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Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning 07-01-2020

, and ending 06-30-2021

B Check if applicable:
O Address change
O Name change

C Name of organization
GREENWICH HOUSE INC

D Employer identification number

13-5562204

O 1Initial return

O Final return/terminated

Doing business as

O Amended return
O Application pending|
-

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

122 WEST 27TH STREET 6TH FLOOR

E Telephone number

(212) 991-0003

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10001

G Gross receipts $ 17,852,681

F Name and address of principal officer:
ROBERT BLEDSOE

122 WEST 27TH STREET 6TH FLOOR
NEW YORK, NY 10001

I Tax-exempt status:

D 527

s01(c)3) (J 501(c) ( ) (insertno.) (J 4947(a)(1) or

J Website:» WW

W.GREENWICHHOUSE.ORG

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. (see instructions)
H(€) Group exemption number &

H(a) Is this a group return for

DYes No
O vYes Uno

K Form of organization:

Corporation D Trust D Association D Other =

L Year of formation: 1902

M State of legal domicile: NY

Summary
1 Briefly describe the organization’s mission or most significant activities:
GREENWICH HOUSE HELPS INDIVIDUALS AND FAMILIES LEAD MORE FULFILLING LIVES BY OFFERING SOCIAL AND HEALTH SERVICES,
CULTURAL AND EDUCATIONAL PROGRAMS, ANDOPPORTUNITIES FOR CIVIC INVOLVEMENT TO NEW YORKERS OF ALL AGES
a ANDBACKGROUNDS. EACH YEAR GREENWHICH HOUSE PROVIDES NEARLY 12,000 NEWYORKERS WITH SOCIAL, MEDICAL, AND CULTURAL
% PROGRAMS, ALL AIMED ATPROVIDING PERSONAL GROWTH AND ENRICHMENT.
o 2 Check this box ® (J
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 255
=9 6 Total number of volunteers (estimate if necessary) 6 45
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,587
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 5,946,683 7,655,927
g 9 Program service revenue (Part VIII, line 2g) 7,563,279 8,724,353
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 193,952 102,303
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,418,694 1,346,720
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,122,608 17,829,303
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 89,697 98,582
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,881,187 9,905,113
k4 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
z b Total fundraising expenses (Part IX, column (D), line 25) #631,753
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 5,466,128 7,291,890
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,437,012 17,295,585
19 Revenue less expenses. Subtract line 18 from line 12 -314,404 533,718
5 g Beginning of Current Year End of Year
ug
gg 20 Total assets (Part X, line 16) . 11,549,979 14,111,433
SE 21 Total liabilities (Part X, line 26) . 4,425,564 5,976,367
zl.ml. 22 Net assets or fund balances. Subtract line 21 from line 20 . 7,124,415 8,135,066

Signature Block

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

any knowledge.

2022-05-15
A Signature of officer Date
Sign
Here ROBERT BLEDSOE CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. 2022-05-16 | Check if | PO0535099
Paid self-employed
Preparer Firm's name [ CBIZ MARKS PANETH LLC Firm's EIN I 87-3707167
Use Only Firm's address ® 685 THIRD AVENUE Phone no. (212) 503-8800
NEW YORK, NY 10017

May the IRS discuss

this return with the preparer shown above? (see instructions)

@ ves Uno
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . . .« . . .

1

Briefly describe the organization’s mission:

GREENWICH HOUSE HELPS INDIVIDUALS AND FAMILIES LEAD MORE FULFILLINGLIVES BY OFFERING SOCIAL AND HEALTH SERVICES, CULTURAL
AND EDUCATION PROGRAMS, AND OPPORTUNITIES FOR CIVIC INVOLVEMENT TO NEW YORKERS OFALL AGES AND BACKGROUNDS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? .« + + .+ 4 e e e e e e e e e Oves Bno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BaWME=? ¢ o 0o 0o o 0o 0o o o © o © © 0o o o o o o o © o o0 o o o o DYesNo
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 6,555,619  including grants of $ ) (Revenue $ 9,447,352)
BEHAVIORAL HEALTH PROGRAMS: IN FY2021 THE METHADONE MAINTENANCE TREATMENT PROGRAM (MMTP) HAS FURTHER ENHANCED SERVICES BY PROVIDING
ACCESS TO TREATMENT AND INTEGRATED CARE BY OFFERING METHADONE, BUPRENOPHINE AND VIVITROL, OVERDOSE PREVENTION, EXPANDED MEDICAL CARE
FOR PRIMARY CARE AND HEPATITIS C TREATMENT, AND PROVIDNG PSYCHIATRIC SERVICES. THE PROGRAM CONTINUES TO TRAIN GRADUATE STUDENT INTERNS
WHO RECEIVE CREDITS TOWARD THEIR MENTAL HEALTH AND SOCIAL WORK MASTER'S DEGREES.
4b  (Code: ) (Expenses $ 4,445,015  including grants of $ 98,582 ) (Revenue $ )
SENIOR SERVICES: GREENWICH HOUSE ANNUALLY SERVES THOUSANDS OF SENIORS WHO ARE 60 YEARS AND OLDER IN GREENWICH VILLAGE AND TRIBECA, BY
PROVIDING DAILY CONGREGATE HOT MEALS, AND CULTURAL, FITNESS AND EDUCATIONAL PROGRAMMING. IN FISCAL YEAR 2021 SENIOR CENTER SENIOR STAFF
WERE ASKED TO PRESENT AT THE LIVEON NY ANNUAL CONFERENCE, EDUCATING OTHER PROVIDERS OF SENIOR SERVICES ON HOW TO INCREASE CENTER
PROGRAM PARTICIPATION. GREENWICH HOUSE'S FOUR SENIOR CENTER ADVISORY COUNCILS ARE NOW MEETING COLLECTIVELY. GREENWICH HOUSE HAS
EXPANDED CASE MANAGEMENT SERVICES TO SENIOR RESIDENTS AT WEST VILLAGE HOUSES. THE FOUR GREENWICH HOUSE SENIOR CENTERS INCREASED
ACCESS TO TECHNOLOGY AND TECHNOLOGY EDUCATION, IN COMPLIANCE WITH NYC DEPARTMENT FOR THE AGING REQUIREMENTS. TECH EDUCATION WAS
CONDUCTED IN COLLABORATION WITH PARTNERS INCLUDING OLDER ADULTS TECHNOLOGY SERVICES (OATS), THE NEW YORK PUBLIC LIBRARY AND ARCH CARE
TIMEBANK.
4c  (Code: ) (Expenses $ 2,472,149  including grants of $ ) (Revenue $ )
ARTS AND EDUCATION SERVICES: IN FY2021 GREENWICH HOUSE MUSIC SCHOOL (GHMS) EXPANDED ITS PUBLIC SCHOOL OUTREACH PROGRAM TO SERVE
MIDDLE AND HIGH SCHOOL STUDENTS IN ADDITION TO ELEMENTARY SCHOOL STUDENTS WITH ITS CHORAL AND SONGWRITING PROGRAMMING. GHMS
INTRODUCED A THEATER PROGRAM FOR CHILDREN IN COLLABORATION WITH PARTNER ARS NOVA. THE MUSIC SCHOOL PRESENTED OVER 50 COMMUNITY
CONCERTS INCLUDING ITS SIGNATURE UNCHARTED SERIES FOR EMERGING ARTISTS WORKING ON NEW PROJECTS OR IN NEW COLLABORATIONS AND A CHORAL
PROGRAM FOR SENIORS AT GREENWICH HOUSE SENIOR CENTERS. THE GREENWICH HOUSE POTTERY (THE POTTERY) PRESENTED SEVEN EXHIBITIONS
FEATURING EMERGING AND ESTABLISHED ARTISTS AND SUPPORTED ONE RESIDENCY AND TWO FELLOWSHIPS. THE POTTERY WELCOMED OVER 450 STUDENTS
AND OFFERED MORE THAN 100 CLASSES ANNUALLY. THE GREENWICH HOUSE AFTER-SCHOOL ARTS PROGRAM INTRODUCED FAMILY GAMES NIGHTS TO AND
ROOFTOP MOVIE NIGHTS ACCESSIBLE TO THE 200 STUDENTS AND THEIR FAMILIES IN THE PROGRAM. FY2021 SAW OVER 4,000 CLASS REGISTRATIONS AND
NEARLY $100,000 DISTRIBUTED FOR ARTS SCHOLARSHIPS TO STUDENTS IN THE ARTS AFTER-SCHOOL AND SUMMER CAMP, MUSIC SCHOOL, AND POTTERY.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 13,472,783
Form 990 (2020)
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Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A®El . . . . . L . L . L ... 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., .. 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part! . . . . . .« .« .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . . . 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . ¥
5 o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
ScheduleD,Part 1. . . . . . . . . . . . . . . . . . . ... .. |s e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I & 5 o o o 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il ‘E 5 0o o o ©o ©o o @ o © © © a o
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
services? If "Yes," complete Schedule D, Part IV & 0o o a © ©o o e a ©o @ o a o 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, PartV . . . . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Srhadile N Part \/l o L . 11a| Yes




12a

13

14a

15

16

17

18

19

20a

21

vvvvvvvvv e v —

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl )

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX‘E

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pan‘X‘E

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 forelgn investments valued|
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . a a a

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” comp/ete Schedule F, Parts IIl and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) o o

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ©a o o a o o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il . & o o 0o ©o © ©o © o ©o © o o

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

11b No
11c No
11d No
1le No
11f | Yes

12a No
12b | Yes

13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b

21 No

Form 990 (2020)
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Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . Yes
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . 0 0 o o o
24a Did the organization have a tax- exempt bond issue with an outstandlng prlnupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes, answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a o o 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds? 5 o o o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part | o o
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . .+ .+ .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 55 No
35% controlled entity (|nc|ud|ng an employee thereof) or family member of any of these persons7 If "Yes, complete
Schedule L,Part Ill o o o o SR o SR SR
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 5 o o o o a a a a a a a a
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organlzatlons described in lines 28a or 28b? If "Yes,"
complete Schedule L, Part IV . .o . e e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o o 5 5 o o o o 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | o ¥
o
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . .. e 32 No
33 Did the organization own 100% of an entity disreqarded as separate from the organization under Requlations sections




NoO

301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . .. . . |33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp/ete Schedule R, Part ll, III, or IV, and
34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | Yes
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that No
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. o o c o o o o o 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . @)
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la 65
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
c¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? o o o o 0o ©o © o o o 1c Yes

Form 990 (2020)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . . . . . . . . 0 . . .. . 2a 255
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o
b If "Yes," enter the name of the foreign country: -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? o
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . . o G o
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 . . e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899 as
required? o o o 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a Form
1098-C? 7h
8 Sponsoring 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? 5 o o o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. o |
1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O




b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or excess = 3
. . . . . . . o

parachute payment(s) during the year? . .

If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No

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

Form 990 (2020)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year l1a 18
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 5 o o o o o o o o o o o o o 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? o o o . s o o o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . .+ .+ .« .« .« . 444 e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organlzatlon prowded a complete copy of this Form 990 to all members of its governlng body before filing the
form? . . . 11a| Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise to
conflicts? . . . . . . . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . . . . . .« .+« .« .« .« . . . ©c o o o o 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ .+ .+ .+ .« . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .+ .« .« .« .« .« . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parthpate in a joint venture or similar arrangement with a
taxable entity during the year7 c o o o o o o ©c o o o ©o ©o ©o ©o ©o ©o o o o o 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedi

NY

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

O Own website @] Another's website Upon request 0 Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
®JANET ROSS CFO 122 W 27TH ST 6TH FLOOR ~ NEW YORK, NY 10001 (212) 991-0003

Form 990 (2020)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . . 5 o o a b a

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

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

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

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for r_elated o5 | _ _Q =z <0 2/1099-MISC) (W-2/1099- organization and
organizations |= z |3 |F (D |25 (e MISC) related
below dotted | & = £ 2z g. FAE! organizations
line) L |E|=5[3 =2
T | g T |E o
Tz |2 [2| §
= o =
gl B] %
3 % 7
B
" o
=
(1) ALICE YU 0.50
N | Qee— . o a o
DIRECTOR (OUTGOING) 0.50
(2) CARMINE GIBALDI 0.50
............................................................................... X 0 0
DIRECTOR 0.50
(3) CATHY AQUILA 0.50
...................................................................... “x X 0 0
VICE CHAIR 0.50
(4) CHRISTINE GRYGIEL-WEST 0.50
............................................................................... X X 0 0
VICE CHAIR 0.50
(5) CHRISTOPHER KIPLOK 0.50
e | cooomooommremom 5% N @ q
Y 0.50
(6) CRAIG DELAURIER 0.50
............................................................................... X 0 0
DIRECTOR 0.50
(7) DARREN BLOCH 35.00
...................................................................... e = x X 225,203 0 47,982
EXEC. DIR./CEO 0.50
(8) DIANE C KOEPPEL 0.50
............................................................................... X 0 0
DIRECTOR 0.50
(9) EDWARD AK ADLER 0.50
............................................................................... X 0 0
DIRECTOR 0.50
(10) ELISSA KRAMER 0.50
...................................................................... -l x 0 0
DIRECTOR (OUTGOING) 0.50
(11) GREGORY MAZLIN 0.50
............................................................................... X 0 0
DIRECTOR 0.50
(12) HENRY PINNELL 0.50
A . % @ a
= 0.50
(13) JAN-WILLEM VAN DEN DORPEL 0.50
............................................................................... X X 0 0
CHAIR
(14) JOAN RAPPOPORT ROSENFELD
...................................................................... X 0 0
DIRECTOR (OUTGOING) 0.50
(15) LAURA VALEROSO 0.50
............................................................................... X 0 0
DIRECTOR 0.50
(16) MARK S RUDD 0.50
............................................................................... X 0 0
DIRECTOR 0.50
(17) MARY ANN EDDY 0.50
............................................................................... X 0 0
DIRECTOR 0.50

Form 990 (2020)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for rfalat_ed 25 | _ g =0T [+ 2/1099-MISC) (W-2/1099- organization and

organizations | = g |3 [Z L |2F |2 MISC) related
below dotted |23 | & 2 s g. ] organizations
line) Lo (5 |=|3 =2 (T
52 | =2 2|8 o
=~ | B =] o
=l ] 2
g2 7| g
o % a
= T
[=5
(18) MYRNA CHAO 0.50
......................................................................................... X 0 0
DIRECTOR 0.50
(19) SAMIR H HUSSEIN 0.50
......................................................................................... X X 0| 0
TREASURER 0.50
(20) TAMARA ALEXANDER LYNCH 0.50
......................................................................................... oootd 0| 0
DIRECTOR 0.50
(21) WENDY GONZALEZ 0.50 . .
DIRECTOR
(22) JANET ROSS 30.00
.............................................................................................. X 154,057 17,819
CFO 5.00
(23) ANDREA NEWMAN
....................................................................... T X 147,447, 16,154
ASSISTANT EXECUTIVE DIRECT | wwweeeeeeeseeeeeneees
(24) GAIL REID
- S X 136,324 25,702
DIR. OF BEHAVIORAL HEALTH
(25) HANI MEMBERS
. S X 113,008 2,830
PEVSTCIAN AGSIGTANT e
(26) MARLENE BONILLA
.................................................................... T X 105,565 15,640
PHYSTCTAN AGSTGTANT st i
(27) SARA TAKI
....................................................................... S X 199,901 47,855
MEDICAL DIREGTOR e
ibSub-Total . . . . . . . . . . . .+ . . < . k=
c Total from continuation sheets to Part VIl, SectionA . . . . L3
dTotal (add lineslband1c) . . . . . . . . . . . L 1,081,595 0 173,982
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 & 7
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . .+ . . o No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « « &« & & & & 4 & a4 4 a2 4 4 4 = . o o Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . o No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
BDO USA LLP [ACCOUNTING SERVICES 150,343
100 PARK AVE FL 11
NEW YORK, NY 10017
TEMPORARY STAFFING 105,641

ACCOUNTEMPS

33 WHITEHALL ST
NEW YORK, NY 10004

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

compensation from the organization & 2

Form 990 (2020)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII O




(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

:derated campaigns . .

[y
o

N R

[
o

mand Other Similar Amounts

embership dues . .

ndraising events . . 1c

lated organizations

-
-8

»vernment grants (contributions) 1

5,297,061

Contributions, Gifts, Grants

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

[T
-

2,358,866

g Noncash contributions included in
lines 1a - 1f:$

h Total. Add lines 1a-1f . . . . . . . » 7,655,927

Business Code

2a SOCIAL SERVICES AND CLIENT FEES 6,484,657

621400

6,484,657

2,239,696
3 PROGRAM TUITION AND FEES 611600

2,239,696

Program Service Revenue

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . & 8,724,353

3 Investment income (including dividends, interest, and other l

similaramounts) . . . . . . 96,201

96,201

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

S5Royalties . . . . . . . . . . . >

(ii) Personal

|_ (i) Real

6a Gross rents 6a

620,134

b Less: rental
expenses 6b 0

c Rental income

or (loss) 6¢c 620,134

d Net rental incomeor (loss) . . . . . . . > 620,134

620,134

(i) Securities

(ii) Other
7a Gross amount

from sales of 7a
assets other
than inventory

29,480

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

23,378

¢ Gain or (loss) 7c

d Netgainor(loss) . . . . . . . . . > 6,102

6,102

“a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See PartlV, line18 . . . . 8a

b Less: direct expenses . . . 8b

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

Other Revenue

-« Gross income from gaming activities.

See Part IV, line 19 %a

b Less: direct expenses . . . 9b

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

10aGross sales of inventory, less

returns and allowances . . 10a 29,196

10b 0
> 29,196

b Less: cost of goods sold . .

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

25,609

3,587

Miscellaneous Revenue | Business Code
11amMANAGEMENT FEES l 561000

537,744

537,744




b OTHER 900099 150,586 150,586
€ ATHLETIC FEES 900099 9,060 9,060
d All other revenue
e Total. Add lines 11a-11d . . . . . . L g
697,390
12 Total revenue. See instructions . . . . . -
17,829,303 9,447,352 3,587 722,437
Form 990 (2020)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . 0 o 0 g G
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
7b, 8b, 9b, and 10b of Part VIIl Total expenses Program service Management and Fundraising
U sy " expenses general expenses expenses
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 98,582 98,582
Part IV, line 22 o
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
B o o o o o o o o o o @ o o
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 443,966 443,966
key employees o o o o ©o o o o
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . .+ .« o+ o« 4 . .
7 Other salaries and wages 7,253,785 5,761,202 1,223,606 268,977
8 Pension plan accruals and contributions (include section 160,091 121,751 33,495 4,845
401(k) and 403(b) employer contributions) 5
9 Other employee benefits 1,390,572 1,096,397 250,547 43,628
10 Payroll taxes 656,699 499,426 137,399 19,874
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,424 1,424
g Other (If line 11g amount exceeds 10% of line 25, column 1,348,562 903,242 323,011 122,309
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 19,999 13,721 6,278
13 Office expenses 166,124 123,338 25,666 17,120
14 Information technology 577,609 507,594 51,246 18,769
15 Royalties
16 Occupancy 2,032,342 1,876,689 155,515 138
17 Travel 11,201 10,478 323 400
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 1,017 155 485 377
20 Interest 32,917 8,456 24,461
21 Payments to affiliates
22 Depreciation, depletion, and amortization 186,301 67,847 118,454
23 Insurance 222,936 183,107 39,226 603
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a EMERGENCY FOOD PROGRAM 1,288,770 1,269,774 18,996
b SUPPLIES 373,064 354,433 14,944 3,687
c BAD DEBT 360,391 229,406 130,985
d SUBSCRIPTIONS AND DUES 231,280 86,633 43,013 101,634
e All other expenses 437,953 260,552 167,005 10,396
25 Total functional expenses. Add lines 1 through 24e 17,295,585 13,472,783 3,191,049 631,753
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational camnaian and fiindraisina solicitation.




U U

Check here & ([ if following SOP 98-2 (ASC 958-720).

Form 990 (2020)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . o o 0
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1,452,670 1 665,275
2 Savings and temporary cash investments 370,836 2 1,633,014
3 Pledges and grants receivable, net 503,756| 3 1,519,133
4 Accounts receivable, net 3,719,915 4 5,741,540
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, lcreator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receivabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
ws| 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 62,354| 9 29,527
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,790,112
b Less: accumulated depreciation 10b 3,479,038 2,392,221 10c 2,311,074
11 Investments—publicly traded securities 2,481,487 11 1,671,440
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 566,740 15 540,430
16 Total assets. Add lines 1 through 15 (must equal line 33) 11,549,979 16 14,111,433
17 Accounts payable and accrued expenses 1,240,734 17 1,671,357
18 Grants payable 18
19 Deferred revenue 245463| 19 1,365,643
20 Tax-exempt bond liabilities 20
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
- employee, creator or founder, substantial contributor, or 35% controlled entity
'r?; or family member of any of these persons a o a o o 22
= 23 Secured mortgages and notes payable to unrelated third parties 750,050( 23 750,050
24 Unsecured notes and loans payable to unrelated third parties 2,189,317 24 2,189,317
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4,425,564 26 5,976,367
‘é; Organizations that follow FASB ASC 958, check here & and
E complete lines 27, 28, 32, and 33.
B [27 Net assets without donor restrictions 3,542,528| 27 3,954,506
% 28 Net assets with donor restrictions 3,581,887| 28 4,180,560
§ Organizations that do not follow FASB ASC 958, check here & O and
't con-_lplete lines 29 thrpu_gh 33.
& |29 Capital stock or trust principal, or current funds 29
ag 30 Paid-in or capital surplus, or land, building or equipment fund 30
“'U.." 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 7,124,415| 32 8,135,066
% 33 Total liabilities and net assets/fund balances 11,549,979| 33 14,111,433
Form 990 (2020)
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 17,829,303
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,295,585
3 Revenue less expenses. Subtract line 2 from line 1 3 533,718
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,124,415
5 Net unrealized gains (losses) on investments 5 351,435
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 9 125,498

Other changes in net assets or fund balances (explain in Schedule O)




1U NEet assets or rund balances at enda or year. Lombine lines 3 through Y (mMust equal Fart X, line 32, column (B)) | 1v | 8,135,Ubb

Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein thisPartXIl . . . . . . . . . . . . .
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual  (J other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

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

@] Separate basis @] Consolidated basis @] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

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

@] Separate basis Consolidated basis @] Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support PV
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

I Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
GREENWICH HOUSE INC

Employer identification number

13-5562204

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

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

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

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

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

4 (J 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:

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

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

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

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

(J An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

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

11 (J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally

integrated, or Type III non-functionally integrated supporting organization.
Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines
1- 10 above (see
instructions))

(iv) Is the organization listed
in your governing document?

Yes

(v) Amount of
monetary support
(see instructions)

(vi) Amount of
other support (see
instructions)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

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

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

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

4 Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f).

6 Public support. Subtract line 5 from
line 4.

(a) 2016

(b) 2017

(c) 2018 (d) 2019

(e) 2020 (f) Total




Section B. Total Support

Calendar year

(or fiscal year beginning in) # (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.). .
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc. (see instructions) . | 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here e
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . 14

15 Public support percentage for 2019 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .. P
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . .
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

15

b 10%-facts-and-cwcumstances test—2019 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions .

0
>0

e

0
e ()
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) &

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

2 Gross receipts from admissions,

merchandise sold or services

performed, or facilities furnished in

any activity that is related to the

organization's tax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or
business under section 513

4 Tax revenues levied for the

organization's benefit and either
paid to or expended on its behalf

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

6 Total. Add lines 1 through 5
7a

b Amounts included on lines 2 and 3

received from other than

disqualified persons that exceed the

greater of $5,000 or 1% of the
amount on line 13 for the year.
¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c

from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

5,362,795

5,824,788

6,075,271

5,946,683

7,655,927

30,865,464

7,534,529

6,988,585

7,847,933

7,563,279

8,724,353

38,658,679

12,897,324

12,813,373

13,923,204

13,509,962

16,380,280

69,524,143

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

138,259

334,061

202,593

224,299

164,254

1,063,466

138,259

334,061

202,593

224,299

164,254

1,063,466

68,460,677

Section B. Total Support

Calendar year

(or fiscal year beginning in) I
9 Amounts from line 6. .

10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from

businesses acquired after June 30,

1975.
¢ Add lines 10a and 10b.
Net income from unrelated

business activities not included in

line 10b, whether or not the

business is regularly carried on.
Other income. Do not include gain

12
or loss from the sale of capbital

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

12,897,324

12,813,373

13,923,204

13,509,962

16,380,280

69,524,143

854,830

993,792

1,127,159

1,051,416

716,335

4,743,532

854,830

993,792

1,127,159

1,051,416

716,335

4,743,532

34,766

31,530

19,293

15,276

3,587

104,452

767.182

685,602

617,819

545,728

697,390

3,313,721



assets (Explain in Part VL) . .

13 I‘;t:LZ“fzp;’rt' (Add lines 9, 10c, 14,554,102 14,524,297 15,687,475 15,122,382 17,797,592 77,685,848
14 Fir;t 5 yea.rs. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here. . . . I"D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 88.130 %
16 Public support percentage from 2019 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16 87.140 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 6.110 %
18 Investment income percentage from 2019 Schedule A, Part III, line 17.. . . . . . . . . o o 18 6.530 %
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . # /]
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . I O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . Ik a

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.

3a

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

3b

¢ 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.

3c

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

4a

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

4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "“Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ).

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

9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If “Yes,” provide detail in Part VI.

9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in
which the supporting organization also had an interest? If "Yes,” provide deta/l in Part VI.

9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.

10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|
the organization had excess business holdings).

10b
Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations (continued)

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

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

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

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

Yes

No

11a

11b

1ic

Section B. Type I Supporting Organizations

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

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

Yes

No

Section C. Type II Supporting Organizations

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)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type III Supporting Organizations

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

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

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

Yes

No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruct
a [] The organization satisfied the Activities Test. Complete line 2 below.

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

ions):

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

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

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

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

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

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

-2

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income (Q)Bticneay

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

alu|h|WIN|W

Alu|h|WIN|W

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

N

N

Other expenses (see instructions)

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




Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

ib

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

1c

d Total (add lines 1a, 1b, and 1c)

id

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

w

H

5

6

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

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

Multiply line 5 by 0.035

7

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to line 6)

[N ©]| »

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

alu|d|W[N|=

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

alu|dh|W[N|=

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

instructions)

Schedule A (Form 990 or 990-EZ) 2020
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i)
Distributable
Amount for 2020

(ii
Underdistributions
Pre-2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

Excess distributions carryover, if any, to 2020:

From 2015.

From 2016.

From 2017.

From 2018.

3
a
b
C
d
e

From 2019.

f

Total of lines 3a through e

Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 not applied (see
instructions)

j

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

4 Distributions for 2020 from Section D, line 7:

$

Applied to underdistributions of prior years

b

Applied to 2020 distributable amount

[

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

5

Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

=
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lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

a Excess from 2016.
b Excess from 2017.
c Excess from 2018.
d Excess from 2019.
e Excess from 2020.
Schedule A (Form 990 or 990-EZ) (2020)
Page 8
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).
SCHEDULE A, PART III, LINE 12, OTHER REVENUE - 2016 AMOUNT: $ 632,529. 2017 AMOUNT: $ 646,797. 2018 AMOUNT: $ 11,188. 2019
EXPLANATION OF OTHER INCOME: AMOUNT: $ 2,140. 2020 AMOUNT: $ 150,586. FUNDRAISING INCOME - 2016 AMOUNT: $ 134,653. 2017
AMOUNT: $ 38,805. 2018 AMOUNT: $ 42,100. MANAGEMENT FEE - 2018 AMOUNT: $ 504,990. 2019
AMOUNT: $ 499,901. 2020 AMOUNT: $ 537,744. INSURENCE REIMBURSEMENT - 2018 AMOUNT: $ 24,572.
2019 AMOUNT: $ 43,687. ATHLETIC FEES - 2018 AMOUNT: $ 34,969. 2020 AMOUNT: $ 9,060.
Schedule A (Form 990 or 990-EZ) 2020
Additional Data { Return to Form }
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Schedule B Schedule of Contributors OMB No. 1546-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 20 20
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
GREENWICH HOUSE INC

13-5562204

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

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

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O s27 political organization

Form 990-PF O 501(c)(3) exempt private foundation
ad 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.
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Name of organization Employer identification number
GREENWICH HOUSE INC 13-5562204

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

(a) (b) € @
Name, address, and ZIP + 4 Total contributions Type of contribution
P
RESTRICTED Q erson
O Payroll

$ RESTRICTED

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

m Person




—

. O
O

Payroll
Noncash

(Complete Part Il for noncash
contributions.)

(d)

Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

O

Person

O
0

Payroll
Noncash

(Complete Part Il for noncash
contributions.)

(d)
Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

O Person

O Payroll
O Noncash
(Complete Part Il for noncash

contributions.)
(d)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution
O Person

(a)
No.

O Payroll
O Noncash
(Complete Part Il for noncash

contributions.)

(d)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution
O Person

O Payroll
O Noncash

(Complete Part Il for noncash

contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization
GREENWICH HOUSE INC
13-5562204
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
332, (Gl Description of non(:;sh roperty given L (e O aEt) Date r(gc):eived
Part | P property g (See instructions)
$
(a) (b) (c) . (d)
Ng.afrrtc.)lm Description of noncash property given F'(vé\:e(:‘ 2353::::;’ ) Date received
$
Now T (b) FMV (o o timat (d)
o. from . . or estimate .
Part | Description of noncash property given (See(instrucﬁons) ) Date received
$
(?) (b) (e) (d)
N%arrtolm Description of noncash property given F'(\g\:e(; ';ti?:::::st)e ) Date received
$
(?) (b) (c) i (d)
N%arrtolm Description of noncash property given F'(\g\e’e(; ;ff.f::::f ) Date received
$
No b (b) FMV (or cxtimat (d)
o. from e . or estimate .
Part | Description of noncash property given (See(instructions) ) Date received
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Name of organization Employer identification number
GREENWICH HOUSE INC

13-5562204

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part |1l if additional space is needed.

(@
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ . . - e
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . , o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Software ID:
Software Version:
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SCHEDULE D . . OMB No. 1545-0047

e Supplemental Financial Statements

Part 1V, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

= Complete if the organization answered "Yes," on Form 990, 2020

Department of the Treasury = Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

GREENWICH HOUSE INC

13-5562204

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u » W N =

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

organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O Yes D No

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

?
private benefit? . . . . . . . . L L Lo O vYes UJ No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure
D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . .. ... ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the perIOdIC monntormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . @] Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . 5 5 b o J ves O No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . v v v v v v v v ... k3%

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

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

a Revenueincluded on Form 990, Part VIIL, linel1. . . . . . . . . . . . . . . . . . v v v ... ®%
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . 0 b e e e e e e e e e e . g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
Page 2
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

@ (O Ppublic exhibition d O Loanor exchange programs

e  (J other

D Scholarly research

c ) .
D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . D Yes 0O No




Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,

line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . . e D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d  Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (J Yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII D

Endowment Funds.

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

2,391,112

2,394,944

2,309,634

2,203,592

1,801,345

Contributions

200,000

Net investment earnings, gains, and losses

280,735

-3,832

85,310

106,042 251,218

Grants or scholarships

o o 0o T

Other expenditures for facilities
and programs o

48,971

-

Administrative expenses

g End of year balance

2,671,847

2,391,112

2,394,944

2,309,634

2,203,592

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

o

b Permanent endowment 64.050 %
55:9500 .

Term endowment #

Board designated or quasi-endowment

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

organization by:
(i) Unrelated organizations
(ii) Related organizations . . .

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

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

Yes | No

Yes

3a(i)
3a(ii)
3b

No

Land, Buildings, and Equipment.
Complete if the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
l1a Land
b Buildings 3,729,022 2,819,259 909,763
c Leasehold improvements 1,095,878 392,296 703,582
d Equipment 312,992 267,483 45,509
e Other s o o 652,220 652,220
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . - 2,311,074

Schedule D (Form 990) 2020

Schedule D (Form 990) 2020
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Investments - Other Securities.

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

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

(b)
Book
value

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

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

(B)

(©)

(D)

(E)

(F)

(G)

(H)

(0]

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

»

Investments - Program Related.

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

(@) Description of investment

(b) Book value

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

(2)




3)

(4)

(5)

(6)

)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [
Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) o 0o o o o ©o o o o o o -

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value

(1) Federal income taxes

)
3)

(4)

(5)
(6)

)
(3)
9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ |

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2020
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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 . & & o o & 5 1 22,133,365
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 351,435
b Donated services and use of facilites . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIII.) . . . .+ .+ .+« + « & & « 2d 3,954,051
e Addlines2athrough2d . . . . . . .+ . . . . 0400w e e 2e 4,305,486
3 Subtract line 2e fromlinel . . . . .+ . . .+ . 4 a4 e e 3 17,827,879
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a 1,424
Other (Describe in Part XIII.) . . . . . .+« .+ .« .+ .« . 4b
c Addlines4aand4b . . . . . . . . . . o . 4c 1,424
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5 17,829,303
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 20,858,625
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . | 2a |



b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d 3,663,046
e Add lines 2a through 2d 2e 3,663,046
3 Subtract line 2e from line 1 3 17,195,579
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 1,424
Other (Describe in Part XIII.) 4b 98,582
¢ Addlines 4aand 4b . 4c 100,006
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line 18.) . . . . . . 5 17,295,585

Supplemental Information

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

PART V, LINE 4:

GREENWICH HOUSE'S ENDOWMENT CONSISTS OF FIVE FUNDS. INCOME IS USED TO SUPPORT (1)
CHILDREN SERVICES, (2) GENERAL OPERATIONS, (3) LEADERSHIP AWARDS, (4) POTTERY AND (5)
MUSIC SCHOOL PROGRAMS.

PART X, LINE 2:

THE AGENCY BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2021 IN
[ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740, "INCOME
TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX
PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FOR AFFILIATE ORGANIZATION 4,969,435. CONSOLIDATING ELIMINATIONS -1,042,300.
FINANCIAL AID -98,582. CHANGE IN VALUE OF BENEFICIAL INTEREST IN REMAINDER TRUST
125,498.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FOR AFFILIATE ORGANIZATION 4,705,346. CONSOLIDATING ELIMINATIONS -1,042,300.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 98,582.

Schedule D (Form 990) 2020
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Schedule I . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 2
Governments and Individuals in the United States 0 0
Ci if the or i "Yes," on Form 990, Part IV, line 21 or 22.
Department of the I Attach to Form 990.
Treasury ® Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

GREENWICH HOUSE INC

Employer identification number

13-5562204

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees e|lglb\|lt‘/ for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . P P Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other to [+ izatis and D ic Govers Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1)
)
3)
4
(5)
(6)
@)
(8)
(©)]
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . .+ + + + .+ .+ .+ .+ . . . W
3 Enter total number of other organizations listed in the line 1table. . . . . . . .+ .+ .+ .+ & 4 .+ 4 40 4 e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2020
Page 2
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Grants and Other i ivil . Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part III can be dugl\cated if addltlonal space is needed.

(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,| (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) SCHOLARSHIPS 376 98,582| FMV. TUITION ASSISTANCE
(1)
)
3)
(4)
(5)
(6)
@)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2: THE EXECUTIVE DIRECTOR REVIEWS ALL OF THE FINANCIAL INFORMATION OF THOSE APPLYING FOR SCHOLARSHIPS AND MAKES A DETERMINATION, BASED ON NEED,

WHO WILL RECEIVE A SCHOLARSHIP AND FOR HOW MUCH. UPON APPROVAL, THE TUITION PAYMENT FOR THE INDIVIDUAL IS REDUCED BY THE SCHOLARSHIP AWARD
AMOUNT. THE FINANCIAL AID IS FOR PROGRAMS AT THE ORGANIZATION IN WHICH THE STUDENT IS ENROLLED.
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Schedule J Compensation Information OHEJNORL 420087
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
® Attach to Form 990.

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

Name of the organization Employer identification number
GREENWICH HOUSE INC

13-5562204

Questions Regarding Comp

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
D First-class or charter travel a Housing allowance or residence for personal use
O Travel for companions a Payments for business use of personal residence
J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees
(D Dpiscretionary spending account (J  Ppersonal services (e.g., maid, chauffeur, chef)

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

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

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

Compensation committee O written employment contract
(@) Independent compensation consultant Compensation survey or study
J  Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . 5 o o o o o 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement plan7 e 4b No
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . e 4c No

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

o

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . . . . . . . . ... .. 5a No
b Any related organization? . . . L e e e e 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?. . . . . . . . . . . . . . . ... 6a No
b Any related organization? . . . L e e 6b No
If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the 0rgamzat\on prowde any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part IIT . . o o o 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulations section 53.4958- 4(a)(3)7 If "Yes," describe

in Part I1I . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulatlons section
53.4958-6(c)? s o o o o o o o o a o ° ° 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
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Officers, Directors, Tr Key ploy , and High: Comp ed loy . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organlzat\on on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part V:
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount cf Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
(i) Base (ii) (iii) Other deferred (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990

1 DARREN BLOCH i) 224,829
EXEC. DIR./CEO - -——— - - ---
(ii) Tt - it e il el
0 0 0 0
2 SARA TAKI (i) 199,652 249 0 47,855 247,756 0
MEDICAL DIRECTOR - e [ [
(i) v ooo0 LR LR R R cooo
® 0 0 [ 0
3 JANET ROSS (i) 152,412 1,645 0 17,819 171,876 0
CFO - e I e [
(ii) v oooo LR LR R R LR Sooo
0 0 0 [} 0 0
4 ANDREA NEWMAN (i) 1,072 0 16,154 0
ASSISTANT EXECUTIVE DIRECT e [ [y g [ I
(ii) Tt - - === | 7= | T i
0 0 0 0 0 0 0
5 GAIL REID (i) 0 0 25,702 0
DIR. OF BEHAVIORAL HEALTH --- E I [ SRR e e
(i) i ---- -- -
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I Infor ion

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

Schedule J (Form 990) 2020

Additional Data
Software ID:
Software Version:
| efile Public Visual Render | Objectid: 202201369349316835 - Submission: 2022-05-16 | TIN: 13-5562204 |
OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 O
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service ® Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GREENWICH HOUSE INC
13-5562204

FORM 990, | AN INDEPENDENT ACCOUNTANT PREPARES FORM 990 AND THE CFO REVIEWS THE RETURN AND A COPY OF THE

PART VI, FORM 990 IS PROVIDED TO THE BOARD PRIOR TO SUBMISSION TO THE IRS.

SECTION B,

LINE 11B

FORM 990, [BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY. THE CHAIR OF THE BOARD OF
PART VI, DIRECTORS AND THE EXECUTIVE DIRECTOR REVIEW THE ANSWERS TO DETERMINE IF A CONFLICT EXISTS. ANY

SECTION B, | MEMBER WITH A CONFLICT OF INTEREST IS EXCLUDED FROM DISCUSSIONS AND VOTING ON ANY MATTER
LINE 12C PERTAINING TO THE MEMBER'S CONFLICT OF INTEREST.

FORM 990, [ THE GREENWICH HOUSE, INC. BOARD OF DIRECTORS ANNUALLY REVIEWS THE SALARY OF THE EXECUTIVE

PART VI, DIRECTOR AT ITS ANNUAL MEETING IN OCTOBER. TO DETERMINE SALARY, IT REVIEWS PUBLISHED SALARY SURVEYS
SECTION B, | CONDUCTED ON COMPARABLE NONPROFIT ORGANIZATIONS AND OTHER WIDELY AVAILABLE PUBLISHED SALARY
LINE 15A DATA. THESE DELIBERATIONS ARE DONE IN EXECUTIVE SESSION, WITHOUT THE EXECUTIVE DIRECTOR PRESENT AND
RECORDED BY THE CHAIR OF THE HUMAN RESOURCES COMMITTEE OF THE BOARD OF DIRECTORS. THE
GREENWICH HOUSE BOARD OF DIRECTORS ANNUALLY REVIEWS THE SALARIES OF ALL EMPLOYEES EARNING
$85,000 OR MORE. TO DETERMINE SALARY, IT REVIEWS PUBLISHED SALARY SURVEYS ON COMPARABLE NONPROFIT
ORGANIZATIONS AND OTHER WIDELY AVAILABLE PUBLISHED SALARY DATA. THESE DELIBERATIONS ARE DONE IN
EXECUTIVE SESSION, WITH THE EXECUTIVE DIRECTOR PRESENT, AND RECORDED BY THE CHAIR OF THE HUMAN
RESOURCES COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, | DOCUMENTS ARE AVAILABLE UPON REQUEST.
PART VI,
SECTION C,
LINE 19

FORM 990, CHANGE IN VALUE OF BENEFICIAL INTEREST IN REMAINDER TRUST 125,498.
PART XI,
LINE 9:

FORM 990, | THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
PART XII,
LINE 2C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships —
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 0
® Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
GREENWICH HOUSE INC
13-5562204

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

(a) (b) (c) (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

Identification of Related Tax- pt Or ization
related tax-exempt organizations during the tax year.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more

(a) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes | No
(1)BARROW STREET NURSERY SCHOOL AT GREENWICH HOUSE NURSERY SCHOOL NY 501(C)(3) LINE 2 GREENWICH HOUSE INC Yes
122 WEST 27TH STREET
NEW YORK, NY 10001
38-3720019
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y

Schedule R (Form 990) 2020

Page 2

Schedule R (Form 990) 2020 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e) (f) (9) (h) [0] @) (k)
Name, address, and EIN of Primary Legal Direct Predominant | Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile | controlling | income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-1
country) under sections (Form 1065)
512-514)
Yes No Yes No
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) (f) (9) (h) [0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512(b)(13)
related organization domicile entity (Ccorp, S income of-year ownership controlled entity?
(state or foreign corp, assets
country) or trust) Yes No

Schedule R (Form 990) 2020

Page 3

Schedule R (Form 990) 2020 Page 3




Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

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

b Gift, grant, or capital contribution to related organization(s) .
c Gift, grant, or capital contribution from related organization(s) .

d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s) .

g Sale of assets to related organization(s) .

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

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

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

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

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

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

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

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

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

Yes | No
1la No
1b No
ic No
1d No
1le No
1f No
1g No
1h No

1i No
1j | Yes
1k No
1l No
im No
in| Yes
1o | Yes
1p No
1q | Yes
ir No
is No

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

(d)

2

(a)

Name of related organization

(b)

Transaction
type (a-s)

(c)

Amount involved

FAIR MARKET VALUE

Method of determining amount involved

(1)BARROW STREET NURSERY SCHOOL

73,158

Schedule R (Form 990) 2020

Schedule R (Form 990) 2020

Page 4

Page 4

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

Unrelated Or

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

was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (f) (9) (h) (0] ()] (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of | Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total  |end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets ox 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514) Yes No Yes No Yes No
Schedule R (Form 990) 2020
Page 5

Schedule R (Form 990) 2020

Page 5

I Infor

ion

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

Schedule R (Form 990) 2020
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