IRS e-file Signature Authorization OMB No, 1645-1575

ram 88 19-EQ for an Exempt Organization

For calendar yoar 2019, o flsaab yaat begining = JUL: L ,2018,andending  JUN 30 20 _f_2_Q_ 20 1 9
Dapatmant of tha Trasstey > Do not send to the IRS, Keep for your records,
Internal Ravenus Servica > Go to www.irs.gov/FormBS78EQ for the [atest Information,
Hame of exampt organlzation Employer identification number
VANDERHEYDEN HALL, INC. 14~-1338575
Name znd title of officer

KAREN CARPENTER-PALUMBO
PRESIDENT & CEC
|Rart 1] Type of Return and Return Information  gwhole Dollars Only)

Check the box for the raturn for which you are using this Form 8875-EO and enter the applicable amaunt, i any, from the raturn. If you check the box
on line 1a, 2, 3a, 44, or 8a, below, and the amount on that line for the retur belng filed with this form was biank, then leave line 1b, 2b, 3b, 4h, or &b,
whichever [s applicable, blank {do not enter -0} But, If you entered -0- on the relum, then enter -0- on the applicable line below, Do not camplete more

than one Hne in Part |.

ta Form 990 chack hers  p» b Total revenue, if any (Form 880, Part VIIl, column (A}, line $2y . 1 21,571,341,
2a Form 990-EZ chack hers b Totalrevenue, f any Form 990-EZ,ne®) . . .2 -

3a Form 1120-POL cheok hera P b Total tax (Form 1120 P0L, N8 22 o iiresssiesiossestsoessenes ab

4a Form 990-PF chackhara P b Tax hased on investment income {Form 890-PF, Part V), iine 5} . ., 4h

53 Form 8868 chack here J» b Balance Due (FOrm BO68, HNe 30} . ..o eeesteeesesn s, .. Bh

[Partlli] Declaration and Signature Authorization of Officer

Under penaltles of perjuty, | declare that | am an officer of the abova organlzation end that [ have examined a copy of the organization's 2019
glectronle retumn and accompanying schedules and stataments and to the best of my knowledge and belief, they ara true, correct, and complete. |
further daclare that the amount In Part | above Is the amount shown on the copy of the organization's slactronic refum. | consent to allow my
intarmadiate service provider, transmitter, or elactronic retum originator (ERQ) to sand the organization's retum to the IRS and to recelve from ths IRS
{a) an acknowledgemant of racelpt or reason for rejection of the transmission, (b) the reason far any delay in processing the return or refund, and {c)
the date of any refund. [f applicable, | authorize the U,S. Treasury and its designated Financlal Agent 1o inltlate an elactronic funds withdrawal (direct
dabit} entry to the financlal Institution account Indicatad in the tax preparation software for payment of the organization’s fadaral taxes owed on this
retumn, and the financial institution to debit tha entry to this account. To ravoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4637 nao later than 2 business days prior to the payment (settlement) date. | also authatize the financlal Institutions lnvolvad inthe
precessing of the slectronio payment of taxes to receive confidential information nacessary to answer Inquires and resolve laaues ralated to the
paymant. | have selected a parsonal Idantification number (FiN} as my signature for the organization's etectronic retum and, if applicable, the
organtzation's consent to elsctronic funds withdrawat,

Officer's PiN: check one box anly

[X] i authorize MARVIN AND COMPANY, P.C. toentermyPIN| 38575

ERQ firm nama Enter five numbars, but
do not enter ali zeyos

as my signature on the organizalion's tax yaar 2019 electronlcally filed ratum. If | have indicated within this return that a copy of the retum
iz belng filad with a state agency(ies) regulating charities as part of the IRS Fad/State program, | also authotize the aforemantioned ERO to
enter my PIN on the return's disclosure consent scresn.

H gnter my PIN as my slgnature on the organization's tax year 2018 electronically filed return, i | have

As an offic ;Bf\

i ithi this fetumn thiat afopy of the return Is belng filed with & state agencylies) regutating charities,as part afthe IRS Fed/State
prograrn [l willlente) umn's disclosure consent seraen, / )_/
Cfficar’s signatura / Ao — Data ; / % 7 -
(Part ] Certicat 7

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

humber (EFIN) followed by your five-diglt sslf-sslected FiN, [ 14095617122 |
D¢ not enter all zeros

1 cettify that the above numeric antry is my PIN, which is my signature on the 2019 elactronlcally flled ratun for the organization indicated above. |
conflrm that | am submitting this retumn in accordance with the raquiremants of Puh. 4168, Modemized e-Fils (MeF) Information for Autherized IRS
a-fife Providers for Business Retirns.

Vo= s pae p 05/12/21

ERO Must Retain This Form - S8ee Instructions
Do Not Submlt This Form to the IRS Unless Requested To Do So

helorganization, |

ERC's slgnature J»-

LHA For Paperwork Reduction Act Notle, see Instructions. Form BB79-EQ (2119

0923061 10-03-1%




-m 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a){1} of the Internal Revenue Gode (except private foundations)

OMB Mo, 1545-0047

2019

f}i::ﬁ;?:ﬁgﬁ:iﬁl > Do not enter social security numbers on this form as it may be made public. : :.Open_.-té.l’,uhlic =
Internal Revenue Servica P Go to www.irs.qov/Form80 for instructions and the latest information, - Ingpection .
A Eor the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B GCheckif G Name of organization D Employer identification number
applicabla:

Neee | VANDERHEYDEN HALL, INC.

e Doing business as 14-1338575

ot Nurnber and street (or P.0. box if mail is not delivared to streat addrass) Roam/suite | E Telephone number

Float P.0. BOX 219 (518)283-6500

fe"c?tn' City or town, state or province, country, and ZIP or foreign postal code i Grassrecelpts § 22,058,80 7.

Amended| WYNANTSKILL, NY 12198 H(a) Is this a group return

fissliee~ | £ Name and address of principal officery MATTHEW JACHYM for subordinates? Yes No

ponding | cAME AS C ABQVE H(b) Ars all subsrdinates Includad? Yes No
| Tax-exempt status: 501(c)(3} 501(c) { )< (insart no.) 4847(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p- WWW . VANDERHEYDEN . ORG Hic} Group exemption humber -

Trust Association Gther p-

K_Form of organization: Corparation

L& Year of formation; 1956

M Stata of legal domicile: NY

Part1| Summary

1 Briefly describe the organization's mission or most significant activities: THE PRIMARY EXEMPT PURPOSE OF

§ THE AGENCY IS TO PROVIDE EDUCATION AND RESTDENTIAL SERVICES TO
E 2 Chack this box P i the organization discontinued its oparations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, fine 1a) e 3 12
g 4 Number of independent voting members of the gaveming body (Part VI, fine ib) 4 12
@| B Total number of individuals employed in calendar year 2019 (PartV, line 2a) 5 333
£| 6 Total number of volunteers (estimate if NECESSANY) oot eer st en 8 29
Bl 7a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 0.
= b Net unrelated business taxable income from Form 980-T, line 39 ... INTETYPOTOTP Y i <) 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIl line 1h) 358,363. 332,348,
% S Program service revenue (Part VI BNe 20) e 20,817,880.] 21,145,470,
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) i 37,704. 38,255,
! 41 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 42,492, 51,268.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 21,256,438, 21,571 ,341.
13  Grants and similar amounts paid (Part X, column (&), Tines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 510) .. 15,934,589, 18,130,104.
@1 18a Professional fundraising fees {Part 1%, column (&), line 11€) ... 0. 0.
E. b Total fundraising expenses {Part 1%, column (D), line 25) P 96,497, | oo oI
17 Other expenses (Part IX, column (A}, lines 11a-11d, 118248} .. 4,880,506. 4,689,525,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 20,815,085. 22,819,629,
19 Revenue loss axpenses, Subtract line 18fromHne 12 .....eeiiiiieiieneeiies 441,344, -1,248,288.

a | Beginning of Gurrent Year End of Year

£ 20 Total assets (Part X, line 16) 7,191,298. 8,378,335,
221 21 Total liabllities (Part X, i@ 26) ..o 10,333,221.f 14,045,026,
% 22 Net assets of fund balanges. Subiract line 21 fromiine 20 ... -3, 141,923, -5, 666 ’ 691.
[Part I SignatureiBlock

Under penalties of p
trus, correct, an

S?&, | 38
mifiete. [Je

ratign

hat | have examingd this return, including accompanying schedules and statemants, and to the bes

/] [

t of sy knowlgtige and belief, it is
re&re; {other than officer) is based an all information of which preparsr has any knnwled%ef J

/7

atur

Sign }

/]
{Toffoa é g —
N~ CARPENTER-PALUMBO,

PRESIDENT & CEO

Daje’

/7
/S

Here
Tyfe ar print name and title
Peint/Type praparar's name Pranarar's sianaturs Date ﬁheck PEIN
Paid KARL, F. NEWTON, CPA WomSn W S e 05/12 /21 sarampoped P00708867

Preparer | Firm's pame p MARVIN AND COMPANY , P.C.

Fir'sEiNp 14-1567343

Use Only | Firm's address p. 1 1 BRITISH AMERICAN BLVD.

LATHAM, NY 12110-1405

Phonene.518-785-0134

May the IRS discuss this return with the preparer shown abave? (see instructions)

Yes No

932001 01-20-20

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

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) VANDERHEYDEN HALL, INC. 14-1338575 page 2

Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line inthisPart Tl .oz

Briefly describe the organization's mission:

OUR MISSION: ENPOWERING YOUTH, INDIVIDUALS AND FAMILIES TO BUILD
BRIGHTER FUTURES. AT VANDERHEYDEN, OUR CARING AND PROFESSIONAL STAFF
WORKS HARD TO PROVIDE INDIVIDUALS WITH THE SKILLS NECESSARY TO ENHANCE
SELF-ESTEEM AND SELF-CONFIDENCE, AND TO ENGAGE IN EXPERIENCES THAT

2 Did the organization undertake any significant program services during the year which were not listad on the
DHOF FOMM 990 OF 890-EZY oo soeee oo s e e [Ives [XINo
If "Yes," describe these new services on Schedule O.

a2 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
if "“Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sewices,ﬂ:‘gﬂ_ ited by expenses.
Section 501 {c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to.others, t_{a! expenses, and
revenue, if any, for each prograin service reported. V

4a  (cade: } {Expenses § 41 73 6 152. Including grants of § 2§ 4 z 51 8 : 253, )
EDUCATION - FOSTERS COOPERATIVE LEARNING AND INDIVIDUAL INSTRUCTION TO
PREPARE STUDENTS FOR COMMUNITY SCHOOLS. IT IS A’ REG TERED SECONDARY
SERVING APPROXIMATELY 85 STUDENTS.

4h (Ccda: )(Expenses$ 6 7 O 1.7 ¥ 5 3 3 . including grants of $+ } ) (ﬂevenu5$ 5 ’ 8 7 4 I 104 . }
RESIDENTIAI, - RESIDENTIAL PROGRAMS P DES COMMUNITY LIKHE SETTING FOR
EMOTIONALLY DISTURBED AND ABUSED. CHELDREN AND YOUNG ADULTS THROUGH A
SMALL GROUP SETTING WITH A NEED OF SUPERVISION. APPROXIMATELY 62
CLTIENTS SERVED.

4¢  (Code: } {Expenses § 5 09 6::---, ¢ 4. including grants of $ } {Revenua$ 5 165 , 509. )
COMMUNITY RESIDENCE - RESIDENTIAL PROGRAM PROVIDES COMMUNITY LIKE
SETTING FOR PERSONS WITH INTELLECTUAL OR DEVELOPMENTAL DISABILITIES AND
DEVELOPMENTALLY DISABLED THROUGH A SMALL GROUP SETTING WITH MINIMUM
SUPERVISION. APPROXIMATELY 51 CLIENTS SERVED.

4d Other program services (Describe on Schedule O.)
(Expenses $ 4 : 7 27 ' 269, including grants of $ ) {Ravanue 5 ’ 5 9 1 r 6 04 o

4e  Total program service expenses 20,577,148,

Form 990 2019)

932002 01-20-20



Form 999 (2019) VANDERHEYDEN HALL, INC. 14-1338575  paged
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)?
If "Yes, " complate Schedule A .. 1 [ X
2 Isthae arganization required to complete Schedur‘e B, Scheo’u.'e of Contnbutors'? w12l X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposrtron ta candrdates for
public office? If "Yas, " complete SCRaAUE C, PAM L ..ot ce e ers bhra a2 s 3 X
4 Section 501{c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," complete Schadule C, Part Il . N X
5 Is the organization a section 501((;)(4) 501{c)5), or 501 (c)(G) organrzatron that receives membersh:p dues assessments or
5 X
6
6 X
7
the envircnment, historic fand areas, or historic structures? jf "Yas," complete Schedule D, Part Ii ... Fi b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
8 X
9
If "Yes," complete Schedule D, Part IV ... I SRR 9 X

10  Did the organization, directly or through a related organization, held assets in donorre

or in quasi endowments? f "Yes," complate Schedule D, Part V
11  If the organization's answer to any of the following questions is "Yes," then complete Scheciule

arts VI, VI, Vill, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pg £, line 10? If "Yes," complsie Schedule D,
Part Vi oo SO I i - Y P-4
b Did the organization report an amount for rnvastments other secuntles % line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, PartV) i L1 X
¢ Did the organization report an amount for investments - pragram rel ted in artX Ilne 13, that Is 5% of more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, 11c X
d Did the organization report an amount for other assets in Part X;
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in; 11e] X
f
11t | X
12a
12a | X
b
12b X
13 13 X
14a Did the organization maintain an office, em yees, agents outside of the United States? . . 114a X
b Did the organization have aggregate reven xpenses of more than $10,000 from grantmaking, fundra:smg, busmess
investment, and program service activities outsrde the United States, or aggregate foreigh investments valued at $100,000
of mora? [f "Yes," complete Schadule F, PArS 1 8na 1V ...t e e 14b X
15 Did the organization report an Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts ll @0 IV ..o......oouioeeeieie st 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? Jf “Yes," complele Schedule F, Parts i and IV ................ e |16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete SCAEALIE G, Pt | .............oooooeei ettt s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
10 and 8a? Jf "Yes," COMPIELE SCHETUIE Gy PAFE Il .oooo..eooooeosovvooeseeee oo oo eeee oo em e em e res s 11 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
. complete Schedule G, Pari il . o 19 X
20a Did the organization operate one or more hospltal facllrtles? lf "Yes " comp,'ete Schedur‘e H 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 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), line 17 Jf "Yas * complefe Schedule |, Parls 1and Il .....coveeinie i 21 X
932003 01-20-20 Form 990 (2019)




Farr 990 (2019) VANDERHEYDEN HALL, INC. 14-1338575 paged
[Part IV [ Checklist of Required Schedules joniinueg)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If *Yes," complete Schedule |, Parts 1 8N Il ............ooooo.ooooeeoo oo eeesssrsreeeeeseeese s 22 X

23  Did the organization answer "Yas" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated emplayees? if "Yas," complate
SCHBAUIE J oo oo oo eeeeee oo oee s oe e bbb 23| X

24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complste
SCREAUIE K. 1 *NO,™ GO TO M8 2BA __.....osossseeeeeeeeeeoeeeseeesoemeeeeeeoemoeooets s ssses et e | 242 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? . . : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess;
transaction with a disqualified person during the year? [f “Yes," complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person inap
25h X
26
26 X
27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions)
a A cuirent or former officer, director, trustee, key employes, creator of fd_ der, or sub__)antial contributor? jf

"Yes," complete Schedule L, Part IV .. . . OSSO UUUUOVOP - -
b A family member of any individual descrlbed in Ime 283" ,rf "Yes " I ula L, Part IV .. 28b
¢ A 35% controlled entity of one or more individuals and/or organi scribed in ines 28a or 28b7 i
"Yas, " complete Schedule L, Part IV .. . . s | 286
29 Did the organization receive more than $25 000 in non- cas: ntribttions? if "Yes " comp[ete Schedu]e M 28
30 Did the organization receive contributions of art, htstor; €
contributions? i "Yes," complete Schedule M . a0

31 Did the organization liquidata, terminate, or dlssolve and cease peratlons'7 ,If "Yas," complete Schedule N, Part! .. i L9
32 Did the organization sell, exchange, dispose of, ¢

b I T I o T P P

Schedule N, Partll ... 32
33 Did the organization own 100% of an entlt

sections 307.7701-2 and 301.7701-37 ¢{ 33
34 Was the arganization related to any tax-exen

Part V, line 1 ) 4 | X
35a Did the organization have a controlled entity within the meanmg of sectlon 51 2(b)(1 3)’? ______________________________________________________ 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Fart V, fine 2 . o 350
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non- chantab]e re!ated organlzat:on?

if "Yes," completfe Schedule R, Part V, fine 2 . SSUOORUOUUURURO ... X
37 Did the organization conduct mora than 5% of ltS actlvmes through an entnty that is not a related organlzatmn

and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... 37 X
38  Did the arganization complete Scheduls O and provide explanations in Schadule O for Part V, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ag | X

| Part V| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or hote to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. . l1a
b Fnter the number of Forms W-2G included in line 1a. Entar -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g :
{gambling) winnings to prize WINRGIST ... e ] 18 X
932004 01-20-20 Form 990 (2019)
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990 (2019) VANDERHEYDEN HALL, INC, 14-1338575  pageB

[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinyed)

2a

3a

Aa

5a

h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti

B6a

o T

=2 B = B

12a

13

14a

15

16

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least ona is reported on line 2a, did the organization file all required federal employment tax returns?
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions)
Did the organization have unrelated business gross income of $1,000 or mora during the year?
it "Yes," has it filed a Form 990-T for this year? jf “Na" fo line 3b, provide an explanalion on Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yas," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBA‘
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did thé ‘ ion solicit

any contributions that were not tax deductibie as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such con

Did the organization sell, exchange, or otherwise dispose of tangible personal property:
to file Form 82827 R
If "Yes," indicate the number of Forrns 8282 ﬂted dunng the year

| Yes | No

Ga X

Did the organization receive any funds, directly or indirectly, to pay premiu
Did the organization, during the year, pay premiums, directly or indirectly
If the organization received a contribution of qualified intellectual propefty,
If the orgamzatnon recewed a contnbutton of cars, boats, airplanes, or othe \

10b

Section 501(0}( 12} organizations. Enter.

Gross income from members or shareholdg 1i1a

Gross Income from other sources (Do not

amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable ts.Is the organization filing Form 990 in fieu of Form 10412
if "Yes," enter the amount of tax-exampt lnterest receuved or accrued during the year ... | 12b

12a

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

is the organization licensed to issue qualified health plans in more than one state? ...

Note: See tha instructions for additional information the arganization must repart on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. |13k

13a

Enter the amount of reserves o hand | e 13c

Did the organization raceive any payments for indoar tanning services during the tax year?

if "Yes," has it filed a Form 720 to report these payments? jf "No," provids an explanation on Schedule o

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duting the Year? ... e e
If "Yes," see instructions and file Form 4720, Schedule N

is the organization an educational institution subject to the saction 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

932005 01-20-20

. form 990 (2018)




Form 990 (2019) VANDERHEYDEN HALL, INC. 14-1338575

Page 6

io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

‘Part VI | Governance, Management, and Disclosure g gach "Yes" response to lines 2 through 7b below, and for a "No” response

Section A. Governing Body and Management

1a

ot

7a

b
9

Enter the number of vating members of the goveming hody at the end of the tax year . 1a

{Yes

If there are matarial differences in vating rights arnong members of the governing bedy, or if the governing
body defegated broad autharily to an executive commiltse o similar committes, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent .. 1ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, UGB, OF KBY BIMDIOYEE Y et eeeeee e es s s e anann e semememneneeee s e r e
Did the organization delegate control over management dutles customanly performed by or under the dlrect supe ?
of officers, directors, trustees, or key employees to a management company or other parson?
Did the organization make any significant changes to its goveming documents since tha prior Form 990
Did the organization become aware during the year of a significant diversion of the organization's assets
Did the organization have members or stockholders? s '
Did the organization have members stockholders, or other persons who had the power to elect o/

The governing body? R
Each committee with authority ta act on behalf of the govemmg body?
Is there any officer, director, trustes, or key employee listed in Part VI, Sect;on A who c

organization's mailing address? jf "YMW_&M@&QS o) hedule Q

reached at the

N G T s B b

Section B. PolicieS 1pis Section B rea

venue Code.)

10a
b

iia

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
If “Yes," did the organization have written policies and pracedures governin
and branches to ensure their operations are consistent with the o
Has the organization provided a complete copy of this Form 99

activities of such chapters, affiliates,
ernpt purposes?
bers of its governing body before filing the form?

Did the organization have a written confluct of interest pohc ]
Were officers, dlrectors or trusteas, and key smployaes requ:red to

struction policy? o

persons include a raview and approval by mdependent
bstantiation of the deliberation and decision?

nagement official

persons, comparability data, and contemiﬁ raneou
The organization’s CEO, Executive Directa or top
Other officers or key employees of the organization’

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If “Yes,” did the organization follow a wrltten pohcy or procedure requnrlng the orgamzation to evaluate ItS partlclpatlon

in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

i1a

12a

12b

12¢

13

bt P

14

i5a

15h

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pNY

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available

for public inspecticn. Indicate how you made these available. Check all that apply.
{1 own website [_] Another's website Upan request ] Other {explain on Schedule O)

Describe on Schedule O whether (and If 50, how) the organization made its goveming documants, conflict of interest policy, and financial

statements avallable to the public during the tax year.
State the name, address, and telephone number of the persen who possesses the organization's hooks and records P

MATTHEW JACHYM - 518-283-6500

P.O. BOX 219, WYNANTSKILL, NY 12198

32006 01-20-20

Form 990 (2019)




Form 990 (2016} VANDERHEYDEN HALL, INC. 14-13

38575 Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent CGontractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

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

® | ist all of the organization's current key employees, if any. Sea instructions for definition of "key employee."

of compensation.

® | jst the organization’s five current highest comgpensated employses (other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

& List all of the arganization's former officers, key employees, and highest compensated employees who received
raportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or tru
mare than $10,000 of reportable compensation from the organization and any relatad organizations. e

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

|:] Check this box if neither the organization nor any related organization compansated any cumrent officer;

re than $100,000 of

of the organization,

{(A) (8) () (E} {F}
Name and title Average | 0 c‘z Sf:ﬁf:than one Reportable Estimated
hours per | box, unlass person s both an compensation amount of
waak officer and & director/irustes) rom related other
{list any g organizations compenaation
hoursfor = B {W-2/1099-MISC) from the
telated | z{ & 2 organization
organizations| £ | 3 ElE and related
velow |E[E|.|E15E s organizations
line) HEEHEBESE
(1) BETHANY R. SMITH 2.00 b
BOARD MEMBER X J 0. 0. 0.
(2) DEIRDRE BRODIE 2.00
BOARD MEMBER X 0. 0. 0.
{3) ELAINE PHELAN
BOARD MEMBER X 0. 0. 0.
(4) JAMES FARANDA
TREAGURER X 0. 0. 0.
{5) JAMES STONE
BOARD CHAIR | X 0. 0. 0.
(6) JOHN N, MORLEY, MD
BOARD MEMBER X 0. 0. 0.
{7} JOHN TAURIELLO
VICE PRESIDENT Xl X 0. 0. 0.
(8) LAURA L, DILLON
SECRETARY X X 0. 0. 0.
(9) MICHAEL V, BARREDT
BOARD MEMBER X 0. 0. 0.
{10} PAUL F, MACTELAK, ESQ. 2.00
BOARD MEMBER X 0. G. 0.
{11) WILLIAM XOESTER 2.00
BOARD MEMBER X 0. 0. 0.
{12) PATRICK HUGHES 2.00
PAST BOARD CHAIR X 0. 0. 0.
{13} KAREN CARPENTER PALUMBO 40,00
PRESIDENT & CEO X 199,5440. 0.1 25,527.
{14) LISA NAPPI 40.00
DIRECTOR OF EDUCATION X 119,787. 0. 21,166.
(15) LORT EASON 40,00
VICE PRESIDENT AND CAO X 112,428, 0.] 18,214.
{16) MARY BETH CARMAN 40,00
VICE PRESIDENT X 103,891. 0. 19,607.
{17} MAURA PSOINGY 40.00
VICE PRESIDENT OF COMMUNIT X 101,897. 0. 1,309.

832007 &1-20-20

Form 990 (2019)



Form 990 (2019) VANDERHEYDEN HALL, INC. 14-1338575 Page8
[‘Part\!ll] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued:
(A) (B) {C) D) {E) {F)
Name and fitle Average (onot CJ‘: gfiﬁi?:man ane Reportabls Reportable Estimated
hQUFs PEF | hox, unless person isbath an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1088-MISC) from the
related | 2| & 2 (W-2/1089-MISC) organization
organizations g % g £ and related
below 212112128 & orgahizations
i) 212 £ | 2|28 5
(18) MATTHEW JACHYM 40.00
VICE PRESIDENT AND CFO X 1,534.
b SUBLOAL | oo 730,783. 0.| 87,357.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total {add lines 15 and 16} vooorrersoooieeoireeeieieeeic, 730,783, 0.} 87,357.
2 Total number of individuals (including but not limited to those fjsted above) who received more than $100,000 of reportable
compensation from the organization §» B 5

3 Did the organization list any former officer, director, trhste__ y employee, or highest compensated employee on
line 1a? Jf “Yes," complefe Schedule J for such individual
4  For any individual listed on ling 1a, is the sum of feportable ¢g pensation and other compensation fromn tha organization

and related organizations greater than $150 0007 smplete Schadule J for such individual ..

5 Did any person listed on fine 1a receive or georie cor pensatton from any unrelated organization or mdtwdual for searvices
rendered to the organization? jf “Yos, " comﬂ@‘gﬁgmme JFOr SUCH DOISON corisrramocererceni sy sisonsicnee o iz

Yes | No

Section B. Independent Gontraciors

1 Completa this table for your five highaest cohpenaated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (53]

Name and business address Description of services Compansation
ENTERPRISE FM TRUST INC.
PO BOX 8000089, KANSAS CITY, MO 64180 FLEET MANAGEMENT 294,823,
SYSCO FOODS
ONE LIEBICH LANE, HALFMOON, NY 12065 FOOD DISTRIBUTOR 200,357,
DELSIGNORE BLACKTOP PAVING INC
42 BRICK CHURCH RD, TROY, NY 12180 BLACKTOP PAVING 180,109.
CEDAR PARK REALTY APARTMENTS RENT /APARTMENT
72 ESSEX 8T, STE #2, LODI, NJ 07644 COMPLEX 133,399.
JOHN RAY & SONS
PO BOX 70282, PHILADELPHIA, PA 19176 UTILITIES/OIL 110,819.

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 5

932008 (1-20-20
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Form 990 {2019} VANDERHEYDEN HALL, INC. 14-1338575 Page9
PartVill}| Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VIl
(A) (B) (G} (D)
Total revenue Ralated or exempt Unrelated Revenue excluded

function ravenue |business revenue| from tax under
sections 512 - 514

Federated campaigns ... 1a
Membarship dues ... |1b
Fundraisingevents ., .............. lle
Related organizations . 1d
Government grants (contnbunons) 1e 203,430,
All ather contributions, gifts, grants, and
similar amounts nat included abave . | f 128,918,
Noncash contributions included in lines 1a-1f 1gi{$ B
Total. Add lines da-Af .o > 332,348,
Business Code | T
GOVERNMENT AGENCIES 900099 13,479,358,
MEDICAID 900099 7,492,207,
MISCELLANEOUS 200099 177,905.

- 0o o0 T W

=]

ontributions, Gifts, Grants

-

Program Service
Revenue

All other pragram service revenue
Total. Add lines 2a-2f . .
3  Investment income {i ncludmg dmdends interest, and
other similar amounts)

[ = o o O oM

47,638,

4  Income from investment of tax-exempt bond proceeds »>

5 Royalies ..o R o
(i} Real {ii) Personal

Gross rents Ba

Less: rental axpenses | 6b

Rental income or {loss) B¢
Net rental income or {loss) .
Gross amount from sales of (l) Securities
assets other than inventory {7a 408,756,
b Less: cost or other basis
and sales expenses . |7b 409,756,
c Ganorfloss) ... e g,
Net gain or {loss)
8 a Gross income from fundraising events (not
including $
contributions reported on line 1c). Se e

Part IV, line 18
b Less: direct expenses
Net income or (foss) from fundraising ovents ... |
9 a Gross income from gaming activities. See
Part M, line 18 ... |8
b Less: direct expenses
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances s 10a)
b Less:costofgoodsseld ... ... 10b!

Net income or Joss) from sales of mventow eecsiiirasaase: | 2
Business Code |5

O o0 oM

-9,383, -5,1383,

Other Revenue

117,297,

12]

11

Miscellaneous
Revenue

All otherrevenue
Total, Addlines 1a1d ... .. E S : e .
12 Total revenue, See instructons ... > 21,571,341, 21,149,490, 0. 89,523,
632600 01-20-20 Form 990 (2019)
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Form 990 {2018} VANDERHEYDEN HALL, INC. 14-1338575 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must compiete all columns. Al other organizafions must complete column {A}.
Check if Schedule O contains a response or notetoanylineinthisPart X ... nnppmeeeeesneeiininees
Do not inchide amounts reported on lines 6, Total e(Qgenses Prograg?}sewice Manage(?n]ent and Fun lr%t)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expanses
1 Grants and other assistanca to domastic organizations - e
and domestic governments. Ses 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 15 and 16
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 818,140,
6 Compensation not included above to disgualified
persons (as defined under section 4958(f)(1)) and
persons deseribad in section 4968(c}(3}B) ... .
7 Othersalaiesand wages ... ... 14,117,536, 44,851,
8 Penslon plan accruals and contributions {include
saction 401(k) and 403(b) emplayer contributions) 110,153,

9 Other employes benefits ... ... 1,947,787, 6,135.
10 Payroll taX6S oo 1,136,488, 3,431,
11 Fees for services (nonemployees):

a Management |
b oLegal e
G ACCOUMING | ...
d bobbying s
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 39,821, 1,063. 308.
13 Office eXpenses . .. 32,059, 9,631. 2,111,
14 Information technology ...l
15 Royalties ... .
16 OCCUPANCY e, 327,035, 300,716, 25,388, 931.
17 Travel 138, 354. 130,905, 7,428, 21.
18  Payments of travel or entertainment expenses ‘
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings” 26,617. 18,599. 7,528, 490.
20 Interest 349,'782. 293,207. 56,575,
21 Paymentstoaffiliates ...
22 Dapreciation, depletion, and amortization 467,551, 442,792, 24,446, 313.
DA INSUIANCE e, 313,281. 300,085, 11,326. 1,870.
24 Other expenses. ltemize axpenses not covared
ahove (List miscellaneous expenses on lina 24e. If
line 248 amount exceeds 10% of line 25, column (A) ;
amount, Jist line 24e expenses on Schedule 0.) S S ShiRepinaaEEe
a BQUIPMENT RENTAIL 571,041, 543,851, 27,173.
b PLANT AND EQUIPMENT MAT 504,334, 459,575, 29,450, 15,308.
¢ FOOD 430,406, 418,377, 11,287. T42.
d SUPPLIES 373,613, 331,485, 34,778. 7,350.
e All other expenses 1,102,417, 869,633, 220,167. 12,617.
25  Total functionat expenses. Add lines 1through24e | 22,819,629, 20,577,148. 2,145,984, 96,497.
26 Joint costs. Complete this fina only if tha organization

reported in calumn {B) joint costs from a ¢ombined
educational campatgn and fundraising solicitation.
Cnacle here P f:} if fallowing SOP 88-2 (ASC 858-720)

932010 01-28-20

Form 990 (2019)




Form 990 (2019}

VANDERHEYDEN HALL, INC.

14-1338575

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note ta any line in this Part X_,......

]

8

932011 01-20-20

Beginni(nlg of year End of year
1 Cash-nondnterestbeating o 1 870,817,
D  Savings and temporary cash investments 361,727.] » 746,091,
3  Pledges and grants receivable, net 20,000.] a 20,100.
4 Accounts receivable, net . 2,810,275.| 4 3,143,811,
5 Loans and other receivables fram any current or former offlcer d:rector S S
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ...
68 Loans and other receivables from other disqualified persons {as defined
under section 4958(f}(1)), and persons described in saction 4958()E)BY .. ..
a | 7 Motesand loans receivable, het
§ 8 Inventoriesforsale oruse .
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a| 18,700,782, :
b Less: accumulated depreciation __ {1op| 16,593,391. 10¢ 2,107,391,
11 Investments - publicly traded secwrities . ..., 11
12 Investments - other securities, See Part IV, line " 12 1,162,767,
13 Investments - programrelated, See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15 163,627,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) - 16 8,378,335,
17  Accounts payable and accrued expenses . 2 025, 10 7 . 17 2,289,318,
18 Grantspayable e 18
19 Deferred revenue ___. e 271,481.] 19 267,290,
20 Tax-exempt bond IIabElItleS .
21 Escrow or custodial account Iiabmty Complete Part IV of S
w | 22 Loans and other payables to any current or former officer,
% trustee, key employee, creator or founder, substantial ¢
:"‘; contralled entity or family member of any of these pers:
- | 23 Secured mortgages and notes payable to unrelated thi 5,888,260.] 23 4,742,873,
24 Unsecured noles and loans payable to unrelated thik 24
25  Other liabilities (ncluding federal income tax, payables tq‘ ;
parties, and other liabilities not included on i
of Scheduwle D . ... ... 2%,148,373.] 25 6,745,545,
26 Total liabilities. Add lines 17 through. 10,333,221.[ 26| 14,045,026,
Organizations that follow FASB ASG 958, check here 9 S e e
g and complete lines 27, 28, 32, and = e
5 [ 27  Netassets without donor restrictions ~3,374,750.| 27 -5,899,518.
2 | 28  Net assets with donor restrictions 232,827.] 28 232,827,
g Organizations that do not follow FASB ASC 958 check here B [ ] L
lt and complete lines 29 through 33,
; 29 Capital stock or trust principal, orcurrent funds | ...
© | 30 Paid-n or capital surplus, ot land, building, or equipment fund .
2 31 Retained earnings, endowment, accumulated income, or ather funds
g 32 Total net assets or fund balances e -3,141,923.] 32 -5,666,691.
___1 a3 Total liabilities and net assets/fund balances 7,191,298, a3 8,378,335,
Form 990 (2019)




Form 990 (2019) VANDERHEYDEN HALL, INC. 14-1338575 Page 12

Part XI:| Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl ... einezecniene

1 Total revenue {must equat Part Vill, column (A}, line 12) 1 21,571,341,
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,819,629,
3 Revenue less expenses. Subtract fina 2 from line 1 e 3 -1,248,288.
4 Net assets or fund balances at beginning of year (must aqual Part X, line 32, column (Al) ... 4 -3,141,923.
& Net unrealized gains Josses) on investments 5 54,987,
6 Donated services and use of facities s |8
7 Investment @XPBNSES | .. ... e e s 7
8 Prior pericd adjustments e
g  Other changes in net assets or fund balances. (explam on Schedule 0) -1,331,477.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GO (B oo s e -5,666,691.
:Part XlIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl .......................
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Othet.
If the organization changed its method of accounting from a prior year or checked "Other, "a
2a

separate basis, consolidated basis, or bath:
[:' Separate basis D Consolidated basis
b Were the organization’s financial statements audited by an independent accountant? ™
If "Yes," check a box below to indicate whether the financlal statements for th year were aud|ted on a separate basis,
consolidated basis, or both:
- SBeparate basis l:] Consolidated basis I:] Both const and separate basis
¢ i "Yes" toline 2a or 2b, does the organization have a committee that assumes respansibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an |ndependent accduntant’l‘ e,
If the arganization changed sither its oversight process or selecti
3a As aresult of a federal award, was the organization required to ¢

EET dur;_ 19 the tax year, explam an Schedule O

Act and OMB Circular A-1337 ... 3a X
b If "Yes," did the organization undergo the reqmmd audat ot
or audits, explain why on Schedule O and describe any.stepst 3b
Form 980 (2019)
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SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section 20 1 g
4947{a)(1) nonexempt charitable trust. s .;

Department of the Treasury P Attach to Form 980 or Farm 990-EZ,

Internal Fisuenue Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation, :

Name of the organization Employer |dent;f|cat«on number
VANDERHEYDEN HALL, INC. 141338575

[Partl | Reason for Public Charily Status (all organizations must cornplete this part) See instructions.

The organization is nat a private foundation because it is: {For fines 1 through 12, check only one box.)

1

2
3
4

0 00 B0 O 0000

10

1]
12 []

a l:l Type 1. A supporting organization operated, supervised
4] [:] Type II. A supporting organization supervised or:contralled.

¢ [ Type il functionally integrated. Asupptj"'

e | ] Check this box if the organization received:

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

A schoal described in section 170{b){(1){A)i{). (Attach Schedule E (Form 980 or 980-EZ) .}

A hospital or a cooparative hospital service arganization described in section 170{b){1){Aii).

A medical research arganization operated in conjunction with a hospital described in - section T70{b){1){A){
city, and state: p
An organization operated for the benefit of a college or university owned or operated by a govermnmental
section 170{b){1){Aliv). (Complete Partll.)
A federal, state, or local governmant or governmental unit described in section 170{(b}{1)(A){v)
An organization that normally receives a substantial part of its support from a governmental uni
section 170{b){1}{A)(vi). {Complete Part I1.) '
A community trust described in section 170(b){1}{A}{vi). {Complete Part |1}

An agricultural research organization desciribed in section 170{b){1}{A}{ix) operated in con
or university or a non-land-grant college of agriculture (see instructions). Enter the nam:é:, ci

ter the hospital's name,

general public described in

h a land-grant college
|:state of the college or

university: :
An organization that normally receives: (1) more than 33 1/3% of its support from r|but|ons membership fees, and gross receipts fram
activities related to its exempt functions - subject to certain exceptions, and o e than’33 1/3% of its support from gross investment
usinesses acquwed by the organization after June 30, 1975.

incame and unrelated business taxable income {less section 511 tax) fral
See section 5089(a}{2). (Complete PartIl.}
An organization organized and operated exclusively ta test for public s y" ae section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perforim )he functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509(a](1] ‘or.section 509(a)(2). See section 509{a)(3). Check the hox in
lines 12a through 12d that describes the type of supporting @ d-complete fines 12e, 12f, and 12g.

rcontrelled by nts supported organization{s), typically by giving

majority of the directors or trustees of the supporting

tha supported organization{s) the power to regularly appoin
organization. You must complete Part IV, Section :

connection with its supparted organization(s), by having
control or management of the supporting organizatiol sta _‘-‘m‘ the same persons that control or manage the supported

organization{s). You must complete Part iV, Section

its supported organization(s) (see inst

requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
ritten determination from the IRS that itis a Type [, Type ll, Type lIl

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported orgaNIZAtONS it s an e e oA s a e
g _Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN {fii) Type of organization amlusrm:uﬂiﬂf;ﬂ dalgsn{el:td? {v) Amount of monetary {vl} Amount of ather
0 | 10 your govermiag gacumenty |
organization {described on lines 1-10 support {see instructions) | suppart {gea Instructions
9 above (ses instrugtions)) Yes No pport { ) |suppart{ )

Tatal

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. wase21 0s-25-10  Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990:-£7) 2019 VANDERHEYDEN HALL, INC. 14-1338575 page2
Support Schedule for Organizations Described in Sections 170{b){T){A}{iv) and T70{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, if the organization
fails to qualify under the tests listed below, please complate Part 1l1.)
Section A. Public Support
Calendar year {or fiscal year heginning in) P> (a} 2015 {b) 2016 {c) 2017 {d) 2018 (e] 2019 {f) Total
1 Gifts, grants, conttibutions, and
membership fees received. (Do not
include any "unusual grants.”) | 219,112.] 281,993.| 443,513, 342,416.| 332, 348.| 1619382,
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
oy expended on its behalf

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

4 Total Addlines1throughs | 219,112,1 281,993.| 443,513,

5 The portion of total contributions '
by each persan {other than a
govemnmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® ...

6 Public SHEDOH: Subtract line 5 from line 4.
Section B. Total Support -
Calendar year {or fiscal year beginning in) p» {a) 2015 (b) 2016 {g):2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from line 4 219,112.] 281,993, 443,513.] 342,416.| 332,348.]| 1619382.

161.9382.

1619382,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 36,124.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 1 9 4 , 756,
Total support. Add lines 7 thmugh 1{) e

33,778.| 37,704.| 47,638.] 190,173,

1034534.
2844089,

187,257.] 229,173,

11
12
13

|

14 Public support percentage for 2019 {line 8, co!um i ; 56.94 o
15 Public support percentage from 2018 Schedule A, Part Il line 14 . e 15 56.14 %
16a 33 1/3% support test - 2019. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...t e e >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization .. T ]

17a 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or mote,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstancas" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets tha "facts-and-ircumstances" test, check this box and  stop here, Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... » |:|
Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 VANDERHEYDEN HALL, INC. 14-1338575 Pages
“Part Il [ Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the arganization fails to
gualify under the tests listed below, please complate Part 1.}
Section A. Public Support
Calendar year (or fiscal ysar beginning in) p» {a) 2015 {h} 20186 {g) 2017 {dy 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.™

2 Gross raceipts from admissions,
merchandisa sold or servicas per-
formed, or facilitias furmished in
any activity that is related to the
arganization's tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furished by a governmental 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 Hnes 2 and 3 received
fram other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Addlines7aand 7b |

8 Public support. (Subtact fine 7c lrom fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a] 2015 {b) .201

a Amounts fromiline6 ...

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business iaxable income
(tass section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10hb,
whether or not the business is
regularly carriedon
12 Othar income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) et
13 Total support, (Add lines 9, 100, 11, and 12}

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(c);2017 {d) 2018 {e) 2019 (f) Total

check this BOX aNd S0 HBFE oo oo oo e e e e B (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ine 8, column (i), dividad by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, calumn () ... 17 %
18 Investment income percentage from 2018 Schedule A, PartllL line 17 e 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... » |:]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 194, and line 16 is mora than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization » l:]

20 Private foundation, If the organization did not check a box on ling 14, 19a, er 19h, check this box and see instrustions ... » D

932023 09-25-19 Schedule A (Form 890 or 990-EZ) 2019




Schedule A (Form 980 or 990-62) 2019 VANDERHEYDEN HALL, INC.

14-1338575 pPages

Part V| Supporting Organizations
({Complete only if yau checked a box in fine 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sackons A, [, and E. If you checked 12d of Part |, complete Sactions A and D, and complate Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? Jf "o, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describa the designation. If historic and continuing relationship, explain.

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

Aa Did the organization have a supparted organization described in section 501(c){4), {5), ot (6)? If "Yes," answi
(b) and (c) below.

b Did the arganization confirm that each supported organization qualified under section 501(c)4), (5), or {6)an
satisfied the public support tests under section 509()(2)? If “Yes," describe in Part VI when and how 18
organization made the determination. ‘

¢ Did the organization ensure that all support to such organizations was used exclusively for se
purposes? Jf "Yas," explain in Part VI what controls the organization put in place to enstre st
4a Was any supported organization not arganized in the United States ("foreign supported organiz

“Yas, " and if you checked 12a or 12b in Part |, answer {b) and (¢) below.
b Did the arganization have ultimate control and discretion in deciding whether to mak

despite being controlied or supervised by or in connection with fts supported organizaﬁons;
¢ Did the organization suppart any foreign supported organization that does not._ﬁ"gve an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used

purposes. :
5a Did the organization add, substitute, or remove any supported organizations

f}i,the names and EiN
i) the reasons for each such action;

answaer (b) and (¢} below {if applicable). Also, provide detail in Par.

Type L or Type 1l only. Was any added or substituted supporte
designated in the organization's organizing document? =
Substitutions only. Was the substitution the result of an eve

Part V.
7 Did the organization provide a grant, loan, compéﬁsa ion, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule |. (Form 990 or 890-E2).
8 Did the arganization make a foan to a disqualified person (as defined in section 4958) not described in fine 772
If "Yes," complete Part | of Schedule L (Form 890 or 990-£7).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2)? If "Yes," provide detail in Part Vl.
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detall in Part VI.
¢ Did a disqualitied persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide defail in Part vi.
10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943{) (regarding certain Type Il supporting arganizations, and all Type HI non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b helow.
b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to

10a

10b

—_determine whether the organization had excess business holdings.)

632024 09-25-19 Schedule A {Form 990 or 980-EZ} 2019




Schedule A {Form 990 or 999E7) 2019 VANDERHEYDEN HALL, INC.

14~1338575 Pages

[Part V] supporting Organizations gontinuea)

11 Has the organization accepted a gift ar contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {a) abova?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" ta a, b, or ¢, provide detail in Part V.

Nog

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
controllad the organization's activities, If the organization had more than one supported organization,
dascribe how the powers to appoint andfor remove directors or frustees were allocated among the supp
organizations and what conditions or resirictions, 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 organization? Jf *Yes," explain.in :

tion

Yes

No

— . Slpervised, or controlled the supporting organiza;
Section C. Type |l Supporting Organizations

the supported grganization(s

Section D. All Type lll Supporting Organizations

significant voice in the organization’s investment policies and
income or assets at all times during the tax year?

b r_:l The organization is the parent of eacH of:its supported organizations. Complete line 3 bajow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f “Yas,” then in Part VI identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizafions, and how the organization determined

that these activities constituted substantially all of its achivities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ar more

of the organization’s supported organization{s) would have been engaged in? Jf *Yes," explaln in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's Involvament.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide datails in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No_

3b

of its supported organizations? Jf "Yas " describe in Part VI the role played by the organization in this regard.

932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 VANDERHEYDEN HALIL, INC, 14-1338575 Ppages
[Part V. T Type Hll Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 |:| Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See instructions. All
other Type |}l nor-functionally integrated supporting organizations must complete Sections A through E.

. . , (B) Current Year
Section A ~ Adjusted Net Income {A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expanses paid or incurred for production or

O [ [0 [N |-

o [ [ [0 ||

collection of gross incame 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}

(B} Current Year

Section B -~ Minimum Asset Amount {optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part V)

2 Acguisition indebtedness applicable to non-exempt-use assets

o o 0 [T I

3 Subtract line 2 from ling 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, - 4
see instructions). 4
5 Net value of non-axempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributabie Amount Current Year
1 Adjusted net income for prior year {from Section A line 8, 1 ;1
2 Enter 85% of line 1. 2 |
3  Minimum asset amount for prior year (from S 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 fromine 4
emergency temporary reduction {see instructio <]

7 D Check here if the current year is the organization’s first as a non-functionally mtegrated Type ] supportlng organlzatlon {see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedula A (Form 990 or 990-E7) 201¢ VANDERHEYDEN HALL, INC.

14-1338575 Pagey

[Part VT Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaounts paid to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total anhua) distributions. Add lines 1 through 6.

0~ {3 (W

Distrlbutions to attentive supported organizations to which the organization is responsive
{provide details in Part V), See instructions.

Distributable amount for 2819 from Section G, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

{i)

Excess Distributions

Distributable amount for 2018 from Section G, line 6

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2018

From 2017

(i)
Distributable
Amount for 2019

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

= o e o o (T D

Applied to 2018 distributable amount

Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2
any. Subtract lines 3g and 4a from line 2. Fo
than zero, explain in Part VL. Ses instructiof

and 4b from line 1. For result greater than
Part V. See instructions,

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo 0 |

Excess from 2019

932027 09-25-19
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Schedule A {Form 990 or 990-67) 2019 VANDERHEYDEN HALL, INC. 14-1338575 pages

Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part [I, fine 17a or 17b; Part lll, lne 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, 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, iines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2015 AMOUNT: § 194,756,
2016 AMOUNT: $ 260,526.
2017 AMOUNT: & 162,822,
2018 AMOUNT: $ 187,257,
2019 AMOUNT: § 229,173,

932028 08-25-10 Schedule A {Forim 990 or 99¢-EZ} 2019



Schedule B Schedule of Contributors OMB No, 15450047

(Form 990, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 0 1 g

ar 980-PF) i . N
Department of the Traasury P Go to wwwi.irs.gov/Form8990 for the latest information.

internal Revanue Service

Namae of the organization Employer identification number

VANDERHEYDEN HALL, INC. 14-1338575

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

Farm 980 or 990-EZ X | 501{e) 3 } (enter number) organization

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

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

Jo0ocoo#

501{c)(3) taxable private foundation

Check if your arganization 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 Rula and a Special Rule. See instructions,

Genera! Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received,' utng the yeér. contributions totaling $5,000 or more (in money or

Special Rules

For an organization described in section 50H{c)(3) fil
sections 508(a)(1) and 170{h){1}{A)(vi), that checked Schedul

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% ofthe amount an (|) Form 990, Part VIll, line 1h;

ot {ii} Form 980-EZ, line 1. Complete Parts | and:N

prevention of cruelty to children or anim _Co;gb te Parts 1, 11, and 11.

|:| For an arganization deseribed in section 501(c)(7), (8), or (10} filing Farm 980 or 890-EZ that received from any one contiibutay, 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 tatal contributions that were received during the year for an  exchusively religious, charitable, etc.,
purpose. Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chatitable, etc., contributions totaling $5,000 or more during theyear ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 930-£Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part {, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 980-PF. Schedule B {Farm §20, 980-EZ, or $80-PF} (2019}

823451 11-06-19



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification number

VANDERHEYDEN HALL, INC. 14-1338575
Part ] Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) {h) {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
1 | US DEPARTMENT OF EDUCATION- TITLE I Person
) Payroll I:f
400 MARYLAND AVE, SE 73,5854 Noneash [ ]

WASHINGTON, DC 20202

{Complete Part |i for
:noncash contributions )

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

(c)

Total coniribyti

{d)
Type of contribution

2 | US DEPARTMENT OF EDUCATION- IDEA

89 WASHINGTON AVE

Person
payroll [ |
Noncash |:|

ALBANY, NY 12234

{Complete Part || for
noncash contributions.}

(a) {b)

(d)

No. Name, address, and ZIP + 4 “Total contributions Type of contrlbution
3 | NEW YORK STATE OFFICE OF MENTAL HEALTE Person
Payroll |:]

44 HOLLAND AVENUE

ALBANY, NY 12208

15,007, Noncash [ ]

{Complete Part il for
noncash contributions.)

{a) b) - {c} {d)
Na, Name, address, and ZIP:3- 4 Total contributions Type of contribution
4 | SUBARU OF AMERICA, INC, Person
Payroll 1

ONE SUBARU DRIVE

31,590, Noncash [ |

CAMDEN, NJ 13316

{Complete Part Il for
noncash contributions.)

(@) {

(] {d)

No. Name, address, énd ZIP + 4 Total contributions Type of contribution
5 | THE ROBISON FAMILY FOUNDATION Person
Payroll ]

122 PERALTA AVENUE

23,000. Noncash [ ]

MILL VALLEY, CA 94941

{Compleate Part Il for
noncash contributions.)

(a) {b}

(e (d)

No. Name, address, and ZIP + 4 Total con¥ributions Type of contribution
6 | CHARLES E. BESSEY CHARITABLE TRUST Person
Payroll []

114 WEST 47TH STREET, 10TH FLOOR

21,461. Noncash [ |

NEW YORK, NY 10036

{Complete Part Il for
noncash contributions.)

823452 11-08-19
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Schedula B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of crganization Employer identification number

VANDERHEYDEN HALL, TINC. 14-1338575

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

{a) {b) (c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROSE & KIERNAN Person
Payroll 1

Moncash [ |

{Complate Part Il for
\noncash contributions.)

99 TROY ROAD $ 14,500

EAST GREENBUSH, NY 12061

)]
Type of contribution

(a) (b)

No. Name, address, and ZIP + 4

8 | KEY BANK Persen
Payroll I:|
66 SOUTH PEARL STREET Noncash [ _|

(Complete Part il for
noncash contributions.)

ALBANY, NY 12207

{a) {b) : (d)
No. Name, address, and ZIP + 4 al contributions Type of contribution
9 | MOHAWK HONDA Person
Payroli 1

10,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

175 FREEMANS BRIDGE ROAD

SCHENECTADY, NY 12302

{a) {h) {c) {d)
No. Name, address, and ZIP:+ 4 Total contributions Type of contribution
10 | THE COMMUNITY FOUNDATION Person
Payroll D
2 TOWER PLACE & 10,000. MNoncash i:}

(Complete Part 1l for
noncash contributions.)

ALBANY, NY 12203

{c) {d)

() {

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 1 M&T BANK Person
Payroll ]
327 GREAT OAKS BLVD $ 7,500. Noncash | ]
(Gomplets Part li for

ALBANY, NY 12203 noncash cantributions.)

{a) (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NEW YORK STATE DEPARTMENT OF EDUCATION Person
Payraoll EI
89 WASHINGTON AVENUE $ 18,785. Noncash | 1
(Complete Part |l for

ALBANY, NY 12234 noncash contributions.)

423452 11-06-18 Schedule B {Form 990, 990-EZ, or 990-PF) {2019)




Schedule B (Form 990, 990-£2, or 990-PF) (2019} Page 3
Name of organization Employer identification number

VANDERHEYDEN HALL, INC. 14-13385%75

Part II Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c)
No.

. ®) . FMV {or estimate} {d) .
from Description of noncash property given (See instructions.) Date received
Partl '

(a}

No. {b} (d)
from Description of noncash property given Date received
Part

()

No. (b) fe) )
P - . FMV {or estimate) i

rom Description of noncash property given (See Instructions.) Date received
Part i ’

{a)

No. ) b )

o FMYV (or estimate) R
from Description of noncash property (See instructions.) Date received
Part | '

$
{a) :
{c}
No.

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

$
(a)
{c)
No.
o . (b) ) FMV (or estimate) @
rom Description of noncash property given (See instructions.) Date received
Part| .
$

823453 11-06-19 Schedule B {Form 980, 990-EZ, or 90{-PF} (2019}




Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 4

Nama of organization

Employer identification number

14-1338575

VANDERHEYDEN HALL, INC.

2 artﬂl Exclusively religious, charitable, eic., contributlons to organizations described in section 501(cH{7), (8), or (1 0) that total more than $1,000 for the year
S from any one contributor. Complete columns {a} through {e] and the following line entry, For organizations
campleting Part i, enter the totai of exclusively religious, charilable, ete,, eonwributions of $1,000 or less for the year, (Enter his info. once.) » $

Use duplicate copies of Part lil if additional space is needed,

{a) No.
I!'rc:'rtnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship: transferor to transferee
{a) No.
II'I:rTI (b} Purpose of gift (¢) Use of gift Yescription of how gift is held
Transferee’s name, address, and 2iP + 4 Relationship of transferor to transferee
{a) No.
g;fpl (b} Purpose of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, a&dx 85, 8 Relationship of transferor to transferee
{a} No,
Igmrrtnl {b) Purpose of gift {c) Use of qift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of trangferor to transferee

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 890,

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 13h.

Daparimant of the Treasury > Attach to Form 980,

Internal Revenue Servica pGo to www.irs.gov/Farm990 for instructions and the latest information. Inspection -

Name of the organization Employer identification number
VANDERHEYDEN HALL, INC. 14-1338575

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

g bW N =

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

Total numberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fund
are the organization’s property, subject to the organization's exclusive legal contral? ...
Did the organization inform all grantees, donors, and donaor advisors in writing that grant funds can be u

' |::| Yes [_—_J Na

impermissible private benefit?

| Part Il | Conservation Easements. Complete sf the orgamza’uon answered "Yes" on For

1

2

o O oo

Purpose{s) of canservation easements held by the organization {check all that apply).
|:| Preservation of land for public usa {for example, recreation or education) l::_l Preserv
[_] Protestion of natural habitat
[l Preservation of open space

Complete lings 2a through 24 if the organization held a qualified conservation contriby

m of a conservation easement on the last

day of the tax year. .| Held at the End of the Tax Year
Total number of conservation easements e i 2a

Total acreage restricted by conservation easements ... 2b

Nurmber of conservation easements on a cettified historic structure includa 2c

Number of conservation easements included in {¢) acquired after 7/25/08;.and not

listed in the National Registar e 2d

Number of conservation easements modified, transferred, released

year p-
Number of states where proparty subject to conservation e

|:| Yes [ INo

|:l Yes D No

and section 170MYBHIDH? ... ;
In Part Xlli, describe how the organization
balance sheet, and include, if applicable, the

st of the footnote to the organization’s financial statements that desctibes the
organization's accounting for conservation easements,

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

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

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

(i} Revenue included on Form 990, Part VHIL fine 1 ... P2 B
{ii) Assetsincludedin Form 990, PartX . .. i 8
2 I the organization received or held works of art, h|$tor:cal treasures ar other snmllar assets for fmancnal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thess items:
a Revenue included on Form 990, Part Villl, line 1| s | )
b Assetsincluded in Form 990, PartX ... N .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2019

632051 10-02-19




Schedule D (Form 990) 2019 VANDERHEYDEN HALL, INC. 14-1338575 page?
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets consinaq)

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

collection items (check all that apply}):
l::| Public exhibition d l:| Loan or exchange program
D Scholarly research e [:] Other
c [:| Preservation for future generations
4  Provide a description of the arganization's collections and explain how they further the arganization's exempt purpose in Part XH.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets ]
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves l:| No

on Form 990, Part X? ...
If "Yes," explain the arrangement in Part XIIE and complete the followmg table

o

Beginring DAIANGE e ettt
AddItions during tha YEAF | et en e e et
Distributions during the YEAI e es et as s

Ending balance ...
Did the orgamzatlon :nc[ude an amount an Form 990 Part X Elne 21 for Sscrow or custod|a| account liabl]

- o a0

{a) Current year {b) Prior yvear {d} Three years back | (e) Four years back
1a Beginning of yearbalance ... . 1,373,080, 1,304,528, 1,090,603, 1,087,116,
b Contributions ...
¢ Net investment eamings, gains, and losses -214,313, 53,434, 120,491, 3,487,
d Grants or scholarships
e Other expenditures for facilities
and programs e
£ Administrative expenses ________________________
g Endofyearbalance .. ... 1,304,528, 1,211,094, 1,090,603,

2 Provide the estimated percentage of the current year end bal
a Board designated or quasi-endowment P 100.
b Permanant endowment P %
¢ Term endowment % ‘

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possessign of the organizé on that are hald and administered for the organization

by: Yes { No
{iY Unrelated organizations | . . ... 8 0 e 3ali) X
{ii} Related organizations ...l R 3alii) X
b f "Yes" on line 3afll), are the related organizatic d as required on Schedule R? .. 3B
4 Descr be in Part X1l the intended uses of the o danization’s endowment funds.
: Vi | Land, Buildings, and Equipment.
Comp[ete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 890, Part X, line 10.
Description of prapearty (a) Cost or other {h) Cost or other (c) Accumulated {d) Book value
basis nvestmant) basis {othet) depreciation
Ta Land 771,716, 0 771,716,
b Builldings ... 16,205,402.| 15,027,177.f 1,178,225,
¢ lLeasehold improvements . ...
d EqUIpment 1,659,709, 1,502,259, 157,450.
e Other . . 63,955, 63,955, 0.

b 2,107,391.

Total. Add ines 1 through te, (ComL(dLmu&LeauaLﬁqmﬂsa..Ead_&mlumn B fine 10c.)

Schedule D {(Form 990} 2019

832052 ¥0-02-19



Scheduls D (Form 990) 2019 VANDERHEYDEN HALL, INC. 14-1338575 Page3
|-I:"a|‘_t Vl_l_| Investments -~ Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 880, Part X, line 12.
{a} Dascription of security or catagory fincluding name of sseurity) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely held equity interests

{3} Other
(»y DEBT SECURITIES 261,246. END-QOF-YEAR MARKET VALUE
By EQUITY FUNDS 737,677. END-OF-YEAR MARKET VALURE
) MONEY MARKET FUND 163,844, END-QOF-YEAR MARKET VALUE
(B)
{E}
)
Q)
H)

Total. (Gol. {b) must equsai Form 990, Part X, cok. (B line 12.) > 1,162,767 i

Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes" on Farm 980, Part IV, line 11c. See Form 990, Part
{a) Descripticn of investment {b) Book value {c) Method g

{1)
{2)
{3)
4
(5}
(6}
{7\
(8
{9)
otal (Col by must equal Form 990, Part X, col. {8) tine 13.)
X| Other Assets,
Complete if the organization answered "Yes" on Form 990,PartIv;
(a) Description

11d. See Farm 980, Part X, line 15,
o {b) Book value

{0
Other Llabllzttes
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 11f, See Form 990, Part X, line 25.

1. (a} Description of liability {b) Book value
(1) Federal income taxes
{» PENSION FUND LIABILITY 3,465,845,
(33 REFUNDABLE ADVANCES 3,279,700,
]
(5)
(6)
td]
8
)]
Total. (Column (b} must equal Farm 990, Part X. col, (B) fing 25.) u.eeeceeenece R 6,745,545,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s fmanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part XIl ..
Schedule D {Form 990) 2019
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Schedulo D (Form 990) 2019 VANDERHEEYDEN HALL, INC. 14-1338575 page4d
T 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| 21,682,367,
2 Amounts included an line 1 but not on Form 980, Part VI, line 12: G

a Net unrealized gains {losses) on investments

h Donated services and use of TaGHIIES et v e

¢ Recoverigs of prior year grants | ...

d Other (Describe in Part XIl.) N

e Add lines 2a through 2d 2e 121,026,
8 Subtract line 2e from line 1 21,571,341,
4 Amounts included on Form 990, Part VNI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in PAIXILY ..\ oo

0.
21,571,341,

C Addlines 4aand 4B e ettt ee et e sann s
5 Total revenua. Add lines 3 and 4c. (This misst equal Form 990, Part |, fine 12
Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses pér Return.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.
1 Total expenses and losses per audited financlal statements ...
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and Use of TaGIHOS
Prior year adjustments
Other losses || ...
Other (Describe in Part XIIl)
Add lines 2a through 2d
3 Subtractline 2e fromline1 ...
4  Amounts included on Form 980, Part IX ||ne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Doscribe in Part XII.)
¢ Add lines 4a and 4b
Total expenses. Add lines 8 and 4c.

22,885,658,

o oo oR

66,029,
22,819,629,

“4; 0.
5 | 22,819,629,

PART X, LINE 2;:

THE AGENCY IS EXEMPT FROM FED INCOME TAXES AS A NOT-FOR-PROFIT

CORPORATION UNDER TAX SECTION 50i(C)(3) AS DETERMINED BY THE INTERNAL

REVENUE SERVICE. THE AGENCY S BEEN DESIGNATED AS AN ORGANIZATION OTHER

THAN A PRIVATE FOUNDATION. UNDER ACCOUNTING STANDARDS CODIFICATION (ASC)

SECTION 740, THE TAX STATUS OF TAX-EXEMPT ENTITIES IS AN UNCERTAIN TAX

POSITION, SINCE EVENTS COULD POTENTIALLY OCCUR THAT JEQPARDIZE TAX-EXEMPT

STATUS. MANAGEMENT OF THE AGENCY IS NOT AWARE OF ANY EVENTS THAT COULD

JEOPARDIZE TAX EXEMPT STATUS. THEREFORE, NO LIABILITY OR PROVISTON FOR

INCOME TAX HAS BEEN REFLECTED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

932054 10-02-15 Schedule D {Form 990} 2019



Scheduls D (Form 990) 2019 VANDERHEYDEN HALL, INC.

14-1338575 pages

Part XIIf] supplemental Information ontinued

FUND RAISING EXPENSE 66,029.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUND RAISING EXPENSE 66,029,

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB N, 1545-0047
{Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 930, Part iV, line 17, 18, or 19, or if the 20 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a.

Departinent of the Trassury P Attach to Form 990 or Form 990-EZ.

Internal Revanue Service P Go to www.irs.qow/Form890 for instructions and the latest information. b
Name of the organization Employer identification number

VANDERHEYDEN HALL, INC. 14-1338575

Fundraising Activities. Complste if the organization answered “Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a EI Mail solicitations e I:j Solicitation of non-government grants
b |:| internet and email solicitations f [__] solicitation of governmaent grants
c |:| Phone solicitations g (] Special fundraising events

d D In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trust
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under whi
compensated at least $5,000 by the organization.

r_—]No

: ’ v} Amount paid " .
{i) Name and address of individual {fi) Activit hr!n'r:’mli)s:% {iv} Grogsirecaipts ;c() tor retaineg by) tlf;"()af\?;?:iggg agd)
ar entity {fundraiser) fl 4 orconmalol | from activity ' fundraiser organization i’

coniributions?

listed in col. (i}

Yes | No

TOMAL oo D
3 List all states in which the organization is registered ar licensed to solicit cantributions or has been notified it is exempt from registration
or licensing.
1.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 980-EZ) 2019

932081 08-13-19




Schedule G (Form 990 or 990-E7) 2019 VANDERHEYDEN HALL,

INC.

14-1338575 page2

I Part 1l I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Other events (d) Total events
HOME FOR THE NOME (add col. (a} through
NYE GALA HOLIDAYS col. {c)
R {event type) {avent type) {total number) )
3
o
5| 1 Grossreceipts ... 97,129, 20,168. 117,297,
i
2 Less: Contributions
3 Gross income fline 1 minus line 2) 97,129. 117,297.
4 Gashprizes ...,
5 Noncashprizes ..o
0
D
2l 6 Rentffaciltycosts 18,000, 18,000.
jol
i
8| 7 Food and beverages 475. 1.,048.
£
8 Entertainment 5,150, 5,150,
9 Other direct eXpenses ... 23,095, 41,831.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 66,029,
Net income summary. Subtract line 10 from line 3, column (d) » b1,268.

11
Part 1l

$15,000 on Form 990-EZ, line 6a,

Gaming. Complete if the organization answered "Yes" on Form 990,

rt IV, fine 19, or reported more than

Revenue

1 Grossrevenue ............oocoocoeoiovieionn.

=17 (b) Pillahssinstant

(a) Bingo " Hinga/progressive bingo

{d} Total gaming (add

(e) Other gaming col. {a) through col. {c))

Direct Expenses

2 Cash prizes

3 Noncashprizes | ... ...

4 Rentffacility costs

5 Other direct expensas

6 Volunteer labor

Y% I:lYes %

[___|No

D Yes
C] No

7 Direct expense summaty. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

9

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

Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in sach of these states?
b If "No," explain:

932082 09-11-19

Schedule G {(Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-£7) 2019 VANDERHEYDEN HALL , INC. 14-1338575 Pages

11 Does the organization conduct gaming activities with nonmembers? | e e |:| Yes I::] No
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ettt eeseroeeee ) Yes ] No
13 Indicate the percentage of gaming actlwty conducted in:
a The organization’s fA0lHY . ___...........cciiimsiissieeess s ees e seaseene s sst e ettt en e cnnirnnins IO %
b An outside facility ... . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal euents books and records

Name p

Address P

D Yes [ INo

15a Does the organization have a contract with a third party from whom the organization receives gaming revenu :

b If "Yes," enter the amount of gaming revenue recelved by the organization P $
of gaming revenue retained by the third party p= $
¢ If "Yes," enter name and address of the third party:

ahd tha amount

Name P

Addrass p

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided P

3:| Director/fofficer Cl Employes ', dep‘endent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabl
retain the state gaming license? .

b Enter the amount of dlSh‘IbUthﬂS requsred unda

stributions from the gaming proceeds to

15h, 16¢, 16, and 17b, as appllcab ide any additional information. See mstructlons

632083 09-31-19 Schedule G {Form 990 or 990-EZ) 2019




Schedule G {Form 980 or 990-E7) VANDERHEYDEN HALL, INC. 14-1338575 paged
{Part IV:| Supplemental Information soniinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990} For certain Officets, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" an Form 990, Part IV, line 23,

2019

Departmant of the Treasury >Aﬁach to Form 990,

Internal flevenue Service P Go to www.irs.gov/Form980 for instructions and the [atest information, : : &

Name of the organization Employer identification number
VANDERHEYDEN HALL, INC. 14-1338575

|-Par_t l_ffjl Questions RHegarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following to ot for a person fisted on Form 920,
Part VI, Section A, fine 1a. Complete Part Il to provide any retevant information regarding these items.
Ij First-class or charter travel D Housing allowance or residence for personal
Ij Trave! for companions D Payments for business use of personal resud'
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees. A
[::I Discretionary spending accourit |::| Persanal services (such as maid, chauffeur, chef)™

b |f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
reimbursement or provision of all of the expenses desctibad above? If "No,” complete Part Il to explai

establish compensation of the CEO/Executlve Diractor, but explain in F'art Ml
Gompensation committee

(] independent compensation consultant
|__—__] Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, |

organization or a related organization:
Raceiva a severance payment or change-of-contro] payment?

If "Yes" to any of lines 4a-c, list the persons and prov:de the ppllcable amounts for each item in Part lll.

s hms 'éomplete lines 5-9,

Only section 501{c){3), 501{c)(4), and 501{c){29) organizal :
a.0rganization pay or accrue any compensation

5 For persons listed on Form 880, Part Vil, Section A, fine 1a, d
contingent on the ravenues of:
a The organization? .. ...
b Any related organization? ...
if "Yas" on line 5a or 5b, describe in Par’( i
6 For persons listed on Form 990, Part Vil, Segtion A,
contingent on the net eamings of: i
A The OFGANIZANONT | oo oot et s e ea e eSS R
b Any rolated organization?
If "Yes" on line 6a or 6b, descr{he in Patt III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part il A
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception describad in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
9 1f "Yes" on line 8, did the organization also follow the rebuttable presumption procedura described in
Regulations section 53.4958-6(c)? ................

a, did the organization pay or accrue any compensation

Y P

LHA For Paperwork Reduction Act Notice, see the instructlons for Form 990 Schedule J (Form 990} 2019

932111 16-21-19
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- OMB fo. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 880-EZ or to provide any additional information. et e SR
Dapartment of ths Treasury P Attach to Form 990 or 990-EZ. ‘. ‘Open to Public
infernal Revenue Service P Go to www.irs.gov/Form990 for the latest information. sisinspection
Marne of the organization Employer identification number
VANDERHEYDEN HALL, INC. 14-1338575

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MTSSTON:

EMOTTIONALLY DISTURBED AND ABUSED CHILDREN AND ADOLESCENTS AND

RESIDENTIAL SERVICES TCO THE DEVELOPMENTALLY DISABLED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION

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

GROUP HOMES - PROVIDES A HOME LIKE ENVIRONME T0 MENTALLY DISTURBED

CHILDREN AND ADQOLESCENTS, INCLUDING ROOM OARD AND A THERAPEUTIC

MILIEU. APPROXIMATELY 40 CLIENTS SER ___D

EXPENSES ¢ 1,839,561. INCLUDING GRANTS OF § 0. REVENUE § 2,009,076.

INDEPENDENT LIVING

EXPENSES ¢ 386,739. INCLUDING RANTS OF & 0. REVENUE & 312,684.

COMMUNITY SERVICES

EXPENSES § 1,475,543. INCLUDING GRANTS OF § 0. REVENUE § 1,784,256.

MEDICATD

EXPENSES § 1,025,426, INCLUDING GRANTS OF § 0. REVENUE § 1,442,496.

DEVELOPEMENT FUND

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE & 43,092,
I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019}
632211 09-06-19




Scheduls O (Form 990 or 990-E7) (2018} Page 2
Name of the organization Employer ideniification number

VANDERHEYDEN HALL, TINC. 14-1338575

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

A COPY OF FORM 990 I8 PRESENTED TC THE BOARD OF DIRECTORS PRIOR TO FILING.

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

THE CONFLICT OF INTEREST POLICY IS MONITORED AND REVIEWED. ANNUALLY.

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

THE BOARD USED SALARY INFORMATION FROM OTHER SIMILAR ORGANIZATIONS,

COMPENSATION WAS REVIEWED AND APPROVED BY THE ECUf:VﬁNCOMMITTEE AND IT IS

PURSUANT TO AN EMPLOYMENT CONTRACT.

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

THE ORGANIZATION MAKES TITS GOVERNING: B NTS AVALLABLE TQ THE PUBLIC UPON

REQUEST.

NET ASSETS:

FORM 990, PART XI, LINE 9, CHANGES

EFFECT OF ACTUARTIAL GAINS -1,331,477.

FORM 990, PART XII, LINE 2

THE ORGANIZATION HAS A COMMITTEE THAT OVERSEES THE FINANCTIAL STATEMENT

AUDIT AND THE SELECTION OF THE INDEPENDENT AUDITOR. THIS PROCESS HAS

NOT CHANGED FROM PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R {Form 890} 2019 VANDERHEYDEN HALL, INC. 14-1338575 pages
‘Part VI | supplemental Information
Provide additional information far responses 1o questions on Schedule R, See instructions.

932165 09-10-19 Schedule R (Form 680) 2019



Send with fee and attachments to: 20 1 9

CH AR500 NYS Office of the Attorney General

i . N Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Strest Open to Public

www.ChatritiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/ddfyyyy) 07 /0172019 and Ending {mm/dd/iyyyy) 06/30/2020

Check if Applicable: Name of Organization: * Employer dentification Number (EIN):
Address Change VANDERHEYDEN HALL, INC. 14-13385875
iName Change Mailing Address: - | NY Registration Number:
Initial Fifing P.O. BOX 219 00-73-23
Final Filing City / State / ZIP: Telephona:
Armended Filing WYNANTSKILL, NY 12198 518 283-6500
Reg iD Pending Website: Email:
WWW . VANDERHEYDEN . ORG

Chf.mk y?ur organization’s. Gonfirm your Registration Category in the
registration category: 7A only EPTL only DUAL {7A & EPTL) EXEMPT charities Reglstry at www.CharitiesNYS.com.

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. Tha certification requires

two sighatories.

1\ Ad
We certify under penalties of ferjurNhalw, B ibwed this report, including alf attachments, and to the best of cur knowledge and belief,
thay are true, corfect agd il accordance with the laws of the State of New York applicable to this report,
/D KAREN CARPENTER-PALUMBO
President or Authorized Officer: S — PRESIDENT & CEO ,S// 9\/
idnadral [ j Print Name and Title / Date / /
] m % MATTHEW JACHYM
Chief Financial Officer of Treasurer: #% (? . T VP AND CFO 5, // //k’a ]
Signature / 4 Print Name and Title Date

3. Annual Reporting Exemiption :

Check the sxemption(s) that apply to your filing. if your organization is claiming an exemption under ane category (7A or EPTL only filers) or bath
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachiments ara required. If you cannot claim an exemption or are a DUAL filer that claims enly one exemption, you must file applicable
schedules and attachments and pay applicable fees.

3a. 7A filing exemption: Total cantributions from NY State including residents, foundations, governiment agencies, otc. did not
exceed $25,000 and the organization did not engage a professional fund ratser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

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

4. Schedilés and Attachments .

See the following page

for a checklist of Yes Mo  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial ca-venturer
schedules and for fund raising activity in NY State? If yas, complete Schedule 4a,

attachments to

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

5. Fee

See the checklist on the A filing fee: EPTL filing fee: Total fee:

Make a single check or money order

next page to calculate your
Pag aey payable to:

fea(s). [ndicate fee(s) you "Department of Law"
are submitting here: $ 25. $ 25, $ 50. B o

CHARS00 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

g684s51 o-08-20 1019 Page 1




VANDERHEYDEN HALL, INC.

CHAR500

Annual Filing Checklist

Simply submit the certified GHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A anly and you matked the 7A flling exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL fifing exemption in Part 3,

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

Checklist of Schedules and Attachments -

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

If you answered “yes" in Part 4a, submit Scheduls 4a: Professional Fund Raisers (PFRY, Fund Ralsing Counsel (FRC), Goremercial Co-Venturers {GGV)

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

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

Al additional IRS Fonm 990 Schedules, including Schadule B (Schedule of Gontributors). Schedule B of public chatities is exempt from

disclosure and will not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-pastcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an [RS Form 990-EZ for state purposes only.

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

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

No Review Report or Audit Report Is required becauss total revenue and support is less than $260,000
Wo are a DUAL fiter and checked box 3a, no Review Report or Audit Repart is required

Calculate Your Fee

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

$0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A examption in Part 3a

For EPTL and DUAL filers, calculate the EPTL. fee:

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

$25, if the NET WORTH is fess than $50,000
450, if the NET WORTH is $50,000 or more but less than $250,000
$100, if the NET WORTH is $250,000 or mare but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fes to:

NYS Office of the Attomey Genaral
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?,

Visit:  www.CharitiesNYS.com
Call:  (212)416-8401

Email: Charities.Bureau@ag.ny.gov

4
Soete 1019 GHARB00 Annual Filing for Charitable Organizations {Updated January 2020)

Is.my Begistration Category 74, EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau;

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

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

DUAL filars are registered under hoth 7A and EPTL.

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

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

Wi ind organization's H?

NET WORTH for fee putposes is calculated on:

- IRS Form 980 Part |, line 22

-1RS Form 990 EZ Part |, line 21

- 1RS Form 980 PF, calculate tha difference between
Total Assets at Fair Market Value (Part I, line 16{c)) and
Total Liabilities (Part I, line 23(b}).

Page 2



CHARS00 2019

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

if you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or [ocal)
agency, interstate or intergovemmental agency (for example Port Authority of New York and New .Jersey); and state or local authorities,
Use additional pages if necessary. Include this schedule with vour certified CHARS00 NYS Annual Filing for Charitable Organizations,

1. Organization Information

Name of Organization: NY Registration Number:
VANDERHEYDEN HALL, INC. D0-73-23
2. Government Grants
MName of Gaovernment Agency Amount of Grant
1, US DEPARTMENT OF EDUCATION TITLE 1 1, 73,585,
2, US DEPARTMENT OF EDUCATION IDEA 2, 96,053,
3, NEW YORK STATH OFFICE OF MENTAL HEALTH 3. 15,007,
4, NEW YORK STATE DEPARTMENT OF EDUCATION 4. 18,785,
5. 5
B 6,
7. 7
8 8,
9 g,
i0. 10.
14, 11.
12, 12
13. 13.
14, 14,
15, 15,
Total Government Grants; Total; 203,430,

geads! o1-0a20 1019  CHARSO00 Schadule 4b: Govermment Grants (Updated January 2020} Page 1




