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EXTENDED TO MAY 15,

~m 990

Department of the Treasury

2018
Return of Organization Exempt From Income Tax

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

|___OMB No. 1545-0047

Internat Aevanua Service P-_Information about Form 990 and its instructions is at 0
A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 and ending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable:
& | ABBOTT HOUSE
E%E?S Doing business as 13-1991946
return Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 100 NORTH BROADWAY (814)591-7300
'f%rsrgm' City or town, state or province, country, and ZIP or foraign postal code G Grossreceipts § 44,654, 665.
Amended] IRVINGTON, NY 10533-1254 H(a) Is this a group return ‘
fon"e@" | F Name and address of principal officer: JAMES KAUFMAN for subordinates? [__Ives No
Perind | S AME AS C ABOVE H(b} Are all suborcinates included? || Yes || No

| Tax-exempt status: 501{c){3) D 501{c) {

)l (insertno.) [ 1 4947(a)(1yor [ 527

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

H{c) Group exemption number P

J_Website; pr WWW . ABBOTTHOUSE . NET

Corporation [ | Trust [ 1 Association [~ | Other

L Year of formation; 1.9 63| m Stats of legal domiglle; N'Y

o| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF ABBOTT HQUSE IS
2 TO PROVIDE COMPREHENSIVE AND CARING SERVICES FCR ABUSED, NEGLECTED
E 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing bady (Part V1, line 1) 3 14
O1 4 Number of independent voting members of the govering body (Part VI, fine 1b) . 4 13
@| 5 Total number of individuals employed in calendar year 2016 {Part V, line 2a) ... B 812
£| 6 Total number of volunteers (estimate if NECESSANY) .. ... ... oo 8 75
E 7 a Total unrelated business revenue from Part VI column (G}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 ... i 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 18,735,693.| 17,735,311.
?) 9 Pregramservice revenue (Part VIII, line 2¢) 27,745,818, 26,322,598,
Z| 10 Investment income (Part VIi, column (&), lines 3,4, and 7d) 101,741. 64,238.
El 41 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11€) ... -1,846. 33,9826,
12 Total revenue - add Jines 8 through 11 (must equal Part VIH, column (A), fine 12) 46,581,507.] 44,156,073.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line 4} 0. 0.
g| 15 Salaies, other compensation, employee benefits {Part IX, column (A), lines 5-10) ... 30,318,760.] 30,307,021.
2| 16a Professional fundraising fees (Part IX, column (A}, ne 11e) ... 9,400
§ b Total fundraising expenses (Part IX, column (D), line 25} P &
Wi 47  Other expenses (Part IX, column {A), lines 11a-11d, 11:248) , 14,089,546.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 45,718 ,540.] 44,405,867.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 862,967. -249,894.
Beginning of Current Year End of Year
Total assets (Part X, e 18) ... 15,867,556.| 14,852,038,
Total liabilities {Part X, Bne 26) .. 28,097 ,268.| 26,427,212,
Net assets or fund balances. Subtract line 21 from line 20 -12,228%,712.] -11,575,174.

Under penalnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgg.

n . B/ 17/14
Sign Signhture of officer Date
Here } JAMES EKAUFMAN, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Praparer's signattre Date oesk [ ]j PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 0D4/19/18 :eli-emmoyed PO0543209
Preparer |Firm's name p PKF O'CONNOR DAVIES, LLP FrmsEiNp 27-1728945
Use Only |Firm's address p, D 00 MAMARONECK AVENUE

HARRISON, NY 10528-1633 Phonene.914-381-83800

May the IRS discuss this return with the preparer shown above? {see instrustions)

[Xves [ Ine

632001 11-11-16

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

Form 990 2018

SEE SCHEDULE O FOR ORGANTIZATION MISSION STATEMENT CONTINUATION



ABBOTT HOUSE 13-1991946 page2

Fo
F rogram Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1  Briefly describe the organization’s mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ7 e B [(ves [(XINe
If "Yes," describe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . EYes No

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

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

revenus, if any, for each program service reported.

6,745,226. )

4a (Coda: ) (Expenses § 1 4 I 4 5 6 r 3 0 3 * _ including grants of § } {Revenue §

SCHEDULE QO - SERVICES FOR PEQPLE WITH DEVELOPMENTAL DISABILITIES (SPDD)

4b  (coce: ) (Expenses § 14 .454,555. including grants of $ ) (Revenue $

10,039,452,

SCHEDULE O - REGULAR & TREATMENT FAMILY FOSTER CARE PROGRAMS

4c  {Code: ) (Experses § 6,752,973, including grants of $ ) {Revenue $

5,326,81%.)

SCHEDULE O - BRIDGES TO HEALTH (B2H)

4d  Other program services (Describe in Schedule 0.)

(E)«eg_nses.?» 4 ' 6 6 9 ) 0 0 O + including grants of § ) {Revenue $ 4 ’ 211 ’ 101 ]
de__Total program service expenses p» 40,332,831.
Form 990 2018)
532002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2
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ABBOTT HQUSE 13-1991946 Page 3
equired Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Y85," COMPIEtE SCROAUIB A ... ... oo e e, 1 1 X
2 Is the organization required to complete Schedule B, Schedule of CONTHBULONST o oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SCAEALIE C, PAI T .o.co.o.eooeeoe oo 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 "Yas," complete SCREGUIE C, PRI ..o oo 4 X
5§ Is the organization a section 501(c)(4), 501{c){5), or 501(c)(6} organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 i "vas," complete Schedule C, Part Bl ...o.voovoveoeoeooooo 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "ves," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? jf "Yas," complete Schedule B, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes," complete
SCHEAUIE Dy PAIEHI ... ........oooooo oo oo oo et er e e ee e oot 8 X
9 Did the crganization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Prt IV ... e o | X
10 Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f “Yes, " complete SCREAUIE D, PArt V. oooov. oo
11 I the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? "Yes," complete Schedufe D,
PRI VI e e e ettt eee e et tal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complste Schadufe D, PArt VIl .o o 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 jf "Yes," complete Schedule D, Part VHl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX ... e e e e e 11d X
e Did the organization report an amourt for other liabilities in Part X, line 257 j¢ "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 jf “Yes, complete Schedule O, Part X ... 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedle D, PAFLS XI @G X ..o ocoo oo e 12a| X
b Was the organization included in consslidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ... 12b X
13  Is the organization a school described in section 1700} 1)ANI)? If 'Yes,” compiete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stetes? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, PartS T 8NG IV .....cococo.ovoeee oo oo e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedute F, Parts 1and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than 5,000 of aggregate grants or other assistance to
or for forelgn individuals? if "Yes," complete Schedule F, Parts Il and IV ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 116? If "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL lines
1c and 8a7 If *Yes," complete SCHEAIE G, PAR I .......o.o.coo..oooeeooroeooeoeoeoeeeeeeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvities on Part VIIl, line 927 jf "Yes,
gamolete Scheduls G Part i o e e 19 X
Form 990 (201g)

632003 11-11-16
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20a
b
21

22

23

24a

26

27

28

b A family member of a current or former officer, director, trustee, or key employee? ff “vgs," complete Schedule L, Part IV

29
30

31

32

33

34

36

37

38

Form 990 (2016

ABBOTT HQUSE 13-1981946 Page 4
i chedules (continuey)
Yes | No

Did the organization operate one or more hospital facilittes? i "Yas, " complate Sehedule H oo oo 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? 1 'Yas," complete Schedule i, Parts fand ll ..., 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " compiete Schedule §, Parts 1and . e, 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key emplayees, and highest compensated employees? jf "Yes," complete
Schedule J ............. et e ettt e eeee oo 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SChedUle K. Jf "NO", GO 1018 288 ....._.... . oo oooooeeoeoee oo eeeee oo eeeee e oot 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exceptlon'? _________________________________ | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- X et DONAS? e e, 24c
Did the organization act as an "on behalf of" ssuer for bonds outstanding at any time during the year? 24d
Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes,” compiete Schedule L, Part! . ....o.cvoo oo, | 26a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 f “Yas," complete
SCROAUIS Ly PAIET  .oo..ooooooooce oottt e 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"

26 X

complete Schadule L, Partll .. e e
Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete SChedulg L, Pt Il ......coco.ooo oo oo
Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, Part IV ..o oo
Did the organization receive more than $25,000 in non-cash contributions? jf "ves, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COmPIBte SCREAUIE M ... . ... oo e
Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," complate SChedtle N, Part 1 e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Ves," complete

SCHBAUIE N, PAFT I e e e e et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jr "Yes," complete SchedWle B, PArtl ..o oo
Was the organization related to any tax-exempt or taxable entity?  "Yes," complete Schedule R, Part I, i, or IV, and

Part VL BIN8 T e e e e
Did the crganization have a controlled entity within the meaning of section 512{}13y? ..
If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlfed entity

within the meaning of section 512(b){13)? i 'Yes," complate Schadufe R, Part V, I8 2 ..o oo
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, NE 2 e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © . o L

28a

28b

29

30

<)

32

33

34

35a

X
X
X
X
X
X
X
X
X
X

35b

36

e

37

38

X

832004 11-11-16
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Form 990 (2016 __ABBOTT HOUSE

13-1991946  page5

tatements Regarding Other "ilings and Tax Complance
Check if Schedule O contains a response or note to any tine in this Part V

2a

3a

4a

5a

6a

7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il PO BB L i e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ... ... ... | 7d | %ﬁ‘"?@ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.}) 11b
12a Section 4947(a}{1} non-exempt charitahle trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the crganization licensed to issue qualified health plans in more thanone state? ... ...~
Note. Ses the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizaticn is licensed to issue quaiified health plans
c Entertheamountofreservesonhand e,
14a Did the organization receive any payments for indoor tarming services during the tax year?
b _If “Yes' has itfiled a Form 720 to report these payments? Jf "No " provide an explanation in Sehedile 0 14h

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

Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable . .. ... ib

Did the crganization comply with backup withholding rules for reportabie payments te vendors and reportable gaming

(gambling) Winnings t Prize WINEST it e e dc |
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, = W
filed for the calendar year ending with or within the year covered by thisreturn 2a 812 % %@%
If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 99G-T for this year? Jf "No, " to line 3b, provide an explanation in Schedula 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 aceount, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
i "Yes,” to line Sa or Sby, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtionS? Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

FoFm 990 (2016)

632005 11-11-186
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Form 990 (2018 ABBOTT HQUSE 13-1991946  pageB
| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions.

Check if Schedule Q contains aresponse ornotetoany lineinthis Pat VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year ... 1a
If there ars material differences in voting rights among members of the govarning body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key BMPIOYEET e 2 X
3 Did the crganizaticn delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, or trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing Body? | ... e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons cther than the goveming body? e 7b X

8 Did the organization contemparansously document the meetings hald or written actions undertaken during the year by the following;
B THE GOVRIINg OOy e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

grganization’s mailing address? f "Yes," provide the pames and addrossas in SeREIe O e 9 X

Section B. Policies 1y

Yes | No
10a Did the organization have local chapters, branches, or afflliates? | e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ...
11a Has the organization provided a compiete copy of this Form 920 to all members of its governing body before filing the form?
b Describe in Schedule O the progess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f "No,“go to line 13 .o
b Were officers, directors, or trustees, and key emptoyees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,* describe
in Schedule Ohow thiswasdone ................................ e e e e e e e e e e e s
13  Did the organization have a written whistieblower pollcy? ...................................................................................................
14  Did the organization have a written document retention and destruction policy? ... ...
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the arganization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e,
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its partlc:pahon
in joint venture arrangements under applicable federal tax faw, and take steps t¢ 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 990 is required ta be filed NY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 ¥ applicable), 890, and 990-T (Section 531{c)(3)s only} available
for public inspection. Indicate how you made these available. Check ali that apply.
|___] Own website Another’s website Upon request D Other (expiain in Schedule 0)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and records: P

GERARD P. FINN - (914) 591-7300
100 NORTH BROADWAY, IRVINGTON, NY 10533
632006 11-11-16 Form 990 (2015)
6
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Form 990 (2016 ABBOTT HOUSE _ 13-1391946  Page?
Part-VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this PartVvll

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current 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 Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key smployees; highest compensated employees;
and former such persons.

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

@) (B) () o) (E) (F)
Name and Title Average [ .o c,i Sf:::)?;‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any £ the organizations compensation
hours for «% . B arganization (W-2/1099-MISC) from the
related é £ |z (W-2/1099-MISC) organization
organizations| £ [ 5 ElE and related
below g g 5 E gg = organizations
line) HHEHEBEEIE
{1} GREGORY T. MOONEY 2.00
CHAIR X X 0. 0. 0.
(2) SCOTT D, RICHTER 2.00
VICE CHAIR X X 0. 0. 0.
(3) LORRAINE BULLIS 35.00
SECRETARY X X 71,140. 0.] 20,255,
(4) WILLIAM L, ELLIS, JR 2.00
BOARD MEMBER X 0. 0. 0.
{5) LAURENCE R. GOLDING 2.00
BOARD MEMBER X 0. 0. 0.
(6) ROBERT §, RUQTOLO 2.00
BOARD MEMBER X 0. 0. 0.
(7) MARY 9MITH 2.00
BOARD MEMBER X 0. 0. 0.
(8) LAWRENCE W, THOMAS 2.00
BOARD MEMBER X 0. 0. 0.
(3) RONALD W, FILANTE 2.00
BOARD MEMBER X 0. 0. 0.
(10) ALICE KENNY 2.00
BOARD MEMBER X 0. 0. 0.
{11} JOSEPH M. PASTOKE 2.00
BOARD MEMBER X 0. 0. 0.
{12) DAVID BARANICE 2.00
BOARD MEMBER X 0. 0. 0.
{13) LEN MITCHELL 2.00
BOARD MEMBER X 0. 0. 0.
(14) REBECCA BORDEN 2.00
BOARD MEMBER X 0. 0. 0.
(15} JAMES KAUFMAN 35.00
PRESIDENT / CEO X 226,523, 0. 1,581.
(16} LUIS M. RODRIGUEZ, MD 35.00
SENIOR VICE PRESIDENT X 222,665, 0.] 14,584,
{17) GERARD FINN 35.00
SR, VICE PRESIDENT & CFO X 191,104. 0.] 21,766,
632007 11-11-18 Form 990 (2016}
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ABBOTT HOUSE 13-1991946  Ppage8

| Section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (E) <) @) (E) (F)
Name and title Average (do not crf;g?ri'ﬂx??ihan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | = the organizations compensation
hours for [ £ B organization (W-2/1099-MISC) from the
related | g | & |2 (W-2/1099-MISC) organization
organizations| £ 1 = EiE and related
below 2lg| .18 gg = organizations
{18) MOITRI DATTA 27.00
PSYCHIATRIST X 186,140, 0. 6,214.
(1%) MYRA GRAY 35.00
VICE PRESIDENT - HR, X 162, 988. 0. 7,553,
(20) DANIEL BARCKHAUS 35.00
DIRECTOR - SOCIAL SERVICE X 142,545, 0.] 21,766.
{21) TATYANA SARTAN 35.00
MEDICAL - PHYSICIANS X 144,691, 0.] 14,169,
{22) PAUL POMERANTZ 15.00
MEDICAL - PSYCHIATRIST X 117,574. 0. 0.
1b Sub-total e » | 1,465,370. 0./ 107,888.
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d Total (add lines b and ¢} ............ e b | 1,465,370. 0.1107,888.

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

3 Did the crganization list any farmer officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedula J for such indidual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes," complate Schedule J for such individual ...
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? Jf 'Yes " complate Schadile J for SR QOISO o N

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 erganization’s tax year.

(A} 8) (C)
Name and business address Description of services Compensation

MATRIX QUALITY CARE, INC.
4 BRITISH AMERICAN BLVD, LATHAM, NY 12110 HEALTH SERVICES 255,786.
ADP
135 WEST 18TH STREET, NEW YORK, NY 10011 PAYROLL SERVICES 167,885,
JOHN R. EYERMAN, P.C., 225 BROADWAY, SUITE
1800, NEW YORK, NY 10007 LEGAL SERVICES 152,441,
CLAUDIO VAZQUEZ, MD, 230 B, 7TH STREET,
APT. C, BROOKLYN, Ny 11215 MEDICAL DOQCTOR 136,650,
GEM TECHNOLOGIES, 211 WEST 56TH STREET,
SUITE 7A, NEW YORK, NY 10019 TECHNOLOGY SERVICES 114,871,
2 Total number of independent contractors (including but not limited to those listed above) who regeived more than ;

e

Form 990 (2018)

§1 00,000 of compensation from the organization 2 6

832008 11-11-18
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ontributions, Gifts, Grants

Program Service

Other Revenue

Revenue

e St

1 a Federated campaigns

b Membership dues

¢ Fundraising events |

d Related organizations

e Government grants (contributions}

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

g Noncash contributions included In lines fa-1f: §

h_Total. Add lines 1a1f ... .

] MEDICAID

6239930

25,416,160,

ABBOTT HOUSE 13-1991946  Page9
tatement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI oo D
B s = ' ) (B) ©) D)
T Total revenue Related or Unrelated R Venute BXCJlédBEI
exempt function business mrgecﬁ(oﬁg er
revenue revenue 519 - 514

SOCIAL SECURITY INCOME

623990 726,820, 726,820,

SUPP. NUTRITION ASSISTANCE PROGRA

623990 179,618, 179,618,

a
b
C
d
e
f

All cther program service revenue

26,322,598,

g _Total. Add lines 2a-2f

ather similar amounts)

5 Royaltles ... i

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds | 2

75,606,

{i} Real {ii) Personal
6a Grossrents . 48,250,
b Less: rental expenses 63,004,
¢ Rental income or {loss) -20,754.

d Netrental incomeor(loss) ... >
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory 326,412, 13,372,
b Less: cost or other basis
and sales expenses 351,152, 0.
¢ Ganorfoss) ... . . . 24,740,

d Netgainor{loss) ...
8 a Gross income from fundraising events (not

including $ 143,240, of
contributions reported on line 1¢), See
Part IV, fine 18

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19
b Less: direct expenses
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and ailowances

b Less: cost of goods sold

¢ _Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code}:

11 a MANAGEMENT FEE

900099

b OTHER INCOME

300099

c

d Allother revenue

12 Total revenue. See instructions.

632009 11-11-18

16280510 756359 1361665.000

............................................. > 93,165, -
___________________________ } 44,156,073, 26,322,598, 98,164,
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Form 990 (2016)
Statement of Functional Expenses

ABBOTT HOUSE

13-1991946 _ Page 10

Do not include amounts reported on lines 6b, (A) ® (c) D
75,8, 9, and 105 of;a,fv,,,, Torlerbenses | Polnmen ™ | Smeloonis | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers B
5 Compensation of current officers, directors,
trustees, and key employees 777,285, 236,763, 540,532,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons gescribed in section 4958(c)(3)(B) . .
7 Othersalaiesandwages . 23,161,303.] 21,283,096, 1,708,987. 169,220.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 870,011. 782,921, 80,880, 6,210,
9 Otheremployee benefits 3,006,348.] 2,747,603. 237,055. 21,690.
10 Payrolltaxes 2,492,064.| 2,244,b374. 230,029, 17,661.
11 Fees for services (non-employees):
a Management .
boLegal 373,326. 169,642, 203,684,
¢ Accounting ... 123,650, 33,000. 90,650.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 9,400. £ - 9,400.
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column {A) amount, fist line 11g expenses an Sch 0.) 946,136. 730,745, 185,467, 19,824,
12 Advertising and promotion
13 Officeexpenses 1,872,971.] 1,b65,641. 172,711. 134,619.
14 Information techrology 369,806, 306,732, 54,585, 8,489,
15 Royalties ...
16 OCOUPANSY ...\ 2,251,799.] 2,164,080. 87,719,
17 Travel 325,867. 315,672, 10,135,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e 161,876. 148,910, 12,966.
21 Paymentsto affiliates ... ... .
22 Depreciation, depletion, and amortization 525,874. 517, 345. 12,529,
23 INSUMANCE . .. 808,903 796,924
24  Other expenses. ltemize expenses not covered _ .
above, (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of ing 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a FOSTER CARE PAYMENTS AN 4,364,809. 4,364,809.
b VEHICLES, FUEL, REPAIR 1,128,694, 1,098,183, 30,511,
¢ FOOD AND CLOTHING 610,867, 605,429, 5,335, 103.
d CHILDREN'S EXPENSE 185,8489. 185,849,
@ All other expenses 35,113, 35,113.
25 Total functional expenses. Add lines 1through24¢ | 44 ,405,967.| 40,332,831, 3,684,932. 388,204.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Crecknoro pp [ & following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 {20186)
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Form 990 (2016) ABBOTT HOUSE 13-1991946 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any e i this Part X et sesssesenneess |:|
(A) (B)
Beginning of year End of year
1 Cash - norvinterest-bearing ... .. . . 47,700, 50,638,

Assets

Liabilities

Net Assets or Fund Balances

2 Savings and temporary cash investments |
3 Pledges and grants receivable, net
4 Accounts receivable, Net s
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)9} voluntary
employees’ beneficiary organizations (sea instr). Complete Part ll of SchL
7 Notes and loans receivable, net ... ... ...
8 Inventories for sale or use

9 Prepaid expenses and deferred charges | . .
10a Land, buildings, and equipment: cost or other

3,850,510.

2,246,645,

4,758,605,

Organizations that follow SFAS 117 {ASC 958), check here m and

basis. Complete Part VI of Schedule D 10a 17,034,787, =
b Less: accumulated depreciation 10b 13,041,801. 4,242,105. 10¢c 3,992,986.

11 Investments - publicly traded securities ... 2,358,174.] 11 2,739,083,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, fine 11 . 249,504.] 15 258,352,
16___Total assets. Add lines 1 through 15 (must egual N B ;_5 867,556.0 16 14,852,038,
17 Accounts payable and accrued expenses 6,293,570. 17 5,837,328,
18 Grantspayable 18
19 Deferred FEVBNUB | ... ..., 1,056,997.] 19 969,517.
20 Taxexemptbond liabilities ..
21  Escrow or custodial account liability. Complete Part IV of Schedule D 164,185. 129,507.
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part llof Schedule L .
23 Secured mortgages and notes payable to unrelated third parties 6,231,654, 23 5,569,914,
24  Unsecured notes and loans 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

SChETUIE D oo 14,350,862.] 25| 13,920,946.
26 Total liabilities. Add lines 17 through 25 28,097,268 26 427 212

complete lines 27 through 29, and lines 33 and 34. : : -
27 Unrestrictednetassets -12,473,469.{ 27| -11,891,471.
28  Temporarily restricted netassets ... 178,007.( 28 250,547,
29 Permanently restricted netassets 65,750.] 29 65,750

Organizations that do not follow SFAS 117 (ASC 958), check here P[]

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassetsor fundbalances ... -12,229,712.|33] -11,575,174.
34 Total liabilities and net assets/fund balances ... 15,867,556.] 34 14,852,038,

Form 990 (2016)
632011 11-11-16
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Form 990 (2016

ABBOTT HOUSE 13-1991946 pagel12

.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine i this Part Xl e

.................

1 Total revenue (must equal Part VIII, column (A), fine 12) ... ... 1 44,156,073.
2 Total expenses (must equal Part IX, column (A}, line25) 2 44,405,967,
3 Revenusless expenses. Subtractiine 2fromline 1 . 3 -249,89%4,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 -12,228,712.
5 Net unrealized gains {losses) oninvestments 5 196,402,
6 Donated services and use of facilites 6
7 INvestment eXPENSES | L e 7
8  Prior period adjustmMents | .. e e et 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... ... ... 9 708,030.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ine 33,

colulmn(B)) ......................................................................................................................................... 10 ~11,575,174.

1 Accounting method used to prepare the Form 990: [ cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consglidated basis, or both:
I:i Separate basis |:| Consoclidated hasis |:| 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,
consolidated basis, or both:
[(X] Separate basis D Consolidated basis [_1 Bath consolidated and separate basis
¢ If "Yes" tcline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b {f "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken {o undergo such audits TR ORI

632012 11-11-16
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SCHEDULE A

B . . OMB No. 1545-0047
(Form 990 or 990-E2] Public Charity Status and Public Support '
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. e
Internal Reverue Service P Information about Schedule A (Form 990 or 880-E2) and its instructions Is at www.irs.gov/form99g. . Inspection
Name of the organization Employer identification number
ABBOTT HOUSE 13-19915946

arity 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 D A church, convention of churches, or assaciation of churches described in  section 170(b)(1){AMi).

2 :} A school described in section 170(b){ 1){A}ii). {Attach Schedule E (Form 990 or 990-£Z).)

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

4 |:| 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 arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}{A)liv). (Complete Part L.}

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

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

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

An agricultural research organization described in section 170(b}(1){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 recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts frem
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part lIL)

L]

000 RO

10

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(g), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
! control or management of the supporting organization vested in the same persons that control or manage the supported
| organization(s). You must complete Part IV, Sections A and C.
' c :l Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
: its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Checkthisbox if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type lll nen-functionally integrated supporting organization.

I |

f Enter the number of supported OFganizationS ... e e et
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {iii) Type of organization | WTsThe organzatonTisted T (v) Amount of manetary {vi} Amount of other
organization {described on lines 110 (LI LBING denmer] support {see instructions) | support {see instructions)
: above (see instructicns)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-%5  Schedule A (Form 890 or 990-EZ) 2016
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13- 199

1946 page2
I

Schedule A (Form 990 or 990-E7) 2016 ABBOT'T HOUSE

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received., (D¢ not

include any “unusual grants.") 18884557.[17403375.20258845,18735693.[17735311.[93017781.

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

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

4 Total. Add lines 1 through 3 18884557.17403375 [20258845,.[18735693.17735311.93017781.

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

column{f) s
6 Public support. Susteact line 5 from line 4. 3017781.
ection B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e] 2016 f) Total
7 Amountsfromlned . 18884557.[17403375.20258845.[18735693.[17735311.93017781.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources | 406 ,450.| 186,519.]| 162,087.| 160,354.| 123,856.| 1039266.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Addlings 7 through 10 =

12 Gross receipts from related activities, etc (seeinstructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this boxand stop here ... . ik iiieieieis s | 2 |:|
Section C. Computation of |5u5|||c Support Percentage

132,148,391,

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) 14 98.43 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 98.19
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..~~~ i

17a 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% ot more,
and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests 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 173 or 17b check this box and see instructions ... p

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 ABBOTT HOUSE 13-1991946 Pages

upport Schedule for Organizations
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a} 2012 {b) 2013 {c} 2014 {d} 2015 (e} 2018 {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-
faormed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Addlines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Includad cn lines 2 and 3 racaived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
armount on line 13 for the year

¢ Add lines 7a and 7h
8 Public support.

Section B. Total Support

GCalendar year {or fiscal year beginning in} {a) 2012 (b} 2013 {c} 2014 {d) 2015 (e} 2016 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

{lass section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...........
13 Total support. (add lines 9, 10c, 11, and 12}

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) arganization,

check this DOX and SEOR BEIE i > ]
Section C. Computation of Public Suppart Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column & . 15 %
16__Public support percentage from 2015 Schedule A, Part Ml e 1 __ |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is rore 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 - 2015. If the organization did not check a box on line 14 or ling 19z, 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 pubiicly supported organization > I:}

20 _ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.57) 2016 ABBOTT HQUSE _ 13-1391946 Pages

! Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Past V.)

Section A. All Supporting Organizations

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

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

3a Did the arganization have a supported organization described In section 501(¢)(d4}, {5), or 6)? If “Yes, " answer
(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? 7 "Yes," describe in Part Vi when and how the
organization made the determination.

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

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

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2?7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 170(c)(2)B)
purposes.

5a Did the arganization add, substitute, or remove any supported crganizations during the tax year? |f "Yasg,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i) the reasons for each stich action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished {such as by amendment to the organizing document).

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

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

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

7 Did the crganizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jr "Yes," complete Part | of Schedule L (Form 990 or 990-£2),

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£27).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 if "Yes," provide detail in Part VI,

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide dstail in Part Vi.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843() (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting erganizations)? if "Yes," answer 10b belfow.

b Did the crganization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to
—determipawhathar the Qraagization had eXCess hUSinAsSAOIIgS) oL
632024 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 960-2) 2016 ABBOTT HOUSE 13-1991946 pPages
Ear Supporting Organizations /continusd)

Yes { No
S B

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
betow, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a persan deseribed in (a) or (b} above? if “Yes' fo & b or ¢, provide detail in Part Vi
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 7 "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion

. supervised, or conirolied the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No, describe in Pari Vi how contro!
or managernent of the supporting organization was vested in the same persons that controlied or managed

d organization(s)

—the supgorte
Section D. All Type Ill 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, (il) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yas," deseribe in Part VI the role the organization's

. i thi o
Section E. Type 1l Functionally integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_JThe crganization satisfled the Activities Test. Complste fine 2 balow.
b |:| The organization is the parent of each of its supperted organizations. Complete line 3 below,
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a govermnment entity (see instructions).
2  Activities Test, Answer (a) and (b) befow.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f “Yes," then in Part ! identity

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substamtially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ane or more
of the organization's supported organization{s) would have been engaged in? If "Yas, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf 'Yes," describe in Part Wl the rols plaved by the organization in this regard b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990:67) 2016 ABBOTT HOUSE 13-1991946 pages

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |l nen-functionally integrated supporting organizations must complete Sections A through E,

. . ) {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3
Depreciation and depletion _
Portion of operating expenses paid or incurred for production or
collection of gross income aor for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 _ Adjusted Net Income (subtract lines 5, B, and 7 from line 4) 8

Lo B L7 (6 PR

=30 (< I F-S [ /.0 [ T B

(]

d

. L ) (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 year or assets held for part of vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1g, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acqguisition indebtedness applicable to hon-exempt-use assets

L1 D =T L o i ]

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% 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 Muitiply line 5 by .035 6
7___Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) i)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Coiumn A} 1
2 Enter 85%of line 1 2
3 Minimum asset amount for prigr vear (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributabfe Amount. Subtract line 5 from line 4, unless subject to
emergency temporary recduction (see instructions) <]
7 |:] Check here if the current year is the organization’s first as a nen-functionally integrated Type Nl suppeorting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ABBOTT HOUSE 13-1991946 page7
3 |_Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations rontinueq
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 _ Line 8 amount divided by Line 9 amount

(i} {ii} (iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Disiributions Pro.2016 Amount for 2016

1 Distributabie amount for 2016 from Section C, line 6

2 Underdistriibutions, if any, for years prior to 2016 (reason-
able cause reguired- explain in Part Vi}. See instructions

3 E;cc di tnbut ons cartyover, |f an _to 201 6

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2018, if
any, Subtract ines 3g and 4a from line 2. For result greater
than zere, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown ofline 7

R0 lo |o|w

.

Y

b

o

o

a
b Excess from 2013
¢ Excess from 2014
d
e _Ex

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 900-E7) 2016 ABBOTT HQUSE 13-1991946 Pagss

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part lll, line 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, ilnesz and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, lina 1e; Part v,
Section D, fines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatian.

(See instructions.}

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

CTHER INCOME

2013 AMOUNT : 17,916.

2015 AMOUNT: 5,849.

2

2014 AMOUNT: § 44,184.
$
$

2016 AMOUNT: 13,165.

PROPERTY INSURANCE RECOVERY

2012 AMOUNT: § 162,624.

2013 AMOUNT: $ 73,065.

PARKING TICKET REIMBURSEMENT

2012 AMOUNT: § 6,792,

TRAINING INCOME

2012 AMOUNT: § 5,950.

PROPERTY TAX REIMBURSEMENT

2013 AMOUNT: § 37,821.

MANAGEMENT FEE

2016 AMOUNT: $§ 80,000.

§32028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OB N, 15450067

g:roggz)_gpgg)’ 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 920-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 930-PF) and 20 1 6
epartmant of the Treasury o i )

Internal Revenus Service its instructions is at www.irs. gov/foerQO .

Name of the organization Employer identification number

ABBOTT HOUSE 13-19913846

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF 501{c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(p}1)ANvI), that checked Schedule A (Form 980 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {j} Form 990, Part VII, fine 1h,
ot (i) Form 980-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Il, and Il

D For an organization described in section 501(c}7), {8), er (10} filing Form 8890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for veligious, charitable, etc., purposes, but no such contrbutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an gxciusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the fiiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF.  Schedule B (Form 990, §80-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 890-PF) {(2016)

Page 2

Name of organization

Employer identification number

13-1991946

ABEOTT HOUSE
Parl

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

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DUTCHESS COUNTY DEPARTMENT OF SOCIAL
1 | SERVICES Person
Payroll D
60 MARKET STREET 555,037. Noncash [ |
(Complete Part Il for
POUGHKEEPSIE, NY 12601-3299 noncash contributions.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
NYC ADMINISTRATION FOR CHILDREN
2 SERVICES Person
Payroll D
150 WILLIAM STREET 8,1856,160. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE FOR PEOPLE WITH
3 | DEVELOPMENTAL DISABILITIES Person
Payroll |:|
44 HOLLAND AVENUE 633,386, Moncash [ ]
{Complete Part Il for
ALBANY, NY 12229 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ORANGE COUNTY DEPARTMENT OF SOCIAL
4 SERVICES Person X]
Payroil E:]
11 QUARRY ROAD, BOX 2 1,344,260, Noncash [ ]
(Complete Part Il for
GOSHEN, NY 10924-0678 noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SULLIVAN COUNTY DEPARTMENT OF SOCIAL
5 SERVICES Person
Payroll D
16 COMMUNITY LANE, P.0O. BOX 231 683,802, Noncash [ |
{Complete Part Il for
LIBERTY, NY 12754 nancash contributions.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WESTCHESTER COUNTY DEPARTMENT OF
6 | SOCIAL SERVICES Person
112 EAST POST ROAD, COUNTY QFFICE Payroli ]
BUILDING #2 3,979,435, Noncash [ |

WHITE PLAINS, NY 10601-5113

{Complete Part Il for
noncash contributions.)

823452 10-13-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of grganization

ABBOTT HOUSE

Employer identification number

13-1991946

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

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

200 INDEPENDENCE AVENUE, SW ROOM 716G

877,075,

WASHINGTON, DC 20201

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

NYS OFFICE OF MENTAL HEALTH

44 HOLLAND AVENUE

419,148.

ALBANY, NY 12229

Person [XI
Payroll ]
Moncash [ ]

(Complete Part if for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

NYC DEPARTMENT OF EDUCATION

52 CHAMBERS STREET

563,529.

NEW YORK, NY 10007

Type of contribution

Person @
Payroll |:|
Noncash [ ]

{Complete Part ll for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person C 1
Payrol! T
Noncash [ ]

{Compiete Part |l for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll |:f
Noncash [ |

(Complete Part {f for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

p—————
623452 10-18-18
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Payroll ]
Moncash [ ]

{Complete Part [l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 3

Name of organization

Employer identification number

ABBOTT HOUSE 13-19919846
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{c)
Description of non(:e)lsh rope i FMV (or estimate) Dat o ived
P property given {See instructions) ale recelve
(a)
No. le)

- (k) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
No. (b) FMV (or(:)stimate) d)
from D inti ; .
Pt escription of noncash property given (See instructions) Date received
(a) ()
No. b
f i ) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (See instructions)
(a)
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions}
(a) ©
No. b e
fi . (b) . FMV {or estimate) (d} .
rom Description of noncash property given . . Date received
Part | (See instructions)
e ——

623453 10-18-18

16280510 756359 1361665.000

24

Schedule B

2016.05070 ABBOTT HOUSE

(Form 980, 930-EZ, or 980-PF) (2016)

13616651



Schedule B (Form 990, 890-EZ, or 990-PF) {2016) Page 4
Name of organization Employer identification number

ABBOTT HOUSE 13-1991946
Exclusively religious, charitable, etc., contributions to organizations described in section ¢)(7}, {8), or tnat total more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the followmg ||ne entry. for arganizations
complating Part [Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.  (Enter this info. once.) >

Use duplicaie copies of Part Il if additionai space is needed.

{a) No.
';f;‘ltﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l];':rrtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
(a) No.
E’?rrtnl (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig':rTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-16 Schedule B (Form 980, 990-EZ, or 990-PF) (2016}
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SCHEDULED
(Form 980)

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P Attach to Forrn 990,

OMB Ne. 1545-0047
Department of the Treasury

internal Revanue Sanvice Information about Schedule D

Name of the organization Employer identification number
ABBOTT HOUSE _ - 13-1991946
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Forrn 990, Part IV, line 6.

{a) Donor advised funds {h) Funds and other accounts

Totai numberat endofyear .

1

2 Aggregate value of contributions te (during year)
3 Aggregate value of grants from {during year)
4
&

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controd?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for ¢haritable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
DSl D VAt e DO O D i b L £t £ttt ent s eres s ’:l Yes [ INo
‘ Conservation Easements. Complete if the organization answered "Yes* on Form 980, Part IV, fine 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure
:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last
day of the tax year. Held at the End of the Tax Year

[ Yes [:i No

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) .1 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the pericdic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? El Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section TP0MANBIIT e e L Ives {INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

: c nservation easements.
3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i} Revenueincluded on Form 990, Part VIIL ine 1 | R
(i) Assets included in Form 980, Part X e

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

a Revenueincluded on Form 980, Part VIl line 1, |
b_Assets included in Form 990, Part X o |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016

ABBOTT HOQUSE

13-1991946 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ntnued)

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

{check all that apply):
a |:| Public exhibition
|:1 Scholarly research
[ D Preservation for future generations

d |:] Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... _ D Yes [ INe
Escrow and Custodial Arrangements. Complete if the organization answerad “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ONFOMMB90, PAM XY e e (] Yes No
b If "Yes," explain the arrangement in Part Xl and complete the foliowing table
Amount
€ Beginning Dalance e 1c
d Additionsduring the year e id
e Distributions during the year e e
B OERAINGBAIANCE | ... oot if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab1|;ty'7 Yes |:| No

b_If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII

Endowment Funds. Gomplete if the organization answered "Yes” on Form 290, Part IV, line 10.

Beginning of year balance

Contributions ..

Grants or scholarships

b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:

a Board designated or quasi-endowment -

b Permanent endowment p- 2.37

¢ Temporarily restricted endowment P

The percentages cn lines 2a, 2b, and 2¢ should equal 100%.

by:
(i) unrelated organizations
{ii} related organlzatlons

4 , Descrlbe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

{a) Current vear {b) Prior year {¢) Two years back | {d) Three years back [ (e) Four years back
2,539,534, 2,527, 845, 2,462,301, 2,055,947, 1,824,237,
247,266, 33,946, 88,026, 425,388, 248,744,
23,584, 22,257, 22,482, 19,034, 17,034,
2,763,216, 2,539,534, 2,527 B4S, 2,462,301, 2,085,947,
96.95 %
%
.68 %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
................................................................................................................................................ 3a(i) X
.................................................................................................................................................. 3ali) X
............................................................ 3b

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

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land 1,697,474, = =] 1,697,474.
b Buildings 10,458,155, 8,758,811.] 1,699,344,
¢ Leasehold improvements 1,106,686, 959,889, 146,797,
d Equipment _ oo 2,264,444, 2,168,035. 96,4089.
—e Other ... 1,508,028.] 1,155,066. 352,862,
Total. Add lines 1a through 1e. lQ.thmﬂ fol) must egual Form 990, Part X column (R) line 10c) | 3,992,986,

632052 08-29-16
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13-19913946 Page3

Schedule D {Form 990) 2016 ABBOTT HOUSE
i | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 980, Part X, line 12.

(a) Description of security or category {including name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

{B)

)

D)

(E)

(F)

. (Col. (b} must equal Form 990, Part X, col. {B) line 12.}

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{e) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Farm 990, Part |V, line 11d. Ses Form 990, Part X, line 15.

(a) Description

{b) Book value

ool Bl line 15

PQ@X 1 Other Liabilities.

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

1. (a) Description of liabiiity {b) Bock value
(1) Federal income taxes
2 ACCRUED PENSION 13,151,133.-
3 DUE TQ GOVERNMENT AGENCIES 769,813. fw
(4)
®)
(6)
)
8
9)
Total. (Column (b) must equal Form 990, Part X, col (B line 25} «oivenes | - 13,920,94%5.

2. Liability for uncertain tax positions. In Part XlIt, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIH -

632053 08-29-16
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Schedule D (Form 990) 2016 ABBOTT HOUSE __13-1991946 page4d

it Xl -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 44 ' 499 , 915,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 196,402

b Donated services and use of facifities ... 2b

¢ Recoveries of prior yeargrards 2¢c

d Other (Describe inPart XULY 2d 147,440.1—

e Addiines 2athrough 2d e 343,842,
3 Subtractline 2e oM NS 1 .| . e 44,156,073,
4  Amounts inciuded en Form 990, Part Vil line 12, but not on line 1:

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

b Other (Describe inPart XIL) 4b .

¢ Add lines 4a and 4b 0.

; 44,156,073,

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

1 Total expenses and losses per audited financial statements 44,553,407,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments e, 2b

€ OtheriosSes e 2¢

d Other (Describe inPart XUL) e, _2d

e Addlines2athrough2d e 147,440.
3 Subtractline 28 fromline 1 e 44,405,967.
4  Amountsincluded on Form 990, Part IX, Ilne 25, but not on line 1:

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

b Other (Describe inPart XII) [0

¢ Add lines 4aand 4b 0.

5 | 44,405,867,

Prowde the descnptlons required for Part I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4ty and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

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

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

HOUSE FOR SAFEKEEPING. THESE FUNDS ARE DISBURSED EY ABBOTT HQUSE AT THE

REQUEST OF, OR ON BEHALF OF, CLIENTS FOR THEIR PERSONAL USE.

PART V, LINE 4:

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

VARTETY OF PURPOSES WHICH CONSIST OF BOTH DONQOR-RESTRICTED ENDOWMENT FUNDS

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

ENDOWMENT .

632064 08-29-16 Schedule D (Form 990) 2016
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D (Form 990) 2016 ABBOTT HOUSE 13-19915946 Pages
U Supplementat Information .oninueq

PART X, LINE 2:

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

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

DETERMTINED THAT THE AGENCY HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCTIAL STATEMENT RECOGNITION OR DISCLOSURE. THE AGENCY IS NO

LONGER SUBJECT TO EXAMINATIONS BY APPLICABLE TAXING JURISDICTIONS FOR

FISCAL PERIODS PRIOR TO JUNE 30, 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 6B 69,004.

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

8B 78,436.

TOTAIL TO SCHEDULE D, PART XI, LINE 2D 147,440.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

RENT EXPENSES REPORTED ON FORM $80, PART VIII, LINE 6B 69,004.

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

8B 78,436,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 147,440.

Schedule D (Form 990) 2016

632055 08-29-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I
{Form 980 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 $90-EZ, line 6a.

P Attach to Form 980 or Form 990-EZ.

Information about Schedule G (Form 990 or 890-EZ} and its instructions is at_ ey | i ;
Name of the organization mployer identification number

ABBOTT HOUSE 13-1991946

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

Departmant of the Treasury
Internal Revenue Sewvice

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

a [__] Mail solicitations e || Solicitation of non-government grants
b |:| Internet and email solicitations f E Solicitation of government grants
¢ [ Phone solicitations g |:| Special fundraising events

d D In-persen 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? |:] Yes i:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

v} Amount paid : :
(i) Name and address of individual (i) Activity hn(fr:'ra?%‘:g {iv} Gross receipts t{(, %or retaine'gl by} t(c‘,"()of?;?;ﬁé gag;i}
or entity (fundraiser o Gonirol o from activit fundraiser ot
i ) contribunana? i listed in col. (i) organization
Yes | No
Total o »>
3 List ali states in which the organization is registered or licensed to solicit 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. Schedule G (Form 990 or 990-EZ) 2016
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16280510 756359 1361665.000

13-1991946 Pagez

Scheduie G (Form 990 or 990-E7) 2016 ABBOTT HOUSE

undraising Kvents. Complete if the organization answered "Yes" on Form 999, 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 (] (.;t;g;q e;ents (d) Total events
dd col. th h
GALA GOLF OUTING ™

o (event type) (event type) (total number} ’

=2

c

§ 1 Grossreceipts 137,591. 45,600, 183,191.
2 lLess: Confributions 117,960, 25,280. 143,240,
3 Grosancome{Iine1minusline?_L ......... 19,531- 20,320. 39,951.
4 GCashprizes ..
5 Noncashprizes ..

i

QD

5|6 Rentfacitycosts 22,502. 20,820, 43,322,

|

8l 7 Foodandbeverages ... .

=
8 Entertanment 1,500. 1,500,
9 Otherdirectexpenses 18,079, 15,535, 33,614,
10 Direct expense summary. Add lines 4 through @ in column (@) ... > 78,436,

Subtractline 16 from line 3, column (d} | 4 -38,485.

aming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b} Pull tabs/instant , (d} Total gaming (add

“=;§ (a) Bingo bingo/progressive bingo (e) Other gaming |, (a} through col. (c})
2
&

1 _Grossravenue ... ...
o 2 Cashprizes
&
c
§ 3 Noncashprizes .. ... ..
w
¢ a4 Rentfacilitycosts
a

5 Otherdirectexpenses ...

I:l Yes % D Yes % D Yos

6 Volunteerlabor [_INe [ Ino [ INe

7 Direct expense summary. Add lines 2 through Sincolumn(d) >

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

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

a s the organization licensed to conduct gaming activities in each of these states? {___J Yes D No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes [:| No

b If "Yes," explain:

632082 08-12-16
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Schedule G (Ferm 990 or 990-£7) 2016 ABBOTT HOUSE 13-1991946 Page3
11 Does the organization conduct gaming activities with nonmembers? | e __Ives [_INo
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? [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An cutside facility 130 %

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

Name p
1 Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D 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 P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

|:] Director/officer !:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming GeNSE? | e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s cwn exempt activities during the tax vear p §
Supplemental Information. Provide the expianations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 8b, 10b, 15b,

15¢c, 16, and 17b, as applicable. Alsc provide any additional information. See instructions

632083 09-12-16 Schedule G {(Form 990 or 990-EZ) 2016
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Compensation Information | owene. tsas.0007

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

SCHEDULE J
{Form 990)

Depariment of the Treasury P Attach to Form 990,
Internal Revenua Service Information about Schedule J (Form 990) and its instructions is at it :
Name of the ocrganization Employer identification number

___ ABBOTT HOUSE 13-1991946
uestions Regarding Gompensation

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 Il to provide any relevant information regarding these items.

D 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 |:f Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement of provision of all of the expenses described above? If "No,” complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incusred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

X] Compensation committee |:] Written employment contract
|:| Independent compensaticn consultant E{] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment?
b Participate in, or receive payment from, a suppiemental nenqualified retirement pian?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3), 501{c)(4), and §01(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of;
@ The organization? | et e,
b Any related Organization? e
If "Yes" online 5a or 5b, describe in Part Il
6 For persons iisted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrGanization? | e e et
b Anyrelated Organization? e
If "Yes" online 6a or 6b, describe in Part 11,
7 For persons listed on Form 990, Part ViI, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" online 8, did the organization alsa follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. L ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2016
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OMB No. 1545-0047

SCHEDULE O
(Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 890-EZ. en-to P

Department of the Traasury

Internal Revenue Service orm 990-EZ} and its in irs gav/farm9on Inspectio
Name of the organization Employer identification number
ABBOTT HOUSE 13-1991946

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

AND ABANDONED CHILDREN AND THEIR FAMILIES AND TO OFFER OUR SERVICES

WITH COMPASSION, ALWAYS MINDFUL OF THE DIGNITY OF EACH PERSON SERVED,

WITH A GOAL OF SECURING A SAFE, PERMANENT AND LOVING HOME FOR FEACH

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 OUR RESOURCES TO ENABLE EACH INDIVIDUAL TO

DEVELOP TO HIS/HER POTENTIAL.

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

FOUNDED IN 1963, ABBOTT HOUSE TS A NONPROFIT ORGANIZATION SERVING

FOSTER CHILDREN, CHILDREN AWAITING FAMILY REUNIFICATION, YOUTH WITH

MENTAL HEALTH ISSUES, AND ADULTS WITH DEVELOPMENTAL DISABILITIES AND

THEIR FAMILIES. WE ARE COMMITTED TO PRESERVING FAMILY LIFE THROUGH

EARLY TINTERVENTION, QUALITY CARE, ADVOCACY, AND AFTER-CARE SERVICES.

ABBOTT HOUSE IS 620 DEDICATED PROFESSIONALS, 183 FOSTER AND ADOPTIVE

PARENTS, AND 75 VOLUNTEERS, ALL FOCUSED ON THE SINGULAR MISSTION OF

SERVING INDIVIDUALS AND FAMILIES ENTRUSTED TQ ITS CARE. ABBOTT HOUSE IS

A COMMUNITY-BASED HUMAN SERVICES AGENCY WITH PROGRAMS THROUGHQUT THE

LOWER HUDSON VALLEY AND NEW YORK CITY.

FORM 980, PART TII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SERVICES FOR PEQPLE WITH DEVELOPMENTAL DISABILITIES (SPDD)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 920-EZ) (2016}
632211 08-25-16
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Schedule O (Form 990 or 990-E2) {2016} Page 2

Name cf the organization Employer identification number

ABBOTT HOUSE 13-1991946

ABBOTT HOUSE PROVIDES MULTIPLE SERVICES FOR ADULTS WITH DEVELOPMENTAL

DISABILITIES INCLUDING RESIDENTIAL LIVING, MEDICAID SERVICE

COORDINATION, SELF-ADVOCACY SKILLS, AND COMMUNITY INTEGRATION. OUR

PROGRAM FOCUSES ON PROVIDING SAFE AND ENCQURAGING ENVIRONMENTS,

OPPORTUNITIES, AND THE SUPPORT NEEDED TOQO LIVE FULFILLING AND

INDEPENDENT LIVES. ABBOTT HOUSE BELIEVES EACH OF THE DEVELOPMENTALLY

DISABLED ADULTS WE SERVE HAS THEIR OWN UNIQUE TALENTS, ABILITIES, GOALS

AND DREAMS. WE ARE THETR PARTNERS TO HELP THEM MAKE CHOICES, ENHANCE

DAILY AND INDEPENDENT LIVING SKILLS, ESTABLISH COMMUNITY CONNECTIONS

THROUGH EMPLOYMENT, VOLUNTEER WORK, AND PARTICIPATE IN RECREATIONAL

ACTIVITIES THAT WILL HELP THEM ACHIEVE THESE PERSONAL OBJECTIVES. MANY

OF THE ADULTS IN OUR PROGRAM HAVE BEEN WITH ABBOTT HOUSE FOR MOST OF

THEIR LIVES, AND AS THEIR PARENTS CONTINUE TO AGE, OUR CARE PROVIDES

PEACE OF MIND THAT THETR ADULT CHILDREN ARE SAFE AND WELL TAKEN CARE

OF. ABBOTT HOUSE PROVIDES SERVICES TO OVER 100 INTELLECTUALLY OR

DISABLED ADULTS THROUGHOUT WESTCHESTER, RQCKLAND AND THE BRONX. WE

OFFER 15 RESTIDENTIAL PROGRAMS WHERE THE ADULTS LIVE SEMI-INDEPENDENTLY

IN SMALL GROUPS WITH 24-HOUR GUIDANCE FROM SPECIALLY TRAINED STAFF.

THEY HAVE A PLACE TO CALL HOME AND RECEIVE THE SUPPORT THEY NEED 24/7.

ABBOTT HOUSE HAS 1 INTERMEDIATE CARE FACILITY (ICF) TO MEET THE NEEDS

OF DEVELOPMENTALLY DISABLED ADULTS WHQO ARE MEDICALLY FRAIL AND ARE IN

NEED OF ON-SITE CLINICAL SERVICES. FOR THOSE DEVELOPMENTALLY DISABLED

ADULTS ABLE TO REMAIN AT HOME WITH THEIR FAMILY, WE OFFER 2

COMMUNITY-BASED DAY HABILITATION PROGRAMS WHICH ALSO INCLUDE SUPPORTIVE

EMPLOYMENT SERVICES, PATHWAYS TO EMPLOYMENT, PREVOCATIONAL TRAINING

SERVICES, MEDICAID SERVICE COORDINATION (MSC), SPECIAL OLYMPICS

PARTICIPATION, A SELF-ADVOCACY PROGRAM, A KIWANIS CLUB, AND WE

PARTICIPATE IN VARIOUS OTHER COMMUNITY ACTIVITIES.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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Schedule O (Form 990 or 980-E7) (2016} Page 2
Name of the organization Employer identification number

ABBOTT HOUSE 13-1981946

2017 OUTCOMES:

-103 TNDIVIDUALS HAD A SAFE AND SUPERVISED HOME TQ LIVE AND GROW IN

-93 INDIVIDUALS RECEIVED MEDICAID SERVICE COQORDINATION

-39 INDIVIDUALS PARTICIPATED IN ABBOTT HOUSE'S DAY HABILITATION PROGRAM

-26 INDIVIDUALS VOLUNTEERED IN THEIR COMMUNITY

FORM 3990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FOSTER CARE AND TREATMENT FAMILY FOSTER CARE

THE ABBOTT HQUSE FAMILY FOSTER CARE (FFC) AND TREATMENT FAMILY FOSTER

CARE (TFFC) PROGRAMS PROVIDE CHILDREN WHQO HAVE EXPERIENCED TRAUMA FROM

NEGLECT, PHYSICAL OR EMOTIONAL ABUSE, OR ABANDONMENT WITH A SAFE,

NURTURING, TEMPORARY HOME TO BEGIN TO HEAL AND BUILD RESILIENCY.

COCMBINED WITH THE TRAUMA OF BEING REMOVED FROM THEIR HOME, THESE

CHILDREN OFTEN HAVE LONG-LASTING THERAPEUTIC NEEDS. ABBOTT HOUSE'S

FAMILTES ARE LICENSED FOSTER PARENTS WHO HAVE BEEN UNIQUELY TRAINED TO

HELP CHILDREN BEGIN TO HEAL, BUILD RESILIENCY AND A PATH TOWARDS A

BETTER FUTURE. THE PRIMARY GOAL OF THESE PROGRAMS IS TO SAFELY REUNITE

THE CHILDREN WITH THEIR FAMILIES WHENEVER POSSIBLE. THROUGH SUPPORT

SERVICES PROVIDED TO BIRTH PARENTS INCLUDING PARENTING SKILL TRAINING,

SUBSTANCE ABUSE COUNSELING AND OTHER SERVICES, ABBOTT HOUSE IS ABLE TO

SUCCESSFULLY REUNITE MANY FAMILIES OVER TIME. WHEN REUNIFICATION IS

NOT POSSIBLE, WE STRIVE TO FIND A FAMILY MEMBER WHO IS WILLING AND ABLE

TO PROVIDE A PERMANENT HOME THROUGH KINSHIP PLACEMENT, OR A LOVING

FAMILY TO ADQPT. WHETHER THE CHILD IS PLACED IN A FOSTER, KINSHIP, OR

ADOPTIVE FAMILY, ABBOTT HOUSE IS THERE TO PARTNER WITH THE FAMILY AND

632212 08-25-16 Schedule O (Form 920 or 990-EZ) (2016)
40

16280510 756359 1361665.000 2016.05070 ABBOTT HOUSE 13616651




Schedule O {Form 990 or 920-E7) (2016) Page 2
Name of the arganization ' Employer identification number

ABBOTT HOUSE 13-1991946

PROVIDE THE SERVICES AND RESQURCES REQUIRED TQO MEET THE UNIQUE NEEDS OF

EVERY CHTLD. THESE SERVICES AND RESOURCES INCLUDE CASE MANAGEMENT,

MEDICAL AND MENTAL HEALTH CARE, EDUCATIONAL SUPPORT, BEHAVIORAL

SUPPORT, STRENGTH AND LIFE SKILLS, AND SOCTAL INTEGRATION AND CCMMUNITY

ENGAGEMENT. ABBOTT HQUSE RECOGNIZES THAT PROVIDING STRONG THERAPEUTIC

FOSTER CARE IS THE BEST WAY TO PREVENT RESIDENTIAL PLACEMENT AND/OR

PSYCHTATRIC HOSPITALIZATION FOR CHILDREN.

2017 OUTCOMES:

~522 CHILDREN AND TEENAGERS HAD A SAFE AND COMFORTABLE BED TO SLEEP IN

~37 CHILDREN WERE SUCCESSFULLY ADOPTED

-186 NEW CHILDREN WERE WELCOMED INTO ABBOTT HOUSE'S FOSTER CARE PROGRAM

-78 CHILDREN WERE SUCCESSFULLY REUNITED WITH THEIR BIOLOGICAL FAMILIES

-DAYS OF CARE: FFC 59,435 AND TFC - 36,648

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

BRIDGES TO HEALTH (B2H)

THROQUGH QUR FAMILY FOSTER CARE AND THERAPEUTIC FAMILY FOSTER CARE

PROGRAMS WE ARE ABLE TO QUICKLY IDENTIFY CHILDREN WHO HAVE ONE OR MORE

MENTAL HEALTH DISORDERS, SUCH AS POST-TRAUMATIC STRESS, AND AT LEAST

ONE CHRONIC MEDICAL CONDITION OR DEVELOPMENTAL DISABILITY. THESE

CHILDREN WITH SERIQOUS EMQOTIONAL, DEVELOPMENTAL AND MEDICAL CHALLENGES

NEED ADDITIONAL SUPPORT. THE BRIDGES TQ HEALTH (B2H)} PROGRAM IS A NEW

YORK STATE INITIATIVE OF THE OFFICE OF CHILDREN AND FAMILY SERVICES

THAT ENABLES ABBOTT HOUSE TO PROVIDE HEALTH CARE MANAGEMENT AND

SUPPORTIVE SERVICES TO CHILDREN IN FOSTER CARE, CONTINUING WHEN THEY

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

ABBOTT HOUSE 13-1991946

ARE REUNTTED WITH THEIR BIRTH PARENTS OR WHEN THEY ARE ADOPTED BY

KINSHIP OR ANOTHER FAMILY. B2H SERVICES ARE DESIGNED TO ADDRESS THE

UNIQUE ISSUES THE CHILD AND THE FAMILY ARE EXPERIENCING TO PROMOTE

PERMANENT HOME AND TO MAXTMTIZE THEIR ABILITY TO FUNCTION IN THEIR HOME,

COMMUNITY AND SCHOOL UP UNTIL THE AGE THE CHILD TURNS 21 AND THEY LEAVE

CARE. THE GUIDING PRINCIPLE OF B2H IS PARTNERING WITH THE CHILD AND THE

FAMILY TO IDENTIFY ONGOING AND NEW SUPPORT NEEDS UNIQUE TO THEIR

CONCERNS AND GOALS. ABBOTT HOUSE OFFERS A WIDE SPECTRUM OF SUPPORTIVE

AND SPECIALIZED SERVICES TAILORED TQO MEET EVERY CHILD'S NEEDS. THESE

INCLUDE IN-HOME CRISIS INTERVENTION, DAY HABILITATION, PRE-VOCATIONAL

TRAINING, SUPPORTED EMPLOYMENT, TRAINING FOR CAREGIVERS IN CRISIS

AVOIDANCE AND MANAGEMENT, PLANNED AND EMERGENCY RESPITE CARE, SPECIAL

NEEDS ADVOCACY AND THE PURCHASE OF ADAPTIVE EQUIPMENT. ABBOTT HOUSE IS

THE ONLY SOCIAL SERVICE AGENCY THAT PROVIDES THESE SERVICES TO BOTH NEW

YORK CITY AND THE LOWER HUDSON VALLEY REGION.

2017 OUTCOMES:

-362 CHILDREN AND TEENAGERS RECEIVED B2H SERVICES (103 IN LOWER HUDSON

VALLEY AND 259 IN NYC)

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

IN ADDITION TO THE PROGRAMS ABOVE, ABBOTT HOQUSE PERFORMS OTHER

RESIDENTIAL PROGRAMS.

EXPENSES $ 4,669,000, INCLUDING GRANTS OF § 0. REVENUE § 4,211,101,

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

ABBOTT HOUSE HAS ITS FORM 990 PREPARED BY AN QUTSIDE ACCOUNTING FIRM AND

HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION
e e e e e DD m OV Ol DD JNPURMALLOUN
632212 08-25-16 Schedute O {Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

ABBOTT HOUSE 13-1991946

REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED,

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

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

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

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

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

FOLLOWING THE FILING OF THE FORM 990, THE CEO AND CFO PRESENT THE FORM 990

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 QUESTIONNAIRE 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 RESQLVE ANY ACTUAL OR POTENTIAL CONFLICTS. 1IN

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

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

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

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

EMPLOYEES, OFFICERS, AND BOARD MEMBERS.

A KEY EMPLOYEE, BOARD MEMBER OR QFFICER, WHO HAS AN INTEREST MUST

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 PRESIDENT AND

CEQ. FOR BOARD MEMBERS AND OFFICERS, THE RECORD WILL ALSO INCLUDE ANY
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

ABBOTT HOUSE 13-19913846

DETERMINATION MADE BY THE BOARD AND THE NAMES OF PERSONS WHO WERE PRESENT

FOR THE DISCUSSIONS AND ANY VOTES.

AN TNTERESTED PERSON MAY NOT PARTICIPATE IN THE PROPOSED NEGOTIATION,

TRANSACTION OR ARRANGEMENT.

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

THE SALARIES FOR THE PRESIDENT AND CHIEF EXECUTIVE OFFICER ARE DETERMINED

BY A RECOMMENDATION FROM THE CHAIRMAN OF THE BOARD. THE PROCEDURES THAT

THE CHAIRMAN FOLLOWS ARE:

— REVIEWS THE PERFORMANCE OF THE CHIEF EXECUTIVE AS MEASURED AGAINST

PREVIQUSLY AGREED OBJECTIVES

- GATHERS INFORMATION ON COMPENSATION PAID TO CHIEF EXECUTIVES OF

COMPARABLE ORGANIZATIONS AND FROM AN INDEPENDENT STUDY OF CEQ 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 RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE AND THEN

PRESENTS THE COMPENSATION PROPOSAL TO THE BOARD OF DIRECTORS IN AN

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

THE MEETING.

THIS PROCESS WAS LAST COMPLETED FEBRUARY 1, 2015.

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 PREVIOUSLY AGREED OBJECTIVES

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

ABBOTT HOUSE 13-1991946

- GATHERS INFORMATION ON COMPENSATION PAID TO OFFICERS AND KEY EMPLOYEEE OF

COMPARABLE ORGANIZATIONS

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

STRENGTHS, WEAKNESSES AND GOALS FOR THE UPCOMING YEAR.

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

AS TO THE OFFICERS AND KEY EMPLOYEES SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

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

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

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, ARTICLES OF

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

NORTH BROADWAY,6 TRVINGTON, NY 10533... OR BY CALLING THE QRGANIZATION

DIRECTLY AT (914)591-7300.

FORM 9390, PART VII, EXPLANATION OF PAYMENT TO SECRETARY

BOARD MEMBER LORRAINE BULLIS DID NOT RECEIVE COMPENSATION FOR HER

CAPACITY AS SECRETARY. SHE RECEIVED COMPENSATION FOR HER CAPACITY AS AN

EXECUTIVE ASSISTANT TO JAMES KAUFMAN, CEQ.

FORM 9390, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSYON LIABILITY ADJUSTMENT 1,192,486,
PENSION PENALTIES AND INTEREST -484,456.
TOTAL TO FORM 990, PART XTI, LINE 9 708,030,

FORM 990, PART XII, LINE 2C:

632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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Name of the organization

Employer identification number

ABBOTT HOQUSE_ 13-1991946

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 PRICR

YEAR.

632212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016)
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHARS500

FOR THE YEAR ENDING
JUNE 30, 2017

GLIENT CopY

PREPARED FOR:

ABBOTT HOUSE
100 NORTH BROADWAY
IRVINGTON, NY 10533-1254

PREPARED BY:

PKF O'CONNOR DAVIES, LLP
500 MAMARONECK AVENUE
HARRISON, NY 10528-1633

AMOUNT OF TAX:
BALANCE DUE OF $50

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

MAIL TAX RETURN TO:
NYS Office of Attorney General

Charities Bureau Registration Section

28 Liberty Street
New Yark, NY 10005

RETURN MUST BE MAILED ON OR BEFORE:
MAY 15, 2018

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL(S).

ALSO BE SURE THAT THE ATTACHED COPY OF THE FEDERAL FORM 990 HAS

BEEN PROPERLY SIGNED AND DATED.



Send with fee and attachments to:
CHAR500 NYS Office of the Attorney Generat 20 1 6
- \ L Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

[ For Fiscal Year Beginning (mm/ddfyyyy) 07 /01/2016 and Ending (mm/dd/yyyy) 06/30/2017

Check if Applicable: Namea of Organization: Emplayer Identification Number (EIN):

] Address Change ABBOTT HQUSE 13-1991945

I:’ MName Change Mailing Address: NY Registration Number:

[ 1 initial Filing 100 NORTH BROADWAY 00-04-76

|:| Final Filing City / State / ZIP: Teleghone:

[_] Amended Filing IRVINGTON, NY 10533-1254 914 591-7300

Ij Reg [D Pending Website: Esmail:

WWW.ABBOTTHOUSE . NET

Check your organization’s fi I .
tegistration category: L_l7Aaonly [_]EPTL only DUAL (A &EPTY [ EXEMPT Sﬁa“,rl{.r;‘syp??;.?ﬁﬂﬁmgﬁﬁif!inh"éhfom
2 CertHicatio

See instructions for certification requirements. improper cettification is a violation of law that may be subject to penaltjes.

We certity under penalties of perury that we reviewed this report, Including all atiachments, and to the best of our knowledge and belist.
thay are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

JAMES KAUFMAN
President or Authorized Officer: %f“’:\ PRESIDENT & CEOQO J/_)’//y
Stng;ture Print Name and Title Date /.
69 2 GERARD FINN - / she
Chief Financial Officer or Treasurer: SR. VP & CFO 3// /

Slgnature Print Name and Title Date

Check the exernptlon(s) that apply to your filing. ¥ your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only paris 1, 2, and 3, and submit the ceriified Char500, No fee, schedules, or
additional attachments are required. If you cannot claim an exernption or are a DUAL filer that claims anly one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, fourdations, govemment agencies, etg, did not
exceed $25,000 and the organization did not engage a professionat fund raiser (PFR) or fund raising counsel {(FRC) to solicit
conttibutions during the fiscal year. Or the organization qualifies for anather 7A exemption {see instructions).

|:| 3b. EPTL filing examption: Gross receipts did not excesd $25:000 and the market valus of assets did not exceed $25,000 at any time
during the fiscal year.

See the foilowing page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or comimercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. E Yes |:| No 4b, Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the TAfiling fee: EPTL filing fee: Total fes: .
Make & single check or money order

next page to caloulate your

. payable to:
fea(s). Indicate fes(s) you "Department of Law"

. Depariment o Law
are subnmitting here: $ 25. $ 25. $ 50. arime

668451 12-29-15 1019 CHARS00 Annual Filing for Charitable Organizations (Updated December 2016) Page 1
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ABBOTT HOUSE

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, ¢r additional attachments IF;

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL cnly and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

C you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors),
D Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
D Review Report If you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| Neo Review Report or Audit Report is required because total revenue and support is less than $250,000
[__] we are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:

|:] $0, if you checked the 7A exemption in Part 3a
[X7] $25, if you did not check the 7A exemption in Part 3a

Far EPTL and DUAL filers, calculate the EPTL fee:

[ $0, i you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

[1 8100, if the NET WORTH is $250,000 or more but less than $1,000,000
[_1$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
1 $1500, if the NET WORTH is $50,000,000 or more

Send your CHARSQ0, all schedules and attachments, and total fee to:

NYS Oifice of the Attorney General
Charities Bureau Registration Secticn
120 Broadway

New York, NY 10271
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{s my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

TA filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
actlvities for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
faw at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 890 EZ Par |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Falr Market Value (Part ll, line 16(c)) and
Total Liabilities {Part Il line 23(b)).
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CHARS500 2016
Schedule 4b: Government Grants Open 1o Public
www.CharitiesNYS.com Inspection

It you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHARS00 NY'S Annual Filing for Gharitable Organizations.

1. Organization Informat

Narme of Organizaticn: NY Registration Number:

ABBOTT HOUSE 00-04-76

Name of Govermnment Agency Amaunt of Grant

1. DUTCHESS COUNTY DEPARTMENT OF SOCIAL SERVICES 1. 555,037,
2 PUTNAM COUNTY DEPARTMENT OF SOCIAL SERVICES 2, 54,070,
3ROCKLAND COUNTY DEPARTMENT OF SOCIAL SERVICES 3. 54,104.
4WESTCHESTER COUNTY DEPARTMENT OF SOCIAL SERVICES 4. 3,979,435,
5 SULLIVAN COUNTY DEPARTMENT OF SOCIAL SERVICES 5. 683,802,
6.ORANGE COUNTY DEPARTMENT OF SOCTAL SERVICES 6. 1,344,260.
7NYC ADMINISTRATION FOR CHILDRENS SERVICES 7. 8,199,160,
sNYS QFFICE OF PEQPLE WITH DEVELOPMENTAL DISABILITIES 8. 633,386.
gNYS OFFICE OF CHILDREN AND FAMILY SERVICES 9. 39,585,
10U.S8. DEPARTMENT OF HEALTH AND HUMAN SERVICES 10. 877,075,
11 NEW YORK STATE QFFICE OF MENTAL HEALTH 1. 419,148.
12NYC DEPARTMENT OF EDUCATION 12. 563,529.
13. 13.

14, 14,

15. 15.

Total Government Grants: Total: 17,402,581,
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