IRS e-file Signature Autho ri?ation OMS No. 1545-1878
rom 8879-EQ for an Exempt Organization
For calendar year 2017, or fiscal year beginning  J L Lt 1 , 2017, andending  JUN 30 201_8 20 1 7

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internat Revenua Service t Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number

L]

VANDERHEYDEN HALL, INC.
Name and itle of officer

KAREN CARPENTER~PALUMBO
PRESIDENT AND CEO

[Part Type of Return and Return Information (whoie Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retuin. If you check the box
on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return belng filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

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

14-1338575

1a Form 980 check here P b Total revenue, if any (Form 990, Part VIll, column (A}, line 12) 1b 20,575,226,
2a Form 990-EZ check here P (] b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120POLcheckhere B [ 1 b Total tax {Form 1120P0L, ine22) . 3b
4a Form 990-PF check here [ b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4h
Ba Form 8868 check here B[ _| b Balance Due (Form 8868, line 3c) . &h

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown aon the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum 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 {c)
the date of any refund. If applicable, 1 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 arganization'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 (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

lauthorize MARVIN AND COMPANY, P.C. toentermy PIN|_38575 ]

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

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen,
{_Jasan o;ﬁ ergf the ofganjfation, | will enter my PIN as my signature on the organization's tax year 2017 elgttronicallly filed raturn. If | have
indicajéd wig‘nl 14Ris at a copy of the return Is being filed with a state agency(ies) regulating charifles as pagt of the IRS Fed/State

proggam, | will &n o/r&e turn's disclosure consent screen.

Cfficer's signaturs, I

_ AN (/A — /77
Partlll{ Certification and Authentication ( t
ERO’s EFIN/PIN. Enter your six-digit elé"ctronic filing identification -
number (EFIN} followad by your five-digit self-selected PIN. I 14095617122 |

Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
a-file Providers for Business Returns,

ERO’s signature pate p 05/14/19

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 instructions. Form 8879-EO (2017)
723061 10-11-17




Return of Organization Exempt From Income Tax CHE Ho: 10490047
Farm 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numhers on this form as it may be made public.
Internal Revenus Servica P _Go to www.irs.gow/Form980 for instructions and the latest information.
A _For the 2017 calendar year, or tax year beginning _ JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
[&see | VANDERHEYDEN HALL, INC.
L Doing business as 14-1338575
ot Number and street {or P.0. box if mail is not delivered to sireet address) Rocmy/stite | E Telephone number
ma | p,0. BOX 219 (518)283-6500
g City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 20,601,048,
roned| WYNANTSKILL, NY 12198 H(a) Is this a group return
[]fgeliea | e niame and address of principal officer: KAREN CARPENTER-PALUMBO for subordinates? [ Jves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
I_Tax-exempt status: 504(c}(3) [ ] 501(e}( @ (insertno.) [ ] 4947y or [ 1527 If "No," attach a list. (see instructions)
J Website: - WWW . VANDERHEYDENHALL . ORG H(c) Group exemption number P
K_Form of organization. [X] Corporation [ ] Trust [ ] Assceiatien [__] Other > L L Year of formation: 1 95 6] M State of legal domicile; NY

Summary

»| 1 Briefly describe the organization's mission or most significant activities: THE PRIMARY EXEMPT PURPQSE OF
2 THE AGENCY IS TO PROVIDE EDUCATION AND RESIDENTIAL SERVICES TO
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18) e, 3 14
g 4 Number of independent voting members of the governing body (Part VL INg 1B} .. 4 14
@ & Total number of individuals employed in calendar year 2017 (Part V, e 2a) . ... 5 304
2| 6 Total number of volunteers (estimate f NBCESSANY} ... ..ot s 6 86
%S| 7a Total unrefated business revenue from Part VI, columin (G B8 12 i 7a 0.
< b Net unrelated husiness taxable income from Form 990 T, line 34 . it 7b 3,257,
Prior Year Current Year
of 8 Contributions and grants (Part VIIL N8 1h) ... 281,993. 443,514,
2| 9 Program service revenue (Part VL N8 2G) ... oo 18,726,571.] 20,037,826.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 34,929, 33,778.
®| 11 Other revenue (Part VIil, column (A}, lines 5, &d, 8c, 9¢, 10c, and 116) ... 14,050. 60,108.
12 Total revenue - add lines 8 through 11 {must equai Part VI, column (A}, line 12y ......... 19,057,543, 20,575,226,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..o, 0. 0.
14 Benefits paid to or for members (Part B column (), ine d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 16,143,687. 15,443,945,
41 t8a Professional fundraising fees (Part IX, colurmn (A}, line 11e) ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D}, line 25)
dl| 17 Other expenses (Part £X, column (A), lines 11a-11d, 115246} 4,785,880, 4,616,773,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25} 20,929,567.| 20,060,718,
19 Hevenue less expenses. Subtract ine 18 fromline 12 ...........cooviiiiiiiiiiiiiiinis, ~-1,872,024. 514,508.
51 Beginning of Gurrent Year End of Year
88 20 Total assets Part X, ine 16} ... 7,055,882.] 7,218,665,
£ Total liabilities (Part X, I8 26)  ___...........cccoccvmrvssomssisssnsssssssssnssnsssossesnsesns s 10,579,007.] 10,191,754,
= Net assets or fund balances. Subtract line 21 fromliNe 20 ..o -3,523,125.] -2,973,089.

ignature Block ..

Under penalties of pen{ury,\xdeﬂa‘{ | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and balief, it is
true, correcthand blatepReglaratjon of ppega ar (other than offtcer) is based on all information of which preparer has any knowladgs. /
TN

[ 8113177
/]

A
Sign } Te Oﬁﬁﬁwﬁ IJ Date
Here } K}\REN CARPE R~PALUMB(O, PRESIDENT AND CEOQ

Typa or print name @nd 2|1!e
Print/Type preparar's name\_/ Praparer's signature Date Cherk (]| FIIN

Paid KARL F. NEWTON, CPA 05/14/19] srempoyes PO0O708967
Preparer |Firm'sname p MARVIN AND COMPANY, P.C. Firm'sEl¢p 14-1567343

Use Only |Firm'saddressp. 11 BRITISH AMERICAN BLVD.

LATHAM, NY 12110-1405 Phonene.518-785-0134

May the IRS discuss this return with the preparer shown above? (seeinstructions) Yes | JNo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2017} VANDERHEYDEN HALL, INC. 14-1338575 page?
artilll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il ...

1 Briefly describe the organization’s mission:

QUR MISSION: ENPOWERING YQUTH, INDIVIDUALS AND FAMILIES TO BUILD

BRIGHTER FUTURES. AT VANDERHEYDEN, QUR CARING AND PROFESSIONAL STAFF

WORKS HARD TO PROVIDE INDIVIDUALS WITH THE SKILLS NECESSARY TO ENHANCE
SELF-ESTEEM AND SELF-CONFIDENCE, AND TO ENGAGE IN EXPERIENCES THAT

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

PrIOT FOMM 890 OF BB0-EZ? |____._.......ceceietiicecveecess s sessisacssees s e seaesese oo ee e resesemeseeereeeeeses s [ Ives [X]Ino
If "Yes," desacribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I::]Yes No

If "Yes," dascribe these changes on Schedule O.

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

4a (Cod: ) (Expansas$ 4 r 597 r 2 0 3 * including grants of § } (Reverue 3 4 + 1 96 f) 245 - )
EDUCATION -~ FOSTERE COOPERATIVE LEARNING AND INDIVIDUAL INSTRUCTION TO
PREPARE STUDENTS FOR COMMUNITY SCHOOLS. IT IS A REGISTERED SECONDARY
SERVING APPROXIMATELY 88 STUDENTS.

4h (Coda: )(Expensss$ 51153; 510- inciuding grants of $ ) (Havnue$ 6, 458,792. )
RESIDENTIAL - RESIDENTIAL PROGRAMS PROVIDES COMMUNITY LIKE SETTING FOR
EMOTIONALLY DISTURBED AND ABUSED CHILDREN AND YOUNG ADULTS THROUGH A
SMALL GROUP SETTING WITH A NEED OF SUPERVISION. APPROXIMATELY 81
CLIENTS SERVED.

4c  (Coda: )(Expenses$ 4 I 770 I 644 + including grants of $ ) (Revenua$ 5 z 409 r 28 9 . )
COMMUONITY RESIDENCE - RESIDENTIAL PROGRAM PROVIDES COMMUNITY LIKE
SETTING FOR MENTALLY RETARDED AND DEVELOPMENTALLY DISABLED THRQUGH A
SMALL GROUP SETTING WITH MINIMUM SUPERVISION. APPROXIMATELY 53 CLIENTS
SERVED.

4d Other program services (Describe in Schedule O.)

{Expenses $ 3 1 4 2 1 I 8 8 4 * including granis of $ } (Reverwe $ 3 ) 9 73 I 5 0 0 .}
de _Tolal program service expenses 17,943,241.
Form 990 (2017)

732002 11-28-17



|| Checklist of Required Schedules

Form 990 {2017} VANDERHEYDEN HALL, INC. 14-1338575  Page3d

Yes | No
1 Is tha organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YES, " GOMIPIEIE SCRBULIG A ... oot ete oo e nae et e e st e et et en et et et rne et e aens 1| X
2  Is the organization required to complete Schedule B, Schedufe of COMIBUIOST .o eeeer oo e e as e aen 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? ff "Yes, " COMDIBTE SCHBEUIE C, PAIE oo et e et s e e e et e e et e e e e et ee e e et e s e vemearens 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? If "Yes," complete SCHEOUIE C, PAIT I ..o eev v eee e et e e n s aeaeenet et et ranenean e anennninns 4 X
§ Is the organization a section 501(c)(4}, 501{c}(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 f "Yes," complete Schedule C, Part il ....ooooovoeoeeeeeeeeeeeeeeeeen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes,® complete Schedule D, Part il .....c..ccoveeveveeevereeseereeeenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREGUIE D, PAIE M ..oo.oooo oo oo oo e st e o or s e bbb e st 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PAIT IV . ... e it s reste s vt s e sar s st et st e s resh e re s ts o aate et tseststeraresabtaeebsbensentasanas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes," complete SCRBGUIE D, PRIV ... oot e v et seeseeeteseesestes
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, VL, VIH, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 (f "Yes," complete Schedule D,
PAIT VI .ooooeeoeceeee oot eet oo b et et e oo e oo oot ees e s oo eeren e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 [f *Yes, " complete SCHEAUIR D, PATE VI oo e e e evrer e e amaares 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes,* complete SCaaUle Dy, Part VHE ....c.o.cceereeeeeeeeeees oo eeaessesssssesesssessssssesssssssssseaias 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCREAUIE D, PRI IX ... .....oeoeeeeeeeeeeeeeee et eveee e eee et e et see et eeseeeenear e eseseneaennane 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 f “Yes," complete Schedule D, Part X .......cccuve... 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complets
Schedule D, Parts XI NG XII ..o se st e e e s aesaes et e 8e a4 b e85 e b 1seae st S a8 4ot b et 2ot Dttt st e et ete 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 Xl and Xt s optional ... 12b X
13 Is the organization a school described in section 170{p)(1)ANI? if "Yes,* complefe Schedule £ ...........ccoooooece . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 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 investrments valued at $100,000
or more? If "Yes," complete SCheguie F, PartS IANG IV ........ccc..cooviveeriverssisssee ettt asst st sss st ssssss s esae s sie st e ss et seann 145 X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV ..o 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? ff "Yes, " complete Schedule F, Parts ll1 and IV ...........ccoccveiercieieiiie ittt 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 jf "Yes, " complete SCABTLIE G, PAET ....ooo oo 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1cand 8a? Jf "Yes, " comPIEte SCHBOUIE G, PAMtH ..o e ettt er s s e v e s e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, fine 9a? Jf "Yes,"
complete Schadule G Part [l s e e 19 X
Form 990 2017)

782008 11.28-17



Form 990 (2017 VANDERHEYDEN HALL, INC. 14-1338575 Page4
IV Checklist of Required Schedules ¢opinueq

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedufe H  ....oocooceoveeeeeeeeeeeeeeee 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts 1and Il .......c.cooeeoooeveeeeeee 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schediie I, PAMS TN I ....c..cocoovoveeeeeeeee e et eeeeereses st reee st e enesent e 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? jr "Yes, * complete
SCHOUUIB U ...ttt ettt ettt ettt et ee e se s e s s ot ea et et e et e et et e e a e e Aeaeeaeete et et ea et et seeneesentees e eeseenetesters et anteten 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
tast day of the year, that was issued after December 31, 20027 if "Yes, * answer lines 24b through 24d and complete

Schedule K If "NO", GO0 MG 258 ...ocveoeeeieieee ettt et et ee e enere et ettt et et ettt et nesaen 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy CBXAIMIPY DONAST | s s r st as bbb s st b b s e eab b bbbttt ns 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes,* complete SCheduie L, Part ! ..ooooceeveoveeeeeeeeeeeeeee e eererens 26a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has nct been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf "Yes," complete
SCROUUIE L, PAM I .ooooovoeoeeeeee e e e e et 25h X

26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
COMPIEte SCHEAUIE L, PArT Il .. oottt et et emeemem e m e e ae st e s et et e see st e seessameassesssessetense st aassanseestensaenaeeananas 26 X

27 Did the organization provide a grant or other assistance to an oﬁzcer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? Jf "Yes,™ complete SCREALIE L, PArt Il ... oo oottt en e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or farmer officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustes, or key employee? ff "Yas, ® complete Schedule L, Part IV ... 28b X
¢ An entity 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? Jf *Yas, " complete SChedile L, PArt iV ..o e e, 28c | X
29 Did the organization receive more than $25,000 in notvcash contributions? i "Yes,® complete Schedule M ......oceovveeer v 29 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtriDULIONS? If “Yes, " COMPIBIE SCREAUIE M ..ot r s e st et s s e s s esren s st eneasaanaeseeraerasseasansansesssessrnasarens 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations?
17 "YBS," COMPIBLE SCHEAUIB N, PAIET oottt te et e ettt ettt e e st ae s et s s teseee e et eseeesesress et esesesrerene st sensotes 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? Jf "Yes,” complete
SCHEAUIE N, PIEH .....o.o.oovvvooesv oo seossse s ss s s ass e s 5 s 08120081224ttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCREAWIE B, PAITT oooooooeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e a3 X
34 Was the organization related to any tax-exampt or taxable entity? Jf "Yes," complete Schedule R, Part if, Ill, or IV, and
PEITV, N8 T oo e ee e oot ee e e oo oo et 1ot st s eren et 34 | X
36a Did the organization have a controlled entity within the meaning of section 512(b)(18)? 35a X
b f "Yes" to line 353, did the organization recsive any payment from or engage in any transaction with a centrolled entity
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R, Part V, I8 2 ..........cocoeeeeeeeeeeeeeev s eeemeesaeeassnasnans 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadUle R, PArt V, I8 2 ... ettt st r et st ettt ettt ae e 12 b et et e s sb et e e e eeebe e s e nerene 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? ff *Yes," complete Scheduwle R, Part Vi ..o 37 X
38 Did the organization complets Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O o IR — ag | X
Form 980 (2017)

732004 11-28417



Form 990 (2017} VANDERHEYDEN HALL, INC. 14-1338575  Page 5
[PartV]

Statements Regarding Other IRS Filings and 1ax Gompliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST | ... .. et ettt e e e s e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a
b if at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy . ...
8a Did the organization have unrelated business gross income of $1,000 or more during the Year? e,
b ¥ "Yes," has it filed a Form 980-T for this year? jf "No," {o fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If “Yes," enter the name of the foreign country; P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
¢ If"Yes," to line 5a or 5b, did the organization filo FOrm 888B-T? | . e et
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUONS Y e 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not taX dadUSHDIET | et s
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payot? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or senvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrm 82827 e e
d If "¥es," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsocring organization have excess business holdings at any time during the Year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen?
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities ... 10b
11 Section 801(c}{12) organizations. Enter;
a Gross incoms from members or sharsholders || 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fTOMINEM.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dwring the year  .................. | 12b |
13 Section 501(c)}{29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 18b
¢ Enter the amount of reserves on hand || ... ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “es © has it filed a Form 720 to report these payments? if "No * provide an explanation in Schedule O 14b
Form 990 [2017)

732005 11-28-17
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VANDERHEYDEN HALL, INC. 14-1338575  Page B

| Governance, Management, and Disclosure ror gach "Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O, See instructions.

Check if Schedule O contains a response of note to any line in this Pait VI A b
Section A. Governing Body and Management

1a

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

If thera are material differences in voting rights among merabars of the governing body, or if the governing
bady delegated broad autherity to an executive committee or similar committee, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustes, or key emplOYEBT ettt e 2 X
3 Did the organization delegate control aver managemsnt duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? . ..o, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
& Did the organization have memibers of stockhOIIBIS? ... ..t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOGY? . ... et st bbb s brsins 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOAYT et 7b X
8  Did the organization contermporangously document the meetings held or writien actions undertaken during the vear by the following:
A T GOVEIMING DOUY? | e ira st st ettt s benb s es st b er b st b3 e et bs b et r et s b b st s b bt
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's rnailing address? jf "Yag ® nmude the gamgﬁ ang adm&s in Sﬁhﬁdﬂfe [o) T 9 X
Section B. Policies /7y :
Yes | No
10a Did the organization have local chapters, branches, or Al eSS T . 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. i,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? Jf "NG," GO 0 lINE 13 ..oooooooeeoeeeeeeeeeeeeeeeeeeeeee e
b Were officers, direciors, or trustees, and key employaes required 1o disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schadife O BoW thiS WaS OMB ... ...ttt ettt e e e s be s e e s e bt e aeeas e e st e saaeerasensteaasesaeeeensars et baimeenannanns
13 Did the organization have a written whistleblower PoliCY? | ... e
14  Did the organization have a written document retention and destruction POy T
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEG, Executive Director, or top management official | | ..........ccoviievnienniesns s 15a] X
b Other officers or key employees of the organization || ... ettt e | 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAIT ettt ettt ettt ee bt en
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? 16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (Section 501(c){3)s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.

[} Own website L__:] Anocther's website Upon request {1 other {explairn in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s bocks and records: P

KAREN CARPENTER~PALUMBO - 518-283-6500
P.O, BOX 219, WYNANTSKILL, NY 12198

732008 11-28-17 Form 890 {2017



Form 990 {2017) VANDERHEYDEN HALL, INC. _ _ 14-1338575 Page?
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI N ) e L . |:l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D}, (E), and (F) If no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

A) {B) (€} D) {E) {F)
Name and Title Average | oo G}ch’ksﬁ?gm o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any B the organizations compensation
hours for § . E organization {W-2/1099-MISC) from the
related g § N g (W-2/1099-MISC} organization
organizations| £ | & g and related
below EE - E12E = organizations
ine)  [2[E|8|5|55 S
(1} JAMES STONE 2.00
BOARD CHAIR X X 0. 0. 0.
(2) JOHN TAURIELLO 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) LAURA L. DILLON 2.00
SECRETARY X X 0. 0. 0.
(4) JAMES FARANDA 2,00
TREASURER X X 0. 0. 0.
{5) MICHAEL V, BARRETT 2.00
BOARD MEMBER X 0. 0. 0.
{6) DEIRDRE BRODIE 2.00
BOARD MEMBER X 0. 0. 0.
(7) MBLISSA CLEMENT 2.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID FAZIOLI 2.00
BOARD MEMBER X 0. Q. 0.
{9) RUTHANNE FENNELLY 2.00
BOARD MEMBER X 0. 0. 0.
{10} WILLIAM KOESTER 2.00
BOARD MEMBER X 0. 0. 0.
{11) JOHN N, MORLEY, MD 2.00
BOARD MEMBER X 0. 0. Q.
{12) ELAINE PHELAN 2.00
BOARD MEMBER X 0. 0. 0.
{13) BETHANY R, SMITH 2.00
BOARD MEMBER X 0. 0. 0.
{14) JOHN SWEENEY 2.00
BOARD MEMBER X 0. 0. 0.
{15) MARY BETH CARMAN 40.00
VICE PRESIDENT OF OPERATIC X 97,732. 0. 7,251.
{16) LORI EASON 40.00
VICE PRESIDENT AND CAO X 105,538. 0. 7,106.
(17} MAURA PSOINOS 40,00
VICE PRESIDENT OF COMMUNIT X 96,816. 0. 975.

732007 11-28-17 Form 990 {2017)



Form 990 {2017) VANDERHEYDEN HALL, INC. 14-1338575 Page8
art VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
7S ®) (©) D) (E) )
Name and title Average (do not clz Sff"o‘r’:lhm one Reportable Reportable Estimated
hours per | pox, untess persen Is both an compensation compensation amount of
week officer and a director/trustea) from from related other
{list any % the arganizations compensation
hoursfor | 5 = crganization (W-2/1099-MISC}) from the
related 3|3 E {W-2/1099-MISC) organization
organizations| £ | = E and refated
bglow g £la1z 5 5 organizations
ine) | 522|558 &
{18) KAREN CARPENTER PALUMBO 40,00
PRESIDENT & CEO X 192,978. 0.] 14,859.
{19) RUSSELL KUON 40.00
VICE PRESIDENT & CEG X 101,887. 0. 5,824,
1D SUD-TOTAL ... sss st st > 599,051. 0. 36,015.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total (add lines 10.and 16} 1o > 599,051, 0.} 36,015.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization =

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on

line 1a? ff "Yes, " complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensaticn and other compensation from the organization

and related organizations greater than $150,0007 if "Yes, " complete Scheduie J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yas * complate Schedule J for sych person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from

the crganization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) {8} ()

Name and business address Description of services Compensation
ENTERPRISE FM TRUST INC.
PO BOX 8000089, KANSAS CITY, MO 64180 FLEET MANAGEMENT 232,215,
OMNICARE INC.
PO BOX 78000, DETROIT, MI 48278 PHARMACY 191,037.
SYSCQO FOODS
ONE LIEBICH LANE, HALFMOON, NY 12065 FOOD DISTRIBUTOR 184,642,
CEDAR PARK REALTY APARTMENTS RENT/ APARTMENT
72 ESSEX 8T, SUITE #2, LODI, NJ 07644 COMPLEX 132,216.
LONG ENERGY
2880 CURRY ROAD, SCHENECTADY, NY 12303 HEAT/UTILITIES 125,408
2 Total number of independent contractors {including but not limited to those listed above) who received more than L -

$100,000 of compsensation from the organization P 5

732008 11-28-17

Form 990 (2017)



Program Service
Revenue

3

4
&

Other Revenue

GOVERNMERT AGENCIES

Business Code

900099

13,271,100,

13,271,100,

Form 990 (2017) VANDERHEYDEN HALL, INC. 14-1338575  Page 9
P i Statement of Hevenue
Check if Schedule O contains a response or note to any ling in this Part VHL ... i s s i e i [:]
. {B) ) (D)
Total revenue Related or Unrelated Fllf%venute BXClEéded
exempt function business mr?e{g?(oﬂg er
revenue revenue 510 - 514
£ a Federated campaigns ...
e b Membershipdues ... ... ib
(5] L.
- ¢ Fundraising events 1c
g d Related organizations . 1d
[ F I
ry e Government grants {contributions) 1e 165,923,
,5 f Al other contributions, gifts, grants, and
E similar amounts not included above . 1f 277,591,
'E g  Noncash contributions inciuded In lines 1a-1f: § G
3 h_Total. Add Jines 1a-1f | = 443,514,

MEDICAID

9060099

6,664,012,

6,664,012,

900098

102,714,

102,714,

a
b
¢ MISCELLANEQOUS
d
e
f

All other program service revenue

g Total. Add lines 2a-2f

20,037,826,

Investment income (including dividends, interest, and

other similar amounts) ,...........c..ccocovveirennns
Income from investment of tax-exempt bond
Royalties

procesds »

...................................................... N .

33,778,

33,778,

{i} Real

(ii) Personal

a Grossrents ...

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or (loss)

a Gross amount from sales of (i} Securities

{ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor{oss) . .. ...

d Net gain or (loss)
a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part IV, line 18 |
b Less: direct expenses | ...
¢ Net income or (oss) from fundraising events
a Gross income from gaming activities. See

Part iV, line 19 ...
b Less: direct expenses

¢ Net income or (Joss) from gaming activities
a Gross sales of inventory, less returns
and allowances . ...

b Less: cost of goods sold
c_Net income or {loss) from sales of inventory

P

Miscellaneous Revenue

Business Code;

12

All other revenue

Total. Add lines 11a-11d

Qo oM

26,575, 226,

20,037 826,

93 886,

732009 11-28-17

form 990 (2017)



Form 990 (2017) _VANDERHEYDEN HALL, INC. 14-1338575 pPage 10
Part IX | Statement of Functional Expenses
action 50 and 50 4) graanizations mu omplate a | g z efa column (A
Check if Schedule O contains a response or note (tx)anv line in this Part IX(Eij ................................ B E— [
Do not include amounts repotted on lines 6b, . ~
75, &b, S, and 10b of Part VI Total expenses PO onses | gened oxmanass iy
1 Grants and other assistance to domestic organizations
and domestic governments. Sae Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . .. ...
5 Compensation of current officers, directors,
trustees, and key smployaes . 694,107. 650,104. 44,003,
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(1)(1)) and
perscns described in section 4958(c}H3)(B} .........
7 Othersalariesandwages . ... 11,825,258. 11,316,103. 509,150.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) ermployer contributions) 27,537. 27,537,
9 Otheremployee benefits 1,941,3%9. 1,828,816. 103,478, 9,085,
10 Payroll taxes ., 955,664. 865,682, 86,479, 3,503,
11 Fees for services (non-employess):
a Management | . ...,
b Legal e
e Accounting .
d Lobbying ..o
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.)
12  Advertising and promotion 20,152. 16,605. 3,471. 76.
13 Office @XPONSES ............oooovvovevecoreeresersron 35,543. 13,040. 16,269, 234.
14 Information technology . ...
16 Royallies | ...
16 OCCUPANGY . ... ...ocooeoocoeerererereoereeess s 322,503. 293,813, 28,011. 679.
17 Travet .. 149,355, 141,451. 7,846, 58.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mestings . 19,005. 8,074. 10,576. 355.
20 INMOIBSE ..o 274,513. 273,914. 599.
21 Payments to affiliates | ...,
22 Depreciation, deplation, and amortization 662,572, 627,247, 34,703. 622.
23 INSUMANCE ...\ 254,047 242,787, 9,672. 1,588,
24  (Other expenses. ltamize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
Z4e amount excesds 10% of line 25, column (A)
amount, list iine 24e expenses on Schedule 0.) i
a EQUIPMENT RENTAL 428,402, 397,775, 26,040, 4,587.
p FOOD 394,673, 382,297, 8,805, 3,571,
¢ PURCHASE OF SERVICES 385,397. 121,936. 248,361. 15,100.
d PLANT AND EQUIPMENT MAT 382,732, 310,9689. 66,756, 5,007.
e All other expenses 1,287,879, 1,096,727, 175,549, 15,603.
25  Total functional expenses. Add lines §through24e | 20,060,718. 17,5943,241. 2,013,408, 104,071.
26 Joint costs. Complete this line only if the organization

reportad in columa (B) ioint costs from a combined
educational campaign and fundraising scticitation.

Check nere » m i iollowing SOP 88.2 (ASC 958-720)

732010 11-28-17

Form 980 (2017)



VANDERHEYDEN HALL, INC,

14-1338575 pPage 11

- | Balance Sheet

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

{A) ()]
Beginning of year End of year
1 Cash - nondnterest-bearing . ... 1
2 Savings and temporary cash investments ... 60,867.f 2 238,168,
3 Pledges and grants receivable, net 3 20,000.
4  Accounts recsivable, net 2,274,882, & 2,532,322,
§ Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Part Hof Schedule L | ..ot
6 Loans and other receivables from other disqualified persons (as defined under
section 4958({f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
# employees’ beneficiary crganizations (see instr), Complete Part lof Sch L 6
@ | 7 Notesand Ioans receivable, MOt .................ccccccccceeeeesrrressessrcesecrereeeree oo 7
L | 8 Inventories for Sale OF USE .. ..., 8
9 Prepaid expenses and deferred charges 50,612.] o 117,976.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 18,320,378, :
b Less: accumulated depreciation .. 10p] 15,518,334, 3,314,800.] 10e 2,802,044,
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line i1 1,211,094.] 12 1,304,528,
13 Investments - program-related, See Part IV, line 11 .o 13
14 Intangible B8SSBIS || e 14
15 Other assets. See Part IV, line 11 143,627.] 15 203,627,
| 16 Total assets. Add lines 1 throuah 15 (must equal line 34) 7,055, 882.] 18 7,218,665,
17 Accounts payable and accrued expenses ... 2,219,234.| 17 2,193,891.
T8 Grants pAYEDI® ...ttt 18
19 Deferred reVENUE . ... .o 675,358, 19 541,950,
20 Tax-exemptbend liabilities ..,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part I1of SChedUIB L ... .oocoooceereecee s
= | 23  Secured mortgages and notes payable to unrelated third parties 6,118,751.| 23 5,949,3089.
24  Unsecured notes and loans payabie to unrelated third parties ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIR D oo seeeessssosssossssess s 1,565,664.] 25 1,506,604,
126  Total liabjlities. Add lines 17 through25 ... 10,579,007.1 26| 10,191,754,

27
28
29

30
iy
az
33

Net Assets or Fund Balances

Qrganizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets ...

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not fallow SFAS 117 {ASC 958), check here P ]
and camplete lnes 30 through 34.
Capital stock or trust principal, or current funds

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

-3,564,899.

27 -3,146,863.

41,774.

28 173,774,

~-3,523,125.

33 -2,973,089.

7,055,882,

7,218,665,

732011 11-28-17

Form 990 (2017




990 (2017} VANDERHEYDEN HALL, INC. 14-1338575 Page 12
X1| Reconciliation of Net Assets

Check if Schedule O contains a responseornote toanylineinthis Part X1 ...,
1 Total revenue {must equal Part Vill, column (A), line 12) 1 20,575,226,
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,060,718,
3 HRevenue less expenses. Subtractline 2fromline 1 3 514,508,
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (&) ... 4 -3,523,125,
5 Net unrealized gains (losses) on investments 5 69,766.
6 Donated services and use of facilities <]
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances fexplain in Schedule Q) 9 -34,238.
10 Net assets or fund balances at end of year, Combing lines 3 through 2 (must equal Part X, line 33,
COMA (B i e e e 10 -2,973,089.

Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine iNthis Part X1 ..o ceeeeeiiaeseeseeeeaetenesneeeenen

1  Accounting method used to prepare the Form 890: [ 1 cash Acorual - [_] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls Q,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, ¢r both:
] Separate basis [ consotidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis {:] Both consolidated and separate basis
¢ If "Yes" toline 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, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GITCUIRI ATBBY | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergeo the required audit |
or audits, explain why in Schedule O and describe any steps takentounderqosuchaudits oo 3b
Form 990 (2017)
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SCHEDULE A
(Form 920 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gow/Form890 for instructions and the latest information.

I OMB No. 1545-0047

2017

Name of the organization

VANDERHEYDEN HALL
arity Status (Al organizations must complete this part.) See instructions.

INC.

Employer identification number

14-1338575

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

A church, convention of churches, or association of churches described in  section 170(b){1)(A)(i).
A school described in section 170{b){ 1)(A)ii). (Attach Schedule E (Form 990 or 990-E7Z).)
A hospital or a cooperative hospital service crganization described in section 170{b){ 1){A)(i#).
A medical research organization operated in conjunction with a hospiia! described in section 170(b){1)(A)(ii}. Enter the hospital’s name,

AN

city, and state:

university:

An organization operated for the banefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A)(iv). (Complete Part Il
A federal, state, or local government or governmental unit described in section 170(b)(1}(A}v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A){(vi). (Complete Part II)
A community trust described in section 170{b)(1){A){vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b}{1}{A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 0 00008

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

11

D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [:} An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

meore publicly supported organizations described in section 509{a){1) or section 509(a)(2). Ses section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12g, 12f, and 12g.
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 reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
p [} Type 1. A supporting organization supervised or controlled in connection with its supported grganization(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 [V, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type il
functionally integrated, or Type i non-functionally integrated supporting organization.
f Enter the number of supported organizations
__g_Provide the following information about the supported organization(s}.

{i} Name of supported
organization

{ii) EIN

{iii} Type of organization
{described on lines 1-10
above (ses jnsiructions})

Yes

()15 e or ganization Nsted
1t our goveming dnﬁumenl’?

No

(v} Amount of monsetary
support (ses instructions)

[vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ.
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ule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undsr Part 1l If the organization
fails to qualify undar the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Co not

include any "unusual grants.") 180,370.] 165,805.] 219,112, 281,993.] 443,513.| 1290793.

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
furnished by a governmentai unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each persecn (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

1290793.

1290793.

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a} 2013 {b} 2014 (c} 2015 {d} 20186 {e) 2017 {f) Total
7 Amounts from line 4 180,370.[ 165,805, 219,112.| 281,993.| 443,513.( 1250793.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 25,921. 17,052. 36,124. 34,929. 33,778. 147,804.

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

10 COther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

169,900, 847,279,
2285876.

|12 | 35,483,583,

13 First five years. [f the Form 980 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, chack this DoX and SHo Mere o | S
Section C. Eomputatlon of Public gupport Percentage

14 Public support percentage for 2017 (line 8, column {f) divided by line 11, column () ..., 14 56.47 9%
15 Public support percentage from 2016 Schedule A, Part |1, ine 14 15 54.24 %
16a 33 1/3% support test - 2017, [f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... s »

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization || ..o e » E:]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » [:]

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... »[ ]

18 _ Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... B
Schedule A (Form 990 ar 990-EZ) 2017
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 (c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gilfts, grants, contributions, and
membership fees recelved, {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from aclivities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add fines 1 through 5 ...,

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that

exceed the greater of $5,600 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subtractiine 7 fiom lins 5
Section B. Total Support

Calendar year (or fiseal year beginning in) {a) 2013 {b) 2014 {c} 20156 {d) 2016 {e) 2017 {f) Totai
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar scurces

b Unrelated business taxable income
(less saction 511 taxas) from businasses
acquired after June 30, 1975

¢ Add lines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon
12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .o

13 Tolal support. (Add lines 9, 10c, 11, and 12}
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

check this box and SOPMEIre ... Pl
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {(f)) ... 17 %
18 Investrnent income percentage from 2016 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions .. ]
742023 10-08-17 Scheduie A {Form 990 or 990-EZ) 2017
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PartiV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If vou checked 12d of Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes, " explain in Part VI fiow the organization determined that the supporfed
organization was described in section 509(@@j(1) or (2).

3a Did the organization have a supported organization described in section 501(c){d), {5), or (B)? If “Yes, * answer
(b) and (o} below.

b Did the organization confirm that each supported organization qualified under section S01{c){4), (5), or (6) and
satisfied the public support tests under section 508(@)(2)7 If *Yes, " describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(CH2)(E)
purposes? Jf "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f “Yes," explain in Part V1 what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2XB)

purposes.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf °ves,"

answer (b} and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{ii} the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (f) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other suppeorting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 3% controlled entity with
regard to a substantial contributor? Jf "Yes,* compiete Part | of Schedule L. (Form 990 or 950-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedufe L {Form 290 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 2)}? I "Yes," provide detail in Part V1,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? Jf "Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to

[ , 5 . [ . ings.) b
732024 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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artiy | Supporting Organizations /ontinyed)

| Yesl No

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

a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (¢}

below, the governing body of a supported organization? 11a
b A family member of a persen described in (a} above? 1ib
c_A 35% controlled entity of a person described in () or (b} above? Jf "Yes" to a. b, or c. provide detail in Part VI, 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appaint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applfed {o such powers during the tax year.
2 Did the organization operate for the bensfit of any supported organization ather than the supported

organization(s} that operated, supervised, or controlled the supporting organization? jf *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

— - Stiparvised, or confrolled the supgorting croanization.
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustess during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part Wl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supponted oraanization(s}
Section D. All Type il Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax vear? If "Yes, " describe in Part VI the role the organization's

__ supported organizations plaved in this regard,
Section E. Type (ll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow,
b [_]|The organization is the parent of each of its supported organizations. Complate line 3 befow,
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? jf "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization deferrmined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or maore
of the organization’s supperied organization(s} would have been engaged in? Jf *Yes," explain in Part Vi the
reasons for the organization‘s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b) helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, dirsctors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of sach

of its supported organizations? If "Yes " describe jn Part VI the rofe plaved by the organization in this regard
732025 10-06-17 Schedule A (Farm 990 or 890-EZ) 2017
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: Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 l::] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
ofher Type Il non-functionally integrated supporting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optionad)

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
coliection of gross income or for management, conservation, or
maintenance of property held for production of incorme {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} B8

[, IR E-N I 0 | SO PN

[ 14, U0 - [V 1 S PR

»

~

(B) Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exsmpt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount cfaimed for blockage or other

facters {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

17 Fo TN (o N = S | ]

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt usa, Enter 1-1/2% of line 3 (for greater amount,

see instructions} 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035 6
7 Recoveties of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) ]

Section C - Distributahle Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (frem Section B, fine 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here If the current year is the organization’s first as a non-functionally integrated Type lif supporting organization (see

instructions).

Schedule A (Form 9380 or 960-EZ) 2017
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Type lii Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amoeunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, ling 6
10 Line 8 amount divided by line 9 amount

w0 [~ 3 O | (D

{0 {i)) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 8

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Hemaining underdistributions for years prier to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 HRemaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

TR0 | |o o

—

o

D | 0 |T |

Scheduie A (Form 880 or 980-EZ) 2017
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Supplemental |Nf0rm3t10n Provide the explanations required by Part |, fine 10; Part I, line 17a or 17b; Part ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, B, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Saction C,
line 1; Part IV, Section D, Iines 2 and 3; Part iV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

QTHER INCOME

2013 AMOUNT: § 58,275,
2014 AMOUNT: $ 169,900.
2015 AMOUNT: § 194,756,
2016 AMOUNT: $ 260,526.
2017 AMOUNT: § 162,822.

732028 10-08-17 Schedule A {Form 990 or $90-EZ) 2017



Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 990-E£Z, P Attach to Form 920, Form 990-EZ, or Form S90-PF.

or 990-PF) i ' h

Depariment of tha Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type {check one):

Filers of: Sectiom

Form 890 or 990-EZ 501 3 ) {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3} exempt private foundation

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

oooodo

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

(1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and ||, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 508(a){1) and 170(b}{1)(A){v]), that checked Schedule A (Form 950 or 990-EZ), Part II, 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 880, Part VIII, line 1h;
or {ii) Form 890-EZ, line 1. Complete Parts | and If,

(7] Foran organization described in section 501(c}{7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purpases, or for
the praevention of cruelty to children or animals. Complete Parts 1, I, and Il

1 Foran organization described in section 501(cl7), (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 mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990, 990-E2, or 890-PF),
but it rust answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 990-PF) {2017}

723451 $1-01-17




Schedule B (Form 90, 980-EZ, or 990-PF)} (2017)

Page 2

Name of organization

VANDERHEYDEN HALL, INC,

Employer identification number

14-1338575

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

{a)

{b)

{c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE ROBINSON FAMILY FOUNDATION Person
Payroll ]
122 PERALTA AVE 37,000, Noncash [ ]
(Complete Part Il for
MILL VALLEY, CA 94941 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 | US DEPARTMENT OF EDUCATION- TITLE I Persan
Payroll ]
400 MARYLAND AVE, SE 84,5994, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20202 nancash contributions.)
{2} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US_DEPARTMENT OF EDUCATION- IDEA Person
Payroil ]
89 WASHINGTON AVE 80,929, Noncash [ ]
{Complete Part li for
ALBANY, NY 12234 noncash contributions.)
(a) )] {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INSURANCE INDUSTRY CHARITABLE
4 | FOUNDATION Persan
Payrail ]
1999 AVENUE OF THE STARS, SUITE 1100 52,000. Noncash [ |
{Complete Part li for
LOS ANGELES, CA 950067 noncash contributions)
{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of confributicn
5 ESTATE OF HEINRICH A MEDICUS Person
Payrall ]
930 ALBANY SHAKER ROAD 50,000. Nonecash [ ]
(Complete Part Il for
LATHAM, NY 12110 noncash contributions.)
{a) {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CAP COM CARES FOUNDATION Person
Payroll D
4 WINNERS CIRCLE 20,000. Noncash [ ]

ALBANY, NY 12205

(Complete Part Il for
noncash contributions.)

723452 11-0%-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

FPage 3

Employer identification number

Name of organization

VANDERHEYDEN HALL, INC. 14-1338575
P: | Noncash Pro erty (see instructions). Use duplicate copies of Part Il if additional space is needed.
P p P P
{a}
(e)
No.
froom D i : () h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
{a)
{c})
No.

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

(a)

{c)
:;;‘ D ot 1 {b) h . FMV (or estimate) Dat (@ hved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:,c:;-, b (ot ¢ (b) h . FMV (or estimate) Dat (d) ived
o] escription of noncash property given (See instructions.) ate receive
(@)
(c)
f?oor; Descrintion of (b) . . EMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f]l‘“oor;'l Descrintion of b} . . FMV (or estimate) Dat (d ved
o escription of noncash property given (See instructions.) ate receive
$
Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

723453 11-01-17



Schedule B (Form 980, $90-EZ, or 990-PF} (2017)

Page 4

Name of organization

VANDERHEYDEN HALL, INC.
Exciusively religious, charitable, elc., contributions to organizations described in section 501{c){7), (8), or 10) that total more than $1,000 for

the year from any one contributor. Complete columns {a) through (e) and the following line entry, For crganizatlons

completing Part 1, enter the tolal of exclusively religious, charitable, etc., contributions of $1,000 o less for the year, (Exfer Ihls info. aaca.) )

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

Employer identification number

14-1338575

{a) No.
|1:"rt'-\ftl'll {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
{a} No.
E,l‘ortﬂ’ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te fransferee
{a) No.
E’rDTI (b) Purpase of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
(a) No.
Igmrtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transieror to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements R —

(Form 990) P Compiete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury p Attach to Form 990,
Internal Revenus Service p-Go to wwnw.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
VANDERHEYDEN HALL, INC. 14-1338575

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

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

Total number at end of YEar ,,............ccoevivvenreennrienans
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ..........cccceeeeiireins
Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e, |:] Yes l:| 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 doner advisor, or for any other purpose conferring
permsaible prVate Ben el i [ ] Yes [ _INo
' | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Praservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
|:| Protection of naturai habitat [:l Preservation of a certified historic structure
l::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation easement on the last

h WM -

day of the tax year, Held at the End of the Tax Year
a Total number of conservalion 8aSeMENS || ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (g} . . 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on & historic structure
listed in the National Register | . ... et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i OIS D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s

-8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4){B}()
AN 8BGHON T7OMMABII? .......oocveee oo eeseeoere oo eeeeeree s et L Ives [ Ino
9  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 erganization’s financial statements that describes the crganization’s accounting for
conservatlon gasements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 {ASC 858), 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.

b If the organization elected, as permitted under SFAS 116 {ASC 988), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VI, line 1
(ii} Assets included in Form 990, Part X

2 I 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 items:

a Revenue included on Form 990, Part VI, line 1 R

b_Assets included in Form 990, Part X |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2017
732051 10-09-17




_Sc

hedule D (Form S90) 2017

VANDERHEYDEN HALL
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyed)

INC.

14-1338575 page?2

a
b
c

(check all that apply):

i:l Public exhibition

m Schofarly research

D Preservation for future generations

d [_Jtoanor exchange programs

e D Cther

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? - ] Yes [ iNo
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part iV, line 9, or
repartad an amount on Form 9890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM G0, PATXT ettt e ee s e es et s et arae e et s b e s e bt s s et st s b sttt b e L lves [INo
b if "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ BoginniNG BAIANCE | ... ..o ittt ettt n et e s s e re e ic
d Additions dURING Te YEAI | bbbttt id
e Distributions during the YBEE ...t ens 1e
T OERAING DAIANCE ||, et a et ettt et se et seneen 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ffability? ... [ 1ves [ INo
If "Yes " explain the arrangement in Part Xll. Chack here if the explanation has been providedon Park XIHE I:]

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

3a

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowmant P
Permanent endowment

Temporarily restricted endowment p-

The percentages on lines 23, 2b, and 2¢ should equal 100%.

by:
{iy unrelated organizations
{ii) related organizations

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

1,211,094, 1,090,603, 1,087,116, 1,047,103, 895,871,

93,434, 120,491, 3,487, 40,013, 151,232,
1,304 528, 1,211,094, 1,090,603, 1,087,116, 1,047,103,

100,00 %
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes [ No

3afi} X

................................................................................................................................................... 3a(ii) X

............................................................ 3b

Descr be in Part XIli the intended uses of the organization's endowment funds.
.| Land, Buildings, and Equipment.

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

Description of property (a} Cost or other (b) Cost or other {c) Accumulated {d) Book vaiue
basis (investment) basis (other) depreciation

1@ Land |, 585,107, 585,107,

b BUIINGS _.._..oooooooooeosseeee e 16,063,217.| 14,095,827.] 1,967,390,

¢ Leasehold improvements . ... ...

d EQUIPMENt | s, 1,608,099.] 1,359,562, 248,537,

e Other _ _ L 63,955, 62,945, 1,010.
Total. Add fines 1a through le. (Column () must equal Ferm 990, Part X column (8) fine 10c) p| 2,802,044,

732062 10-08-17
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Schedule D (Form 990) 2017 VANDERHEYDEN HALIL:, INC. 14-1338575 Page3
Part Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,
(a) Description of security or category ncluding name of security) {b} Book value {c) Method of valuation; Gost or end-of-year market valus

(1} Financial derivatives ...
(2} Clossly-held equity interests
(3} Other
{n DEBT SECURITIES 143,217, END-OF-YEAR MARKET VALUE
| EQUITY FUNDS 986,549, END-OF-YEAR MARKXET VALUE
) MONEY MARKET FUND 174,762. END-QF-YEAR MARKET VALUE
D)
(E)
(F)
(€]
H)
Totai Cot. (b) must equal Form 9480, Part X, col. (B} ling 12.) 1,304,528.
. MUl Investments -~ Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a)} Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1}
{2}
{3}
4
{5}
{6}
{7}
(8)
{9}
Total. Coi {b) must equal Form 980, Part X, col. (B) lina 13.) p»
' Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Daescription (b) Book value

{1}
(2}
(3}
(4}
{5}
{6}
{7}
{8}
9
Total,

Other Liahilities.
GComplete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value |
{1) Federal income taxes
() PENSION FUND LIABILITY 1,506,604.|
3)
4)
(5)
(8) l
7)
(8) i
Q)

Total. (Column (b} must equal Form 990, Part X, Col, (BIINe 26.) ..ccceweees, > 1,506,604.

2. Liability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the organization's financial statements that reports the
grganization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017 VANDERHEYDEN HALL, INC. 14-1338575 Page4
Part Xi: | Reconciliation of Hevenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1{20,670,814.
2 Amounts included on line 1 but not on Form 980, Part VIli, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XHI.)

Add lines 2athrough 2d || ... e arens

3 Subtractling e FrOMUING T ettt ettt ettt

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VIl line 7b

b Other (Describe in Part Xill.)

95,588.
20,575,226,

Add lines 4a and 4b 0.
20,575, 226,
n.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,
1 Total expenses and losses per audited financial StAtEMENtS ... ..o 20,086,540,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..o 2a
b Priorysaradiustments 2b
€ OhErlOSB88 || .. s ettt b et 2¢
d Other (Describein Part XIL) . 2d
& A NES 28 tHOUGN 20 ... ........ccccciiecieerccrecveasaessessosessassssssasssass st sssssessssssssssmsssessssssnassrsmssssasssssamssssssonssonns 25,822,
3 Subtract NG 2 fOM NG 1 | . oo e oes oo eessese e ee s es s oo 20,060,718,
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b . ...l | 4a
b Other Qesorios N PAXUL) || .o Lab
e Addlinesdaand 4b e 0.

5 Total expenses. Add lines 3 and 4c. + equal Form 990, Patt L e 18] oo esescrsrcressenteas 5 | 20,060,718,
'F Ilgl Supplemental Informatlon

Prowde the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X||, 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 JEQPARDIZE

TAX-EXEMPT STATUS. THEREFORE NC LIABILITY OR PROVISION FOR INCOME TAX HAS

BEEN REFLECTED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUND RAISING EXPENSE 25,822,
732054 10-08-17 Schedule D (Form 890) 2017




Schedule D (Form 990) 2017 VANDERHEYDEN HALL, INC. 14-1338575 pages
rart X1l Supplemental Information onsinyed

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUND RAISING EXPENSE 25,822,

Schedule D {Form 890) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I St
(Form €80 cor 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

F‘:‘”;;";:: °fl::‘33:’e;-“:"¥ P Attach te Form 990 or Form 990-EZ.

e evenue Ser P Go to www irs coviFormggo  for the latest instructions.

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

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

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

a [::I Mail sclicitations e [ soiicitation of non-government grants
b [_] Internet and email solicitations 1 [__] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d E::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v} Amount paid . .
{i) Name and address of individual - - ft(m ralser | {iv) Gross receipts t(o %or retameﬁ by) (vi) Amount paid
or entity fundraiser G} Activity rave =t | from activity fundraiser | to (orretained by
contributions? listed in cal. (i} organization
Yes | No
TORAL ettt s e et e et e e s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute G (Form 890 or 990-EZ) 2017

732081 08-13-17



Schedule G (Form 990 or 990-67) 2017 VANDERHEYDEN HALL , INC. 14-1338575 page2
undraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 (c) (i:;g;a;:ents {d) Total events
dd col. th h
OKTOBERFEST |185TH @ CZO,(E?O)) o
o {event type) {event typa) {total number) '
3
o
§ 1 Gross receipts ... 50,275, 35,655, 85,930,
2 Less: Contributions . i,
3 Grossingome(line1minuslineZ} .......... . 50:275- 35r655' 85’930'
4 Cashprzes . ...,
& Noncashprizes . ... ...
g
§ 6 Rentffacilitycosts | ...
&
8| 7 Foodandbeverages ... .. ... 6,800. 6,800.
E
8 Entertainment .
9 Other direct oxpanses ... 4,590, 14,432, 19,022,
10 Direct expense summary. Add lines 4 through 9incolumn (d} . ... » 25,822,
111 Net income summary. Subtract line 10 from line 3, column (d) ... | 3 60,108,

aminNg. Complete if the organization answered "Yes" on Form 990, Part IV Ime 19 or reported more than
$15,000 on Form $90-EZ, line Ba.

. (b} Pull tabsfinstant . (d) Total gaming (add
§ (a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. (¢))
g
&

1 _Grossrevenue .. ... ...
g; 2 CaSh prlzes .............................................
1]
3
o] 3 Noncashprizes ... .. ...
ai
k3] -
21 4 Rentfacilitycosts ...
=
5 Otherdirectexpenses ..o,
|:| Yes Y% D Yes % |:| Yes
6 Volunteerlabor [ INe [:i No I::] No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, columin (d) o s P
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these Stales? |:] Yes |:] No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxxyear? ... ... .., I::] Yes [:] No

b i "Yes," explain:

732082 08-13-17 Schedule G {Form 990 or 920-EZ) 2017



Schedule G (Form 990 or 990.E7) 2017 VANDERHEYDEN HALL, INC. 14-1338575 pages
11 Does the organization conduct gaming activities With NONMEMbEIS? .. . .......oooooeeoeesooereeeeseseemerers oo [ ives [ Ino
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

te administer charitable GAMINGT | ... et ettt ettt ettt r s [JYes [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY ... ... en e e e e e b e bbbt bbb 13a %
b Anoutside ACIILY . ... e ettt et a e er et t3b %

14 Enter the name and address of the person who preparss the organization’s gaming/special events books and records:

Name P
Address p
15a Doaes the organization have a contract with a third party from whom the organization receives gaming revenue? ... [T lves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amecunt

of gaming revenue retained by the third party p$
c if "Yes," enter name and address of the third party:

Name P

Address P

16 (Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ pirectorfofficer (1] Employee [::] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | et et Cves [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 I §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {i) and (v); and Part lIf, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 980-EZ) 2017



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

‘Part W | Supplemental Information consinued)

Scheduie G (Form 990 or 990-E2Z)
738084 04-01-17



SCHEDULE J
{Form 990}

Department of the Treasury
iniernal Revenus Service

Compensation Information |

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.

CMB No. 1545-0047

2017

Narne of the organization

- Attach to Form 990, P
P> Gio to www.irs.gov/Form990 for instructions and the latest information. 1spectio
Empioyer identification number
VANDERHEYDEN HALL, INC. 14-1338575

-| Questions ﬁegarding Compensation

1a Check the approptiate hox{es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel

m Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

[} Housing allowance or residence for persenal use
[:3 Payments for business use of personal residence
|:§ Health or social club dues or Initiation fees

[:3 Perscnal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of alt of the expenses described above? if "No," complete Part llte explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . . ... ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related erganization to
establish compensation of the CEQO/Executive Director, but expiain in Part [H.

Compensation committee
E Independent compensaticn consultant
D Form 990 of other organizations

E:] Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the vear, did any person listed en Form 980, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment? . e e,
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-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 lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? .. ...
b Any related organization?
If "Yes" on line 5a cr 5b, describe in Part 1l
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFGANIZALIONT | s s s e e sebe b e bt b b e e e s s e s e Ts 8 b sem e aE T s e st sb e et s b er st e et e sab T reb et ea e et aba b
b Any related organization?
If "Yes" on line 6a or 8b, describe in Part lIl
7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Hl s
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(c}? . ... ... ... .. .. e L
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | oMane. wss0
(Form 990 or 980-EZ) | p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 7
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
Depariment of the Treastry P Attach to Form 990 or Form 990-EZ. Op
Internat Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
VANDERHEYDEN HALL, INC. 14-1338575
Excess Benefit Transactions {section 501(c)(3), secticn 501{c)(4), and 501(cH29) organizations only).
Complete if the ocrganization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 8990-EZ, Part V, line 40b.
(b) Relsg;r;h:;)nge;\ra;z?‘?zg;isg: alifled {c) Description of transaction [dY)‘iorrec;Ie:?

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
saction 4958

L.oans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 880-EZ, Pant V, line 38a or Form 990, Part IV, line 28; or if the arganization
reported an amount on Form 890, Part X line 5, B, or 22.

(a) Name of {b) Retationship | (c) Purpose (d}fm?hm {e) Original {f) Balance due (g n mﬂg,@gg{g\?rd {i) Written

interested person with organizatian of loan o te | principal amount default? : agreement?
organization? committee?

To_|From Yes| No |Yes | No { Yes| No

|2
Complete if the organization answered "Yes" on Form 990, Part [V, {ine 27.
(a) Name of interested person (b) Relationship between () Amount of (d) Type of () Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17




Schedule L {Form 990 or 990-E7) 2017 VANDERHEYDEN HALL, INC.
:Part V] Business Transactions involving Interested Persons

14-1338575 page2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship between interested (e} Amount of (d) Description of é?éfg?gggn?;
person and the organization transaction transaction revenues?
Yes Neo
DAVID FAZIOLI VANDERHEYDEN BOARD | 2,006,598.ROEE & KIER X

V)| Supplemental Information

Provide additional infermation for responses o questions 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

Schedule L {Form 990 or 980-EZ) 2017
732182 10-18-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE Mo, 1345001

{Form 980 or 990-EZ) Compiete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.
Deparimant of the Treasury = Attach to Form 980 or 990-EZ.
Jntarnial Revanus Service P Go to wownwirs.gov/Form890 for the latest information. S : S
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 ADQLESCENTS AND

RESIDENTIAL SERVICES TO THE DEVELOPMENTALLY DISABLED.

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

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

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

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

FORM 550, PART TIITI, LINE 4D, OTHER PROGRAM SERVICES:

GROUP HOMES ~ PROVIDES A HOME LIKE ENVIRONMENT TO MENTALLY DISTURBED

CHILDREN AND ADOLESCENTS, INCLUDING ROOM, BOARD AND A THERAPEUTIC

MILIEU. APPROXIMATELY 40 CLIENTS SERVED.

EXPENSES § 1,542,693. INCLUDING GRANTS OF § 0. REVENUE ¢ 1,567,473,

INDEPENDENT LIVING

EXPENSES § 313,621. INCLUDING GRANTS OF $ 0. REVENUE § 295,540.

COMMUNITY SERVICES

EXPENSES § 527,469. INCLUDING GRANTS OF § 0. REVENUE § 722,798.

MEDICATD

EXPENSES § 1,038,101. INCLUDING GRANTS OF § 0. REVENUE § 1,311,893.

DEVELOPMENT FUND

EXPENSES § 0. INCLUDING GRANTS OF $ 0. REVENUE § 75,796,
L.HA For Paperwork Reduction Act Notice, see the Instructions for Farm 880 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2017}
732211 080717




Schedule O (Form 880 or 990-EZ) (2017) Page 2

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

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

A _COPY OF FORM 9350 IS PRESENTED TC THE BOARD OF DIRECTORS PRIOR TO FILING.

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

THE CONFLICT OF INTEREST POLICY IS MONITORED AND REVIEWED ANNUALLY.

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

THE BOARD USED SALARY INFORMATION FROM OTHER SIMILAR ORGANTZATIONS,

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 GAINS -34,238.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT OVERSEES THE FINANCTIAL STATEMENT

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

NOT CHANGED FROM PRIOR YEAR.

¥32212 08-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule R (Form 990} 2017 VANDERHEYDEN HALL, INC. 14-1338575 Page 5
Part Vil | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732185 09-11-17 Schedule R (Form 990) 2017



VANDERHEYDEN HALL, INC. 14-1338575

. ggo_w Estimated Tax on Unrelated Business Taxable

i i GMB No. 1545~
Income for Tax-Exempt Organizations B No. 15400076

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P Go to www.irs.gov/FO20W for instructions and the latest information. 20 1 8

Pt of tha mreasury I Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected M08 X Voar 1
2 Taxon the amount on line 1. See INstructons for taX COMPE T ON | e oo eee 2
3 Alternative minimum tax for frusis. See INSIUCHONS || ... 3
4 Total AddUNes 28008 e s 4
5 Estimated tax credits. See MSITUCHONS ... ..o e 5
6 Sublract line STrOMIING 4 | ittt 6
7 Other taxes. See IRSIUCHONS | Lttt I
B Total AdGHNES BANG T | et e et ettt ee e 3
9 Credit for federaf tax paid on fuels. See INSUCHONS || .. ...

f0a Subtract fine 9 from line 8. Note: If less than $500, the crganization is not required to make
estimated tax payments. Private foundations, see instructions
b Enter the tax shown on the 2017 return. Ses instructions. Gaution: If
zerc or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on ling 10¢

o 586,
¢ 2018 Estimated Tax. Enter the smaller of line 10a or line 108, k the organization is required to skip fine 10b, enter the amount

from line 10aonline10c e ADJUSTED TO 10c 800,
(a) {b) {c) (d)
11 installment due dates, See instructions 10/15/18 12/17/18 03/15/19 06/17/19

12 Required installments. Enter 25% of line 10c in
columns (a) through {d). But see instructions if
the organization uses the annualized income

installment mathod, the adjusted seasonal

installment methed, or is a "large organization." 200, 200, 200. 200.
18 2017 Overpayment. Seeinstructions . ... ...
14 Payment due {Subtract line 13 from line 12) ... 14 200. 200, 200. 200.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 890-W (2018)

723801 04-10-18



ram 990-T Exempt Organization Business Income Tax Return OMB No. 16450687
{and proxy tax under section 6033(e))
For calendar year 2017 or other tax year baginning JUL 1 ; 2 0 1 7 , and ending JUN 3 0 ¥ 2 0 1 8 . 20 1 7
P Go to www.irs.pov/Form990T for instructions and the latest information.

E:grﬁn::\lf:fﬁg%:ﬁf: i P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 8 ﬂx‘é‘)%“r‘;'.!.ié“&?::é“éﬁ;"

4 [__]Check box it Name of organization { L__| Check box if name changed and see Instructions.) D s o Pumber

address changed instructions.)

B Exemptunder section | Print | VANDERHEYDEN HALL, INC. 14-1338575
01c )3 ) Ty;?er Number, street, and room of swite no. If a P.0. box, see instructions. e e aativity codes
[1408(e) |_1220(e) P.0O. BOX 219
[ 1408A E:]SSO(a) City or town, state or provinge, country, and ZIP or foreign postal code
[ 1529(a) WYNANTSKILL, NY 12198

c aBt°§:f dVg'fU;g; all assets F Group exemption number (See instructions.)  P»

7,218,665, | g Check organization type 501(c) corporation [ ] 504{c) trust f ] 401(a) trust [ Other trust

H Dascribe the crganization’s primary unrelated business activity.

t During the tax year, was the corporation a subsidiary in an afiliated group or a parent-subsidiary controlled group? ... > [ ves No
i "Yes," enter the name and identifying rumber of the parent corporation. >
J The books areincare of p» KAREN CARPENTER-PALUMBO Telephone number - 518-283-6500
rade or Business Income {A) Income | {B) Expenses (C} Nat

1a Gross receipts or sales

b Less relurns and allowances ¢ Baiance > 1c
2 Costof goods sold (Schedule A, N8 7)
3 Gross profit. Subtract line 2 fromIine 16 3
4a Capital gain net Incoma (attach Schedule DY ... da
b Net gain {loss) {Form 4797, Part 11, lina 17} (attach Form 4797} 4b

¢ Capital loss deduction for trusts 4¢

5 Income (loss) from partnerships and S corporations (atfach statement} 5
6 Rentincome (Schedule G) .. ... ... i
7 Unrelated debt-financed income (Schedule E} 7
& Interest, annuities, royalties, and rents from controlled organizations {Sch. F) i
9 Invastment income of a section 501(c){7), {9), or (17) organization {Schedule G)| 9
10 Exploitad exempt activity income (Schedule 1) 10
11 Advertising inoeme (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 4,257.
13 Total. Combine lines 3 through 42 . ... . . 13 4,257, 4,257,

Deductions Not Taken Elsewhere {Ses instructions for limitations on deductions.)
{Except for contiibutions, deductions must be directly connected with the unrelated business incoma.)

14 Compensation of officers, directors, and trustees (Sehedula K} ... e 14
1B BAlATIOS AT WA ottt ettt et e e et e et
16 Repairs and MAIMBIANCE | oot
17 BRABDIS e e b ettt bbbt et ea st st b s sttt srennaeseteaes
18 Interest (aaeh SCREOUIEY e
19 TaXBS ANAHCAISES |, ... ittt ctes et e e bs s a s b5 a2 b e e s s s st h et a s s
20  Gharitable contributions (See insiructions for limitation rules)
21 Depreclation {attach Form 4562) | . ...
22 Less depreciation cfaimed on Schedule A and elsewhera OneetUrn 22a 22h
20 BB ON e ettt et sttt rn ettt enaes 23
24 Contributions to deferred compensation PIANS | ... ..o 24
26 Employee Denefit PrOGIAMS | ... i e et ab et b bs e e et 25
26 Excess exempt Bxpenges (SONedUlE 1) e et 26
27 Excess readership costs (SChedUIB J} . ... 27
28 Other deductions (aHCH STRBAWIE) .. ...t b s s s e s 28
29  Total deductions. Add lines 14 thraugh 28 | e 29 0.
30 Unrelated business taxable income before net cperating loss deduction. Subiract line 29 from line 43 30 4,257,
31 Net cperating loss dedaction (limited 10 the amount 0N N8 30 e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fom lipe 30 32 4,257,
23 Specific deduction (Generally $1,000, but sea line 33 instructions for @XCeptions) . a3 1,000.
34 Unrelated business taxable income. Subtract line 33 from ling 32. If line 33 is greater than line 32, enter the smaller of zero or
8 B s B SRR S 34 3,257,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions, Form 990-T (2017)



Fermeso-Tizo17)  VANDERHEYDEN HALL, INC. 14-1338575 Page 2
Part ll| Tax Computation
36 Organizations Taxabfe as Corporations. See instructions for tax computation.
Controlied group members {sections 1561 and 1563) check here P [T See instructions and:
a Ener your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);

M s | @8 | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... ... ... [ |
¢ lncome tax on the amountonline34 SEE STATEMENT 2 . > | 35¢ 586.

36 Trusts Taxable at Trust Rates. See insiructions for tax computation. Income tax on the amount on line 34 from:

{1 Taxrate schedute or [ Schedule D (Ferm 1041)
37  Proxy tax. See instructions
88 Alternative MINIMUM AN | Lo ersess s s s b1 a0 s srs a0 1158 s s s
39  Taxon Non-Campliant Facility Income, Seg instructions

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 586.
Part V| Tax and Payments

41a Foraign tax credit (corporations attach Form 1118; trusts attach Form 1116y ... 41a

b Other credits (see insuctions) ... 41b

¢ Genaral business cradit. ALECh FOrmY 3800 41c

d Cradit for prior year minimum tax (attach Form 880t or 8827} . .. 41d

e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 586.
43 Other taxes. Check if from: [ Form 4265 [ Form 8611 [ Form 8697 [ Form 8866 [ Other tattach schedule)
44 Total tax. Add lines 42 and 43 586.
45 a Payments; A 2016 overpayment credited to 2017

b 2017 astimated tax payments

¢ Tax deposited with Form 5868

d Foreign organizations: Tax paid or withheld at source (see instructions) 45d

¢ Backup withholding {See IstruC i ONS) 45¢

f Credit for small employer health insurance premiums {Attach Form 8941} ... 45¢

g Other cradits and payments: [ Form 2439

[ Form 4138 [} Other Totai P | 45¢

46  Total payments. Addiines 45athrough dBg e
47  Estimated tax penalty {see instructions). Check if Form 2220 is attached p» [
48 Taxdue. If line 46 is fess than the total of ines 44 and 47, enter amount owad > 586.
49  Overpayment. If line 46 is larger than the tofal of lines 44 and 47, enter amount overpaid .. ... ... >
50 Enter the amount of Iing_ 49 you want: Credited to 2018 estimaled tax__ ¥ Refunded » | 5D

ITJ'a V| Statements Regarding Certain Activities and Other Information (ses instructions)

61 At any time during the 2017 calendar year, did the organization have an interest in cr a signatura or other authority
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Forrn 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here -

52  During ihe tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have o file.

53  Enter theamaqunt of ta,x@’;?eﬁﬁ)ﬁnterest receivad or accrued during the tax year w3

Ungr p rjury, i/daciare that | have examined this return, Includihg acocofmpanying schedules and statements, and to the best of my knowladge and balief, it is trus,
Si gn corfect, te, Peglaration pf preparer {other than taxpayes} is bagéd 7}?:{ormatinn of which preparer has any knowladge,
Here 1)) \S/A//7 ) rrmstome aw ceo [Eme e
Sifinature of offiger /- > Dge /S / Title Instructions)? @ Yes [ | No
Pr'int/T ype prepafer’s name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer KARL F\./NEWTON, CPA 05/14/19 P00708967
Use Only |.firm's name pMARVIN AND COMPANY, P.C. Firm'sEIN >  14-1567343
11 BRITISH AMERICAN BLVD.
Firm's address » LATHAM, NY 12110-1405 Phoneno. 518-785-0134

Form 990-T po17)

723711 01-22-18



VANDERHEYDEN HALL, INC. 14-1338575

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
AMOUNTS PAID FOR DISALLOWED FRINGE BENEFITS RELATED TO

PARKING 4,257.
TOTAL TO FORM 990~T, PAGE 1, LINE 12 4,257.

STATEMENT(S) 1



VANDERHEYDEN HALL, INC. 14-1338575

FORM 950-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . . &+ + « o o o o s o & o+ 3,257
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 3,257
3, LINE 1 LESS LINE 2 ., . . + + o« « s o o s « s 0

4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . .

5. LINE 3 LESS LINE 4 ., . . 4 « o o o« s o o o o 0

6. INCOME SUBJECT TO 34% TAX RATE . . . . . .« . 0

7. INCOME SUBJECT TO 35% TAX RATE . . . +« « + 0

8. 15 PERCENT OF LINE 2 . . . . « + « o « « o« & 489

9., 25 PERCENT OF LINE 4 . . . & « « & « o« o & 0
10. 34 PERCENT OF LINE 6 . . . . 4+ &+ « & o « o« & 0
11, 35 PERCENT OF LINE 7 . . . 4+ « + « o« & s + & 0
12. ADDITIONAL 5% SURTAX . . & « &+ & o « & o s 0
13. ADDITIONAL 3% SURTAX . . v v 4« o o o o o 4 0
14. TOTAL INCOME TAX 489
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 684

DAYS

16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 247
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 335
18, TOTAL TAX PRORATED 365 586

STATEMENT(S) 2



FORM 930-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nameg(s) Identifying Number
VANDERHEYDEN HALL, INC. 14-1338575

{A) (B) {C} ] (E) (F)

Adjusted Number Days Daity
*Data Amount Balance Due Balance Due Penalty Rate Penalty
_0_

10/15/17 147, 147. 61 .000109589 1.
12/15/17 146. 293. 30 .0D00109589 3.
03/15/18 147. 440, 16 .000109589 1.
03/31/18 0. 440. 76 .000136986 5.
06/15/18 146, 586. 153 .000136986 12.

Penalty Due (Surs of Column F).

* Date of estimated tax payment, withholding
cradit date or Instaliment due date.

712611
04-01-17




Form 2220

Capartment of the Treasury
internal Revenue Service

Name

VANDERHEYDEN HALL, INC.

Underpayment of Estimated Tax by Corporations
P Attach to the corparation’s tax return.

P Go o www.irs. qov/Form2220 for instructions and the fatest information.

FORM 950-T

OMB No. 1645-0123

2017

Employer identification number

14-1338575

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
hill the corporation. However, the corporation may still use Form 2220 to figure the penalty. if so, enter the amount from page 2, line 38 on the

1

2 a Personal holding company tax (Schedule PH {Form 1120), line 26) included on ling 1
b Look-back interest inclizded on line 1 under section 460(b)(2) for completed long-term
contracts or section 167{g) for depreciation under the income forecast method

3

¢ Credit for federal tax paid on fuels (see insiructions)
d Total. Add fines 2a through 2c

estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

Total iax (see instructions)

586.

2c

Subtract line 2d from line 1. If the result is less than $500, do not complete or fila this form. The corporation

doesn't owe the penalty

Enter the tax shown on the corporation’s 2016 Incame tax retur. See instructions. Caution: [f the tax is zero

or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

Required annual payment. Enter the smaller of line 3 or fine 4. if the corporation is required to skip line 4,

_ente_r the amount from line 3

586.

586,

gven if it doesn't owe a penalty, See instructions.

Reasons for Filing - Check the boxes below that apply. If any hoxes are checked, the corporation must file Form 2220

8 [ e corporation is using ihe adjusted seasonal installment methed.
7 ] e corporation is using the annuatized income installment methed.

| Figuring the Underpayment

The corporation is a "large corporation” figuring its first required installment basad on the prior vear's tax,

10

11

12
13
14
15
16

17

18

Installment due dates. Enter in columns ga) through
(d) the 15th day of the 4th {Form 990-PF filers:

Use 5th month), 6th, 9th, and 12th menths of the
corporation's taxyear

Required installments. If the box on line 6 andfor line 7
above is checked, enter the amowunts from Sch A, ling 38, If
the box on line 8 {but not 6 or 7} is checked, sea instructions
for the amounts to enter. I none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column
Estimated tax paid or credited for each period. For
column {a) only, enter the amount from line 11 on line 15.
Sea InStrUCtiONS ... ..o
Gomplete lines 12 through 18 of one column

bafore going to the next calumn,

Enter amount, If any, from line 18 of the preceding column
Addlines 11an0 12 ..o
Add amounts on lines 16 and 17 of the preceding cofumn
Subtract ling 14 from line 13. if zero or less, enter -0-
if the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0-
Underpayment. f ling 15 Is less than or equal io line 1G,
subtract line 15 from fing 10. Then go to fine 12 of the next
column. Otherwise, gotodine 18 ...
Overpayment. if line 10 is less than ling 15, subtract line 10
from line 15. Then go to line 12 of the next column

(a)

{b)

(c)

{d)

10/15/17

12/15/17

03/15/18

06/15/18

10

147,

1l4s6.

147,

146.

147,

293,

440.

0.

0.

147.

293.

147.

146.

147,

146

18

Go to Part IV on page 2 to figure the penalty. Da not ge to Part iV if there are no entrigs og lige 17 - no penalty is owed,

LHA  For Paperwork Reduction Act Notice, see separate instructions.

712801 02-87-18

Form 2220 (2017)



FORM 990-T
Form 2220 (2017) VANDERHEYDEN HALL, INC. 14-1338575  page 2

‘PartIV| Figuring the Penalty

(a} {h} {c) {d}
18 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C Corporations with tax years ending June 30
and S carporations; Use 3rd month instead of 4th month,
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions ... 19
20 Number of days from due dats of installment on llne 9 to the
dateshownon e 19 .. i 20
21 Number of days or line 20 after 4/15/2017 and befote 7/4/2047 . 21
22  Underpayment on fine 17 x Number of days on iine 21 x 4% {0.04) 22 $ $ $ $
365
23 Mumber of days on lina 20 after 068/30/2017 and bafore 10/4/2017 | 23
24 Underpaymeni on fine 17 x Number of days on iine 23 x 4% {0.04) 24 $ $ $ $
—"mes
25 Number of days on line 20 after 9/30/2017 and before #/4/2018 25
26 Underpaymant on fine 17 x Number of days on line 26 x 4% 0.04) | 26 b $ $ 3
365
27 Number of days on line 20 after $2/31/2017 and before 4/1/2018 27 SEE ATTACHED W JRKSHEET
28 Underpayment on ine 17 x Number of days on Jne 27 xd% (0.04) | 281 % § § 5
365
29 Number of days on line 20 after 3/31/2018 and before 7/1/2018 29
30 Underpayment on #ine 17 x Number of days on line 26 x "% 30 $ $ $ $
365
31 Number of days on line 20 after 6/30/2018 and before 107472018 | 31
32 Underpayment on fne 17 x Number of days on line 31x "% 3215 $ $ 3
365
33 Number of days on lina 20 after 9/30/2018 and before #/4/2019 33
34  Underpayment on ine 17 x Number of days on lne 33x™% 34 $ $ $ $
365
35 Number of days cn line 20 after 12/31/2018 and bsfore 3/16/2019 . | 35
36 Underpayment on #ine 17 x Number of dayson llne 35 x'% . 36 $ $ $ $
365
37 Addlines 22,24, 26,28,30, 82,34, and 36 ... 3718 $ & §
38 Penalty. Add columns (a} through {d) of ling 37. Enter the total hera and on Form 1120, line 33;
or the comparabie line for otherincome tax seRUINS B $ 22.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the internal Revenue Bulletin. To obtain this
information on the Internet, access the [RS website at www.irs.gov. You can also cali 1-800-829-4533 to get interest rate information.

Form 2220 {2017)

712802 02-07-18



FORM 9390-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nama(s) Identifying Number
VANDERHEYDEN HALL, INC. 14-1338575
A {B) (G (D) {E) {F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0-
10/15/17 147. 147. 6l .000109589 1.
12/15/17 146. 293, 90 .000109589 3.
03/15/18 147. 440. 16 .000109589 1.
03/31/18 0. 440. 76 .000136986 5.
06/15/18 146. 586. 153 .000136986 12.
Panalty Dua (SUm of CORMAEL. oo 22,

* Date of estimated tax payment, withholding

credit date or instaliment due date.

712611
04-01-17




