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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)

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

OB Mo, 1545-0047

Department of fhe Traazury Open to Public
inlernal Aevenue Sarvice P Information about Form 990 and its instructions is at www.irs.gov/form 890, Inspection
A For the_?ﬂﬁ calendar year, or tax year beginning and ending
B Crock it C Mame of organization D Employer identification number
appli 3

[ %5 | STAN HYWET HALL & GARDENS, INC.

| iy Doing business as 34-0819149

. Mumber and street {or P.0, box if mail is not delivered to streat address) Roomsulte | E Telephone number

[ o 714 NORTH PORTAGE FPATH 330-836-5533

tenin =
atad

Amended
tum

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

G Gross receipts 3

6,772,938,

44303

L
Applica-
[Tk

Fending

F Name and address of principal officen SEAN JOYCE

SAME AS C ABOVE

I Tax-exsmpl status: (X1 S01{c)3} DEDHEH

) (insertno.) || 4947(a)(1)or [_]

527

J Website: b WWW . STANHYWET . ORG

Hia) Is this a group returmn
for subordinates? |:|Yafs D‘E.]Nc
Hib) are ail subordinates ir-cludau?:l Yes |:| Mo
If *Mo," attach a list, (see instructions)
Hie) Group exemption number

K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Other = | L vear of formation: 1957 m State of lepal domicile: OH
[ Partl| Summary
o | 1 Briefly describa the organization's mission or most significant activities: PRESERVATION AND RESTORATION OF
E THE FOEMEER FEANK A. SEIBERLING FAMILY ESTATE
€| 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Mumber of voting members of the governing body (Part Vi, line ta) 3 26
3 4 Mumber of independent voting members of the governing body (Pat VI, line 1b) . 4 26
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 131
T | &8 Total number of volunteers (estimate if necessany s ] 550
E 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 113,082,
b Met unrelated business taxable income from Form BO0-T, H08 B4 L et st essemsmias 7b 39,608.
Prior Year Current Year
g [ 8 Centributions and grants (Part VIIL ine Th) o 5.,214,523. 1,551,570.
g 9 Program servies revenus (Part VI, line 2g) e 1,7582,112. 1,531,378,
& 10 Investment incoma (Part VIl column (&), lines 3,4, and 7d) 242 .319, 92,652,
11 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11} 779,640, 758,190.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), fine 12} .. 8,028,594. 3,933,790,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine d) . 0. 0
o | 16 Salares, other compensation, employes henefits (Part X, column (&), lines 510) 2,882,490. 2,784,468,
§ 16a Professional fundraising fees (Part [X, column (&), line 118} 0. 0.
2 b Total fundraising expeanses (Part [¥, column (D), line 25) = 321 i 830.
i 17 Other expenses (Part 1%, column (), fines 11a-11d, 11284 3,059,662, 2,815,385,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line28) 5,942,152, 5,599,853,
- 19 Revenue less expenses. Subtract line 18 fromline12 2,086,442, -1,666,063.
5% Beginning of Current Year End of Year
£51 20 Total assets (Part X, e 16) ..o 16,450,673.] 14,725,888,
<ol 21 Total liabilties (Part X, line 26) e 1,267,116. 963,181.
=5| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o oo 15,183,557, 13,762,707.

[Part Il [ Signature Block

Unider panalties of parjery, | deckare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and befied, il i
frue, correct, and complsts, Declaration of preparer {other than officer) is based on all information of which praparer has any knowledige.

} Signature of officar

Sign [Data
Here SEAN JOYCE, CFO & VF OF CPERATIONS
Typa or print name and titke
PrintType preparer's name Preparer's signature Date ﬁ"“‘ L_I] PTIN
Paid JILL BOYLE senpinyes P01246734
Preparer |Firm's name g SIKICH LLP Firm'sEiNp 36-3168081
Use Only | Firm's address . 27 4 WHITE POND DRIVE
AKRON, OH 44320-1118 Phoneno.330-B64-6661
May the IRS discuss this return with the preparer shown above? (see instructions) e b e e i m Yes |:| Mo

B32001 11=11-14

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

Form 990 (201 &)



Form 920 (2016 STAN HYWET HALL & GARDENS

Part lll

34-0819149 Ppage2

Statement of Program Service Accomplishments
Check if Schedule O containg aregponse or notetoany linenthis Par ... s |:|_

Briefly describe the organization's mission:
STAN HYWET HALL & GARDENS' MISSION IS TO PRESERVE AND SHARE OUR

HISTORIC ESTATE AND SERVE AS A RESOURCE FOR EDUCATIONAL, CULTURAL AND
RECREATIONAL ENEICHMENT.

2 Did the organization undeartake any significant program services during the year which were not listed on the
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? ..., Cl‘fes m Mo
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.
Saction 501{c)(3) and 507(c}4) organizations are required to report the amount of grants and allocations to others, the tolal expenses, and
revenue, if any, for each program service reported,

4a  (code ) (Expanses & 1,866,936, mnoudnggramsers } (Revenva § 984,618, }
THE PRESERVATION, MATINTENANCE AND RESTORATION OF THE HISTORICAL HOUSE,
COLLECTIONS, GARDENS AND GROUNDS, AND INCLUDED RELATED EDUCATIONAL
PROGRAMS .

dh  [Code: ) (Expenses & 196,587 . incvsngogamscis ) {Reverue 417 ,672.)
TOURS - A PROGRAM TO EDUCATE VISITORS TO STAN HYWET HALL & GARDENS,
WHICH INCLUDES A HISTORICAL MUSEUM. THE TOUR INTRODUCES VISITORS TO
ART OBJECTS AND DETATILS THE HISTORICAL SIGNIFICANCE. ATTENDANCE WAS
133,597 IN 2016.

dc  (code } (Expenses & 200,475, inclsing grants ot ) (Aevenue § )

COLLECTIONS - THE CURATOR AND RELATED COSTS OF THE MAINTENANCE AND
PRESERVATION OF THE COLLECTION OF ART OBJECTS AND ESTATE FURNISHINGS.

4d  Other program services (Describe in Schadule O}

[Expensas § 1;556;432- incheding grante of § } {Reverus § 1g91424i]
de _Total program service expenses B 3,820,430,
Form 990 (2016

632002 11-11-18



Form 890 (2016} STAN HYWET HALL & GARDENS, INC. 34-0819149  Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (&)(1) {other than a private foundation)?
e oomplale e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Comtrbutors? 2 | X
3  Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? If *Yes," complete Schedule C, Part I ... 3 X
4  Section 501(¢)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *ves, " complete Schedule O, Part e s 4 X
5 |sthe organization a section S01{cH4), 501 (ci5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as dafined in Revenus Procedure 83197 If "Yas, " complete Scheduwle C, Pard Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght lo
provide advice on the distribution or investment of amounts in such funds or accounta? If "Yes, " complele Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easaments to praserva opan space,
the envircnment, historic land areas, or historic structures? If "Yes,® complete Scheduwle D, Part N 7 p i
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule O, Part I o Lot a X
g Did the organization repo-rt an amount in F'art K. |IF|& 21 fc:.r @SCIOW oF custndlal ax:cnunt Iﬂbrllt:.r s@rve as a custﬂdlan fnr
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes, " complate Schedule D, Part IV el X
10 Did the organization, diractly or through a related orgamzahnn hﬂld ass&ts in tampnranly resmc’md andnwmsnts parmananl
endowments, or quasiendowments? If *Yes, " complete Schedule O, Part V' e 10 | X
11 If the organization's answer to any of tha following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicabla.
a Did the organization report an amount for land, buidings, and equipment in Part X, line 107 If "Yes," complete Schedule O,
T T T T el § |- i
b Did the erganization report an amaount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i 11b | X
¢ Did the organization report an amount for investmeants - program related in Part X, ling 13 that is 5% or mors of its total
assels reported in Part X, line 167 If "Yes, " compilate Schedule O, Part VI st 11c X
d D[id 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, ling 167 If "Yes, * complete Schedule 0, Farf 1X | N 11d X
e [d the organization report an amount for othar Isabuhtlas In Part X, Im 25‘? ff "Yes aampﬂet& Schadui& D Parr X _________________ 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 f "Yes, " complete Scheduwle 0, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Detadele L Pans XLana I oo e o e s s 12a P4
b Was the organization included in consolidated, independent audited financial statements for the tax vear?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . | 128 | X
13 s the organization a school described in section 170(b)1AMI? If “Yes,” complete Schedue & 13 =
14a Did the crganization maintain an office, employess, or agents outside of the United Statesy 14a b4
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 aggragats foreign investments valuad at $100,000
or more? If *Yes, " cormplete Schedule F, Parts Tand IV e 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " cormplete Schedula F, Parts Tand IV et et et et e 15 X
16 Did the arganization report on Part X, column (&), ine 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If "Yes, " complefe Schedule F, Parts Il and IV | 16 =
17 Did the organization repon a total of more than $15,000 of expensas for prnl‘assmna] iundralsmg services on I'—"ar'r. I)C
column (A), ines 6 and 11e8? If "Yes, " complete Schedule G, Part ! | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Parl Il 18 | X
19 Did the organization report more than £15,000 of gmss Inccma lrnrn gam!ng actwltues an Pan 'u'IInI ||ne Qa'? H Ves
complete Schedule G Part I i 19 X
Form 990 (2018)
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STAN HYWET HALL & GARDENS, INC. 34-0819149 paged

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H i, 20a X
b If “Yes" to line 20a, did the organization attach a copy of its avdited financial statements to this return’? 20h
29 Did the organization report more than $5,000 of grants or other assistance to any domeastic organization or
domestic government on FPart 1X, column (&), lina 17 If "Yes, " complefe Schedule I, Parts land i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column (&), line 27 If “Yes,* complete Scheduie |, Parts Tand I ... L |22 A

23  Did the crganization answer "Yes" to Fart VI, Section A, line 3, 4, or 5 about nmﬂpensatmn nf tha crrganlzatlnn 5 {:urrent
and former officers, dirsctors, trustees, key employees, and highest compensated employees?  "Yes, " complele
SRS oo e o e R R B A 23 | X

24a Did the crganization have a tax-exempt bond issue with an outstam:lmg prlnu:lpal amount of mora than £100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
e N B L G S s B B o sl it

b Did the organization invest any procesds of tax-exempt bonds bayond a temp-nran.-' period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BT B MBI EOMIEE T iR R R SR £ R e RS R g e re e m s e enn e m s
d Did the organization act as an "on behalf of" issuer l'-;:-r bonds outstanding at any time during the year?
285a Section 501{c)(3), 501(c){4), and 501(c}29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part [ e 25a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 990 or 890-E27 If “Yes, " complete
SRR PAF L oo e e e s e s s 25b X

26 Did the organization report any amount on Fart X, lineg 5 6, or 22 for recaivables from or payabl&s to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complate:Sohadile L, Fankll oo i e S s s 26 b4

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key mplnm substantial
contributor or employes thereol, a grant selection committee member, or to a 35% controlled entity or family member

of any of these parsons? If *Yas, " complete Schedule L, PARE I i esims s sse e ssssessmssnseesemssnss 27 X
28 Was the organization a party to a business transaction with one of the Fnllnwlng parties {(sea Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If 'Yes, " complefe Schedule L, Fart IV 28a X
b A family mamber of a cument or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part 1V 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Fart IV R e TS el <. P4
29  Did the organization receive more than $25,000 in non-cash contributions? If *ves, " cnmpﬁere Sch&du!s M ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified consewatiun
contributions? If *Yes," complete Schedula M e e s £
a1 Did the organization liguidata, terminate, or dlasolve and ceass ﬂpe:alluna‘?
IF*¥es, " compiate SChedUle N, FRITT o iiiiirrssisssssss s tsresmss o sns s srmemesmsensem s rmssmm s mssmms e s e st me et emesmseme s mee e a1 X
a2 Did the organization sall, exchange, dispose of, or transfar more than 25% of its net assetsYif "Yes, " complete
BTl N P ar T e a2 X
33 Did the organization own 100% of an entity disregarded as separata from the organization under Ragulatlms
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part] | it 3 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule B, Part i, I, or IV, and
PREEVCIRITE i s s s e e 34 | X
a5a Did the organization have a controlled entity within the meaning of section S12(b)13)7 ... SRR - |- 1 )
b If “Yaz' to line 35a, did the organization recaive any payment fram or engage in any transaction with a mntmll&d antlt:.r
within the meaning of section 512{(b)(13)7 If "Yes," complate Scheduwle R, Part V, e 2 e 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedula B, Part Vi Bne 2 B 36 X
ay  Did the organization conduct more than 5% of its activities through an entity that is not a ralated orgamzallnn
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedula R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157
Mote, All Forn 990 filers are required to complete Schedule O 0000000000 T T - - W .4
Form 990 (2016
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149 Page &

Form 990 (2016) STAN HYWET HALL & GARDENES, TNC. 34-08189
| Part \.-'I Statements Regarding Other IRS Filings and Tax Compliance

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

¥Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable | ........................ 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib __@1
¢ Did the organization comply with backup withholding nules for repartable payments to vendors and reportable gaming

{garnbling) winnings to Dze WINNEIST i e s e oy L e s R || e
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 131
b If &t least one is reported on line 2a, did the organization file all requirad federal Emplnymant tax retums'?‘ i e | X
Mote. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrefated business gross income of $1,000 or more during the year? . da | X
b If "Yes," has it filed a Form 990-T for thiz year? [f *No,* fo line 3b, provide an explanation in Schedule O R | 3h | X

da At any time during the calendar yaar, did the crganization have an interast in, or a signature or other authority over, a

financial account in & foreign country (such as a bank account, securities account, or other financial account)? . da X
b I "Yes," enter the name of the foreign country: | 3
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ............ |.8b_ X
¢ If “Yes," toline 5a or 5b, did the organization file Form BBBGETT s 5c

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

any contributions that were not tax deductible as charitable contributions? |_Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
war ot e dEdEBET i S L S S T 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the oroanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a b4
b If “Yes," did the organization notify the denor of the value of the goods or services provided? s b | X
e Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
e B B L e S e A s S e S T X
d If “Yes," indicate the numbear of Fnrm$ 8282 filed during the year
e [id the crganization receive any funds, directly or indirectly, to pay premiums on a parzonal benefit contract? . ... [ 7Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on & personal banefit contract? I P4
g If the organization received a contribution of gualified intellactual property, did the organization file Form B8535 as mquu‘ad? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1088-C7 | h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 | .. | 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person® 9b
10 Section 501(c)(7) organizations. Entar:
a Initiation fees and capital contributions incheded on Part VIIL BRg 12 e 10a
b Gross recelpts, included on Form 280, Part VNI, ling 12, for public use of club facmnas __________________ 106
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehalders 11a
b Gross income from othar sources (Do not net amounts due or paid to other sources against
HIMoUTe due o racalvad FramMEINY o v e s e R e R 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 123
b If "Yes," entar the amount of tax-axempt interest received or accrued during the vear ... ng:l
13 Section 501(c)(29) qualified nenprofit heafth insurance issuers,
a Is the organization licensed to issue qualified health plans in more than ene state® . 13a
Mate. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves on hand | e
14a Did the organization recelve any paymants for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule O oo | 14B
Form 990 (2016)

832005 11-11-16



Faorm 990 (2018 STAN HYWET HALL & GARDENS, IHNC. 34-0819149 Pagaf
|_Part Vi | Governance, Management, and Disclosure For each *Yes" response fo fines 2 through 7b below, and fora "No® response
to fing &a, &b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains aresponse or notetoany line inthis Part Ml i i, xi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govaming body at the end of the tax year 1a 26
If there are matarial differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an execulive committes or similar committee, explain in Schadule 0.
b Enter the number of voting members includad in line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or kay employes have a family relationship or a business relallnn.sh;p with any other
officer, director, trustes, or key BIMPIOYEET e 2 X
3 [ the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  [id the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 b4
6 Did the organization have members or stOCKROIABIET || .. i s e essssem s ems e e snses e e s e san s ians 5] b4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or
o e Or g OB g Oy B il ahd s s RS R SR R PR L b e 7a 2
b Are any governance decisions of the organization reserved to {or subject to approval by) m&mbers stockholders, or
PErBOns OHHEr AN HNe GOvarng Oay T ettt 7b X
8  Did the organization contemporanaously document the meetings held or writtzn actions undertaken during the yvear by the followirg:
8 The QOVEIMING BOGYT | i as s bt s sttt 04808445 58St Ba | X
b Each committes with authority to act on behall of the govemning bﬂﬁ!."'? ........................................................................... gh | X
8 |s there any officer, diractor, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule © . g #
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, ar affiliates? | i 102 b4
b If "Yes,® did the organization have written policies and nmceduree goum-ng tha actlvltlas nf such chaptafs afﬁllatas.
and branches to ensure their operations are consistent with the organization’s exempt pUrposes? i, 10k
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a | X
b Describe in Schadule O the process, if any, used by the organization to raview this Form 980,
12a Did the organization have a written conflict of interest policy? If "Ne,"go foline 13 12a| X
b Wara officers, directors, or frustzes, and key employees required to disclose annually interests that could give rise to confiicts® . | 12b| X
¢ Did the organization regularly and consistenthy monitor and enforce compliance with the policy? If "Yas, © describe
I SR O N M S e L b L D e 12¢| X
13 Did the organization have a writtan wh-sﬂ&blower RN i ponero o st e e e e e L 13 | X
14  Did the organization have a written document retention and destruction POBEYT e st e esr s enes 14 | X
15 Did the process for determining compeansation of the following persons include a review and approval by independent
persons, comparability data, and contemporanacus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official s ssrrsnen. | 168 X
b Other officers or key employees of the organization | T I |- 3 I ¢
If *¥as" to line 15a or 15b, describe the process in Schedula CI' {EBE Instmchnns‘.l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with &
taxable entity duting the YEAIT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's
axempt status with respect to such arrangements? ., i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »0OH

18  Section 8104 reguires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 890-T (Section 501(2){3)s only] available
for public inspection. Indicate how you made thase avallable. Chack all that apply,
m Own wehsite Eﬂ Anothar's wehsite @ Upon reguast |:| Other (explain in Schedule O}

18 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,

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
SEAN JOYCE, CFQO & VP OF OPERATIONS - 330-836-5533

ETH PORTAGE PATH, ARKRON, OH 44303
A32006 11-11-16 Form 990 {2016)




Form 990 (2016} STAN HYWET HALL & GARDENS, INC. 34-0819149 Page?
|Pﬂ.rt VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedula O contains a response or note to any line in this Part VIl

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns {0), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations,
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations,
® izt all of the organization's former directors or trustees that recaivad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansgation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustess; officers; key emplovees; highest compeansated employees;
and former such persons.

D Checl this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

=

{A) (E) <) (D) (E) {F)
MName and Title Average | . ;ﬂ‘zsm;‘mm ana Reportable Reportable Estimated
hours par | box, unless person | both an compensation compansation amount of
waek i chd SARBCLARE T from fram related ather
{list any ﬁ the organizations compansation
hours for E n S organization (W-2/1089-MISC) from the
reliatan_ﬂ & g . B (W-2M1095MISC) organization
organizations E é é ;2 and related
below 28| e | (B & organizations
ine) | E|E|E|5 |55 2
{1} RICK KROCHEA 2.00
CHAIRMAN OF THE BOARD X b4 0. 0. 0.
(2} BRIAN CHERKALA 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3} PaATTY GIBEES 2.00
TREASURER X % 0. 0. 0.
(4) BRIAN PCLLAK 2.00
SECRETARY X X 0. 0. 4%
{5) AMY ALEXY 1.00
DIRECTOR X 0. 0. 0.
{f) DESIREE BOLDEN 1.00
DIRECTOR b 0. 0. 0.
{7) RAY BOLOGNA 1.00
DIRECTOR X 0. 0. [
{8) RICK BURKE 1.00
DIRECTOR b4 0. 0. 0.
{9) MAHY EAY CHLEBINA 1.00
DIRECTOR X 0. 0. 0.
{10} DAN CRAMFORD 1.00
DIRECTOR X 0. 0. 0.
(11} MATT DAWLEY 1.00
DIRECTOR X g. 0. 0.
(12) ANN DURR 1.00
DIRECTOR X 0. 0. 0.
{13) GORDON EWERS 1.00
DIRECTOR X 0. 0. 0.
{14) JON FIUME 1.00
DIRECTOR X 0. 0. 0.
[15) ANNE GREALY 1.00
DIRECTOR X 0. 0. 0.
{16) JUSTIN HILTON 1.00
DIRECTOR X 0. 0. 0.
{17) TOM HUTCHISON 1.00]
DIRECTOR X 0. 0. 0.

B22007 11-11-16 Form 990 {2018}



Form 990 (2016) STAN HYWET HALL & GARDENS, INC. 34-0819149 Page8
IPﬂI‘t Wli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (B) (C) (Do) {E) iF)
Mame and title Average wm“mcsgfﬁgjmmum Reportable Reportable Estimated
hours per | poy, umiess person is both an compensation compensation amount of
week oifica alicl w dinsclonninten) from from relatad other
{list any E the arganizations compensation
hours for | = E organization (W-2/1009-MISC) from tha
related | g | & z (W-2/1099-MISC) organization
organizations| E | £ B S and related
balow 2|E| |2 |25 = organizations
fine) E|E|E|5 |88 5
(18) GINNY KNOLL 1.00
DIRECTOR X . 0. 0.
(1%} WAYNE MINICH 1.00
DIRECTOR X 0. 0. 0.
{20) JULIA SABIN 1.00
DIRECTOR X B. 0. 0.
{21} CHARLES SCHRECKENBERGER 1.00
DIRECTOR X 0. 0. 0.
{22) DEB SELDEN 1.00
DIRECTOR X 0. 0. 0.
{23) STEVE STRAYER 1.00
DIRECTOR X 0. 0. 0.
{24) JOHN SUSANY 1.00
DIRECTOR X 0. 0. 0.
{25) DERIC WALLACE 1.00
DIRECTOR X 0. 0. 0.
{26) MARK WERNIG 1.00
DIRECTOR X 0. 0. 0.
T SUB-OAL e B 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... 342,399, 0. EZ_, 099,
d_Total (add lines 1b and 1c) ... . } o 342,399. 0. 62,099,
2  Total number of individuals tlnc]udlng bui nut Ilmltad tl:r th{:se Ils.ted abw&} who received more than $100,000 of reportable
compensation from the organization = ;_
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 187 If "Yes, " complete Schedule J for such individual i a 2
4 For any individual listed on line 1a, is the sum of reportabla u:nmpansatmn and Dthar cnrnpansatlon lmm th.& Drganlzalmn
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | .
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes,* complete Scheduwle Jforsuchperson .......oovviiiiiiiiiiiiiiiiiiiiiii i, 5 P!
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear anding with or within the organization's tax year,

(A) (B) (c)
Mame and busingss address Deascription of services Compensation
COMPLETE CQUTDOOR INSTALLATION
3479 KENT ROAD, STOW, OH 44224 CONTRACTED SERVICES 446 ,447.
TASTE OF EXCELLENCE
16888 PEARL ROAD, STRONGSVILLE, OH 44136 CATERING SERVICES 232837
ACME FEESH MARKET CATERING
3235 MANCHESTER ROAD, AKRON, OH 44315 CATERING SERVICES 187,494,
INTERMUSEUM CONSERVATION ASSOC.
2915 DETROIT AVENUE, CLEVELAND, OH 44143 RESTORATION SERVICES 180,101,
SCALAMANDRE
1130 CHESTNUT STREET, ELIZABETH, NJ 07201 RESTORATION SERVICES 160,137.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
£100,000 of compensation from the organization | 2 &
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

S32008 11-11-70



STAN HYWET HALL & GARDENS,

INC.

34-08191459

Form 980
| Part Vii | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [confinued)
(A} B} (C} (D} (E} (F)
Marme and titha Avarage Pasition Reportable Reportable Estimatad
TTES {check all that apply) compensation compansation amount of
per from from related ather
weeak _ 3§ the organizations compensation
(list any § E arganization (W-2/10829-MISC) from the
hoursfor | = E {W-2/1098-MISC) organization
related | 8 | £ 3 and related
organizations| & % E E organizations
balow ElE|:|E|5]=
iney |E|E[E|5|2|E
{27} LINDA COMRAD 40.00
PRESIDENT & EXECUTIVE DIRE 5.00 pd 193,708, 0. 25,911.
{28} SEAN JOYCE 40.00
CFO & VP OF QPERATIONS 5.00 X 148,690. 0.l 36,188.
Total to Part VI, Section A, line 1c 342,388, 62,099,

Baza0
04-01-18



Form 990 (2016) STAN HYWET HALL & GARDENS, INC. 34-0819149 Page9
[PartVill | Statement of Revenue
Chack Il Schedule O contains a response or note to any line-inthis Part VI i e |j__
(A) (B} (C) R gﬂ} 4
Total revenue Related or Unrelated ?rugrmagﬁci'iﬁe?d
exampt function business seclions
revenue revenue 517 -514
-EE 1 a Federated campaigns 1a
33 b Mambership dues b 207,558,
;E| ¢ Fundmisingevents . . 1 10,150,
gﬁ d Related organizations B I [+ | 1,058 349,
gt-i“g e Government grants (contributions) 1e
-E? f Al ather contributions, ifts, grants, and
2 .E, similar amounts not included above 1 275 512,
Eg g Mancash eontributions included n knas 18- §
Of| h Total Addlines Tatf E 1,551 570,
Business Code
g 2 a PROGRAM EVENTS 50003939 984 61E, S84 618,
.uE,g b TOURS 5000489 417 672, 417 672,
we ¢ MEMBERSHIP DUES Lo0058 129 088, 123 DBHE,
§3| «
B
2 1 All other prograrm service revenue
g Total. Add lines 2a2f T 1 531 378,
34 Investment income (including dividends, interast, and
other similar BMOURLE), ..o i 4 82,477, 82,477,
4 Incame from investment of tax-exempt bond proceeds =
T 1L |
(i) Heal (i} Parsonal
6a Grossrents 478,403,
b Less: rental expenses 594 785,
¢ Bental income or {loss) | 183 618,
d Met rental Income or loss) b e e iz I 383 618, 383 618,
7 a Gross amount from sales of (] Securities (i} Other
assets othar than inventory 1 784 408,
b Lass: cost or other basis
and zales expenses 1. 774 733,
e Bainorfoss) oo 10, 175,
d Net-galn or {oBE) oo oo i - 10,175, 10 175,
o | B a Grossincome from fundraising events {not
g including $ 10_ 150, of
2 contributions reported on ling 1c). See
E Part M Mne 18 | al 245 800,
S b Less directexpenses b 101,535,
¢ Metincome or (loss) from fundraising events ... | 145 275, 145 275,
9 a Grossincome from gaming activitias. Sea
Part IV, line 19 a
b Less:directexpenses . ... b
¢ Matincome or {loss) from gaming activities ... | -
10 a Gross sales of inventory, less returms
and alloWanees ... a 994 O86,
b Lessicostofgoodsseld . . . b 968,105,
¢ Mat income or {loss) from sales of inventory ... | 2 126 881, 69 831, 37 058,
Miscellaneous Revenue Business Code|
11 a QIL AND GAS EXTERNAL 211310 56 042, 56,042,
b OIL AMD GAS INTERNAL 21311140 45 369, 45 B63.
¢ MISCELLANEOUS 300099 = 505,
o -Allothar revanwe . .o
[} 102 416,
12 3 933 7940, 1,601 714, 113 092, EET 414,
BIZ009 11-11-148 Form 990 {2018)



Form 920 (2016)

STAN HYWET HALL & GARDEMNS,

INC.

34-0815149 page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3] and 5071 {c){4) crganizations must complate all columns. A other organizations must complete column (A).

Check if Schedule O contains a response or note[Lu}arr'_.riine in this Part ITB_! ioags tC] Soes e At oo D] m
Do not include amounts reported on lines 6b, L.
75, 6, 9b, and 10b of Part VIl Al oy e ol ol
1 Grants and other assistance to domestic organizations,
and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals, Ses Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part W, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officars, directors,
trustess, and key employees 406,049. 221,588, 101,513, B2,948.
& Compensation not included above, Lo disqualified
persons (as defined under saction 4953(1)( 1)) and
persons described in section 495B(cH3)E) .
7 Other salaries and wages 1,5?0,522. 1,135,223. 595.?42. 143,553_;
& Pension plan accruaks and contributions (include
saction 401(k) and 403(b) emplayer contributions) 37,188, 16,827, 18,429, 1,533
g Otheremployee benefits 316,207. 215,961, 94,451. 5. TS5
10 Payroll taxes ... 154,502, 95,203. 43,521. 15,778.
11 Fees for services (non-employees);
a Management
b Lol i i 5,736. 5,736,
e et 17,5900, 17,800.
o LabEVING s
e Professional fundraising services. Sea Part IV, line 17
1 [Investment managementfees
g Other. (If ling 11g amount exceads 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.) 1,577,493.] 1,481,3%82. 63,628, 32,473,
12 Adverising and prometion
13 Officeexpenses ... 532,858, 352,664. 164,490. 15,704.
14 Information technology 30,435. 2,150. 16,678. 11,607,
18 R
W DEOUPANEYT o s St 153,305, 57,524, 95,381,
TOTINEE coonmon oo 60,347. 31,678. 20,878. 7791,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Confarences, conventions, and meetings 9 I 391. 3 I 899. 1 ¥ 242, _%_, 250.
20 Interest 31,607. 31,607,
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization | 286,066. 171,640, 114,426,
23 INSUFANGE 87,900. 9,992, 77,908,
24 Other expenses, llemize expensas nol covered
abova, (List miscelaneous expensas in ling 24a. If fine
Z4a amount exceeds 105 of ling 25, column {4)
amaount, list line 24a expensas on Schadule 0.)
a MISCELLANEQUS 22,347, 23,284, -937,
b
c
d
a All other expenses
25  Total functional expenses. Add lines 1 through 24da 5,599,853.] 3,820,430, 1,457,593, 321,830.
26 Joint costs, Complete this line only if the organization
reporied in column (B) joint costs from & combined
educational campaign and fundraising solicitation,
Chieck here = i fallpwing SOP 68-3 (ASC G58-720)
832010 11-11-18 Form 990 (2016



Formn 90 (2016} STAN HYWET HALL & GARDENS, THC. 34-0819149 pPage 11
[ Part X | Balance Sheet R
Check if Schedule O contairis 2 response or note to any TNe i s PAM X L. i et i e s bad st a oo s e iaatsssc [ J
(A) B)
Beginning of year End of year
1 Cash-nOnHNBrestBEaNNG ... ........ciiieiiisimisissiismmisssssssesmssesimmsesreshresene 1,372,256.] 1 987,621.
2 Savings and tamporary cash ovestments 727,880, =2 401 ,754.
3 Pledges and grants receivable, net 2,590,981, s 1,301,728,
4 Accounts receivable, net _ 1,422,974.] 4 1,443,092,
& Loans and other receivables from c:urrant arld formar o!‘l’;cers dlremors.
trustees, key employees, and highest compensated employess. Complete
Pt e aehadulel, o e 5
& Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons describad in section 4953(c)(3)B), and contributing
employers and sponsoring organizations of section 507{e){¥) voluntary
1] employees’ beneficiary organizations {see instr}. Complete Part llof Sch L B
E 7 Notes and loans receivable, et | .. [
8 Inventories for sale or uge e 90,157. 8 73,744,
© Prepaid expenses and deferred charges 126,612.| o 145,005.
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D 10a B,691,313.
b Less: accumulated depreciation 10b 4,597,173, 4,188,097, 10c 4,094,140.
11 Investments - publicly traded securities 954,888.] 11 2,979,635,
12 Investments - other securities. See Part IV, ine 1 4,972,321.] 12 3,297,995,
13  Investments - program-related. See Part IV, line 11 13
¥4 Intengble BEBELE . ..o e 14
15 Otherassets. SeePartV,line 11 . 4,507.] 15 1,174.
— Add lines 1 through 15 (must equal line34) 16,450,673.1 18| 14,725,888.
17 Accounts payable and ACCrUed eXPENSES |, ................ccoooivureeriieroeessiisenienas 416,003.] 17 352,316.
18 Grantepayalle: e i i s S 18
19 Defermed revenue e 278,367. 19 234,744.
20 Taxexempt bond BabiBfies e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employess, and disqualified parsons,
2 Completa Part Il of Schedule L o 22
= | 23 Secured mortgages and notes payable m unmlated I.hm:i pan:la-s __________________ 300,000, 23 100,000.
24  Unsecured notes and loans payable to unrelated third parttes 29
26  Other labilities (including faderal income tax, payables to ralated third
partias, and other liabilities not included on lines 1724). Complete Part X of
b D R 272,746.] 25 276,131,
___| 26 Totalliabilities. Add lines 17 through25 1,267,116./ 28 963,181.
Organizations that follow SFAS 117 (ASC 958), chm:k hara h- [ﬁ] arld
4 complete lines 27 through 28, and lines 33 and 34,
AR 1,913,870.) 27 2,111,600.
T |28 Temporarily restricted net aSSets ... 5,282,939, 28 3,604,427,
T |20 Permanently restricted net assets o 7,986 ,748.| =8 B,046,680.
Fre Organizations that do not follow SFAS 117 ﬂASJC 958_!, ched{ h.-ere F |:|
] and complete lines 30 through 24,
% 30 Capital stock or trust principal, or current funds an
E 31  Paid-in or capital surplus, or land, building, or equipment fund a1
+ | 32 RAetained earnings, endowment, accumulatad incomse, or other funds a2
= 33 Totalnetassets orfund balances 15,183,557, 33 13,762,707.
g4 _Totaliblities snd net sssetaifiind balances- 16,450,673, 34 14,725 888.

BE2011 11-11-18

Form 990 (z018)



Form 990 {2018) STAN HYWET HALL & GARDENS, INC. 34-0815149 pPagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any lineg in this Part XI

2=

Total revenue {must equal Part VI, column (4), line 12}

3,933,780,

Total expenses (must equal Part [X, column (&), line 25)

5,599,853,

~1,666,063.

Revenus less expenses. Subtract line 2 from line 1 T
Mat azsets or fund balances at beginning of yvear {must equal F‘art K Ilne 33 culumn {,A}} ______________________________

15,183,557,

Met unrealized gains (losses) on investments

245,213,

Donated services and usea of facilities

IiveStITBEE BREERES. oo i e i s e e i e

Prior pariod adjustmeants

O o~ M h B 0 R -
mm-dmmh;mm.;

0.

Cther changas in net assets or fund balancas :axplaln in Ech&du!a D'J _________________________________________________________
Met assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
SOIINEY | o s S G e e LR e R B S T s T SR L e 10

Ty
o

13,762,70%.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or nota to any ling in this Part X

[x]

1 Accounting method used to prepare the Form 930: |:| Cash m Accrual ]:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compllad or reviewed by an independent accountant? -
If *ves," check a box below to indicate whether the financial statements for the year were compiled or reulawnd ana
separate basis, consclidated basis, or both:
I:] Separate basia |:| Consolidated basis |:! Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant?
If *¥'es," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
I:l Separate basis JE Consolidated basis El Beth consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefaction of an ndependeant accountant?
If the organization changed either its oversight process or selection process during tha tax year, sxprsun in Schedula D
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Awdit
Act and OME Circular A-1337 |

b If "Yes," did the organization undargu the mqutred audlt ar audlts‘? Il Ihe organlzamn dld nnt undarga Th& naqmred audlt

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

Yes | No

Za X

3a X

3b

&32012 11-11-18

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Drapariment of the Treasury

Internal Revenue Servce

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.
B Attach to Form 990 or Form 990-EZ.

OME No, 1545-0047

- 2016

Open to Public

P Information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs. gov/farm 890, Inspection

Mame of the organization

STAN HYWET HALL & GARDENS,

INC.

Employer identification number

34-0819149

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

The organization is not & private foundation because it is: {For lines 1 through 12, check only one box)

9

4

=1 o o

0o o

=L
(=]

11

A church, convantion of churches, or association of churcheas described in section 170(b){ 1){AND).
2 |:| A school described in section 170(b)( 1){A)ii). (Attach Schedule E (Form 850 or 990-E£).)
a I___| A hospital or a cooperative hospital senvice organization described in section 170(b)(1){ANI).

D A medical research organization operated in conjunction with & hospital described in section 170(b)1)(ANi). Enter the hospital's nama,

city, and state:

university:

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

section 170(b)(1)(ANIV). (Complate Part 11}

Afederal, state, or local government or governmental unit describad in section 170N 1HA)(v).

An organization that normally receives a substantial part of its support from & governmental unit or from the general public dezcribed in
section 1700 1)(A)vi). (Complate Part I1)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)
An agrcultural ressarch organization descrbead in section 170(b)(1){A)(ix) operatad in conjunction with a land-grant college
of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

U 00 60 O

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

activities relatad to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppont from gross investment
incoma and unrelated business taxabla income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)2). (Complete Part 111.)

|:| An organization organized and operated exclusively to test for public safety, See section 508(a)().

12 |:| An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in seetion 50%{a){1) or section 509(a)(2). Sea section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(zs), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part IV, Sections A and C.
[ |:| Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organizetion operated in connection with its supported organization(s)
that iz not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections & 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 |, Type 1l
functionally integrated, or Type Il nonfunctionally integrated supporting organization.
T Enter the numbar of supported organiZationg e e
g Provide the following information about the supported crganization(s).
{1} Mame of supportad {ii] EIN {iii} Type of organization illﬂlzlm? {v) Amount of manetary {wl) Armount of olhar
organization ;ﬁi‘;’ﬁ:‘;?&:;ﬁ;;ﬁ Yes No support {see instructions) | support (se= instructiong)
Total

LLHA For Paperwork Reduction Act Motice, see the Instructions for Form 980 or 990-EZ. sazezi os-2i-16  Schedule A (Form 990 or 920-E2) 2016



Schedule A (Form 890 or 990-E2) 2016 STAN HYWET HALL & GARDENS, INC. 34-0819149 Pages
Partll| Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){1){A){vi}
o (Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization falled to qualify under Part lIl. If the arganization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar vear (or fiscal year beginning in) b {a) 2012 (b} 2013 (c} 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fess receved, (Do not
include any “unusual grants,”) 1615615.| 2862698.] 3309757.| 5214523.| 1551570.[14554163.

2 Taxrevenuas laviad for tha organ
ization's benefit and eithar paid to
or expended on its behalt

3 The value of sarvices or facillties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1615615.| 2862698.  3309757. 5214523.] 1551570.[14554163.

5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization) includad
on line 1 that exceeds 2% of the
amount shown on ling 11,

column ) . 917,473.
6 Public support. Subtract ne § from line 4. 136366890,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2012 {b) 2013 () 2014 (d) 2015 (e) 2016 {f) Total
7 Amountsfromlined | 1615615.] 2862698. 3309757.| 5214523,| 1551570.[14554163.

8 Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 622 ,253.] 514,979, 562,347.| 196,145.] 560,880. 2456604.

8 Met income from unrelated business
activities, whether or not the
business isregularly caredon | 673,146,/ 619,127, 703,723.| 637,533.| 620,555.| 3254084.

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVly . | 28,631.] 37,219. 32,205.] 41,658. 45,869.| 185,622,

11 Total support. Add lines 7 through 10 20450473,

12 Gross receipts from related activities, etc. (seeinstructions) 12 | 6,515,288,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071{c)(3)

organization, check this box BN Stop Bere ... i i s i i sy st e EoE see s band b ase e e e i Skt bt b b et beaith fui 3 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, cobumn {8} 14 66.68 %
15 Public support percentage from 2015 Schedule A Part |l line 14 15 68.90 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and linge 14 is 33 1/3% or more, check this box and

stop here. Tha organization gualifies as a publicly supported organization . !E

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or TEa a.nd |I|'H?r 15 is 3‘3 1."3% or mare, check H'us bnx
and stop here. The organization qualifies as a publicly supported organization ...,
17a 10% -facts-and-circumstances test - 20146. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 iz 10% or mora,
and if the organization meeats the "facts-and-circumstances” test, chack this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o N |:[
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 183, 16b, or 174, and Ilne 15 Is 10% or
more, and if the organization meaets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
arganization meats 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, 163, 16b, 17a, or 17b, check this box and see instructions . .. B |:|
Schedule A (Form 880 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 STAN HYWET HALL & GARDENS, INC. 34-0819149 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11}

Section A. Public Support -
Calendar vear (or fiscal year beginning in) b= (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inchude any “unusual grants.®)

2 Gross receipts from admissions,
merchandize sold or services per-
formed, or facilities fumnished in
any activity that is related to the
arganization’s tax-exempt purposa

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

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

& The value of services or facilities
furnizhed by a governmental unit to
tha organization without charge

6 Total. Add lines 1 through 5 .

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

b Amaunis included on lines 2 and 3 recenved
from ather fhan disgualifiad persons that
exncead tha graabar of $5.000 or 1% of the
amaunt an line 12 far the year

c Add lines 7a and 7b

8 Public support. iSustac lise 7z fom ine 6]
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 (b} 2013 () 2014 {d) 2015 (e} 2016 {f) Total

8 Amounts fromline®d
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less saction 511 taxes) from businesses

acquired affar June 30, 1575

¢ Add lines 10a and 10k

11 Met income from unrelaled busmess
activities not inchedad in line 100,
wheather or not the business is
reqularly camied on

12 Other income, Do not includes gain
or loss from the sale of capital
assets (Explain in Part VL) -

13 Total support, (add lines ®, 10g, 19, 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) crganization,

Check this BOX BNG SO WEIE oo oooo e |
Section C. Computation of Public Suppurt Fementage
15 Public support percantage for 2016 {line 8, column {f} dividad by line 13, column {1} 15
16 Public support percentage from 2015 Schedule A Part Il line 18 ..., 16
Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2016 {line 10c, column {f) divided by line 13, column () ... 17 %

18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 g

19a 33 1/3% support tests - 2018, If the organization did not check the box on Ime 14 and lma 15 Is Tore lhan a3 1/3%, and line 17 15 not

maora than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 erfine 19a, and line 16 is more than 33 1/3%, and
line 18 iz not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization [ 3 |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P [

A32023 09-21-18 Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 STAN HYWET HALL & GARDENS, INC.

Pﬂftﬂ 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 chacked 12b of Part |, complate Sections A and C. If you chacked 12¢ of Part |, complete
Sections & D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

34-0819149 Pagea

Section A. All Supporting Organizations

Ba

Sa

10a

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 listoric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S02aK1) or (27 If "Yes, ' explain in Part VI how the organization determined that the supported
organization was described n section 508{a)(71) or (2.

Did the organization have a supported organization described in section 507 (c)(d), (5), or (B)7 If "Yes, " answer
bl and () befow,

Did the organization confirm that each supported organization qualified under section 501(ck4), (5), or (5} and
satisfied the public support tests under section S09{A)2)7? If “Yes,” descrbe in Part W when and how the
arganization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(Z)E)
purposes? if "Yes," explai in Part W what controls the organization put in place fo ensure such use.

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

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discration
daspite being controled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(cH3) and 509(a)(1) or (2)7 If "Yes, " explain fn Part VI what controls the organizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170clz)B)
pUIposes.

Did the organization add, substitute, or ramove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported onganizations added, substituted, or removed; (i) the reasons for each such action;
(Wi} the authonity under the arganization’s erganizing documen! authorizing such action; and (vl how the aclion
was accomplished (such as by amendment to the organizing documant).

Type | or Type |l enly. Was any added or substituted supported organization part of a class already
designatad in the organization's organizing document?

Substitutions only, Was the substitution the result of an event bayond the organization's control?

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

benefited by one or maore of its supparted organizations, or (i} other supporting organizations that alzo
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide datail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
[definad in saction 4238(c){3NC)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 830 or 380-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If *¥es,” complete Fart | of Schedule L (Form 880 or 890-£2),

Was the organization controllad directly or indirectly at any time during the tax year by one or more
disgualfied persons as defined in section 4546 (other than foundation managers and organizations described
in section 509{(a)(1) or (2))? I "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in ling 9&) hold a controlling interast in any entity in which
the supporting organization had an interast? If “Yes, " provide defall in Part W,

Did a disqualified person (as definad in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *¥es, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type || supporting erganizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes, " anawer 106 below,

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

Yes

Mo

4a

4b

4c

Sa

g &

9a

Sh

10a

10b

832024 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 STAN HYWET HALL & GARDENS, INC. 34-0819149 Pages
[Part IV| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contnbution 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 dascribed in (a) abova? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?If "Yes" to a, b, or ¢, provide delail in Pard V. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations hava the powar to
ragularly appaint or elect at least a majority of the organization’s directors or trustees at all times during the
ta year? If "Mo, " describe in Part Vi how the supported organization(s) effectively operated, supenvised, or
controlled the organization's activities. If the organization had more than one supporfed crganization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, appled to such powers during the fax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part W how providing such benefit camied out the purposes of the supported organization(s) that oparated,
supenised, or contralled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | Mo

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the arganization's supported organization(s)? If "Wo, " describe in Part VI how controf
or managemant of the supporting organization was vestad in the zame parsons that controfled or managed
the supported organization|s). 1

Section D. All Type lll Supporting Organizations

Yes | Mo

1 [%d the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {{) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 590 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided? 1

2 Wera any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "No, " explain in Part W fow
the organization maintained a close and continuous working relationship with the supported organization(s). o

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 year? If "Yes, " descrbe in Part W the role the organization's
supported organizations playved in this regard, a3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yveafsee instructions).
a |:| The organization satisfied the Activities Test. Complste line 2 below.
b D The arganization |s the parent of each of its supported organizations. Complate fine 3 below.
¢ [Ime organization supported a governmental entity. Describe in Part VI how you supporfed 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 organization was responsive? If "Yes, " then in Part VW identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsiva fo those supported organizations, and how the organization determnined
that these activities constituted substantially all of its activities. 2a
b Oid the activities described in (a) constitute activities that, but for the organization's involvemaent, ona or more
of the organization's supporled organization|s) would have baen engaged in? If "Yes," explain in Part W the
reasans for the arganization's posifion that its supported organization(s) would have engaged in these
aclivities bul for the organization's involvemant. Zh

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part W, 3a
b Did the organization exercise a substantial dagraa of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes " descrbe in Part Wl the role plaved by the organization in this regard, 3b

£32025 DB-21-18 Schedule A (Form 8390 or 880-EZ) 2016



Schedule A (Form 990 or 990EZ 2016 STAN HYWET HALL & GARDENS, INC.

34-0819149 pages

[Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov, 20, 1970 {gxplain in Part V1) See instructions, All

ather Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Met short-term capital gain

Recoveres of prior-year distributions

Cthar gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

|8 |0 R =

L B | R B

Partion of operating expenses paid or incurred for production or
coflection of gross income or for management, consarvation, or
maintenance of propery held for production of Incoma {see instructions)

=]

7 Other expenses (see instructions)

]

B8  Adjusted Net Income (subtract lings 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(&) Prior Year

{B) Current Year
[optional}

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assats

1c

Total (add lings 1a, 1b, and 1c)

1d

mnﬂﬂ']ﬂ

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Lo

(]

o

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

Met value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by 035

=1 (& |th

Recoveres of prioeyear distributions

o

Minimum Asset Amount (add ling 7 to line 6)

@ [~ | [t |5

Section C - Distributable Amount

Current Year

Adjusted net income for prior yvear {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, lina 8, Column A)

Entar greater of line 2 orline 3

Income tax imposead in prior year

|8 (L3 (M |

L L R s O

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

5]

=~

instructions).

D Check here if the cumment vear is the organization’s first as a non-functionally integrated Type 11l supporting organization (see

B32028 09-21-18
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Schedule A {Form 990 or 990-E7) 2016 HYWET HALL & GARDENS, INC.
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to pardorm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expansas paid to accomplish exempt purposes of supported organizations
Ameounts paid to acquire exempl-use assels
Dualified set-aside amounts (pricr IRS approval required)
Other distributions (describe in Part V1), See instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1. See instructions
8  Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

[~ | (& |8 (D

{i) {ii) {iii)
. E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) reess Listributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1), See instructions
Excess distributions carmyover, if any, to 2016:

L]

From 2013
From 2014
From 2015
Total of ines 3a through &
Applied to underdistnbutions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
j Bemainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 5
a Applied to underdistributions of prior years
b Applied to 2016 distriibutable amount
¢ Rsmainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and de
8 Breakdown of line 7:

F o™ a0 oo

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

Li I o O o B = i 1

Schedule A (Form 290 or 290-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 STAN HYWET HALL & GARDENS, TNC. 34-0819149 Pags

Part El Supplemental Information. Provide the explanations reguired by Part Il, line 10; Part I, line 17a or 17k; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 8b, 9, 11a, 11b, and 11¢; Fart IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, Ines 2, 5, and 6. Also complate this part for any additional information,
[Sesa instructions.)

632028 08-21-18 Schedule A (Form 990 or 980-EZ) 2016



Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 980, Form 980-EZ, or Form 990-PF.

;pig:g:}mﬂrmu-,- B Information about Schedule B (Form 990, 930-EZ, or 990-PF) and
sernal Revanus Service its instructions is at www.irs.gov/form880 |

OME Mo, 1545-0047

2016

Mame of the organization

STAN HYWET HATT, & GARDENS, TNC.

Employer identification number

34-0819149

Organization type (check onel:

Filers of: Section:

Form 920 or 990-EZ E 5014 3 ) (enter number} organization
[:l 4947 (a1} nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
[ ] 48a7()01) nonexempt charitable trust treated as a private foundation

|:| 501 (c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule,

Maote: Cnly & section 501(e)(7), (8), or (10} organization can chack boxes for both the General Rule and a Special Rule. Sea instructions,

General Rule

D For an arganization filing Form 250, $80-EZ, or 880-FF that received, during the year, contributions totaling 55,000 or more {in moneay or
property) from any one contributor, Complete Parts | and 1. See instructions for determining a contributor's total contributions,

Special Rules

IEI For an organization described in saction 501(2)(3) filing Form 990 or 850-EZ that met the 33 1/3% support test of the regulations under
sections S08a)(1) and 170{b){1) (AN, that checked Schedula A (Form 8390 or $80-EZ), Part |l, line 1.3, 16a, or 16b, and that received from
any one contributor, during the year, total contributicns of the greater of (1) 35,000 or (2) 2% of the amount on ()} Form 990, Part VIII, lina 1h,

or (i) Form 990-E2, line 1. Complete Parts | and 11

|:| For an organization described in section 5071 (cH7), (8), or (10) filing Form 890 or $80-EL that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Completa Parts |, 11, and H1L

|:| For an organization described in section S01(c)(7), (8), or (10} filing Fomm 890 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
iz checked, enter hare the total contributions that wera recelved during the year for an exclusively religious, charitable, ete.,
purpose. Don't complata any of the parts unless the General Rule applies to this organization because it received nonexclusivaly

refigious, charitable, etc., contributions totaling 35,000 or mora during the year

-

Caution: An organization that izn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 900-FF),
but it must anzwer "Mo” on Fart IV, ling 2, of its Form 990; or check the box on ling H of its Form 980-EZ or on its Form 990-PF, Fart |, line 2, to

certify that it dossn't mest the filing requiremeants of Schedule B (Form 850, 8%0-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, 890-E2, or 980-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2016)

E23451 #0-13-18



Schedule B (Form 990, 880-EZ, or 990-PF) (2018)

Name of organization

Fage 2
Employer identification number
STAN HYWET HALL & GARDENS, INC. 34-0819149
Part| Contributors (Ses instructions). Use duplicate copies of Part | i additional space is needed.
(a) b) (el )
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | STAN HYWET HALL AND GARDENS FOUNDATION Person | X
Payroll [ |
714 NORTH PORTAGE PATH 5 1,058,349, Noncash [ |
(Complete Part |l for
AKRON, OH 44303-1399 noncash contributions )
(a) (k) (<) (d)
Ma. Mame, address, and ZIF + 4 Total contributions Type of contribution
2 | AKRON COMMUNITY FOUNDATION Person | X]
Payroll |:|
345 W. CEDAR ST. $ 40,500, | MNoncash [ ]
(Complete Part Il for
AFKRON, OH 44307-2407 noncash contributions.)
(a) (B} (c) (e
Ma, Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | AKRON PUBLIC SCHOOLS Person | X|
Payroll [ |
70 N. BROADWAY ST. $ 115,668, | MNoncash [ ]
(Complate Part |l for
AKRON, OH 44308-1911 nencash contributions.)
(a) (b} (c) {d)
Mo, MWame, address, and ZIF + 4 Total contributions Type of contribution
4 | ELEANCOR J. HAAG Person | X|
Payroll [ |
2122 MIDDLETON RD. 67,483, Noncash [ |
(Complete Part |l for
HUDSON, OH 44236-1435 noncash contributions.)
(a) {b) (e} (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
5 | THE LEHNER FAMILY FOUNDATION Person X
Payroll |:|
344 INVERNESS RD. 77,500, | MNoncash [ ]
(Complete Part Il for
AKRON, OH 44313-4516 noncash contributions. )
(a) (b) ic) {d)
Mao. MName, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll [ |
Moncash |:|
(Complete Part |l for
noncash contributions.)
BEI4B2 10.18.18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 930-PF) (2016

Page 3

Name of organization

Employar identification number

STAN HYWET HATLL & GARDENS, INC. 34-0819149
Partll MNoncash Property (Seeinstructions). Use duplicate copias of Part 1 if additional space is needed.
(a)
- (b) Fmv Icr{:}stimate} d)
fi i . .
prT[ Description of noncash property given ISaa Instrisctions] Date received
{a)
(e)
No. (k) i ()
. FMV [or estimate)
i ;
: :TI Description of noncash property given (See instructions) Date received
(a)
(e}
Na. {B) ; ()]
. FMVY {or estimate)
; g
P::E Description of noncash property given e inatrualicns) Date received
(a)
(=)
No. B . {d)
. FMV [or estimate)
§ ‘
Pr:rrtnl Description of noncash property given (Ses Instructions) Date received
(a)
::‘;I Description of nmf:Iash roperty given i [nrf:itimata] Dat 5 i
Part | P Pronerye (See instructions) abe received
(a)
- (b) FMV {ur[i-timate] (d)
‘ p
;:::-T| Description of noncash property given (Sae instrustions) Date received

B23453 101814
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Page 4

Mame of organization

T HYWET HATI, & GARD INC.

Employer identification numbear

34-0819149

Part 11l Exclusivaly religious, charitable, etc., contributions to organizations described in section 501(c){7), (8], or (10) that total more than 31,000 for
the year fram any one contributor. Complete cofumns (&) through (&) and the following ling entry. For crganizatisns

complaling Pari i, enter the tolal of axclusively religiaus, charilable, sba., conribufions of 1,000 or less far te year, (Eadar ik info. ange.) F &

Use duplicate copies of Part Il if additional space is neaded.

{a) No.
l;rﬂrlti'll {b)} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae
{a) No.
;f;‘ftnl (b) Purpose of gift (c) Use of gift (c) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a)} No.
IH;TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ma.
E‘mrﬂ {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BR3LBS 101818

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements TR —
{Form 990) = Complete if the organization answered "Yes" on Form 990, 20 1 G
Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11e, 11d, 11e, 111, 123, or 12b.
Dapartmant of the Traasury ." hﬂﬂﬂh to FWITI 290, Dm" to PUbEiE
Internal Revanie Serice P Information about Sehedule D (Form 990) and its instructions is at www.irs.gov/form 390. Inspection
Mame of the organization Emplayer identification number
STAN HYWET HALL & GARDENS, INC. 34-0819149

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization angwered *Yes" on Form 930, Part IV, line B,

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

Total number at end of year )
Agoregate value of cnntrlbuiluns o {du:ing yeat’}
Aggregate value of grants from (during year)
Agaregate value at end of year
Did the organization inform all donors and dunnr ar:l visors in wrltlng that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contrad? |:| Yes |:| Mo
6 [hd the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? ... L |:| Yes |:| Mo
| Partll | Conservation Easements, Gomplate if the organlzahnn answered *Yes® on Farm EPEI:I Part I‘u’ fine 7.
1 Purpose(s) of conservation easemeants held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) [:l Praservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified histaric structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

in & D N

day of tha tax yaar, Held at the End of the Tax Year
8 Total number of CoNSam ation Ba SIS it ia s renes 2a
b Total acreage restricted by conservation easements | i) 2b
¢ Mumber of consarvation easemeants on a cartified historic structure includedin@ . 2c
d Mumber of conservation easements included in (2) acquired after 8/1 708, and not on a historls structurs
listed inthe:Mationat Begister-, i i i sl s S S e s 2d
&  MNumber of conservation easements modified, transfarred, relsased, extinguished, or terminated by the organization during tha tax
year p

4  Mumber of states where property subject to conservation easement is located
& [Does the organization have a written policy regarding the penodic manitoring, inspection, handling of

violations, and enforcemeant of the conservation easaments it holds? i |:| Yes |:| Na
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vmratmns. and enfcrrcmg cuﬂsanratmn Basamams during the year
T Amount of expensas incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

|
8 [Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) KB

and section 17OMHAENINT b e e o s s A S B CIves [ Ino

8 inParnt Xlll, describa how the organization reports cuns&r'u'allun easameants in its revenus and expensa statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization's accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared "Yes® on Form 280, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
tha text of the footnote to its financial statements that describes these items,

b I the organization elected, as permitted under SFAS 116 (ASC B58), to raport 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 tems:

(i} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form B30, Part X e i

2 I tha organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provida
the Tollowing amounts required to be reported under SFAS 116 (ASC 858) relating to thess tems:

a PRevenue included on Fomm 890, Part VI, 08 T B 3
b _Assets included in Form 980, Part X _— T —— e P B
LHA For Paperwork Beduction Act Notice, see the Instructlnns for Form 280, Schedule D (Form 290) 2016

£320581 06-28-18



Schedula D (Form 990} 2016

STAN HYWET HALL & GARDENS ,

INC.

34-0819149 pPage?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(chack all that apply):
[ X | Public exhibition
1] |:| Scholarly research
o E Preservation for future generations

d [:f Loan or exchange programs

e

|:| Cther

4 Provide a description of the organization’s collections and explain how they furthar the organization's exempt purpose in Part X1,
§ During the year, did the organization soficit or receive donations of ant, historical treasures, or other similar assets

to be sobd to raise funds rather than to be maintained as part of the erganization’s collsction? ...

Cl‘ras @ No

] Part IV | Escrow and Custodial Arrangements. Complate if the organization answered “Yes" on Form 990, Part IV, line 9, ar
reported an amount on Form 980, Part X, line 21,

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMM 890, PArt XD oo e L lves [ Ineo
b If "fes," explain the arrangament in Fart Xl and complete the following table:
Amount
o BRplnrINEERRRAIGE. i e  e 1c
bR el o earure gy T YRR L s iV s il | 0l
o e e B T B L i s o s B s R s T e i 1e
B M B I e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? |:| Yes |:| Mo
b _If "ves,” explain the arrangement in Part X1l Check here if the explanation has been providedon Part X0 oo L]
[PartV | Endowment Funds. Compista if the organization answersd "Yes" on Form 990, Part IV, line 10.
{a) Current vear (b) Frior vear (&) Two vears back | (d) Three vears back | (e) Four vears back
1a Beginning of year balanes 24 066 774, 25 G7H 856, 2% 399 194, 22 348 602, 20.78% 5994,
B CORBU R o e 350, 215 K53, 1 478, 404 210, 7.389,
¢ MNet investment eamings, gains, and losses 1,874 936, -651 253, 1,025,940, 3,656 464, 2 651 634,
d Grants or scholarships
e (Mhear expenditures for facilities
and programe e 1,494 713, 1,176,482, 747,756, 1,010 082, 1,100, 419,
{ Administrative expenses
g Endofyearbalance 24 447 387, 24 066,774, 25 678 B56, 25 395 194, 22 348 602,
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as:
Board designated or quasi-endowment 57.40 9%
b Permanent endowment 42.60 e
¢ Temporarily restricted endowment B i
The percentages on lines 2a, 2b, and 2c should equal 100%.
Za Are there endowment funds not in the possession of the organization that ara held and administerad for the arganization
by Yes | No
() rnlatad ORANEEMEIONG i iiisivn s S o oo S e P A R e 3ali) X
(i) related organizations 3aliiy) X
b If "Yes" on line 3afi), are the fﬁlﬂtﬁd DEQEHIZEHID“S |I5!ﬂd as raqu:red on Bchadul& H" ......................................................... a | X
Describe in Part X1l the intended uses of the organization's endowment funds.
Paﬂ V| | Land, Buildings, and Equipment.
Complete if the erganization answered "Yes" on Form $90, Part IV, line 11a. Ses Form $80, Part X, line 10.
Description of property (a) Cost or othar {b) Cost or othar () Accumulated {d) Book value
basia (investmant) basis (other) dapreciation
W LanEk e 761,117. 761,117,
b Buidings o o 4,472,984, 1,974,173. 2,498,811.
e Leasehold mprnvamants ...........................
0 EOUIEMONE s s 1,913,473, 1,521,808, 391,665.
e Other . " 1,543 7351 1.101. 192, 442,547,
Tatal. Add |I!'IES 1athmugh 1& {Co.l‘umn {d,[ musteguﬂ'.l' Form 5390, Part X, columnn (B), fine 10c.) | 4,094,140.
Schedule D (Form 290) 2016
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Schedule D (Form 990) 2016 STAN HYWET HALIL & GARDENS, TNC. 34-0819149 page3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 220, Part IV, line 11b. See Form 290, Part X, line 12.
{a) Description of security or CARYONY {including nama of seourity) {b) Book vakue (c) Method of valuation: Cost or end-ol-year market value

(1) Financlal derlvatives .. . oo o
(2) Closely-held equity interests . ...,
{3) Other
() BENEFICTAL, TNTEREST IN
i8] PERPETUAL TRUST 3,297,855, COST
(C}
2]
(E)
{F}
]
{H}
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p» 3,297,995,
Part Vlll| Investments - Program Related.

Complete if the organization answeared "Yes® on Form 80, Part [V, ling 11c. See Form 920, Part X, line 13.
(a) Description of investment {b) Book value (¢} Method of valuation; Cost or end-of-year market value

{1}
(2}
(3)
(4}
{5}
(8}
{7}
{8)
(81
Total. (Cok (b} must equal Form 990, Part %, col. {B) ling 13.)
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 114, Saa Form 930, Part X, line 15.
(a) Dascription (b) Book value

{1
(2)
(3)
]
(5)
(5]
7
{8}
(91

glal. (Column (b) must eqgual Form 990, Part X col. (B e 150 oo e e seais e iies
m Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, ling 11e or 11f. Ses Form 990, Part X, line 25.

1. {a) Dascription of lmbility {b) Book value
(1) Federal income taxes
iz NOTE PAYABLE, RELATED PARTY 224,087.
(3 DEFERRED COMPENSATION 52,034.
[
(=)
=]
{7
(8l
{2
Total. (Column {b) must equal Form 950, Part X, col. (B} ling 25.) ... | = 276,121,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 7401, Check here if the text of the footnote has been provided in Part Xl x
Schedule D (Form 290) 2016
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Scheduls D (Form 950) 2016 STAN HYWET HALL & GARDENS, INC. 34-0819149 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statemenm 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 5,243,418.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Metunrealized gains (losses) on investments .. 2a 245,213.

b Donated services and use of facilites L 2b

¢ Recovenss of prior yeargrants | 2o

d Other (Describe inPart XiL) . |2d| 1,064,415,

e Addlines ZathroUgi Ba et 2e 1,309,628.
8 Subtractline e fromline 1 3 3,933,790,
4  Amounts incleded on Form 920, Part VI, lina 12, but not on line 1;

a Investment expenses not included on Form 890, Part VL, fine¥b | 4a

b Other [Dascibedn Part XILY i i it e e e et 4b

o Add e da b oo o nsn s e L i e s s dc 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 950, Parr.l‘ MRBTED wipcngon o o 5 3,933,790,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses par Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 (3 % 554, 26&
2  Amounts included on line 1 but not on Form 980, Part 1X, ling 25:

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

b Prioryearadjustments 2h

C DHREFIBESEE | ittt 2c

d Other (Describe in Part XIL) .. iiessiecsesesiessssseeee. | 2d | 1,064,415,

g 20 | 1,064,415,
g SulmectineRaftmIRET ..o e i G 3 5,599,853,
4 Amounts included on Form 990, Part IX, line 25 but not on ling 1;

a Investment expenses notincluded on Form 880, Part VIl ineYb ... .| 4a

b Othar{Descrbein Part ML) i i i dh

v Adi mrdamndill: s 4c 0.

Total expenses, Add lines 3 and de. (This must equal Form 880, Part I ne TEY oot 5 5,599,853,

| Part X1l Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
fines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additional information,

PART III, LINE 1A:

PROPERTY AND EQUIPMENT INCLUDES LAND AND BUILDINGS CLASSIFIED AS

HISTORICAL LANDMARKS THAT ARE CARRIED AT THE 1981 FATIR MARKET VALUE BASED

UPCON A TAX APPRAISAL AND ARE NOT DEPRECIATED. RESTORATION TO THESE

HISTORICAL LANDMARES IS5 EXFENSED AS INCURRED.

PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED

NET ASSETS IF PURCHASED WITH UNRESTRICTED ASSETS AND AS DECREASES IN

TEMPORARILY RESTRICTED IF PURCHASED WITH DONOR-RESTRICTED ASSETS.

CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS. A JANUARY 1, 2009 APPRAISAL VALUED THE

COLLECTION AT 517,489,695,
A32084 0O-29-10 Schedule D (Form 990) 2016




Scheduls D (Form 990} 2016 STAN HYWET HALL & GARDENS, INC. 34-0819149 pages
[Part XIIl| Supplemental Information fcontinued)

PART III, LINE 4:

STAN HYWET HALL & GARDENS, INC., LOCATED IN AKEON, OHIO, IS THE FORMER

HOME OF F. A. SEIBERLING, THE FOUNDER OF THE GOODYEAR TIRE & RUBBER

COMPANY, AND HIS FAMILY. COMPLETED IN 1915, IT IS ONE OF THE MOST

IMPORTANT REMAINING EXAMPLES OF AN AMERICAN CCUNTRY ESTATE BUILT BY THE

WEALTH CREATED AT THE TUEN OF TWENTIETH CENTURY WHEN THE EMERGENCE OF

MODERN AMERICA MADE AKRON THE "RUBBER CAPITAL OF THE WORLD". OPEN FROM

APRIL THROUGH DECEMEER, STAN HYWET INCLUDES 2 65-ROOM MANOR HOUSE AND MORE

THAN 70 ACRES OF ARTFULLY LANDSCAPED GROUNDS. IT IS AKRON'S ONLY NATIONAL

HISTORIC LANDMARK AND IS ACCREDITED EY THE AMERICAN ASSOCIATION OF

MUSEUMS. MORE INFORMATION ABOUT THE ORGANIZATION'S COLLECTIONS OR EXEMPT

FPURFOSE CAN BE FOUND AT WWW.STAWNHYWET.ORG.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE INTENDED TQ BE USED TO ATD THE PRESERVATION,

RESTORATION AND INTERPRETATION OF THE F.A. SEIBERLING FAMILY LEGACY.

PART X, LINE 2:

INCOME TAXES - STAN HYWET AND THE FOUNDATION ARE EXEMPT FREOM FEDERAL

INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC)

EXCEPT FOR NET REVENUES GENERATED BY THE QOIL AND GAS OPERATIONS, STORE AND

CAFE, AND CATERING SERVICES, WHICH ARE SUBJECT TO INCOME TAX UNDER SECTION

511(A) OF THE IRC. ARRC IS A C CORPORATION FOR FEDERAL AND STATE INCOME

TAX REPORTING PURFPOSES. STAN HYWET AND THE FOUNDATION ARE NOT CLASSIFIED

AS A PRIVATE FOUNDATION.

THE PROVISION FOR INCOME TAXES IS BASED UPON INCCOME OR LOSS BEFORE TAX FOR
Schedule D (Form 200} 2016

532055 0E-28-18



Scheduls D (Form 990) 2016 STAN HYWET HATL & GARDENS, THNC. 34-0819149 Pages

|Part Xl | Supplemental Information fontinued)

FINANCIAL REPORTING PURPOSES. DEFERRED TAX ASSETS OR LIABILITIES ARE

RECOGNIZED FOR THE EXPECTED FUTURE TAX CONSEQUENCES OF TEMPORARY

DIFFEREENCES BETWEEN THE TAX BASTS OF ASSETS AND LIABILITIES AND THEIR

CARRYING VALUES FOR FINANCIAL REPORTING PURFPOSES. DEFERRED TAX ASSETS ARE

TAX ASSETS AND LIABILITIES ARE MEASURED USTNG ENACTED TAX RATES EXPECTED

TO APPLY TO TAXABLE INCOME IN THE YEARS IN WHICH THOSE DIFFERENCES ARE

EXPECTED TO BE RECOVERED OR SETTLED. THE EFFECT ON DEFERRED TAX ASSETS AND

LIABILITIES OF & CHANGE TN TAX RATES IS5 RECOGNIZED TN INCOME IN THE FERICD

THAT INCLUDES THE ENACTMENT DATE. IN ADDITION, A VALUATION ALLOWANCE IS

RECORDED TO REDUCE THE CARRYING AMOUNT OF DEFERRED TAX ASSETS IF IT IS

MORE LIEKELY THAN NOT THAT ALL OR A PCRTION OF THE ASSET WILL, NOT EE

REALTZED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FORM 990, PART VIII, LINE 8B 101,525,
FORM 990, PART VIII, LINE 6B 94,785.
FORM 990, PART VIII, LINE 10B 868,105.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,064,415,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FORM 990, PART VIII, LINE 8B 101,525,
FORM 990, PART VIII, LINE 6B 94,785.
FORM 990, PART VIII, LINE 10B 868,105.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,064,415.

Schedule D (Form 920) 2016
832055 04-28-16



SCHEDULE G . . - . - CHAB ho. 1545-0047
R . Supplemental Information Regarding Fundraising or Gaming Activities
Form i 4 Complete if the organization answered "Yes" on Form 220, Part IV, line 17, 18, or 19, or if the 2[]1 6
organization entered more than 515,000 on Form 920-EZ, line Ga. ;
Department of the Traasury B Attach to Form 990 or Form 090-EZ. Open to Public
AT REEO Raavita P _Information about Schedule G (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form 990, Inspection
Mame of the organization Employer identification number
STAN HYWET HALL & GARDENS, INC, 34-0819149

Fundraising Activities. Complete if the crganization answered "Yes” on Form 990, Part [V, line 17, Form 930-EZ filers are not

raguired to complete this part.

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

a [:l Mail salicitations e [___..] Solicitation of non-govermment grants
b |:| Intermet and email solicitations f |:| Solicitation of governmeant grants
c D Fhone seclicitations ] |:| Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 990, Fart Vil) or entity in connaction with professional fundraising services? D Yes |:| Mo
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.

ik v) Amount paid {
(i) Mame and address of individual (if) Activity & r£ D;Efd {iv) Gross racaipts ti, or retainaﬁ by) t{;ﬂ:}n?rt:jﬁtgld?%?r}
or entity fundralse e from activit fundraisar Eina
y o f Dol T Iy listed In col. i arganization
Yes | No
TR i e A B s P N A W | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 9980 or 930-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 STAN HYWET HALL & GARDEMNS, INC. 34-08191459 Pagez
Fundraising Events. Completa if the organization answerad "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income an Form S80-EZ, lines 1 and Gb. List events with gross receipts greater than $5,000,

{a) Evant #1 (b} Event #2 {c) Other events () Total events
NONE [add col. (a) through
AL col. (e}
& {event type) [event type) {total number) '
3|1 Grossreceipts 256,950, 256,950.
2 Less:Contributions ... 10,150. 10,150.
3 Gross income {line 1 minus line 2) . 245,30{]- 245.300-
4. Cashprizas | oo i
5 Moncashprizes .. ...
&
§ 6 Rentfacitycosts 22,750. 22,750.
E 7 Food and beverages 2,989, 2,989.
£
8 Entertamimant . ..o
o Otherdirect expenses 75,786. 75,786,

10 Direct expense summary. Add fines 4 through S incolumn(d) | 101,525,

Met incoma summary, Subtract fine 10fromline 3, colurmn fd) oo 145 : 275.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 80, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

(d) Total gaming (add
cal. (a) through col, ()

{b) Pull tabsfinstant

hingo/progressive bingo {e) Other gaming

{a) Bingo

Revenue

1 Gross revenue

a Moncash prizes

4 Rent/facility costs

Direct Expanses

5 (Mherdirectexpenses ...

|:| Yes % |:| Yes % i:| Yes %%

6 Voluntesrlabor [ InNe [_INeo L Ine
7 Derect expense summary. Add lines 2 through S incolumn (d) . BB
8 Met gaming income summary. Subtract line 7 fromline L, eofumn (d) oo | =

@ Enter the state(s) in which the organization conducts gaming activities:
a |4 the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| Mo

b If "Mo," explain:

10a Wera any of the organization’s gaming licenses revolked, suspended, or terminatad during the tax year? LI ves |:| No
b If "Yes," explain:

B300B2 08-12-18 Schedule G (Form 890 or 880-EZ) 2016



Schedule G (Form 990 or 990E7) 2016 STAN HYWET HALL & GARDENS, INC. 34-081 ? 149 P?fe a
Yes Mo

11 Does the organization conduct gaming activities with nonmeambears?
12 s the organization a grantor, beneficiary or trustee of & trust, or a member of a partnership or other entity formed

to acmiister chartable panlng P - o i e s R e e E:-IYB’S D Neo

13 Indicate the percentage of gaming activity conducted in:
A Theangambatnib el s e e | ol %
b AN UL TBEIy e | 13b | %

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

Mamea =

Address

15a [oes the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization b § and the amount

of gaming revenue retained by the third party 5
¢ If "Yes," enter name and address of the third party:

Mame

Address e

16 Gaming manager information:

Name B

Gaming manager compensation B

Description of services provided

I:l Diractor/cfficer [j Employee D Indepandent contractor

17 Mandatory distributions;
a |s the arganization required under state law to make charitable distributions from the gaming proceeds to
ratair ihe state paming Ioemsed ..o L o e s e e s e
b Enter the amount of distributions reguired under state law to be distrbuted to other exempt organizations or spent in the
organization’s own axempt activities during the tax year b £
Part IV Supplemental Information, Provide the explanations reguired by Part |, line 2b, columns (i) and (v); and Part Ill, lines 8, 8b, 100, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832083 0B-12-16 Schedule G (Form 890 or 990-EZ) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 280, Part IV, line 23.

Clegariment of the Treasiry .‘ ﬂuﬂﬂﬂh to FDrTn aa0, 'UpBI‘I to EUI:'IiE
Intermal Aevenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form 890, Inspection
Mame of the crganization Employer identification number
STAN HYWET HATL & GARDENS, INC. 34-0819149
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) If the organization provided any of the following to or for a parson listed on Form 290,
Part Vil Section A, line 1a. Complate Part |l to provide any ralevant information regarding these items.
[ First-class or charter travel L] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of persanal residence
E| Tax indemnification and grass-up payments |:| Health or social club dues or inftiation fees
|:| Discretionary spending account |:| Personal sarvices (such as, maid, chauffeur, chef)
b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimburzement or provision of all of the expenses described above? If *Mo,” complete Part Il to explain | 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenszes incurred by all directors,
trustees, and officers, including the CECYExecutive Directar, regarding the items checked online 1a? ) o
3 Indicate which, if any, of the following the filing erganization used to establish the compensation of the erganization's
CEO/Executive Director. Check ali that apply. Do not check any baxes for methods used by a related organization ta
establish compeansation of the CEQ/Executive Director, but explain in Part 111
D Compenszsation committea |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
[ 1 Form 90 of other organizations [X] Approval by the board or compensation committea
4 During the year, did any person listed on Form S80, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment o change-obeontrol payment? e da X
b Participate in, or receive payment from, a supplemental nongualified retirement plan’? 4b X
e Participate in, or réceive paymeant from, an equity-based compensation arangement?y 4c =
If *Yes" to any of lines d4a-c, list the persens and provide the applicable amounts for each item in Part (11,
Only section 501(c)(3), 501(c){4), and 501(c)(29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Saction A, ling 1a, did the organization pay or accrue any compeansation
contingent on the revenues of:
2 TR GRERIRRBET o e e nennn e e e e e Ba X
by P POlRROC BRRORIRAIOIIR . e T b s S i B e |_Sb X
If *¥az" on line 5a or 5b, describe in Part 11,
& For persons listed on Form 280, Part VI, Section &, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of;
8 The organizalionT ettt 6a X
b Any related organiZalionT ettt b X
If "Yes® on line 6a or b, describe in F‘art .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed paymeants
not described on lnes 5 and 67 IF *Yes, describe i Part (1. o it e e e et T X
8 ‘Ware any amounts reported on Form 990, Part VIl paid or accreed pursuant to a contract that was subject to the
initial contract exception described in Ragulations section 53 4958-4(g)(3)7 If "Yes," describeinPartt ... | & p. !
8 [If "Yes" on [ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586c)? i e R R R e S wlaiis i | @
LHA For Paperwork Reduction Act Notice, see the Ir| siruc:tlnns for Form 990, Schedule J (Form 990} 2016

832111 09-08-16
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OME Mo, 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Infernal Flsveree Sarice P Information about Schedule O (Form 990 or 890-E2) and its instructions ks at www.irs. goviform 990, Inspection
Mame of the organization Employer identification number
STAN HYWET HALL & GARDENS, INC. 34-0819149

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

STAN HYWET HALL & GARDENS, INC. RECEIVES A COPY OF THE FORM 990 TO REVIEW

BEFORE THE FORM IS FILED. THE FORM 950 IS REVIEWED BY THE CHIEF FINANCIAL

OFFICER AND THEN PRESENTED TO THE EOARD OF DIRECTQORS FOR REVIEW FOR

COMPLETENESS AND ACCURACY. ANY CHANGES FROM THE PRIOR YEAR RETURN ARE

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

THE PRESIDENT AND EXECUTIVE DIRECTOR, ALONG WITH THE BOARD CHAIR, ADDRESS

SPECIFIC ISSUES AS NEEDED PER DISCLOSURE ON ANNUALLY UPDATED CONFLICT OF

INTEREST AGREEMENTS. IF ANY CONFLICTS ARISE THROUGHOUT THE YEAR THEY ARE

TO BE REPORTED TO THE BOARD. SERVICES FOR THE FOUNDATION, IF CHANGED,

WOULD BE COMPETITIVELY EID WITH MOLTIPLE PROVIDERS. TF A POSSIBLE CONFLICT

WOULD ARISE WITHIN THE PROCESS, IT WOULD BE DISCLOSED TO THE BOARD.

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

THE CEQ'S COMPENSATION IS REVIEWED ON AN ANNUAL BASIS AND IS BASED ON

FERFORMANCE CEITERTIZ SET BY THE BOARD PRESTIDENT AND THE VICE CHAIR. THIS

EVALUATION IS REVIEWED WITH THE EXECUTIVE COMMITTEE AND THE DECISIONS

REGARDING COMPENSATION ARE DISCUSSED AND IMPLEMENTED.

EMPLOYEES RECEIVE A MERIT INCREASE BASED ON FPERFORMANCE THROUGH AN

EVALUATION PROCESS EXECUTED BY EACH MANAGER. THE ADJUSTED EATES ARE THEN

AFPROVED BY THE BOARD THROUGH ITS PERSONNEL COMMITTEE.

A PORTION OF MANAGEMENT'S SALARIES IS BILLED TQO RELATED ORGANIZATIONS FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schadule O (Form 980 or 8980-EZ) (2018)
A32211 08-25-18



Schedule O (Form 990 or 980-E2) (2016} Pags 2
Mame of the crganization Employer identification number

STAN HYWET HALL & GARDENS, INC. 34-0819149

TIME INCURRED AS A RESULT OF OPERATING THEM AND IS RECORDED AS REVENUE. IN

2016, TIME BILLED TOTALED $121,446.

FORM 950, PART VI, SECTION C, LINE 19:

STAN HYWET HALIL & GARDENS, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE

ORGANIZATION'S ANNUAL REPORT IS AVAILABLE ON THE ORGANIZATION'S WEBSITE,

AND FORM 990 IS AVAILABLE ON GUIDESTAR.

FORM 550, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 1,481,393,
MANAGEMENT AND GENERAL EXPENSES £3,628.
FUNDRATSING EXPENSES 32,473.
TOTAL EXPENSES 1,577,493,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,577,493.

FORM 550, PART XII, LINE 2C

THE AUDIT COMMITTEE OF STAN HYWET HALL & GARDENS, INC., WHICH IS A

SUBGROUF OF THE FINANCE COMMITTEE, HAS THE RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT, REVIEW OF THE FINANCIAL STATEMENTS AND

SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS PROCESS HAS REMAINED THE

SAME SINCE PRIOR YEAR.

832217 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990} 2016 STAN HYWET HALL & GARDENS, TNC. 34-0819149 rages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R, See instructions.

BA21EG 0B-D8-18 Scheadule R (Form 990) 2016



Form BBE'B

{Rev. January 2017}

Drepartrnant of tha Troasury
Intemal Reverua Sarvica

Exempt Organization Return
P File a separate application for each return.

Application for Automatic Extension of Time To File a

OMB Mo, 15451709

P Information about Form 8868 and its instructions is at www.lrs.gov/form 8868 |

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benafit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elactronic
filing of this fonm, visit www.irs. gov/efle, click on Charities & Mon-Profits, and click on e-file for Charities and Non-Profifs,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 290-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Mame of exempl organization or other filer, see instructions. Emplayer identification number (EIN) ar
print
o STAN HYWET HALL & GARDENS, INC. 34-0819149
dus data tor | Mumber, street, and room or suite no, If a P.O. box, see instructions, Social security number (SSN)
Mayor | 714 NORTH PORTAGE PATH
inatructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AKRON, OH 44303

Enter the Return Code for the retum that this application is for (file a separate application for eachretum) [o1]
Application Return | Application Return
Is For Code |IsFor _Code
Form 990 or Form 9%0-EZ 01 Form 880-T (corporation) o7
Form 820-BL 02 Form 1041-4 0B
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 950-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
SEAN JOYCE, CFO & VP OF OPERATIONS

® Theboocksareinthecareof B 714 NORTH PORTAGE PATH - AKRON, OH 44303

Telephone Mo+ 330-836-5533 Fax Mo, b
* If the organization does not have an office or place of business in the United States, checkthisbox > ]

® |f thiz iz for a Group Return, enter the organization’s four digit Group Exemption Number {GEN)

. If this is for the whoke group, check this

box e [ . uitis for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extansion is for.

1 Irequast an automatic Gmaonth extension of time until

NOVEMEBER 15, 2017

for the organization named above. The axtension is for the organization's return for:

» [ X calendar year 2016 or
p [ | tax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reazon:

[:l Change in accounting penod

. 1o fila the exermpt organization raturm

[:f Initial return

[:l Final return

3a  Ifthis application |s for Forms 890-BL, 990-PF, 990-T, 4720, or G065, enter the tentative tax, lass any
nonrafundable credits. See instructions. 3a | 8 0.
b If this application iz for Forms 930-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowad as a cradit. b | % 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electranic Federal Tax Payment System). Sea instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8873-EQ for payment

instructions,

LHA

823841 01-11-17

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2017)



IRS e-file Signatu re Autljuri;ation B N, 15451878

=n 8879-EO for an Exempt Organization

Fr ealandnr year 20 4, or fizeal yea beginning + B0 16, 2nd enifing <20
ot Fser ol e Teaomry B Da not gend Lo the IRS. Keep for your records. 20 1 B
Inlomal s Service = _Information aboul Form 8879-E0 and its Instructions is at www.irs.pov/form88782q.
hame ol exainpl organizalon Employer [0enlificatlon number
5TAN HYWET HALL & GARDENS, INC. 34-0815149
Mame and bille of office:
SEAN JOYCE

CFO & VP OF OPERATIONS

r'ﬁart I [ Type of Return and Return Information (whoie Dollars Only)

Checl: the box for the raturn for which you s using this Form B379-E0 and enter the epolicabie amaunt, if any, from the raturm, If you cheok the bax
on line 13, 2a, 3a, 43, or 5a, below, and the amount oa that lina for the returm belng filad with this form was blank, then kave line 1b, 26, 3b, 4b, or 5h,
wilchever is applicable, blank {do not enter 0. But, if you entarsd -0- on the relum, then enter -0 on the applicable line below. Do not complste more
thar 1 fine i Part |

1a Formoa0checkhera B-[X] b Total revenue, if any (Form 590, Part VIll, columa (&), fn212) 1B 3.933,750,
2a Form 820-EZ chack here e |:| b Total revenue, if any (Form 920-EZ, ine 9) . 2b
3a Form 1120P0L checklhere B [ b Totaltax {Ferm 120P0L, line 2y ab
4a Form930FF checkhere B[ 1 b Taxbased on investient income (Form G90FF, Part VI, lne 8) . 4b
5a Ferm8B&dchsckhere B[] b Balance Due (Form 8868, lne el .. . Bb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | dsclare that | am an officer of the above organization and that | have examined a copy of the orpanlzation's 2016
aleetronic return and sscompanying schaedules and statements and fo the bast of my knowladge and belief, they are true, correet, and complate. |
further declare that the amount In Part | abeve is the amount shown on the copy of the crganization's electronls retun. | consent to allow my
Intermadiale sarvics provider, tranamitter, or electronic relum originator (ERC) to sand the arganization's retum la the 185 and to recelvs from the IRS
(a3} an acknowlzdgemant of receipt or reason for rejection of the transmission, (b) the reazen for any delay In pracessing ths ratum or refured, and (&)
the date of any refund, | epplicable, | autharize the LS. Treasury and its designatad Financial Agant to initiate sn electranic funds withdrazwat (diract
debit) entry to the finencial instidution account indicated in the tax preparation software for payment of the organization's federal taxes cwed an this
return, and the financial institution o debit the entry to this aceount, To revoke a payment, | must contact the ULS, Treasury Financial Agent a
1-BEB-353-2537 no later than 2 business days prior to the payment (setllement] date, | 2lso authorlze the fnanclal institutians nvalved in the
processing of the elestronic paymant of taxes 1o racelve confidential infarmation necessary 1o answer inguiries and resolve issuss ralated to tha
paymant. | have salectad & personal identification nuember (PIN) as my signaturs for the organization’s ebect-onic return and, If applicables, the
argarization’s cansent to efectronks lunds withdrawal,

Cfficer's PIN: check one bex anly

(X1 authaze SIKICH LLP toentermy Pl 5T011

ERD firm nama Entar five numbers, but
oo not enter all zeras

as my signature on the crganization’s tax year 2016 alectronizally Med retumn. If | have indizated within this relura that a copy of the retum
is Being filed with a state agencyfiss) segulating charities as part of the 1RS Fad/Stats program, | %30 authoriza the 2farementianed ERD to
pritar ry PN an the ratum's disclosure consan soreen,

As an offizer of the erganizaticn, | will enter my FIN as my signature on the croanization's tax year 2016 electranically filad returm, If | have

indicated within this retum thal a copy of the retum is being filed with a state agancyiiss) regulating charities as part of the I1RS Fed/State

pragram, | will entar piy PIY on the rié"iu? distioeure consent screan,
Cificer’s signature - )Czi‘m flf"‘_“ T — Date po i / o A’ ?
e -~ Fi T

[Partlil|  Certification and Authentication
ERQ's EFIM/PIM, Enter vour sledigit elecironic filing identification

nimnber (EFIN) folawed by your five-digit selfsslacted PIN, I 39724517351 |

de nat enler ali zeras

| certily that the above numeric eniry is my PIN, which is my signature on the 2016 dactronically filed return for the organization indicatad abeve, |
canfirm that | &m submitting this retum in sccordance with the reguirements of Pub. 4163, Modemized e-File (42F) Infarmation far Authorzed RS
e-ilfz Providars lor Buedf Returns,

LM B, A wr_U]2)17

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

FR's sipnatire Je

LHA  For Paperwork Reduction Act Natice, see instruclions, Form B8T79-EO (2015
BIS1 C9-Fd-15



