DocuSign Envelope [D: 3D13600D-56A5-460F-BF4A-3A0AFFEESSB5

EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. F

OMB Ne, 1545-0047

Department of the Treasury

Internal Ravenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkif G Name of crganization D Employer identification number
applicable:
] | ABBOTT HOUSE
Eﬁﬂ;«a Doing business as 13-199194¢
st Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
i, | 100 NORTH BRQADWAY (914)591-7300
priiiy City or town, state or provines, country, and ZIP or foreign postal code G _Grossreceipts § 48,428,069,
rended|  IRVINGTON, NY 10533-1254 Hia} Is this a group retum
(185" | F Name and address of principal officer: JAMES KAUFMAN for subordinates? [ ves No
pencing SAME AS C ABOVE H(b) Are all subardirates included? DYES I:I No
|_Tax-exempt status: [ X | 50H(e)3) [ | 501(c} ( ) (insertno.) [ | 4947(ay(or [ 1 527 If "No,* attach a list. See instructions
J Website: pr WWW . ABBOTTHOUSE . NET Hic) Group exemption number P
K_Form of organization: Corporation [ Trust [ | Assaciation [ | Other - [ L Year of formation: 19 6 3] m State of legal domicile: NY

‘Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
=
g 2 Checkthis box P |:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) R 15
g 4  Number of independent voting members of the goveming body (Part VI, fine k) _ |4 15
w| 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) .. 5 804
?‘E 6 Total number of voluntsers (estimate if necessary) 6 375
%| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
< b Net unrslated business taxable income from Form 990-T, Part L line 11 ... ... ... . . 7h 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL line thy 27,235,909.| 25,045,378.
2| 9 Piogram service revenue (Part VIl line2g) 22,834,402, 23,049,912.
2| 10 Investment income (Part VIll, column (), fines 3, 4, and 7¢) ... 98,576. 154,662.
%111 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 71,577. 75,504,
12 Total revenue - add lines § through 11 {must equal Part VIII, column (&), line 12) ... 50,240 ,464. 48,325,456,
13 Grants and similar amounts paid (Part IX, colurn (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 33,929,999, 34,205,647,
#| 16a Professional fundraising fees (Part IX, column {A), line11e) 22,000. 0.
§. b Total fundraising expenses {(Part IX, column (D), line 25) »
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 15,283,325, 15,050,082,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 49 ,245,324.] 49,295,729.
19 Revenue less expenses. Subtract line 18 fromline12 . 995,140. -970,273.
54 Beginning of Gurrent Year End of Year
25 20 Totalassets(PartX,line16) 16,465,061.] 21,964,456,
< 21 Totalliabilities (Part X, ine 26) 13,442,261.] 19,806,938,
25 22 Net assets or fund balances. Subtract lne 21 from e 20 ... . 3,022,800. 2,157,518.

[:P rt II | Signature Block (yg. / /72—
Under penalties of perjury, | declare thatl have examinad this raturn, including accempanying schedules and statements, and to the best of my knowledge ard belief, it is
frus, corract, and cemnplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

} [ppre—— l
Sign ignallure of officer Date h/
Here JEES KAUFMAN, PRESIDENT & CEO 9//4 / N
S

Type or print name and title

Print/Type preparer's name Preparer's signature Date g"““ L] PTIN
Paid EVA MRUK EVA MRUK 05/16/22 sltemploys P00543254
Preparer | Firm's rame  p PKF O 'CONNOR DAVIES, LLP Firm'sEl g 27-1728945
Use Only | Firm's address . 500 MAMARONECK AVENUE, SUITE 301
HARRISON, NY 10528-1633 Prone no.914-381-8900

............................................................... Yes [ |No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (20_20)

May the IRS discuss this return with the preparer shown abeve? See instructions
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rm 990 (2020) ABBOTT HOUSE 13-1591946  page2
Pari Ill.| Statement of Program Service Accomplishments

Check if Schedule O contains a response ot note to any ling in this Part [l
1  Briefly descrike the organization’s mission:

SEE SCHEDULE O

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

priorForm 990 0r980-EZ2 e e [ Ives [XiNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program seivice accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c)(#) 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.

da {Code: ) (Expenses $ 16 r 707 r 9 02. including grants of § } (Revenus $ 1 7 i 6 98 I 777, )
SCHEDULE O - SERVICES FOR PEQPLE WITH DEVELQPMENTAL DISABILITIES (SPDD}

4b (Code: ) (Expenses $ 12 ) 57 0 ¥ 0 7 2 - including grants of ) (Havenues 3 5 6 9 2 I 6 7 8 . }

SCHEDULE O - FAMILY FQSTER CARE/ THERAPEUTIC FAMILY FQOSTER CARE (FFC /
TFFC)
4¢  (Code: } (Expenses 5 7 L 193 : 500. including grants of & ) (Revenue § )

SCHEDULE O - TRANSITIONAL RESOURCES FOR CHILDREN (TRC)

4d Other program services (Describa on Schedule O.)

(Expenses § 7,865,284 . inoluding grants of s ) (Revenue & 1,658,457,
de Total program service expenses 44,336,758,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)

05470516 756359 1361665.000 2020.05094 ABBOTT HOUSE 13616651
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Form 990 (2020} ABBOTT HOUSE 13-1991946  page3
‘PartlV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
1 YES, " COMPIETE SCRBUUIE A L. __..o__.. o oo\ oo eee e s oo ees e eeeeeeeeeeseee s ee oo 1| X
2 s the organization required to complete Schedule B, Schedule of CONEIBULOIS? .. oo p:4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? [f "Yes, " COMPIBtE SCRBOUIE T, PAIET .ot e ettt oot ee e ees e 3 X
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? jf "Yes, " complete SCREOUIE C, PAITH ..o e et 4 X
5 Is the organization a section 501(c)d), 501(c}(), or 501{c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yas," complete Schadule C, Part fll ......o.oooooeeoeoeeeeeeoeee 5 X
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? f "Yes," complete Schedule D, Part 5] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part il ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete i
SCHOGUIE D, PAIT I ......occ.ooo oo etk 8 X i
9 Did the organization repett an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for i
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIB D, P IV ... o oot eea et ea et ea ettt ettt ettt 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Ves," complete SCBAUIE D, PAITV ..ot r e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable. _
a Did the organization report an amounit for land, buildings, and equipment in Part X, line 107 7 "Yas, " complete Schedule D,
PAIEVE oo et 11a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIl .o oo oo, i1b p:4
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% ar more of its total
assets reported in Part X, line 167 If "Yes," camplete Schedule D, Part VIl oo e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of its total assets reported in
Part X, line 167 if "Yes," complete SCREUIE D, PAIE EX .. ..o oo 11d X :
e Did the organization repert an amount for other liabilities in Part X, line 257 Jf “Yes, " complete Schedwe D, Part X .................. 11e | X ‘
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 ff "Yes, " complete Schedule D, Part X ............ [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'ves," complete :
SCREAUIE D, PaItS X1 B0G X ... _\\\ooooooooeoeeo oo eeeseeeee e oees et oot ee oo e oo eeeeeeeeee oo eeereseeee 12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? L
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xif is optional  ............... 12b X ;{
13 Is the organization a school described in section 170()(1)A)L? ff *Yes," complete Schedule E e |13 X |
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X :
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, '
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 '
O MOTe? If "Yes," complete SCheaule F, PAITS 1 @G IV . ....__o...o oo ooeoooeooeeeeo oo oo 14b X 5
15 Did the organization repott on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yas,* compiete Schedule F, Parts 1 8NG IV ..o oo e 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggtegate grants or other assistance to
or for foreign individuals? if "Yas," compiete Schedule F, Parts I and IV ..o, 16 X i
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX ‘
column (A), lines 6 and 1167 Jf "Yes," complete SCREAUIE G, PAIT T ... oooeoeeoeeeeee oot ene e eeeseere e 17 X ‘
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIII, lines ‘
Tcand 8a7 If "Yes," complete SCHEAUIE G, PAITII ..o oo oo e et 18 | X ‘
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yeg, " ;
COMPIETE SCRBAUIB G, P I e ettt e 19 X i
20a Did the organization operate one or more hospital facilities? /f "yes," complete SCRBALIE F ..o 20a X
b If "Yes" to line 20a, did the erganization attach a copy of its audited financial statementsto thisreturn? | 20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
domestic government on Part IX, column (A), ine 17 if "Ves," compilete Schedtile i Parts fand il o 21 X ]
032008 12-23-20 Form 990 {2020) :

09470516 756359 1361665.000 2020.05094 ABBOTT HQUSE 13616651
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Form 990 {2020} ABBOTT HOUSE 13-1991946

Page 4
Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 ff "Yes, " complete Schedfe I, Parts {800 W ..o oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? ff "Yes," complate
SCRBAUIE J e et e ettt ettt et en e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outs’candlng principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yas, " answer finss 24b through 24d and complete
Schedule KT "NO," G0 10 N8 258 ...\ oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y X O D, OIS T e ettt ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c}{3}, 501(c}{4}, and 5071(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifiad person during the year? i "Ves, " complete Schedule L, Part | ...o.oooooeooeeeooeoeeeoeeo 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? ¢ "Yes," complete
SCHEAUIE L, PAIT I oooo.ooo oo e oo e oo oo 25b X
26  Did the organization report any amount onh 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 member of any of these persons? Jf "Yes,® complete Schedule L, Part It 26 X

27

28

b A family member of any individual described in fine 28a? f "yeg, " complete Schedute L, Part IV

28
30

31
32

33

35a

a6

37

38

Did the organization provide a grant of other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committea member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part i ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? jf

"Yes," complete SCheaUIB L, PArt IV ... e e
Did the organization receive more than $25,000 in non-cash contributions? ¢ "“Yes," complete Schedule M ..o
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contribubons? jf "Yas," COMPIBtE SOREAUIE M __........coo oo eeoeeoeeoeeee oo
Did the organization liquidate, terminate, or dissolve and cease operations? ir "Yes," complete Scheduie N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complste
SCRBAUIE N, PAMT Il et ettt et ettt e s eer et eee e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Ves," complete SChedile By PAME T oo
Was the organization related to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Part i, il, or IV, and

PAE VI8 T et ettt ettt e e
Did the organization have a controlled eniity within the meaning of section 512(b}13)? ... ...
If "Yes" to fine 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)}(13}? f¥ "Yes," compiete Schedule A, PArt V. B8 2 ..o
Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedufe B, Part V, iNB 2 . e e
Did the organization conduct more than 5% of iis activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? ff "Yes," complete Schedule B, Part Vi __.......ocovei .
Did the organization complete Schedule O and provids explanations in Schedule O for Part VI, lines 11h and 197

28a X
28h X
28c X
29 p.4
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X

1a
b
C

Enter the number reportsd in Box 3 of Form 1096. Enter -0- if not applicable 1a 96

Enter the number of Forms W-2G included in 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?

{32004

09470516 756359 1361665.000

12-23-20

2020.05094 ABBOTT HQUSE

Form 990 (2020)

13616651
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Form 990 (2020) ABBOTT HOUSE 13-1991946 Page B

V[ Statements Regarding Other IRS Filings and Tax Compliance ... iinueq)

2a

3a

da

Sa

¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

1]

oo = ¢ o

12a

13

14a

15

16

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 thisreturm ... 2a

804

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? =
Note: If the sum of lines 1a and 2a is greater than 250, you may be required ta g-file (see instructions) . ... . .

Did the organizaticn have unrelated business gross income of $1,000 or mare during the year? . ...
If "Yes," has it filed a Form 880-T for this year? |f "No" to line 3h, provide an explanation on Schedule © ..o,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forsign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..

Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable CoNtDUNONS ?
If "Yes," did the organization include with every soliciiation an express statement that such contributions or gifts

were not tax dedUCtible? e
Organizations that may receive deductible contributions under section 170{c}).

Bid the organization raceive a payment in axcess of $75 made partly as a contribution and parily for goods and services provided fo the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year

Ga X

Ta X.

7b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a conitibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1398-C?

Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667
Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12

Gross receipts, included on Form 820, Part VI, line 12, for public use of club facilities

Section 501(c){12) organizations. Enier:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

12a

amounts due or received fromthem.) e el e 11b

Section 4947{a}{1) non-exempt charitable trusts. Is the grganization filing Form 990 in lisu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b i

Section 501{c)}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .. ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the prganization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans 13k

Enter the amount of reserves onhand . 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report thase payments? |7 "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on paymeni(s) of mare than $1,000,000 in remuneration or

excess parachute payment{s) during the year? |
If "Yes," ses instructicns and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4728, Schedule O.

14a X

032005 12-23-20

09470516 756359 1361665.000

2020.050594 ABBOTT HOUSE

14b

15 L

S [ e

Form 990 {2020
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Form 990 (2020} ABBOTT HOUSE 13-1991946 page6

| Governance, Management, and Disclosure ryrqach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the taxyear ... .. ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are indespendent ... . 1b

2 Did any officer, director, trustee, or key employes have a family relationship or a businass relationship with any other
officer, director, trustes, or key employea?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its govemning documents since the prier Form 990 was fled'?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockhalders, or cther persons who had the power to elect or appoint one or

more members of the govering body?

(4]

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the goveming body?

8 Did the crganization contemporangously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming BOGYT | e e E 1Lt es e e e s
b Each commitize with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Seciion A, who cannot be reached at the

organization’s mailing address? jf "Yﬁ_gmmmmgmumm o g p:4
Section B. Policies 7xis section 8 e

Yes | No
10a Did the organization have local chapters, branches, of affiliat s ? 10a X
b If "Yes," did the crganization 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

1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11;_ X
b Describe in 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? Jf "No," go to e 13 .o 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12| X
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? Jf “Yes," describe

in Schedule O how ThiS WS TORE ... ettt ettt ettt e et eee s be e et e e e m s e e seemamsee e meeescneaeeena 120 | X

13  Did the organization have a written whistleblower policy? | ... e X

14 Did the organization have a written document retention and destruction policy T X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparakility data, and contemporaneous substantiation of the deliberation and decision?
15a| X
15b X

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | . . . e
If "Yes" to line 15a or 16b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a & |
taxable entity during the year? 16a X

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?
Section C. Disclosure ,
17  List the states with which a copy of this Form 980 is required to be filed NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain an Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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 P

GERARD P. FINN - (9814) 591-7300
100 NORTH BROADWAY, IRVINGTON, NY 10533
032006 12-23-20 Form 980 (2020)
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Form 990 (2020) ABBOTT HOUSE 13-1991946 pPage7
Part:VHl| 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 VIL

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

1a Compleate this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organizatien's tax year.

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

® | ist all of the crganization’s current key employees, if any. Seea instructions for definition of "key employee.”

® | ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Forin 1099-MISC} of more than $100,600 from the organization and any related organizations.

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

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

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

(A) (B) (G) {D) {E) {F)
Name and title Average | . nomz ngfﬂ'than one Reportahle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek officer and z director/trustes) from from related other
{list any g the organizations compensation
hoursfor | 5| 5 organization (W-2/1099-MISC} from the
related é % ) g (W-2/1099-MISC) organization
organizations| = | 3 N . and related
below ElS|.|E15E = organizations
AN EHEIEH S
{1) JAMES KAUFMAN 35.00 '
PRESIDENT/CEO X 263,145. 0. 1,575,
{2) GERARD FINN 35.00
SR. VICE PRESIDENT & CFO X 206,066. 0. 26,985,
{3) MOITRI DATTA 27.00
MEDICAL DIRECTOR X 208,422, 0. 0.
{4) JUSTINE R, CHRISTAKOS 35.00
ASST, EXECUTIVE DIRECTCR X 164,239, 0. 11, 257.
(5) ANTOINETTE &, GRANT 35.00
DIRECTOR/SOCIAL SERVICES X 145,726, 0. 24,295,
(6) JEFFREY SHAFIRO 35.00
VP /RESIDENTIAL SERVICES X 131,662. 0.|] 37,528.
(7) SURAIYA SHEIKH 35.00
DIRECTOR/IT X 123,212. 0.] 32,992.
(8) STEVEN J. MILTON 35.00
DIRECTOR/FINANCE X 137,939. 0.1l 11,595.
(9) JOHN ¢, MCGRATH 35.00 ‘
DIRECTOR/HUMAN RESOURCES X 145,382, g. 1,531,
(10) LORRAINE BULLIS 37.00
SECRETARY X 84,104. 0. 34,921.
(11) WALTER G, MONTGOMERY, PH,D. 2.00
CHAIR X 0. g. 0.
(12) SCOTT D. RICHTER 2.00
VICE CHAIR X 0. 0. 0.
{13) REBECCA BORDEN 2.00
BOARD MEMBER, THRU 6/17/21 X 0. 0. 0.
(14) CLARA COHEN 3.00
BOARD MEMBER, THRU 5/2021 X 0. 0. 0.
{15} MIGUEL JOHN CONSTABLE 2.00
BOARD MEMBER X 0. 0. 0.
{16} DIANE Q, CURTIN 2.00
BOARD MEMBER X 0. 0. 0.
{17) RONALD W, FILANTE, PH.D. 2.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 980 (2020)
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Form 990 (2020) ABBOTT HOQUSE 13-1991946  Page8
Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) © {D) (E) (F}
Name and title Average o nomi Sfli?gmﬂn e Reportable Reportable Estimated
hours per | box, unless person 7s both an compensation compensation amount of
week officer and a directer/trustes) from from related other
listany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related 5 % g {W-2/1099-MISC) organization
organizations| & | = g (g and related
below [S[2|, |2 |58, organizations
(18) RICHARD FORTUNATO, CPA 2.00
BOARD MEMBER X 0. 0. 0.
{19} LAURENCE R, GOLDING 2.00
BOARD MEMBER X 0. 0. 0.
{20} LEN MITCHELL, PH.D 2.00
BOARD MEMBER X 0. 0. 0.
{21) GREGORY T, MOONEY 2-00
BOART MEMBER X 0. 0. Q.
{22} MARIANNE OROS 2.00
BOARD MEMBER X 0. 0. 0.
{23) JULIE PESKOE 2. 00
BOARD MEMBER X 0. 0. 0.
{24) ROBERT S. RUOTOLC 2.00
BOARD MEMBER, THRU 6/17/21 X 0. 0. 0.
{25) SARAH SCHMIDT 2.00
BOARD MEMBER p:4 0. 0. 0.
{26) BRAD A. SMITH, ESQ. 2.00
BOARD MEMBER X 0. 0. 0.
b SUBLOtEl e e 1,609,907. 0.1 183,089.
¢ Total from continuation sheets te Part VI, Section A 0. 0. 0.
d Total {add lines 1D aNd 16} ...ooooooovoooiooooo e 1,609,907, 0./ 183,089.
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 P 19
Yes | Neo
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on - 2
line 1a? If "Yes, " complete Schedle J For SUCH INONVITUA ... oo e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaﬁon
and related organizations greater than $150,0007  "ves, " complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\ndual for services
rendered to the organization? if "Yes " complete Schedule J fOr SUCH DEFSON «oceeiee et

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 (C)
Name and business address Description of services Compensation

ENTERPRISE FLEET MANAGEMENT, 1550 ROUTE 23
NORTH, STE 101, WAYNE, NJ 07470 FLEET MANAGEMENT 469,098.
ADP
135 WEST 18TH STREET, NEW YORX, Ny 10011 PAYROLL SERVICES 237,219.
JOHN R. EYERMAN, P.C., 225 BROADWAY, SUITE
1800, NEW YORK, NY 10007 LEGAL SERVICES 190,097,
DE LAGE LANDEN FINANCIAL SERVICES INFORMATION
1111 OLD EAGLE SCHOOL ROAD, WAYNE, PA 19087 [TECHNOLOGY 166,404,
SYSCO METRO NEW YORK, 20 THEODORE CONRAD FOOD SERVICE
DRIVE, JERSEY CITY, NJ 07305 DPISTRIBUTOR 128,045,
2 Total number of independent contractors (ncluding but not limited to those listed above) who received more than i T

$100,000 of compensation from the organization 6 ORI e

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020}
032008 12-23-20
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Form 990 ABBOTT HQUSE 13-1991846
PartVII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (8) {c) B} {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
weoek 2 the organizations compensation
(list any :;Z: 2 organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
refated | 2| & 2 and related
organizations é % £ls organizations
below |E|E€].[E|z|=
line) |Ei1s|5|2|8
{27) MARY SMITH 2.00
BOARD MEMBER X Q. 0. 0.
(28) LISA V, TAITT-STEVENSON 2.00
BOARD MEMBER, THRU 6/17/21 X 0. 0. 0.
{29) ADRIAN VENUTO 2.00
BOARD MEMBER X 0. 0. 0.
{30} ALICE KENNY 2.00
BOARD MEMBER, THRU 3/11/21 X 0. 0. 0.

Total to Part VIL Section A Ne 16 i i

032201
44-61-20
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Form 990 (2020) ABBOTT HOUSE 13-1991946  Page9
Part:VIll | Statement of Revenue
Check if Schedule O contains a response or hoteto anylineinthis Park VIIL ... ... D
A} 8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue {business revenua| from tax undsr
sactions 512 -514
2@ 1a Federated campaigns . 1a 3
E b Membership dues ib
(3,. ¢ Fundraising events 1c 186,163
%_ d Related organizations 1d
5. e Govemment grants (contributions) |[1e 24,680,985
,E f All cther contributicns, gifis, grants, and
E similar amounts not included above | 1f 178,220
."E g Noncash contributions included in lines 1a-1f 19 $
3 h_Total. Add lines 1a-1f .. ..o | 3 25,045,378,
Business Code |- W ! | i i
© £ a MEDICAID 623990 21,649 526, 21,649 526,
'§ b SOCIAL SECURITY INCOME 623990 1,151,001, 1,151,001,
J’;g ¢ SUPP, NUTRITION ASSISTANCE PROGRA 623990 249,385, 249,385,
g e
o f All other program service revenue .
g Total. Addlines2a2f ... > 23,049,512,
3  Investment income {including dividends, interest, and
other similar amounts) » 39,588, 35,588,
4  Income from investment of tax-exempt bond proceeds »
5 RoVA®S ..ot a e | 4
(i} Real (i) Personal
6a Grossrents 6a 48,000,
b Less: rental expenses _ [6b 20,933,
¢ Rentalincome or {loss}  [6c 27,067,
d Net rental income or loSs) .ot >
7 a Gross amount from salss of (i} Securities {iiy Other
assets other than inventory [7a €6,270. 80,521,
b Less: cost or other basis
2 and sales expenses 7b 32,117,
§ ¢ Ganor(oss) . 7c 34,133,
é d Netgainor{loss) ...,
E 8 a Gross income from fundraising events {nhot
S8 including $ 186,163, of
contributions reportad on line 1¢). See
Part iV, line18 .. 8a
b Less:directexpenses . =ls)
Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses ... 9b
Met income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and alfowances ... 10a)
b Less:costofgoodssold . ... 10h)
¢ Net income or {loss) from sales of inventory
Business Code [/ S S
§¢ 11 a OTHER INCOME 900099 41,332, 41,332,
% g p Tax REFUND 200099 7,078, 7,078,
ﬁg ¢ MANAGEMENT FEE 900099 771, 771,
3 d Allgtherrevenue
= e Total. Addlines 11ad1d ... > 45,181, [0 et o T SR
12 Total revenue. Seeinslructions . ... > 48,325,456, 23,049 912, 0. 230,186,
032009 12-23-20 Form 990 {2020)
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Form 990 (2020) ABBOTT HOUSE 13-1991946 page10
[iPart 1X | Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations rust complete all columns. All other organizations must complete calumn (A).
Check if Schedule O contains a response ot note toany lineinthis Part IX oo [
?g, ’;%f ’g;gi%a;gg“;ft‘;;?aﬁd on lines &b, Total e)}(\penses Prog;?:rj.r:sseersv]ce Fu)l:p Ir:i.zl)ising
1 Grants and other assistance to domestic organizations ;
and domestic governments. See Part IV, ling 21
2 Grantis and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15 and 16
4  Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 564,090. 353,430. 600,660.
6 Compensation not included above to disqualified
persons {as defined under section 4858(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaties and wages 26,771,583.] 24,302,153, 2,283,124, 186,316,
8  Pension plan accruals and contributions {include
section 401{k) and 403{b) employer contributions)
g Otheremployes benefits 3,770,690, 3,411,770, 333,051, 25,869,
10 Payrolitaxes 2,699,274, 2,405,496, 275,599, 18,179.
11 Fees for services (nonamployzes):
a Management ...
boLegal 244,994. 119,487, 125,507.
_ ¢ Accounting 69,200. 33,750, 35,450.

d Lobbying

e Professional fundraising services. Se Part IV, line 17 R

f Investment managementfees 6,518. 6,518.

g Other. {If line 119 amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 893,615. 673,854, 215,102. 4,619,
12  Advertising and promotion 69,081. 25,072, 34,635, 9,374,
18 Officeexpenses . 1,859,908, 1,557,356, 256 ,456. 46,097,
14  Information technolegy 575,427. 459 ,7485. 112,203. 3,475.
15 Royalties ... . .. ..
16 Ocoupancy 2,464,281.] 2,354,866, 105,169. 4,246.
17 Travel . 301,712, 300,603. 1,109.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 152,465. 117,163. 35,302.
21 Paymentstoaffiliates . .. ... ... ...
22  Depreciation, depletion, and amortization 469,621. 25,484.
23 Insurance ... 1,182,439 89,469 4,678.
24  Other expenses, ltemize expenses not coverad ) ‘ e UL L
ahove (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) . _
amount, list line 24e expenses on Schedule 0.) : A R A N I

a FOSTER CARE PAYMENTS AN 4,357,290.] 4,357,290.

b VEHICLES, FUEL, REPAIR 1,145,875, 1,080,721, 65,154,

¢ FOOD AND CLOTHING 927,699, 926,114. 1,585.

d CHILDREN'S ACTIVITIES 138,153. 138,153.

e All other expenses 112,172. 57,631. 42,924, 11,617.
25 Total functional expenses. Addlines 1through24e | 49,295,729.] 44,336,758, 4,644 ,501. 314,470.
26 Joint costs. Complete this tine enly if the arganization

reperied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC $58-720}
032010 12-23-20 Form 990 (2020
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Form 9920 (2020}
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13-19851946

Pg.qe 11

[Part X | Balance Sheet

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

032011 12-23-20

09470516

756359 1361665.000

2020.05054 ABBOTT HOUSE

(A) (B
Beginning of year End of year
1 Cash-non-interest-bearing 151,270.0 + 6,986,532,
2  Savings and temporary cash investments 2,725,784.| 2 1,808,957.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 7,090,042.] 4 6,835,232,
5 Loans and other receivables from any current or former officer, director, y
trustes, key employee, creator or founder, substantial contributor, or 35%
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
m 7 Notesandloansreceivable, net 7
§ 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 9 882,669.
10a Land, buildings, and equipment: cost or other ' . B
basis. Complete Part VI of Schedule D 10a 18,734,125,
b Less: accumulated depreciaton 1w0h| 14,659,449, 4,313,133, 10c 4,074,676,
11 Investments - publicly traded securittes 1,181,471.] 11 1,094,216.
12 Investments - other secwrities. See Part IV, linet1 ... 12
13 Investments - program-related. See Part IV, line v 13
14 Intangible @SSEtS | e 14
15 Other assets. See Part IV, line1d L 271,428.| 15 282,174.
16 Total assets. Add lines 1 through 15 {mustequalline33) ... 16,465,061.| 16 | 21,964,456,
17  Accounts payable and accrued expenses 7,282,280.| 17 6,297,086,
18 Granis payable 18
19 Deferred revenue 754 ,142.] 10 761,808.
20 Tax-exempt bond liahilittes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 307,272, = 528,066.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% contralled entity or family member of any of these persens
< |23  Secured mortgages and notes payable to unrelated third paries 4,024,906.] 23 4,272,068,
24  Unsecured notes and leans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D e 1,073,661.| 25 7,947,910.
26 _ Total liabilities. Add lines 17 through25 .. ... ... 13,442,261, 28 19,806,938
Organizations that follow FASB ASC 958, check here B g ; 3 '
g and complete lines 27, 28, 32, and 33. i
E 27  Net assets without donor restrictions 2,522,531, 27 1,645,048.
@ | 28 Netassetswithdonorrestrictions 500,269.| 28 512,470.
'g Organizations that do not follow FASB ASG 958, check here P ||
L and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds ..
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund
< |31 Retained earnings, endowment, accumulated income, ar other funds
g 32 Totalnetassetsorfundbalances . . 3,022,800, 32 2,157,518,
33 Total liabilities and net assets/fundbalances ... ... 16,465,061.] a3 21,964,456,
Form 990 (2020)
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Form 990 {2020) ABBOTT HQUSE 13-1991946 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl et e ieieeireeieeiseenees |:|
1 Total revenue {must equal Part VIll, column (), line 12) 1 48,325,456.
2 Total expenses (must equal Part IX, colurn (&), ne 25) 2 49,295,729,
3 Revenus less expenses. Subtractline 2 fromline1 3 -970,273.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn &) 4 3,022,80 0.
5 Netunrealized gains {losses) on investments 5 104 .99 1.
6 Donated services and use of facilittes 6
T IRVESIMENT BXPENSES | .. e et e, 7
8 Priorperiod adjustmMents et e, 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 32,
SO (Bl o 10 2,157,518.
‘Patt Xll| Financial Statements and Reporting

Check if Schedule O contains a responsa or hote to any line in this Part Xl

1 Accounting method used to prepare the Form 980: I:| Gash Accrual :I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the iinancial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of iis financial statements and selection of an independent accountant? .
If the organization changed etther its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AcTB3? e et 3a| X
b If "Yes," did the organization undergo the required audit or audits? li the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps takentoundergosuchaudits ... ... 3| X
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 2020
4947(a}{1) nonexempt charitable trust. = T
Department of the Treasury > Attach to Form 980 or Form 980-EZ. 0

Internal Revenue Servica

P Go to www.irs.gov/Farm990 for instructions and the latest information. d
Name of the organization Employer identification humber

ABBOTT HOUSE 13-1951946
|Pal"t 5'_‘,:[' Reason for Public Charity Status. (all organizations must complete this part.} See instructions.

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

1 A church, canvention 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 980 or 990-EZ).}

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 govemment or govemmenital 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 I1.)

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

An agricultural research organization described in section 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 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508(a){2). (Comglete Part IIl.)

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

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

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

b |:[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that cantrol or manage the supported ‘
organization(s). You must complete Part IV, Sections A and C.

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

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

e I:l Chack this box if the organization received a written deiermination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

2
3
4

10

000 KOO 0000

]

f Enter the number of supported organizations ... e 1 |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i} Type of organization | 1% [ INE orgaizaten s Ea? {v} Amount of monetary {vi) Amount of other :
organization (described on fines 1-10 (LA docunen suppott {see instructions} | support (sse instructions) i
§ above {see instructions}) Yes No i
Total

|
i
»
|
|
I

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 32021 01-2521  Schedule A (Form 950 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ABBOTT HQUSE 13-1951946 Ppagez
Part | 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 | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a} 2016 {b) 2017 (¢} 2018 {d) 2019 {e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 17735311.[23125306.25115613.27235909,25045378. 118257517

2 Tax revenues levied for the argan-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines1through3 _ [L7735311.123125306.[5115613.27235909.25045378.[118257517

5 The portion of total contributions
by each person {otherthan a
govemnmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (i)

6 Public support. Subtract line 5 fram line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in) {a} 2016 {b) 2017 (c) 2018 {d} 2019 {e) 2020 {f) Total
7 Amountsfromline4  17735311.[23125306.125115613.[27235909.25045378.[118257517
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 123,856. 116,209. 101,865. 99,425. 87,988. 529,343-
9 Netincome from unrelated business L
activities, whether or not the :
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) _ 9 3, 1 65

118257517 |

823,933.
11 Total support, Add lines 7 through 10 : ' 119610793
12 Gross receipts from related activities, etc. (see instructions) 12 | 115,802,838.
13 First 5 years. If the Form §90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

323,138.1 282,978 75,471.| 49,181

organization, check this DoX and stop Mere ... i ittt iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiioiiii » |:|
Section C. Compuiation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, celumn (f) 14 98.87 w

15 Public support percentage from 2019 Schedule A, Part Il line 14 15 98.78 =%
16a 33 1/3% support test - 2020. 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 OrgaN Zat ON »
b 33 1/3% support test - 2019, Ii the organization did not check a box on line 13 cr 18a, and line 15 is 33 1/3% cr more, check this box |
and stop here. The organization qualifies as a publicly sUBPORed O AN Za I ON e
17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10% or more,
and if #he organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the organization

meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization » D

b 10% -facis-and-circumsiances test - 2019, [f the organization did not check a box on line 13, 18a, 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 hew 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 17h, check this box and see instructions ... >l |
Schedule A (Form 990 or 990-EZ) 2020
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Part:lll [ Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part ] or if the organization failed to qualify under Part Il |f the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal yaar beginning in) {a} 2016 . {b) 2017 {c) 2018 {d) 2018 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
arganization’s tax-exempt purpose =

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

|

4 Tax revenues levied for the argan- ;
ization's benefit and either paid to }
or expended on its behalf [

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

6 Total. Add lines 1 through5 . :

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

b Amounts included on lines 2 and 3 regeivad
from ather than disqualified persons that
excsed tha greater of $5,000 or 1% of the
arnount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. {Subtractling 7o from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p= {a) 2016 {b} 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total :
9 Amounts fromline6 '

10a Gross income from interest,
dividends, payments raceived on 1
securities joans, rents, royatties, i
and income from similar sources !

b Unrelated business taxable income
{less section 511 taxes) from businasses
acquired after June 30, 1975
¢ Add lines 10a and 10b }

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

12 Other income. Do not include gain
or loss frem the sale of capital
assets (Explain in Part VI.} .oeeoeenoeee

13  Tofal support. (ade ines 9, 10¢, 14, and 12.)

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand sYop Nere ... et et et e e e e e s e e enns p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, coluron (®y . 15 %
16 Public support percentage irom 20198 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column (/) 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support tests - 2020, |f the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2019. If the organization did not check a box on ling 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 ling 14, 19a, or 19b, check this box and see instructions ... OUTT » |:|
032023 01-25-21 Schedule A {Form 890 or 990-EZ) 2020
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PartIV] Supporting Organizations

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

Section A. All Supporting Organizations

3a

da

Ba

9a

10a

b

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

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 50%(a)(1) or {2).

Did the organization have a supported organization deseribed in section 501(c)(4), (5), or {8)? if "Yes, " answer
lines 3b and 3¢ below.

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}? Jf "Yes, " describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? I "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? r
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (2)? |f "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrpoOses.

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

Type | or Type Il only. Was any added or substituted supportad organization part of a class already
designated in the arganization’s erganizing document?

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

Did the organization provide support {whather 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 suppoited organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part I of Schedule L (Form 996 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part { of Schedule L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {ather than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detalf in Part VI,

Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperiing organization also had an interest? jf "ves," provide detail in Part V1.
Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ¥ "Yes," answer fine 10b below.

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

determine whether the organization had excess buysiness holdings.)

032024 01-25-21
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[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in ling 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 71h, or 11c, provide
detail in Part V.

Yes | No

11a

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how ihe supported organization{(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried aut the purposes of the supported organization{s) that operated,
he supporting organization.

Yes [ No

. supervised, or controlied the st
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported erganization(s)? (f "No," describe in Part Vl how controf
or management of the supporting organization was vested in the same persons that controiled or managed

Yes

—the sypporfed organizationis)
Section D, All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? ff "No," explain in Part V1 how
the organization maintained a ciose and continuous working relationship with the supported craanization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported arganizations 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? Jf "Yes, " describe in Part VI the role the organization's

Yes [ No

. o o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisty the Integral Part Test during the year (see instructions).

|:| The organization satisfied the Activities Test. Compiete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow,

¢ __|The organization supperied a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2  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 supperted organization(s) to which the organization was responsive? jf "Yes,* then in Part V| 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 ali of its activities.

b Pid the activities described in 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? jf "Yes, * explain in
Part V| the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the arganization's involvement.

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide dstails 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? {f "Yes " describe in Part VI fhe rofe plaved by the organization in this regard,

o,

Yes [ No

3b
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[ PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 ]:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type lll nenfuncticnally integrated supporting organizations must complete Sections A through E.
. . . (B} Current Year
Section A - Adjusted Net Income {A} Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or : -
maintenance of property held for production of income (see instructions) [
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

Average monthly cash halances

Fair market value of other non-exempt-use assets
Total (add lines 1a, th, and 1¢}

Discount claimed for blockage or other factors
{explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o (o (0 |7 |w

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 ;
6 Multiply line 5 by 0.035. 8 :
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6} 8
Section G - Distributable Amount Current Year w
1 Adjusted net income for prior year {from Section A, line 8, column A) 1 1
2 Enter 0.85 of line 1. 2 ‘
3 _ Minimum asset amount for prior year (from Section B, line 8, column A} 3 ‘
4 Enter greatar of line 2 or line 3. 4 {
5 Income tax imposed in prior vear 5 1
6 Distributable Amount. Subtract line 5 from line 4, unless subject to j

emergency temporary reduction (see instructions). 6

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

Schedule A {Form 990 or 990-EZ) 2020 L
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[Part V.]

Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (ontinved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS appraval required - provide defails in Part V1) 5
6 _ Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. ]
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amouni divided by line 9 amount 10
{i} {ii) {iii}
Section E - Distribulion Allocations (see instructions) Excess Distributions Underdistributions Distributahle
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expiain jn Part VI). See instructions,

w

Excess distributions carryover, if any, to 2020
From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 |gi|w

Applied to 2020 distributable amount

i Carryover from 2015 not applied {ses instructions)

j Remainder. Subtraci lines 3g, 3h, and 3i from line 31,

4  Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For rosult greater
than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Exgess from 2020

o | |0 (o |
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Part VI

Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17k; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [}, 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, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER TINCOME

2016 AMOUNT: & 13,165.
2017 AMOUNT: § 83,138.
2018 AMOUNT: § 42,978,
2019 AMOUNT: § 15,471.
2020 AMOUNT: $ 41,332.
MANAGEMENT FEE

2016 AMOUNT: $ 80,000.
2017 AMOUNT: $ 240,006.
2018 AMOUNT: $ 240,000.
2019 AMOUNT: § 60,000.
2020 AMOUNT: § 771,

TAX REFUND

2020 AMOUNT: $ 7,078.

032028 01-256-21
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SCHEDULE D Supplemental Financial Statements -

{Form 990) p Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o N -

Dspartment of the Treasury > Attach to Form 990.

Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. b e,

Name of the organization Employer identification number
ABBOTT HOQUSE 13-1991946

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 86,

(a) Donor advised funds {b} Funds and cther accounts

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal contrel? D Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i D Yes |:| No
Part I . [ Conservation Easements. Complete if the organization answered "Yes" an Form 99{} Part IV, line 7.
1 F’urpose( ) of conservation easements held by the organization {check all that apply).
E:i Preservation of land for public use (for example, recreation or education) El Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatmn easement on the last

L I

day of the tax year. ‘ :| Held at the End of the Tax Year
a Total number of GONServation @asemMEntS 2a
b Total acreage restricted by conservation easements 2y
¢ Number of conservation easements on a certified historic structurs included in{a) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearpp
4  Number of states where property subject to conservation easement is locatedp»
§ [Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes l:| Na
6 Staff and volunteer hours devoied to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170H) (4} B)()
and SeCHON 7O B 7 e Clves [Ino

g In Part Xll, describe how the crganizaticn 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, fine 8.

1a If the organization elecied, as permitted under FASB ASC 958, not to report in its reveriue statement and balance sheet works
of art, historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli 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 hald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenus included on Form 990, Part VI, line 1 o
{ii} Assetsincludedin Form 980, Part X e, > 5

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

a Revenue includad on Form 900, Part VI, e 1 |
b_Assetsincluded in Form 990 Part X ... e » §
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule D (Form 990) 2020

032051 12-01-20

059470516 756359 1361665.000 2020.05094 ABBOTT HOUSE 13616651




DocuSign Envelope ID: 3D136000-56A5-460F-BF4A-3A0AFFEES5B5

Schedule D (Form 990) 2020

Part Il

ABBOTT HOUSE

13-1991946 Ppage?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels continved

3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
L1 Pubtic exhibition

D Scholarly research

l:l Preservation for future generations

d |:| Loan or exchange program

e |:| Other

Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XHl.
During the year, did the arganization solicit or receive donations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orgamzatmn S collectlon'f‘

|:|No

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOMM 990, P X? oo oo e [ ves No
b if "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© Beginning balance e 1c
d Additions during the year e 1d
e Distrbutions duringthe year | e e
f Ending balance 1f
2a Did the organization include an amount on Form 994, Part X, line 21, for escrow or custoedial account liability? = Yes [:l No
b _1f "Yes, " explain the arrangement in Part Xill. Check here if the explanation has been provideden Part XIN ...
|PartV . | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year {b} Pricr year {c) Two years back | {d} Three years back | {e} Four years back
1a Bsginning of year balance 633,724, 587,755, 3,025,237, 2,763,216, 2,539,534,
b Contributions .
¢ Net investment eamings, gains, and losses 131,368, 52,828, 107,612, 287,608, 247,266,
d Grants or schotarships
e Other expenditures for facilities
andprograms 2,524,000,
Administrative expenses 6,518, 6,859, 21,094, 25,587, 23,584,
g Endofyearbalance 758,572, 633,724, 587,755, 3,025,237, 2,763,216,
2 Provide the estimated percentage of the current year end balance {line 1¢g, column () held as:
a Board designated or quasiendowment » 85.9500 %
b Psrmanent endowment p» 8.6700 %
¢ Term endowment P 5.3800 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
i) Unrelated organizalions e e dali) X
(i} Related organizalions e 3afii} X
b If "Yes" an line 3a{ii}, are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

;| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10,

Description of property {a} Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (fnvestment) basis {other) depreclatlon
Ta land 1,697,474.1 1,697,474.
b Buildings 10,800,661, 9 178 815 1,621,846.
¢ Leasshold improvements 1,042,565, 986,607. 55,958,
d Equipment ... 2,338,477.] 2,261,485, 76,992,
e Other . 2,854,948.| 2,232,542. 622,406,
MWMWFWmQQO Part X column (B) iine 10¢) oo | 4,074,676,

032052 12-01-20
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Schedule D {Form 990) 2020 ABBOTT HOUSE 13-1951946 page3

Part:Vll| Investments - Other Securities.

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

{a) Description of security or category fincluding name of security) {b) Book value {c} Method of valuation: Gost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

(3} Other

(A}

(5]

©

D}

(E)

]

G

{H)

Total. {Col. (b} must equal Form 990, Part X, col. {B) ling 12.} p»

Part. Vil Investments - Program Related.
Complete if the arganization answered "Yes" on Form 894, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment (b) Book valus (¢} Method of valuation: Cost or end-of-year market value

(1)

2

[f<]]

4

(5)

(6)

{7}

(8}

9}

. (Col. {b) must equal Form 998, Part X, col. (B} line 13.)
X| 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

M 950, Part X col (B e 5. izt ten e e e e >

Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 990, Pari IV, line 11e or 111, See Form 990, Part X, line 25.

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

{1} Federal income taxes

izy DUE TO GOVERNMENT AGENCIES 1,400,410.
@3y PAYCHECK PROTECTION PROGRAM LOAN 6,547,500.
4

(5}

(&)

7y

8

)]

Total. (Cofumn (b) must equal Form 990, Part X eoi (BLARE 25.] oo > 7,947,510,

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's flnanmal statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740, Cheack here if the text of the footnote has been provided in Part Xl

Schedule D {Form 999} 2020

(32053 12-01-20

09470516 756359 1361665.000 2020.05054 ABBOTT HOUSE

13616651




DocuSign Envelope [D: 3D13800D-56A5-460F-BF4A-3ACAFFEESSBS

Schedule D (Form 990) 2020 ABBOTT HQOUSE 13-1991946 Paged
art X1-'| 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 48,493,865,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments ... 2a

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIIL)

e 175,487.
3 48,318,378,
4  Amounis included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . I 4a

b Other {Describe in Part XUL) ... Lab

e Addlinesdaand 4b e e 7,078,
5 Total revenue. Add lines & and de. (This must egual Form 990, Part | fine 12)  coooooooooooeriooie o 5 | 48,325,456,

‘Part XlI.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 49,359,147.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjusttments e 2b

€ OWerlosses e, 2¢

d Other (Describe in Part XIIL.) 2d 70,496,

e Addlines 2athrough 2d e 70,496,
3 Subtractline 2e from iNe 1 e 45,288,651,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7t 4a

b Other (Describe in Part XIIL) 4b 7,078.

o Addlines daand db e 7,078.

Total expenses. Add lines 3 and 4¢. (Tfug_mw;t equal Form 690, Part § line 18] oot e 5 | 49,295,729,

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and &; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE ZB:

FUNDS ARE HELD BY ABBOTT HOUSE ON BEHALF OF CLIENTS. SUCH FUNDS REPRESENT

AMOUNTS RECEIVED BY CLIENTS AND OTHER CLIENTS' FUNDS DEPQSITED WITH ABBOTT

HOUSE FOR SAFEKEEPING. THESE FUNDS ARE DISBURSED BY ABBOTT HOUSE AT THE

REQUEST COF, OR ON BEHALF OF, CLIENTS FOR THEIR PERSONAIL USE.

PART V, LINE 4:

THE AGENCY'S ENDOWMENT CONSISTS OF INDIVIDUAL FUNDS ESTABLISHED FOR A

VARIETY OF PURPOSES WHICH CONSIST OF BOTH DONOR-RESTRICTED ENDOWMENT FUNDS

AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS AN

ENDOWMENT .

032054 12-01-20 Schedule D {Form 990} 2020
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Part XIll| Supplemental Information /coninveq:

PART X, LINE 2:

THE AGENCY RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MCRE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT THE AGENCY HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE AGENCY IS NO

LONGER SUBJECT TQ EXAMINATIONS BY APPLICABLE TAXING JURISDICTIONS FOR

F1SCAL PERIODS PRICR TO JUNE 30, 2018,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSES REPORTED ON FORM 980, PART VIII, LINE 6B 20,933.

SPECIAL EVENT EXPENSE REPORTED ON FORM 990, PART VIII, LINE

8B 49,512.
GAMING EXPENSE REPORTED ON FORM 980, PART VIII, LINE 9B 51.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 70,486,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

TAX RETMBURSEMENT REPCRTED ON FORM 880, PART VIII, LINE 11A 7,078,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSES REPORTED ON FORM 950, PART VIII, LINE 6B 20,933,

SPECIAL EVENT EXPENSE REPORTED ON FORM 990, PART VIIT, LINE

8B 49,512,
GAMING EXPENSE REPORTED ON FORM 980, PART VIII, LINE 9B 51.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 70,496.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TAX REIMBURSEMENT REPORTED ON FORM 990, PART VIII, LINE 11A 7,078,

Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury - Attach to Form 890 or Form 990-EZ.

Internal Revanua Service

P Go to www.irs.gov/Formg80 for instructions and the latest information.

OMB Ne. 1545-0047

2020

Name of the organization

ABBOTT HQUSE

Employer identification number

13-1991946

required to complete this part.

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a {_| Mail solicitations e D Solicitation of non-govemment grants
b [ Intemet and email solicitations £ Solicitation of government grants
c :| Phene solicitations g D Special fundraising events

d D In-person solicitations

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

I:| Yes

I:]No

iii} Di v) Amount paid ; :
{i) Name and address of individual . . fsls-!'ra?s'gr {iv) Gross receipts tg %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Actiity ravecustods | from activity fundraiser | | 1o {or retained by)
centributions? listed in col. (i) organization
Yes | No
Total .o |

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {e) Other events (d) Total events
NONE (add col. {a) through
VIRTUAL GALAGOLF QOUTING
col. {c})
o {event type} {event type) {total number)
=
=
% 1 Grossreceipts 138,124. 91,502. 229,626.
o
2 lLess: Contributions 138,124. 48,039. 186,163.
3  Grossingome (ine 1 minusline 2y . . . . 43,463, 43,463, -
4 Cashpfizes ...
5 Noncashprizes 2,600. 3,156. 5,756,
0
@
§ 6 Rentffaciltycosts 20,903. 20,903.
=
W]
§ 7 Foodand beverages .
5
8 Entertainment 200. 200.
9 Other direct expenses 14,467. 8,186. 22,6503,
10 Direct expense summary. Add lines 4 through @ incolurn (@ [ 49,512.
11 _Netincome summary. Subtract line 10 fromline 3, column(dy > -6,049.
Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant . {d) Total gaming (add
§ (a} Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (¢)}
2
&

1 Grossrevenue ...
o| 2 Gashprizes
@
=
al 3 Noncashprizes .
]
k3] .
g| 4 Rentffacility costs .
E
5 Otherdirectexpenses ... ...
[ ]ves % [_! Yes % |[_] Yes %
6 Volunteerlabor [ Ine [ No [ INo

7 Direct expense summary. Add lines 2 through S incolumn {d) » !
8 Net gaming income summary. Subtract line 7 from line 1, columin (@ ... | 2 i

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain;

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 ABBOTT HQUSE 13-1991546 Pages
11 Does the organization conduct gaming activities with nonmembers? ...~~~ D Yes E' No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming® e CIYes [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . e e v 13a %
b Anoutside TaCIlItY ... ettt er e eer e 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:
Nama
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l—__| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name

Address -

16 Gaming manager information:

Name b

Gaming manager compensation p §

Description of services provided I

[ pirector/officer |:| Employee 1] 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?
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization’s own exempt activities during the tax year p $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide ariy additional information. See instructions.

032083 11-25-20 Schedule G {Form 990 or 990-EZ) 2020
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[Part IV Supplemental Information ;oniinueq)

032084 04-01-20

09470516 756359 1361665.000

2020.05094 ABBOTT HOUSE

Schedule G {Form 980 or 990-EZ)

13616651




DocuSign Envelope 1D: 3013600D-56A5-460F-BF4A-3A0AFFEES5BS

SCHEDULE J Compensation Information

OMB Na, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2020

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Deapartmant of the Treasury »AﬂaCh to Form 9890,

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
ABBOTT HOUSE 13-1991946

[Part.l:] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to prowde any relevant information regarding these items.

I:I First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Persenal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a wtitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part il toexplain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a? ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 950 of other organizations Approval by the board or compensation committee

4 During the year, did any persen listed on Form 880, Part VI, 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?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persens and provide the applicable amounts for each item in Part [l

Only section 501(c)(3}, 501{c}{4), and 501(c){29) crganizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFGANTZANONM? .\ \ooo oo ooo oot oo oo eee oo e ee et oo eee e e seeeee e
B ANY related OFGANIZANONT . o\ o oeeoo oo oo eeee oo eeee e e eeee e seee oo e ee e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent an the net earnings of:
A TR OTGaN I O Y T e e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
notdescribed on lines 5 and 67 If "Yes," describe in Partill
8 Woere any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was SUbjEGt to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internat Revenua Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
’ ABBOTT HOUSE 13-1991946

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF ABBOTT HOUSE IS TQO PROVIDE COMPREHENSIVE AND CARING

SERVICES FOR ABUSED, NEGLECTED, AND ABANDONED CHILDREN AND THEIR

FAMILIES AND TO OFFER QOUR SERVICES WITH COMPASSION, ALWAYS MINDFUL OF

THE DIGNITY OF EACH PERSCN SERVED, WITH A GOAL OF SECURING A SAFE,

PERMANENT, AND LOVING HOME FOR EACH CHILD WHO COMES TO US.

AS THE PROVIDER OF DAY AND RESIDENTIAL SERVICES FOR DEVELOPMENTALLY

DISABLED CHILDREN AND ADULTS, WE CELEBRATE THE VALUE AND POTENTIAL OF

EACH PERSON AS WE COMMIT QUR RESQURCES TO ENABLE EACH INDIVIDUAL TO

DEVELOP TQ HIS/HER POTENTIAL.

FORM 9580, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDED IN 1963, ABBOTT HOUSE BUILDS LASTING FOUNDATICNS UNDER

CHILDREN, FAMILIES, AND ADULTS WITH COMPLEX NEEDS. WE SUPPORT NEARLY

2,500 CHTLDREN IN FOSTER CARE, UNACCOMPANIED TMMIGRANT CHILDREN, ADULTS

WITH DEVELOPMENTAL DISABILITIES AND STRUGGLING FAMILIES IN THE NEW YORK

METROPOLITAN AREA AND THE HUDSCN VALLEY BY PROVIDING SAFETY, PROMOTING

HEALING, AND RESTORING HQPE. THE HEART OF QUR WORK IS DEDICATED TO

HELPING HUMAN BEINGS RECOVER FROM DEEP TRAUMA QR INTERVENING T(O PREVENT

TRAUMA IN THE FIRST PLACE. FAMILY COMES FIRST AT ABBOTT HOUSE. WE WORK

HARD TO REUNITE FAMILIES, CREATE NEW ONES, AND MAKE PROMISING FUTURES A

REALITY SO THOSE ENTRUSTED TQ OUR CARE FEEL A SENSE OF BELONGING ROCTED

IN HOME AND COMMUNITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 950 or 990-EZ) 2020
Q32211 11-20-20
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Name of the organization Employer identification number

ABBOTT HOUSE 13-1991946

FORM 550, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

ABBOTT HOQUSE PROVIDES SERVICES TO TNDIVIDUALS WITH INTELLECTUAL OR

DEVELOPMENTAL DISABILITIES. WE HAVE 16 RESIDENTIAL PROGRAMS (16

INDIVIDUALIZED RESIDENTIAL ALTERNATIVES). OUR HOMEE ARE LOCATED

THROUGHOUT WESTCHESTER AND ROCKLAND COUNTIES AS WELL AS THE BRONX. OUR

HOMES PROVIDE A CARING AND SAFE HOME-LIKE ATMOSPHERE WITH

ROUND-THE-CLOCK SUPERVISION FROM HIGHLY TRAINED AND DEDICATED STAFF.

ABBOTT HOUSE OPERATES TWO COMMUNITY-BASED DAY HABILITATION PROGRAMS.

THE FOCUS I8 FOR EVERY INDIVIDUAL TO BE A MEANINGFUL MEMBER OF OQUR

COMMUNLITY. WE VOLUNTEER AT LOCAL FIRE DEPARTMENTS, ANIMAL SHELTERS,

AND DELIVER MEALS ON WHEELS. OUR DAY PROGRAMS ARE DESIGNED TO OFFER AN

ARRAY OF EXCITING, DIVERSE OPPORTUNITIES ENCOMPASSING HEALTH,

WELL-BEING, RECREATIONAL, AND SOCIAL ACTIVITIES.

ABBOTT HOUSE IMPLEMENTS PROGRAMS & ACTIVITIES TO ENHANCE LIVES AND

OFFERS A SELF-ADVOCACY PROGRAM. SELF-ADVOCACY ALLOWS THE QPPORTUNITY

FOR INDIVIDUALS TO SPEAK UP FOR THEMSELVES AS WELL AS AN AVENUE FOR

SHOWING SUPPORT FOR PEERS. TIT SUPPORTS THE RIGHT TO MAKE LIFE

DECTISTONS WITHOUT UNDUE TNFLUENCE OR CONTROL. THE PROGRAM TEACHES

INDIVIDUALS ABOUT THEIR RIGHTS AND RESPONSIBILITIES AND WAYS TO PROTECT

THEIR RIGHTS. THESE SKILLS AND THE OPPORTUNITY TO "BE HEARD" BUILD

SELF-CONFIDENCE AND ENRICH THE LIVES OF THOSE PARTICIPATING.

KEON PROGRAMS OF ABBOTT HOQUSE, A NEW ADDITION TC OUR SPDD PROGRAMS,

PROVIDES SERVICES TQ DISABLED ADULTS AND OPERATES MULTIPLE

COMMUNITY-BASED PROGRAMS INCLUDING WOW (WITHOUT WALLS})}, VOLUNTEERING,

AND PRE-VOCATIONAL TRAINING WITH MEALS ON WHEELS, BOSCOBEL, STONEWALL
032212 11-20-20 Schedule O (Form 880 or 990-EZ) 2020
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Schedule O {(Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

ABBOTT HOUSE 13-199194¢6

STABLES, TEATCOWN RESERVATION, PEEKSKILL FIELD LIBRARY, SPINS QF THE

HUDSON AND MANY MORE. JOB PLACEMENT SERVICES INCLUDE: SUPPORTED

EMPLOYMENT, ETP (EMPLOYEE TRATINING PROGRAM) AND PATHWAYS TO EMPLOYMENT.

PRE-VOCATIONAL TRAINING IN COMMUNITY SITES INCLUDE: WALGREENS PHARMACY,

CVvS, JO-ANN FABRICS, AND HOMESTYLE BAKERY. AN ACTIVE PROGRAM FOR

RESPITE SERVICES FOR FAMILIES OFFERS RECREATTIONAL ACTIVITIES AND LIFE

SKILL TRAINING WITH DINNER SERVED EVERY NIGHT PREPARED WITH THE

ASSISTANCE OF INDIVIDUALS.

IN 2021:

—-222 INDIVIDUALS WERE SERVED BY THE VARIQUS BRANCHES OF THE SPDD

DEPARTMENT .

-6 TINDIVIDUALS WERE ABLE TO BE TRANSFERRED FROM HOSPITALS AND FAMILY

HOMES INTO OUR_ CARE, WHERE THEY WILL RECEIVE INDIVIDUALIZED CARE TO

HELP THEM LIVE UP TQ0 THEIR FULLEST PQTENTIAL.

-THE AGENCY'S IT DEPARTMENT WORKED TOGETHER WITH THE SPDD DEPARTMENT TO

INTEGRATE NEW TECHNOLOGY TINTQ ALL QUR HOMES TO ASSIST WITH VIRTUAL

COMMUNICATION AND SOCIALIZATION, SOMETHING THAT WAS DIFFICULT DURING

COVID.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ABBOTT HOUSE PROVIDES A MYRIAD OF SERVICES TAILORED TO IMPROVING THE

LIVES OF CHILDREN AND FAMILIES THRQUGHQUT THE HUDSON VALLEY AND NEW

YORK CITY. WE WORK WITH CHILDREN FROM BIRTH THROUGH 21 YEARS OF AGE.

QUR CHILDREN AND YQUNG ADULTS PRESENT A WIDE RANGE OF BEHAVIORAL AND

EMOTIONAL ISSUES THAT ARE THE BY-PRODUCT OF ABUSE AND NEGLECT. THE

OBJECTIVE OF ALL QUR PROGRAMS AND SERVICES I8 TO ASSIST THE CHILD TO
032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
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Name of the organization Employer identification number

ABBOTT HOUSE 13-1991946

ACHIEVE RETURN TO A SAFE AND PERMANENT LIVING SITUATION. OUR DATA

SHOWS THAT A SIGNIFICANT MAJORITY OF CHILDREN RETURN TO THEIR MNATURAL

FAMILTES. FOR CHILDREN WHQO ARE UNABLE TO RETURN HOME, ABBOTT HOUSE HAS

A SUCCESSFUL HISTORY OF PLACING CHILDREN WITH RELATIVES OR WITH

ADOPTIVE HOMES. OVER THE LAST DECADE, MORE THAN 500 ABBOTT HOUSE

CHILDREN HAVE BEEN ADOPTED, MOST BY THE FOSTER PARENTS WHO PROVIDED

CARE TO THEM DURING THEIR PLACEMENT.

ABBOTT HOUSE RECRUITS, TRAINS, AND SUPPQRTS COURAGEQUS FAMILIES TO OPEN

THETR HOMES AND HEARTS TO ABBOTT HQUSE CHILDREN AND ADOLESCENTS. FOR

CHILDREN AND TEENS WHO NEED ADDITICONAL SUPPORT OR WHO HAVE NOT YET BEEN

MATCHED WITH A FOSTER FAMILY, RESIDENTIAL CARE IN A GROUP HOME SETTING

SERVES AS A SAFE AND NURTURING ATMOSPHERE AS THEY CONTINUE THEIR

INDIVIDUAL JOURNEYS TOWARD PERMANENCY. ONE COMMUNITY RESIDENCE

PROVIDES SERVICES FOR SERIOUSLY EMOTIONALLY DISTURBED CHILDREN.

IN 2021:

-378 CHILDREN AND ADOLESCENTS HAD A SAFE, COMFORTABLE PLACE TO LIVE.

~270 CHILDREN WERE WELCOMED INTO ABBOTT HOUSE'S FAMILY FOSTER CARE

PROGRAM.

—-108 CHILDREN WERE WELCOMED INTO THE THERAPEUTIC FOSTER CARE PROGRAM.

—-348 FOSTER PARENTS WERE RECRUITED, TRAINED, AND SUPPORTED.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ABBOTT HOUSE WELCOMES CHILDREN ENTERING THE UNITED STATES FROM OTHER

COUNTRIES WITHOUT AN ADULT GUARDIAN. WE PROVIDE TWO TRANSITIONAL

RESOURCE FOR CHILDREN (TRC) PROGRAMS TO SUPPORT THESE CHILDREN. THE

FIRST IS SHORT-TERM CARE AND SUPPORT WHILE A FAMILY MEMBER OR SPONSOR

032212 11-20-20 Schedule © (Form 990 or 990-EZ) 2020
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ABBOTT HOUSE 13-15991946

IS IDENTIFIED. DURING THEIR STAY, CHILDREN RECEIVE ROOM AND BOARD, CASE

MANAGEMENT, COUNSELING, MEDICAL AND EDUCATIONAL SERVICES. THIS IS

CALLED OUR SHELTER PROGRAM. THE SECOND PROGRAM IS TO SUPPORT YQUNGER

CHILDREN WITH TRANSITICONAL FOSTER CARE AND ADOPTION WHEN A FAMILY

MEMBER OR SPONSOR IS NOT AVATLABLE. BI-LINGUAL FOSTER FAMILIES ARE

RECRUITED, TRAINED, AND SUPPQRTED. THIS IS CALLED OUR TRANSITIONAL

FOSTER CARE PROGRAM.

ABBOTT HOUSE RECOGNIZES THAT UNACCOMPANIED CHILDREN ARE UNIQUELY

VULNERABLE AND HAVE EXPERIENCED TRAUMATIC DISPLACEMENTS, AND WE HAVE

ESTABLISHED LINKAGES FOR SUPPORT SERVICES AND EDUCATION. OUR AGENCY IS

HIGHLY QUALIFIED TQO SERVE CHILDREN WITH SPECIAL NEEDS, SUCH AS THOSE

WITH MENTAL HEALTH ISSUES, TRAUMA, BEHAVIQRAL DISORDERS, AND

DEVELOPMENTAL DISABILITIES.

IN 2021:

-345 UNACCOMPANIED IMMIGRANT CHILDREN SEEKING ASYLUM WERE WELCOMED AND

SAFELY REUNITED WITH FAMILY OR SPONSORS.

-A TOTAL OF 227 CHILDREN WERE ADMITTED INTO THE TRC SHELTER PROGRAM

-A TOTAL OF 118 CHILDREN WERE CARED FOR BY OUR TRC TRANSITIONAL FOSTER

CARE PROGRAM

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

IN ADDITION TQ THE PROGRAMS ABOVE, ABBOTT HOUSE PROVIDES ADDITIONAL

RESTDENTIAL PROGRAMS FOR CHILDREN AND ADOLESCENTS IN FOSTER CARE,

UNACCOMPANTIED TIMMIGRANT CHILDREN SEEKING ASYLUM, ADOLESCENTS WAITING

ADJUDICATION IN QUR NON-SECURE DETENTION PROGRAM, AND PREVENTIVE AND

SUPPORT PROGRAMS TQ KEEP STRUGGLING FAMILIES TOGETHER. WITH IN-HOME
032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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ABBOTT HOUSE 13-19918946

COUNSELING, TRAUMA TNFORMED INTERVENTIONS, ADVOCACY, AND REFERRALS,

100% OF PERMANENT PLACEMENTS WERE PRESERVED THROUGH OUR PERMANENCY

RESQURCE CENTER PROGRAM.

EXPENSES § 7,865,284. INCLUDING GRANTS OF & 0. REVENUE § 1,658,457,

FORM 590, PART VI, SECTION A, LINE 2:

RICHARD FORTUNATO, BOARD MEMBER AND JUSTINE R. CHRISTAKOS, KEY EMPLOYEE,

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BYLAWS DURING THE FISCAL YEAR TQ CREATE A

GOVERNANCE COMMITTEE, WHICH CONSISTS OF THREE OR MORE DIRECTORS ELECTED BY

A VOTE OF THE MAJORITY QF THE BOARD OF DIRECTORS.

THE GCOVERNANCE COMMITTEE IS RESPONSIBLE FOR: A) DEVELOPING AN IDEAL BOARD

PROFILE; B) TRACKING BOARD SKILL SETS; C) MONITORING BOARD DIVERSITY AND

INCLUSIVENESS; D) IDENTIFYING AND DEVELOPING POTENTIAL BOARD MEMBERS; E)

PREPARING AND IMPLEMENTING NEW MEMBER ORIENTATION; F) MANAGING CONTINUING

EDUCATION/TRAINING FOR BOARD MEMBERSHIP; G) MONITORING BOARD MEMBER

INVOLVEMENT INCLUDING CONDUCTING ANNUAL BOARD SELF-ASSESSMENTS AND

ADDRESSING THE TSSUES THAT SURFACE; H) IDENTIFYING NEED FOR NEW BOARD

MEMBERS AND NEED FOR MEMBERS TO TRANSITION OFF THE BOARD; I) MONITORING

BOARD MEETINGS WITH THE GOAL TO IMPROVE OVERALL EFFECTIVENESS OF MEETINGS;

J) IMPLEMENTING ACTIVITIES THAT ENGAGE AND INVOLVE BOARD MEMBERS IN

UNDERSTANDING AND IMPLEMENTING THE AGENCY'S MISSION AND K) ORGANIZING

SOCIAL TIME/TEAM BUILDING.

THE GOVERNANCE COMMITTEE SHALL ALSO NOMINATE CANDIDATES FOR THE BOARD QF
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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ABBOTT HOUSE 13-1991946

DIRECTORS, HAVING REVIEWED THEIR QUALIFICATIONS AND PROSPECTIVE ADDED VALUE

AS BOARD MEMBERS.

FORM 990, PART VI, SECTIQON B, LINE 11B:

ABBOTT HOUSE HAS ITS FORM 9590 PREPARED BY AN QUTSIDE ACCOUNTING FIRM AND

HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION

REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 930 HAS BEEN PREPARED,

REVIEWED BY MANAGEMENT AND IS READY TQO BE FILED WITH THE INTERNAL REVENUE

SERVICE, IT IS ELECTRONICALLY SENT TQ THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS FOR ANY COMMENTS. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED, AND

PROVIDED TO THE QUTSIDE ACCOUNTANTS. EACH ISSUE IS DOCUMENTED AND ADDRESSED

UNTIL THE RETURN IS FINALTIZED AND APPROVED FOR FILING. AT A BOARD MEETING

SCHEDULED PRIOR TC THE FILING DUE DATE, THE CEQC AND CF0O PRESENT THE FORM

950 TO THE ENTIRE BOARD. THE 990 IS ELECTRONICALLY SENT TO THE ENTIRE BOARD

BEFORE THE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH KEY EMPLOYEE, BOARD MEMBER AND OFFICER OF ABBOTT HOUSE SHALL COMPLETE

A CONFLICT OF INTEREST QUESTIONNATRE AT THE TIME OF HIS/HER APPOINTMENT.

THE QUESTIONNAIRE FOR THE KEY EMPLOYEES WILL BE REVIEWED BY THE PRESIDENT

AND CEQ, WHO WILL ATTEMPT TO RESOLVE ANY ACTUAL OR POTENTIAL CONFLICTS. IN

ADDITION, THE QUESTIONNATIRE FOR THE BOARD MEMBERS AND OFFICERS SHALL BE

REVIEWED BY THE CHATIRMAN OF THE BOARD IN CONSULTATION WITH THE PRESIDENT

AND CEO; WHO WILL ATTEMPT TO RESOLVE ANY ACTUAL OR POTENTIAL CONFLICTS.

THEREAFTER, THE QUESTIONNATRE WILL BE COMPLETED ON AN ANNUAL BASIS FOR

EMPLOYEES, OFFICERS, AND BOARD MEMBERS.

A KEY EMPLOYEE, BOARD MEMBER QR OFFICER, WHO HAS AN INTEREST MUST
032212 11-20-20 Schedule O (Form 980 or 980-EZ) 2020
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ABEBOTT HOUSE 13-199194¢

IMMEDIATELY DISCLOSE TO THE PRESIDENT AND CEQ, THE EXISTENCE AND NATURE OF

HIS OR HER INTEREST IN THE PROPOSED NEGOTIATION, TRANSACTION, OR

ARRANGEMENT BETWEEN ABBOTT HOUSE AND ANOTHER INDIVIDUAL OR ORGANIZATION.

RECORDS OF SUCH DISCLOSURE SHALL INCLUDE THE NAME OF THE INTERESTED PERSON,

THE NATURE OF THE INTEREST, A RECORD OF ANY DETERMINATION MADE BY THE

PRESTDENT AND CEO. FOR BOARD MEMBERS AND QFFICERS, THE RECORD WILL ALSO

INCLUDE ANY DETERMINATION MADE BY THE BOARD AND THE NAMES OF PERSONS WHO

WERE PRESENT FOR THE DISCUSSICONS AND ANY VOTES.

AN INTERESTED PERSON MAY NOT PARTICIPATE IN THE PROPOSED NEGOTIATION,

TRANSACTION, OR ARRANGEMENT,

FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARTES FOR THE PRESIDENT AND CHIEF EXECUTIVE OFFICER ARE DETERMINED

BY A RECOMMENDATION FROM THE CHATRMAN OF THE BQARD. THE PROCEDURES THAT

THE CHATRMAN FOLLOWS ARE:

- REVIEWS THE PERFORMANCE OF THE CHIEF EXECUTIVE AS MEASURED AGAINST

PREVIOUSLY AGREED OBJECTIVES

- GATHERS TINFORMATION ON COMPENSATION PAID TO CHIEF EXECUTIVES OF

COMPARABLE ORGANIZATIONS AND FROM AN INDEPENDENT STUDY OF CEQO COMPENSATION

COMMISSIONED BY COFCCA TO ENSURE COMPLIANCE WITH EXECUTIVE ORDER 38.

- MEETS WITH THE CHIEF EXECUTIVE TO DISCUSS AND DOCUMENT STRENGTHS,

WEAKNESSES, AND GOALS FOR THE UPCOMING YEAR.

ONCE THESE STEPS HAVE BEEN COMPLETED, THE CHAIRMAN OF THE BOARD PRESENTS

HIS OR HER FINDINGS AND RECOMMENDATIQNS TO THE EXECUTIVE COMMITTEE AND THEN

PRESENTS THE COMPENSATION PROPOSAL TO THE BOARD OF DIRECTORS IN AN

EXECUTIVE SESSION. THE BOARD'S APPROVAL IS DCOCUMENTED IN THE MINUTES TO

THE MEETING. THIS PROCESS WAS LAST COMPLETED IN 2019.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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ABBOTT HOUSE 13-19919456

THE SALARIES FOR THE OTHER OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE

CHIEF EXECUTIVE OFFICER. THE PROCEDURES THAT THE CEQ FOLLOWS ARE:

- REVIEWS THE PERFORMANCE OF THE OFFICERS AND KEY EMPLOYEES AS MEASURED

AGAINST PREVIQUSLY AGREED OBJECTIVES

- GATHERS INFORMATION ON COMPENSATICN PAID TO OFFICERS AND KEY EMPLOYEES OF

COMPARABLE QRGANIZATIONS

- MEETS WITH THE OFFICERS AND KEY EMPLOYEES TO DISCUSS AND DOCUMENT

STRENGTHS, WEAKNESSES, AND GOALS FQOR THE UPCOMING YEAR.

ONCE THESE STEPS HAVE BEEN COMPLETED, THE CEQ THEN MAKES THE DETERMINATION

AS TO THE OFFICERS AND KEY EMPLOYEES' SALARY.

FORM 390, PART VI, SECTION C, LINE 16§:

THE ORGANIZATION MAKES ITS FORM 950 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTICN 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN ADDITION,

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, ARTICLES OF

INCORPORATION AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST AT 100

NORTH BROADWAY, IRVINGTON, NY 10533 OR BY CALLING THE ORGANIZATION DIRECTLY

AT (814)591-7300.

FORM 990, PART VII, EXPLANATION OF PAYMENT TO SECRETARY:

OFFICER LORRAINE BULLIS DID NOT RECEIVE COMPENSATION FOR HER CAPACITY

AS SECRETARY. SHE RECEIVED COMPENSATION IN HER ROLE AS AN EXECUTIVE

ASSISTANT TQO JAMES KAUFMAN, CEO.

032212 11-20-20 Schedule O (Form 890 or 990-EZ) 2020
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ABBOTT HOUSE

13-1991946

FCRM 590, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.

032212 11-20-20
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