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IRS E-file Signature Authorization | omeno. 15450067

rorm S8T9-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year bhoginning JUL 1 , 2023, and ending JUN 3 0 . 20% 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Intornal Ravenus Servica Go to www.irs.gov/FormB8879TE for the latest information.
Name of fier EIN or
LAUREL HOUSE INC 22-2511467

Name and title of officer or person subjecttotax  SHEILA MCCAFFREY
CHIEF OPERATING OFFICER
[Partl:]  Type of Return and Return Information

Chack the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0J. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 checkhere . X | b Total revenue, if any (Form 990, Part VIII, column (A), line 12} 1 2,632,512,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here [__.J b Total tax (Form 1120-POL, line 22y | . 3b
4a Form 990-PF check here [_] b Taxbasedon investment income {Form 990-PF, Part V, line 8) ... 4b
5a Form 8868 checkhere [_] b Batance due Form 8868, lne 30) ...........o.cooooooeo BB
6a  Form 880-T checkhere [ b Total tax (Form O30-T, Part i, fined) . ..., 8D
7a Form 4720 check here L__.J b Total tax (Form 4720, Part I, 08 T).....c.cooceeveeeeeee e eeeeeeereeeevvesseessesnnns T
8a Form 5227 checkhere [:l b FMV of assets at end of tax year (Form 5227, temD} . .. 8h
9a Form 5330 checkhere % b Tax due (Form 5330, Part I}, line19) . L 9b

10a  Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part Iil, line 22} 10b
[Part i:| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that X 1 am an officer of the above entity or [_Jtama person subject to tax with respect to (name
of entity} , [EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to aflow my
intermediate service provider, transmitter, or electronic retum ariginator (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment {settlement) date. 1 alse autharize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the elsctronic return and, if applicable, the consent to electronic furids withdrawal.

PIN: check one hox only

(X1 authorize BURTIS & JOHNSON to enter my PIN 0690

ERG firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this retumn that a copy of the retum is being fifed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, [ alsa authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

[ Jasan officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. If | have Indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | w/iyh ter my PIN on the r@?@dis ment screan.
Slgnature of officer or peraon subject to tax ( /é‘jj A / {/ aj Date ] 9. / J(Q /(9 l/,
1% 1 '

»art-HI. ertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 06732806810 |
Do not enter all zeros

F certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated abave, | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-Fils (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Aate @W’b Date 12/10/24
/4

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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EXTENDED TO MAY 15,

~m 990

2025

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public,

Department of tha Treasury
Intesnal Revanue Service

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

OMB No. 1545-0047

2023

-Open to Public -
“Inspection -

A For the 2023 calendar year, or tax year beginning JUL L, 2023 andending JUN 30, 2024

B g:;ﬁgglm C Name of organization D Employer identification number
oanse | LAUREL HOUSE INC
2‘.;‘;‘,30 Doing business as 22-2511467
it Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1616 WASHINGTON BLVD 203-324-1816
s City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 2,632,512,
Amendad|  STAMEORD, CT 06902 H(a) Is this a group return

Dﬂgﬁ - 1 ¢ Name and address of principal officerSHEILA MCCAFFREY for suberdinates? UYes @ No

PG | 1616 WASHINGTON BLVD, STAMFORD, CT 06902 H{lo) Ave all subordinates Inclucac?__JYes [ No

| Tax-exernpt status: L1 50#Hc)(3) L 501(c)( )

(insertno.) || 4947(a)(1)or ] 527

J Website: WWW.LAURELHOUSHE .NET

If “No," attach a list. See instructions
H{c) Group exemption nurber

K Form of organization: L% | Corporation { [ Trust | Association L,_} Other

[ L Year of formation: 19 84| m State of legal domicite: CT

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PSYCHOSOCIAL REHABILITATION, o
% SUPPORTIVE HOUSING, AND EMPLOYMENT PLACEMENT AND EDUCATIONAL SUPPORT
g 2 Checkthis box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 13
g 4 Number of independent voting members of the goveming body {Part V1, line 1b} 12
# | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 27
% 6 Total number of volunteers {estimate if necessary) __ 0
E 7 a Total unrelated business revenue from Part Vill, co]umn (C) line 12 ______________ 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VAll, ine 1h) .. 2,243,201.] 2,407,638.
E 9 Program service revenue (Part Vill, line2gy 0. 0.
E 10 Investment incorne (Part VIIl, column {A), lines 3, 4, and 7d) _______________________________________ 0. 860.
11 Other revenus (Part Vill, column {A), lines 5, &d, 8c, 9¢, 10c, and 11e) ... 169,782. 224,014,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ......... 2,412,983, 2,632 (012,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510} . 1,628,674. 1,801,352,
g 16a Professional fundraising fees (Part IX, column (&), line tte) . .. . .. ... 0 D 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 0. o L A
M1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) _ 814 004. 812,169.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), llne 25) 2,442,678. 2 ,613,521.,
—x 19 Revenue less expenses, Subtract ine 18 fromline 12 ......ocoooeveiie v -29,695. 18,991.
52 Beglnning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 882,316. 845,733,
<o| 21 Total liabllities (Part X, line 26) 719,497. 663,923,
25| 22 Net assets or fund balances, Subtract line 21 from line 20 . 162,818. 181,810,
[Partli’ [Signature Bicc

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

Sign signature 07 officer Date
Here SHEILA MCCAFFREY, CHIEF OPERATING OFFICER

Type or print name and title

Print/Type preparer's name Preparer's smna Date ook [ X1 PIIN
Paid  KATE JOHNSON, CPA Anasn 12/10/ 28 e [P02229519
Praparer |Firm'sname BURTIS & JOHNSON /7 Fim'sEN 84-2838852
Use Only |Firm'saddress 30 MAIN ST

DANBURY, CT 06810 Phoneno.203-790-6036

May the IRS discuss this return with the preparer shown above? See instructions L_| Yes L,_.j No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 $2-21-23 Form 980 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2023) LAUREL HOUSE INC 22-251146"7 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part Bl ... ooooo oo vieeeeeasenas I:.—.l
1  Briefly describe the organization's mission:

PSYCHOSOCIAL REHABILITATION, SUPPORTIVE HQUSING AND OCCUPATIONAL
PLACEMENT PROGRAMS FOR THOSE WITH SEVERE MENTAL ILLNESS.

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

Prior FOrm 880 0r GO0-BZT | ...ttt eas e e bbb e e s et bbb n b s bR bbb et b en et ebn st et [Clves (Xno
If *Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... E:]Yes ﬁ] No

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

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

4a  (Code: } {Exponsos $ 2 ! 1 2 6 [ 8 3 0 = including grants of $ } {Revenue § 17 1 ’ 0 2 2 )
PSYCHOSOCTAL REHABILITATION, SUPPORTIVE HOUSING AND OCCUPATIONAL
PLACEMENT PROGRAMS.

4b  (code: } {Expenses $ including grants of $ } (Revarwe$ }

4c (Coda: } (Expunsas 3 including grants of § ) (Hevenue $ )

4d Other program services (Describe on Schedule O.)
(Expanaes § including grants of § ) {Revonue § )
4e Total program service expenses 2,126,830.

Form 990 (2023)
332002 12-21-23
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Form 990 (2023) LAUREL HOUSE INC 22-2511467 page3
] P W.] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A | ... TSSO N NN .4
2 |s the organization required to complete Schedula B Schedule of Conmbutors? see instructmns Ll X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complate Schedule C, Part! 3 p:4
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501(h) electton in effect
during the tax year? if "Yes," complete Schedule C, Partlf ||| | | . ... 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues, assessments, or
simifar amounts as defined in Rev. Proc. 88197 If "Yes," complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partit . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas," complete
Schedufe D, Partitt .. . .1 8 X
9 Did the crganization report an amount in Part X Ime 21 for B8SCrow or custodlal account |Eablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . U X
10 Did the organization, directly or through a related orgamzat:on hold assets in donor restnc’eed endowments
or in quasi-endowments? /f “Yes," compiete Schedule D, PartV 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX orX o] B b
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, iine 107 If "Yes," complete Schedule D,
b Did the arganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule B, Part Vi 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 reported in Part X, line 167 If "Yes," complete Schedula D, Part VIl e i1c L
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ... lee———— .. |11d X
Did the organization report an amaunt for other liabilities in Part X, line 257 /f *Yes, " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . [ 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xif SR I -1 B¢
b Was the organization mcluded in consolldated |ndcpendent audlted f|nan0|al statements for the 1tax year?
If "Yes," and if the organization answered "No" to line 123, then completing Schedule 0, Parts Xt and Xitisoptional | |12b X
13 Is the organization a school described in section 170(b)(1){A)i)? IF “Yes," complete Schedulee | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundrmsmg, busmess,
investment, and program setvice activities outside the United States, or aggregate foreign investments valuad at $100,000
or mora? If "Yes, " complete Schedule F, Parts fand iV e | 14D X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assustanca to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts fand IV e |18 X
16 Did the erganization report on Part 1X, column (&), line 3, more than $5, 000 of aggregate grants or other assmtance to
or for foreign Individuals? If "Yes," complete Schedule F, Paris fif and IV 116 X
17  Did the organization report a total of more than $15,000 of expenses for professuona[ fundrmsmg services on F’art IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, PartI.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If “Yes, " complete Schedule G, Partft v 18 X
19 Did the organization report more than $15,000 of gross income from gamlng act;wtles on F’art VIII [|ne Qa? If “Yes "
complete Schedule G, Partil | . OO .- X
20a Did the organization operate one or more hosp1ta| faculmes? n'f “Yes " complete Schedufa H 1 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thls retum? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ling 17 If "Yes,® complote Schedule |, Parts fand fl ... . 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) LAUREL HOUSE INC 22-2511467 paged
| Part IV | CheckKlist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domastic individuals on
Part X, column (&), line 27 If "Yas," complete Schedula |, Parts iand i 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
ScheduleJ .. . .. 128 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstand |ng prmcnpal amount of more than $1 OD DDD as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go o iine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . SSOTRUPPURUUURTRO It ..
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year‘? i 24
25a Section 501(c}{3), 501(c)(4), and 501(c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! even. [ 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7 If "Yes," complate
Schedule L, Part! . e | 258 X

26 Did the organization report any amount on Part X I:ne 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family mamber of any of these persons? If "Yes," complete Scheduie L, Partit | _ .. 1 26 X

27 Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll | 27 X

28 Was the organization a party to a business transaction with ane of the following parties? (See the Schedule L, Part IV, BT B
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schadtle L, PArtIV e ee s es oo eeeeens X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in line 28a or 28b?if
"Yes," complete Schedule L, Part iV . e, | 286 X
29 Did the organization receive more than $25 000 in noncash contnbutuons? If "Yes ! complete Schedu!e M T X ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M e, |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘? If "Yes, " camp!ete Schedule N Partl TR A1 | X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil ... .. S I X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Heguiatlons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part! R < X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Part !I IH or IV and
PartV, line1 . 341 X
35a Did the organization have a controEIed ent:ty Within the meanlng of sectlon 51 2(b)(1 3)? 35a X
b If *Yes" to line 35a, did the organization raceive any payment from or engage in any transact;on W|th a controlied entrty
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, lne2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chamab!e related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 | 36 X
37 Did the organization conduct more than 5% of its actwrtles through an entrty that is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Pert Vi 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O . . 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . oo ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O-ffnotapplicable . { 1a 9 i
b Enter the number of Forms W-2G included on fine 1a. Enter -O-if not applicable, ... .. 1b of .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINRGIS? | ... .. 1c
332004 12-21-23 Form 990 (2023)
4
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467 Page 5

Form 990 (2023) LAUREL HOUSE INC 22-2511
]'P—'V]L—art

Statements Regarding Other IRS Filings and Tax Gompliance (continued)

2a

b
3a
b

&

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by thisretumn

!2a| 290

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 ______________________________

At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities aceount, or other financial account)? .

Yes | No
3a X
3b

b If "Yes," enter the name of the foreign country (S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). G
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ..., X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. X
¢ If “Yes" toline 5a or 5b, did the organization file FOrm BBEE-TT | . reseoeeesereeserssseearesassetessms s eeeseas
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiOnS T . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deducnble contrlbutlons under sectlon 170{c) CSUTN ENRRY INPOR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... . . 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 ettt bt ra s s s masnss s nnsenraecsersenerens | T X
d If "Yes," indicate the number of Forms 8282 f[ed durmg the YRR e | 7d I w s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received & contribution of qualified intellectual property, did the organization file Form 8839 as reqwred? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doror advised funds. Did a donor advised fund maintained by the B |
sponsotring erganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. pE
a Did the sponsering organization make any taxable distributions under section 49667 e | Oa
b Did the sponsering erganization make & distribution to a donor, donor advisor, or related person? e e e 1 8D
10 Section 501{c)(7) organizations. Enter: Rt [ R
a Initiation fees and capital contributions inciuded on Part VIl line 12 T s [+ |
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilmes | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... ... reee s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . et eenees 11b Bt :
12a Section 4947(a)( 1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the vear .................. ] 12b REPTs I
13 Section 501(c}{29) qualified nonprofit heaith insurance issuers. G
a Is the organization licensed to issue qualified heaith plans in more than one state? __ 13a
Note: See the instructions for additional information the organization must report on Schedule 0 B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to Issue qualified health plans . ..., 13b
¢ Enter the amount of reservesonhand ... e H18e RNy PR I
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b If "Yes," has it filted a Form 720 to report these payments? If "No," provide an explanation on Schedu.’e O 14b
15 I the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N S RN ] R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? 16 X
If "Yes," complete Form 4720, Schedule . A RS e
17  Section 501{c){21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 485837 17
If “Yes," complate Form 6069. B SR st
332005 12-21-23 5 Farm 9906 (2023)
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Form 990 o023 LAUREL HQUSE INC 22-2511467 pageb
overnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No® response
to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part V..o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear ... [ 1a 13 e

If there are material differences in voting rights among members of the governing body, or if the governrng
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 ... ... b 12 :

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

officer, director, trustee, or key employee? P4
3 Did the crganization delegate control over management dutles customarliy performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was ﬂed‘? .............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the arganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eloct or appornt one or
more members Of the QOVEMING DOGYT |, | ... ettt ree e e ees e st e seseemereeseesme et teenen et reeremeeeesennanaes 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
PErsons other than the GOVEIMING BOYT |________...........c.ccccccccccoerocreroeeeoesesesemesssesesmesssmensseeseseese oo esteesessesssseesseesseees e 7b X
8 Did the organization centemporanecusly docement the meetings held or written actions underiaken during the year by the following: i B
a The goveming body? .............. 8a | X
b Each committee with authority to act on behalf of the governmg body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses on Schedule O N ] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg 1ha form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. Healia
12a Did the crganization have a written conffict of interast policy? If "No,"go fo line 13 e | 122 X
b Were officers, directors, or frustees, and key employees required to disclose annually rnterests that could give rise to conilrcts’? e 12 X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe
on Schedule O how this was done .. SOOI O I 1-1 I .4
13 Did the crganization have a written whistieblower pollcy? SO OO [ £
14 Did the organization have a written document retention and destructron po[rcy? e 14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? fRe e
a The organization's CEQ, Executive Director, or top management official . . i | 152 X
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See lnstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RS, RESEA R
taxable entity during the year? . | 16a X
b If "Yes,® did the organization follow a written pohcy or procedure requmng the orgamzatron to evaluate 1ts pamcrpatlon R pray
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the erganization’s
exempt status with respect 10 SUCh armaNgemMBN S P i iiiiiiiiiiiiiiiiiiiiiiii:
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
Own website E:] Another's website EE] Upon request [ other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

LINDA AUTORE - 203-487-1610
1616 WASHINGTON BLVD., STAMFORD, CT 06902
332008 12-21-23 Form 990 (2023}
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Form 990 {2023) LAUREL HOUSE INC _ 22-2511467 page7
Compensation of Ofiicers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthis Part VIL o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/er box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

* |_ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A} {B) {C) {D) €) (F)
Name and title Average | oo cfﬁg‘ggthan one Fieportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustoe) from from related other
(list any g the arganizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related E g % (W-2/1099-MISC/ 1099-NEC) organization
organizations .‘-_é % g En 1099-NEC) and related
betow |2 12| |E [EE] = organizations
line) HEHE S
_ (1) LINDA AUTORE 35.00
PRES. & CEO/DIRECTOR 5.00|X X 222,000, 0. 6,660.
(2) THOMAS COOKE 35.00
“  CHIEF FINANCIAL OFFICER 5.00 X 157.,438. 0. 4,723,
_ (3) JaY BOLL 35.00
VP RESOURCES TO RECOVER 5.00 X 156,824. 0. 3,949,
_ {4) KENRETH DELLAROCCO 10.00
CHAIRMAN OF BOARD OF DIREC 3.00|X 0. 0. 0.
. (5) MICHAEL R, PARKER 5.00
DIRECTOR EMERITUS 2.00|X 0. 0. 0.
. (6} SUSAN MARKS 5.00
DIRECTOR 2.00(X 0. 0. 0.
« (7) PETER MCGOWAN 5.00
DIRECTOR 2.001X 0. 0. 0.
_ (8) TREVOR CROW, LMFT 5.00
DIRECTOR 2.00([X 0. G. 0.
_ (8) JOHMN J. FEIGHERY, JR. 5.00
DIRECTOR 2.00(X 0. 0. 0.
_ (10) MARIE A. HANDLER, HD, ABPN 5.00
DIRECTOR 2.00 (X 0. 0. 0.
. {(11) CHRISTOPHER P. JORDAN 5.00
DIRECTOR 2.00|X 0. 0. 0.
~ (12} ANJALI MATHAI, LMSW 5.00
DIRECTOR 2.00(X 0. 0. 0.
+ (13) VINCENT E. O'BANNER 5.00
DIRECTOR 2.00(X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) LAUREL HQUSE INC 22~2511467 Page8
art Vil [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cartinued)
10Y] (B) {C) {0) (E} (F)
Name and title Average (do not cfﬁﬁiﬁgm one Raportable Reportable Estimated
hours per | gox, untess person Is bath an compensation compensation amount of
waek officer and a director/trustoe) from from related other
{list any .E the organizations compensation
hoursfor | £ = organization {(W-2/1098-MISC/ from the
related |5 |8 g {(W-2/1099-MISC/ 1089-NEC) crganization
organizations| 5 | = g8 1099-NEC) and related
below 1IN 22 s organizations
L
1b Subtotal 536,262, 0.] 15,332,
c Total from contlnuatlon sheets to Part Vli Section A ................................. 0, 0. 0.
d Total (add lines 1b and 1¢} .. 536,262, 0.] 15,332,
2 Total number of individuals (mc!udmg but not hmrted to those Ilsted above) who received more than $100,000 of reportahle
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, frustee, key employes, or highest compensated employee on i ERRRES
line 1a7 if "Yes," complete Schedule J for such individual . X
4  For any individual listed on fine 1a, is the sum of repartable compensat:on and other compensatlon from the orgamzatlor: EN B Bt
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 41X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdua[ for services SRR i B,
rendered to the organization? If *Yes," complete Schedule J for SUGH PEISON . vt 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization

332008 12-271-23
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Form 990 (2023 LAUREL HOUSE INC 22-2511467 Page9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response ar note to any line in this Part VIH _ R e D
B) <) L)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512- 514

££| 1a Federated campaigns 1a
gg b Membership dues |1
gE ¢ Fundraisingevents .. [{c
& 8 d Related organizations .. ... 1d 599,189. :
g‘% e Govermnment grants (contriputions) |1e| 1,788, 449.|
£ % f Al other contributions, gifts, grants, and
= .. N ;
BE similar amounts not included above | 4f 20,000.
'Eg g Noncash cortributions included in lires ta-1f | 1g $ g ST
88| n TotalAddlnestadf ..o 2,407,638,
Business Code |/ i oy
.g 2a
o b
3 d
A f All other program service revenue
g Total. Add lines 2a-2f .,
3  Investment income (mcludlng dlwdends. |nterest and
other similar amounts) ..o 860. 860.
4  Income from investment of tax-exempt hond proceeds
5  Royalies ...
(i) Real (ify Personal
6a Grossrents 6all71,022.
b Less: rental expenses _ |6b 0.
¢ Rentalincome or foss) |6c|k71,022. S i i
d Net rertal INCOme or (I055)......cocooiviiooeeeoeeeeroe 171,022.] 171,022,
7 a Gross amount from sales of {i} Securities (i) Other i S [
assets other than inventory |7a
b Less: ¢ost or other basis
g and sales expenses 7b
% ¢ Gainorfloss) . ... 7c
:E d Net gain or (loss) . .
2 | 8 a Grossircome fram fundralsmg events (not
o including $ of
contributions reported on line 1¢). See
Part|V,lne18 ... |Ba&
b Less:direct expenses . . 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, Sea
PartIV,line19 ... ... |92
b Less: direct expenses 9b
¢ Net income or (loss} from gammg actwitles
10 a Gross sales of inventory, less retums a]
and allowances ... . 10,
b Less: cost of goods sold 10b!
¢ _Net income or {loss) from sales of inventory ......................
) Business Code | ©0 i i D A
§g t1a 900099 52,992, 52,992,
g5 b
£ d Allother revenue . .......................
e Total. Addlines 11a-11d ..o 52,992, w0 s F Tl e
12__ Total revenue. Seeinstructions ... 2,632,512.] 224,014. 0. 860,
332009 12-21-23 9 Farm 980 (2023}
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Form 990 (2023}
| Part IX

LAUREL HOUSE INC

22-2511467 page10

| Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column {A).

Check if Schadule O contains a response ornotetoany lineinthis Part IX ..o,

L]

Do not inciude amounts reported on lines &b, Total exgenses Progragla)service Managécn?ent and Funéraaslng
7b, 8b, 8, and 10b of Part Vil expenses _genera[ expenses expenses
1  Granis and other assistance to domestic organizations CAVE AT e
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paidtoorformembers ...
5 Compensation of current offlcers dlrectors
trustees, and key employees . ... 266,903 . 186,832. 80,071.
6 Compensation not included above to disqualmed
persons {as defined under section 4958(f)(1}} and
persons describad in section 4858(c)(3¥BY .
7 Other salaries and wages 1,277,081, 1,093,164. 183,917,
8 Pension plan aceruals and cuntrlbullons (lnclude
section 401(k) and 403(k) employer contributions) 47,650. 34,785. 12,865,
9 Otheremployeabenefits ... 57,066. 41,658, 15:408'
10 Payrolitaxes ... 152,652- 111,436. 41,216.
11 Fees for services (nonemployees)
a Management ... 1,404. 1,404.
boLegal e 12,676. 12,676.
€ ACCOUNHNG ... ...\ oo, 39,179, 39,179.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of Ime 25
column (A), amount, fist line 11g expenses or Sch 0.) 17,760. 17,760.
12 Advertising and promotion . 21,414, 21,414,
13 Office Xpenses. . . ... 81,710. 27,221. 54,489.
14 Informationtechnelogy 72,775. 43,665. 29,110.
15 Royalties | ...,
16 Occupancy 292,981, 292,981.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates
22  Depraciation, deplet[on and amortization 110,761. 110,761,
23 INSUMANCE | e 76,5689. 76,569.
24  Other expenses. [temize expensas not covered S i
above. {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {A), . : N B e
amount, list line 24e expenses on Schedule 0.) i P
a TELEPHONE 44,436, 44,436.
b MEMBER AID 40 ,504. 40,504.
c
d
e All other expenses
25  Total flunctional expenses, Add lines 1 through 24e 2,613,521.] 2,126,830. 486,691, 0.
26 Jeint costs. Complete this line oniy if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here m if following SOP §8-2 {ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 980 (2023) LAUREL HOUSE INC 22-2511467 page 11
[Part X [ Balance Sheet

Check if Schedule © contains a response or note 10 any M in this Part X o ieiiesesssiassssssssnssssstmstsoe o ssemsssess [_J
(A) (B)
Beginning of year End of year

1 Cash-nondinterestbearing ... ... 417,981.] 1 374,006.
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net ..., 3
4 Accounts receivable, net e, 4
§ Loans and other receivables from any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%

o

controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {as defmed AN
under section 4958(f){1)), and persons described In section 4958(c)3)}{B) .. 6
2 7 Notes and loans receivable, net e, 7
@ 8 Inventoriesforsaleoruse .. ... ... 8
< 9 Prepaid expenses and deferred charges 5,230.] 9 9, 856 .
10a Land, buildings, and equipment; cost or other S TR TS R | Ay
basis. Complete Part Vl of Scheduls D 10a 2,137,884 i e
b Less: accumulated depreciation 10b 1 r 680 r 8789. 454 ’ 238. 10c 457 ’ 005.
11 Investments - publicly traded sacurities . ... n
12 Investments - other securities. See Part W, line 11 . ... ... 12
13  Investments - program-related. See Part IV, ne1t ... 13
14 Intangible @SSES | e e 14
15  Otherassets. See Part IV, fine 11 4,866.] 15 4,866,
— 1 16 Total assets. Add lines 1 through 15 (must equal Ime 33) .............................. 882,316.] 18 845,733,
17 Accounts payable and accrued expenses 37,936.] 17 32,863,

18 Grants payable |
19 Deferred revenue
20 Tax-exempt bond haballtles

21 Escrow or custedial account liability, Complete Part IV of Schedule B |
22 Loans and other payables to any currant or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family rember of any of these persons ...
Secured mortgages and notes payable to unrelated third parties 12,374.
Unsecured notes and loans payable to unrelated third parties 669,187.
Cther liabilities (including federal income {ax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule B | ..o

26 __Total liabilities. Add lines 17 through 25 ...
Organizations that follow FASB ASC 958, check here LX]

and complete lines 27, 28, 32, and 33. L e ARSI R,
Net assets without donor restretions 162 ' 819. 27 181, 810.
Net assets with donor restrictions 28

Organizations that do not follow FASB ASC 958, check here L] w R s e BN
and complete lines 29 through 33.

Liabilities

aRE

7.,735.
623,325.

RIBIN

719,497,

clt:

663,923.

N

29 Capital stock ortrust principal, or currentfunds 29

30  Paid-in or capital surplus, or land, building, or equipment fund |

31 Retained earnings, endowment, accumulated incoms, or other funds 31

32 Totalnetassetsorfundbalances 162,819.] 32 181,810.

Net Assets or Fund Balances

882,316, 845,733,

Form 990 (2023)

8

33  Total liabilities and net assets/fund balances
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Eorm 990 (2023) LAUREL HQUSE INC 22-2511467 page12
econciliation of Net Assets

Check if Schedule O contains a response ornote 10 any IN@ IS PArt XE .........ocooooiiroiiiiiiieiiieieieeeeeeeeeeev i s senceassranneesessenan L]
1 Total revenue (must equal Part Vill, colurmn (A}, line 12) 1 2,632,512,
2 Total expenses (must equal Part IX, column (Al IN@ 25) ..o 2 2,613,521,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 18 .9 1.
4 Net assets or fund balances at beginning of year {must equai Part X I|ne 32 column (A)) 4 162,8 19,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | 6
T INVESIMBNTBXPEBNSES || ... ee s ee sttt ben bt ee st as et ee ettt st et en e et 7
8 Prior period adjustments . 8
9 (Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .. 10 181,810.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .ot IE]

Yes | No
1 Accounting method used to prepars the Form 990: l—__l Cash @ Accrual D Cther B R
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O. HE i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. T A | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona SO B e
separate basis, consolidated basis, or both:
[:] Separate basis D Consoclidated basis E:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conselidated basis, or both:
Separate basis [ Gonsolidated basis [ Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? | | 2
If the organization changed sither its oversight process or selection process during the tax year. explaln on Schedula 0 i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . |3a X
b If "Yes," did the organization undergo the required audit or audrts? Iftha orgamza’tlon dld not undergo the requ:red audrt
or audits, explain why on Schedule O and describe any steps taken to underqo such audits .............oooooiiiiiviiiiiiiniio 3b
Form 990 (2023)
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SCHEDULE A OMB No, 1545-0047

(Form 890) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3} organization or a section 2023
4947(a){1) nonexempt charitable trust, e
Dopartmant of tha Traasury Attach to Form 990 or Form 990-EZ. - Open to Public : "
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ©x i Inspeetion
Name of the organization - Employer identification number
LAUREL HOUSE INC 22-2511467

[Partl

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

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

1

2
3
4

10

11 ]
]

12

d

0 00 HO O

A church, convention of churches, or association of churches described in section 170{b)( 1}{A)(i).
A schoaol described in section 170{b)}{1){A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1{A}iv). (Complete Part IL)
A federal, state, or local government or govermmental unit described in section 170{b)}{1{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part I}
A community trust described In section 170{b}{ 1){A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}{1}{A)}{ix} operated in conjunction with a land-grant coillege
or university or a non-land-grant colfege of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part l1L.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
moere publicly supported organizations desciibed in section 509(a)(1) or section 509{a}{2}). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 1L A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

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

c [ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e !"_"I Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Typa il

functionally integrated, or Type Il non-functionally intagrated supparting organization.

T Enter the number of supported Organizations ettt s e et e enn i I
g Provide the following information about the supported organization(s).
{i) Narne of supported {ii) EIN {tii} Type of crganization | (¥Istheorganizonlistes | (v) Amount of monatary {vi) Amount of other
organization (described on lines 1-10 | NYoUrgoieirg daciient? support (see Instructions) | support (see instructions)
above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A {Form 990) 2023
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[Eart I

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

{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1L}

Section A. Public Support

Cal
1

6

endar year {or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public sugport Subvact line 5 from Iine 4,

(a) 2019

{b} 2020

(c} 2021

(d} 2022

(e) 2023

(f} Total

2234932.

2174164.

1711748.

2243201.

2407638,

10771683.

2234532,

2174164.

2243201.

2407638,

10771683.

1711748.

10771683,

Section B. Total Support

Gal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts fromline4 ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart VL) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruct|ons)

(a) 2019

{b) 2020

{e) 2021

{d) 2022

{e) 2023

{f) Total

2234932,

2174164.

1711748.

2243201.

2407638

10771683,

34,325,

37,662,

154, 249.

169,782.

171,882.

567,900.

511,842.

511,842.

11851425,

12]

First 5 years. If the Form 980 is for the organization’s first, second, thll’d fourth ar fifth tax year asa sectlon 501{c)(3}
organization, check this box and stop here

oo Computatmn L2nd stop support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2022 Schedule A, Part Il, line 14 |
16a 33 1/3% support test - 2023, If the organization did not check the box on Eme '13 and !lne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | .

17a 10% -facts-and-circumstances test - 2023, if the organization did not check a bex on ||ne 13 163, or 16b and |Il"|8 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and Izne '15 is 33 1/3% or rmore, check thls box

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

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

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime '15 is '10% or

14

15

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see |nstruct|ons

332022 2-21-23
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Schedule A (Form 990) 2023 LAUREL HQUSE INC 22-2511467 Ppages
edule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

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

Calendar year (or fiscal year beginning in) {(a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and efther paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
frem ather than disqualilled persens that
exceqd the greater of $5,000 or 1% of the
ameunt on line 13 for tha year |

cAddlines7aand7b . ...

8 Public suppart. jsebtractlize ¢ from lipg 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoma
{less section 511 taxes) from businesses

acquired after Juna 30, 1975
¢ Add lines 10a and 10b

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

12 Otherincome. Do not include. ga:n
or loss from the sale of capital
assets (Explain in Part Vi) -.eeoeeeee

13 Total support. ads tines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3) organization,
check this box and stop here ........... ..
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2023 {line 8, column {f}, divided by line 13, column {f) ... 15
16 Public support percentage from 2022 Schedule A Part Il line 15 ... ..o 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column {f) 17
18 Investment income percentage from 2022 Schedule A, Part i, e 17 18

19a 33 1/3% support tests ~ 2023, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
moare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 186 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 ..
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _

332023 12-21-23 Schedule A (Form 990) 2023
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| E-al‘t “_’l Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? I "Yes," answer
fines 3b and 3c below,

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8) and
satisfied the public support tests under saction 509(a)(2)? /f "Yes," describe in Part Vl when and how the
organization made the determination.

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and Sc below (if applicable). Also, provide detail in Part W, including {i} the names and EiN
numbers of the supported organizations 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).

Type | or Type If only. Was any added or substituted supported 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 control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppaort or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Fart | of Schedufe L (Form 830).

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

Was the organization controlled directly or indirectly at any time curing the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described
in section 509(a}(1} or (2))7 If "Yes," provide detail in Part Vi

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi,

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

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

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

Yes

No

3a

3b

Sb

9a

10a

10b

332024 i2-21-23
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| Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming bedy of a supported arganization?

Yes | No

11a

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

¢ A 35% controlled entity of a person describad on line 11a or 11b above?!f “Yes" to line T1a, 11b, or 11¢, provide
detail in Part VI.

11b

11¢

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? /f “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controiled the supporting organization,

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type HI Supporting Organizations

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

Yes | No

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the arganization 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 policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations playad In this regard.

Section E. Type Ill Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I: The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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

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

Yes | No

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

2b

3a

trustees of each of the supported organizations? If "Yes" or "No® provide details in Part Vi.
b Did the crganization axercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V| the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990} 2023
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|PartV:| Type Il Non- -Functionally Integrated 509(a)(3) Supporting Organizations

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

B} C t
Section A - Adjusted Net Income (A} Prior Year ® (thlarta;ir:'aa’ear

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O b [0 [N |

@ |a |-

;]

~J

B} Current Y.
Section B - Minimum Asset Amount {A) Prior Year ® (oprtzg?-.al) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average menthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part Vi);
2 Acguisition indebtedness applicable to non-exempt-use assets 2

@ Qo jorin

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. ]
7 Reccveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior vear {from Section A, line 8, calumn A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
€ Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [:]
7 Check here if the current year is the organization’s first as a non-functionally |ntegrated Type III supportmg organizatlon (see

instructions).
Schedule A (Form 950} 2023
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]T’art V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supportad
organizations, in excess of income from activity 2
3 Administrative expenses paid te accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(providie details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10__ Line 8 amount divided by line 8 amount 10
(i) Und ‘(ii)'b . bi _(iii)
Section E - Distribution Allogations {see instructions) Excess Distributions n a;gzg(‘)zgt“’“s Am:fﬁf’;gfg:)eza

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

Fram 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

Distributions for 2023 from Section B,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@00 (o

Excess from 2023

332027 12-21-23
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art: Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-2i-23 Schedule A (Form 890) 2023
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Schedule B Schedule of Contributors OME No. 15450047
{Form 990}
Attach to Form 990, 990-EZ, or 990-PF, 2023

Department of tho Troasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

LAUREL HOUSE INC 22-2511467
Qrganization type (check one}:
Filers of: Section:
Form 990 or 990-E2 X] 50t{c)( 3 } {enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Forrm 990-PF 501(c){3} exempt private foundation

1
I:l 4947(a){1} nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

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

General Rule

I:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

(X1 Foran organization describad in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{(a)(1) and 170{b){1){A)(vi), that checked Schedule A {Form 990}, Part 1l, line 13, 162, or 16b, and that raceived from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i} Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and If.

D For an organization described in section 501(c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Paris | (entering
"N/A" in column (b} instead of the cantributor name and address), If, and Il

|_.._..J For an organization described in section 501(c)(7}, (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, etc.,
purpase. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 9390}, but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 980} {2023)

LHA 323451 12-28-23



Schedule B (Form 990) {2023}

Page 2

Name of organization

Employer identification number

LAUREL HOUSE INC 22-2511467
Pal‘t 1 Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STATE OF CONNECTICUT Person  [X]
Payroll |:|
410 CAPITAL AVENUE 1,788,449, Noncash [ ]

HARTFQRD, CT 06134

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c}

Tota! contributions

(d)
Type of contribution

2 | TOWN OF GREENWICH

101 FIELD POINT ROAD

20,000,

GREENWICH, CT (6830

Person EE
Payroll
Noncash [ ]

{Complete Part I for
noncash contributions.)

(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FRIENDS OF LAUREL HOUSE Person  [X]
Payroll
1616 WASHINGTON BLVD 589,189, Noncash [ |

STAMFORD, CT 06902

{Complete Part [l for
noncash centributions.)

{a) {b)

{e}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i:'
Payroll |:|
Noncash I::I
{Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [::]
Noncash E]
{Complete Part il for
nencash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person D
Payroll |:l
Noncash [_|

(Complete Part It for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 930) (2023)

Page 3

Name of organization

Employer identification number

LAUREL HQUSE INC 22-2511467
Partll - Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(e)
No. (b) . (d}
. i FMYV (or estimate) .
fr
. :r:'ll Description of noncash property given (See instructions.) Date received
(a)
(c)
:o‘:;l Description of - h i FMV (or estimate) Dat el d
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
No. {b) . (d}
- , FMV (or estimate) i
from
i Description of noncash property given (See instructions.) Date received
(a)
{c}
No. (b) . {d)
. . FMV (or estimate)
fr g i
; :rr:ll Description of noncash property given (See instructions.) Date received
(a) ©)
No. {b) : (d}
FMV (or estimate)
fr - . .
o ;rr:\' Desgcription of noncash property given (See instructions.) Date received
{2)
{c)
f:::;a Description of no;:}ash roperty ai FMV (or estimate) Dat > ived
oot ipti property given (See instructions.) ate receive

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

LAUREL HOUSE INC

Employer identification number

22-2511467

m . Exclusively religious, charitable, etc., contributions to organizations described in section 501(c7}, (8), or (10) that total more than $1,000 for the year
BRER from any one contributor. Complete columns (a) through {e) and the following line entry, For organizations

complatin , ontor tho total of exclusively religious, charitable, ete., contributions of or less for the year. {Enter this info. ance.
ploting Part IIt tho total of exclusively religl haltalble, et tributi f $1,000 or | for th {Enter this Infl )$

Use duplicate copies of Part ||l if additional space Is needed.

{a) No.
I1:“1‘6:[':“' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor':‘l (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor te transferee
(a) No.
gaanl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
323454 12-26-23 Schedule B (Form 990} {2023)
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SCHEDULE D Supplemental Financial Statements %‘L

{Form 990) Compilete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Departmant of the Troasury Attach to Form 990. Open to Public ;' i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. --Inspection” :
Name of the organization Employer identification number
LAUREL HQUSE INC 22-2511467

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

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

1 Totalnumberatend of year ... ........ccoeiriiin,
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year | . ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... ... E—_] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on[y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPOrMISSIbe PHVATE BEMBMLT ..o [Jves [ Ino
| Part il | Conservation Easements. Complete if the organization answared “Yes" on Farm 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of {and for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton easement on the last

day of the tax year. 2| Held atthe End of the Tax Year
a Total number of conservation easements ... |28
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? ... . D Yes E:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year

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

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

and section 170({ABXIN? . ... eeveesrreserssnesmennenn ) Yes [T No
8 In Part XlIl, describe how the organization reports consen.ratmn easements in n‘.s revenue and expense statement and

balance sheet, and include, if applicabis, the text of the feotnote to the organization's financial statements that describes the

organization's accounting for cansgervation sasements. _
rganizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 8.
1a If the organization elacted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items,

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

(i} Revenueincluded on Form 990, Part VIl line 1 e B
{ii) Assetsincluded in Form 980, PartX . s 9

2 If the organization received or held works of art, hlstorlcal treasuras. or other sm’ular assets for t" nanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VIl line 1 | e e e 3
b_Assets included in Form 990, Part X .. ... i g s aee D
LHA For Paperwork Reduction Act Notice, see the Ins‘h'uctlons fcr Form 990 Schedule D (Form 890) 2023

332051 089-28-23
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Schedule D (Form 990) 2023 LAUREL HOUSE INC

22-2511467 Page 2

] Part liﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsconiinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition da [ Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? .

[:i Yes

XL

r_—INo

[ Part IV l Escrow and Custodial Arrangements Complete if the arganization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 930, Part X, line 21.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFAM SO0, PAM XT | e ettt re e e sttt et ettt
If "Yes," explain the arrangemment in Part XIIl and complete the following table:

1a

DNO

Yes

Amount

BeginniNg DalaNgs .. et bbb bt et eee e 1c

AddItions dUANG tE YEAM | . ...ttt seeee e seereeesesemseenersesssesensssessssesssneenenns |10

Distributions during the year le

- 0o Qa0

i

Ending balance | ..

2a Did the orgamzat:on lncluda an amount on Form 990 Part X Ilne 21 for BS5Crow or custod|al account llabllrty?
b_If "Yes," explain the arrangsment in Part XIIl. Check here if the explanation has been provided in Part Xl

[Part V] Endowment Funds Complete if the organization answered "Yes* on Form 990, Part IV, fine 10.

(a) Cumrent year {b} Prior year (c) Two years back | {d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions ... .

Net mvestrnent earnlngs galns. nd Iosses

Grants or scholarships ...

[ 2 - Y + B -

Other expenditures for facilities
and programs e,

-,

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Parmanent endowment %
¢ Term endowment %o
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizationS? .. ...t
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . .

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

Yes | No

3a(i)
3alii)
3b

|Part vi |l..and Bwidmgs, and Equment

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

Dascription of property {a} Cost or other (b) Cost or other (c) Accumulated {d)} Book value
. basis {investment) basis {other) depreclatlon
Ta Land e
B BUIINGS ...._ooocooooeeeeereor e 1,695,972, 1 339, 150- 356,812.
¢ Leasehold improvements | ... ...
d Equipment 233,553, 183,956, 49,597.
8 OMher e 208,359. 157,763, 50,596.
Total. Add lines 1a through 1e. (Column (&) must equal Form 990, Part X, fine 10c, column (B) ... ... 457,005.
Schedule D {Form 990) 2023
332052 09-26-23
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Schedule D {Form 990) 2023 LAUREL HOUSE INC 22-2511467 page3
| Part VIi| Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category gncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | ... . . . ...
{2} Closely held equity interests
{3} Other

A

B)

(S

(%)

(5]

F)

(G}

{H)
Tolal. (Col. (b) must equal Form 990, Part X, iine 12, col. {B))
IPart VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (c} Method of valuation: Cost or end-of-year market value

(1)
{2)
3}
{(4)
{5)
(6)
(7
(8)
(8}
Total. (Col. (b} must equal Form 880, Part X, line 13, cal. {B))
| Part1X| Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b} Book value

{1)

{2)

(3)

(4)

(5}

(6)

7}

{8)

{9)
Total. (Column (b) must aqual Form 980, Part X, line 15, 6ol (BY) ... .o,

Part X | Other Liabilities
Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

{1) Federal income taxes

{2)

(]

)

)

{6)

{7}

&

9
Total. (Column (b) must equal Form 890, Part X, fine 25, col, (B))
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon S flnancla! statements that reports the

organization's liabliity for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has baen provided in Part XIII .. ﬁi

Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 LAUREL HOQUSE INC 22-2511467 paged
-Part XI" ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . .. 1 1 2,632,512,

Amounts included on line 1 but not en Form 890, Part VI, line 12: L

Net unrealized gains (lasses) on investments ..., |28

Donated services and use of facilities || ..., | 2D

Recoveries of prior year grants || ... s 2c

Other (Desariba in Part XHL) ..o 20

Addlines 2athrough 2d | bt

3 Subtractline 2 FroM NG T | | et e bbb e sttt

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe In Part XlIL.)

¢ Addlinesdaanddb SR OONN I ' 0.

Total revenue. Add lines 3 and 4c (Thrs must equaf Form 990 Partl Jme 12) 5 2 ’ 632 . 512.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wzth Expenses per Return

Complets if the organization answered "Yes® on Form 990, Part {V, line 12a,

® 00 0T

2& 0.
3 2,632,512,

4a
4b

1 Total expenses and losses per audited financial statements .. ool ] 2.613,521.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facllities ... ..., 28

b Prioryearadjustments | e e et 2h

C OEIIOSSOS et e e eee et et es s e e 2¢

d Other (Describein Part XHL) . .......c.coovevvceise st bessains 2d R

e Addlines2athrough 2d .. e 2e 0.

3 Subtractline 2 oM NS T . ..o sccesecoeseessoeesenessenesesseneeneseeeseeeeseseeeeeeeeseeseeeeee | 3 | 4,613,521
4  Amounts included on Form 990, Part 1%, line 25, but not on line 1: o

a Investment expenses not included on Form 980, Part Vill, line7b . . ... | 4a
b Other (Describe in Part Xlll.) 4b R
€ A HNBS AAANGAD | et oeeeee oo eee oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part L, ine 18.)  .....c..ooovvvcvvreviiniivnsiisireressineee | B 2,613,521,
I'F'art Xi—rspupptemental Information

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

PART X, LINE 2:

LAUREL HOUSE ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX

POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER INCOME TAX

POSITIONS LAUREL HOUSE TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX

POSITION UNDER THE INCOME TAXES TOPIC OF THE FINANCTIAL ACCQUNTING

STANDARDS CODIFICATION. IN GENERAL, LAUREL HQOUSE IS NO LONGER SUBJECT TO

TAX EXAMINATIONS FOR TAX YEARS ENDING BEFORE JUNE 30, 2021.

332054 09-28-23 Schedule D (Form 990} 2023
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SCHEDULE J Compensation Information

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

OMB No, 1545-0047

2023

Dopartmont of the Treasury Attach to Form 990. : oPen toPublic B

Inteenal Revanus Service Go to www.irs.qov/Form880 for instructions and the latest information. “:Inspection .

Name of the organization Employer identification number
LAUREL HOQUSE INC 22-2511467

ﬁ.’art 1:] Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listad on Form 990,
Part Vil, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I:j Payments for business use of personal residence
(] Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:] Discretionary spending account |:I Personal services {such as maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain . .. . .

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

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

Compensation committee Writters employment contract
Independent compensation consultant [::] Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o

¢ Participate in or receive payment from an equity-based compensation arrangemant? B
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iii

Only section 501(c}{3), 501(c}{4), and 501{c){29} organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organlzatlon'?

If "Yes" on line 5a or 5b, descnbe in F‘art Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

Participate in or raceive payment from a supplemental nongualified retirement Blan T e

Yes | No

4a

X
4b X
X

6a

balb

a The organization?
b Any related organization? &b
If "Yes* on line 6a or 6b, describe in Part i, s
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments ! '_:f_: '
not described on lines 5 and 67 If "Yes," describe inPart il .. 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subjact to tho
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPartil . ... | 8 X
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i i
Regulations SEetON B A0S B0 T o it i et eet s et e sereseneesnesncs ca canninn cnseeanan 9
For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule J (Form 990} 2023

LHA a3z111 11-06-23
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

{Form 990) Complete to provide information for responses to specific questions on
Form 850 or 980-EZ or to provide any additional information. L ) )
Dopartment of the Trensury Attach to Form 990 or Form 990-EZ. - -Open to Public .:
internal Rovenue Service Go to www.irs.gov/Form990 for the latest informatianh, <= Inspaction
Name of the organization Employer identification number
LAUREL HOUSE INC 22-2511467

FORM 550, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS .

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

FORM 990 IS PREPARED IN CONJUNCTION WITH THE PERFORMANCE QOF THE ANNUAL

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

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

THE CONFLICT QF 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 OFFICERS

SIGN GOVERNMENT CONTRACTS AND RENEWALS.

FORM 980, PART VI, SECTION B, LINE 15:

COMPENSATION OF KEY EMPLOYEES IS DETERMINED BY REVIEW OF THE EXECUTIVE

COMMITTEE USING COMPARATIVE INDUSTRY DATA FROM THE CONNECTICUT COMMUNITY

PROVIDERS ASSQCIATION, CONNECTICUT BUSINESS AND INDUSTRY ASSOCTATION AND

QOTHER SOURCES.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC ON REQUEST.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC ON REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890) 2023
LHA 332211 11-14.23
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Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number

LAUREL HOUSE INC 22-2511467

FORM 950, PART XII, LINE 2C:

BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE ANNUAL

AUDIT.

332212 11-14-23 Schedute O (Form 990) 2023
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Schedule R (Form 990) 2023 LAUREL HQUSE INC 22-2511467 pages
art VIl :| Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.
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