TAX RETURN FILING INSTRUCTIONS

FORM 5850

FOR THE YEAR ENDING
Lodune 30, 2023

Prepared for

Friends of Laurel House Inc
1616 Washington Blvd
Stamford, CT 06902

Prepared by

Burtis & Johnsgon
30 Main St
Danbury, CT 06810

Amount due Not applicable
or refund

Make check

payable to Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be

Not applicable

mailed on

or before

Special Thig return has been prepared for electronic filing. If you
Instructions wigh to have it transmitted electronically to the IRS, pleasge

sign, date, and return Form 8875-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the TRS. Return Form 887%-TE to
us by May 15, 2024.

200941
04-01-22



IRS e-file Signature Authorization OMS No. 1545-0047

rom 8879-TE for a Tax Exempt Entity
Far calendar year 2022, or fiscal yoar baginning JUL 1 . 2022, and onding JUN 3 9 . 2023 2022
Deprtment of the Treasiy Do not send to the IRS. Keep for your records.
internal Ravenus Servica Go to www.irs.gov/FormB8379TE for the [atest information.
Warne o Tiler EIN or 53N
FRIENDS OF LAUREL HQUSE INC 06-1189773

Name and fitls of officer or person subjectlofax ~ THOMAS COOKE
CHIEF FINANCIAL OFFICER
[PartI.] _ Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879.TE and entar the applicable amount, if any, from the retum. Form 8038.CP and
Farm 5330 filers may enter dollars and cents, For all other forms, anter who'e dallars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7=, 8a, 8a,
or 10a below, and the amount on that line for the retum baing filed with this form was blank, than leave Iine 1h, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, If you enterad -0- on the ratum, then enter -0- on the applicable line below. Do not complete mora
than ona line In Part I.

l

1a  Form 990 check here B b Totalrevenue, If any {Forrn 990, Part Vill, column (&), ne12y 1,361,678,
2a  Form 980-EZ checl hare I:] b Totalrevenue, if any (Form 980-EZ, line Q) . . ... . 2b
3a  Form 1120-POL chackhere | ] &b Total tax (Farm 1 120-P 0L, N8 2l) e ——— 3b
4z  Farm 990-PF check here _ i::] b Tax based an investment income (Form 990-FF, Part V, lina &) 4b
Sa Form 8868 checkhere ] b Balance due {Form BEE8, INE30) .........ccveeereeesierrerseesressmsensseneasseenns &b
6a Form 990-T checkhare | Cl b Total tax (Form O80T, Part [, Ine 4 e seeens 6h
7a Form 4720 checkhere C 1 b Totaltax (Form 4720, Part I, IN€ ).......cooriirirenene s eveeinesisermsseasesesesessens 7
8a Form 5227 check here [::’ b FMV of assets at end of tax year (Form 5227, ltem D) 8h
9a Form 5330 check here E_il b Tax due (Form 5330, Part i, line 19) 9b

i0a_ Form 8038-CP check hera b_Amount of eredit payment requested (Form 8038-CP, Part |Il, line 22} i0b
{Partll:]  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of parjury, | declare that-l.x.l { am an officer of the above entity or L J1ama person subject to tax with respect ta {name
of antity) . (EIN} and that [ have examined a copy of the

2022 elsctronic return and accompanying schedules and statemants, and, to the best of my knowladge and belisf, they are true, correct, and
complete. | further declare that the amount in Part 1 abova is the amount shown on the copy af the elactronic retum. | consent to allow my
intermed|ate service provider, fransmitter, or electronic return originator (ERO) to send the retum to the IRS and to recelve from the RS {a) an
acknowladgement of receipt or reason for rafaction of the transmission, (b} the reason for any dalay in processing the ratum or refund, and (c) the date
of any refund, If applicable, 1 authorize tha U.S, Treasury and Its designated Financlal Agent to inltiate an alactronic funds withdrawal {direct dabit}
entry to the financlal institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to dabit the antrr‘ to this account, To revoke a payment, | must contact the U.S, Treasury Financial Agant at 4-888-353-4537 no
later than 2 businass days prior to the payment (settlement) date. | also autharize the financial institutions involved in the pracessing of the slectronic
payment of taxes to recelve confldentlal information necessary to answer inquirles and resolve issuies ralated to the payment. | have selected a
porsonal identification number (PIN} as my signatura for the alectronic retum and, if applicables, the consent to electronic funds withdrawal.

PiN: check one kox only )
X] 1 authorize BURTIS & JOHNSON to enter my PIN| 06902

ERG firm name Enter five numbers, but
do net enter all zeros

as my signature on the tax year 2022 electronically filed retum. If I have indicated within this raturn that a copy of the retum is being flled
with a state agency(jes) regulating charlties as part of the IRS Fad/State program, | also authorize the aforsmentioned ERQ to enter my PIN
on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 etectronically filed
retum. If | have indicated within this retumn that a copy of the relum is being filed with a state agency{les) regulating eharitles as part of the
IRS Fad/State program, | will enter my PIN on the retum's disclosure consent screen.

Slgnature of afficer or person subject 1o fax Date
| &.art’l!l ] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing Identification

number (EFIN} followad by your five-digit salf-salactad PIN, l 06732806810 |

Oo not anter all zaros

| cartify that the above numeric entry is my PIN, which is my signature on the 2022 slactronically filed retum indicated above. | confirm that 1 am
submitting this retum in accordance with the requiremnents of Pub. 4163, Modamized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns,

ERO's signature Date 02/01/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form 1o the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8878-TE (2022)

202521 12-15-22
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EXTENDED TO MAY 15, 2024

990 Return of Organization Exempt From Income Tax  |-OMBNo 15450047
Farm Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 2022

Do not enter soclal security numbers on this form as it may be made public. 0 an 1o Pub[ic
ittt M Go to www.lrs.gov/Forms30 for instructions and the [atest information. i:I‘nsp«mtum ]

A For the 2022 calendar year, or tax year beginning JUL L, 2022

andending JUN 30, 2023

B chackl  1C Name of organization
applicabls;

[Joe= | FRIENDS OF LAUREL HQUSE INC

D Employer [dentification number

[Jtsmee | Doing businass as 06-1188773

i Number and street (or P.0. box if mail Is ot defivered to street address) Room/suite | E Talephone number

[_JFimal , 1616 WASHINGTON BLVD 203~-324-1816
st City or town, state or province, couniry, and ZIP or foreign postat code G Gross roceipts § 1,361,678,
fanded]  STAMFORD, CT 06902 H(a) Is this a group retum

[Ciheetes I'E'Name and address of principal offlcer THOMAS COOQXE for subordinates? [Jves (XN

Pnde 11616 WASHINGTON BLVD, STAMFORD, CT

06802 H{b} Aro nlt subiendinates Ingiuded? DY@S I:I No

I_Tax-exemnpt status: L& 501(c)(3) L....] 501(c) { ) tinsertnoy L1 dedz@ay(i)or [T 527

J Website: WWW.LAURELHOUSE .NET

If "No," attach a list. See instructions

Hic} Group exemption numbar

K_Form of organization: | X Corporation | JTrust [T Assoclation [ [ Other

[ L Year of formation: 1 9 8 5] m State of legal domiclte: CT

[Part]] Summary

e | 1 Briefly describe the organization's mission or most significant activitles: FRIENDS OF LAUREL HOUSE, INC WAS
g FORMED AS A SUPPORTING ORGANIZATION TO
§ 2 Check this box L_litthe organization discontinued its aperations or disposed of more than 25% of its net assats,
3| 3 Numberof voting members of the governing body (Part VI INB 1@} ... 3 13
:g 4  Number of independent voting members of the goveming bedy (Part VI, line 1b) 4 12
% | 8 Total number of Individuals employad in calendar year 2022 (Part V, line 2a) 5 1]
‘t’-; 6 Total number of voluntesrs {sstimate if necessary) , . e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C). line 12 ,,,,,,, 7a 0.
b Net unrelated business taxabla [ncome from Form 990-T, Part |, line 11 [ERTUTOTORRRVO I { 0.
Prier Year Current Year
@[ 8 Contributions and grants (Part VIILTINe ThY . ..ersessissecrinins 1,112,303, 1,031,671,
£ | 9 Program service revenue (PartVill, line2a) ... 0. 0.
§ 10 fnvestment income (Part VIll, column (A), lines 3, 4, and 7d) ___________________ ~90,741. 35,320.
11 Cther revenue (Part Vill, column {&), lines 5, 64, 8c, ¢, 10c, and 11a) 150,000. 294,687,
12 Total revenue - add lines & through 11 (must equal Part VII}, column (A}, Tine 12) ......... 1,171,b62. 1,361,678.
13 Grants and simller amounts paid (Part X, column (&), nes 18 52,000, 400,000.
14 Benefits pald to or for members (Part IX, column (AL, e 4) e, d. 0.
u | 15 Salarles, other compensation, employes beneflis (Part X, column (A}, fines 510} ..., 378,722. 454 307,
£ | 16a Professional fundralsing fees (Part IX, column (), lne 116}, ... .. g. 0 .
§ b Total fundralsing expanses (Part IX, column (D), lina 25} 31,841, R, Ao e
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 293,313, 3 4 4 7 8 .9 .
18 Total expenses. Add lines 13-17 (must equal Part [X, column (), line 25} 724,035, 1,199,096.
19 Revenus less expanses. Subtract ine 18fromine 12 ... e 447,527, 162,582,
58 Beginning of Current Year End of Year
’;Té 20 Total assets (Part X, line 16) 2,314,108, 2,434,489,
<3| 21 Total liabilities (Part X, line 26) . 441,709, 399,508,
i =
=F| 22 Net asseis or fund balances. Subtractlne 21 from N8 20 ..o 1,872, 399, 2,034,981,

[Part Il | Signature Bloc

Under penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledoe and befief, Itis
tiue, correct, and complete. Declaration of preparer {other than officer) is based on ali information of which preparer has any knowladge.

Sign Stgnature of officer Uate
Here THOMAS COOKE, CHIEF FINANCIAL OFFICER

TypE of print name and tHe

Print/Type preparer's name Ppaparer's signatyfe Pate etk [ X[ FTIN
Paid KATE JOHNSON, CphA 7&/) I&WW 02/01/24 isr.”.ems s P02229519
Preparer {Firm'sname BURTIS & JOHNSON 7 ™ | Flrm's EIN 52
Use Only |Firm'saddress 30 MAIN ST

DANBURY, CT 06810 Phonenc.203-790-6036

May the IRS discuss this retum with the preparer shown above? Ses INSHUCHONS L. s ssiess st st s [Xlves b ] Mo
zazopt 12-12.22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 (2022) FRIENDS OF LAUREL HOUSE INC 06-1189773 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note 16 Ay NS IS Part Hl oo rterecerceeseeeresesreseerareeserssseses sressssns s [:1

1  Briefly describe the organization's mission:

FRIENDS OF LAUREL HOUSE, INC WAS FORMED AS A SUPPORTING ORGANIZATION

TO LAUREL HOUSE, INC. LAUREL HOUSE ACTIVITIES INCLUDE PSYCHOSOCIAL

REHABILITATION, SUPBORTIVE HOQUSING AND EMPLOYMENT PLACEMENT AND

EDUCATIONAL SUPPORT PROGRAMS.

2 Did the organization undertaks any significant program sarvices during the year which were not listad on the

Prior FOM 990 0T 8B0-EZY . _.ooooeeseoseessses s sessnssesersmesss s sessesosemesesrssosssssssssssimnres, Y8 LRI NO
If *Yes," describe thess new services on Schedule O.
8  Did the organization cease conducting, or make significant shanges in how it conducts, any program services?__ [ Ives [XINo

if "Yas," describe these changes on Schedule O.

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

4a  (Codo: ) (Exponses § 1,129 (117, Includling grants of § 400, 000. } (Ravenus $ 330 ) 007. )
FUNDRAISING FOR LAUREL HOUSE, INC.

4b  {codw: ) (Expanses § including grants ot § } {Ravanue & }

4c  (Code: ) (Exponses § Including grants of § ) (Revenue s )

4d  Other program services (Describe on Schedule O.)
(Expansns § includling gronts of ) (Revanua § }
4e__Total program service expenses 1,129,717,

Form 990 (2022)
232002 12-13-22

2
14080201 875562 FRIENDSOFLAU 2022,05040 FRIENDS OF LAUREL HOUSE INC FRIENDSI



Form 990 (2022) FRIENDS OF LAUREL HQUSE INC 06-1189773 paged
| Parf IV |

[ Gheckiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4247{a}{1) (cther than a private foundation)?
If *Yes," complets Scheduls A . SO I T I
2 Is the organization raquired to comp!ete Schedufe B Schedula of Contrfbutors? See instructlons 2z | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If *Yes, " complste Schedule C, Part! . 3 X
4 Sectlon 501(c)({3) organizations. Did the organization engage In lobby]ng actwftlas or have a sac!mn 501 (h) ﬂiactlon In effect
during the tax year? if "Yes," complete Scheduls C, Partif . ... .. Ll 4 X
§ Isthe organization a section 501 (c)(d}, 501(c}(5), or 501(0)(6) organizallon that receives membershlp duss, assassments or
simllar amounts as defined in Rev, Proc, 98-197 If "Yes," complete Scheduie C, Partilf | ... ... | s X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which dunors have thl rlght to
provide advice on the distribution or investment of ameunts in such funds or accounts? 7 "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive cor hold & conservation easement, including easements to presarve oben space,
the environment, historlc land areas, or historic structures? If "Yes," complete Schedule O, Partt . 7 X
8 Did the organlzation maintaln collections of works of art, historical treasures, er other similar assets? ff *Yes," complate
Schedule D, Partitf . ... et N X
9 Did the organization report an amoun! in Parl x l!ne 21 for ascrow or c:ustodial account !lab]hty serve as a cuatodlan fc;r
armounts not listed In Part X; or provide credit counssling, debt management, credit rapalr, or debt nagotiation services?
If "Yes," complate SChatUD Dy PtV ............coooeemeiromeereessiosseessessssssssssss s sssssssssessssssssossassssssssssssessssessssssnonc 9 X
10 Did the organization, directly or through a relatad organization, hold assets in donorsrestricted endowments
ar in quasi endowments? If "Yes, " complete Schedule D, Part V' ||| ...t s sessssessennes
11 Ifthe organization’s answer to any of the following questions is "Yas,” then complete Schedule D, Parts Vi, Vil, VIII, IX, ar X,
as applicable,
a Did the organization raport an amount for Jand, buildings, and equipment in Part X, line 107? If "Yes, " completfe Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that s 8% or more of its total
assets raported in Part X, line 167 /f "Yes," complele Schedule D, Part VIl ||| | ... sees s 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13, that is 5% or more of its total
assets reportad in Part X, line 167 If "Yas, " complete Schedule D, PAt VIl _____.........cc.crvvmemss S 11c X
d Did the organizatien report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported In
Part X, fine 167 If "Yes,” complete Schedule D, PartIX " R L | X
e Did the organization report an amount for other Ilabillties in Part X, Iine 25? i "Yes, " comp!ete Schadule D Part X DU I I [ X
f Did the organization's separate or consolidated flnanclal statements for the tax yvear includs a footnote that addresses
the organization's llability for uncertain tax postions under FIN 48 (ASC 740)7 If "Yes,” compiste Schedufe D, Part X | 11| X
12a Did the organization obtaln separate, iIndependent audited financial statements for the tax year? If “Yes,* complate
SCHOAUIE D, PATS XIGIT X ...t seesesseessessesssess st seeesere e e s et s s oot i2a| X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If “Yas," and if the organizatlon answered "No" to fine 12a, then complating Schadule D, Parts X! and Xl Is optiopal | 12b X
18 [sthe organization a school described in section 170B)(1){(A)7 I "Yes," complete Schedulee | . 13 X
14a Did the organization maintain an offlce, employees, or agents outside of the United States? . . 14a .4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggragate foralgn investments valued at $100,000
or more? If "Yes, " complate Scheduls Fy PArts [Nt IV _..._...............essomsisssssssssmsssssssssssssssssssssisssmssisssesssossossons 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? #f *Yes," complete Schedule F, Pants 1and IV ||| _........ccoieircreecsieeeressseeesseeeerossssosssereonens 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,* complete Schedula F, Parts H and IV | e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1. See instuclions . . _............oooovevomsmmsimmssisssrnsssisnns 17 X
18  Did the organization report mare than $15,000 total of fundralsing svent gross incoms and contributions on Part VI, ines
1c and 8a? If "Yes," complate Schedule G, Partll | | et 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vi, line 9a7? if "Yes,"
complete Schadule G, Parttll ... . 19 X
20a Did the organizaticn operate one or more hospﬂa] fac:lrtlas'? Il‘ "Yes, ! compfete Schedu!e H ... | 20a X
b I "Yas" to line 20z, did the organization attach a copy of its audited financial statements to ‘lhIS retum? eeteeeee e reeeerenrenns | 20D
21 Did the ergantzation report more than $5,000 of grants or other assistance to any domestic organization or
domestlc government on Part |X, column (&), line 17 If "Yes, " complete Schedule !, Parisfand ll _ e | 21 | 2
232003 12-13-22 Form 380 (2022)
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Form 980 (2032) FRIENDS OF LAUREL HOUSE INC 06-1189773  page 4

[ Part V.| Checklist of Required Schedules (continusd)

22

23

27

88

31
32

37

28

Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on

Part iX, column (A), line 27 if *Yes," complate Schedule |, Partstand ...
Did the organlzation answer *Yes" to Part Vil, Section A, line 3, 4, or §, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? If *Yas," complate

Schadule J
Did the orgamzation have atax exempt bond issus wrth an autstandmg princlpat amount of more than $1 OD 000 as uf tha
last day of the year, that was issued after December 31, 20027 /f "Yes, " answar lines 24b through 24d and complete
Schedule K. If "No,*go to the 25a_________.
Did the organization Invest any procaads of tax exempt bonds bayund a temporary penod exceptlon? R
Did the organization maintaln an escrow account other than a refunding escrow at any time during the vearto defaase

any tax-exempt bonds? .

Did the arganizatlon act as an "on hehalf of" issuar for bonds ouistandmg at any t|me durlng tha yeal‘?
Section 501(c){3}, 501{c)(4), and 501{c}{29) organizations. Did the organization engage In an excess beneilt

transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnnr year, and

that the transaction has not bean reported on any of the organization's prior Forms 990 or 890-EZ27 If "Yes, " complate
Schedule Ll PAEEL et eseases st esarest st s asastasas s essass b4 st ee e eet s e se et ee s 1o e eeteeeesmesree s 1 e At SR e s ta et e e nrereesans
Did the organization report any amount on Past X, lina 5 or 22, for raceivables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part it
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 thaerecf, a grant saelection cammittes member, or to a 35% controlied
entity (including an employes theraof) or famlly member of any of these persons? If "Yes,” complete Scheduls L, Part 1l
Was the organization a party to a business transaction with one of the following parties (ses the Schedule L, Part IV,
Instructions for applicable filing thresholds, sonditions, and exceptions):

A cument or former officer, director, trustes, key smployee, creator or foundar, or substantlal contributor? Jf

"Yes," complete Schadule L, PartiV | .
A family member of any Individual descnbed in Ilne 2ea7 lf “Yes, ! complate Schedu!e L Pan !V

A 35% controlled antity of one or more individuals and/or organizations described in fine 28a or 28b7HF
"Yos," complete Schodle L PArt IV ||| | . e s et ts s e s b
Did the organization recaelve more than $25,600 in non- cash contr:butmns? If "Yes," complete Schedule M
Did the organization recelve contributions of art, historicat treasures, or other similar assets, or qualified consewatlon
contributions? /f "Yes, " complate Schedule M _

Did the organization liquidate, terminate, or dlsso[ve and cease oparatlons? If "Yes, complsta Schaduls N Part I
Did the organization sall, exchange, dispose of, or transfer more than 2596 of ts nat assets?/f "Yes," compliate
Schedule N, Part il e
Did the organizat!on own 100% of an entfty dlsregarded as saparate frorn the organizahon und er Regulatlons

sections 301.7701-2 and 301.7701-8% If "Yes," complate Schedile B, Part] ...
Was the organization related to any tax-exempt or taxabla entity? If "Yes,* complete Schedule R, Part I, ifl, or IV, and
L
Bid the organization have a controlled entity within the meaning of section 512(b)(13)?
tf "Yes" to line 354, did the organization receive any payment from cr engage in any transaction with a controfied entity
within the meaning of section 512{b){13)? If "Yes, " complate Schedule R, Part \, ine 2

Section 501{(c){3) organizations. Did the organization make any transfers to an axempt non- chantabla relatad organizatinn?
If "Yes," complate Schedule A, Part V, iine 2
Did the organization conduct marae than 5% of its actlwtuas through an ent;ty that Es not a related organlzatmn

and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, PatVt ... .
Did the organization complete Schedule O and provide explanations on Schaduls O for Part Vi, Iines 11b and 197

Yes | No
22 X
23 | X
24a X
24h
24c
24d
25a X
 25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 x
32 X
a3 X
| X

35a X
35b

36 X
av X
a8 | X

Note: All Form 880 fllers are required to camplate Schedule C .. it eeeteceinresbeshseabeserarae s sests
- Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V

1a
b

Enter the number reported In box 3 of Form 1026, Enter -0- if not applicable ..o, | 12

Entar the number of Forms W-2G included on Ine 1a. Enter -0- if not applicable th

¢ Did the organization comply with backup withholding rujes for reportable payments to vendors and raportable gaming T
{gambling) winnings to prize winners? ... je
232004 12-13-22 Form 990 (2022)

14080201 875562 FRIENDSOFLAU
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Form 890 (2022) FRIENDS OF LAUREL HOUSE INC 06-1189773  Ppage5
[PartV] Statements Regarding Other IRS Filings and Tax Complance (continued)

Yes | No

2a Enterthe number of employees reported on Form W-3, Transmiltal of Wage and Tax Statements, ‘
filed for the calendar year anding with or within tha year covered by thisretum ... | 2a
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 890-T for this year? If "No" to fine 3b, provide an explanation on Schedueo
4a At any time during the calendar year, did the organization have an interest In, or a sighature or other authnnty over, a
financial account In a forelgn country {such as a bank account, securities account, or other financial account)? |,
b I "Yes," enter the name of the foralgn country
Ser instructlons for fiing regulrements for FINCEN Form 114, Meport of Foreign Bank and Financial Accounts (FBAR).
5a Was ihe organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?, ...
¢ If "Yes" to line Sa or 5b, did the organization fils Form 888677 ... .
6a Does the organization have annual gross recelpts that are normajly graaterthan 8100 Dl}ﬂ and did the orgamzatlon sollcit
any contributions that were not tax deductlble as charitable contributions? . .,............. R I X
b If "Yes," did the organization include with every solicitation an express statament that such conlributlons or g|fls
Wers NOLTAX UBHUGHRIET | it s e cere s s e saresseresensesase st s e et enssesss s inee st onsseras e e
7 Organizations that may receive deducitble contributions under saction 170{c}. b
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services providad to the payor? | 7a X
b If "Yes," dld the organizatior: notify the donor of the value of the goods or servicas provided? . s b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible persanal proparty for which it was reqwred
to filte Form 82827
d If "Yes," indicate the number of Forrns 8282 ﬂ[ed durmg the year | 7d | S
e Did the organization recelve any {unds, diractly or indirectly, to pay premitms ona parsonal baneﬁt contract? ... | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organlzation received a contribution of qualified intellectual property, did the crganization file Form 8889 as requirad? | 79
b If the organization recelved a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintalned by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsaring organization make any taxable distrlbutions under section 49667 . ————
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person®
10 Section 501{c}{7) crganizations. Enter:
a Initiation fees and capltal contributions included on Part VIIl, line 12 | [T I+ |
b Gross recaipts, Included on Form 990, Part VIR, line 12, for public use of club facll]tles __________________ 10h
11  Section 501(c}{12) organizations. Enter:
a Gross income from mambers or sharehalders | s 112
b Gross Income from other sources. (D¢ not net arnounts due or pald to other sourcas agmnst
amounts due or recelved from them.} | 11b ;
12a Section 4847{a)(1) non-exempt chantab!e irusts Is tha orgamzation ﬂhng Form 990 in Ilau of Form 10417 12a
b If *Yes," entor the amount of tax-exempt interest raceived or acorued during the year .................. I 12b o
13 Section 501{c){28) qualified nonprofit health insurance issuers.
a |s the crganization licensed to issue qualified health plans in more than ane state? | pici:]
Note: See the Instructions for additional informatlon the organization must report on Schedule O
b Enter the amount of reserves the organization is required to malntain by the states in which the
organization Is licensed to issue qualified healthplans | e, | 130
¢ Enterthe amount of reservesonhand ... T Vi
14a Did the organization receive any paymsnts for Indocr tannlng sewices dunng the tax yeal’? JRUURETU OO I & ;) X
b If *Yes," has it filed a Form 720 to report these payments? If "No,” provida an explanation on Schedule O rnvereerreneeeness | 140
18  [s the organization sublect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the vear? 15 X
If "Yes," see the instructions and file Form 4720, Schedula N R S B
16  is the organization an educational Institution subject to the section 4968 exclse tax on net investment income? 16 X
If "Yes," complete Form 4729, Schedule O, i [
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would rasult in the imposition of an excise tax under section 4951, 4982 0r 4888 . 17
If "Yes,* complete Form 6069. R
232005 12-19-22 Form 990 (2022)
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overnance, Management, and DISClOSUre. For each "Yes" respanse 1o ines 2 through 7b below, and for @ "No~ response
to fine 8a, 8b, or 10b below, describa the circumstancas, processes, or changes on Schedula O. See instructions.

Chack If Schaduta O contains 4 response ornate to anyilneinthis Part vl ... i s e @__
Section A. Governing Body and Management

Form 990 (2022 FRIENDS OF LAUREL HQUSE INC 06-1188773 page6
i G

Yes | No
Ta Enter the number of voting members of the governing body at the end of the taxyear 1a 13 : i
If there are material differences in voting rights among members of the governing body, or if the gaveraing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members Included on line 1a, above, who are Independent ... ... .. 1b 12
2 Did any officer, director, trustee, or key amployse have a family relatlonship or a business relationshlp with any othar
officer, diractar, trustes, or key employes?
3 Did the organization delegate control over management dutles customanly performed by cr undar tha dwect superwsion
of afflcers, directors, trusteas, or key employees to a managemant company or other person? _
4 Did the organization make any significant changes to its goveming documants since the prior Form 990 was ﬁlad?
6 Did the organization bacome aware during the year of a significant diversion of the organization's assets?
6  Did the organization have mMambiars OF SIoCKROlrS? | e et e ettt
7a Did the organizatlon have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning bady? |
kB Are any govemance decisions of the organlzatlon resarved to (or sub]act to approva| by) members, stockhuiders, or
paersons othar than the goveming hody? . .
8 Did the organization cantemporaneousty document the meelmqs hald or wrmen acimns undertaken dunng me year hy the foliovnnu
a The goveming body? | ...
b Each committee with authority to act on bahalf of 1he goveming body?
9 [s there any officer, director, trustee, or key amployes listad In Part VI, Sactien A who cannot be reached at the
organization's malllng addrass? If "Yas," provide the names and addresses on Schedule O .. - 9 X
Section B. Policies (This Section 8 requests informatlon about policias not required by the Infama! Revanue Cade J

Yes § No
10a Did the organization have local chapters, branches, or affiiates? e, 1103 X
b If "Yes," did the organization have written policies and procedures govemmg the actwlties of such chapters, afﬂliales.
and branches to ensure thelr operations are consistent with the organization's exampt purposes? ... .. 10b
11a Has the organization provided a complste capy of this Form 980 to all members of lts governing body before filing the farm? | 11a X

b Descrlbe on Schedule O the process, if any, used by the arganization to review this Form 980.
12a Did the organization have a written conflict of interest polley? if "No,"go tofine 12
b Were oiilcers, directors, or trustees, and key employees reguired to disclose annually interests that could giva rise to conflicts? e,
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? if “Yes," dascribe
an Schedule O how this was dore ., ... s N ks 4 I
13 Did the organization have a written whlstleblowsr pol:cy'? .
14 Did the organization have a written document retentlon and destructlon po[fcy? .
15 Did the process for determining compensation of tha following persons include a review and approval by indepandent
persons, comparabifity data, and contemporangous substantiation of the dalibaration and decision? i
a The organization's CEQ, Executive Directar, or top management officlal _............cooeeeoiereeecreeeso oo | 152
b Other officers or key employees of the organization . OO SOPUTNPORTDPVRNE [ 1 -
If *Yes® to lIne 15a or 18b, describe the process on Schadu[a O See msiructlans :
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arangement with a
taxable entity during the year? . . e | 162 X
b If *Yes," did the organization follow a wntten pnhcy or procedure requinng tha orgamzatlon to eva{uate rts partimpatmn :
In jolnt venture arrangemenits under applicable federal tax law, and take steps to safeguard the crganization's i
exempt status with respect to such amangements? ..., | 16D
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filad CcT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicabla), 980, and 990-T (section 501(c}()s only) avallable
for pubiie inspection. Indicate how you made these avaflable. Check all that apply.
Cwn website [21 Another's website X1 LIpon raquest L1 other {explain on Schedule 0)
19 Describe on Schedule O whather (and if so, how) the organization made Its goveming decuments, conflict of interest policy, and financial
statemants avaltable {o the public during the tax year.
20  State the name, address, and telephone number of tha person who possesses the arganization's books and records
LINDA AUTORE - 203-324-1816
1616 WASHINGTON BLVD., STAMFORD, CT 06902
232006 12-13-22 p Form 980 (2022)
14080201 875562 FRIENDSOFLAU 2022.05040 FRIENDS OF LAUREL HOUSE INC FRIENDS1

I be| be




[Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Empioyees, and Independent Contractors
Check if Schedule O contains a responss ornotetoany lineinthis Part VIt i I:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all parsons required to be fisted. Feport compensation for the calendar year ending with or within the organization's tax year.
* List all of the arganization's current officers, diractors, trustees (whether individuals or arganizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compansation was pald,
® [Ist all of the organization's current key employses, if any. See the instructions for definition of *key employee.”

® [ Ist the organization's five current highest compensated employses {cther than an officer, director, trustes, or key ernployse)
who recelved reportable compansation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® {Ist all of the organization's former offlcers, key employees, and highast compensatad employses who raceivad more than $100,000 of
reportable cornpensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receivad, In the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.
Sas the Instructions for the order in which to list the persons above.

[:l Check this box If neither the crganizatlon nor any related organization compensated any current officer, director, or trustes,

Form 990 izozz) FRIENDS OF LAUREL HOUSE INC 06-118B9773  page?

{A) B) () (D} (E) (F}
Narme and title Average | oot cﬂ&sﬂ'ggmm one Reportable Raportable Estimated
hours per | box, unless parsen |s bath an compensaticn compensation amaunt of
waok otficar and @ diraclarfinustes) from from related other
{llst any g tha arganizations compansation
hoursior | © = arganization (W-2/1099-MISC/ from the
related B S z (W-2/1089-MISC/ 1089-NEC) organization
organizations| £ | 3 i § 1099-NEC) and ralated
below % § 5 o E% 5 organizations
line) HEIEIR B
(1) LINDA AUTORE 1.00
PRES. & CEO/DIRECTOR 40.001X X g. 216,154, 6,698.
{2) THOMAS COOKE 0.00
CHIEF PINANCIAL OFFICER 40.00 X 0. 162,903, 4,595.
(3} JAY BOLL 5.00
VP RESOURCES TO RECOVER 35.00 X 0. 144,137, 4,626,
{4) KENNETH DELLAROCCO 3.00
CHATRMAN OF BOARD OF DIREC 106.00 X% 0. 0. 0.
(5) MICHAEL PARKER 2400
DIRECTOR 5.001X 0. 0. 0.
(6) PATRICTA SWASEY 2.00
DIRECTOR 5.00(X% 0. 0. 0.
(7) TREVOR CROW 2.00
DIRECTOR 5.001% 0. 0. 0.
(8) OJACK FEIGHERY 2.00
DIRECTOR 5.00(X 0. 0. 0.
(9) MIA HANDLER 2.00
DIRECTOR 5.00|X 0. 0. 0.
(10) CHRIS JORDAN 2.00
DIRECTOR 500X 0. 0. 0.
(11) SUSAN MARKS 2.00
DIRECTOR 5.00]X% 0. 0. 0.
{12) PETER MCGOWAN 2.00
DIRECTOR 5.00(X 0. 0. 0.
{13) VINCENT O'BANNER 2.00
DIRECTOR 5.00|% 0. 0. 0.
232007 12-13.22 Form 990 (2022
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Form 990 (2022) FRIENDS OF LAUREL HQUSE INC 06-1189773 page8
]Paﬂ Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)
{A} B {C) D} (E) {F)
Name and title Average oot c,‘:gkslﬂg:‘mm oo Reportable Reportable Estimated
hours per | bax, unless person Is bathan compensation compensation amount of
waek officer and 4 directos/irustas) from from related other
{list any -E the organizations compaensation
hoursfor | £ = organization (W-2/1089-MISC/ from the
related | 5 | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gIE 1088-NEC) and refated
below % HHRE %% u organizations
N HEHEH
B oo — 0. 523,184.] 15,919,
¢ Total from continuation sheets to Part VII, Section A g. 0. 0.
d Total (add lines 1b and 1¢) ... 0. 523,194.] 15,9189,
2 Total number of indlividuals (including but not lmted to those Irst&d abave) who received more than $100,000 of reportable
compensation from the organization 0

38 Did the organization list any former officer, directar, trustee, key smployes, or highest compensated empioyee on
line 1a? If "Yes," complate Schedule J for such indvidual

4  For any individual listad on fine a, is the sum of reportable compensahon and other compensatzon from the organiza!ton
and related organizations greater than $150,0007 If "Yes," complete Scheduls J for such individual

5 Did any person ksted on iine 1a recelve or accrue compansation from any urrelated organization or lndlvidual for services
rendered to tha organization? If "Yas," complete Schadule J for SUGR PEISOM ...t sans ot ncczsssss

Yes

Saction B. independent Contractors

1 Complete this table for your five highest compensated independent contrastors that recelved more than $100,000 of compensation from

the organization, Report compensation for the ealendar year ending with or with

n the organizaticn's tax year.

(A}
Nama and business address

NONE

(8)

Dascription of services

()

Compensation

2 Total number of independent contractors (including but not limited to those Isted above) whe recelved more than

$100,000 of compensation from ihe organization

232608 12-13-22
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Form 890 (2022) FRIENDS OF LAUREL HOQUSE INC 06-1189773 Page8
| Eart \_’iil | Statement of Revenue
Chack if Scheduls O contains a response or note to any line in this Part Vill . (B Ltbmserassieeresimzimsrsisiziozizisnnes E}
Total ravanue | Related or, exempt Unrglzgted Revsnug%cludcd
function revenue [business revenus| Irom tax under
sactlons 512 - 514
22| 1a Federatedcampalgns .. 1a
53| b Membarshipcues . .. gl
w‘s ¢ Fundraisingevents ... 1c
%g d Refated organizations ... 1d
g g e Govenment grants (contributions) |{a
%b f Al other contrlbutions, gifis, grants, and
Eg slrilar amounts not lnglvded sbove |15 | 1,031,671,
'E'c g Noncash contribulions Included in lnes 1a-1f | Ig 1§
Of| h TotelAddinestatt ... 1,031,671,
Business Cadp | 3500 i
‘3 2a
H
B3l o
BT
= e
& f Al other program service revenue . ...
g Total, Addfines 2a2f .. ... i
3  Investment Income (including dividends, interast, and
other similar amounts) e 35,320. 35,320.
4 |ncoms from investiment of tax-exempt bond proceeds
8 Rovallles ..o riniar e rer s s asaseneaas
{i) Real {t} Personal
6a Grossrents eal294,687.
b Less:rental expenses ,, [Gb g.
¢ Rental incoms or (foss} 6c[294,687.
d Not rantal InCome oF f088). ..o e ssesssssanene 294,687 294,687
7 a Gross amount from sales of {) Securties {ily Other EhA { o :
assets other than inventory [ 7a
b Less: cost or other basls
% and sales expenses 7h
% ¢ Galnor (ioss) ... 7c
o d Net gain or (JO58) ..ot s i e e snennnrsessace
& | 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢). Sea
PartiV,fine 18 . ... (BB
b Lessidiectexpsnses | |8b
¢ Nat Income or (loss) from fundraising events ...
8 a Gross Income from gaming activities, See
PartiV,line 19 e 9a
b Less:dlrectexpenses ... ... b
¢ Nat incoms or (joss) from gaming activities  .......ceeeereveenene
10 a Gross sales of inventory, less ratums J
and allowances . .. ... 10
b less:costofgoodssold ... 10b!
©_Net income or floss) from sales of nventory ...
o Business Gode
§ E 11 a
S b
Bal ¢
H4+4
g d Allstherrevenue ... 900099 : :
e Total Add lines 11a-110 ... i s i sesrnes SRR | fe h B e s e e
42 Total revenue. Ses instructions 1,361,678, 294,687. 0. 35,320.
232009 12-13-22 Form 980 (2022)
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Form) 890 (2022) FRILENDS OF LAUREL HOUSE INC 06-1189773 page10
| PartIX | Statement of Functional Expenses

Saction 501(cl(3) and 501 (c)(4) organizations must complste all columns. Afl other organizations must comgplate column (A).

Chack if Schedule Q contains a response or noteto any line NS Part IX ..o i cic e ceersessssnsas T
Do not Include amouits reportad on fines 6L, Total Q;;enses Progra‘rﬁ}servlce Managgsn)ent and Funéga)isln
7b, 8b, 9b, and 10b of Part VI, axpenses general expanses expensesg
1 Grants and other assistance to domestic organlzations S e

and domestic governments. See Part IV, line 21 400, 000. 400,000.
2 Grants and other assistance to domestic
individuals, See Part IV, kne22 o
3 Grants and other assistance to foreign
organizations, forelgn governments, and foralgn
individuals, See Part IV, lines 15 and 18
4 Bensfits pald to orformembers ... ...
§ Compensation of current officers, directors,
trustees, and key employees |, ...
& Compensation not included above to disqualified
parsens (as defined under ssetlon 4958(6){1)) and
persosis described in soction 4958(c)(3)(B) ...

7 Othersalaresandwages ... . 409,165, 408,169,
8 Pension plan aceruals and contributions {inciude
section 40(k) and 403{b} employer contributions) 45,138, 45,138.

8 Other smployee benefits
10 Payrolltaxes . .. ...
11 Fees for services (nonemployees):

a Management
b Legal ...
¢ Accounting .. 9,500. 9r500-
d LobbYING ... ..ooerercrens e ress sreners
e Professional jundraising services. Sea Part 1V, Hine 17
f Investment managementfees ... ..o,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses an Sch 0.) 25,518, 25,519,
12 Advertisingand promotion 70,858, 70,858,
13 Officeexpenses, . ... 13,873, 13,873,
14  Informatfon technology | 94,024. 94,024,
15 Rovalties | ... s
16 OCCUPANCY | . ...ccvcecrecerense v eeean e sesveene
7 Teavel e e
18 Paymants of travel or entertainment expanses
for any faderal, state, or focal public officlals
19 Conferences, conventions, and mestings ., .
20 INOFBSE e 14,765, 14,765.
21 Paymentstoaffiliates . .. ......c.emvinnn.
22 Depreclation, depletion, and amortization 72,908, 72,909,
23 Insurance
24  Other expenses. liemize expenses not covered
above. {List mlscellaneous expenses on line 24e. If
line 24e amount exceeds 0% of line 25, calmn (A), e
amotnt, list line 24e expenses on Schedule 0.) e R ) P L : ST e
a SPECIAL EVENTS 31,841. 31,841.
b SCHOLARSHIP 11,500, 11,500,
[
d
e All othor axpanses
25  Tolal functional expenses. Add lines 1 through 24e 1,199,09s. 1,129,117. 38,134, 31,841,
26  Joint costs. Complete this line only if the arganization
reported in column (B) jeint costs from a combined
edueational campaign and fundraising solclation.
Check here [ it rotowing sOP 83-2 fasc 958.720)
232010 12-13-22 Form 990 {2022)
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Form 9390 (2022) FRIENDS OF LAUREL HOUSE INC 06-1189773 page 11
[ Part X" Balance Sheet
Check if Schedule O contains a response o Note 10 ANy e RIS P X o eeereenereereseseensersemsenencsereesrenssas stosssesmenme s L]
(B)
Beginning of year End of year
1 Cash-noninterestbearing _ R 524,894.| 1 530,428,
2 Savings and temporary cash Investments . g861,507.] 2 1,047,685.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . ... 4
5 Loans and other raceivables from any current or 1ormer o!ﬂcer, d[rector. e
trustes, key employee, creator or founder, substantial contributer, or 35%
controlled entity or famlly mernbar of any of these parsons .
6 Lpans and other receivables from other disqualified persons (as deﬂned R |
under sectlon 4958()(1)), and persons described in section 4958(C){3)(B) .. &
# | 7 Notesand loans receivable, net ..., 068,889.] 7 669,187.
a & Inventoriesforsaleoruse 8
< 9 Prepaid expenses and defarred charges 9
10a Land, bulldings, and equipment: cost or other
basls. Complete Part VI of Sthedule D 4,888,243,
b Less: accumulated depreclation 2,707,424,
11 Investments - publicly traded securities
42  investments - other securities. See Part IV, Ilne 11
12 Investments - programeralated, Ses Part iV, line 11 |
14 Intanglble assets |, ... (eeectaerieteerermrarares
15  Other assets. See Part IV, line 1 ee———— 6,025.] 15 6,366,
16__ Tolal assets, Add lines 1 through 15 (mu st egual line 33 ) 2,314,108.] 18 2,434,489,
17  Accounts payable and accrued expenses 95,794 .1 17
18 Grants payable | . ... et sene e 18
19 DBfOITEU IBVBIUE __........coooecesssssssssssssees e ers e sessess e ensesses 1,430.] 19 85,869.
20 Tax-exempt bond lablities ... T
21  Escrow or custodial account liability, Cnmp!ete Part I/ of SechedulaD .
o |22 Loans and other payables to any current or fermer offlcer, diractor,
zz trustes, key amployas, creator or founder, substantial eontributor, or 35%
_ﬁ controfled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 340,485.] 23 313 [ 639.
24 Unsecured notes and joans payable to unrelated third partles ... 24
25  Other liabilitles {including faderal income tax, payables to reiated third
parties, and other [labilities not Included on lines 17-24). Complete Part X
of Schedule D - et beneenean 25
26 Total liabilities. Add lnes 17 through 25 ... 441,709,
@ Organizations that follow FASB ASC 958, check hera X1 i
’“g’ and complate lines 27, 28, 32, and 33, S i _. L
& 127 Net assels Without donor reStrictians _,................c....eoseeossssmsmsessrseosrn 1,872,399, 27 2,034,981,
g 28  Net assets with donor rastrictions | .
£ QOrganizations that do not follow FASB ASC 958 check herc l:'
"‘,; and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds . ...
§ 30  PaldIn or capital surplus, or fand, bullding, or equipment fursd
< |31 Retalned eamings, endowmant, accumulated income, or atherfunds ____________
2 |82 Totalnetassetsorfund balances ... .. 1,872,399, a2 2,034,981,
133 Totalliabllities and net assets/fund balances ................... 2,314,108.] 33 2,434,489,
Form 890 (2022)
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Form 980 {2022} FRIENDS OF LAUREL HOUSE INC 06-1189773 page12
{ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any INe N IS PArEXE oo ereessssiessesssesssn ssmmsneeeenn [:]
1 Total revenue (must equal Part VIl column (A, 108 12) ... ... oo ssmesrsreenns |1 1,361,678,
2 Total expenses (must equal Part X, column (&), lne 25) a 1,159,096.
3 Revenue less axpenses. Subtract line 2 from line 3 162,582,
4 Nat assets or fund balances at beglnning of year (must equal Part X ||ne 32 cciumn {A)) L4 1,872,398,
5 Netunrealized gains (losses} on INVASHBNLS ..o esecensecsesams st essme e sesseeee s |58
6 Uonated services and use of fACIIIES |, ... eareere s seresnsersessnesesssasenseneassons |8
7 Investment BXPBISES | . . .. ....cceiiereroesioseos ioeeseeeaseres 7
8 Prlor period adjustments 8
8 Othar changes in net asssts or fund ba[am:es (explaln on Schedufa D) g9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Pa:t X. hne 32
column (B)) .. A R AR 10 2,034,981,
[Part X1I] Financial Statements and Reportmg
Check If Schaedule O contains a response or note 1o any N i this PAME XIl ....ceceoeceeiieiiivesissiriresssesssioressnseosssmseneeesersersarsresssres B}

Yes | No

1 Accounting method used to prepare the Form 880; El Cash E:] Accrual E:l Other
If tha organization changed its method of accounting from a prior year or checked "Other,” explain on Scheduls O.
2a Were the arganization's financial statements compiled or reviewed by an Independent accountant? .
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviswed an a
separate basis, consolidated basis, or both:
Separats basls [ consolidated basis [ Both consolidated and saparate basis
b Waere the organization’s financlal statements audited by an independent accountant? _
If *Yas," check a box below to indicate whether the financial statements for the year were audrtad ona saparata ba5|s,
consalidated basis, or both:
Saparate basis |:.| Consofidated basis E:l Both consoiidated and separate basis
& If "Yes" to lina 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
raviaw, or compliation of its financlal statements and salection of an independent accountant?
If the arganization changed either fts oversight process or sslection process during the tax year, axplain an Schedute O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uriform Guidance, 2 G,F.R. Part 200, SUBDEM F? . ......cocccrrmomrmmsssmsessrsssmsssrossosssesisssereesssseessssesosssesesssssssssossises 3a .8
b 1 *Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the raquired audit
or audits, explain why en Schedule O and describe any steps taken to undergosuchaudits ... 3b
Farm 990 (2022}

232012 12-13-22
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SCHEDULE A OMB No, 1545-0047

(Form 990) Public Charity Status and Public Support T RRRS
Comiplete if the organization is a section 6501(c)(3) organization or a section
4947(a){1} ncnexempt charltable trust.
Depariment of the Trasaley Attach to Form 990 or Form 850-EZ.

Internal Revanus Service

Go to www.ira.gov/Form880 for instructions and the latest information.

Name of the organization

FRIENDS OF LAUREL HOUSE INC 06-1188773

| Partl:| Reason for Bublic Charity Status. {All organizations must complete this part.) See instructions.

The organlzation is not a private foundation because It is: {For lines 1 through 12, check only one box.)

1
2
3
4
i:l
]
7 ]

]
]
10 ]

ik

[
12 [X]

d

A chureh, convention of churches, or association of churches described in section 170(bY1){A}i).
A schoal described in section 170{b)(1)(A)ii). {Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital services organization described in section 170{b)(1){A}(iii}.
A madical research organization operated In conjunctlon with a hospital described in seetion 170{b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for tha benefit of a college or university ownad or operated by a governmental unit described In
section 170[b){1)(A}iv). (Complate Part I1.)
A federal, state, or local government or governmental unit describet in section 178{b){(1){A)v).
An crganization that normally racaives a substantlal part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A}vi). {Complete Part 11}
A community trust described in section 170{k}{1){(A)vi). (Complete Part il.}
An agriculturaf research organization described in section 170(b)(1}{A){ix} operated in conjunction with a land-grant college
or unlvarsity or a norand-grant college of agriculture {see Instructions). Enter the name, city, and state of the collage or
university:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fess, and gross recelpts from
activitles related to its exempt functions, subject to certain exceptions; and (2) no riore than 33 1/3% of its support fram gross investrment
income and unrelated business taxable income (iess section 511 tax} from businssses acquired by the arganization after June 30, 1975.
See section 508{a)(2), (Complate Part HIl.}
An erganizatlon organized and operated exclusively to test for public safety. Sae section 509{u){4),
An organization organized and operated exclusively for the benefit of, to perform the functions of, orto cany out the purpeses of one or
more publicly supported organizations described in section 508(a){1} or section 50%{a}{2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 127, and 12g.
Type I A supporting organization operated, supervised, or contrellad by its supported organization(s), typleally by giving
the supported organization{s) the power to ragularly appoint or elact a majority of the directors or frustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type IL A supporiing organization supervised or controlled in connection with its supported arganization(s), by having
contro] or management of the supporting organization vested In the sarme persons that control or manage the supperted
arganization(s), You must complete Part IV, Sections A and C.

its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type ill non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally Integrated, The arganization generally must satisfy a distribution requirement and an attentivenass
requirarmaent (ses instructions). You must complete Part IV, Sections A and D, and Part V.

X1
c E:] Type il functionally integrated. A supporting organization operatad In eonnsction with, and functionaily integrated with,

e !EJ Check this box if the organization received a wiitten determination from the IRS that it ie 2 Typa |, Type |l, Typa Ill

functionally integrated, or Typa lf nonfuncticnally Integrated supporting organization.

f Enter the number of SUPPOMEM OFGANEZAtIONS .., ___............cocommrrereeseessssessessosesomssses o sessessesessessssseosssemesee oo | 1 ]
.9 _Provide the following information about the supported organizationis).
{1} Name of supported {il} EIN (ilf} Type of organization T s (i@ oTgareeaton [ {v) Amourt of monstary [vl} Amount of other
| Invour goveraing document? |
arganization g‘:ﬁ”‘::g ﬂmz;;;g Yas No |support {sea Instructions) | support {ses instructions)
LAUREL HQUSE, INC |[|22-2511467 7 X 400,000.
Total X 400,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, 232021 12.08-22 Scheduie A (Form 850) 2022



chadule A (Form 990) 2022

FRIENDS OF LAUREL HOUSE INC

Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170(b) (1)(A){vi}

06-1189773 pagaz

{Gomplete only if you chacked the box en line &, 7, or & of Fart | or if the organization falled to qualify under Part 1II, If the organization
falls to qualify under the tests listed below, please complete Part (11}

Section A. Public Support

Calendar year {or flscal year beginning in)

1

Gifts, grants, contributions, and
membarship fees received. {Do not
Includa any "unusual grants.”}
Tax revenuas leviad for the organ-
fzation's bensfit and either pald to
orexpendedonttsbehalf =~
The value of servicas or facilittes
fumished by a governmental unit to
the organization without charge
Total. Add fines 1 through3 |
The portian of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

calumn (| i

Public su_E&__ Subtract lina 5 frnm Ilna 4

{a} 2018

(b) 2019

(c} 2020

{d) 2021

{e} 2022

{f} Total

Sectmn B. Total Support

Calendar year {or fiseal year beginning in}

7
8

10

k|
12
13

Amounts fromlined4

Gross Incoma from Interest,
dividends, paymants recelved on
securities loans, rents, royalties,
and incame from similar sources
Met income from unrelated business
activities, whether or not the
business is regularly camied on
Other income. Do not (nclude gain
or loss from the sale of capital
assets (Explainin Part V1) |

Total support, Add lines 7 through 1 0

Gross raceipts from related activities, etc. (sae Instmchons}

{a) 2018

{b) 2019

{¢) 2020

{d} 2021

(e) 2022

(f) Total

T

121

First S years. If tha Form 990 is {orthe organlzation’s first, sacond, thlrd fourth or fi fﬂh tax year asa sec'non 501(c)3)
organization, check this box and stop here

St Check [N Do B SR Supp'(;;t "Pércentage

14 Public support percentage for 2022 (line 6, column {f), dividad by line 11, column ()
15 Public support parcentage from 2021 Schedule A, Part 1], line 14
16a 33 1/3% support test - 2022, If the organization did not chack th| box on !ine 1 3 and ||ne ‘!4 is 33 1/3% or more, chack this box and
stop here, The organization qualifies as a publlcly supperted organization
b 33 1/3% suppott test - 2021, If the arganization did nat sheck a box on line 13 or 163. and !lne '!5 Is 33 1/3% or more, chack thls box

and stop here. The organization qualifies as a publicly supported organization

14

18

9%

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 184, or 18b, and line 14 is 10% or more,

and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meats the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the arganization did not check a hax on line 13, 164, 16b, or 17a. and Ilne 15 is 10% ar

more, and if the organlzation meets the facts-and-circumstances test, chack this box and stop here. Explain in Part Vi how the
arganization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supportad organization

18 Private foundation. If the grganization did not check a box on line 13, 16a, 18b, i7a, or 17b, check this box and sea Instructinns
Schedule A (Form 980) 2022

232022 12-09-22
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Schedule A (Form 990) 2022 FRIENDS OF LAUREL HOUSE INC 06-1189773 pagez
- &upport Schedule for Organizations bescribed in Section 509{a)(2)
(Complete only If you chacked the box on line 10 of Part | or If the crganization falled to qualify under Part [, If the organization fails to

guzlify under the tests listed balow, please complete Part I1.)
Section A. Public Support

Galendar year (or fiscal year beginning in} (a) 2018 {b} 2619 (e} 2020 {d) 2021 {e} 2022 {f) Total

1 4Gifts, grants, contributions, and
membership fees recelved. (Do nat
include any “unusual grants,")

2 Gross receipts from admissions,
mercharnidise sold or services per-
farmed, or faciities fumished in
any activity that Is relatad 1o the
organization’s tax-exempt purposae

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

4 Tax revenuss lavied for the organ
{zation's benefit and either pald to
orexpended on its behalf

5 The value of services or facliitles
fumished by a gevemmantal unit to
the crganlzation without charge

6 Total Add lines 1 through5 . ...

7a Amounts Includad on fines 1, 2, and

3 received from disqualified persons

b Amounts ircluded on lines 2 and 3 recelved
from other than disqualiflod pamons that
oxessd tha greater of $5,000 er 1% of the
ameunton ting 13 for theyear

cAddlines7aand7b |, .................

8 Public suppart. mubveing7eiomingél
Section B, Total Support

Gatendar year (or fiscal year beginning In) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Tota)
8 Amounts fram lina 6

10a Gross income from mterest """"""""
dividenids, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) irom businesses

acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activitles not inciuded on line 10b,
whether or not the business is
regularly cardedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets [Explain in Part V1) - oreeee
13 Total suppart. (add lines 9, 10¢, 11, and 12.)

14 First & years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a sectlen 501(c){3) organization,

check this box and stop here ...
Section C. Computation of Publlc Support Percentage

15 Publlc support percentage for 2022 (line 8, column {f), divided by line 13, coluron () ... |18 %
16 _Public support percentage from 2021 Schedufe A Part L line 15 . oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 [Invesiment income percentage from 2021 Schedule A, Partill, ine 17 .. 18 %
18a 33 1/3% support tests - 2022, If the organization did not check the box on Ime 14. and llne 15 Is more than 33 1/3%, and ling 17 {s not

mora than 33 1/3%, check this hox andstop here. The organization qualifies as a publicly supported organlzaton

b 33 1/3% support tests - 2021. If the organization did not check & 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 andstop here. The organization qualifies as a publicly supported organization ... L]
20 Private foundation. if the crganization did not check a box on line 14, 19a, or 19b, check this box and see instruetions . i::]
232023 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 980) 2022 FRIENDS OF LAUREIL HQUSE INC
- Supporting Organizations

{Complete only if you chacked a box on line 12 of Part I. If you shecked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sectlons A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's goveming
documents? If "No," describe in Part VI iow the supportad organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supparted organization that does not have an IRS datermination of status

under sactlon 508(a)(1) or (2)7 If “Yes," explaln In Part VI how the organization determined that the supportad

organization was described In section 509(a)(1) or (2).

8a Did the organization have a supported crganization described in section 501{c}(4), {5), or (6)? If "Yes," answer

fines 3b and 3¢ below.

b Did the organization conflrm that each supported organization qualified under section S01{c)(4), (5}, or {8) and

satisfied the public support tests under section S08(a){2)7 If "Yes, * describe in Part VI when and how the
organization made the detarmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{)2)(B)

purposes? If "Yes, " explain in Part VI what conirols the organization put In place to ensurs such use.
4a Was any supported organization not organized In the United States ("foreign supported crganization®)? if
*Yes," and if you checked box 12a or 72b in Part |, answer fines 4b and 4¢ belaw.

b Did the organization have ultimate control and discration in deciding whether to make grants to tha foreign
supported arganization? /f "Yes, " dascribe In Part Vi how the organization had such controf and discretion
desplte baing controfled or supervised by or in connection with its supporfed organizations.

¢ Did the crganization support any foreign suppoerted organization that doss not have an IRS determination
under sectians 5071(c){3) and 509(a){1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ansure that all support to the foralgn supportad arganization was used exclusivaly for ssction 170{c)(2}(E)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer lings &b and 5S¢ below (if applicabla). Also, provide detail in Part Vi, Including () the names and EIN

numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document),

b Typel or Type il only. Was any added or substituted supportad organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's cantrol?

6 Did the organization provide support {whethar in the form of grants or the provision of servicas or facliities) to

anycne other than (j) its supported organizations, () Individuals that are part of the charitable class
bensfited by ane or more of its supported organizations, or ({lj) other supporting organizations that also
suppart or benefit one or mora of the flling organization’s supported organizations? If "Yes,“ provida detalf in
Part VI.

7 Did the organization provide a grant, loan, compansatlon, cr other similar payment to a substantfal contributor
(as defined in section 4858(c){3}(C}}, u famlly member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributer? if *Yes," complate Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as definad in section 4958) not described on line 77

If "Yes," complete Fart | of Schedule L (Form 930).
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 describad

in section 508{2){1) or (2}}? I "Yas," provide detall in Part VI.
b Did one or mare disqualified parsons {as defined on line 9a) hold a controlling interest In any entity in which
the supperting organization had an interest? If "Yes,” provide detall in Part VI,
¢ Did a disquafified persen (as defined on fine 9a) have an ownership interest in, or derive any parsonal bensfit
from, assets in which the supporting organization also had an Interest? /f "Yes," provida detall In Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) {regarding certain Type |l supporting organizations, and alt Type Il non-functionally intagrated

%

supporting organizations)? If *Yes,” answer lina 10b below. 10a
b Did the organization have any excess business holdings In the tax year? {Use Schadule C, Form 4720, to e B
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A {Form 990) 2022
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Scheduile A (Form 990} 2022 FRIENDS OF LAUREL HQUSE INC 06-1189773 pages
[Part W] Supporting Organizations ioninyeg)

Yes | No

11 Has the organization accepted a gift ar centribution from any of the following persons?
a Aparson who directly or indirectly cantrols, alther alone or togather with persons described on Bnas 11b and

Ipdbe: 0

11c below, the governing body of a supported organization? 1la

b Afamily member of a person describad on ine 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes® to fins 11a, 11b, or 11c, provide SRR B ] R
dotall in Prart VI. 11c X

Section B. Type | Supporting Organizations

Yes | No

1 Bid the goveming body, members of the govemning body, officers acting In thelr official capacity, or membership of one or
more supported organizations have the powar to regularly appoint or elact at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No," describe in Part VI how the supportad organization(s
affactively operated, supervised, or controfled the organization's activities. If the erganization had mora than one supported
organization, dascribe how the poewers to appoint and/or remove officers, directors, or {rustess were allocated among the
supported organizations and what conditions or resttictions, if any, applied to such powers during the tax year,

2 Did the arganlzation operate for the benefit of any supported crganization other than the supported

organization(s} that operated, supervised, or controfied the supporting orgarization? If “Yes,* explain in
Part VI how providing such banafit carred out the purposes of the supported organizatfon(s) that operated,
supervisad, or controlled the supporting organization.

Section C, Type Il Supporting Organizations

Yes | No

1 Ware a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? if “No," describe In Part VI how conirof
or managemant of the supporting organization was vested in the same persons that controlled or managed
the supported organizations),

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizatlons, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of suppert provided during the prior tax
year, (I} a copy of tha Form 990 that was most recently filed as of the date of notification, and () coples of the
erganization's governing documents in effact on the date of niotification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees aither () appointed or stected by the supported
organization(s} or (i) serving on the governing body of a supported organlzation? If “No, * explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policles 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 playad in this regard,
Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysaisee instructions).
a |:| The erganization satisfied the Activities Tast. Complate line 2 befow.

b The erganization [s the parent of each of its supported organizations. Cornplete line 3 below,
¢ The organization supported a governmental entity, Describe in Part VI how you supported a govarnmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was rasponsiva? If “Yes, " then In Part VI identify
those supported organizations and explain how these activitias directly furthered thelr exampt puiposes,
how the arganization was responsive to those supported arganizations, and how the organization detarmined
that these activities constituted subsiantially all of its activities.

b Did the activitles described on line 2a, above, constitute activities that, but for the arganization's involvement,
cne 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 invelvement.

3 Parent of Supporied Organizations, Answer lines 3a and 3b below.

a {Nid the organization have the power to regularly appaint or elect a majotity of the officers, direstors, or -

trustees of each of the supported organizations? /f "Yes" or “No* provide datails in Part V1. 33

b Did the organization exercise a substantial degree of direction ovar the policies, programs, and activities of each B e s
of its supported organizations? / "Yas,” describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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chedule A (Form 9390) 2022

FRIENDS OF LAUREL HOUSE INC

06-1189773 pagas

PartV.] Type lil Non-Functionalily Integrated 508{a)(3)} Supporting Organizations

1

| Ghecic hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain i Part Vi), See instrictions,
All other Type HI nonfunctlonally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveriss of prioryear distributions

Other gross incoms {see Instructions)

Add lines 1 through 3.

Depreciation and depletion

o | J0 [ |2

@b 0 N |-

Portion of operating expenses paid or incurred for production or
collactlon of gross Income or for management, conservation, or
maintenance of propearty held for production of Income (see [nstructions)

[+/]

7

Other expenses (ses instrictions)

-

8

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

Section B - Minimum Asset Amount

(&) Prior Year

(B} Gurrent Year
{optional)

1

Aggregate {air market value of all non-exempt-use assets {sea
instructions for short tax yvear or assats held for part of year):

Average manthly value of sacurities

Avarage monthly cash batancas

Falr market value of other non-exempt-use assets

Total (add lines 14, 1b, and 1e)

0 oo iTin

Discount claimed for blockage or other factors
(explaln in detall In Part VI

Acgulsition indebtedness applicable to hon-exempt-use assets

LR E:

w

Subtract Bne 2 from #ne 1d.

[

S

Cash deemed held for exempt use, Enter 0.015 of [ine 3 {for greater amount,
s89 Instructions).

Net value of non-exempt-usa assets {subtract line 4 from line 3}

Multiply lina 5 by 0.035,

- iCh |{n

Recoveries of prior-year distributions

o

Minimum Agset Amount {add line 7 to line &}

G|~ i |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line B, column A)

Enter greater of line 2 arfing 3.

Income tax impossad in prior year

BN

U | D (R e

Distributable Amount. Subtract line & from line 4, unless subject to
emergency tampoerary reduction {see instructions).

[] Check here if the current year Is the organlzation's first as a nonfunctionally m!egrated Type supportlng urgan:zation (sea

Instiuctions).

232026 12-08-22
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06-1189773 Page 7

Schaduls A (Form 990) 2022 FRIENDS OF LAUREL HOQUSE INC
[Part V.| Type 1il Non-Functionally Integrated 509(a){3) Supporting Crgamizations ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 4
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
&  Quallfled set-asice amounts (prior IRS approval racusirad - pravide details in Part Vi) a
€ Other distributions (describe in Part Vi). See Instructions. 6
7 __Total annual distributions. Add ines 1 through 8. 7
8 UDistributions to attentive supported arganizations o which the organization [s responsive
(provide defalls in Part VI). See [nstructions. 8
9 Distributable amount for 2022 from Section €, line 6 g
10 Line 8 amount divided by line 9 amount 10
o Und d'(lti:}"b ki Di t{iiaii)
- . - a N e - e S s a
Section E - Distribution Allocations (see instructions) Excess Distributions T ;ﬂ;_ 2(',2; lons Amour:i ;Jotr 2?22
1 Bistrioutable amount for 2022 from Section C, fine 6
2 Underdistributions, if any, for years prior to 2022 {reason-

able cause required - expfai in Part VI). See Instructions.

3 Excess distributions carryover, if any, 10 2022

From 2017

From 2018

From 2018

From 2020

From 2021

=l o |0 (T |

Total of lines 3a through 3e

g Applled to underdistributions of prior years

Anglied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract Iines 3g, 3h, and 3 from line 3f.

e l-ds

Distributions for 2022 from Section D,
line 7: 3

a_ Appliad to underdisiributions of prior vears

-2

Applied to 2022 distributable amount

¢ Remainder, Subtract Ines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuilt greater
than zero, explaln in Part V1. See instrustions,

6 Remaining underdistributions for 2022, Subtract Hnes 3h
and 4b from line 1. For result greater than zero, exglain in
Part VI, See instructicns.

7 Excess distributions carryover to 2023, Add lines 3j
and de,

8 Breakdown of line 7:

Excess from 2018

Excess {from 2019

Excess from 2020

Excess from 2021

@ oo |Tm

Excess from 2022

232027 12-09-22
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Schedule A (Form 880) 2022 FRIENDS OF LAUREL HOUSE INC 06-1189773 pages

I Ea' E E! i Supplemental Information. Fravide the explanations required by Part I, line 10; Part #, fine 17a or 17b; Part Il, line 12:
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ba, 9b, S, 11a, 11b, and T1c; Part IV, Section B, lines 1 and 2; Part [V, Sacticn C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3, and 3b; Part V, line 1; Part V, Section B, fne 1e: Part v,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Schedufe A (Form 990) 2022
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Schedule B Schedule of Contributors

(Form 890) Attach to Form 990 or Form $90-PF.

Bopertment of the Treasury Go to www.irs.gov/Form830 for the |atest information.

Internal Ravenua Sorvice

CMB No. 1545-0047

2022

Narme of the organfzation

FRIENDS OF LAUREL HOUSE INC

Employer identification number

06-1189773

Organization type(check one):

Filers of: Section:
Form 890 or 990-EZ 501(c) 3 }{enter number} organizaticn

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organlzation

Form 830-FF

501(c)(3) exampt private foundation

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

Uo0000H

501{c)(3) taxable private foundation

Check if your arganization is coverad 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 Genaral Rule and a Spesial Rule, See instructions.

General Rule

Eﬂ For an arganization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
proparty) from any one contributor. Complate Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

(] Foran organization dascribed In section 501(c)(3) filing Form 990 or 990-EZ that mst the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b){1)(A}v], that checked Schedule A (Form 890), Part I, line 13, 163, or 16b, and that received from any one
contributor, during tha year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Fonm 980, Part Vil line 1h;

or {il) Form 89G-EZ, line 1. Complete Parts | and I,

L1 For an organization described in section 501{c)(7), (8}, or (10} filing Form 980 or 890-EZ that received fram any one
contributor, during the year, total contributions of mare than $1,000 exclusively for refiglous, charitable, sclentific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (sntering

“N/A” in column (b} instead of the contributar name and address), Il, and 11,

L_,..I For an organization described In section 501(c)(7), (8). or (10} fillng Form 990 or 990-E2 that recaived fram any one contributer, during the
year, contributions excfusively for religious, charftable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter hera the total coniributions that were received during the year for an exclusively religlous, charitable, etc.,
purpase. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

raliglous, charitable, ate., contributions totaling $5,060 or more during theyear ...

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 890}, but it must
answer "No" an Part IV, line 2, of its Form 990; or check the box an line H of Its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990),

LHA For Paperwork Reduation Act Notlce, see the Instructions for Form 990, 880-EZ, or 980-PF.

223451 11-15-22

Schodule B (Form 8980) (2022)



Scheduls B (Form 880} {2022)

Page 2

Namae of organization

FRIENDS OF LAUREL HOUSE INC

Employer identification number

06-1189773

Palrtl Contributors (see instructlons). Use duplicate coples of Part | If additional space is needed,

(a)

CH

{c)

(d)

No, Name, address, and ZIP + 4 Total confributions Type of contribution
1 | COMMUNITY FUND OF DARIEN Person  [X]
Payroll ]:]
30 OLD KINGS'S HIGHWAY SOQUTH 15,000. Noncash [ ]
{Complete Part 11 for
DARIEN, CT 06820 noncash contributions.)
(=) 15)] {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST COUNTY BANK FOUNDATION Person  [XJ
Payroll E:]
3001 SUMMER ST. - 12,500, Noneash [ |
{Compilste Part |i for
STAMFORD, CT (6905 noncash contributions.)
{a) {b) (=} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FLAGLER SYSTEM, INC Person [ XJ
Payrol E:]
P O BOX 910 75,000. Noncash [ |
(Complata Part il for
PALM BEACH, FL 33480 noncash contributions.)
{a) (b (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MR. GARRETT KIRK Person  [X]
Payroll ]:]
320 EAST 72ND STREET, APT #5C 40,000. Noneash [_|
{Complate Part i for
NEW YORK, NY 10021 nencash contributions )
(a) (b} {c) (i}
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MRS. LINDA AUTORE Person  [XI
Payroll I:]
47 CRANBURY ROAD 10,250. Noncash | |
{Complate Part [l for
NORWALEK, CT 06851 noncash contributions.}
(a (] (c} (d}
No., Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MRS. LOUISE HOFFMAN Person L]
Payroll
519 STANWICH ROAD 14,862. Noncash [¥]

GREENWICH, CT 06831

(Complete Part [l for
nencash contributions.)

223452 11-15-22 Schadule B (Form 980} {2022)
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Schedule B {Form 890) (2022) Page 2

Name of organization Employer identification number
FRIENDS OF LAUREL HQUSE INC 06-1189773
Partl Contributors (see instructlons}, Use duplicate coples of Part | if additional spate is needed.
(a) {b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NEW CANAAN COMMUNITY FOUNDATION Person [ X]
Payroll !:]
111 CHERRY STREET 5 i5,000. Noncash [ ]
(Complete Part [} for
NEW CANAAN, CT (6840 nencash contributions.}
{a) {h} (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 NEAR & FAR AID Person w
Payroll 1
P O BOX 717 $ 7,500. Noncash [ |
{Complete Part li for
SOUTHPORT, o7 06890 noncash contributions.)
(a) (b (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SILVER HILL HOSPITAL Person  L&J
Payroll
208 VALLEY ROAD $ 130,000. Noncash [
{Complete Part I for
NEW CANAAN, CT (06840 noncash contributions.)
(s} {b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of eontribution
MAX J. & WINNIE S. ROSENSHEIN
10 | FOUNDATION Person XJ
Payrall [:]
60 BAST 42ND STREET, SUITE 4000 3 20,000. Noncash [ ]
{Complete Part i for
NEW YORK, NY 10165 noncash centributions.)
(a} &) (e) {d}
No. Name, address, and ZIP + 4 Tolal contributions TFype of contribution
1 1 THE DAMANN FUND Person IE
Payroll I::]
1700 BROADWAY, 4187 FLOOR $ 10,000, Noncash [__|
{Complete Part Il for
NEW YORK, NY 10019 noneash contributions.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
12 | MR. AND MRS. PETER BIGGINS Person %]
Payrall |:|
230 OLD KINGS HIGHWAY NORTH S 5,000. Noncash [ |
{Complete Part Il for
DARIEN, CT 06820 nancash contributions.)
223452 13-15-22 24 Schedule B {Form 890} {2022}
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Schedule B (Form 950} (2022) Page @

Namae of organization Emplayer identification number
FRIENDS OF LAUREL HQUSE INC 06~1188773
Partl ¥ Gontributors (see instructions). Use duplicate coples of Part 1 if additional space is nesded,
(a) (b} (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ALBERT (. BOSTWICK FOUNDATION Person
Payroll
1271 AVENUE OF THE AMERICAS $ 5,007. Noncash [ |
{Complate Part Il for
NEW YORK, NY 100290 noncash contributions.)
(a} (b} (e {dh)
Na. Name, address, and ZIP + 4 Total contributions Type of coniribution
14 | THE SPRAY FOUNDATION INC Person X}
Payroll [ _|
590 MADISON AVE, 2187 FL $ 260,000. Noncash [ ]
{Complate Part Il for
NEW YORK, NY 10022 noncash contrlbutions )
(a) {b} (e (d}
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
15 | KAF MANUFACTURING Person X
i Payroll ]
14 FAHEY STREET $ 10,000. Noncash [ ]
(Gomplete Past {l for
STAMFORD, CT 06907 noncash contributions.)
(a} (b) (c} {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
16 | MR. JIM PERAKIS Person X
Payrall D
59 EDGEWATER DRIVE $ 7,000. Noncash [ ]
(Complste Part |l for
WILTON, CT (06897 noncash contributions.)
(a) (3] {c} (c}
No, Name, address, and ZIP + 4 Total contributions Fype of contribution
17 | MS. PENELOPE D. JOHNSTON-FOOTE Person
Payroll [
87 INDIAN HEAD RD $ 7,500. Noncash [
{Complete Part It for
RIVERSIDE, CT 06878 noncash contributions.)
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MR, AND MRS. LEIF ANDERSON Person  [X]
Payroll |:|
135 HUCKLEBERRY HILL ROAD $ 7,500. Noncash [_|
{Complete Part |l for
WILTON, CT 06897 noncash contribitions.)
223452 11.15-22 Schadula B {(Form $80) {2022)
24
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Schedule B (Form 890} (2022)

Page 2

MNarme of organizatian

FRIENDS OF LAUREL HOUSE INC

Employer identification number

06-1189773

Partl Contributors (ses instructions), Use duplicate coples of Part | if additional space Is needed.

(a} &) (c) {d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
19 | GREENWICH UNITED WAY Persan  LXJ
Payrofl L___|
500 WEST PUTMAN AVE 20,000. Noncash ||
(Complete Part ] far
GREENWICH, T 06830 noncash contributions.)
{a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | PEQPLE WITH DISABILITIES FOUNDATION Person (XJ
Payral [}
507 POLK 8T, SUITE 430 12,500. Noncash [
(Complate Part |l for
SAN FRANSCISCO, CA 94102 noncash contributions.)
(=) ib) {c) (d}
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
21 | OAKLAWN FOUNDATION Person  LX]
Payrolt [ |
PO BOX 7065 20,000. Noncash [ |
(Complete Part It {or
WILTON, CT 06897 noncash contributions.)
{a) (B} {c) (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | STANLEY FAMILY FOUNDATION Person
Payroll I::I
47 RICEARDS AVE. 15,000. Noncash [ ]
{Complete Part If for
NORWALK, CT 06854 noncash contributions.)
{a) (b} (€) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | PITNEY BOWES Person [
Payroll [:|
3001 SUMMER ST. 5,000. Noncash [ |
(Complete Fart |l for
STAMFORD, CT 06905 nancash contributions.)
{a) {b) {c} {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
24 | RESOURCE FOUNDATION Person  [XJ
Payroll m
50 VISTA DR. 10,000. Noncash [ |
(Completa Part il for
GREENWICH, CT 06830 nancash contributions.)

222452 11-15-22
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Schedule B (Form 930) (2022)

Page 2

Name of organization

FRIENDS QF LAUREL HQOUSE INC

Employer identification number

06-1188773

‘Partl . Contributors (ses instructions). Use duplicate copss of Part | if additional space Is needed.

{a)

(b}

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | RAYMOND L. SEMENTINI Person K]
Payroll
SEVEN OLD WAGON RD. 5,000. Nancash [ |
(Complete Part It for
RIDGEFIELD, CT 06877 nencash centributions,)
(a) {b) {©) ()
Ne. Name, address, and ZiP + 4 Total contributions Type of contribition
JOHN H E ETHEL G NOBLE CHARITABLE
26 | TRUST Person %]
Payroll [:
1 COLUMBUS CIRCLE, 18TH FL 40,000. Noncash [_|
{Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(s) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | 8T JOHN'S COMMUNITY FOUNDATION Person
Payrali
628 MAIN ST 5,000. Noncash [ ]
(Complete Part Il for
STAMFORD, CT 06901 noncash contributlons,)
{a) {h} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | TUDOR FOUNDATION Person [ %]
Payroll m
200 ELM 87T 50,000. Nencash [ |
{Gomplete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) {b) (c} {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | HLW ARCHITECTURE COMNECTICUT LLC Person L&
Payroll D
700 CANAL STREET 7,500. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06802 noncash contributions.)
{a) (b} {e} {d)
No. Name, address, and ZIP + 4 Tota) contributions Type of contribution
30 | THE GOODNOW FUND Person  [XI
Payroll ]
9 QLD KINGS HIGHWAY SOUTH, SUITE 300 5,000. Nencash [}

DARIEN, CT 06820

{Compilete Part Il for
noncash cantributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

FRIENDS OF LAUREL HOUSE INC

Employer identification number

06-1189773

Partl!} Gontiibutors (see instnictions). Use duplicate coples of Part | if additional spacs is neaded.

(a)

(b}

{c)

{d)

Ma. Name, address, and ZIP + 4 Total confributions Type of contribution
31 | CORNELIA COGSWELL ROSSI FDN Person X1
Payroll ﬁ:]
501 SILVERSIDE RD 5,000. Noncash [_]
{Complete Part Il for
WILMINGTON, DE 19808 nencash contributions.)
(=) (o} (c) {d}
No. Name, address, and ZIP 4+ 4 Totat contributions Type of contribution
32 | DAVID AND SARAE HUNT Person L&)
Payroll D
152 BUTLER LANE 10,000. Noncash [
(Complete Part Il for
NEW CANAAN, CT (06840-6822 noncash contributions.)
{a) {l) (c} {d
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
33 | TEAM DANIEL RUNNING FOR RECOVERY % Person | &J
Payroli E:]
PO BOX 470 5,000. Noncash [ |
(Complete Part Il for
BEDFORD, NY 10506 noncash contiibutions.)
{a} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | DIANA SAMPONARO Person  [XJ
Payroll I:]
25 PERRYRIDGE ROAD 5,000. Noncash [ ]
{Complete Fart il for
GREENWICH, CT 06830 nencash contributions.)
{a) (b) (e) (el
No. Name, address, and ZIP + 4 Total contributions Fype of contribution
35 | LEXCO WEALTH MANAGEMENT Person  [XJ
Payroll
120 WHITE PLAINS ROAD 5,000. Nencash [ |
{Complete Part 1 for
TARRYTOWN, NY 10591 rencash contributions.)
{a) (b} (=) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | NICHOLA SAMPONARO & ALEX KASSER Person  [X|
Payroll E:l
4 ROBTE ROAD 5,000. Nonecash [ ]
{Complete Part I for
KENNEBRUNK, ME 04043 nencash contribLtions.)

223452 11-15-22
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Schedule B (Form 930) (2022)
Name of arganization

Page 2
Employer identification number
FRIENDS OF LAUREL HQUSE INC

06-1189773
Pﬂl’tl & Gontributors {see instructions), Use duplicate coples of Part | # additlonal space is needed.
{a) {b} (e)
No. Name, address, and ZIP + 4

CH
Total contributions Type of contribution
37 | MARTA HANDLER

Parson I:E

Payroll  [__]

34 ELM ST 5 5,000. Noncash [ _|
NEW CANAAN, CT 06840

{Complate Part If for

noncash contributions.)
(a) (b} {c}
Mo, Name, address, and ZIP + 4

{a)
Total contributions Type of gontribution
38 | PATRICIA H ROBERTS

Person ﬁﬂ
Payrolt l:|
9 BRAMBLE LANE g 5,000. Noncash [ |
RIVERSIDE, CT 06878

{Complete Part il for
nonecash contributions.)
(a} {k} {c)
No, Name, address, and ZIP 3. 4

(d)
Total contributions Type of contribution

Person D
Payroll [

% Moncash [ |

(Gomplete Part I{ for
noncash contributions.)

() (b} {c}

No. Namie, address, and ZIP + ¢4 Total contributions

{d}

Type of contribution

Person |:]
Payroll l:]
3 Noncash [ |
{Compilete Part [ for
noncash contributions.)
(a} (b} (c)
No. Name, address, and ZIP + 4

{d)
Total contrlbutions Type of contribution

Person L__._]

Payroli [:]
% Noncash [ ]

{Completa Part |l for

noncash contributlons.)
{a) [12)] {c}
No. Name, address, and ZIP + 4

(d}
Total contributions Type of contribution

Person I:}
Payroll I'_“_“[
g Noneash [_|
{Complete Part |i for
noncash comtributions.)
203452 11.45-22

28 Schadule B (Form 980) (2022)
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Schedute B (Form 980} (2022)

Paga 3

Name of arganization

Employer identification number

FRIENDS QF LAUREL HQUSE INC 06-1189773
Partll Noncash Property (see instructions). Usa duplicate copies of Part Il if additional space is nesded.
(a)
(c)
No. b} " (d)
. FMV (or estimate) N
:;—TI Deseription of noncash property given (See Instructions) Date received
PUBLICLY TRADED SECURITIES
6
14,862, 12/31/22
{a)
{c}
No, {b) : (d)
. FMV (or estimate)
;t'::' Dascription of noncash property given (Ses instructions.) Date received
(2}
{e)
No. {b) - {d)
i FMV (or estimate) .
;r::l Deseripticn of noncash property given (See instructions.) Date receivad
()
{c}
No. {b) (d)
. FMV {or estimate}
g::l Description of noncash property given (See instructions.) Date recelved
(a}
{c}
No, {b) : (i}
from Pescription of noncash property given FMY !or estu:nate) Date received
Part 1 (See instructions.}
{a)
(c)
No. {b} . {d)
= . FMV (or estimate) .
;r:rr:il Description of noncash property given (See Instructions,) Date received

223453 11-15-22
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Schedule B (Form 999) (2022}

Page 4

Name of organization

FRIENDS OF LAUREL HOUSE INC

Employer identification number

06-11839773

rart “I. . Exclusivaly raliglous, charitable, etc., contributions to organizations describsd In saction 501(c)(7}, (8), or {10) that total more than $1,000 for the yoar
St from any one contributor, Gemplete columns (a) through {a) and the following line entry. For orgarfzations

complaling Pard [Il, anter the tota! of exclustvaly raliglous, charttable, etc., contributions of $1,000 or loss for the yaar, (Entes shis Info. onca.) $

Use duplicate coples of Part |1} if additional space is needed.

(a) No.
g:r[tnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of fransferor to transferce
{a) No,
g;_rn {b} Purpose of gift {c) Use of gift (d) Dascription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
g:rrtnl {b) Purpase of gift {c} Use of gift {d} Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatinnship of transferor to transferee
{a) No.
I‘;r:r!tnl (k) Purpose of gift ({c} Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
223454 11-15-22 Schodule B {Form 930} (2022)
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OMB Ng. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 950} Complete if the organization answered “Yes" on Form 990, 2022
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11, 1te, 11, 12a, or 12b,
Department of the Traasury Attach to Form 980, Open to Public "'
Interpal Ravenua Service Go to www.irs.gov/Form890 for instructions and the latest Information. ~ Inspaction
Name of the organization Emp[oyer identlﬂcatlon number
FRIENDS OF LAUREL HOUSE INC 06-1189773

| Part I_g.:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answarad "Yes" on Form 930, Part ¥V, line 6.

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

1 Total numberat end of year | ...
2 Aggregatae value of contributions to (durmg year)
3 Aggregate value of grants from (during year}
4 Aggregate value atendofyear .
B Did the organization inform all doenors and donor advlsors In writing that the assefs held In donor advised funds

are the organization’s property, subject to the organization's exclusive tegal control? ..o E_—_l Yes [::' No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used ontly

for charitable purposes and not for the beneflt of the doner or donor adviser, or for any other purpose confarring
Im armlssnble private beneft? ... D Yes E] No
.[ Conservation Easements. Comp!ate Ifthe organizatlon answerad "Yes" an Form 990 Part iV Elne?
1 Purpose(s) of conservatlon easements held by the organization (check all that apply).
Presarvation of land for public use (for example, recreation or education) Preservation of a historizally impertant land area
Protactlon of natural habitat Preservation of & certified historic structure
Presarvation of open space

2 Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a consery, atlon sasement on the last
day of the tax year. %7 | Held atthe End of the Tax Year
a Total number of CONSEIrvation @ASOMBNTS | ... .....cccooemeireere et ceereveseesessssessersessssessssasssessenes aenesees |28
b Total acreage restrictad by conservation easemBItS ... .......cccoveeeeisissiessssssessessmesssmesseeseseseeeesseae 2b
c Number of conservation easements cn a certified historic structure included in(a) .o, 2c
¢ Number of conservation easements included in {c) acquired after July 25,2008, and noton a
histeric structura lIsted In the Nationa! Register ... 2d
3 Numbar of consarvation sasements modified, transferrad, released extingulshed or termmated by the organizatlon during the tax
year

4 Numbar of states where property subject to conservation easement is located
§ Daoas the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements it halds? T D Yes ] No
€& Staff and volunteer hours devoted to monitaring, Inspecting, handling of vanlatiuns and enforcing conservation easements during the year

T Amount of expenses incurred in monitaring, inspacting, handling of viclations, and enforcing consarvation easemants during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requiramants of section 1 70(h} (4B

and section 1T70M@EB)IN? ................... e 1 Yes I No
9 In Part X, describe how the organization raports conservatlon easements in |ts revenue and axpense statement and

balance sheet, and Include, if applicable, the text of the footnote 1o the organization's financlal statements that describas the

organization’s accounting for conservation easements.
[ Part:ll: ] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets,
Complete if the organization answered "Yes® on Form 990, Part iV, line 8.
1a |f the organization elected, as parmitted under FASE ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hald for public exhlbition, education, or research In furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these itams,

b if the organization elacted, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar agsets held for public exhibition, education, or research in furtherance of public sarvics,
provide the following amaounts relating to thase items:

i) Revenue included on Form 990, Part VIl line 1 | e
{ii} Asselsincluded InForm890,PartX ... . B

2 If the organization received or held works of art, histonca| treasures ar other simlrar assets for imanc:al gaxn. provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl Bne T | e reens 3
b_Assets included in Form 990, Part X ............... e D)
LHA For Paperwork Reduction Act Notice, see the Inslrucﬂons for Form 990 Schedule D {Form 830) 2022

232051 08-01-22
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Schedule D {Form 950) 2022 FRIENDS OF LAUREL HOUSE INC 06-1189773 paga?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetScontinued)

3  Using the organization's acquisition, acesssion, and other records, check any of the following that make signlficant use of its
cotlaction items (check all that apply):

a E:J Public exhlbition d E:] Loan or exchange program
b ] Scholarly research e L] Other
¢ Presarvation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization selicit or recelve donaticns of art, historical treasures, or other similar assets

to be sold to raise funds rather than to ba maintained as part of the organization's collection? . ] Yes D No

Escrow and Custodial Arrangements. Gomplate if the organization answarecf "Yes on Form 990 Part IV, line 8, or
reported an amaunt on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

on Form 990, PartX? ... sttt — Y08 1 Na

b if "Yas," axplain the arrangemsnt ln Part Xlll and comp]ate 1he fu!lowlng 1ab|e

Amount
d Additions during the year | id
e Distributions during the year e
f Ending balance ... 1

2a Did the organlzatlon lnclude an amount on Form 990 Pa;t X Ilne 21 for sscrow or custodrat account Ilablfrty? L] Yes L I'no
b_If "Yes," explain the arrangement in Part Xlll. Check hare [f the explanation has bean provided on Part X[l _

Part V. | Endowment Funds. Gomplete If the erganization answared “Yes” en Forrn 980, Part IV, lina 10

{a) Current year {b} Prior year {c) Two years back | (d} Three years back | (e} Four years back

1a Beginning of year balance
ContribWtions ..o,
MNet Investmant earnings, gains, and losses
Grants orscholarships . oo
QOther expendhitures for facilities
and programs o

f Administrative expsnses

g End of year balance
2 Provide the estimatad percantage of ths current year end balance (line 1g, column (a)} held as:

a Board designated or quast-endowment %

b Permanent endowment %6

¢ Term endowment %

The percantages on lines 2a, 2b, and 2¢ should aqual 100%.

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

LT = N v B =

organization by: Yes | No
() Unrelated orGaniZations | ... ..o et cenmacsceseece e secter s et seseseesseesasbess st seassrasesessee ot sssesessessensssereenes | 3B
{li) Roelatad organizations . . vt enes i s enasereressenesrenssveseronsrses | |SBHE
b If "Yes" on line 3afi), are the related o:ganlzatinns Ilstad as reqwrsd on Schadufe H? 3h

Dascnbe in Part Xlll the intended uses of the crganization's endowment funds.

| Land, Buildings, and Equipment.

Complete if the organization answered *Yes" on Form 890, Part [V, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other (b) Cost or other {c} Accumulated {d} Bock value

basis {invastment) basis {other} depreclatlon

T gES TSSO E8L TI5. T80 510,

e Leaseho[d improvemants

d EQUIPMENt | e 4,488. 4,488, 0.

e Other._. 18,198. 18,198. 0.
Total. Add hnes 1athrough 19 (Co[umn (d) mustequal Form 890, Part X, column (8}, ine 10c.) . 180,819.
Schedule D {Form 980} 2022
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Schedule D (Form9anj20z2 ~ FRIENDS OF LAUREL HOUSE INC 06-1188773 page3
[ Part Vll| investments - Other Securities.
Complete if the organization answered "Yas* an Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of Sesurity or category (neluding noms of sacurlty} {b} Book valus (c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives __............
{2) Closely held equity interests . ...
{3) Othar

()]

B)

{C}

(D)

(5]

{3

(G}

H
Total. (Col. (b} must equal Form 880, Pari X, sol. (B} line 12.)
| Part. Vil I Investments - Program Related,

Complete If the organization answered "Yes* on Form 890, Part 1V, ine 11¢. See Form 950, Part X, lina 13,
(a} Description of investmant {b} Book value (¢} Methed of valuation: Cost or end-of-year market value

(1)
{2}
{3}
{4}
(8)
(6}
7]
{8)
{9

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)
]:P,art:lx-ti Other Assets.
Complets If the ordanization answersd “Yas" an Form 930, Part 1V, line 11d, Sea Form 890, Part X, lIne 15.
{a) Description (b) Book value

)]
{2}
{8}
{4}
{5}
{6)
{7}
{8}
9
Total, (Cofumn (b) must equal Form 930, Part X, col. () 15 ... oo
Other Liabilities.
Complete If the organization answared "Yes" on Form 990, Part IV, line 11a or 111. See Form 880, Part X, line 25,

1, {a} Description of lability {b) Book value
(1} Federal income taxes
2
(3)
@)
{5)
6)
0]

{8

{9)
Total, (Column (b) must equal Form 980, Part X, col, {B) line 25.) ..
2, Liability for unceraln tax positions. In Part X, provide the text of tha fcomote to the orgamzatlon s f|nanclal statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the ext of the fopinote has been provided in Part Xt ..

Schedule D (Form 980) 2022
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Schedule D (Form 880} 2022 FRIENDS OF LAUREL HQUSE INC 06-1189773 paged
]Part Xi: ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complsta if the organlzation answared "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financlal statements | 4 1,361,678,
2 Amounts Included on fine 1 but not on Form 880, Part Vi, line 12; O

a Net unrealized gains {losses) on investments

b Donated services and use of facllities

¢ Recoveries of prior year grants

d OCthar (Describa in Part XHi.) O

e Addlnes2athroughad ... 2e 0.

3 SublractING 28 HOMING T || sttt teeeteeesvoes et eseseeeseseeesses s aess s e sesetansassseese e s s
4 Amounts included on Form 980, Part VI, line 12, but not on line 1;
& Investment exponses not included on Form 590, Part VIIl, llne 7b

b Other (Daescribe in Part XH1) e

G ADA MBS ARANGAD . icoooorveresesesssesss s esss st s et s ses ettt esreese e s rese e 4c 0.
To!al ravenue. Add lines 3 and 4c, {This must equal Form 990, Part [, line 12.) . 5 1,361,678.
|| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete [f the organization anawered "Yas' on Form 990, Part IV, line 12a.

3 1,361,678,

1 Total expenses and losses per audited financlal statements . e 1,199,096,
2 Amounts included on line 1 bit not on Form 980, Part IX, ine 25:

a Donated services and use of facllities | ... ... oo

b Prior year adjustments

e Ctherlosses ...

d Other (Describe in Part XL}

e Addlines2athrough2d 0.
8 Subtract line 2e from line 1 1,189,096.
4  Amounts Included on Form 990 F‘art IX ||na 25 bu‘: nut on I]ne 1

a Investment expenses not Included on Form 930, Past VIl tine 7b | e |42

b Other {Describe in Part Xill.) 4b

¢ Addlinesdaand4b . 0.

5§ _Total expenses. Add lines 3 and 4e. (This must equal Form 880, Part }, #ne 18.

‘Part X1 Supplemental Information.
Pravlde the descriptions required for Part II, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also completa this part to provide any addiifonal Information.

5 1,195,096,

PART X, LINE 2:

FRIENDS ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX POSITIONS.

THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER INCOME TAX POSITIONS FRIENDS

TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX POSITION UNDER THE INCOME

TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS CODIFICATION. IN

GENERAL, FRIENDS IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR TAX YEARS

ENDING BEFORE JUNE 30, 2020.

232054 09-01-22 Schedule D {Form 980} 2022
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SCHEDULE J Compensation Information

{Form 980) For certain Officers, Diractors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes®™ on Form 990, Part IV, line 23.

OMB No, 1545-0047

2022

Dapartmont of the Troasury Attach to Form 850, : OPGN tO Public ;

Intemal Rovenuo Service Go to www.irs.qov/Form90 for instructions and the latest information. L

Name of the organization Employer Identlf‘ cation number
FRIENDS OF LAUREL HOUSE INC 06-1189773

[PartI'] Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a parsan listed on Form 930,
Part Vil, Section A, line 1a. Complete Part 1l to provide any relevant information ragarding these items.

First-class or charer trave! Houslng allowance or residence for personal use
Travet for companions [::] Paymaents far business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation feas

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No,” complete Part i toexplain

2 Did the organization require substantiation prior tc relmbursing or allowing expanses Incurred by alt directors,

trustess, and officers, Including the CEQ/Exacutive Director, regarding the ftems checked online 1a? .. ...

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

Compensatlon committea Wiitten employment contract
indepandent compensation consultant D Compensation survey or study
Form 9890 of other organizations :] Approval by the board or compensation committea

4 During the year, did any person listed on Form 930, Part VI, Section A, fine 1a, with respect ta tha Tiling
organization or a related organization:

a Receive a severance paymeant or change-of-control payment? .
Participate In or recelve paymant from a supplemantal nonguatified retlrement plan?
¢ Participate In or racelve payment from an equity-based compensation arrangement? |

If “Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for Bach :tarn (n Part IH

o

Only section 501{c}{3}, 501(c}{4), and 501{c){29) organizations must complete lines 5-9,
3 For parsons listed on Form 980, Part VI, Section A, line 1a, did the organlzation pay or acerus any compensation
contingant on ths revenues of:

A THE OMGANZBLIOMT || ...t isine et bbesta et seeneseeseseesesesteseamass e s s neas s seeassee st saeasanes s semesesaserssastanmsssssessnesa tastesmemeranent

b Any related organization? . .
If "Yes" on line 5a or 5b, describe In Part HI
6 For persons listed on Form 980, Part Vi, Section A, line ta, did the organization pay or accrue any compensaticn
contingent on the net eamings of:

@ The OrGANTZAUONT i eesers e saess s oeas st bestseses s seasens esteesece st esssres s ceneemseses 1 nemseretssrrr e anstemeestenseresenns

b Any related organization?
If “Yes" on line 6a or 8b, describe in Part 111,

7 For persons listed on Form 890, Part Vi1, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 I§ "Yes,* describe in Part 1t

8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No

BEE-
b el b

initial contract exception described in Regulations section 53.4958-4(a}(3)7 If *Yes," describeinPart M . . . 8 X
9 I "Yes" online B, did the organization also fallow the rebuttable presumption procedure described in (R e BEre
Regulations sestion 53.4958-6{c)7 . SO TSPV UPUTOUUSTUPOPOTOUUPTRPR I
LHA For Paperwork Reduction Act Notace. see the lnstuctmns for Form 990 Schedule J (Form 950) 2022

232111 19-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %
Complete to provide information for responses to spacific questions on
(Form 580) F'Form ng or 899-EZ or t:: pruvidis;ny additinngl il:fior%atlun. )
Dopariment of the Tropsury Attach to Form 990 or Form 990-EZ. i+ Opento Public :
Infernal Revanue Servica ] Go to www.irs.qov/Form280 for the latest information. - inspection it
Name of the arganization Emplayer identification number
FRIENDS OF LAUREL HOQUSE INC 06-1188773

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LAUREL HOUSE, INC. LAUREL HQUSE ACTIVITIES INCLUDE PSYCHOSOCIAL

REHAEBILITATION, SUPPORTIVE HOUSING AND, EMPLOYMENT PLACEMENT AND

EDUCATIONAL SUPPORT PROGRAMS.

FCRM 5990, PART VI, SECTION B, LINE 11B:

FORM 950 IS PREPARED IN CONJUNCTION WITH THE PERFORMANCE OF THE ANNUAL

AUDIT OF THE FINANCIAL STATEMENTS, WHICH THE GOVERNING BODY OVERSEES.

FORM 990, PART VI, SECTION B, LINE l12C:

THE CONFLICT OF INTEREST POLICY IS DISCUSSED AT BOARD MEETING AND IS

APPLIED BY THE NOMINATIONS COMMITTEE UPON NOMINATION OF OFFICERS AND

DIRECTORS. THE POLICY IS ALSQO REVIEWED ON A REGULAR BASIS WHEN QFFICERS

SIGN GOVERNMMENT CONTRACTS AND RENEWALS.

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

COMPENSATION OF EEY EMPLOYEES IS DETERMINED BY REVIEW OF THE EXECUTIVE

COMMITTEE USING COMPARATIVE INDUSTRY DATA FROM THE CONNECTICUT COMMUNITY

PROVIDERS ASSOCIATION, CONNECTICUT BUSINESS AND INDUSTRY ASSOCIATION AND

OTHER SOURCES.

FORM 950, PART VI, SECTION C, LINE 18§:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ANOTHER WEBSITE IS GUIDESTAR.ORG

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 950-EZ. Schedule O (Form 950) 2022
232211 10-28-22
40
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Schedule O {(Form 990) 2022 Page 2
Namse of the organization Employer identification number

FRIENDS OF LAUREL HQUSE INC 06-1189773

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPCN REQUEST.

FORM 990, PART XII, LINE 2C:

BOARD QF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE ANNUAL

AUDIT.

232212 10-28-22 a1 Schedule O {Form 990} 2022
14080201 875562 FRIENDSOFLAU 2022.05040 FRIENDS OF LAUREL HOUSE INC FRIENDS1
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Provide additional information for responses to questions on Schedule R. See Instructions.
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