IRS e-file Signature Authorization OM8 No. 1545-1675
rom 8879-EQ for an Exempt Organization

For calendas yesr 2014, of fiscal year begining JUL 1 2014, sndengng JUN 30 2015 2@14
Department of the Traasury B> Do not send to the IRS, Keep for your records.
lnterrial Revenus Service B> Information about Form 8879-EQ and its instructions is at ywaw irg

87%e0
Name of exempt organization Employsr identification number

VANDERHEYDEN HALL, INC. 14-1338575

Name and title of officer

KAREN CARPENTER PALUMBO

PRESIDENT AND CEO

[PartT T  Type of Return and Return Information whole Dollars Oniy)

Gheck the box for the retum for which you are using this Form 88789-EO and enter the applicable amount, if any, from the retum. If you check the box

online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the retum being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0+). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

{a Form 990 check here B~ b Total revenue, if any (Form 990, Part VIli, column (&), line 12) ... 1k 18,68 4 ’ 346.
2a Form 990-EZ checkhere B D b Totairevenue, if any Form S90-FZ,ne Q) ... ..o 20
3a Form1120POL checkhere B [:l b Total tax (Form 1120-POL, line 22) i i BB
4a Form 990-PF checkhere P |:] b Tax based on investment income {Form 990-PF, Part V, Tine 5) ... 4h
5a Form 8868 check here B~ E:l b Balance Due (Form 8868, Part [, line 3c or Part Il line 86)  ........coerereenee §b

[Partit | Declaration and Signature Authorization of Officer

Under penalties of parjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
alactronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn, | consent to aliow my
intermediate service provider, transmitter, or electronic retum originator (ERC) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in progessing the retum or refund, and {c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, § must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settiement) date. | also authorize the financlal institutions involved In the
processing of the electronic payment of taxes to receive confidential infonmation necessary 1o answer inquirles and resolve issues related to the

payment. | have selected a parsenal identification number {PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

| authorize MARVIN AND COMPANY, P.C. toentermyPIN]_ 38575

£R0 firm name Enter five numbers, but
do not enter all zeras

as my signature on the organization’s tax year 2014 electronically filed retum. if I have indicated within this retum that a copy of the retum

is being filed with a state agency(jes) regulating charities as part of the iRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

]:] As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 201 4 electronically filed retumn. If | have
indicated within this retum that a copy of the retumn Is being fited with a state agency(ies) regulating chatities as part of the IRS Fed/State
program, | will enter dy PIN op t;ire}um’s disclosure consent screen.

8]

Oificer's signature P\{\ I N (oG Dﬂte‘}k’. "‘ﬁ% ‘fb// é
\( i 7

[Partli| Certification and Authentication
ERO's EFIN/PIN. Enter your stedigit electronic filing identification

numbar (EFIN) followed by your five-digit self-selected PIN. I 14095617122 |
do not enter all zeres

1 certify that the above numeric entry s my PIN, which is my signature on the 2014 electromicalty fited retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for w
W T . .
/ Date B 5/ / 0‘1/ / ()

ERD's signature B
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see inslructions. Form 8879-EO (2014)
09-28-14




IRS e-file Signature Authorization OMB No. 1545- 1676
rorm 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal yea beginning J UL 1 2014, andencing  JUN 30 2015 20 14
o ont of the Treasury P Do not send to the IRS, Keep for your records.
Internal Revenus Servica P Information about Form 8879-E0 and its instructions s aty

7960 _
Employer identification number

Name of exempt organization

WA s
VANDERHEYDEN HALL, INC. MRy Wy | Y 41338575
Name and title of officer L) Wy i‘\;,--i
KAREN CARPENTER PALUMBO M

PRESIDENT AND CEO

[PartT]  Type of Return and Return Information (whole Dollars Only)

Check the hox for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line fa, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not complete more
than 1 fine in Part L.

1a Form 990 checkhere P-LX] b Total revenue, if any (Form 990, Part VIl column (), lne 12) . 1 __18,684,346.
2a Form 990-EZ checkhere P L1 b Totalrevenue,ifany (Form 990EZ, 0@ 9) .o, 2b
3a Form 1120-POL checkhere P l:l b Total tax (Form 1120-POL, TN 22) | e eeeeeaeeeans 3b
4a Form 990-PF check here P [:I b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b

Sa Form 8868 check here P ] b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8c) Sh

[Partll | Declaration and Signature Authorization of Officer

Under penatties of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 1
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent fo allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dehbit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlernent) date. | also authorize the finanaial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent o electronic funds withdrawal.

Officer's PIN: check one box only

| authorize MARVIN AND COMPANY, P.C. toentermyPIN| 38575

ERO firm name Enter five numbers, but
do not anter all zeros

as my signature on the organization's tax year 2014 electronically fited retumn. If | have indicated within this return that a copy of the retum
is being filed with a state agency(jes) regutating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as ry signature on the organization's tax year 2014 electronically filed retum. if | have
indicated within this return that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature Date

[Part ] ~Certification and Authentication

ERO’'s EFIN/PIN. Enter your six-digit electronic fiting identification
number (EFIN} followed by your five-digit self-selected PIN, [ 14095617122 |
do not enter ail zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retum for the organization indicated above, |
confirm that | am submitting this relum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature » Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

lizs;“fét For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14




o 990

Department of the Treasury

EXTENDED TO MAY 16, 2016

Internal Revenue Servica P _Information about Form 990 and its instructions is at

vy lrs gavlformaan
A For the 2014 calendar year, or tax yearbeginning  JUL 1, 2014 andending JUN 30, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 0 1 4

B Do not enter social security numbers on this form as it may be made public. Open to Public -

OMNEB No, 1545-0047

‘Inspection

B Checkif

applicable;

C Name of organization

Adkess | YANDERHEYDEN HALL, INC.

D Employer identification number

N Doing business as 14-1338575
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Voa, P.0. BOX 219 (518)283-6500
il City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts § 18,722,819,
el WYANTSKILL, NY 1213 8 H(a) is this a group return

[ 1§ze"= 'f Name and address of principal officer KAREN CARPENTER PALUMBO
eedid | SAME AS C ABOVE

for subordinates? Yes (xd No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) {

)< (insertno) [ 4947(a)(t)or L] 527

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

J Website: > WWW . VANDERHEYDENHALL . ORG

Hi(c) Group exemption number -

K Form of organization: Corporation | | trust | ] Assoclation [ | Other

[L Year of formation: 195 6} m State of legal domicile; NY

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE PRIMARY EXEMPT PURPOSE OF
% THE AGENCY IS TO PROVIDE EDUCATION AND RESIDENTIAL SERVICES TO
g 2 Check this box [_| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, lineda) e 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 17
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) .. .o 5 323
g 6 Total number of volunteers {estimate if necessary) . . 6 27
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 e Ta 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vll ine 1h) s 180,370. 168,337,
E | 9 Program service revenue (Part VIll, e 20) i 17,264,744, 18,461,476,
é 10 Investment income (Part VIl column (A), lines 3, 4, and 7} ... 25,921. 17,052.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c,and 1) -53,471. 37,481,
12 Total revenue - add lines 8 through 11 {must equal Part VHI, column (A), ine 12) ... 17,417,564, 18,684,346,
13 Grants and similar amounts paid (Part 1X, column (8}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , 12,411,369.] 13,752,579.
@ | 16a Professicnal fundraising fees (Part IX, column (AL line e} .l 0. 0.
a b Tota! fundraising expenses (Part X, column (D), line 25) P 95,178, G :
il 17 Olher expenses (Part IX, column (A), lines 11a11d, 11F24e) . ... 4,863,415, 4,765,850,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ... 17,274,784, 18,518,429,
19 Revenue less expenses. Subtractline i8iromiine 12 ... 142 .7 80. 165 : 917.
Eg Baginning of Current Year End of Year
85120 Total assets (Part X, e 16) e 11,055,976, 10,745,058,
<5| 21 Total liabilities (Part X, N6 26) ___________.....ooooroos oo 13,156,216.] 13,031,827,
25| 22 Net assets or fund balances. Subtract line 23 from N 20 ..o -2,100,240.] -2,286,769.
[ Part Il | Signature Block

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

» Signature of officer

Sign Date
Here KAREN CARPENTER PALUMBO, PRESIDENT AND CEO
Type or print name and litle
Print/Typa preparez’s name Preparer's signature Date pek [ | PTIN
pasid  [PIMOTHY A. REYNOLDS, CPA  vempos [P00971233
Preparer |Firm'sname ) MARVIN AND COMPANY, P.C. Fim'sEINy 14-1567343
Use Only 3 Firm's address ), 11 BRITISH AMERICAN BLVD.

LATHAM, NY 12110-1405

Phoneno.518-785-0134

May the IRS discuss this retum with the preparer shown above? (see instructions) LQYes [ ] No
432001 11-07-14  LHA For Paperwork Reduction Act Netice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2014) VANDERHEYDEN HALL, INC. 14-1338575  page2

{Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part Ill

1

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 T0 ENHANCE
S@ELF-ESTEEM AND SELF-CONFIDENCE, AND TO ENGAGE IN EXPERTIENCES THAT

2 Did the organization undertake any significant program services during the year which were not listed on
{06 PrOT FOMN 890 OF 880-EZ? oo et [Ives [XIno
1 "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any progiam Semvices?, .. [ Yes X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } {Expenses $ 3,960,030- including grants of § } (Revenue$ 3,998,890- )
EDUCATION - FOSTERS COOPERATIVE LEARNING AND INDIVIDUAL INSTRUCTION TO
PREPARE STUDENTS FOR COMMUNITY SCHOOLS. IT IS A REGISTERED SECONDARY
SERVING APPROXIMATELY 85 STUDENTS.

4b  (Coce: ) (Expenses $ 4,856;881- including grants of } (Revenue $ 5,489,438- )
RESTDENTIAL - RESIDENTIAL PROGRAM PROVIDES COMMUNITY LIKE SETTING FOR
EMOTIONALIL'Y DISTURBED AND ABUSED CHILDREN AND YOUNG ADULTS THROUGH A
SMALL GROUP SETTING WITH A NEED OF SUPERVISION. APPROXIMATELY 120
CLIENTS SERVED.

4c  (Code: } {Expenses § 4:778,782- Including grants of § ) (Revenus$ 5,451,089- )
COMMUNITY RESIDENCE ~ RESIDENTIAL PROGRAM PROVIDES COMMUNITY LIKE
SETTING FOR MENTALLY RETARDED AND DEVELOPMENTALLY DISABLED THROUGH A
SMALL GROUP SETTING WITH MINIMUM SUPERVISION. APPROXIMATELY 54 CLIENTS
SERVED.

4d  Other program services {Describe in Schedule O.)
{Expenses § 3;070,9750 including grants of § } {Revenue$ 3,522,059 )

4e Total program service expenses B 16 ) 666 ' 668.

‘3700 Farm 980 (2014}

11-07-14




Form 990 {2014) VANDERHEYDEN HALL, INC. 14-1338575 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)?
IF *YES," COMDICHE SCREUUIE A || |\ oo\ oo oo oottt eeeee e eeeesms s oo 1 | X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? | . " X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f *Yes,” complete SCREAUIE C, PAITT .|\ . .. ooooooreootoosciasimnenemcessnesss s st 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{n) election in effect
during the tax year? /f "Yes," complete Schedule C, Partif | ) |4 X
5 Is the organization a seclion 501(c){4), 501(c){&), or 501(0)(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule G, Part il . . L5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part il . ... R X
9 Did the organization report an amount in F'art X Iine 21 for ESCTOW Or custodlal account inabl!rty, serve as a custodlan for
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,* complote Schedule D, PAIV. | .. s e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If *Yes,” complete Schedufe D, PartV . e X
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlli lX or X : s
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, ine 107 if *Yes," complete Schedule D,
PartVI ... o ptia] X
b Did the organizatmn report an amount for mvestments other secur;ttes in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 if "Yes,* complete Schedule D, Part V0 e e en b | X
¢ Did the arganization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," compiete Schedule D, Part VIl | . . dte X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of rts total assets reponed in
Part X, line 167 If *Yes," complete Schedule D, PArtIX. .. .ocooiiirioeocmestiesissieeers et 11d X
e Did the organization report an amount for other fiabiiities in Part X, fine 257 If *Yes, " complete Schedule D, Part X 11e |} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes," complete
Schedule D, Parts XIn Xl oo et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered *No* to line 12a, then completing Schedule D, Parts X and Xif isoptional ... [12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? Jf "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Partsfand IV ... o 14p X
16  Did the organization report on Part IX, cojumn (A), line 3 more than $5 000 of grants or other assmtance to or for any
forelgn organization? /f "Yes, " complete Schedule F, Parts Hand IV e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedufe F, Parts lland IV | . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 8 and 1182 If "Yes,* complete Schedule G, Partl | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vl|, lines
1o and 8a? If *Yes,” complete Schedule G, Pt il e oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Ml oo oo e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... .. | 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements 1o this retum? o § 20D
Form 990 (2014)
432003

11-07-14




11-07-14

Form 990 {2014) VANDERHEYDEN HALL, INC. 14-1338575  paged
[ Part IV ] Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemniment on Part X, column (A), line 17 If "Yes," complete Schedule I, Partsland it | . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (&), tine 22 If *Yes,” complete Schedule L PRI L@ I ettt b e s raen 22 X
23  Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former ofticers, directors, trustees, key employees, and highest com pensated employees? if *Yes,” complete
SOREOUIR T e tteeeeoreeeemoeeeEYsiAtR AR Rt ere ks SRS R P 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. If NO™, GO O BIE 258 (1 \oooooooeooooeooesssesesseeseecsesea s conssams e e 24a| X
b DId the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AAXOXEMPE DONAST o oooosooe e eeesse e e R 24 X
d Did the organization act as an "on behalf of* issuer for bonds outsianding at any time during the year? ... 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /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 in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-827 If "Yes," complete
SORBOUIE L, PAE L o seeeeeeeeeeesebesas oA e SR 25b X
26 Did the organization report any amaunt on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquafified persons? if *Yes,"
COMPIEEE SCREUUIE L, PRI I oo oeeossooss et e bt 26 X
97 Did the arganization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete Scheoule L, Part Ml .. 27 X
28 Was the organization a party to a business transaction witit one of the following parties (see Schedule L, Part IV : B
instructions for applicable fiting thresholds, cenditions, and exceptions): . :
a A current or farmer officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV i | 28Ba X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An antity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e 28c] X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... | 29 X
30 Did the organization receive contriibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* Complate SChETUIE M | e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yos,” complete SCRaaule Ny PArtl e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BOHEAUIE N, LA et eA bR e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,™ complete Schedule R, Pt L et et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, 1l or IV, and
PaIV, 08 1 oo et s | X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? . | GBa X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction wiih a controlled entity
within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, 08 2 s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF *Yos,” complete SCREAUIR B, PArt V, I8 2 |\ ooooooo oo s seees e eesi e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complate Schedule R, PartVi . ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . oo e o s | X
Form 990 (2014)
432004




Form 990 (2014) VANDERHEYDEN HALL, INC. 14-1338575  page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 67 S e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming

{gambling) WINNINGSs 10 PHZe WINTIBIST ... . ricrmeruereriir oo as e rres s cm s oom s e oo o s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S :
filed for the calendar year ending with or within the year covered by thisreturmn | . 2a 323 .
b If at least one is reported on line 2a, did the organization file ail required federal employment tax relums? ______________________________ o i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) il : B

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . t.3a X
b If *Yes," has it filed a Form 990-T for this year? if "No,” to fine 3b, provide an explanation in Schedule O eeneee | 8D

4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhcnty over,a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4da X
b If *Yes,” enter the name of the foreign country: >
See instructions for filing requiremsnts for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? . 5b X
¢ If“Yes," to line 5a or b, did the organization file Form BRBB T o e es st n st e nt i n e s snnnanea e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as Chartable COMIEDUTIONS Y e eervreeae e eesammee s emaaessransens B6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WETE O X QOOUCHIIE T o teeeae e e e eenaeeeae s pe et e ccam e am oS eSS A eSS e 6b
7 Organizations that may receive deductible contributions under section 170{c). - .
a Did the organization receive a payment in excess of %75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .............. SUDUPRRUUUURUR I £+ X
d If *Yes,” indicate the number of Forms 8282 f%ed dunng the year . I ‘Id | o
a Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? e, 7f
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
1 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 42667 9a

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

b

a Initiation fees and capital contributions included on Part VIll, ine 12 .. 1 10a

b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facﬂmes __________________ 10b
1 Section 501{c}{12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or 1eCeived TrOM TN EI Y e e vt e e e ae e meenne e e aasr Ao me e 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b l :
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more ANAN ONE B A ettt ene e eeneiaen
Note. See the instructions for additional informatien the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reServes ONNANG e eesiusre e s e eseemsar e erss gy snp e meee s e rin 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O 14b
Form 990 (2014)
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Form 990 {2014) VANDERHEYDEN HALL, INC. 14-1338575

Page 6

[ Part Vi | Governance,

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a *No" response

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 17

if thera are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an exesutive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in lins 1a, above, who are independent ... 1 17

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, direGtor, HUSTEe, OF KEY BIMPIOYEET | e oot bos e s e b s b st
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employeestoa management company or other Person? _ ... e
Did the grganization make any significant changes to its goveming documents since the prior Form 920 was fited?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members of STOCKNOIEIST ||
Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or

more members 0f W16 QOVEINING BOUYT . o iiiie e eemecmce s raasns s casmsaen e n s mmm st ne bbb b
Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

DETSONS OtHEr THAN The GOVEIING BOUY? 111 ooooeo oo e ssens e o0 e
Did the organization contemporaneously document the meetings held or wiritten actions undertaken during the year by the following:

THE QOVEIMING BOOYT | oo eeeee oot ece e s ores eea s ens e b E A s

Each committee with authority to act on behalf of the governing body?
s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes,* provide the names and addresses in Schedule O

]

Yes | No

[T -

S P R P P P E T R

7b

B8a

gb | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or ABYES T e v eaen s ar et n e em e e bR
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches 1o ensure thelr operations are consistent with the organization’s exempt purposes? ..
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form?
Describe in Schedule O the process, f any, used by the arganization to review this Form 9280.

Did the organization have a written conflict of interest policy? FPND, QOO lNe 13 e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe

in Schedule O POW RIS WES 00N e eetse e e e
Did the organization have a written whistleblower POUCY T ettt
Did the organization have a written document retention and destruction POlICY? e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organtzation |, . .. .. e s
If *Yes” to tine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha

taxable entity during the year?
If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such AMANGOMMENEST o e e oo

Yes | No

10a

10b

i1a

12a

12b

12¢

13

L2 A - o RN o

14

15a

»

15b

16a

16

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c)(3)s only) available

for public inspection. indicate how you made these avallable. Check all that apply.
D Own website [_1 Another's website @ Upon request [ other {explain in Schedule O}

Describs in Schedule O whether {and if 0, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the arganization's books and records: p»

LORI EASON - 518-283-6500

P.0. BOX 219, WYNANTSKILL, NY 12198

432006 11-07-14
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Form 990 {2014) ~_VANDERHEYDEN HALL, INC. 14-1338575 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany ineinthis Part VI e s L—_—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of *key employese.”

® List {he organization's five turréthighest compensated employess {other than an officer, director, trustee, or key employes) who recelved report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the organization and any related grganizations.

® List all of the organization’s former cfficers, key employees, and highest compensated employees who recelved mare than $100,000 of
reportable compensation from the organtzation and any refated organizations.

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

List persons in the following order: individual trusteas or directors; institutional trustees; officers; key employees; highest compensated amployees,
and former such persons,

D GCheck this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

{A) ®) {C) D) (E} (F}
Name and Title Average | .00 df' Jéf‘ii'ﬁ?m an one Reportable Reportable Estimated
hours per | box, unless peson Is both an compensation compensation amount of
week officer and a director/ustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC} from the
related é § 2 W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below ERE- AN 8l organizations
i) |E|E|E |5 585
(1) DAVID FAZIOLI 2.00
TREASURER X X 0. 0. 0.
(2) ANGELO DICARLO 2.00
BOARD MEMBER X 0. 0. 0.
{3) PATRICK J, HUGHES 2.00
BOARD CHAIR X X 0. 0. 0.
(4) 8COTT ST GEORGE 2.00
18T VICE CHAIR X X 0. 0. 0.
(5) ANDREW JOSLIN 2.00
BOARD MEMBER X 0. 0. 0.
(6) JEREMY DICKINSON 2.00
SECRETARY X X 0. 0. 0.
(7) DIEDRE BRODIE 2.00
BOARD MEMBER X 0, 0. 0.
{8) MELISS5A CLEMENT 2.00
BOARD MEMBER X 0. 0. 0.
(9) ELAINE PHELAN 2.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES STONE 2.00
BOARD MEMBER X 0. 0. 0.
{11} JOHN TAURIELLO 2.00
BOARD MEMBER X 0. 0. 0.
(12} JOHN SWEENEY 2.00
BOARD MEMBER X 0. 0. 0.
(13) LAURA DILLON 2.00
BOARD MEMBER X 0. 0. 0.
{14) JAMES FERANDA 2.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL V, BARRETT 2.00
BOARD MEMBER X 0. 0. 0.
(16) WILLIAM KOESTER 2.00
BOARD MEMBER X 0. 0. 0.
{17} JOHN N, MORLEY 2.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 890 (2014) VANDERHEYDEN HALL, INC. 14-1338575 Page8
Part Vl” Section A. Officers, Directors, Trustees, Key Embloyees, and Highest Compensated Employees {continued}
(A} (B) {C) (D) (E) {F)
Name and titte Average | d‘? e‘é?mg?m oo Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week oificer and a dveslorrustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization {(W-2/1099-MISC) from the
refated | 512 g (W-2/1099-MISC) organization
organizations| £ | g ie and related
below |2 g = gg 5 organizations
LI EIE
(18) MARY BETH CARMAN 40.00
VICE PRESIDENT OPERATIONS X 85,224, 0.,/ 10,679,
(19) KAREN CARPENTER PALUMBO 40,00
PRESIDENT AND CEO X 154,695. 0. 7,914,
{20} LORI EASON 40.00
CHIEF PINANCIAL OFFICER X 97,724. 0. 6,577,
(21) NATALIE RUSSO 40,00
DIRECTOR OF QUALITY ASSURA X 99,106. 0. 5,277,
{22) MAURA PSOINOS 40.00
PROGRAM DIRECTOR X 84,159, 0. 850,
(23) SUE MAWDESLEY 40.00
PROGRAM DIRECTOR X 72,545, 0. 0.
TP — > 593,453, 0. 31,297.
¢ Total from continuation sheets to Part Vil, Section A ... ... | 3 0. 0. 0.
d Total fadd lines 1b and 16) ..o > 593,453. 0. 31,237,
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employes, or highest compensated employee on
ine 1a? f "Yes," complete Schedule J for such individual .. ol s X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and olher compensation from the organlzauon :
and related organizations greater than $150,0007 if "Yes,* complete Schedule J for such individual | ... 4 | X
5  Did any person listed on line 1a recelva or accrue compensation from any unrelated organization or individual for services ’ ' S
rendered to the organization? f *Yes,” complete Schedule J for SUCH PEISON . .iviiivecceiceee s | 8 X

Section B. Independent Contractors

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

{A) 8 {C)
Name and business address Description of services Compensation
ROSE & KIERNAN INC
99 TROY ROAD, EAST GREENBUSH, NY 12061 BENEFITS 1,668,069,
NYS INSURANCE FUND
1 WATERVLIET AVE EXT, ALBANY, NY 12206 INSURANCE 326,747,
PHILADELPHIA INSURANCE
PO BOX 70251, PHILADELPHIA, PA 19176 HEALTH INSURANCE 196,266.
SYSCO FOODS
ONE LEIBICH LANE, HALFMOON, NY 12065 FQOD 195,396.
ENTERPRISE FM TRUST, INC.
PO BOX 800089, KANSAS CITY, MO 64180 LEET 171,137,
2 Total humber of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 12
Form 990 (2014)
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Form 990 {2014) VANDERHEYDEN HALL, INC. 14-1338575 Page9
Part Vili | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... O S > I RO
. IR A . : Tota[(rgvenue Relzste)d or Unr(e_c!;g;d R?F(fr?‘lué?(%lﬂ‘ég?d
o exempt function business sactions
‘ revenue revenue 512-514
%% 1 a Federated campaigns ... |1a N SRS
g é b Membershipdues ... 1
gq ¢ Fundraisingevents .. ... ic
'(5_:_’3 d Related organizations . . 1d
g U_E, e Govemment grants (contnbulions) 1e 135,651,
2 p t Al other contributions, gifts, grants, and
as similar amounts notinciuded above 1t 32,686,
%3 g Noncash contributions Included in ines ta-1f: § T
S8El  h TotaLAddlines 1a4f e P 168,337,
Business Cod Bl = 3
g 2 a GOVERNMENT AGENCIES 500099 11,529,357, 11,92%,357,
. by MEDICAID 900099 6,402,232, 6,402,232,
32 ¢ MISCELLANEOUS 9000599 129,887, 129 887,
S
g2l ¢
o e
g f Al other program service revenue ...
g _Total. Add lines 2a.2f . . 18,461,476,
3  Investment income (mcludmg d1wdends mterest and
other similar amounts) e » 17,052, 17,052,
4  Income from investment of tax-exempt bond proceeds »
5 Royalies ...z >
(i} Real {iiy Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or{loss) ..o R .
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Not gain or (088) oo »
) 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1g). Ses
5 Part IV, 108 18 _____._...oocorrrcr al 75,954
g b Less: direct expenses ... b 38,473, Lol _ s
¢ Netincome or (loss) from fundralsmg events .. P 37,481, : : 37,481,
9 a Gross income from gaming activities. See : SR ; ' : E :
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actwmes R
10 a Gross sales of inventory, less returns
and allowances . .........eiieeiaea..., @
b Less: cost of goods so!d b
¢ Netincome or {loss) from sales of 1nVentorv ............... |
Miscellaneous Revenue Business Code
11 a
b
[+
d Allotherrevenue ...
e Total. Add lines 11a11d N
12 Tetal revenue. See Instructions, | 18,684 346, 18,461,476, 0. 54,533,

432009 Form 990 (2014)
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VANDERHEYDEN HALL,

INC.

14-1338575 page10

[Part IX [ Statement of Functional Expenses

Saction 501(c)(3) and 507{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany linenthis PartiX ..o e L]
Do not include amounts reported on lines 6b, Total e?penses Prograr?\ service Managé?n)ent and Funé?)aising
7b, 8b, b, and 10b of Part Viil, expenses general expenses eXpenses
§ Granis and other assistance 10 domestic organizations L - : AR
and domastic goveraments. See Part v, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .,
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors
trustess, and key employees ... 606,751. 606,751.
6 Compensation not included above, fo disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B) ..
7 Othersalaries and Wages _......occevieirarens 10,550,914- 10,105,237- 413,684. 31,993-
8 Pension plan aceruals and contributions {inckide
section 401(k} and 403(b) employer contributions) 51,192, 49,693, 1,342, 157,
9 Other employee benefits e 1 i 7 37 ; 512 . 1 ’ 584 ’ 286. 148 ; 210 . 5 ’ 016 .
10 PayrolltaXes oo 806,210. 731,037. 72,859, 2,314.
11 Fees for services (non-employees):
a Management | ...
b Legal e
€ ACCOUNtiNG . e
d Lobbying s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (I line 11g amount exceeds 10% of line 25,
column (A} amount, list tine 11g expenses on Sch 0.)
12 Advertising and promotion 29,089, 5,383, 13,752, 9,954,
13  Office expenses,, ... 33,298. 19,156, 13,654, 488.
14 Information technology
15 Royalties ...
16  Occupancy 567,823, 539,333, 27,857. 633.
17 TYEL e 175,191. 163,8h6. 11,125. 206.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
10 Conferences, conventions, and mestings ___. 18,318. 9,947. 8,3609. 2.
20 Interest 369,788, 368,978. 810.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 754,539, 733,902, 19,815. 822,
B3 INSUFANCE oo eeeeeeere e 208,605, 199,103. 8,313. 1,189,
24 Other expenses. ltemize expenses not covered - L . : . . : ) o
above. {List miscellaneous expenses in line 24e, If ling
24¢ amount exceeds 10% of ling 25, column (A) 2 A
amount, list line 24e expenses on Schedule Q.) )
a PURCHASE OF SERVICES 461,038, 234,726. 216,024, 10,288.
t PLANT AND EQUIPMENT MAT 431,699. 389,819. 40,850, 1,030,
¢ FOOD 395,550. 395,550,
d SUPPLIES 262,544. 242,975, 12,935, 6,634.
e Ali other expenses 1,058,368- 893,687. 140,229. 24,452-
25 Total functional expenses, Add lines 1 through 24e 18,518,429.] 16,666,668, 1,756,583, 95,178.
o6  Joint costs. Complete this fine ondy if the organizafion
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P it following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 980 (2014)




Form 990 (2014) VANDERHEYDEN HALL, INC. 14-1338575 page 11
[Part X [ Balance Sheet
Check If Schedule O contains a response or note to any line in tis Part X .o i e ireesnnoeess L
() (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... .......cccoiioiiniinens 1
2 Savings and temporary cash VEStMeNnts ... o 766,974.] 2 841,737.
3 Pledges and grants receivable, NEt ..o s 2,383.] 3 1,810,
4  Accounts recelvable, net . 2,809,954. 4 2,984,087,
5 Loans and other receivables from current and former officers, directors, i R Ul i '
trustees, key employees, and highest compensated employees. Complete
Part llof SChedUlo L oot 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)), persons described in section 4958{(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(8) voluntary .
% employees’ beneficiary organizations (see instr). Complete Part N of SchL 6
2 | 7 Notes andioans receivable, NOL . __......o.c.covcerusiors oo scrssssesssenes e 7
< 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred oharges 95,164.] o 75,917.
10a Land, buildings, and equipment: cost or other ; ' P
basts. Complete Part Vi of Schedule D _____._. 10a| 17,631,934. PRI RO "
b Less: accumulated depreciation ... 10b 13:390:802- 4,814:050- 10¢ 4,241,132,
11 Investments - publicly traded securities ... 11
{2 Investments - other securities. See Part IV, line 11 2,347,952, 12 2,386,887,
13 Invesiments - program-relaied. See Part IV, line 11 13
14 Intangible assets 14
15 Other assels. Sse Part IV, T 219,499, 15 213,488.
16 Total assets, Add lines 1 through 15 {must equal tine 34) 11 P 055, 976.1 16 10,7 45 ) 058.
17 Accounts payable and accrued expenses 2,208,277 17 2,024,696.
$8  GRADIS PAYADIS oo 18
10 Defered 1QVONUE ... ... ooseeseeeescrsesoes oot 406,228.] 1o 557,603.
20 Tax-exempt bond fiabilities 3,215,000, 20 2,635,000,
214  Escrow or custodial account Hability. Gomplete Part IV of Schedule D ... 21
% 22 Loans and other payables to current and former officers, directars, trustees, '
.‘_"E key employees, highest compensated employees, and disqualified persons.
] Complete Part llof Schedule L ... e 2
= l 23  Secured morigages and notes payable to unrelated third parties 5,900,450.} 23 65,203,964,
04 Unsecured notes and loans payable to unrelated third parties ... 24
25  Otner liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIO D oo seenner st 1,426,261.] 25 1,610,564.
26 Total liabilities, Add lines 17 through 25 13,156,216.0 26 | 13,031,827,
Organizations that follow SFAS 117 (ASG 958), check here } [L‘ and .' D : o
9 complete lines 27 through 28, and lines 33 and 34. _ W
2 127 Unrestioted MetRSSOIS ..o 2,111,676.j 27| ~-2,305,840.
E 28 Temporarily restricted NEtassets ... 11,436 28 19,071,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 1 17 (ASC 958}, check here D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current FUNAS e v eenn 30
ﬁ 31 Paid-in or capital surplus, or tand, building, or equiprment fund e 3
£ [ 32 Retained eamings, endowment, accumulated incoms, or otherfunds .. 32
Z |33 Totalnetassets or fUNd DAIANGES ... .ooooiiiiiieeeeeeceesineneerneemnsneneas ﬂ2,100,240. 33 -2,286,769.
34 Total liabilities and net assets/fund balances 71,055,976.j3a| 10,745,058,
Form 990 (2014)
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Forn 990 (2014) VANDERHEYDEN HALL, INC. 14-1338575 pagei2

[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1  Total revenus {must equal Part VIll, column (A}, ine 2 1) N OOV PURTORRR S 1 18,6 84,346.
5 Total expenses (must equal Part IX, column (A), line 25) ... 2 18,518,429.
3 Revenue less expenses. Subtract line 2 from line 1 3 165,917.
4 Net assels or fund balances at beginning of year (must equal Past ¥, line 33, column (&) . 4 -2,100, 240.
5 Net unrealized gains (Josses) on investments 5 33,989.
6  Donated services and USe OF FAGIEIES it 6
7 Investment eXpenses | ... 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain N Schedule O) i eee e eeensenaes 9 -386,435.
40 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
GO {B))  otiieee oo oo e e e et st SR 10 H2;236:759-

[ Pari X|I| Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part )] IO U U U O P PO S PP e

2a

3a

Accounting method used to prepare the Form a80: D Cash @ Accrual [__._' Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?
1 "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
saparate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [_1 Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
1 *Yes,” check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis l:] Bath consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exptain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? ...

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2| |X

op| X

2¢| X

3a X

3b

432012
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SCHEDULE A . . . OMB No, 1545-0047
\Form 890 or 990-E2) Public Charity Status and Public Support 2
Complate if the organization is a section 501(c)(3) organization or a section 0 14

4847({a}{1) nonexempt charitable trust. - e .
Departimant of the Treasury P Attach to Form 990 or Form 920-EZ. :-Open to Public ...
Intesnal Revenua Service B Information about Schedule A {Form 990 or 990-E2) and its instructions is at wiw.frs qov/form990. *" Inspection -
Name of the organization Employer identification number

VANDERHEYDEN HALL, INC. 14-1338575

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

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

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

2 D A school described in section $70{b){ 1{A)(ii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section 170{b){ 1HA)i)-

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{A){ii). Enter the hospital's name,
city, and state:

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit describsd in
section 170{b){ 1)}{A)liv}. (Complete Part iL.}

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

7 An organization that normally receives a substantial part of its support froma governmenital unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part fl.}

8 % A community trust described in section 170{b)(1{A)(vI). (Complete Part 11}

2

10
11

i

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part 1L}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509{a){1) or section 509{a}(2). See section 509(a}{3). Check tha box in

fines 11a through 11d that deseribes the type of supporting organization and complete lines 11e, 11 f, and 11g.

a [:j Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection wilh its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

[ l_—__l Type l§l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type ill non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

{hat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

f Enterthe number of supported organizations

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

g Provide the following information about the supported organization{s).
(i} Name of supported {iiy EIN (i) Type of organization Kiv) !e;-‘theedcgrganizaﬁon {v) Amount of monetary (vi) Amount of
organization {described on lines 1-6 Isted in your support (see other support {see
abov of IRG saction _40Y0INING Jooumn? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2014

Form 990 or 220-EZ. 432021 09-17-34




Schedule A (Form 990 or 980

2014 VANDERHEYDEN HALL, _
Support Schedule for Organizations tfescribed in Sections 170
(Complete only if you checked the boxonline5,7,0r80

INC.

falls to qualify under the tests listed below, please complete Part ill.}

14-1

BYDA)[v) and 170(b){(T1){A) v

f Part | o if the organization failed to qualify under Part It. it the organization

338575 Page2

Section A. Public Support

Calsndar year (of fiscal year beginning in)p {a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

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

349,310.

296,14

0.

240,380,

180,370,

165,80

5. 1,232,015,

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

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

4 Total, Addlines 1 through3 ...

1,232,015,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown online 11,
golumn {f)

349,310,

296,14

0.

240,390,

180, 370.

165,80

5.

6 Public support. Subtractiine 5 from fine 4.

1,232,015,

Section B, Total Support

Calendar ysar {or fiscal year beginning in) - {(a) 2010

{b} 2011

{c}2012

{d) 2013

(e) 2014

{f) Total

7 Amounts from fine 4

349,310,

296,14

0.

240,390,

180,370,

165,80

5. 1,232,015,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from simitar sources _

10,525,

10,56

8.

45,431,

25,921,

17,05

2.1 109,497,

o Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

3,91

6.

73,597,

59,275,

169,90

0.l 306,688,

11 Total support. Add lines 7 through 10

1,648,200,

12 Gross receipts from related activities, etc. {see instructions}

i3 First five years. If the Form 990 is for the organization’s first, second,

organization, check thig box and stop here

12 |

80,418,551,

third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {ine 6, column {f) divided by line 11, column{®) . ...
15 Public support percentage from 2013 Schedule A, Part line14 ...

16a 33 1/3% support test - 2014, if the organization did not check the box on

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013, If the organization did not check abox on
and stop here. The organization gualifies as a publicly supported organization

line 13 or 16a, and line 151s 33 1

14

74.75 w

15

81.73 o

line 13, and line 14 is 33 1/3% or more, check this box and

Xl

/3% or more, check this box

17a 10% -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16g, or 16h, and line 14 is 10% or more,

and if the organization meets the *facls-and-ciroumstances® test, check this box and stop here. Explain in Part VI ho
meets the "facts-and-circumstances® test. The organization qualifies a
b 10% -facts-and-circumstances test - 2013. i the organization did not check a box on line 18,

s a publicly supported organization

16a, 16b, or 17a, and line 151s 10% or

w the organization

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

organization meets the tacts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not checgk a box on line 13, 16a,

16b, 178, or 17b, check this box and see instructions

432022
09-17-14

Schedule A {Form 920 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3
[Part i [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organizaticn fails to
qualify under the tests fisted below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal yeat beginning in} > (a) 2010 {b) 2011 {c} 2012 {d} 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

ness under section 513
4 Taxrevenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a govemnmental 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 tines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of tha
amountonline 13 for thayear

¢ Add lines 7Taand 7b

8 _Public support isubtedfefeiromline 6
Section B. Total Support

Calendar yaar {or fiscal year beginaing in) p- {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f Total
g Amounts from line 6

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

acquired afler June 30, 1975

¢ Add lines 10aand 10b

11 Netincome from unrelated busmess
activities not included in fine 10b,
whether or not the business is
reguiarly carried on |

12 Other income. Do not mclude gain
or loss from the sale of capital
assets (Explain in Part Vi) ---mevenee

13 Total suppor. (add lines 9, 10g, 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,

check this box and stop here ... e D ]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by fine 13, column {f)} ... 15 %
16 Public support percentage from 2013 Schedule A Part L, Ine 15 e oz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column () ... 17 Y%
18 Investment income percentage from 2013 Schedule A, Part W, line17 ... 18 %

10a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and llne 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 pubiicly supported organization ... ...

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 Is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
432023 09-17-14 Schedule A (Form 990 or 990 -EZ) 2014




Schedule A {Form 990 or 990:E2) 2014 VANDERHEYDEN HALL, INC. 14-1338575 pages
- [Part V] Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections A
and B. 1f you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sactions A, D, and E. If you checked 11d of Part |, cemplete Sections A and D, and gomplete Part V)
Section A. All Supporting Organizations

Yes i No
1 Are all of the organization’s suppoerted organizations listed by name In the organization’s governing 5 IR
documents? If "No® describe in pars i how the supported organizations are designated. If designated by _.
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1} or (27 If "Yes," explain in par vy how the organization determined that the supported

organization was described in section 509()(1) or (2). P
3a Did the organization have a supported organization described in section 501(c)H4), (5), or (6)2 If "Yes,” answer o
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {8) and
satisfied the public support tests under section 502(a)(2)? /f "Yos," describe i par vy When and how the

organization made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in payy v} what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f R
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI fiow the organization had such controf and discretion i
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509{(a)(1) or (27 If “Yes," explain in part vi what controls the organization used
to ensure that alf support to the foreign supperted organization was used exclusively for section 170(c}{2)(B) s
PUIpOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,” :
answer (b) and (c) below (if applicable). Also, provide detail in par vy, including (i) the names and EIN
numbars of the supported organizations added, substituted, or ramoved, (i} the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Typelor Type Il only. Was any added or substituted supported organization part of a class already .

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
henefited by one or more of its supported organizations; or {c) other supporting organizations that also
suppart or bensiit one or more of the filing organization’s supported organizations? f "Yes," provide detail in -
Part Vi G

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S
I *Yas," complete Part | of Schedute L (Form 990). 8

0a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2)7 If "Yes," provide detail in part vy, 9a
b Did one or more disqualified persons {as defined in line 9(a)) hold a controliing interest in any entity in which

the supporting organization had an interest? /f *Yes, ™ provide detall in part yi, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, ® provide detail in parf v, 9c

10a Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4843(f)
{regarding certain Type It supporting organizations, and all Type 1 non-functionally integrated supporting

organizations)? If "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

432024 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-£2) 2014 VANDERHEYDEN HALL, INC. 14-1338575 pages

[Part V| Supporting Organizations gonsinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and (o}
below, the govermning body of a supported organization?
b A family member of a person described in {a) above?
¢ A35% controlled entity of a person described in {a) or (b) above?if "Yeas to a, b, or ¢, provide detafl in pan i

11a

Yes | No

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 i how the supported organization(s) effactively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f *Yes," explain in
Part v how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? ff *No," describe in pgrt vy frow control
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporled organization? /f *No," explain in part vt how
the organization maintained a close end continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in pgr vy the role the organization's
supported organizations played in this regard.

Yes j No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year(see Instructions):

a L_lThe organization satisfied the Activities Test. Complete jjng o below.
b [_1he organization is the parent of each of its stipported organizations. Complete ype 3 below.

c [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see Instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in part Vi tdentify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in part vy the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activitles but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide detafls in part vi,

b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in pagr Wi the rofe played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 90 or 990-EZ) 2014




Schedle A {Form 990 or 980.E7) 2014 VANDERHEYDEN HALL, INC. 14-1338575 pages
[Part V ] Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_| check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functionally integrated su pporting organizations must complete Sections A through E.

(B) Current Year

cti - Adjusted Net Prior Y
Section A - Adjusted Net income (A Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

LGN A

& | [ 0 [N [

-]

~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Tota! (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other o
factors {explain in detail in Part Vij:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line id

Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

o lo o |o |

[
w

F-S

Net value of non-exempt-use assets (subtract line 4 from dine 3)
Muliiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o~ >
@ [~ [ | b

Section C - Distributable Amount T RS Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of Eine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions) 6 .
7 L1 check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions),

o b (G| =

o [t R (W [N |-

Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 980622014 VANDERHEEYDEN HALL, INC. 14-1338575 page7

[Part V| Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations ynfined)
Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {deseribe in Part VI). See instructions.
7 Tota! annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line @ amount
(i (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 _ Amount for 2014

1 Distributable amount for 2014 from Section G, line &

o Underdistributions, if any, for years prior to 2014
{reasonable cause required-sce instructions)

4  Excess distibutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3§,

Distributions for 2014 from Section D,

ling 7: 3

a Applied to underdistributions of prior years
b Applied to 2014 distributable arnount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior o 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see insteuctions).

6 Hemaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015, Add lines 3§
and do.

8 Breakdown of ling 7:

sk |« |e (oo (o |r

A

Excess from 2013
Excess from 2014

[N E=3 [ I T =2 ]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990.62) 2014 VANDERHEYDEN HALL, INC. 14-1338575 pages

[Part Vi [ Supplemental Information. Provide the explanations required by Part i, line 10; Part 11, line 17a or 17b; and Part It} iine 12,
Also complete this part for any additional information. {See instructions).

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

OTHER INCOME

2011 AMOUNT: § 3,916.

2012 AMOUNT: $ 73,597,

2013 AMOUNT: § 59,275.

2014 AMOUNT: § 169,900.

432028 09-17-14 Schedule A (Form 990 or 880-EZ} 2014




Schedule B Schedule of Contributors

{Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OM8B No. 1545-0047

or 990-PF) .
Department of the Treasury § Information a'bout Sc_hedl.xle B (Form 990, 880-EZ, or 990-PF) and 20 14
Intesnal Revenue Service its instructions is at www.rs.qov/formgg0 -

Name of the organization

VANDERHEYDEN HALL, INC.

Employer identitication number

14-1338575

Organization type{check onej.

Fiters of: Section:

Form 990 or 990-EZ D'f_l 501 {e){ 3 ) fenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
B27 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

OoO00A0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one centributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] foran organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(1{ANM), that checked Schedule A {Form 990 or 99G-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line Th,

or {i) Form 990-EZ, line 1. Complete Parts and 1.

|__:] For an organization described in section 5014{c)(7). (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, 1, and HL.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

Cautfon. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedute B (Form 930, 990-EZ, or 980-PF),
but it must answer *No* on Part IV, line 2, of its Form 830; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedute B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 990, 990-EZ, or 890-PF) {2014)

423451
11-05-14




Schedule B (Form 990, 990-EZ, or 880-PF) (2014)

Page 2

Name of organization

VANDERHEYDEN HALL,

Employar identification number

14-1338575

‘Part |- ¢ Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

{a)

(b)

{c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBINSON FAMILY FOUNDATION Person
Payroll {:]
122 PERALTA AVEBUE 16,000. Noncash [ |
{Complete Part i for
MILL, VALLEY, CA 94941 noncash contributions.)
(@ () (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF EDUCATION - TITLE I Person
Payroll
400 MARYLAND AVENUE, SW 65,372, Noncash
{Complete Part 1l for
WASHINGTON, DC 20202 noncash contributions.)
(a) ] {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| U.S. DEPARTMENT OF EDUCATION - IDEA Person
Payroll (]
89 WASHINGTON AVE. 70,279, Noncash [ __]
{Complete Part il for
ALBANY, NY 12234 noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROSE AND KIERNAN Person
Payroll |:]
99 TROY ROAD 6,000. Noncash [ |
(Complete Part H for
EAST GREENBUSH, NY 12061 noncash contributions.)
(a {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KEVIN C TANG FOUNDATION Person
Payroll |:|
47474 EXECUTIVE DRIVE 10,000. Noncash
{Complete Part Il for
SAN DIEGO, CA 82121 noncash contributions.)
{a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B {Form 990, 990-EZ, or 990-PF) {2014)




Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

VANDERHEYDEN HALL, INC. 14-1338575
‘Part#. Noncash Property (see instructions). Use duplicate copies of Part 1§ if additional space Is needed.
; : perty p D

(a)

No. )

i b} i FMV (or estimate) @
from Description of noncash property given . Date received
Partl (see instructions)

(@)
No. (c)

. b} . FMV (or estimate} ()
from Description of noncash property given Date received
Part| (see instructions)

(a)
No. (c)

° . (0) FMV (or estimate) d
from Description of noncash property given b - Date received
Part| (see instructions)

(a)
(c}
No.
from Dascription of orE:Lsh roperty given FMV or estimate) Dat - ived
Partl eserip n property give (see instructions) ate recelve
(a)
{c)
No.

° s () . FMV {or estimate) (d) .
from Description of noncash property given . - Date received
Part | (see instructions)

{a)
c}
No. (b} ( {d)
\'J timat
from Description of honcash properiy given FMV for es "f‘a o) Date received
Part} (see instructions)

423453 11-03-14

Schedute B (Form 990, 980-EZ, or 990-PF) {2014)




Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 4

Name of organization

VANDERHEYDEN HALL, INC.
Teligious, charitable, eic., contribulions To organizalions 0escribed in seclion BOC){7), (B}, or (10) tnaktotal more lnan &1,

Employer identification number

14-1338575

or

Part iil: ivel
: ﬁﬁac{r(ésatfrgm any one contributor. Complete columns (a) through {e) and the following fine entry. For organizations
completing Part lll, enter the tolal of exclusively religious, charitable, etc., contributions of $1,000 of fess for the year. (Entir thisink. on2} b’ $
Use duplicate copies of Part Il if additional space is needed.
{a} No.
If;:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gorlpl {b} Purpose of gift {c) Usoe of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
g:rrpi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferot to transferce
{a) No.
;I'OrTI (b) Purpose of gift {c) Use of gift {d) Description of how giftis held
al
(e} Transfer of gift

Transferee's name, address, and ZiP + 4

Relationship of fransferor to transferee

423464 11-05-14

Sehedule B (Form 990, 980-EZ, ot 990-PF) (2014)




. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complets if the organization answered "Yes" to Form 990, 20 1 4

Part iV, line 6, 7, 8,9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12b. . bli
Department of the Treasury P Attach to Form 990. Open to Public .
inlemal Ravenue Servics P Information about Schedule D (Form 990) and its instructions is at 290 Inspection
Name of the organization Employer identification number

VANDERHEYQEN HALL, INC. [ 14-1338575

lPart H) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yas" to Form 990, Part IV, line 6.

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

1 Totalnumberatendof year | ...
2 Aggregate value of contributions to (during year)
3 Aguregate value of grants from {during year}
4 Aggregatevalueatendofyear | .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONIOE? oo eetas e e e D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermisgible prvate BENSMtT oo L |:] Yes [:] No
l Part i I Conservation Easements. Complete f the organization answered "Yes® to Form 990, Part W, line 7.
i Purpose(s) of conservation easements held by the organization (check alt that apply}.
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
l:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the [ast
day of the tax year.
Held atthe £nd of the Tax Year
a Total number of conservation BASEMENTS | .. e 2a
b Total acreage resiricted by conservation BASEITIOIS e eeema e snne s 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed i the National REGISIET | o i iceeeieeetotriesereeresessmes s sbes s oemem o bbb 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located
5 Doss the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation aseMENS L NOIAST et s e se s men et nen ]:] Yes |:1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170 (A (BYD
A SOGTION TZOMNANBINT oo oot e Clves [lwo
2]

in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the arganization's financial statements ihat describes the organization’s accounting for
conservation easerents.

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

Complete if the organization answered “Yes" to Form 920, Part IV, line 8.

1a

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

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

(i) Revenue included in Form 990, Part Vill, B8 e e et s > 3
{i)) Assets included in Form 890, PArtX s s e |
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:
a Revenue included in Form 990, Part Vil, ling 1 » $
h Assets included in Form 980, Part X
I;;zlAc;SIFor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2014

10-01-14




Schedule D (Form 890) 2014 VANDERHEYDEN HALL, INC, 14-1338575 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ public exhibition d [ toanor exchange programs
b D Scholarly research e Other
c l:] Praservation for future generations
4  Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part XIIi.
5  During the year, did ihe organization solicit or recelve 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? ... L Ives

l Part IV | Escrow and Custodial Arrangements, Complete if the crganization answered "Yes” to Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

I:]No

1a Is the organization an agent, trustee, custodian or otiver intermediary for contributions or other assets not included

on Form 990, PartX? ... et Yes [ Ino
b f “Yes," explain the arrangement in Part Xlil and complete the foilowmg table
Amount
C BEAINPING BAIANGCE | ooooeeieteersvereeeemeeseemmaecsd b s R e bR e 1c
d Additions dURNG ThE YEAr | .. ieioeteererionec e s e eas et e id
@ DistiDUtIONS QUANG THE YOI | oo trtteieeraseeme et b ne e s s b b s 1e
£ ENOING DAANCE .o oot eeeeeare s iesseseem et o cemneeo e daRS s AR AR e SRl e 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... L _Ives L Ine
If *Yes,* explain the arrangement in Part XIli. Gheck here if the oxplanation has been provided in Part Xill L]
|_art V |Endowment nt Funds. Complete if the organization answered "Yes" to Form 990, Part v, line 10.
(a} Current year {b) Prior year (¢} Twa years back | (d} Three years batk | [e) Four years back
1a Beginning of yearbalance . 1,047 103, 895,871, 806,287, 807,253, 662,405,
b Contibutions ..o 117,523,
¢ Net investment eamings, gains, and losses 40,013, 151,232, 83,584, 6,417, 144,518,
d Granis orschotarships ...
e Other expenditures for facilities
and pPrograms e
f Administrative expenses ... 7,383, 117,193,
g Endofyearbalance ... 1,087,116, 1,047,103, 895,871, 806,287, 807,253,

2 Provide the estimated percentage of the current year end balance (ine 1g, column {&)) held as:

a Board designated or quasiendowment P 100.00 %
b Permanent endowment %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equat 100%.
4a Are there endowment funds nat in the possession of ihe organization that are held and administered for the organization

by: Yes | No
() UNMOIAEEE OIGANZAUONS o ..o\ ooooooeoooeoooeoe st s 3ali) X
{ii) retated organizations . .. 3alii) X
b If *Yes" to 3ali), are the related orgamzatzons I|sted as requnred on Schedu!e R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowinent funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 920, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or ather {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a 1and s 370,014, 370,014,
B BUIAINGS e 15,672,289.1 11,974,709, 3,697,580,
¢ Leascholdimprovements ... ...
d EqUIpmMent | e 1 1 525 . 676 N 1 ! 403 N 748, 121 P 928 .
e Other 63,955, 12,345, 51,610,
Total. Add llnes 1a throuqh 1e (Co!umn (c0 mustequal Form 990, Part X, column (B), line 10¢) P 4,241,132,

432052
30-01-14

Schedule D (Form 880) 2014



Schedule D (Form 990 2014 VANDERHEYDEN HALL, INC. 14-1338575 page3
] Part V1I| Investments - Other Securities.
Complete if the organization answered "Yes” to Form 920, Part IV, line 11b. See Form 990, Part X, line 12,
(a} Descriplion of security or calegory gncluding name of secuity} (b} Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . ...
(2} Closely-held equity interests

(3) Other
(v DEBT SECURITIES 132,328.] END-OF-YEAR MARKET VALUE
@ EQUITY FUNDS 891,284.] END-OF-YEAR MARKET VALUE
icy MONEY MARKET FUND 63,504.] END-OF-YEAR MARKET VALUE
) US TREASURY NOTES 1,299,771.] END-OF-YEAR MARKET VALUE
{E)
A
@)
(H)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) P 2,386,887,

] Part Vil Investments - Program Related.

Complete if the organization answered "Yes™ to Form 890, Part IV, fine 11¢. See Form 890, Part X, line 13,
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

€}
2)
3
4}
&}
6)
7
8
9
Total. (Col. {b) must equal Form 890, Part X, col. (B} line 13.) >
| Part IX ] QOther Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value

{1}

2}

3)

1G]

{6}

©)

{7}

(8

©
Total. (Column (b} must equal Form 990, Part X, col (B)fine 15) ..o »
|PartX | Other Liabilities.

Cormplete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes ’
{7y PENSION FUND LIABILITY 1,610,564,
)]
)
5
{6}
)
8)
(@)

Total. {Colurnn (b) must equal Form 990, Pari X, col. (B)fine 25} ... » 1,610,564,

2, Liability for uncertain tax positions. In Part Xli}, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D [Form 980) 2014

432053
10-01-14




Schedule D (Form 9203 2014 VANDERHEYDEN HALL, INC. 14-1338575 paged
]Part Xl ]Reconcllzatron of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes™ to Form 880, Part IV, line 12a.

{ Totairevenus, gains, and other support per audited financial statements . 1 18,7 56,8 08,
o Amounts included on fine 1 but not on Form 200, Part Viil, line 12: L

a Not unrealized gains (losses) onINVESTMENS i 2a 33,988,

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

& Recoverios of Prior YEar GrantS . ooooooooroooooeoocesssssrsammeeeesssineronnrnnrssnesssisses |28

d Other {DESCribe i PALXILY oo oot 2d 38,473.1

o AGINES ZAIIOUGR2E oo oo s |2 72,462,
3 SUDKACE IR 20 FOMINE 1 o ooeeooooess oo eer oo 3 | 18,684,346,
4 Amounts included on Form 920, Part VI, fine 12, but not on fine 1:

a [nvestment expenses not included on Form 990, Part Vil tine 7 ... 4a

b Other (Describe in PartXIL) i e 4b

¢ Addinesdaanddb ... SO .- 0.

Total revenue, Add lines 3 and 4c (Th.'s mUSt equan' Form 990 Pam’ Ime 12) ___________________________________________________ 5 18,68 4 ' 346.

] Part Xil | Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fancial SIAEIMENTIS o oeeeeceeesermsersessvamesaesams e e e anncs 1 18,556,9 02.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '

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

b Prior year adjUSIMENIS ... ..ieeceeremcimsinnomess e s s s 2b

c Otheriosses ... 2¢ o

d Other (Describe in Part XiiL) 2d 38,473,

e AQAUNGS 2BHIOUGR 28 oo oo o 2e 38,473.
3 SUbACEINE 28 TOMENG 1 oo eoeoeesss oo 3 | 18,518,429,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part ViLline7b s 4a

b Ofther (DesCAbE N PAXIL) oo eenerssanecms e 20 :

© AGO TGS A0 ANA A oo e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part line 18) oo emnicvvssvsonczrnss 5 | 18,518,429,

]_Part X[ Supplemental Information.

Provide the descriptions required for Part Il fines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

CORPORATION UNDER TAX SECTION 501(C)(3) AS DETERMINED BY THE INTERNAL

REVENUE SERVICE. 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 JEOPARDIZE TAX-EXEMPT STATUS.

MANAGEMENT OF THE AGENCY IS NOT AWARE OF ANY EVENTS THAT COULD JEQOPARDIZE

TAX-EXEMPT STATUS. THEREFORE NO LIABILITY OR PROVISION FOR INCOME TAX HAS

BEEN REFLECTED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUND RAISING EXPENSE 38,473,
EEEN Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 VANDERHEEYDEN HALL, INC. 14-1338575 pages
IPart Xl Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUND RAISING EXPENSE 38,473,

Schedule D (Form 990) 2014

432055
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 20 14

F 890-E
{Form 990 or 990-E2) Complete if the organization answered "Yas' to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than 445,000 on Form 980-EZ, fine 6a.

1?1?2::;" ﬁﬁngm'm’” P Attach to Form 990 or Form 980-EZ. ='.-'0pen t0[ Pul.)"c
P Information about Schedule G (Form 980 or 990-E7) and its instreotions is at wiww irs goviforom 930 ‘Inspection
Name of the organization Employer identification number
VANDERHEYDEN HALL, INC. 14-1338575

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

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

a Mail solicitations e Salicitation of non-govemment grants
b [ internet and email solicitations L1 soiicitation of government grants
c D Phone solicitations o ] Special fundraising events

d l_—__] In-person solicitations
2 a Did the organization have a written or oral agreament with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? D Yes D No
b i "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) o v) Amount paid "
{i) Name and address of individual . fl(lnt)reuser {iv) Gross receipts ti, %or retainergi by} {vi) Amount pald
or entity (fundraiser) (i) Activity R from activity fundratser to (or retained by}

contrinulions? listed in col. {i) organization
Yes | No

TOUAl oot iiiesiseeeseiesesesigiassseicoiiiasesesresisiesiecsioiiiiesieirienserigiesiios »

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisiration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Forim 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14




Sehedule G (Form 980 or 990-E7) 2014

VANDERHEYDEN HALL, INC.

14-1338575 page2

Fundraising Events. Gomplete if the organization answered
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

“Yes® to Form 990, Part IV, line 18, or reported more than $15,000
List events with gross receipts greater than $5,000.

Ot
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col. (a) through
FALL EVENT I[SPRING EVENT 3 ( co!( ()c)) ¢
o {event type) {event type) {total number) '
3
[t
o
£l crossrecepts 26,192. 49,762. 75,954.
2 iess:Contributions ...
3 Grossincome {line1 minusling2) ... 26,192, 49,762. 75,954.
4 Cashprizes ..
5 Noncashprizes . ...
0w
113
(2]
‘ué 6 Rentffaciltycosts ... 1,720. 1,720.
]
B 17 Foodandbeverages ... 8,013, 8,013,
=
8 ENtertaiiment ... 310. 310.
9 Other direct eXpenses ... .....ceeoeeen 2,732, 25,698, 28,430,
10 Direct expense summary. Add lines 4 through 9in COWMN () oo eeeeee et s e amesseemesresesrn e mem s ra ey » 38,473,
41 Netincome summary. Subtract line 10 fromline 3, column (d) o e » 37,481,
] Part il I Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,0600 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . {d) Total gaming {add
o . .
2 (a) Bingo hinga/progressive bingo (e} Other gaming &y (a} through cof. (e))
@
g
I
1 GrosSSTeVeNUEe ...
0|2 Cashprizes ...
O
R}
3
L% 3 Noncash Prizes ...
B
£la Rentfaciitycosts
8
5 Otherdirect exXpenses ......_...................
L_|ves % Ll ves % [ ves %
6 Volunteerlabor ... No Clno C o
7 Direct expense summary. Add lines 2 through & I COMMN () e ets e eemne e resen s »
8 Net gaming income summary. Subtract line 7 from e 1, column () e »
o Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these SO T e rrea et E_l Yes [_] No
b if *No," explain:
10a Ware any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_ves [_Ino

b If *Yes,” explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 920 or 990-E7) 2014 VANDERHEYDEN HALL, INC. 14-1338575 pages

41 Does the organization conduct gaming ACHVIIES WItN NONMEINDEIS? oo e iisanemsesensaarias s memnen s san s s sams sy D Yes L I No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partn

to administer charitable gaming?

13 Indicate the percentage of gaming activity condugted in:
a The organization’s facllity

ership or other entity formed

.............................................................................................................................. 13a %
B AL OUESIBE TROIIY oo oo ootesveereesseeesaesssesecsceuesesems 4o Tome RS TS 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom tha organization receives gaming revenus? [ Yes [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization W §
of gaming revenue retained by the third party s
¢ If *Yes," enter name and address of the third party:

and the amount

Naime P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation |

Description of services provided P

D Director/officer ] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to rnake charitable distributions from the gaming proceeds to

retain the State GAMING HOGMSE? ..o iioowit 1sssssseeeesesseesesesermesssmonssssee o oe e 0T Clves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
|Parl W! Supplementat Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Alsg provide any additional information {see instrugtions).

432083 08-28-14 Schedule G (Form 890 or 990-EZ) 2014
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SCHEDULE J Compensation information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
B Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

2014

Department of the Treasury P Attach to Form 990. - Open to Public .
Internal Revenue Service P~ Information about Schedule J (Form 990) and its instructions is at yyw irs gov/formaan. Inspection
Name of the organization Employer identification number
V;A_ILTDERHEYDEN HALL, INC. 14-1338575
[Partt | Questions Regarding Compensation
Yos | No
{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 880, i
Part Vil, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these ftems.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:I Health or social club dues or initiation fees
[:] Discretionary spending account [ Personat services {e.g., maid, chauifeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain | ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, S
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line AT o eeeeearraeaes 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s .
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 1o
establish compensation of the CEO/Executive Director, but explain in Part liL. : _1_: i
Compensation committee Written employment contract ) -
[:| Independent compensation consultant L—J Compensation survey or study T
D Form 990 of other organizations Approval by the board or compensation committee 1
4 During the year, did any person listed in Form 890, Part Vi1, Section A, line 1a, with respect to the filing 13 : :
organization or a related organization: : I
a Receive a severance payment or change-of-control PAYMEMT e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation AMANGEIMENYY e ran s enanens dc X
If *Yes® to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il ‘
Only section 501{c}{3), 501(c)(4), and 501(c)(29) organizations must complete jines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o :
@ TRE OIGANZAIONT _______.._.....ooooeseesoosssreeerseesserrcsbs e ssserescs e 5a X
b Any related organization? 5h X
If *Yes” to line 5a or 5b, describe in Part Il : :
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OFGANIZAONT . oo oiieesercmecemenacesr s em e sas s 6a X
b Any related organization? . e e ssssss s ssissors | OD X
If “Yes® to line 6a or Bb, descrive in Part Hll. C
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any nonixed payments
not described in lines 5 and 67 If *Yes,” describe in Part il s ? X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described i Regulations section 53.4958-4(a)(3)? If *Yes,” describe in Part W e 8 X
9  If "Yes" to line 8, did the organization also follow the rebuttable presumption pracedure described in
Requlations seCHON B3AT58B(OIT oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990. Schedule J {Form 820} 2014
432111
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OMB No, 1645-0047

SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ)| B> Complete if the organization answered *Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depadiment of the Tieastry _ P> Attach to Form 990 or Form 990-EZ. ‘Open To Public:
Internal Revenus Service B Information about Schedule L {Form 990 or 990-EZ) and its instructions is al s, goviformg90. Inspection :
Name of the organization Employer identification number
VANDERHEYDEN HALL, INC. 14-1338575
] Part | [ Excess Benefit Transactions {section 501{c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25h, or Form 980-EZ, Part V, line 40b.
1 b) Relationship between disqualified d} Gomrected?
{a) Name of disqualified person ) persosn a?nd organizatign : {c) Desciiption of transaction ¢ \}’es No
o Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOOM A58 o eeetoeeae e e e oo hbe e AR SRR 0 > 5
................................................ > §

] Partll{ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 920-EZ, Part V, fine 38a or Form 880, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a} Name of {b) Relationship | {c) Purpose (dz‘r‘m‘: ol [e) Original (f) Balance due {g}In (E;Abggig"gr& {i) Written
interested person with organizatien of loan organtzation? principal amount default? |eammittes? agrasment?
To |From Yes | No | Yes| No | Yes | No
TORAY oo P S
] Part 1l | Grants or Assistance Benefiting Interested Parsons.
Cornplete if the organization answered “Yes" on Form 890, Part IV, lina 27.
[a} Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

Schedule L {Form 990 or 990-EZ) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

432131
10-06-14




Schedule L (Form 990 or 990-£2) 2014 VANDERHEYDEN HALL, INC. 14-1338575 page2
| Part IV [ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Faorm 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested parson (b} Relationship between interested {c) Amount of {d) Description of éer) g’;‘igg{;gn?é
person and the organization transaction transaction r%venues?
Yes No
DAVID FAZIOLL VANDERHEYDEN BOARD | 1,668,069.ROSE & KIER X
ANGELO DICARLO VANDERHEYDEN BOARD 16,142 ,AUTOMOTIVE X

]Part\-’ | Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID FAZIOLI

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VANDERHEYDEN BOARD MEMBER AND OFFICER OF ROSE & KIERNAN

(D) DESCRIPTION OF TRANSACTION: ROSE & KIERMAN IS OUR INSURANCE BROKER

(A) NAME OF PERSON: ANGELO DICARLO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VANDERHEYDEN BOARD MEMBER AND OWNER OF DICARLO'S AUTOBADY

(D) DESCRIPTION OF TRANSACTION: AUTOMOTIVE WORK PERFORMED

sap132 Schedule L (Form 990 or 990-EZ) 2014
10-06-14




- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or $90-EZ) Complete to provide information for responses to spegific quegtions on 20 14
Form 990 or 290-EZ or to provide any additional information. o

Department of tha Treasury B Attach to Form 920 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E7) and its instructions is atwway irs gnvltnrmagn Inspection -

Name of the organization Employer identification number

VANDERHEYDEN HALL, INC. 14-1338575

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

EMOTIONALLY DISTURBED AND ABUSED CHILDREN AND ADOLESCENTS AND

RESIDENTIAL SERVICES TO THE DEVELOPMENTALLY DISABLED.

FORM 990, PART ITII, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

LEAD TO PERSONAL GROWTH AND TO LIVE HEALTHY AND PRODUCTIVE LIVES.

OUR VISION: TO CONTINUE THE WORK OF PROVIDING LIFE-CHANGING CARE TO THE

YOUTH, INDIVIDUALS AND FAMILIES WE SERVE FOR ANOTHER 180 YEARS.

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

GROUP HOMES - PROVIDES A HOME LIKE ENVIRONMENT TO MENTALLY DISTUREED

CHILDREN AND ADOLESCENTS, INCLUDING ROOM, BOARD AND A THERAPEUTIC

MILIEU. APPROXIMATELY 40 CLIENTS SERVED.

EXPENSES $ 1,585,567, INCLUDING GRANTS OF § 0. REVENUE $ 1,791,816.

INDEPENDENT LIVING

EXPENSES § 282,359. INCLUDING GRANTS OF § 0. REVENUE § 230,303.

COMMUNITY SERVICES

EXPENSES $ 287,720. INCLUDING GRANTS OF § 0. REVENUE §$ 415,344.

MEDICAID

EXPENSES § 915,329, INCLUDING GRANTS OF § 0. REVENUE § 1,084,596.

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

A COPY OF FORM 990 IS PRESENTED TQO THE BOARD OF DIRECTORS PRIOR TO FILING.,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or 990-EZ) (2014)
432211
a8-27-14




Schedule O {Form 990 or 990-E7) (2014} Page 2
Name of the organization Employer identification number

VANDERHEYDEN HALL, INC. 14-1338575

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 STMILAR ORGANIZATIONS,

COMPENSATION WAS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE AND IT IS

PURSUANT TO AN EMPLOYMENT CONTRACT.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EFFECT OF ACTUARIAL GATINS ~-386,435.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT OVERSEES THE FINANCIAL STATEMENT

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

NOT CHANGED FROM PRIOR YEAR.

AL Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 VANDERHEYDEN HALL, INC. 14-1338575 pages
[Part VIl | supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014




Depreciation and Amortization Detail FORM 990 PAGE 10 990

Assat Descrigtion of property
Number ?aate Method/ | Life | Line Costor, Basis Accumulated Current year
inpseﬁ%e iRC sec, | orvate | No, other basis reduction depreciation/amertization deduction
1ILAND
ARIES] [.000 116 | 370, 014 | [ ] 0.
" 2BUILDINGS AND IMPROVEMENTS  — R R
S ARTES] - {.000 [L6 |} 15,672, 289 P [ - -11;317,794] - 656,915,
3 URNITURE, FIXTURES AND EQUIPMENT
ARTES] [.000 f16 | 1,525,676.] i 1 313 624 | 90,124,
EHICLES o v TR R f I
ARIES] .00 fi6 | 63,955} I 10 857 i 1,488,
* TOTAL 990 PAGE 10 DEPR
i | [ 17, 631,934.[ 0. 12,642,275 748,527.
| é_ I — B Y S — E—
T T T | | |
bl | [ | ! i
R N B | | |
L 1] [ | “.l ' | i ]
L1 | P | { l
11| l [ | | ] I
L1 [ P | | |
R { L1 i [ |
| T T T | | [
L1 | L | [ I
B = o o T — —
| % Pt | ] [ ] 1 | - P
|= S [ | |
_ Lt | | P . | ' | ' i
T T T 1 | | |
Pt | 1 | | |
2 L I | 1 | | 1
P 1| ! | | i | |
% Lob o | [ 1] | ! |

aimzel # - Current year section 179 {D) - Asset disposed



4562 Depreciation and Amortization NP o, 1S40 0T

Form (including Information on Listed Property) 990 20 14
Depariment of the Treasury p= Attach to your tax return. Attachment

Intemal Reveaus Service  (29) P> Information about Form 4562 and its separate instructions is at ERD Sequenca No. 179
Name(s) shown on return Business or aclivity to which this form relates |dentifying aumber
VANDERHEYDEN HALL, INC. FORM 990 PAGE 10 14-1338575
| Part | | Eleclion To Expense Certain Property Under Section 179 Nole: Jf you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (66 NSHUGHONS) ..\ .o ooeooeoooeoeeeoeeee oo oo 1 500,000.
2 Total cost of section 178 property placed in service (see Instructons) 2

3 Threshold cost of section 179 property before reduction In imitation 3 2,000,000.
4 Redugction in fimitation. Subtract line 3 from line 2. If zero orless, enter-0- . 4

5 Dollar limitation for tax year. Subtract lina 4 from fine 1. i zero or less, enter -0-. If married fiing separately, seainstrucons ... ...........c0veeeeveoo.. 5

6 {a) Description of property {b) Cost (business usa onty) {c) Elected cost

7 Listed property. Enter the amount from line 28

8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of ine5orline8 9

10 Carryover of disallowed deduction from line 13 of your2013 Farm 4562 ____________________________________________________________ 10

11 Business income limitation. Enter the smaller of business income (not less than zero) orline s ... |11

12 Section 179 expense deduction. Add lines 9 and 10, but do notentermore thanline ¥1 ... ... 12

13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less kne 12 ... Pl 13 |

Note: Do not use Part I or Part lif below for listed property. Instead, use Part V.
f Part i ] Special Depreciation Allowance and Other Depregiation {Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

TS TBXYBAT e ee sttt et bttt oo oo e em e eme e st en et ene e een e 14

15 Property subject to section 168{f)(1) election 15

16_Other depreciation (including ACRS) . 16 748,527,
l Part Ill [ MACRS Depreciation {Do not include Ilsted propedy ) (See lnstructlons)

Section A
17 MACRS deductions for assets placed in service in tax years beginning hefore 2014 17 |

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciztion
{a} Ciassification of property year placed {blisinessAnvestment use @ F‘me’y {0} Gonvention | (i Method | (g} Depreciation dedustion
n service only - sea instructions)
18a  3-year property
b 5-year property
c 7-year property
o 10-vear property
e 15-year property
f 20-year property Ch =
__ g 25vyear property ) 25 yrs. S/L
h  Residential rentat property ! 27.5 yre. MM SA
/ 27.5 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM S
Bection C ~ Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life : S
b 12year 12 yrs. S/L
40-year / 40 yrs, MM SA.
| Part IV] Summary (See instructions.)
21 Listed property. Enter amoUnt from Ine 28 ||| ..ot eeeeee e et ee e aeean 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 748,527,
23 For assets shown above and placed in service during the current year, enter the '
4162é:;ortlon of the basis atliibutable to section 263A costs .. R |

oi-08-15 1.HA For Paperwork Reduction Act Notice, see separate instructions. Form 45662 (2014)




Form 4562 {2014) VANDERHEYDEN HALL, INC. 14-1338575 page 2

i PantV I Listed Property (Include automobiles, certain other vehicles, certain aireraft, certaln computers, and property used for enterfainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, completegyy, 24a, 24b, columns (8}
through {c) of Section A, all of Section B, and Section G if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? 1| Yes L] No | 24b If "Yes,” is the evidence written? | Yes EI No
a) [()2{8 Bugs(i;r)tassl (d) Basis for Elgf)xeciaﬂm 0 t9) (h-) ; Eleglt’ed
T | b | g | ol sl i | s o7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USe ... it ettt et seeenens 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use;
% SA -
% S/L-
HE % S/L -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 _____ | 28
29 Add amounts in column (), line 26. Enter hereandonline 7, page 1 ... . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person, Iif you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) {d) {e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vghicle Vehicle
year (do notinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ARVEN
33 Total miles driven during the year.
Add lines 30through32 | ...
34 Was the vehicle available for personat use Yes No | Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USET i

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits ail personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employeas? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USe Tl
40 BDo you provide more than flve vehicles to your employess, obtain information from your employees about

the use of the vehicles, and retain the Information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
I Part Vi | Amortization

(a) {b) (c) {d) () 0
Dascription of costs Dtz amorfizasan Amortizable Code AmortizaEon Amaortization
beging amount section period or paiczabe for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year

.................. . 43
44 Total. Add amounts in column (f), See ilie instructions for wheretoreport ..o | 44

416252 01-08-15 Form 4562 (2014)
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Send with fee and attachments to:
e HARSG ¥ NYS Office of the Attomey General 2@ 1 4
- . L Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open o Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information

For Fiscal Year Beginning (mm/ddfyyyy) 07/01/2014  and Ending (mm/dd/fyyyy) 06 /3072015

Check if Applicable: Name of Organization: . Employer Identification Number (EIN):
[ 1 Address Change VANDERHEYDEN HALL, INC. 14-1338575
[ Name Change Mailing Address: NY Reglstration Number:
L1 initiat Filing P.O. BOX 219 , 00-73-23

Final Filing City / State / ZIP: Telephone:
[ 1Amended Filng | WYANTSKILL, NY 12198 518 283-6500

Reg ID Pending Website: Emait:

WWW. VANDERHEYDENHALIL . ORG

Check your organization's . . N .
registration category: L] 7A0nly || EPTL only DUAL (A &EPTL) [ Exempr LN you registration calegory in the

Charities Registry at www.CharitieshYS.conmt

2. Certification

See instructions for certification requirements. Improper certification i a violation of law that may be subject 1o penalties.

We certify under penalties of perjury that Va8 revie ‘.«'id this refrortf including all attachments, and to the bast of our knowledge and belief,
they are true, correct and / tg iff accordagce with the laws of the State of New York applicable to this report.s
/ KAREN CARPENTER PALUM’BO
President or Authorized Officer: M7 PRESIDENT AND CEOQ ,Vi | Q){ ”Q
=i \ = T

St ' '

A Print Name and Title iDate

-

" _ LORI EASON N /
Chief Financial Officer or Treasurer: /m VP CFO )(;5 //“5 / é
Srigr?dre Print Name and Title { Déte

3. Annual Reporting Exemption

Check the exemption(s) that appty to yeur filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
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 attachments are required. If you cannot clalm an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

I:l 3a. 7A filing exempticn; Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributiens during the fiscal year. Or the organization qualifies for another 7A exemption {see instructions).

] 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. Schedules and Attachments
See the following page

for a checklist of l:' Yes No  4a. Did your organization use a professional fund ralser, fund raising counsel or commerclal co-venturer
schedules and for fund raising activity in NY State? I yes, complete Schedule 4a.
attachments to

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

5. Fee
See the checklist on the 7A iling fee: EPTL filing fee: Total fee: X
: Make 4 single-check or meney order
next page to calculate your
. payable to:
fes(s). Indicate fee(s) you " t t of Law"
are submitting here: $ 25. $ 25. $ 50. eparimen

468451
12-28-14 1019 CHARS500 Annual Fiting for Charitable Organizations (Updated December 2014) Page 1




YANDERHEYDEN HALL, INC.

CHAR300

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

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

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

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

Checklist of Schedules and Attachments

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

1f you answered "yes" in Part 4a, submit Schedule 4a: Professional Furd Raisars (PFR), Fund Raising Gounsel (FRC), Commercial Go-Venturers (GGV)

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

Check the financial attachments you must submit with your GHARSQ0:
[X] IRs Form 990, 890-E7, or 990-PF, and 990-T if applicable

All additional IRS Farm 990 Schedules including Schedule B {Schedule of Contributors).

IRS Form 990-T if applicable

it you are a 7A only or DUAL filer, submit the applicable independent Certified Puhlic Accountant's Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000,

Audit Repoart if you received total revenue and support greater than $500,000

No Review Report ar Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are sof to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

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

l::l $0, if you marked the 7A exemption in Part 3a
$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D §0, if you marked the EPTL exemption in Part 3b

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

I:l $50, if the NET WORTH is $50,000 or more but less than $250,000

1 $100, if the NET WORTH is $250,000 or more but less than $1,000,000

1 $280, if the NET WORTH Is $1,000,000 or more but less than $10,000,000

L] $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 fee to:

NYS Office of the Attomey General
Charities Bureau Registration Section
120 Broadway

Nevr York, NY 10271
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Is my organization a 7A, EPTL or DUAL filer?

- TA filers are registered 1o 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 fifers are registered under both 7A and EPTL.

Check your registration category and leamn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:
- [AS From 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 980 PF, calculate the difference between
Tota! Assets at Fair Market Value (Part [I, line 16(c)) and
Total Liabilities (Part II, line 23{b)).
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CHARS00 ' 2014

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

If you checked the box in question 4b in Part 4 on the GHARS00 Annual Fiting for Charitable Organizations, compleate this schedule and list EAGH
govermnment grant. Use additional pages if necessary, Include this schedula with your certified CHARS00 NYS Annual Fiiing for Charitable Organtzations.

1. Organization Information -

Name of Qrganization: ‘ NY Registration Number:
VANDERHEYDEN HALL, INC. 00-73-23
2. Government Grants
Name of Government Agency : Amount of Grant
1US DEPARTMENT OF EDUCATION TITLE 1 1. 65,372,
2US DEPARTMENT OF EDUCATION IDEA : 2. 70,279,
3. 3.
4. 4
5 5.
6 6
7. 7
8 8.
9 g.
10. ) 0.
11. 1.
12. 12,
18 13.
14. 14.
15. 15.
Total Governn"“ent Grants: - Total: 135,651.
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