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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

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

» Information about Form 990 and its instructions I1s at www IRS gov/form990 Open to Public

Department of the Treasun

Inspection

Internal Revenue Service

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
BDC:j;k if apﬁ"cab'e KENDAL ON HUDSON
ress change 13-3971396
O Name change % JEAN ECCLESTON

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
1010 kendal way

E Telephone number

O Application pendingll (914) 922-1000

City or town, state or province, country, and ZIP or foreign postal code

sleepy hollow, NY 10591
G Gross receipts $ 28,838,378

F Name and address of principal officer H(a) Is this a group return for
James Antonuccl D
1010 KENDAL WAY subordinates? Yes No
sleepy hollow, NY 10591 H(b) Arel adII Zgbordlnates ves [Co
include

I Tax-exempt status 501(c)(3) |:| 501(c)( ) d(insertno) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)

J Website: » www kohud kendal org H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » L Year of formation 1997 M State of legal domicile NY

IEEEN summary
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Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

TO PROVIDE INNOVATIVE PROGRAMS AND SERVICES TO FOSTER THE AUTONOMY AND WELL BEING OF OLDER ADULTS IN QUR COMMUNITY,
BASED ON A VALUES-DRIVEN COMMITMENT TO - SUPPORTING INDEPENDENCE AND EQUALITY - FOSTERING A SPIRIT OF COMMUNITY - FOCUSING
ON WELLNESS AND QUALITY HEALTH CARE - CREATING A CLIMATE OF CONTINUOUS LEARNING AND INNOVATION - OPERATING IN A MANNER
ALWAYS CONSISTENT WITH THE HIGHEST STANDARDS OF SOCIAL, FISCAL AND GOVERNANCE RESPONSIBILITY IN ORDER TO FULFILL OUR
PROMISE OF FUTURE CARE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 24,900,782 including grants of $ 104,165 ) (Revenue $ 26,301,741)
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 24,900,782

Form 990 (2017)



Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . L L L L L L L Lo s e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3

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 Schedule C, PartII . v v &« + v v 4 e e 4 No

5 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 98-19?
If "Yes," complete Schedule C, Part III .« v v &« v v v e e e 5 No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes," complete Schedule D, Part I .| 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III -2 8 °

9 Did the organization report an amount in Part X, line 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 Schedule D, Part IV - 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI & . . . . . . . . . . . . ... 11a es
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more of its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII ®l . ... 11ib °
c Did the organization report an amount for Investments—program related in Part X, line 13 that i1s 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ®l .. L. 11c °
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, ine 167 If "Yes, " complete Schedule D, Part IX® . . . . . . . . . . . 11d °
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %) 11e | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes

the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)

12a Did the organization obtain separate, independent audited financial statements for the tax year"
If "Yes," complete Schedule D, Parts XIand XII % . . . . . . e e . 12a No

Dromfe g then o rou el am e e P e v et o ol e v e e Lk S e g | g g f'du -ﬂ L
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 37
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes

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 .+ + « . 4 0 0w w a e e aaa 2a 241

l" |ﬁ5$ ne Is reported on line 2a. did the oraanization file all required federal emplovment tax returns? 2b
[ L




Form 990 (2017)
m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

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

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? v e e e e e P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
r 2




Form 990 (2017) Page 7

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 inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

= b 2| Lo NI RiER Of valviR o ey RBONTgnaig whghe pdvduels erasnesias o nieredidlaccaf ame ok,

. r—

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order Individual 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) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = S T= o - (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) Lels "_‘gft‘l,‘l"_'
Te | o = oo
EERAE
%) = D =
€T = o
T ';R‘
c
(1) ED HANIN 40
............................................................................... X X o] o} 0
VICE CHAIRMAN
10
(2) AUBREY HAWES 40
............................................................................... X X o] o} 0
Secretary/Treasurer 10
(3) Howard Smith 40
............................................................................... X X o] o} 0
CHAIRMAN 00
(4) DAN BLUM 40
............................................................................... X o] o} 0
EX-OFFICIO (NON VOTING) 00
(5) BARD BUNAES 40
............................................................................... X o] o} 0
DIRECTOR 00
(6) Marlene Calman 40
............................................................................... X o] o} 0
Director 00
(7) EDWARD DOTY 40
............................................................................... X o] o} 0
DIRECTOR 00
(8) ELIZABETH ENLOE 40
............................................................................... X o] o} 0
DIRECTOR 00
(9) Sean M Kelly 40
............................................................................... X o] o} 0
EX-OFFICIO (non voting) 00
(10) Joe Lillis 40
............................................................................... X o] o} 0
Director (as of 01/01/2017) 00
(11) KYLE MCGOVERN 40
............................................................................... X o] o} 0
Director 00
(12) Joanne Murray 40
............................................................................... X o] o} 0
Director 00
(13) Caroline Persell 40
............................................................................... X o] o} 0
Director (as of 01/01/2017) 00
(14) Bert Pepper 40
............................................................................... X o] o} 0
Director (as of 01/01/2017) 00
(15) John Sorice 40




Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related pe—— >t T 2/1099-MISC) (W- 2/1099- organization and

] =] — = -_r'
organizations| 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pz T2 |7a |
=5 | @ T (TG
315 2|72
= o o et 3
3 - -
G | = O =
T = n
T f-;’; &
T .ia‘
=9
(18) barry Whitcomb 40
............................................................................................ X 0 0
Director 00
(19) Patricia Doyle 40 0
............................................................................................. X 251,487 13,366
CEO 10
(20) Jennifer Anderson 40 0

’!_ -




Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | 1d | 73,919
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included
= - 1f 0
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
[ = — _
O wm | h Total.Add lines 1a-1f . » 73,919
1 Business Code
=
E 2a RESIDENTIAL FEES 623990 15,010,106 15,010,106
>
& b ENTRANCEFEES(AMORTIZED 623990 6,650,104 6,650,104
3 C HEACTHCENTERFEES 623990 4,641,531 4,641,531
z
X d
c e
©
& | f All other program service revenue
o 26,301,741
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 905,767 905,767
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or 0 [0}
(loss)
d Net rental income or (loss) > 0
(1) Securities (1) Other
7a Gross amount
from sales of 493,823
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss) 493,823
d Net gain or (loss) > 493,823 493,823
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 0
é’ bLess direct expenses b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 0
b Less direct expenses b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances
a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11aANCILLARY RESIDENTIAL SERVICES 623990 1,063,128 1,063,128
b
c
d All other revenue
e Total. Add lines 11a-11d »
1,063,128
12 Total revenue. See Instructions >
28,838,378 26,301,741 2,462,718

Form 990 (2017)



Form 990 (2017)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 104,165 104,165
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 358,221 358,221

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 7,725,608 6,719,658 1,005,950
8 Pension plan accruals and contributions (include section 401 358,016 304,314 53,702
(k) and 403(b) employer contributions)

9 Other employee benefits 1,041,019 884,866 156,153
10 Payroll taxes 606,733 515,723 91,010
11 Fees for services (non-employees)

a Management 0
b Legal 78,461 78,461
c Accounting 85,300 85,300
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 127,338 127,338
g Other (If ine 11g amount exceeds 10% of line 25, column 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 245,059 3,417 241,642
13 Office expenses 708,650 390,157 318,493
14 Information technology 0
15 Royalties 0
16 Occupancy 3,496,363 3,496,363
17 Travel 44,071 12,003 32,068
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 17,019 6,225 10,794
20 Interest 3,104,875 3,042,777 62,098
21 Payments to affiliates 983,432 983,432
22 Depreciation, depletion, and amortization 5,247,576 5,142,625 104,951
23 Insurance 269,420 269,420
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a PURCHASED SERVICES 2,632,421 1,990,684 641,737
b FOOD 895,732 895,732
¢ MEDICAL SUPPLIES 213,485 213,485
d BAD DEBT 91,503 91,503
e All other expenses 146,873 103,653 43,220
25 Total functional expenses. Add lines 1 through 24e 28,581,340 24,900,782 3,680,558 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 108 1 108
2 Savings and temporary cash investments . . . . . . . . . 21,210,045 2 21,357,250
3 Pledges and grants receivable, net . . . . . . o 3 0
4 Accounts recelvable,net . . . . . . .+ . . . . . . 920,210 4 1,148,874
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete Part ol 5 0
II of Schedule L P e e e e

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) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
Part IT of Schedule L ..

m " " " " " " " " " -
‘a,’ 7 Notes and loans recelvable, net . . . . o] 7 o]
o

+ 19a SampDueRbter nc sale.nn)se .

ri ] G e i )




Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .«

1 Total revenue (must equal Part VIII, column (A), line 12) 1 28,838,378
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,581,340
3 Revenue less expenses Subtract line 2 from line 1 3 257,038
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -14,213,366
5 Net unrealized gains (losses) on investments 5 286,795
6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 -563,385
T TR | o ! ‘ —————

- ‘
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization Employer identification number

KENDAL ON HUDSON

13-3971396
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

Il
Il
[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
Il
Il

— T A et e T oY '“ﬁ]“&ifﬂik‘ﬁfjﬂ"’iﬂ?ms }"W”ﬂ‘ﬂ.’}mﬂ i iernmnantal Lnik ox fram tha aasacal nublie deceracd .

Ilri‘- t-f&:m ; -I‘I ﬁﬂjﬁ];d it ol w61 17 kb 2 P! it

?
and enforcement of the conservation easements it holds O ves O No

i Liff wrdunlusioor hoves dooinita mpninpoginonachios 2ading wheusatiars s oninyoi] ORI RnR-Co G YS Uacholfd g &

£ & N
»
RIBC ¥l PO O P 4 e W L, RAERNG LIS ﬂﬂ'ﬁmg O e e o
e ——— 4 :

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? O ves O No
9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
k) 22E 0. M a1 Goalisghlq Hoe feyiaf thofootncildn the acceoialen’slires s Leke trumaote ks dogohns -

g R T
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Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIM  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafsfa“rd;;g‘gf‘f‘gng iny B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (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)

ﬁ_Pu.hl'gun.nqrt Subtract lne 5 from. |

i

3

;,3‘—::—_- P Y il Ser———— y [ T -
= — ________ - — |

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 29,140,451
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a 286,795

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

e B o e -



Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscaf;fa"rd:;gﬁflgng in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees recelved (Do not 215,654 262,303 106,736 104,660 73,919 763,272
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in 26,858,895 25,858,401 23,565,117 24,534,242 26,301,741 127,118,396
any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

1,545,171 1,485,000 1,303,431 1,123,875 1,063,128 6,520,605

4 Tax revenues levied for the
organization's benefit and either 0
paid to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to 0
the organization without charge
6 Total. Add lines 1 through 5 28,619,720 27,605,704 24,975,284 25,762,777 27,438,788 134,402,273
7a Amounts included on lines 1, 2, and 0

3 received from disqualified persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed the 0
greater of $5,000 or 1% of the
amount on line 13 for the year
c Add lines 7a and 7b 0
8 Public support. (Subtract line 7c 134,402 273
from line 6 ) T

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 28,619,720 27,605,704 24,975,284 25,762,777 27,438,788 134,402,273

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties 1,152,134 1,014,205 947,196 1,016,516 905,767 5,035,818

and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from 0
businesses acquired after June 30,
1975
¢ Add lines 10a and 10b 1,152,134 1,014,205 947,196 1,016,516 905,767 5,035,818
11 Net income from unrelated
business activities not included In 0

line 10b, whether or not the
business i1s regularly carried on
12 Other income Do not include gain
or loss from the sale of capital 0
assets (Explain in Part VI )

13 Total support. (Add lines 9, 10c, 29,771,854 28,619,909 25,922,480 26,779,293 28,344,555 139,438,091

11,2nd 12 ) ‘




Schedule A (Form 990 or 990-EZ) 2017

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of

Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Page 4

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509

(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

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

3a

bpak emals aiipma




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or

il 15850 § MAROV ©f 1he @raanizalien's diciers Qdihees a 2 VDR AYN9ING (Pt 5AL Lol Vs * i IRE, (] SR e

. _Lo ) |

ey (R P A=




Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Page 6

[[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH

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

aln|bh|{W|IN|=

~N

Other expenses (see Instructions)

~N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

P G Y p—T

'l

=

e S
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts 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)

a (B |~ |W

Other distributions (describe in Part VI) See Instructions

) v adet e et o ol

T T T g AR S m——
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Additional Data

Software ID:
Software Version:
EIN: 13-3971396
Name: KENDAL ON HUDSON

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test




Ig&mjmamc nrint - DO NOT PROCFSS | 4s Filed Data - |
Fpt e -

DIN:- 934933120323181
|——
_‘_—
Software Version:

EIN: 13-3971396

Name: KENDAL ON HUDSON
Form 990 (2017)

Form 990, Part III, Line 4a:

In 2017, Kendal on Hudson fulfilled its mission and charitable purpose by providing care and services to 265 residents contract holders between the ages of 66 and 100 As a
type A community care retirement community (CCRC) Kendal on Hudson has a lifetime obligation of care to all such residents, inclusive of the provision of charity care

should residents become unable to pay Kendal on Hudson served 10 persons as direct admission re5|dents to our enriched housmg and sk|||ed nursing programs As
raniurnd viadar MV rnnubrﬁwpl Eb“ d..—grww r—r.w vnl—\uq welindn o vcncidant ~
g W

. iroud apnlia




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

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

organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . . e . 3a(ii)

b If "Yes" on 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R7 e 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

}Qmmmnmwuww el

U e el iy -

—
8

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

Il
[ An agricultural research organization described in 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 university

10 An organlzatlon that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts

- TR TR N SR [N T T TN - S S TR S S SO TR [ I S N B T S S o . L T TR S



Schedule D (Form 990) 2017 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

&

!
}

Ui —

Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

11  [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same p

ersons that control or manage the supported organization(s) You

1Y e —

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15




. 15~ Naniz -
T e
;

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

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its

Type III 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 [

Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally

9  Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2017



Schedule D (Form 990) 2017 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 13-3971396
Name: KENDAL ON HUDSON

Return Reference

Explanation

Schedule D, Part XI, Line 2d

Net Assets Released from Restriction $(94,209) Revenues from consolidated subsidiary $21
3,652 --------- Total $119,443 ========= Schedule D, part XI, line 4B RESIDENT SUBSIDY ne
tted against revenue reclassed to PART IX, LINE 2 $104,165 Schedule D, part XII, Line 2d
Expenses from consolidated subsidiary $1,686 Schedule D, part XII, line 4B RESIDENT SUBSI

DY netted against revenue reclassed to PART IX, LINE 2 $104,165




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2

KOH follows guidance that clarifies the accounting for uncertainty in tax positions taken

or expected to be taken In a tax return, including Issues relating to financial statement
recognition and measurement This guidance provides that the tax effects from an uncertain
tax position can only be recognized in the consolidated financial statements If the posit

on Is "more-likely-than-not" to be sustained If the position were to be challenged by a t
axing authority The assessment of the tax position Is based solely on the technical merit

s of the position, without regard to the likelihood that the tax position may be challenge

d KOH i1s exempt from federal income tax, though it 1s subject to tax on income unrelated
to Its exempt purpose, unless that income Is otherwise excluded by the Code KOH has proce
sses presently In place to ensure the maintenance of its tax-exempt status, to identify an

d report unrelated income, to determine its filing and tax obligations in jurisdictions fo

r which it has nexus, and to identify and evaluate other matters that may be considered ta
x positions KOH has determined that there are no material uncertain tax positions that re
quire recognition or disclosure In the consolidated financial statements
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Schedule I
(Form 990)

DLN: 93493312032318]
OMB No 1545-0047

2017

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Department of the
Treasury

Internal Revenue Service
Name of the organization

KENDAL ON HUDSON

Employer identification number

13-3971396

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .

Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) 3 104,165
Housing stipend (for residents unable to pay)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

SCREIR el 3] e t— 20 C2) 9 He2 500 55119 HraAndnd el etinands 10 0% 70 el (AR AT 91'7 {0 SRRt A fpali o s in mas e ontradtus oo atons
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Schedule J Compensation Information

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

Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
» Information about Schedule J (Form 990) and its instructions is at

Department of the Treasun
www.irs.qov/form990.

Internal Revenue Service

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
KENDAL ON HUDSON

13-3971396

Employer identification number

BELEN Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence

] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

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

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

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
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 III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For_nersansJisted on Form 990 Part VIT. Sectian A _line 1a_did the araanization nav or accrue anv

Yes | No

No

4b

No

4c

No

15 1s 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [
» [

Schedule A (Form 990 or 990-EZ) 2017



Schedule J (Form 990) 2017 Page 2
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Schedule J (Form 990) 2017

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Page 3

Return Reference

Explanation

Schedule J, Part I, Line 7

A non-fixed discretionary bonus was issued to CEO, Patricia Doyle (the amount Is disclosed on Schedule ], Part II, column (b)(11)) Ms Doyle was awarded this
bonus based on meeting certain objective performance-based criteria established by the Board The Board approved the bonus (without any input from Ms Doyle
herself) and documented the decision In committee meeting minutes

Schedule J (Form 990)Y 2017
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

OMB No 1545-0047

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions, 20 1 7

»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990. nspection

explanations, and any additional information in Part VI.

» Attach to Form 990.

Open to Public

Name of the organization

KENDAL ON HUDSON

Employer identification number

13-3971396
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes | No Yes | No | Yes | No
0 T I3 f y IR T ™ fe— T —, — = _r—




Schedule K (Form 990) 2017 Page 2
Private Business Use (Continued)

Yes No Yes No Yes No Yes No

3a  Are there any management or service contracts that may result in private business use of
bond-financed property?. . . .

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of bond-financed
property?. . . . X X

If "Yes" to line 3c. does the organization routinelv engaqe bond co Jw‘h%i ﬂis ﬁi

14

H

N




Schedule K (Form 990) 2017

Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider . 0
¢ Term of GIC.
Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary ¥ ¥
period?
T e e e — | —— R P —
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990- Complete to provide information for responses to speC|f|c questlons on
g 'm 990 or 990-F7 orto prnyide

o

r




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, The Form 990 was prepared by an independent accounting firm in conjunction with the organi
PART VI, zation's financial department A copy of the draft form 990 was circulated to the full boa

LINE 11 rd of trustees for discussion and comment Each board member was provided ample opportunit
y to comment on the information contained in the 990 prior to its filing with the Internal
Revenue Service




990 Schedule O, Supplemental Information

Return Explanation
Reference
DL AN LN eceh affreac_rAdirantar tnuvdenondlcmitaonandevee efllandnl an Lnidnae 1wrnd o dinala




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, Kendal on Hudson undertakes a thorough process to ensure that the executive compensation |
PART VI, t pays to Its top management official and all of the other officers and key employees of t
LINE 15 he organization Is reasonable given the market in which it operates In relevant part, the

board of directors has established a committee of Independent persons that have no person

al Interest in the proposed compensation agreement The CEQO's compensation Is reviewed by
the organization on an annual basis (with the most recent review having been completed In

May of 2017) The Finance Committee of the Board of Directors commissions a compensation s
urvey from an independent compensation consultant That survey analyzes competitive CEO co
mpensation based on data complied from peer institutions within the metropolitan New York
region The Compensation for all director level positions, including the CFQ, Is establish

ed by management based on an analysis of competitive data in relevant communities, coupled
with consultation with external consultants (1 e executive search firms)
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990 Schedule O, Supplemental Information

Return Explanation
Reference
form 990, Net Asset Transfer $(469,176) Net assets released from restrictions for operations $(94,209) ---------- Total $(563,385)
part X|‘ line 9 | ==========
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
KENDAL ON HUDSON

Employer identification number

13-3971396
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity




Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

Schedule R (Form 990) 2017
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

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

Schedule R { Form 990)Y 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-3971396

KENDAL ON HUDSON

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (1f section 501(c) controlled
(3) entity?
Yes No
OPERATE CCRC OH 501(C)(3) 10 NA No
600 KENDAL DRIVE
OBERLIN, OH 44074
34-1567246
OPERATE CCRC VA 501(C)(3) 10 NA No
160 KENDAL DRIVE
LEXINGTON, VA 24450
54-1795871
OPERATE CCRC NH 501(C)(3) 10 NA No
80 LYME ROAD
HANOVER, NH 03755
02-0519490
nursing home PA 501(C)(3) 3 NA No
700 FRANKLIN STREET
WEST CHESTER, PA 19380
23-2088476
support svcs PA 501(C)(3) 12 NA No
1107 EAST BALTIMORE PIKE
KENNETT SQUARE, PA 19348
23-2688382
support svcs PA 501(C)(3) 7 NA No
1107 EAST BALTIMORE PIKE
KENNETT SQUARE, PA 19348
23-2626425
support svcs NY 501(C)(3) 12 NA No
1010 KENDAL WAY
SLEEPY HoLLOW, NY 10591
06-1656576
OPERATE CCRC PA 501(C)(3) 10 NA No
PO BOX 100
KENNETT SQUARE, PA 19348
23-1906212
OPERATE CCRC OH 501(C)(3) 10 NA No
2158 COLUMBUS ROAD
GRANTVILLE, OH 43023
31-1657346
OPERATE ccrc MA 501(C)(3) 10 NA No
100 BASSETT BROKK DRIVE
EAST HAMPTON, MA 01027
04-2996627




