FRONT DOORS OF LOCAL RESIDENTS, WHO ARE
TYPICALLY LOW-INCOME, MOBILITY-IMPAIRED OLDER ADULTS. YOUTH VOLUNTEERS FROM THE HMHs LIFT YOUTH
DEVELOPMENT PROGRAM HAVE PLAYED A MAJOR ROLE IN PACKING AND DISTRIBUTING PANTRY GROCERY BAGS AS
PART OF THEIR INTERGENERATIONAL COMMUNITY SERVICE

Form 990,
Part VI,
Section B,
Line 11b

THE AUDIT COMMITTEE OF THE BOARD REVIEWS THE 990 ANDPRESENTS TO THE FULL BOARD FOR APPROVAL.

Form 990,
Part VI,
Section B,
Line 12¢c

DISCLOSURE, VOTING, QUORUM REQUIREMENTSA. DISCLOSURE: IF THERE ARISES BEFORE THE BOARD, OR ANY
COMMITTEE THEREOF,A MATTER WHICH CONCERNS A TRANSACTION INVOLVING A DIRECTOR OR OFFICER
OFHAMILTONMADISON HOUSE(OR ANY FAMILY MEMBER THEREOF, OR ANY ENTITY IN WHICH THEDIRECTOR OR
OFFICER OR A FAMILY MEMBER OF THE DIRECTOR OR OFFICER SERVES ASA DIRECTOR, OFFICER, OR SENIOR
MANAGER OR HAS A FINANCIAL INTEREST) ANDTHUS 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 DISCLOSESUCH MATTER TO THE PRESIDENT
OR TO THE BOARD. ANY SUCH DISCLOSURE SHALL BERECORDED IN THE MINUTES OF THE MEETING OF THE BOARD,
OR THE RELEVANTCOMMITTEE THEREOF, AT WHICH SUCH MATTER IS PRESENTED OR DISCUSSED.B. VOTING,
QUORUM, DETERMINATION OF FAIRNESS:I. ADIRECTOR SHALL NOT VOTE ON, OR BE COUNTED IN DETERMINING THE
QUORUMFOR ANY VOTE ON, OR PARTICIPATE IN ANY DISCUSSIONS REGARDING, OR USE ANYPERSONAL INFLUENCE
REGARDING, A TRANSACTION INVOLVING HAMILTONMADISON HOUSE ANDEITHER: 1) SUCH DIRECTOR OR A FAMILY
MEMBER OF SUCH DIRECTOR, OR 2) ANENTITY IN WHICH THE DIRECTOR OR A FAMILY MEMBER OF THE DIRECTOR
SERVES AS ADIRECTOR, OFFICER, OR SENIOR MANAGER OR, OR HAS A FINANCIAL INTEREST.Il. NEITHER THE BOARD,
NOR ANY COMMITTEE THEREOF, SHALL APPROVE ANYPROPOSED TRANSACTION IN WHICH ONE OR MORE
DIRECTORS OR OFFICERS (OR THEIRRESPECTIVE FAMILY MEMBERS) HAS A FINANCIAL INTEREST UNLESS THE
BOARD, INITS SOLE DISCRETION, DETERMINES THAT THE PROPOSED TRANSACTION SHALL BELAWFUL AND AT LEAST
AS FAIR AND REASONABLE TO HAMILTONMADISON HOUSE AS WOULDOTHERWISE BE OBTAINABLE BY
HAMILTONMADISON HOUSE FROM DISINTERESTED THIRDPARTIES.II.HAMILTON-MADISON HOUSE PROVIDED THAT
THE DISCLOSURE REQUIRED HEREUNDER HAS BEEN MADE. THE REQUIREMENTS OF THIS SUBPARAGRAPH B SHALL
NOT BE CONSTRUED AS PREVENTINGTHE INTERESTED DIRECTOR OR OFFICER FROM ANSWERING QUESTIONS
ADDRESSED BYTHE BOARD, COMMITTEES OF THE BOARD, INVITEES OF THE BOARD, OR ANY OTHERAGENT OF
HAMILTONMADISON HOUSE WITH REFERENCE TO THE MATTER UNDER DISCUSSION.C. QUESTIONNAIREEACH YEAR,
HAMILTONMADISON HOUSE SHALL CAUSE TO BE SENT TO EACH DIRECTOR OROFFICER OF HAMILTONMADISON
HOUSE A QUESTIONNAIRE CONCERNING TRANSACTIONSINVOLVING FINANCIAL INTERESTS AND THE OTHER
POTENTIAL CONFLICTS OF INTERESTAND 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
ADVISF THF PRFSIDENTOF HAMII TON-MADISON HOUISF AND THF BOARD PROMPTILY IPON COMING INTO POSSFSION



http://www.irs.gov/form990

OR RECEIPT OF ANY INTEREST,POSITION, OR INFORMAfION DESCRIBED HEREIN OR REQUESTED IN THE
QUESTIONAIRE,OR OF ANY CHANGE,MODIFICATION, ADDITION OR REMOVAL OF ANY SUCH INTEREST,POSITION, OR
INFORMATION.

Form 990, THE BOARD IS COMPRISED OF INDEPENDENT PERSONS WHO REVIEW THECOMPARABILITY DATA AND PERFORM

Part VI, CONTEMPORANEOUS SUBSTANTIATION OF THAT DATA.THE BOARD THEN DELIBERATES AND MAKES ITS DECISION TO

Section B, APPROVE OR NOT TOAPPROVE.

Line 15a

Form 990, THE MEMBERS OF THE BOARD REVIEW THE SALARIES OF ALL OFFICERS AND KEY PERSONNEL ON AN ANNUAL BASIS

Part VI,

Section B,

Line 15b

Form 990, THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

Part VI,

Section C,

Line 19

Form 990, THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

Part XII, Line

2c

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
Additional Data Return to Form

Software ID: 23017517
Software Version: 2023v6.0
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SCHEDULE R
(Form 990) c

Related Organizations and Unrelated Partnerships
ion answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

e if the or

Department of the Treasury
Internal Revenue Service

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Name of the organization
HAMILTON-MADISON HOUSE INC

13-5562412

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

Total income

(d) (e)
End-of-year assets

(f)
Direct controlling
entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)CITY HALL SENIOR CENTER PEACEFUL GARDEN TO SELL CEMETARY PLOTS DE 501(C)(13) HAMILTON MADISON Yes

50 MADISON STREET

NEW YORK, NY 10038
32-0317530

HOUSEINC

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

Schedule R (Form 990) 2023

Page 2

Cat. No. 50135Y

Schedule R (Form 990) 2023

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had

one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary
activity

(c) (d)
Legal Direct
domicile controlling
(state or entity

foreign
country)

excluded from tax
under sections
512-514)

(e) (f) (9)
Predominant Share of
income(related, total
unrelated, income year

Share of
end-of-

assets

(h) O] J
Disproprtionate Code V-UBI General or
allocations? amount in managing
box 20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes No

(k)
Percentage
ownership

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d) (e)
Direct controlling | Type of entity
entity (Ccorp, S
corp,
or trust)

(f)
Share of total
income

]
Share of end-
of-year
assets

(h)
Percentage
ownership

Yes

(@)
Section 512(b)(13)
controlled entity?

No
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Schedule R (Form 990) 2023

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a
b Gift, grant, or capital contribution to related organization(s) . . . . .
c Gift, grant, or capital contribution from related organization(s) . . . . .
d Loans or loan guarantees to or for related organization(s) . . . .

e Loans or loan guarantees by related organization(s) .

f Dividends from related organization(s)

g Sale of assets to related organization(s) . . . . . . .

h Purchase of assets from related organization(s) .

i Exchange of assets with related organization(s) . . . . . .
j Lease of facilities, equipment, or other assets to related organization(s) .

k Lease of facilities, equipment, or other assets from related organization(s) .

I Performance of services or membership or fundraising solicitations for related organization(s) .
m Performance of services or membership or fundraising solicitations by related organization(s) .

n Sharing of facilities, equipment, mailing lists, or other assets with related organ

o Sharing of paid employees with related organization(s) .

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

r Other transfer of cash or property to related organization(s) . . . .
s Other transfer of cash or property from related organization(s) . . .

Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity .

ization(s) .

Page 3

Yes | No

1a No

1b No
ic No
1d No
le No
1f No
1g No
1h No
1i No
1j No
1k No
11 No
im No
in No
1o No
1p No
1q No
ir No
1s No

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

2
(a) (b) (<) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2023

Page 4

Schedule R (Form 990) 2023

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (e) (d) (e) () (9) (h) O] @) (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
5149 Yes No Yes No Yes No
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Schedule R (Form 990) 2023 Page 5

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

Schedule R (Form 990) 2023

Additional Data Return to Form
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