g.gu Return of Organization Exempt From Income Tax Z
Form

Under section 501(c), 527, cr 494T[a) 1) of the laternal Revenus Code (sxcept private foundstions]

i i 3 hmmwmmmmm.nmuuﬁpﬂ w
5= | STAN HYWET HALL & GARDENS, INC.
[ [ Doingbusiess as 34-0819149
CIR | mumber and strest {or PO, box # mal is not defvered o strest acdress) Aoomsuite | E Telephons nuebes
=, | 714 NORTH PORTAGE PATH 330-836-
med | ity or town, state or peovince, country, and 2P or foreign postal code | O dieons recwicts § 15,073,092,
Clse™| AKROM, OH 44303 H{a] I this & group rebam
35 | F Mame and address of principal officer. SEAN  JOYCE for subordinates? _ [_Jves (KXo
mesed |SAME AS C ABOVE (771 [ T — R e R YR
| Taxamemet status (3] 501(e)i%) [ 501{e){ 14 finserine) |_J 4947iaptpor ] 527 I *Mo,” attach a list. [see Instructions)
g AYE e H[:}m ke
1 Brislly deacribe the organization’'s mission or med significant activities: STAN HYWET HALL & GARDENS, INC.
(STAN HYWEY) 15 AN OHIQ NOT-FOR-PROFIT CORPORATION DEDICATED TO THE
2 Check this box if thir cipEnization discontinued s cperations of dispoasd of mon than 25% of its et saets,
3  Mumber of voling members of the goveming body Part V1, e 1a) | 3 29
= | 4 Mumbor of indopendent voting members of the goveming body Part Vi, e tb) . |4 29
8 Tobsl number ol individuals semployed in calendar year 2015 [Pari V, e 2a) Oy Ay ) 122
8 Total number of voluntsers festimats if necessary) i s S gl - e R
7 Total unreiated business revenus from Part VIl column (G, e 12 [ 484 ,891.
b Plst unrelated business tacable incoma froem Form D00-T, ne 34 i -] 0.
Prios Year
8 Contributions and grants Past VI Eneth) 3,309,757.] S5,214,523.
6 & Program service revencs (Part VI, ine 2g) 1t§ﬂl.!:§g. 1,792,113,
10 Inestmant incoma [Part Wi, colame (A), ks 3, 4, mnd 7d) | i 351,145, 242,319,
| 11 Othvar revenus [Part Vs, column (), ines 5, B4, B¢, Be, 10¢, and 118) 768,629, 779, i
12 Toiad revenue - sdd Enes B 11 (must Part Vill, column (&), iina 1 6,233,.681. B . 028,594.
13 Geanis and simiar armcunis paid (Part X, colemn (8, Bes 13 Q. 0.
14 Benwlits paid to or for members [Part [, column (4], ne ) 0. _____[_I_:__
15 mmmmﬂmFNmmw.mnm 2,682 660, 2, B82,490.
E 16a Prolsasional lundaising fess ([Part 00 colurmn (&), e 11e) 0. 0.
b Total fundmising axperises (Part 13, column D), e 25) = 397,047,
W AT Oifer sxponass [Part X, colsmn (8], Bnes 118110, 118248) ;. 2,219,924, 3,059, 662.
18 Total expenses. Add nes 1317 [must squal Part I, colamn (&), ne 28) 4,902,584, 5,
19 Firvarnig ligs expenses. Subtract Ene 18 from bne 12 T S e 1,331,087, 2,086 442,
= Eeqianing of Curient Year Endof Year
20 Tomlassets Part X, e 16 T T P L U 14,954,104, 16,450,673,
21 Total kabilties Part X, e 26) e e 1,270, 844.1 1,267,116,

I?qu et assats or fund balances. Subtract ine 21 from line 20 s ] 13,683,.260,] 15,183 557,

Under panaites of perjery. | osciare thai § hasw examined Thes retern, inciuding acoompanying schedules and statemants, and & the best of my nowldge and belisl, i 5
frue, correct, and compleis. Declation ol preparsr (other than officer) s based on all irlermation of which preparer has afy knowledge.

Sign ’ Signatere of officer Duale
Here SEAH JOYCE, CFD & VE OF OFERATIONS
Tt o1 print name and Btk .
PrintType preparer's rame rpwer's sigrafize Thae e ] iR

Paid [TANYA M. DUNELE, CPFA Oy e— o L A el iy 8
Prapirtt (Femsrams g SIKEICH LLP FimsEMgy 36-316B08]
Uss Oaly | Firm's sddress o 1735 MERRIMAN ROAD

mm, ﬁ II.JI.EI- 3= Sl]l]'.'l" Prone no, 330 -BH4-6661

sasoon 1ot LHA mwmmmmmmmMn Foem: B850 2015)
SEE SCHEDULE © FOR ORGANIZATION MISSION STATEMENT CONTIWNUATION




Chock i Scheduls O containg & responss of note losny IneinthisPart® |
1 Briefly describe the ceganization's mission:
TAN HYWET HALL E'HIEIQHI FREESERVE AND SHARE OUR
HISTORIC ESTATE AND SERVE AS 2 AR E R EDUCH A %
RECREATIOMAL e
2  Did the crpanization undertake any significant program services during the year which wore not ksted on
i "ves.* mm_mmmlﬂ-
3 Did the organization cess conducting, or make significant changes in how it conducts, any progamaenicss? | ves lNe

If *Yes,* describe these changes on Scheduls O,

4 Deacrie the oipsnzation’s program serice accomplshmants for aach of i3 theee IBrgest progrem services, &3 messunsd by axpensss,
Section 501(c)3) and 501(c)4) copanizations are mquined bo report the amcunt of grants and allocations to others, the total expenses, and
revenue, if @y, for sach program service reporiod.

da h- bie i 1,829 9&0. _,......; H....... BI.E 231*1

TR ol T R T T T T R T L Tl R

FROGRAMS .

ab
134112 TN 3015,
dc  [Cede 1 [Evparass § 151] TLL by gt o ) [Reweram i |

EﬂLLEETIDHS - THE CD'RLT'DR AND EEMTED COSTS OF THE !'AIHTEHI.HEE AND

BCTE AMD ES

4d  Other progeam senvices [Describe in Schedule O )

_4s Towsl program servicogxpensesle 3, 300,475,
Form 990 o)
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i

L)

T

B
— oomplshs Schedule G Pt W

I3 the crganization described in ssction S0MCE) of 484 TN (other than a prvate foundation) T

¥ *Yes,* complete Schecule A ;
uhmmhmma m:rm 4
Did the organization angage in disect of indinect politcal campign acivitiss on bahall of & In oppostion 1o candidetes for
pubikc cifice? ¥ "¥es, " complate Schedule C. Pt/
Section S01(c2) organtzations. Did the crganization sngage in kibbying Sctivities, o have & section 501 slsction in altect
during the tax year? If *Yes, * complete Schedule C, Partll | -
unm-mmm;m1mummmmmmmmnmunmuu
similar amounits as defined in Revenue Procedurs B8-187 if “¥es, * compilate Scheduls G, Part W 3
i the organization maintain sny donor advised funds o any simiar fungs or pECoUNs mmmmn mu
provide advics on the distribuntion or neitment of amouwTts nsuch funds or accounts T I "Yas, © complante Schedule O Part |
Did the organization mceiwe o holdd a conservation sasement, including sasements 10 presene open Spacs,
e arndronment, histons Wnd sreas, oF vakon: stractunesT I “Yag ® complaie Schacluls D Pact M v
mmmmmmmanmmmuﬂ-ﬂwwm m'rpllh
Schaaule D Padt I ;
Eii'ﬂ'.u';_'lh:'hﬂnrlpuﬂmmm‘!nm:,hl?l hmwmﬂmﬂr -n-lmlh:ldh'l.lut
amounts not ksted in Par X o provide credil counseling, debl management, Credit repasr, o delbt negobaticn sendces T
if *Yos, * complele Scheowe D, Part i
MMMMEMIMMWMHMMMW
SndowTninle, of Quas-andpwmantaT IF "Yes, " complse Schaouie O, PaT
H the crganization's arswer 1o any of the Tollowing questions is "Yes," hen compiets Scheduls D, Parts VI, VIL, VB, D5, or X
a3 applcable,
Dl the onganization repon an amount for lend, buldings, and equipment in Part X Ene 107 ¥ *¥as, * complete Scheculs 0
o Ry :
el thae gEnization Fepo an Emount 1or Frvestmants - oihos Seouritees in Part X e 12 that s 5% or moee of #8 tolal
assats reporied in Part X, Ene 167 i *Yas, * compiate Scheduwe D, Pad W
Diedl thae ceplnization Fepor B emount for imeestments - mmnm:.nmmuﬁ or moew of ks total
assets reporied in Par X, ne 167 ¥ "Yag, ® compiane Schadule D Pat VIV 3
Do the crganization repor an amount for other assets in Part X, ine 15 that is 5% mmdhhﬂm:wtldh
Part X, e 16T If "Vag, * compiahs Sohecule D, Per X Boir oL
Did the organtzation report an amount for olher Rabilities in Part X, line 257 If *Ys,* complete Schedule D, Part X
Dédl the cvpanization’s sepambe or consoldated financial statemserts for the tax year nclude & feotnote that addresses
e organization’s Eabiity for undirtain tax positons undes FIN 48 (ASC TI0T IF *Ves, © compdete Schedule D, Part X
D tha cvpanization obtsin separabe, ndependent sudited financial stabements for the Bax vear? If "Yes. " comple
Sehadule D Parts X1 anal XNV .
Was the oegpanization inchdid in consoliduled, indeparndant scited Snancisl sistints for the e year?
If *Yiag, " and if e organimation anFwansd “No” o ine 128 then completing Schacks 0. Parts X7 ang' XV i3 opdional
I8 th prganizaion & schodl describyed im pecton TTIENEGAEET I ", " complsie Schasule £
[od the ceganization maintan an office, employees, or agents outside of the United States?
mnﬁmmw-mumﬂmmhmtqmmm mm
irvesimment, and progeam ssevios activities outside the Uinied States, or aggregaie foreign investments valsed at $100,000
or moeaT M "Ves, " complahe Schaokils F, Parts [ ang IV
el Ehe ceganization repart on Par 1 colurmn [A), nammﬁmﬁmummmnmm
foreign ceganization? If *Yes, * complete Schedule . Parts il and IV -
mnmmmﬁmmwnlmmﬁmwfwumuammm
or for forekgn individuals? I *¥es, * complete Schedule F, Parts Mand v
mnmm:wa«-mmhﬁmﬁmmmwmmm F"Ir-lI:lL
colurmn (&), ines & and 1187 i “Ves, " complete Schedwie G, Part | ] )
mnmmmmh&nWWﬁmmmm-memwu hll
ic and Ba? If *¥es,* complede Schedule G, Part il 4 _
I8 tha ceganization report moes than $15,000 of gross incoma from gameng ectivlies on Part VIl bne a7 ¥ "Ves, "
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it A Form 000 flors are rpquired 1o complets Scheduly O

Did the organization opsate one o more hospital faciieg T If "Yea, " complete Schecue M

i *Yes® 1o ne 208, did the crganization attach a copy of its audited financial mnﬂ:m‘.‘ i

Didl the organization report maone than $5,000 of gants or other assistance 10 any domestic crganization or

domaatic govemmant on Part D coluamn (&), Bne 17 I "Yea " complede Schackls [ Padts langfy o 0

Did the cepanization report mons than $4.000 of grants or other assistance 1o or for domestic indidduals on
Par X, godumn [B), ne 27 I "Yad, " compiete Scieauds |, Pars | and i

[d the crganization ansees *Yes™ 1o Parl VI, Section A, ne 3, Aul-i:n.lmrp._ﬁmtufﬂum':mt

mnd Toerre cificors, deciorn, Trustess, key employees, and highs sl compenaated amploysaT I Yl " compiels

), T T TR T S S e P T M R SR L TRMNTE SY SR o TS AU PP ST e

ﬂdhmm;m mmmmmmmwmw $100,000 &3 of the

laaf diary of the year, that was Bsued afer December 31, 20027  "Yas, * answer ines 240 trowgh 240 and complete

Scheduie K. i "No®, gotodine 282 et

MHWMwMﬂMMIMImmim? e 3 e

[d the ceganization maintain an escrow account ather than a mhrﬂqmﬂmrhhi‘qﬂ-'.-hdﬂlm

Y bas-gmpt bonds?

ﬁdhnpmmum mmmnrmmmuwmmmw

Section S0c. S04l and S01[cH20) organizations, Did the cpanization engage in &N saceas banels

Iranaaction with a disquakiied person durng the year? I “Fes, " oamplale Scheduls L Part § -

hhmmﬁ!-@hmmhﬂmﬁnhﬂmh.wﬁwﬂ

thayl Bhay EranEachon has il Dean poried on BNy o thi DRgARERBON"S prcs Foma 990 or PR0-ELT 7 "Yad, ® complete

Echadule L, Part | . E ! PRk -

I8 thar ceganization report any amount cn Part X, ine 5, B, or 22 for mostvabiles from or payables 1o ey curment or

formae officans, dirsctord. trusties, vy Smplipisd, highes! companiated smployees, or diqualfied parsons? If *Yes *

Dl this cfgamiEaiEs prowds & grant of othar BssEtence 10 &h ofGce, deeciorn, Trusies, ki employes, Substantisl

oontribarbor or employes thersol, a grand selection committes membsr, or b0 a 25% controled entity or family member

of mrry of these persons? i "Yes, * compiete Scheduls [, Pat W e

wmm:mu-mmmmuhmmmemw

nstructions for applicable filing theesholds, conditions, and exceptons):

& oy of fommner oificer, dineCiod, nusies, oF iy smnployssT IT "Yed, " compdsle Schedwe L Pet iy s

A tamily mambaer of a current or formes officer, dinscior, trustes, or key employes? [ “Yes, * mvphﬂ.inr_d.ﬁr_, Pr:.n-l'

Aa eniity of which & cusment or lormar offices, director. trustes, or key employes (o & famdy member theneol) was an officer,

dirsctor, rudbis, oF dnetl oF ndract ownedT I "Vl " complele Seheduls L, PetT VY

% thi organizaton receks mons than $26 000 in non-cash contributions? if "Yas, mw-samu B i

[ this oFgaME RS MDRid CONBLTCRE of B, hilonoal eaiuned. of olhor Lrrlsr asets, umm

contributions T If “res, * complete Sciadue M

6 thar crganizatscn bguidate, erminaie, o dissole and Coase Cporations ¥

I *Yas, * complele Scoheduls N, PaT |

D the organization sell, exchange, dspose of, wmhm&mﬂh urh r-tm‘l‘ﬂ' 'I"n. compiele

Schedule N, Part ¥

Hﬂumm‘lm Hm-ﬁ!rduiwﬂdnmhmhnm.ﬂmmw

ssctions 30177012 and 301, TA0N-37 ¥ " Vs, " compiphe Schockile 7, Parf |

Vi¥am the organiration miated io any tax-axempl or taxabils entity? if m*mﬂuwﬂ Fh'IJ'L I'I'II nl'ﬂ" -'Ii'

Part V. ina T s

mnmm-mmmnmﬂmﬂmm 3

N “ves® to ling 35%a, Mﬂ-m"ﬁ-ﬂmwﬁmnmhmm:ﬂumm
weithin the maaninsg of section ST2LHTT I "Vas, " compdete Scheduie 7, Part V ine 2 i
mmﬂﬂﬂmwhmnﬁwthmwmmm?
If *¥ad, " complsle Schedule A Pan W, ine 2
MMWMMMHHHWWmmMEM trﬁld-um-m

and thaf i irested as & paringsship for federa incoma tax purposes? If "Yes, " complete Schadule B, PeT W1

O tha arpanization compleb Sohedule O and piovide dxplandtions n Schedule O Tor Pad V1, nes 116 and 167

Yoo

“B

kR
ol

;
I“

] Ef? 5

¥
e

4
e

|HH =

SA2004
a1



Mlﬂﬂmﬂmlmwmmmynhﬂmv

tok ¥

foack

Ervber thi numbses paparded in Box 3 of Form 1008, Erer -0- f ned applicable I 18

hhmdmmmhhinﬂiﬂﬂ-ﬂmw | ik EI

Didl tha crpanization mmmmmmwp.m Iﬂ_ﬂuﬂ.ﬂ'ﬂwm
[parnbling) winnings i prize winhers?

Ervtes thi nusnbss of smployeos WMMMTWHWHNMM

filid Towr the calendar year ending with or within the year covemed by this refum
H-wmummnhwhmhimﬂmwmm?
Mate. It the sum of Ines 18 and 28 i@ grewber than 250, you may B requined 16 &-58 [See instnactions)
Did the ceganization have unrelated business gross income of $1,000 or mone during the year?

H “Yes," has i ke o Form §90-T for this year? ¥ M‘WHHMMWhM‘D NPT RSy
At arvy time during the calendar year, did the organization have an intensst in, wllhﬂ.nwulurﬂuﬁmﬂ a
financial scocunt in & lomign coundry (such as B bank account, securfties sccount. of otfsr Snencial seooanty?
I "Yas." enber the name of the fansign countn: &
Saa instructions for filing requinsmants for FinCEN Form 114, Report of Foresgn Bank snd Financal Accounts [FEAR).

‘Was the onganization a party 1o & prohibited 1ax sheRer irenaaction at amy lims during e tax year? s .

D% anvy tanabde party notify the ceganization that it was or is a party to a prohibited tax shellor transaction™
H*¥ia," 1o e 58 or 55, didl the organizaticn fie Form BSBE-TT s,
mnmmmmmmnunmﬁmm l1m.mrﬂddhmg-hﬂm:ﬁh
any contributions that weme not ta deductible as chantable contributions £

H "Yaa," did the crganization incheds with svery solcllation an mmmmmmw
m'ﬁhﬂw ) [Te T ) T [T

Organizations that may receive deductible contributions under ssction 170{c).

el tha o panization neceh & payTssent in excess of S75 made partly it 3 contrbution and party lor goods and Services provided i the paye?
H “Yos," did the crganization notify the donor of the value of Bhe poods or Senices proaded?

D the organization s, immmmﬁwmmmmumm
M “Yos," incicats the number of Forma 8262 Med during theyesr [ 7d]

L

3
F

: ol
IHH -[H

]

z ol
i

=

O the organization mecera any funds, dinectly or indiectly, 10 pay premiusms on a personal benefit contract?

Dl the organization, dusing the year, pay premiumd, dimctly o indrectly, on a peracnal benef contactT

H the arganization recenved & contribution of quakfied inbslectual propsry, did the oganization fls Form Bﬂﬂw
H tha onganization received a coniribution of cars, boats, airplanes, or othes vehicles, did the onganization fils & Foem 1098-.C7
Sponsoring organizations maintaining donor advised funds. D & donos adviied fund maniared By the

sponaceing aganization hanee excess business haldings at any time during the year?
Sponuaring organicationa madntamning donor advised funds.

Did the sponsoning onganication ks any tcable ditributons under section $B667

[ the sponsoning onganizaton make a distribution 1o & donor, donor advisor, or related person
Section 501(ci7) organizations. Enter;

Initiation fees and capital contributions included on Part VI, ine 12

Mp

Gl B PR
e

e

Gross mowpls, ncluded on Form 990, Part VIIL Ine 12, for publc use of club Taciltes Wk

(Groks incoms froen oiar 20urced (Do fol Net Amounts dud o paid 10 oFer Sountes Mpaingt
pmounis due or received from them)

mmmummmummwmmhmﬂﬁmmmﬂ
i “¥os,” enter the amount of tax-exempd intevest recehed or accrued during the yes L‘!ﬁ:l

Saction SONcN29] quakfied nenprolfit health insurance issusrs,

Is the crganizaton cended 6 issue qualified health plans n mone than one state?

Hote, Seo the instructions for addiscnal infoermation the organization must epoert on Scheduls O
Enter the amouni of serves the coganization is required 1o maintain by the states in which the
ceganization is kiomnsed 10 ssus qualifed heathplans |

&mnmummm oA |‘lﬂn

Foirs D90 {2015}



; ARDENS T 5 34-0819149 PageB
D Dlll"i-Fnr—:ri “Yes* mzponse io lines £ through Tb below, snd for @ “No® response
hﬂuan.nrmhmn- me&mwmhmnhm

:
3

1a Enber the number of voting members of the goveming body at the end of the tax year I X | EH
HMulwﬂhﬂwhwﬁrﬁhﬂmmHHMMWlmm
body delagaied Bendd BUSar iy 1D AN SORCUT COMMMeEs or Similar commimes, tcpliin in Sehedube 0.
& Erter the numbser of voting membars included in ne 1a, above, whoamindepsendent = | 1&
2 Dad ey offices, director, trustes, or kiy employes have a Inmly relationship of 8 business elationship with any ciher
Gificer, director, Irustes, or key emplayss’? ;
WMWMWWMWMMHHMHMW
of officers, dinscions, or trestess, or kiy employees 1o A management company or other personT
Mhmﬂﬂﬂm#ﬁ-ﬂmhhmwmﬁ-wmmmm
Dl he caganization bacome awans dusing the yesr of B significand diversion of the crganization’s assetsT . !
Oid the ceganization have mambers or stockholders?
[8d thia coganiEation hands Mambers, Siockhokders, Hmmwmmmmhmu unuuﬂ-ur
mars mesmbsers of the goweming bady T e
B mwwmﬂmwﬂnﬂmmmhwmhmmmnm nr
parsons othesr than the governing body?
& Whﬂpﬁﬂnmmmennmhﬁwwmmwwhhﬂwhm
a The govemng BodyT
b Ench commities with sutivority ko sct on behall of the goveming body?
] l:lﬂ‘l-lﬂ-rrrbﬁﬂl dhirpshor, MHWWWHMW Mﬂnﬂ ﬂnmhrﬂﬂ'ﬂl‘th
'?- L i T .
Sl:lilmﬂ Fﬂll:ill{mu mwnmmwmmwmmmmm

B
p

X

'.-Inﬁ-n-h

H b e T

= BATIE

Y3 |

|

s D& the ocrganization have local chapiors, branchwes, or afiliales?
b HWu‘Hnmmmmﬂmmmnmﬁmmm
and branches 1o ensure their operations any consistent with the crganization’s exempt purposes? ;
ila mmmw-deﬂmmh-mﬂhmmmmmmﬁ 11a
b Descibe n Sohacula O the peocess, § ey, used by the onganiaation 1o fvies Bhis Foem B
12 0% the organization have & writhen conflct of interest policy? If “No, * go io ling 13
b
e

2

b

Ware olficars, dirscins, rmwwmwmwmhmmmmmmmmnmw
[Did the crganization negularly and consistently monitor and enforcs complancs with the policy? If *Yes, * describe
Nﬁuﬂlﬁﬂnhﬂilmmm‘? 5
[Dadl th organization have a writhen doocument nedention snd destrection poloy? ol
MHMHWMdHMWImlmﬂw&;m
poersons, compambiity data, and contemporaneous substantition of the delberation and decision?
a The ceganication’s CED, Exscuthe Dinecios, of top mansgemisnt offcial
b Other afficers or kiry employess of the arganization
i "Y¥as" to line 15a or 15b, describe the process in Schedule O {see insiructions),
T8a D the rganecalion Fesl A, conbibite S48688 19, OF PArScipdbs in & st venlund o Brvalar Srangament with a
inxnble entity during the year? b -
L HHWWIMWNWWHWMMMM
In joint verhune amangements under applcable federal tax law, and take steps 1o sadeguarnd the organizaton’s
St Jatus with roSpect B0 Such arangementy? ity
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required 1o be e IFOH
18 Section G104 nequine &0 crganicatson to make its Forms 1023 [or 1024 f applcable), 590, and 980-T [Section 501(ciX)s only) available
for publc iInspection. indicats how you mads these available. Check all that apply.
[X] canwebste [ Ancthers website (X upen request ] Other fanplain in Scheciue 0
19  Describe in Schedule O whether (and if so, how) the crganization made its govesning doourrents, confict of infterest policy, and financial
Fimtaments svadnbly o e pubbc durmg ths B year
20 State the name. address, and tslaphons number of the person who possssses the organication's books and nsconds: =
SEAN F O OHS - 330-836-5533
714 NORTH PORTAGE PATH, AKRON, OH 44303
IR0 13915 Form 880 [#015)

22 [BF
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1a Gwﬂhﬁﬂmﬂhm wmﬂmmWHMMwmww:mm
= Liyt b o the '# Gament OfCers, Srectors, rusipes (whather ndividuals of prganizationy), negandkcss of ampund of compariation.
Enter -0 in colmns {Huﬂﬂlmw i =
® List &1 of th CAJANTERCA'S eunrent kiry smployses, d any. Ses instsctions for defnmon of "kay emplayes.”

# List the organization’s frve cemest highest compensated
abils compansation ([Baox 5 of Form W2 snd'or Box 7 of Formi

1080ASC) of

than an cifficer, dinecior, trustes, or kiy employes) who mcehved report:

15C) of mons than $100,000 froms this cegenization and any miated ciganizatans,
® List all of the onganization’s former officers, key employess, and highest compensated smployees who receied more than §100,000 of
reporiable compensation from the anganization and any releied crganiations.

® Ligt all of the organization's farmer directors of trustess that recolwed, in the capacity as & formas tirector oo trustes of the organization.
miore than $70 000 of reportable compensaton from the organization and any related organzations
Lt pariand in this Folloswing order, ndeadianl rustesd oF deactions. mattutonal trusbess; SR Ry amployeed Raghedl Compinaated semployesd:

and formees swch persons.
] Chck this o # nesther tha arganization nor any related ceganization comparated any current offiosr, dimctor, of trustes.
) 1] =] [ e]] (3] 7]
ki hours e Mt poe smount of
s | S| * revegutn . | ool | o
(it arry E tha organizations compensation
hours for | & e EAizATE (-2 MISC) from e
=atHAH T
{1) RICK KROCHEA 2.00
CHATEMAK OF THE BOARD £ (X 0. 0. 0.
[2§ BREIAM CHEREALN 2.00
VICE CHAIRMAN x| X 0. 0. 0.
(3§ FPATTY OIEBS ._E.EM.
TREASURER X X 0. 0. 0.
[di BEIAN FOLLAK ;-EE
SECHETARY X X 0. D, 0.
(5h  KeY ALEEY | 1.00]
DIRECTCR X 0. . 0.
(6} DESIREE BOLDEN 1.00
PIRECTOR X 0. 0. 0.
{7} DAM BOSER 1.00
BIRECTOR X 0. 0. 0.
{B} BTEVE COX ;EEE
DIRECTOR X 0. 0. 0.
(¥} DAN CREANFOED l-EE
DIRECTOR X 0. 0. 0.
{10) MATT DAMLEY 1.00
DIRECTOR X 0. 0. 0.
(31) Kedi DERR | 1.00]
'a _'."nﬂ.'ll'.! 1 u.u D L] _9_1 u X
{12) SORDON EWERS - 00
X 0. 0. 0.
{13] JCH FIUHE 1.00
DERECTOR X 0. 0. 0.
{14) AMME CREALY 1.00
PERECTOR X 0. 0. 0.
{15) JUSTIN BHILTON 1.00
pIRECTOR X 0. 0. Q.
{16) TOM HUTCHISON | 1.00]
DIRECTOR X 0. 0. 0.
{17) OINKY KBROLL 1-Eﬂ
DIRECTOR X D, 0.l 0.
EANET 129818 Faormn 990 (2018)



e from
ist any ] the peganizations compensation
haours for . RgRNIETRA W2 DS WS from th
related : i W-2089MISC) organization
=il T
organizations
{18) CHRIS KRAMER 1.00
RIRECTOR X 0.) 0. 0.
(1%} WAYHE MINICH 1.00
RIRRCTOR X 0. 0. 0.
{20} JIN FICEARD 1.00
DIRECTOR X 0. 0. 0.
{21) JULIA SABIN ;;Eﬂ
DIRECTOR X 0. 0. 0.
{23} CHARLES SCHEECKENBERGER l-gﬂ
DIRECTOR X 0. 0. 0.
(23] DEM SELDEN 1.00
CIRECTOR X 0. 0. 0.
{24] STEVE SHECHTER 1.00
DIRESTOR X 0. 0. 0.
{25%] STEVE STRAYER 1.00
BIRECTOR X 0. 0. 0.
{26] ALAN TOBRIHR L:Eg
I RECTOR X 0. 0. 0.
16 Sub-total e 2 0. 0. 0.
e ruutmnumuummmmw Section A _ TR 326,631, D. 57,832,
__d_Tots! {sdd lines 1 and 1c] > 326,631, 0. 57,832.
2 rﬂinnt-ouumnuuﬁwnnunmnm-mmdmmw-huunmnpwnunumnuummnuummuﬂn#nnn
—__ compensation from the organization e
Yos uﬁ
3 Dt oeganazation kst any former oiicer, duscion, of Bustes, kiy omplopes, of Raghest compeniated emplyts on
ine 1a7 If *Ves, * complete Schedule J for such indhidual | 3 X
& For any indhidus isted on ine T, i S Sum of reportabla COMPeNSAtion &nd SHEF COMHANIAtion Irom the CranCaton
and related ceganizations greater than $150,0007 ¥ *Yes ° complate Schedule J for such indhidual 4 | X
5 Dﬂmmmhhdmnhm-h-wmmhmmeu-ﬂnﬂﬂhm
i Ef g " 18k l L

1 Comphete thes table for youxr Tve highast compensated independent coniractors That recehd mons than $100,000 of compensaticn fram

fhe ciganization. Feport compensation for ihe calendar year ending with or within the crganization's ias yeas.

lhﬂ-ﬂmw mtidress n.mpummum Mﬁﬁ
COMPLETE OUTDOOR INSTALLATION
3479 EENT ROAD, STOW, OH 44224 ONTRACTED SERVICES 733,503.
TASTE OF EXCELLENCE
16888 PEARL ROAD, STRONGSVILLE TERING SERVICES 162,631,
ACME FRESH HA.HIE'I‘ EILTERIHG
3235 MANCHESTE i 159,942,
TALLMADZE .P.BPH!.LTJPJNDIE ED.
741 T ASE { BAVING 116,700,
5 rmwummmmmmummmmnuﬁHmm
of from the 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 580 2015)

2.1



; R
hours for | 3 (W2 DSE-MISC) ofganiTatlion
et 1118 ] i i
i s
w0
ek 5
{27) DERIC WALLACE l-gg
DIRECTOR X 0.l 0. 0.
{20) MARE WERNIG 1.00
DIRECTOR X 0. 0. 0.
(29) JA WOTHG 1.00
DIRECTCR X 0. 0. 0.
(30} LINDA COMRAD 40.00
PRESIDENT & EXECUTIVE DIRE 5.00 182,607.] 0. 24,163,
{31} SEAH JOYCE 40.00
SF9 & VP OF OPERATIONS 5.00 144,024.| 0. 33.670.
Toial to Part VI, Secticn A, lne 1c 226,631 27,832,
w3

34-07-1%




— Check # Scheduls O coniaing o response of note o in this Pt Vil A S, Lk e L o
o e e | o Tl
Tedal raveig Ruslabesd oo Liriralatesd
axsmpt function business
R ML =514
i | 1 8 Federated campaigns ill
b Membershipduss | (1B 02 54
5 o Fundraising events 1 25 TEE_
fi d FRelated copanirations (14 1,804 747
o Govemiment grants [contriutions) i
f Al ather contributions, gifts, grants, and
g smir amounts nof ncludedabove I 4 9851 073,
-I § Fefash Coryitonn reiuied @ e -1 ~
h_Tagtpl, Add nes 1a-11 & 214 521
Businass Code|
i 2 a FRCORAM EVENTS |_$20098 48 331, $a5 231,
b TOURS SO0085 488 533, 488 533,
! ¢ FO0D SERVICES | _Bo00hs 352 840 1532 949
g‘[ d MEMBERSHIF [DUES Q008 S 105 408, 105 408,
&
— L 9 Total Add oes 20 .3 1733 113,
3  Investment income fincluding dividends, inberest, and
other simil amoueday e =160 151, =160 1%1,
4  ncome from neestment of tax-exempt bond procesds =
| @ Feal | ) Personal |
8 a Grossrents kST C-TEY
b Less: renial pxpnses LML L
g Roental ncomes or Joss) 356 296,
d Heteentalimcomeorposs) I56_I96, 356296,
7 & Gross amcunt from sales of [0 Securitios ) Crifrer
assets ofher than Inveniory 6 B4 TEd i8
b Loss: coat o gler basis
and sales eXpEnses 5_543 553, 3 TiE,
¢ Gainorfioas) 408 178 -3,708
d Het gain or floss) | 402 470, 403 470
& s Gross income from fundraising events jnot
i incheding § 25 755, af
onkrituations reporied on ine 1), See
PtV 18 .. B 5% 559
5 b Less dinscl sapenses b 102 S08,
& Mot income or fioss) from fundmising events T E 152 643 153 643,
0 & OrdiEs oo Indim Ghining sctritied. Sea
Past IV, e 18 : .»
b Lescdinctioxpenses b
e Mot ncome or loss) from gaming activites =
10 & Gross sales of inveniory, WSS rebums
andd allowances [ ] 521 G397,
b Lesscostoflgoodssold B 153 §01.)
g et income or (cas) from gales of invenory | 3 165 526, 26 484, £3 113
Kescofaneous Rovenon w
11 & OIL AND OAS EXTERHAL 211118 62 B39, 62 83§,
b Off AMD GAS IWTRRMAL 311118 41 68 41 65,
& HISCELLANECYS SO0E8% 569, 569,
d Al othesr revenus |
# Tolal AddbnesTietyd . B 108 106,
112  Toial eveass, 568 NEFuctions | 3 B D3 594, L S3E 235, 4B4 891 TH2_SES .
SI0R 121818 Foarn 8840 (2015



=g
75, 80, 96, wnd 105 of Fart Vil e g~ [ p e wrpanses
1 Grants and othed aSsistancs 1o domestic oiganizations)
and domistic povemments, Ses Part IV, ine 21
2 Grants snd other assatance o domestic
3 Grants and other axsstance 1o lonsgn
ceganizations, foreign govemmants, and ficesign
indiiguals. See Part IV iee 158006
4 Benefits paid fo or for members
-4 mwwmm
trustees, and key employees 385,560. 210,591. 96,391. 78,578,
& Dx‘qﬁ-mrmrﬂ.rddminmd
pErsong (A5 defined undsr Secton 0580 1)) and
persans described in section SOSBE)INE} e b B S 5 . =
T Oitwer salaries and wages 1,986,481, 1,243,973, 530, 856, 211,.652.
B meﬂﬂﬂmmtm
section 401(k) and S03{b) employer contybetions) 38,577. 15,242, 14 099, 5,236,
§ OCihewemployseberefts 316,827, 202,906, 102,085, 11,835,
10 Payrolitaxes s k2,045, 102,848, 31,203, 20,994,
11 thmw
8 Management
[ e I, 438, 438.
o Accounting 17,700. 17,700.
o Lobbying r
w Professicnal Sndratsing services. See Fart 1V, ing 17
f investment management feas
-] m[Hanmmlﬂhdhﬂ
columa (A) amount, st ne 11gespensesonSchn) | 1,532,736, 1,450,419. 58,090. 24,227,
12 Advertising and promotion 2 e
13 Ofcosxpensss 569,795, 383 837. 160,436, 25,522,
¥ Information technology .. ... 41,241. 4,112, 24,268, 12,861,
18 Foyaltss
18  Ocoupancy 143 ,.568. 43,869, 99, 699. o
g R LR I RN 1 SN S (RS 20,309 29,3987, 21,114, 3,798,
1’ wﬁMmmW
e any bpdeml, staie, of local public oéficials fr i
19 Conferences, comwnbions, and mestings 3,237 2,063, 675
o0 nbenest 35,513. 276. 35,237.
¥ Payments to affililates
22 Deprecateon, depliton, ard enorization Z89 9E4. 173, 990. 115,994.
23 insumance S b B6,623.] 3,763, J6,864.
e eres o i
24w amount exceeds 10% of H-.whnnng,!
amount, st ling 248 expenses on Schedule D)
b INCOME TAXES 10,106, 10,106,
B
d
e All othisr Bxpenseg 27,471. 26 ,688. ~BHE6. 1,669,
I Apd liekd 1 'thi 2de 5:2!3:153-. EIEEEIi §. llﬁiilﬁgﬂm EEEIQET.
S5 Jedst conts. Complete this ne anly  the orpaniration
regored if column [B) el o9 ndm 3 oo Mmbined
sducational campaign and bendraising solcitation,
Chaack el
B30 1241818 Foem 380 2005




34- 11
Check i Schedule O containg & response of note bo any ine inthis Pt X ||
1A) L]
Bognaing of year End o yaar
1 Cash-nonntersstbearing 613,006.] 1 1,372,256,
2 smmmmwwumm 513,239, 2 727,880,
3  Puwdges and grants moshablened AL 1,547,969.| 3 2,590,981,
4 Accountsrecelable. net | | 1 32D, TRT ] 4 1.4 974.
B Loars sno ol recuivabi from curment sni former offoies, dinscion,
trusises, ey employees, and highes! compensated employess. Complets
PeriNoiGehedalo L . . .. . i 8
6  Loans and other receivables from other disqualified persons (as defined under
section 485801 ). persons describad in section 4558{ck3NE], and contributing
emplonirs and SponEonng crpanizations of section S0 {cHE) volurtary
wmployees’ beneficiary crganizations {ses instr). Complote Part i cd SchL [}
j T Mobes and kowns recerable, net 7
B Irvenbones for sals or use Eallgl_'_ T
9 Propaid gxperces and dederedcharges 82,456. ® 126,612,
1 mwmwmﬂum
basis. Completn Part VI of Scheduls O :
b Less sccuristecdeprecistion | 10b 4,311,108, 4,275, 801.]10¢ 4,188,097,
11 Investments - publicly traded secusities 11 554,888,
12 Irvesimanis - other securities, Soe Part IV, ine 11 3.997 486.] 2 4,972,321,
13 Irvestments - program relabed. See Part IV, e 11 13
15 Other ssasts. See Part IV, ine 11 59,734.] & 4.507.
LB Add i i B 1 | 18
1T Accounts payable snd mccrued oupenses 389 9B3.| 17 416,003,
18 Grants payable 18
19 Delered mvenue 208,062, 278,367,
20 Taxexsmpt bond kabiltes 20
21 Esomw or custodial acoount Eability. cmmmwumn 2 21
22 mwmmﬁ-mmmmdfn-mﬂwimm
5 kiy armployess, highesi compenaaied employess, and disqualfied persons
Complete Part | of Scheduls L =
= | wmwwwummm 408, 27T1.| = 300,000.
24 Unsooursd robes snd koans payabls o unnelated thind parties 24
25 Dibwe Eahites (rckidng Tedoral oo (o, payabios b related thid
parties, and other abiities not inchuded on ines 17:24). Complate Part X of
Dot I . i 264,528, 25 272,746,
126 Totl Kabilities. Add Enes 17 theugh 25 1,270,844, 26| 1,367,116,
Crganizations that follew SFAS 117 (ASC 958), chech hors = [i] an
complete lines 27 through 20, and lines &3 and 34,
2T Unmestricted net assets 2,092,404, 27 1 7
28 Temporardyrestricted netossets 3,561,143. = 5,282,939, 939-
29 Parmanently restricied rel asasts B,029,713.| =0 "? 986,748,
E Organizaticns that do not follow SFAS 117 (ASC 958}, check hers B[
B and complete lines 30 throwgh 34,
30 Capital stook or tnust principal, or cunment funds . 30
31 Pakbn of capitsl surphus, or Wnd, buldng, of eguipment fund M
; 32 FAetained eamings. endowment, acoumulated income, or other funds Et_';'_
3 Totanetasmtaorfundbalances 13,682,260,/ 38| 15,183,557,
34 Total Eabilities and net assstafund balances 14,954,104. 3¢ | 16,450,673,
Feerm 800 [2045)

B



i4- 12
sl
1 Totsl revenwe [must equal Part VIll, colamn (AL Bne vy |1 B, 038,594,
2  Total sxpenses jmust equal Part (X, column (4], ine 25) 2 5,942,152,
3 Fevence s expensss. Subtrect ine Zhombne 1 e e et | 2,086,442,
4 mu_umwmunwuﬁ-mmm:,mnmm : 4 13,683,260,
S Netuneealzed gaing fosses) onirestments o | & -586,145.
& Donated services and uss of fecities &
7 Investmont expanses 7
8  Prior period adjustments _ | 8
L] mwhmmmmmmhmq 8 0.
10 Mot assets or hand balances #t and of year, Combine Ines 3 thiough 9 (must squal Part X, e 33,
calumn 10 15 ,183,557.
m&m;dﬂmmm
Check i Schaeduls O contains & reaponss o nobte to any ine in this Pad X1 . R £
fos | Mo
1 Accounting method used to prepars the Form990: [ cash [ Accrum [ Other
I thy onganization changed its method of accounting from a prior year or chacked “Crther,* eaplain in Schedule 0.
2a Wern the orpenization's nancal statements compiled or reviewed by 8 incependent sccountant? TR [ X
M "Yas," check & box Lalkow 10 indicatis whathes th Rrnancisl stelemants for the year wars compled of reviewsd on s
sopamie basis, conscidated basis, or both:
b 'Waere the ceganization's financial statements sudited by an independent acoountant? | X
W Vs, check & box below 10 indicats whather the fnancial ststements o Ehe yeas wers sudibed on & separsts basis,
consolidated basis. or both.
) separmebasis  [X] Conschdated basis ] Both consolidated and sepamte basis
g W "Yes" o e 2a o I, mmmm;mummmﬁw:umm
revigw, cor compiation of its financial statements and sslection of an independent accountant? | | 2=l X |
I thve rQANLZAtoN changed sither 13 cversight Drocess o SeRction process Juring B tax year, explain in Scheduls O
3a As aresult of a fedensl awand, was the crganization rquinsd 1o undergo an awdit or audits as set forth in the Sngle Audit
Act and OME CrcularA1337 pd X
b W "Yas." did thi organation Undeigo the reiuired sudit o audits? I the crpanization dd nod urdengs the requinsd sedit
o Il!!hrntgm@.!g'ﬂglﬁlﬂ ops taken to undengoe swch audits )
Feerre B80 (201 5)



DETFLLIEA Public Charity Status and Public Support —“"'21‘0—."““5“—

B — 1 Complete if the orpanization ia a section 501 ci3) organization or & asction

48T e} 1) nanszampl chariabls rust.
Dmpartmant of o Trissury = Attach to Form 990 or Form 990-EZ. Cpen to Public
el oo vl

Nama of the crganization

[Part1 | Heason for Pul prfty STRTUS (Al rganizations Taist samoplets Fis part) Bes PEmucons.
Thom HMImmmthﬂflﬂimﬂ chack only one Do)
1 & chunch, convention of churches, o aaccation of churches described in saction 1TOEN 1N ANIL
2 D & schocl described in pection 1TO{BN 1HAN). (Arinch Schedule E {Form S50 or S50-E5) )
3 D & hoapital of & COOperslive ORI 38rvice orginization described in section 1700bN 1 (AN
4 D A mpdical relelch Organaton cpariled in conpancicn with & hospitsl descrbed in section 1700 1)(ANE]. Erter the hospital s name,
city, and stabe:
[ D An grganization opsmited for the benedt of & college or university owned or operabed by & govemnmanial und described in
section 1TTO(bN 1ANN). [Complete Part 01)
[ D A tederal, Btate, o local govemiment of govimemental unit described in section TTO0bN 1) Ajv).
T m #n organization that nommaly recon:es a substantial part of s support from & gosaemmastal unit o from the genernl pubibs dascrbed in
section 17BN AN (Compkee Fart 1)
8 |:I A community trust described in saction TTOb 1A NW]. (Complsto Part 1)
Ll EI MMHWMH}mmmimﬂhmmm.mumwmm
activities related to ks exempt functions - subject 1o certain axceptions, and &) no moee than 33 1/5% of its support inem gross: investment
nCoemi AN Lnneabed Digingss TLmbke nooms Jeas secton 571 L) Trom Busnaases acquinid By e Srganizatsn afer Jung 30, 1975,
See section 509(aj2). (Complete Part il )
10 D An organization cganized and opsrated exchesively 1o test for public safety. See section SOSa)4).
n A SIGENESNeN Sigenizkd and opadnted saciasaly lor the bamall of, b0 paeform U unciona of, oF 10 clery Sl the puFpaied of one o
miars publicly supporbed arganizations describied in section S09(a)(1) or section S0MEN2). See section S09{EN3I). Check the bax in
Eres 1 1@ theough 171d that describes the type of supposting organization and complete ines 11e. 110 and 11p
El Type L A supporing crganization cperabed, supervised, or controlied by ity supported crganization(s), typically by giing
th supported crganizationds) the power to neguiardy appoint or slect a majority of the dinsctors or trustess of the supporting
organEalion, Yeu must complete Part [V, Sections A and B,
I: Type Il. A suppoting crpanization supervised or controlled in connection with its supported coganization(s), by having
comirol or management of the supporting onganization vesied in the same persons thal conitrol or manage the supported
prgancerbionis]. You must complete Part IV, Sections A and C.
e I:l Type N functicnally integrated. A supporting crganization operabed in connesction with, and functionally inbegraied with,
A5 mipported crpanzalonis) (86 ngtructens), Ve miaEt complets Part IV, Sactions A, D, and E.
a L] Type Hl non-functionally inteprated. A suppating cmanization opecatsd in connsction with 1S supported ceganitzation]s)
thrt ks not funciicnally niegeated. The crganization generally must satsfy a distrbution reguirment snd an aienieness
riquingmand [Beg natnsctions). You must complete Part [V, Ssctions A and D, snd Part V.
] [:l (Chopck; this bow i the organization recehsed a writhen delermination from the IRS that i is a Type 1, Type I, Type il
Turctionally irlegrated, of Typa Hll Ron-functonally Ntegraisd SUDpEong cipinzation
t Enter the number of supported organsabons l |

g Provide the following information d organizationisy
[ M of Baspgecd i IR EIN [} Typse o organination Ehn crgandtalcn | {v] Avmaod 0f monsbary [l Asmaddand ol
ARt [aaitad o Brad 10 HH% ppot fpee oliver Supprt oeh
ahove |Bes reinalooa) ratnct oo ratnction|
Yaa No
Jotal
LHA For Paperwark Reduction Act NMotice, tee the Instructions for Schadube A [Form 590 or #0-ET) 2015

Form 990 or 880-EX. ooz oe-13.18



niyi:p:l.l mu-hu:mhl.l' wld‘PﬂanhWhﬁthuﬂlell If tha ongankzation
Fasls 1o quakly urder the bets bed Below, please complets Part L)

Saction A. Public Support
hhlilrilﬁlrlillrnri“hﬂuh]h [a) 2091 [} 2092 {ej 2013 feollj 2074 [} 2015 ) Tertal
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
ncisde any “urusual grants ) 1812633.] 1615615.| 2862698.) 3309757.] 5214 o &
2 Tax evenuss levied lor the ogan:
ization’s benadit and aither paid o
owpendedonkabehel
3 Tha value ol services oF aclites
Burmiihed Dy 8 goeamimanial und 1o
the crganization without charge r . !
4 Total Add nes 1 through 3 1812633. 1615615. 2B62698. 3309757.| 5214523.04815226.
5 Tha portion of total conbributions
By dhich parson (ol Bhan &
gevemmenial unil o publichy
SupEoisd organiabon) mchaded
on e 1 that excesds 2% of the
amourt shown on line 11,

columngy 504,749.
[ v &
Section B Total Support 421047,
Calendar year [or fiscal yeas begianing in) | (a) 2011 [} 2012 fe 2013 e 2014 [} 2015 {f Total
T Amountsbombned | 1812633, 1615615, 2B62698. 3309757, 5214523.14815236.,
B Gross ncome rom nberest,
dirvicienids, payresnts pecohaed cn

securities loans, rents, royaltied
and income from similar sources 679,723.] 622,253.] 514,979.] 562,347.] 196,145.] 2575447.

8 Met income irom unmisted business
activities, whether or not the

business is rogularty carmed on 272,392.1 673,146.] 619,127.| 703,723.] 637,533.] 3205921,
#  Other income. Do not inchude gain

or loss from the sale of capital

sasols Explenin Pat V1) ML‘_MMMMW
11 Totsl support. Add ines 7 threugh 10 0770864 .
12 Gross receipls from related actiitios, eic. (see instructions) 12 2,323,075,

13 First five years. I¥ the Form 5600 is mmm:ﬂm 'H'h'd.h‘.n.l'ﬂ'l th'ﬁﬂh Mrﬁﬂlmmm

m;mﬁ“'“ﬁ?& - el 1

14 Public support percentage for 2015 fine 8, column if) divided by ne 11, colemn () L) EB.90 %=
15 Publc suppor percentage from 2014 Scheduls 4, Part Il ine 14 15 64.05 =
163 33 1/3% support test - m;nmw-wﬁmﬂnnmmammhmwhuﬂmmmm ehick this box and

#top b, The organization qualifes as a publicly supported crganization » (X1

b 23 1/3% support test - 2014, If the organization did not check & box on Ine 13.0r 168, and e 15 833 1/3% or mare, check this bax

mnd stog here. The ceganization qualifies as a publicly supported organization FD

17 10°% -hthn.ﬂ-ﬁmmiltvﬂﬁ.ﬂhmdﬂMMIMMH13_1HN1E&N“H!1H nrrr-nﬂ
and if the organication meets the “fssts-and-cincumstances™ besl, chack this bax and stop here. Explain in Part W1 how the onganization
maeis the “iacts-and-cicumsiances” test. The organization qualfies a3 & publcly supporied ceganization = hEl
b 10% -facts-and-circumstances test - 20774, I the cogenization did not check a box on ne 13, 16a, 185, -ur1i"i.-'r:li-ri15h1ﬂﬂ-nr
meew, and if the organization meets the *facts-and-croumstances® test, check this box and gbop here, Explain in Part Vi how the
mﬁmmh *facts-and-croumatancea” teat. Mumm:-amwmm ) h-:l

lemﬂwmmil

437022
09-73.1%



Calesdas yoar (ef fiscal yoar baginning ba) = im) 2041 (b} H0142 =] 2013 o) 2014 [} 2015 |} Total

1 Gifts, grants, contribartions, and
mambarship fsss receled. [Do not
include any “urusual grants ")

2 Gross receipls from admissions,
manchandise sold cr services par:
formid, of Tacilites fumiahed n
mny actidty that b relwied to the
organization’s tax-soempl purpass

3 Gross neceipts from acthites that
mre reot @n urinslabed trede or bus-
nass under section 513

i Tumwlurhm
'y Banatn nnd adtii paed o
of wepended on ks behal |

B The vakue of serdices or keclites
Burnishisd by A govemimenial unld o
thy cr RAIZATION without Ccharge

B Total Add lees 1 through 5

Ta Amounits included on lines 1, 2, and

3 mwoedved Trom disquakiied porsons
b Sy e £ b el 1 retiendd

P e L L
sacesd e grester of B3 000 ™ of B
mrranrd on lms 11 o ey

efddlnes Tamend T

Section B. Total Support

Cabsndar year (of Kacal yeas bagisaing in) b [a) 2011 ] 2012 e 2013 [dj 204 e} 2015 {f] Tetal
9 Amounts from Ene §

b Uireelviad bssirass cible incoers
(less saction 511 faes) bom businesses
acquived aler June 30,1978

o Add Enes 108 and 108

13 Tolnl BUpPETL. (hsd ines b, 102, 71, aed 12}
. First five years. I the Form 5590 i for the anganization’s firs, second, thind, fourth, or fifth tax year a3 o section 501 (c)E) crganization,

__check this box and siop hers e
Section C. Computation of Public Support Percentage
15 Pubilc support percentage for 2005 [ine 8, colsmn (f) divided by Bne 13, column §f) o - %
26 Publc suppon phrcentage from 2014 Schedyle A Pan |l ing 15 L] . ]
Section D, Computation of Investment Income Percentage
1T Investman) income percentage for 2015 fire 10, column [ divided by ire 13, column () 11T bl
18  investment income percentage from 2094 Schedule A, Part (I, fne 17 ) 18 k.3
10a 3 1% support tests - 2015, H the organizabion did not chaeck the box on line 14, and bne 15 i mone than 33 173, end ne 17 s not
frcds Bhan 33 1/3%, chisck this box 80 stop here. The organization qualifes as a publcly supported crganization el
b 33 1% support tasls - 2014, If the organization ded not chack & box on Ene 14 o ine 188, snd ins 16 is moes than 33 1/3%, and

iﬂ1ﬂhmmiﬂﬂ1ﬂﬁ MHHHHWMWWWH.MWW FD

. pundation. H i
S307 DR-23-1 Mﬁmmnmms




{Complate only i you checled a box in line 11 on Part I, If you checled 118 of Part |, complsts Sectiona A
wnd B. IF you checked 110 of Pan |, complete Sections A and C. W you checked 11¢ of Part |, complate
Sections A0, and E. if you checked 11d of Part |, complete Sections A and [, and compists Past V)

Section A. All Supporting Organizations

1 Arw el of thi ceganizaton's Supponad orpanZEbong kited by nEma in T SigEnizatesn’s Jovimng
decumenitaT ¥ “No® deascribe in Pat W how the supporfad ovpanizalions ars designated. If designaled by
chess oF puTpose, desonbe (he cesignation. If fislods ang continuing relationsip, sxplsn,

2 Did the crganszation have any supponed onganization that doss nol have an IRS determination of status
under section S0Sal1) or )7 If “Yes. " sxplain in Part W fow the organization determined that e supoormed
pENTaion wis described in sechion SORENT) o (21

3a [&d the organization have a supported crganization described in section 501 icid], (5L or (5] ¥ “Yes, " answer
(Bt o) b,

b D& the onganization confirm that sach supparted oganization qualified wndes section 501 (cid], (5. or &) and
satisfind the public support tests under section SOS(a|EYT If "Yes, * describe in Parf V1 when and how the
SRR MBde the dabimrrusiion.

& D&d the organization snsure that all support 10 such organizations was used sakishively for section 1 TONCEE)
purpases 1T "Yea, " axpian i Pant V1 whal controds he onganizstion ool in place o ansuns Such uhs.

da Was any supported organization not organized in the Linited States (Morsign supported oganization]? i
*¥is, " wnd ¥ your checked | Ta or T1b in P |, answer (B &nd (o] below,

b e the organization have ultimate oontrl and discretion in deciding wiwiher to make grants 1o the foreign
supporied ongantationT If “Yes, * describe in Part VT how bhe onganization had such controd and’ discrmlion
clagpile baing controlad oF supaniaed by OF A1 ConNBcHon with it supsoried orpanitehan.

¢ [Ded the organization support any foreign supported ceganization that does not have an IRS detesmination
under sactions 5071{ciE) and S0S(a)1) or (7 IF “¥as, " axpian i Per V1 what oonirols the orp@nizaiion wied
i arsuee thal all suppart [0 the forsgn Supdovieg ovpanitalion was used ancirsively for saction TIOcZNE)
BUTPOSES.

Sa Did the organization edd. substitule, oF emowe Any Supponed organizations during e tax year? i e,
answer (b)) and ol below (if appdcabie). Also, provide detad in Part VW, including () he names and EIN
neamias of i SUpponie organaEtions aoided. Substiuted, or ramoved; (i) (T S0 fof BECH SUCh BCion;
() thae Buthorily uncier i arpanizalion’s crganizing decumssnl aulhaniang swoh action; and (i) how the action
Wy accomplshed (SuLch a3 by amencimend i i organging SOoCuTHeTl

b Type | or Typs |l ondy. Was any sdded o subatfuted suppoded organdation part of & class abeady
designated in the crganization's orjanizing documant T

& Substitutions only. Was the Substrton the msul of = awant biyond hi crpamneton's oontiol?

&  Did the oganization provids suppan [whather in the feem ol grants or the provision of services or facilities) 1o
anycne othes than () its supported organdzations, (8 indkiduals that are past of e charitable class
Eseniafitesd by one or mons of its supporied oganizations, or (§) ol supEoting crpanizations that aklo
support or benedit one or mone of the Sling crpanization’s supported organizationsT i *Yaes, * orovide detad in
Part V1.

7 Did the aganization provids a grant, loan, compensation, or other samilar payment to a substantial contributor
[defimed i section 4S58{C)EANCH, a famidy member of a subsiantial contribator, or p 35% conirolisd aniity with
regard bo & substantial contribator? IF *Yed, " complede Part | of Scheduls L (Form 880 ar 860-E7).

B D the cepanization make a loan 1o 8 disgualfied person (as defined in section $958) not dascribed in ne 77
IF *¥as, " compiete Par | of Schedule L (Form 390 or 800-ER.

Ba Was the organization controlied directly or indicectly al any time during the tax year by one or more
desganbfind persons as defined in section 4546 [other than foundation MBnagers and ciganizations descrbsad
in section S0SaN1) or (07 ¥ *res, ° provide defal in Part VL

b Dd one or mone disqualified persons jas defined in Ene Sa) hold & controling interest in any enbty in which
thie supperting onganization had an imMerestT If “Yes, ® pvovide detal in Part VI

¢ [id a disqualified person [as defined in line Sa) have an ownership interest in, or derhve any parsonal basnafl
Trom, aasets in which the supporting crpenization also hed & nbenstT I *Yed * provice delad in Part WL

10a Was the organization subject to the excess business holdings rules of section 4543 because of section
45430 iregurding cortain Type B suppodtng crganizations, and all Typs Bl norduncticnally imtegrated
supporting organizations)T If *¥es,® answer 105 Balow.
b Dsd Bhe ceganization heve any axcess business holdings in e e yoar? (Lise Schecule C, Forn 4720, fo

a Ll LML

L L L

JELTIEN R ¢  anih o L e e P e LR

ti"}ﬁ

&

T
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11 Has the cepenization sccepbed a gifl or contrbartion rem any of the following persons?
# A person who directly or indinectly controls, eithss alons or together with persons described in (b and (c)
balow, the goveming body of & supporbed ceganization 7 11w
b AMWHIMMHEHM 11k
(1) o i b -]

Yos | Mo _

1 Dad thie directons. trustess, or membarship of one OF More Suppoed organizations Rma the pdwer to
mgularly appoint or slect ot isast a mapority of the cnganization’s directons or tnestees af al times during the
i yaar? If Mo, " clesobe i Part VT howy i Sunpanted orpandration(yl afeciively conrsled supeniied, or
confroded ife organiation’s activties. If the opanizaton had mone than one supporhed orpanization,
mmmm:wm#wmummmm:hﬁ. 1

2 Did the organizaticn operate for the benelfit of any supporied crganizaticn cthar than the supporied
oipEhization]i) that cperabid, supsrsased, of CoMMoled th Supong organiation T If "Yed. * sxplain in
Part ¥ how providing swoh Banalft camed ouwl the purposas of e supporfed orpandsadion(s) that operatisd.

o confroliad 2

o BpRnTe, Or cONfrodieg [ Supporfing oraenealinn
Section C. Type Il Supporting Organizations

1 Waees & mapity of the SIganizstion s Srecbors of ustees dunng the Lax year aise a majonty of the directons
o= trustees of sach of the onganization’s supporied organization]s]? i “No, * describe in Pant W1 how control
o PERSNTMT F Ehg SLTEaenig OpEUERIFGn wilh wesl i e Same cevaons Charl controlen or manaed
— the supDoried arpantration s 1
Saection D. All Il Sua

1 [ed the organization provide 1o each of s supporied organizations, by the st day of the fifth month of the
CAOAnTALCn 'S TR yidr, (i) & wifien noticon dedcriiing the Typa and amount of support provided duning the prce L
yoar, [ & copy af the Form S50 that was most recently fled as of the date of natification, and [i§] coples of the
crganization’s goseming documants in #ffect on the date of notification, to the exdent not previcusly provided Y 1

2 Were any of the crgenization's cificers, drcion. or Trustess ether [ apponited or slecied by the suppofed
crganization(s) or (i) serving on the goveming body of a supported ceganization? i “No, * axpdein in Pat W how
i DO MR BT § CREe B0 CONLACUE Wit iR WINh [N Supnored orpirrationisl 2

3 By reason of the relabon ship descnbed n ¢2), dad the orgarscabon's supported crganizatons have a
significant volce in the oiganization's imvestment policles mnd in dinecting the use of the crgancation’'s
noome of assets &1 Al lirss during the b yearT IF *Yag © describe in Paf 1T the role (e organdation s

—Supporfed organizations played in this regard. =
Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box nert bo the melhod tha! the crganization wsed o salisfy the infegral Part Test during the yoafses iarcbons

a [ The crpanization satisfied the Activities Test. Compiste s 2 baiow,

b [_] ™e crganization i e parent of sach of its supperted organizations. Complete ine 3 below:

€ DMWMIWM.MHMWM:WMIWW&HM

2 Acthetied Tost, Andws (i) and (B Balow, Yos | Mo

s Did substantially sl of the crganication's sctivities during tha tax year dinsctly furthor ths sseempt purposes of
thi supported ciganizationis) 1o which the organzation was maponshaT If "Yes, " ihen in Part VT ihenddly
those supporied ovpanitations snd expdin thow fhase aciivies dirsctly furthensd e aosmpd purposes,
g [ CFQETETON WS FRE0OEAE 10 RORe ST DrTMTEIONE, T o (Tl GrQRAZEICT Sl armineg
Il s Sciiviied condifuled subsiantially ol of i3 aciities. | _2a

b Did the acthities described in (a) constitute activities that, but for the ceganization’s irvolement, ord OF Mo
of the SfgEnization’s supporied crgandeation(s) would Ry been engaged T If “Yaz,® aoiain in Pad VT 1he
reasons for the organization’s position that #3 supported organizationis) woulkd have angaged in these
Binvlaeg Bl for e orpancriElion's Fnoleamsl. a1

3 Parnt of Supporied Organizations. Answar s} and b balow.

a [sd tha cepanization hiive T power 10 gy spport oF st & mapnty of Bha oificers, dimcion, oF
trustess of sach of e suppaied onganizationaT Provide details in Paf V1 | _3m

-] WWMMHIMMHWMMPMWN%H“

o Mo

BN 1R Schadule A [Form 0 or $90-EX) 2015




[ mmunmmnw Part Test as a m-llﬁﬂmﬂm“?r 20, 1970. Sew Instructions, Al

1w Sections A theough E.

Ay Prior ear

o | | e |-

& Porion of operating expenses paid or incured Tor production o
colection of gross incoma of for management, consanvation, or
mairbenancs of Pk for o IO

7 O¢her expenses (see nstructions)

o]

B __Adjusted Net Incoms {subirect Enes 5, & and 7 irom line 4)

Section B - Mindmum Asset Amount

(A Prior Year

1 w*mmt‘nm*mm
insfructions for short tax of st hadd for od

__&_Awenge monthly vk of securilies

b Awverage monthly cash balances

1k

¢ _[Fair market vaios of othes non-sasmpl use assels

1=

d Totad {add Enes 18, 1b, and 1)

1d

e Discowni claimed for blockage or other
inciors [explin n dotsd n Part VI

indebisdness ] s assoly

_3 _Subbmet ine 2 from ne 1d

(k)

4 Cagh deemisd held for exempt use. Bnter 1-1/2% of Ine 3 for greater amcunt,
508 instructions).

8 Mot value of non-aemptuse aasets (ubirect Ene 4 from line 3)

& Multiphy e § by 035

T Recoveries of prionyear distributions

8 Minlmumn Asset Amownt G Bie 7 0o e 5

Lo I R

Spction © - Distributable Amounk

Current Year

1 nat income for Saction A Ine B, Colsmn A)

2 Enber B of e 1

Mlinimum asss] amount fior Sectaon B ine B, Column A)

4 E!Edl‘lzmna

6 Incoms thx Mposed in prcd year

o L R s

& Distributable Amount. Subiract ine & from ne 4, uniess subject o
bemponany rduction [see ngtructions)

T Chasc hane if the curment year i the organization’s first a3 a non-functionally-integrated Type Il Ssupporting organization (see

—UCTONY,

i

Scheduls A (Form 900 or 990-£2) 2015



2 Amounts pasd to periomm ecthvity that directly furthers exempt purposes of supporied
organizations, in Bxcess of ncome broem acthity

Adminsimathe o 1] of
i Amounts paed 10 BOQLIFE SxbTDLUSS Basal

Cruabfiod sot-asides amounts IS

wﬂ

# (Destributions to stientive supporied ceganizations to which the organization is maponshe
prirviche detals in Port W1} See nainicions,

§ __ Destributable amount for 2018 from Section ©, line &

10 Lire B wenciant dinvicied By Ling 5 amount

Ssction E - Distribution Allocations |ses instructicns)

{H] sl
Underdistributions Distributabde
Pre-2015 Amount for 2015

1 Mmumummc,nu

2  Undendistrbutions, il any. lor year phce 0o 2015
: A bt | —

3 Excess dabribuions caryover, if any, o 2015

d_From 3013

& Fieen 2014

1 Totsd of Enes Ja theough &

g Applied to underdisiribertions of prior yoars

h_Applied 1o 2015 datribuiabiy amount

i__Carryover from 2000 not applied (ses instructions)

| Fenainder. Subtract Enes 3g, 3h, snd 3| from 3,

4 Distributions for 2015 from Section D,
[ $

a_Appled o undendistributions of prior years

b Ehﬂiﬁmm

& Fsmander, Subirect nes 4a and b inom 4

5 Rsmaining underdistributions for years price to 2015, @
anvy. Subtract Enes 3g and da from e 2 §F emount
groater than Do, S REtructon).

& FRemaining underdistributions for 2015, Subtrect ines 3h
arsd iy feoem lrsl 1 (F Rount groabir Than Do, Sk
nstructions).

T  Excess distributions camyover io 2016, Add bnes 3
and dc.

] Mﬂlﬂl:

b

o Excadd trom 3013

o Ewcess from 2014

iR Irom g013

I3

Schedubs A (Form 990 or S90-EZ) 2015



RDEN []C -08]8%
Supplemental Information. Provide the sxplanations by Part 11, Bne 10; Part i, ne 178 or 175; Part I, ne 12;
Part IV, Saction A Enes 1, 2, 3b. 3¢, 4b, 42, Sa, 6, 9, 50, G, 118 118, and 11c; Part IV, Section B. Wnes 1 and 2; Pant IV, Section C,
ine 1; Part IV, Section D, ines 2 and 3; Part ¥, Section E. ines 1¢, 2a, 25, 3a and 3b; Part V, ine 1; Part ¥, Section B, line 1e; PartV,
Eﬂmnmsia,mazHmv,mamzaua.mmumhwmw.

832 D318 Schedube A [Form %90 of ¥90-EX) 2015









Schedule B (Form 990, 000-E2, cr S00-PF) (2015)

Page 3
Employer identificativa numbes

34-0819149

Mame ol ssganicatien
STAN HYWET HALL & GARDENS, INC.
Part L MNoncash Property (see instnsctions). Use dupbcats copies of Part |1 if additional space is nesded.
[a)
. ol M o atimate d
Pi::'-l Descripiion of noncash property given (b instructions) Donte recelved
L]
e - FAY for et i
Bt Description of noncash property ghven {ses inatructions) Drate received
§
1a] H
::_ & FMV [or sstimate) i<}
o Description of noncash property given isse Instrotions] Date received
E ]
fa)
g - e 5 e
froem St
i Dwscripticn of noncash property given joes | — Dabe received
3
{a)
e o UM o swtmte nd
;:-rl“ Daescription of noncash property given s Inatmodiad Date recelved
: |
ia)
Ha. i MEEI-:I i
Pi::'ll Deseriphion of nencash property given i IIHII JI Date received
5
— ___ SRS = = — = s
Schedule B (Form 880, 990-E7, or B90-PF) [2015)




Scheduis B (Form 960, S90.E2, or S50PF) (2015) Page 4

146 YUkt from any $aeh Coatribgtor. Complets columns (a) thiough (§) aad 1he RGBOwinG e NIY. Fa argmsrscrs
Flaia, TPATIECE B | PP O $ 1 D00 ot ek bt Pk piniet [l e ot il e | FI

mEI {b) Purpose of gift (e} Usa of gitt {dl] Dascription of how gift is held
(%] Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of ransieror to rensieres
fn) Ne.
from (&) Purposs of gift [€] Use of gift (dl Descrigtion of how gift is held
{#) Tranater of gift
_ Transferss’s name, sddress, and ZIP + 4 Beltionghip of rangierorto trangleres
[a} Ne.,
th {b] Purpose of gatt {<] Use of gift {dl Descrigtion of how gift is heid
{#) Transfer of gift
L Trensleres’s nams, sciress, and SIP + 4
(a) No-
Hml ib] Punpose of gitt (&) Use of gitt (&) Dascription of khow gift is hald
i) Transter of gift
| Transterss's name, address, and ZIP « 4 Relationship of transferor fo transferss

RN 18 Schedule B (Form 890, 990-E2, oo #80-PF) (2015)



SCHEDULE D Supplummtal Financial Statements 2“1 5
P Pﬂw.hhf.t.l.mﬂi.ﬂ 11:.111.11-.11[.:;“:!“#5». Opan to Public

3 _anm._mm_ 34-0819149
[Part] | Organizations Maintaining Donor Funds or Other Similar Funds or ACCOUNES. Complets i the

erganization answered "Yes" on Fosm S50, Pan IV, line 6.

|8] Donor advised funds {B] Funds and ather acoounts
1 Totad number a1 end of yoear | el ok
2 wmumumm LTI .
3 Aggregate valse of grants from (during year)
d  Aggregaie ek st end ol year
5 mnmmuwmmmmmmnmmhmmm
are tha organization’s propssty, subgect to the ceganization's axciushe legal contrel? e Clvee Clwe

8  Did the organization inform all grantess, donors, and donor advisers in weiting that grant Aunds can be used only
foer chawitabile purposes and not for the benafit of the donor or donor advisor, or for any othes purposs condering

|Futl iﬂmﬂmmw.mwmm'mmm.mH._hn
1 Purpossds) of consarvation aasemsets hold by the organization [check all that spply).
[__] Preservation of land for pubiic use je.g . recreation or education] || Preservation of a historcaly important land area

Clves [ b

[ Prosection of natursl habitat [ ] Preservation of a cenifed histaric structure
Freservation of cpen space
2 Complate ines 2n through 2d il the ceganization hedd n gqualifed consenmiticn contrbution in the ipem cf & consenmbicn sassment on the st
iy ol this bax yaar. Hisld a4 e End &l ®e Tax Year
n Total number of consanalion sassmants ’ | 2w
b Tolnl soresge mstricted by conasrvation sassments St [
[+ wnmmmammmmﬂnm . | Do
I ] mdmwhﬂMhHMMMlﬂ.rﬂMMlmm
et iyt Mationad Risgister 2d
a mﬂmmmmmw ummnmmnm
yoar =

4 Husmbar of sates whars propaily subjict to consarvilion sasement B locabed =
5 [Does the ceganization harve a weritten policy regarding the periodic monftoring, inspection, handling of

vilations, andl sndorcemaent of the consarvation sasements it holds? COve OCwe
[ 3

>3
B Doed sach ConBenalon sassmaent mported on rd 20} above 3atinly e mgquedments of Ssction 1 70BN

and section 170MNANENRT o : i dvee Clwe
] hmn".mmnmmmmhnmmlWWﬂMM“

nchpde, if appicabls, the st of the Ipcindle 16 the Srganization s Srancial stabements that describes the crganization's accounting for

TBani il | Organizations Misintaining Callections of A, Historical Treasures, or Oiver Simiiar Assers.
Cawmplets if the organization endvwensd "Yes" on Foem S00, Pad IV, ne B,

1a M the organization slectsd, B3 permitbed under SFAS 116 (AR50 958), nal B0 repo i 1S3 eveniss Flatemant and balence shest works of e,
histoncal reasures, or othes similar aasets held for public adhibition, education, or nessach in furtherance of public sendon, proside, in Part X001,
the it of the footnode to s financial stnbements that describes thads items.

b i the organization elected, as permitbed under SFAS 116 (ASC B5H), to report 0 &S mewenue statement and balance sheet works of art, historcal
trekswines, of other similar assets held jor public exhibition, education, or research in furtherance of publc serice, provide the following amouris
rolating 1o thaas tams:

() Revenus included on Form 800, Pat VIlLEne 1 o S
fil} Asseisincheded in Foem S90. PardiX e T

2  H the onganization meceived or held works of arl, qumhlm m:ﬂ.mﬁ:mﬁmﬁwﬁmprmﬂr

thip oo BMoLInts mguined to b mported whder SEAS 116 (ASC 958) relating 10 Bhese bama:

s Pevenue ncheded on Foem S00, Pat VI, b6 1 e i
—b Asgels inchucied in Form 990, Part X | 3
LHA  For Paperwork Reduction fct Notice, see the Instructions for Fonm 880, Schedule D [Fonm S90) 2015

A37T0
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3 Uging thed GrganTaton s SCquUsiton, Beoesson, and ol records. mwﬂnmntm-mmﬁumm

{chack al that apphy)-
s [X] Pubsc axhibson d DMHMW
b [ Schoary research s []othe

e [X] Prosarvation for future gensrations
4 Provide & descriplion of the cepenization's collections end degian how By further the organizabion’s sosmpt purposs in Part )08
5  During the year, did the crganization solicit or receive donations of art, historical treasures, or othor similer sssets
: ' [ves  [Xno

: pome oy e maeacut .o of e copigatin  odec e Lt
reporbied an amcunt on Ferm D00, Part X, na 21.
1a hmmmmm.mummhmmmwmw
b M "Yes." explain the armangement in Pard X0 end complets the following talile:

Lo 1.
1 Ending balance L
Zn Mhmﬂmmﬂm me F"lrt:l:. nﬂ'l hwuwmw i You :Ilh
e - ak il 1l AL s e e Craiel o A 8

Fll‘t‘dl' MMWEI-MW m—ml!umm Pari IV, nm

[a] Curennd yoar fb] Price yoar | [c} Two years back | ff) Thees years back | [a] Four years back
1a Bagnnng of year balance Mot 35 ETH_B5E, 35 335 154, 33 348 _E03, 30 TES S5, 33 605 £8E,
b Contribwlons . 15, 653 i41a 404 318 7 s 26 334,
& Mot rvestment aamings, gaing, and loases -6§%1 753, 1 015 540, 1 656 464, 2 651 634, ~6d% 314,
d Grants or scholarships
& Other axpend@unes jor (aciitas

and programs 2 o L 1 176 482, T4T 756, 1.010 882, 1,100 41%, 1. 198 Y18,
1 Administrative expenses i
@ End of year balance ! 24 066 774, 25 E78_BSE, 15 399 194, 21 348 _60Z, 20 7B 398,

2 %hmmdhmw-ﬂhﬁ:ﬂh1g cobamn {a]] hald as:
a Board designaied or quaskendowmant 27.00 =
b Pasranant sndawrment 43.00 %
& Temporanly restrictsd sndowment = 3
Thi pncentages on nes 2a, 7, and Je should sgual 1005
3n Ao thems endowment funds not in the possessson of the organicaton that ane beld and administered for the onganization

by: Yes | Mo

{0 worslabed onganizations g X
b 0 "¥aa® mhmmmmmmw“mﬂmmm vy e s & | X

Dascuibe in Part 50 the irtended od the ‘s funds.

Buildings, and Equipmant.
Cmphtllﬂunﬁlrhﬁmnmd“tu*mF-mmﬂl.Plrtnr.nlu.E"Fﬂmﬂ.F‘mx.nm.
Desscription of proparty {a) Cost or othor {b) Cost cr pthar ] Arcusmilated [} Enpk valia
basis frvestment) lbaxsis [other) depreciation

s Land Fi T 761,117,
b Buidings 4,439,501, 1,861,306, 2,578,185,
& Leasehold improvements - - i L)
d Exquipment 1,762, 341.] 1,378,075, 3B6, 262,
8 _Orther 1,536,246.| 1,073,723, 462,523,
g, Harikc] B Ene 10 | r i Iﬂﬂ !!E:l

Schedule O (Form 950} 2015
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i th grganzation angwaesd “Yes" on Form S50, Part IV, Ine 11k, See Foem 580, Part X e 12,

{a) Descripon of Secarity O CHIBDOMY prokudng name of ecurty)

(b} Bodk vk

44-0819149 Paged

fc) Mathed of valeation: Cost or end-ofyear market value

(1] Finarcial dervatives

{3) Othes

__{5}_ PERPETUAL TRUST

3,238,063, COST

Commplate i the srgenization snawensd “Yea® on Fomm 590, Part IV, lne

e, See Form 5690, Pan X e 13

() Description of nvwestment

() Mathod of valation: Cost o end-ofyear mariot value

Wﬂnmm‘fn*m Fiorrm 8850, Part IV, e 11d. Sew Form 590, Part X, line 15,

{a) Description

| 4
%Immmm on Formn 950, Par IV, s 118 or 111, See Foim 990, Pam X, ne 25,
(o) Deacriplion af kability ) B, vy
224,087,
48,659,




wrhwwﬂﬂ mFulmerlN e 128,

1 Total revenus, gaing, and othor sUppor per sudited fnancial staternents 1 7,940,606.
2 Amcunts noluded on e 1 but nol on Form 890, Part VNI, Ene 12:
Donated services and use of faciities

. 2a
b (N T U UL NP ]
o Fncoverias of pricr argrants | e o
d |_2d
[ ]

-586,145.

Cther [DescribenPertony 498,157 .
A s 2u through 2d P T Ty S DR A TV T I ] -87, 988,
LI T T B S S S S L - B, 028,594,
4 Amounts included on Form B0, Pard VIL ng 12, but not on line 1:
& lnvestment expenses not included on Form 950, Part Vil ime T | da
b Other Deacrlain Part XL} e | Sb

0.
8,028,594,

Complate ¥ the organization snawere] "Yes™ on Form 990, Part IV, ine 128

1 Tobal expenses and keases per sudited financial Aabements R et 1 6,440,308,
2  Amounts ncisded on Bne T but not on Form 880, Part 1X, e 25;

a Dongied servicesand use ol feclites 2n
oD e 2o
d | 2d
L ]

Otther {Describe in Part X1l ) B TR S 498,157,
R I R B . R T 498,157.

3 SubtactbeeRetombest . | 3 | 5,942,152,

4 Amounts ncluded on Form 850, Part D e 28, but not on ne 1
Irrvpsireant epandss not nciuded on Fom S90. Per VL e 7B

8 —
b Cfer [Dascribs i Par X0 st R i
& Add ines 48 and 4b

o (B

0.
5,942,152,

Prorce the descriptions mgquined for Pat 1|, s 3, 5. snd §; Past 111, linss 18 and 4; Past 1V, ines 15 and 2%; Part ¥V, line 4, Pant X, e 2; Part 5,
fines 2d and 4b; and Part X1, ines 2d and 4b. Also complete this part fo provide any additional informaticn.

PART III, LINE 1A:

PROFPERTY AND IFMENT INCLUDES LAND AND ILDT F

HISTORICAL LANDMARKS THAT ARE CARRIED AT THE 13981 FAIR MARKET VALUE BASED

UPON A TAX APPRAISAL AND ARE HOT DEFRECIATED. RESTORATION TO THESE

HISTORICAL LANDMARKS IS EXPENSED AS INCURRED.

TEMPORARTLY RESTRICTED IF PURCHASED WITH DONOR-RESTRICTED ASSETS.

CONTRIBUTIONS OF COLLECTION ITEMS ARE HOT IZED TH THE ACCOMPANY

CONMSOLIDATED FINAMNCIAL STATEMENTS. A JANUARY 1, 2009 APPRAISAL VALUED THE

COLLECTION AT $17.489,695,

08-71-1 Seheduls D (Ferem 590§ 2015







34-0815149 Pages

RECOGHIZED FOR THE EXPECTED FUTURE TAX CONSEQUEMCES OF TEMFORARY
DIFFERENCES BETWEEN THE TAX BASIS OF ASSETS AND LIABILITIES AND THEIR

ES REFPORTING PURPOSES. DEFERRED TAX ASSETS ARE

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

LIABILITIES OF A CHANGE IN TAX RATES IS RECOGNIZED TN IMCOME INM THE FERIOD
THAT INCLUDES THE ENACTMENT DATE. IN ADDITION, A VALUATION ALLOWANCE IS

ED EDU YING AMOUNT OF DEFERRED TAX ASSETS IF IT IS

F_THE }?

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTIES IN INCOME TAXES IN ACCORDANCE
WITH ACCOUNTIHNG PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF
RECOGHITION AND
MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TCO BE TAKEN IN A TAX RETURN
THAT HAS A GREATER THAM 50% CHANCE OF MOT BEING ALLOWED UNDER EXAMINATION.

HO SUCH POSITIONS HAVE BEEN RECORDED IN THE DECEMBER 31, 2015 AND 2014

CONSOLIDATED FINANCIAL STATEMENTS. IF SUCH POSITIONS WERE TAKEN, THE
WOULD BE RECOGNIZED AS INCOME TAX

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FORM 990, PART VIII, LINE 8B 102,908.
FORM 990, PART VIII, LINE 6B 39,748.
FORM 990, PART VIII, LINE 10B 355,501,
TOTAL TO SCHEDULE D, PART XI. LINE 2D 498,157,

Schedule O (Form 990) 2015
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FORM 930, PART VIII, LINE BB 08.
FORM 330, PART VIII, LINE 6B 33,748,
FORM 990, PART VIII, LINE 10B 355,.501.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 498,157.

Schedule D [Form 980) 2015
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SCHEDULE G o8 oo, 1848-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 900 or 890-EZH ompiets if the crganization snewersd "Yes® on Form BS0, Part IV, lines 17, 18, or 19, or i the Eii Is
organization sntered more than $15,000 on Form S90-EZ. line Ba. S e
i || e e B Mtiechs o e P SRR s govilampgp, | Inspection
Mama of the organeaton Emplayer identification number
STAN HYWET HALL & GARDENS, INC. 34-0819149%
lﬂl Fundraising Activities. Complete ¥ the organization answeesd "Yes® on Form 390, Part IV, line 17. Form SS0-ET flers ame not
Figuined 10 Somiobe 1his pan
1 Indicate whethes the crganization raised funds through any of the ioliowing activities. Check all that apphy.
s [ Mai sobcitations leumunmmm
b [__J intemet and email sclicitations 1 [__] Sclicitaticn of govemnment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ inpemon sokcitations
2 » B the organization have a written or oral agresment with sny individual (including officers, direciors, trustess or
by aenployees kated o Form 900, Pan VIl or entily i conasctaon wih professional fundrsises serces’ ] Yes Llme

b H *Yes," st the ten highest paid indivduals or entites flundraizers) pursuant to agreements under which the fundralser is 1o be
compenanied 81 laast §5,000 by the ceganizaton,

Amount paid
[f) Hasma and address of individual EE- [iv) Geoas recepls pﬂymm W”
(i} Actiaty hes fo (oo retasned by
or gndity (undraiser) um"‘“ﬁ; from activity hﬂh:“
Yoz | No
i | 2

3 Lisd ab gistes 0 whech ths oipeneston & repiatered of Boanded b5 sokod comnbutaons of has baoen notifed il B aolmpl Fom iegebimisn
of Beansing.

LHA For Paperwesk Reduction Act Nolice, see the Instructions for Form §90 or #90-EL Sehadule G [Form S0 or #90-EX) 2015
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> & mehiﬂumwhﬁmm\'n*mhmlﬁl} P-tr'-rnMurwmmhsm
ummmm-mmrnmnmmm“1wsu mmmmmﬁmmum

Grogs mdome 1 s Ene
4 Cash prines

8 Noncash peizes

7 Food and Cevemges

Direct Expnsas

§ Enbertainment
] mm-w

la} Evenit 11

i) Event 42

fc) Cther events

j 1 Grossrecepts

2 LessContrbutions . ... ...

e} Total ewents
HONE [acsd ol fu) Bhrough
ol [ef
frvent typa) [mvondt type) fiotal numbaer)

281,305, 281,305.
25,755.] 25,755,
| 255,550.| 255,550,
13,674. 13,674.
1.13‘- 1173"i
. 871500, 87,500.
» | 102,908,
152,642,

g EfiEEEEﬁEz:udaunﬂzuggzznslisﬂzzuﬂ P
Complete il the crganization enswened “Yes" on Foem 5580, Past IV, e 19, of eporied mos than

$15,000 on Form SS0-EF, ne Ga.

E il e Ll e
1 Geoss revenus
2 Cash peizes
g
§ 4 Fentfaciity costs
| 5 Other divect expenses
L Ives_ = Yo %L Jves_ = 0w
& Vokmteer labor ] Mo No []ne
T Direct axpeisnsi surmimary. Add ines 2 through 5 n oolumn (@ [ 2
= |3

8 Emtor tha staie(s) in which the onganization conducts gaeming activites:

& |5 the crganizabon kcensed o conduct gaming activites in each of these states? L Jves [Ino
b If "No.” axpilain:
Hom Wene sy o the tranizaticn § areng beenses rivohed, suspended o terminated dunng the tax year? Llves L_Ino

B i "Yes,* axplain:

S30TD O 1478

Schedule G (Ferm $#90 or #90-EX) 2015



12 Is the ceganization a gmanics, hﬁrumﬂ-MU-mH-Mumwm
to administer charable gaming? PR A S DT NN P Ptr A P S
12 kﬂ-ud-mufn-ﬂu-ndnﬁrmﬂm-dh
b An outside faciity
L] &wnmwm memmmwimmm hﬂﬂll‘hﬂ m

Hama =

Address =

18a Does the onganization have a contract with a thind pardy from whom the crganization recefves gaming mevenue?

b W "Yes* mmmummmnhw [ 23] and the amount
of gaming reverue retained by the thied party = $
o W "Yed" dnikini Pubimel B0l S of Bh third party:

Hame =

Cves Clwe

Address =

16 Gaming manager nisrmation:

Hame =

Gaming manager campensatan = §

Description ol services provaded =

[ owectorfotficer [ employee [ independent contractoe

17 Mandatory distributions:
a b5 tha onganization mguired under Slais low 1o maks chantable derbulions e the GEMng procesds 1o
putain vl stabe gaeming koense? ;
hﬁﬂhmldmmmmhhhmmmmwmumhn

Clves [Ine

S8 s 1218 Schedule G (Ferm #90 or #90-EX) 2015
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SCHEDULE J Compensation Information
(Forrm S50 For cartain Officers, Directors, Tru K and
stews, Ky Employess; and Highest
= Compiste if the organization answened *Yas® on Form 990, Part [V, line 23.

Cmrartrs] of Fop Tremnary ."MHFMI‘I”.

CRAl hao. 75450041

Open to Public
Inepastion

___STAN HYWET HALL & GARDEWS, INC. 34-0815149

T Chescl the appropriate boades) if the organization provided any of the following to or for a person lsted on Form 880,
Part VI, Section A, ins 6. Complate Pant Il ko provice any relevant information rganding Sess ibems,
Fistclass or charter travel [__] Housing allowance or residence for personal use
[ Trawet tor companicns ] Payments for business use of personal residence
T ingdemnificaton and gross-up paymanis Emwmﬂ#ﬂlﬂm“
[_] Discretionary spending account [_] Personal services fo.g., maid, chaufieur, ched)

b Hany of the boxes on ne 1a are checked, did the crganization foliow a writhen policy regarding paymant or

FREmLUrsemant of provision of all of e sxpenses described sbove? I *No,* compleie Part Bl o esplain

2 Dud the organczation requers substantiaten prior 16 rimbursing or alowing expenses incurred by all directors.

3  Indicate which, il any, of the foliowing the filing organization used 1o establish the compensation of the crganization’s
CEQEmmcutive Direcior, Chock all that spply, Do not check any boass for mathods used by & rdaied organization o
establish compensation of the CEQVExscutive Dirsctor, bud axplain in Part 11l
[ compensation commities [ witten smployment contract
[ | etepondint companaation conustant :'w:;mnrm
Dmﬂmumm- !:lﬂppmhfﬂuh_ﬂmmm

4 During the year, did ary person sted on Fomn 890, Part i, Section A, ne 1a, with nespect 1o the fling
ofpanizaban of o nealed organicaton:

o Pt & Shvivanch payment of change-ol-conirol payment?

b Participate in, mmwﬁm.wmmm

& Farticipate in, of neDid paymant Irom, an equity-Dased COMpnSaton ringementy &
i “as" mwdiﬁihﬁ,ﬁihmrdprmﬁhwmmh-ﬂlhﬂnnmm

Ondy section S01(cj3). S0 c)d), and 501{ci2%) organizations must complete lines 5-5.

5 For porsons listed can Form 990, Part Vil Section A, Ine 1a, did the ceganization pay OF SOCTUG BNY COMpBNSaton
corlingnt on the rvenues ol

a The organization?

b Any relaied organiation?
I "as" 1o bne S8 or 58, dlllﬂlbthIr'l.ll

B For porsons listed cn Foom 590, Part VIl Section A, ne 1a, did the crganization pay Of @0CNUe BNy COMpansation
corilingent on the net eamngs ol

& The organization?

b Any relwted organoaton? | T
I *es" on Ene Ba or BB, dl:luhh?l:l.lll.

T  For parsons ksted on Form 920, Past VI, Section A, ne 1a, did the ceganieation peovids any non-feed paymants
nol described on e 5 and 57 N "Yea," describe in Part 1B %

B  'Wero any amounts reporied on Form S50, Pard VI, pﬂmmmmnmﬂ'mm“mhpﬂmﬂ-
il centact axcepion cescnibed n Regulatons section 53 A050-10E)T M "Yes," descrba n Part 1

g I *Yes® tone 8, did the organization also foliow the rebuttable presumption procedure desoribed in

—Regyigtions section 53 4950 §ic)?

You | Ho

kb

£zl
HP'CPI

g
&

glr
M

LHA For Paperwork Redoction Act Notice, ses the Instructions for Fomm 950, Schedule J [Form S80) 2015

B
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EI'_ w INC. 34-0813149 Page2
i ghest Compensated Emplopees. Use Supbcaie oopes § sdcondl foacs s readid.

Fior mach individusl whoess mmnlh-mﬂm Schedule J, repor cxepensation from e organiretion on row [ and om reiated ogancations, described in T rstructons. on row L
D ok sty imcliwichoads thad are o Eested -on Forms 950 (Past VL

Rhobe: The sum of columre [EHEHE for each ksied indrvidual muest egual T fotal amount of Form S50 Pard Wi, Seciion &, e 14, appicabie column (0§ and £ armoants for that indivickeal

1B Ereaicdown of W2 and'or 1096 MISC compensation | |G} Retrement and | [D) Montaaik | E) Total of columra | (F] Compensation
i Bz 5] Eorues & i) Dhveee :':lmnm i rq::-hiud-li“;-d
(1} LINDA DOMEAD mi{_182 607. 0. 0. 4, T8H. 20, 067. 207,462, 0.
FEESIDEWT & EXECUTIVE DIEE ) 0. 0. 0. . 0. 0. 0.
(3} SEAN JUYCE M, 144,.024. 0. 0. 4,128. 29 946. 178, 098. 0.
CPC & WP OF CFERATIONS ) 0. 0. 0. 0. 0. 0. 0.
m
()
m
[}
m
)]
m
[}
m
s}
i
[
0]
()
m
[}
1]
(=)
1]
]
0]
]
i
[=
1]
[i}
1]
(i@ |
Schedule J [Form 990) 2015

s
B H="5



34-0813143 Fagea

Provicie the inlomation, soplnurbion. o Sescrpiions reguired for Part I, ines 1a, Th, 3, £a_4b. 4c. Sa. 50, Ga, B, 7. and B, and for Part Il Also compiebe this par for ey sddiional information.

Schedube J (Form 550] 2015
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Supplemental Information to Form 980 or 990-EZ
nnJHT”:HﬁE:ﬂf;:ﬁfﬂ;:ﬁEﬂﬁﬁ:ﬁﬁﬁﬂf‘”'
= Attsch ta Form 980 or $90-EZ.

T P

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

STAN HYWET HALL & GARDENS, INC. RECEIVES A COPY OF THE FORM 930 TO REVIEW

BEFORE THE FORM IS FILED. THE FORM 390 IS REVIEWED BY THE CHIEF FINANCIAL

RECTORS FOR REVIEW FOR

COMPLETENESS AND ACCURACY. ANY CHANGES FROM THE PRIOR YEAR RETURN ARE
DISCUSSED AMONG THE GOVEENING BODY AMD ANY MECESSARY CHAHNGES ARE MADE.

FORM 930, PART VI, SECTION B, LINE 12C:

SPECIFIC ISSUES AS NEEDED PER DISCLOSURE ON ANNUALLY UPDATED CONFLICT OF

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

TO0 BE REPORTED TOQ THE BOARD. SERVICES FOR THE FOUNDATION, IF CHANGED,

WOULD BE COMPETITIVELY BID WITH MULTIFPLE PROVIDERS. IF 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 OM

FPERFORMAWNCE CRITERIA SET BEY THE BOARD PRESIDENT AND THE VICE CHAIR. THIS

EVALUATION IS REVIEWED WITH THE EXECUTIVE COMMITTEE AND THE DECISIONS

REGARDING COMPEMSATION ARE DISCUSSED AND IMPLEMENTED.

%IFHMMMM.HHMHFMHWM Schedule O (Form 990 or 990-EZ) (2015)
[ S H]
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SCHEDULE R Related Organizations and Unrelated Partnerships
r— I Compiete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 350, 36, or 37 15
e 3 By Ty w
it Py Soraicy
Marme of the orgmnoaten Empleryer idesizfication numbsar
STHH HYWET HALL & GARDENS, INC. 34-0819149
Partl  ldenbfcybon of Dursgandedd Ertitees Complete i the organiraton arewersd "Yes" on Fors 090, Pa I, bne 33
ial L]} I} I L] 3
Hasrm, ackdeess, and BTN §# apcbcales) [Pewmary actwiy Lagal dormcile (simig or Totsl mcorrw | Ercd-copear assets Coresct controling
‘of cisregarded sntty Foreagn courtry] ity
TEENTWOOD LTD,
T14 MORTH PORTAGE FATE EYWET BALL &

MOOm_ oE 44303

Fartll

entifcaton of Reteiesd Tax-Exsmpt Orgasizations Compiste § the crpancabon answensd "res” on Form S50, Part IV, e 34 becarse i had one o mone reated tax-amssmpt

fal bl i) w | . ] gl

Haxrm_ acidress, and BIN Primany activity Lagal domicie (stateor | Ewermpt Code || Public chasity Directoontroling | ey

of refated organiaton barge Sty secton staturs (i sscbon enthly ey
STAN HYWET EALL AND CARDERS POUNDATTION - BALSE RESOTRCES AND DSTEE
J1-154E506 . THd NORTH POBTAGE FATH ACRON LOEG-TERN SRONTE COF EYNET EALL &
o8 44303 E n Ean|c)ian X

|

For Pagerwork Feducton Act Hotice, see the InstrucBons for Form 9500 Schedile R iForm 550] 2015

Mo LHA



Schedule A Formeq) 2115 STAN HYWET HALL & GARDENS,

INC. 34-081914% Page 2
Henbrfcabon ol Related Organicybons Tacsble Parinership Complete ¥ e organcabion angeeced “Yees" on Form S90, Part IV, ne 34 becaurss i had ore relatesd
BRI o oomsirations wsiec 89 8 painerisip dusing S L yeur, o g
f=) b (] ) el " i) ~ | ] o )
Marre, address. and EIN Preary aciadby Reml | Diect coniroling | Predomirantincome | Share of botal Share of Drpmporicenty | Code VAR [Gese
o relaned prganaation prrrc vrasEd, income endofyesr | oo | 8mowntin box
Rsiges ‘I e PR A0 ol Sichechulie
oy sechoes 513-54) Yes | Mo | K [Fomn 1065 [

I
|
enrhcaton of Relabsd Organizrtions Taocable 8% & Corporaton or Trust Tompists I the crgancrbon answenesd "res” on Fores 920, Pan [V, b 34 becarse # had one of oo nedated
Fatiy I RGNS e Bt B COFPOrEGT OF T duriig TN L Rl
tal o] [ i e} m s thi ]
hame, address, and BIN Primary actiity Lge! diomicly | [Direct coneoling | Typeof entity | Share of intal Share ol ST
of refated ooganicabon o iy iC oo, S com. ncome end-pfpear | ownershep | coessies
torme o teasf] assets |
Ra-¥ o ]
Yies | o
ARCHITECTURAL EESTURATION & RENOWATION - CORSTREDCTION HYNET
=a T AR 10m AND W
(= MR L] OH i mc, b comp 2T 436, 388 184 oew X

Schedide R (Form 3580] 215



ooy 2005  STAN HYWET HALL & GARDEN NC. 3
PartV  TransacBoss With Relabed Organizations Comgplets § the organinaSion answersd “Yes" on Foem 950, Part IV, Ioe 38 350, or 35,

|

Mote. Compiete ne 1 i sy entity i Ested in Parts B, 10, or [V of this scheduls.
1 Daring e tas year. ohdl The crgancetion engage i any of the following traraacions with one or mone related crpancatons ksted in Parts 17
Gift, grant, or Capitsl contribtion fo eeted gy} 0 y ]
e
d

|

Gift, grant, or capital contriwstion from releted organizationfs) e Y o SO sy P PLUS EE P TR SRS S L oS
Lrans: of lcan puarantess by miated ogancationds 0

® a8 FE
HlHlH |H

™
1h
1
i

Prscharse of assets bom related oeganizatons)

= ra -

k Lease of tacibes, equipmment, or other assets oo redaled organizatons] '

I Perioemance of senvices or membership: o fundraising solicitafions for ssiated oeganzationjs)

= Farioemancs of senvices on membearship or fundrassing solicitations by related orgaricetionfs] 1 .
o Shanng of pad emicryses. with MelESec DIgae 3| s)

| felpelpe e oo

o4

g Rermbasrsement g by dated SrganIasonT] for Eapenses

b4

¢ Otter barsfer of cash or procerty 1o relted cegancation)s)

5 (Ot tracesier of cCash or prcerty thor niéated organicabont] e T M S o R e
2 e ansses bo arry of Bhe abowe 5 "Fes. " see T ircstnuctions for infosmabion on who must et oowened relatarstics and ransachon deesholds

ik
1l
| 1m
in_
1o
| 1y
|
1%

lal 1
Fama of redarted organiration Trarsaschon Symcan! etk ebethend of determmining smount imeoked

[
=]
R
1241
=

(1 ARCHITECTURAL: RESTORATION & BEENOVATION
2 STAN HYWET HALL AND GARDENS FOUNDATION

1,034,747.

= [

(3) ARCHITECTURAL RESTORATION & REMOVATION 119, 771.

SIS DS-08-15 Schedide R Form 98] 2015



34-0819149 Pages

FartWl  Unrelsted Orgasizations Tanasbie a8 3 Fartnenthip Compiiste il the oeganization answered “Ves” on Foms 390, Paet 1V, ire 37

Prowide the Bllomansg imlormation ior sach entity leaed as a parinership Futugh which the organaason conducied mone Bhan fve peecent of its: achvitiers neasured by total assets or gross revene]
Thal w0t & related crgancation. See nstructns reganding eocisgion for cectan imeesiment partrescships.

|af ek 5] L] ﬂ m (gl ihl I | ] | |
Mame, aodiress, and BN Prirrsasry sty Legal dorecila | Prtdormerars] n0sTE  porses Shars of Erare ol -“-l-l Code: 'v-LIEH
— e Fi o bser| S R endobyear  bmemonn( G050 G K. | | ORI
courtry] sactions 512-51}) Ma income S— Ves Mo | [Form 1055] fves|io

Schedule A (Form 550) 2015
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Foom BHG66 (Rev, 1-3014)
® |f o are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part lland check thisbes [ﬁi
Mote, Only complete Part 1| il you have mmmnmm:m:ummmm

& if arp fer an

PartIl|__ Additional [Not ﬂammﬁmmm gﬁﬂl&ﬂ'ﬂu_l’girﬂfmwphsmduﬁ»

___Enter filer’s identifying number, ses insructions
Tvps or | MName of sxcsmpt ceganization or other filsr, sos instructions. Empiloyas daritificnton numbes [EIN) o
print
Vi by T AN HALL & ENS, INC. gg-gguug
:l";" Humbar, street, and noom o suite no, I s PO, box, ses inatructions, Social pacurity number (SSH)
.-..- 714 HORTH FPORTAGE FATH
City, town of post office, staie, and ZIF code. For o forign nddness, S0 instructions.

AEKRON, OH 44303

Enter the Retum cods for the retuen that this appication is for (Tle & separste applcation for eachretum) [oT1]
AppREatich Return | Application Rwturni
Is For Code | Is Far oy
Fu'mEmFm‘mﬂH}EI [+]]
Fisre S0HEL 2 Fawrm 10:1-A 0a
Form 4720 03| Form 4720 (other than inghidual 08
Foem 990.PF 04| Form s227 10
Fsrn SD0-T (sec. 401l or S08a) trust) [i -] Fowrn GOED 11
(1}

mefﬂmhm

Foem 8870 12

"SEAN JOYCE, CFO & VP OF OPERATIONS
® Thebocksareinthecwrsct b 714 NORTH PORTAGE PATH - AKRON, OH 44303

Telephone Mo 330-B36-5533 Fax Mo. =
® If the organization does not have an office or place of business in the Uinked States, check this bax _ R tE

& |f whis i3 lor & Group Retam, snter e onganizstion’s four Grgug Exemgtion Numbser [GEM) Ill'ulhh'ﬂ'ﬂ'nhnhm check this
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FILING INSTRUCTIONS
FUHLM w0 EETURM OF DROANIZATION ENEMPT FROM TAX
MAME Sun Hywer Hall & Gardens, Inc
VEAR Drecember 31. 2015
DE 0N OR BEEFORE Neveember 15, 2006

HO PAYMENT IS NECESSARY FOR THE FEDERAL RETURN AS MO TAX IS MIE.

FORM %W ELECTRONIC FILING:
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TANYA DUNKLE AT AM-F12-8175

STATE OF OHIO FILING REQUIRMENT:

PLEASE PERFORM THE FOLLOWING STEPS TO COMPLETE THE ANMNUAL FILING
REQUIREMENT WITH THE OHIO ATTORMEY GENERAL'S OFFICE:
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330.564.6661 /' wenwsikdch.com

Cartified Public Accountanis & Advisors
Mambars of Amenican Msitwle of Covtifind Pubilic Accoumnianis



