ggu Return of Organization Exempt From Income Tax
Ferm Uinder ssction 504c), 527, or 4847 () 1) of the Internal Revenus Code [axcept private foundations)

R, Do, L | 4 hm“ﬂMMMM “Mulmhmm
==
255 | Doing business as 31-1548536
- Mumber and streat {of P_0. bex # mail i not delrvered 1o streel addrwss) Roomsuit | E Telephone number
k==, | 714 NORTH PORTAGE PATH -B36-
i | (City or town, state o province, country, and ZIP or forsign postal code e 3,672, 363.
C lam -1399 His] I3 this & group retum
(- - rmmmﬂmﬂmsm JOYCE for suboedinates? [ Ives (Mo

1 MM“W'JMNM#MIM: SUPPORTING ORGRAMIZATION FOR THE
BEEMEFIT OF STAM HYWET HALL & GABDENS, INC.
2 Check this box = [ ]HHMWnWwWﬂmﬁmﬂhdhrﬂm.
3 Numbar of voling members of the goveming body Part V1. ine Ta) Bl L el S Pl | | B
- 4 wumwmﬂmmmwuhm 4 _8
§ Totsd number of individuals smployed in calendar year 2018 Pat V. ne2e) -] 0
B Toial number of volurdesrs festimate il necessary) s ]
7 o Total urnelated business revenus fnom Part VI, Enlmnﬁ.h‘l! Ta 0.
b Mat unredatod busingss bosbls incomarom Form O90-T bne3 0 | Th i .
Price Yaar Currend Your
& Conbributions and grants (Pert VIl 6oty | 1.414.] = 1,830,
B Program senach vanue (Fart VIl e Zg) = AR e SR 1, 0. 0.
10 Investment income (Part VI, colamn (), nes 3, 4, -—.dm ' : 789 ,511. 691,270,
11 Oithir Forvnnisa (Parl VIll, colurmn (A), Bnes 5, 64, Bc, Se 10c, end V18 B D! 0,
12 Total revenus - sdd Bnes B theough 11 [rust squsl Past VIIL colurmn (&), line 12) 790,925, 693, 090.
13 (Smnts and simiar amounts paid [Part X, column (8} es 1 BEOD,516. 1,034,747,
14 Bonefits paid b0 or for members [Part O, colemn (8), kne d) i 0. 0.
i 16 Salares, other compenzation, employes benafits Part X, column (8], hul!-iﬂ!l 0. 'L
18a Prolwssional fundmising fees (Part U, coluren (4], e 119 0. 0.
‘g. b Total fundraising sxpenses (Par X, colmn D), Ine 25} > .
17 Crher expenses (Part [, column (&), nes 118114, 117240} = et 51,478, 58, 004.
1B Total expenses. Acd s 13-17 (mast scqusl Part 1, colamn (), e 25) oy 911,994, 1.092,751.
19 _Reverwe loss expenses. Subtract ine 18 from lne 12 -121,069. -399,661.
-] Beginming of Coereat Year End of Year
50 Toial assets Park X, e 16 18,885,949.] 17,631,265,
mmmwnhm.......... %
i blarens Subitenct Bng 21 boe g 17,.7% 4

u'ﬂrmrﬂutnrpn'-'r | tlectars Mt | e carmined s return, inchuding Scco mpanying schedules o stalsemnts, and 10 the best of my knowledge and beled, it i
wrue, commct, and compiete, Declaration of pregares (oher San officer] & tased on all information of which prepane has any knowisd,

Sign ’ Equ.nn.'nﬁnt Tia%e
Here = A . 1 ; P - EERA K &
Prisd/Type praparec's name #r's signabure Late Lo (]| PN
Paid TANYA M. DUNKLE, CPA ﬁg"-w— G LB [ vsiwlie |eeemw P01355989
Prepuret |Famsrume p STKICH LLP Fam'sEiNy 36-3168081
Vs Oy |Femsaddressy 1735 MERRIMAN ROAD
AEROM, OH 44313 SD-I:IIT Premne.d30-864-6661

pamey s LHA mmmmmhmhm Form B0 2018)



2 D the oganization undedaks ary sgnificent program services during the yiar which weaoe not sbed on

the prior Form 000 or SODEZY A T S e e e T TN
I “Yan," MMMWM Emltl
3 Did the onganization cease conducting, or make significant changes in how it conducts, any program senvices?  [_ves [(XINe

s, describe thede changas on Schadule O,
4  Describe the ceganization's peogram senice accomplshments for each of its three largest program services, as measured by oxpenses.

Section 501 [clEE) and S07(cli4) crganizations ane reqguined 1o report the amcunt of grants ard alocations 1o gthers, the 104l expenses, and

revenue, il for sach BArvicE

4 foese }Empeenss 3 & P ﬂ3ln.1ii'7- PRy 1,034,747 . ) (psesat
STAN H‘!’HE‘I" HALL .HIII GLRDEHE FOUNDATION IE .HI HHIID HBHE'RIJFIT ﬂﬂRPU-RATIﬂH

ggﬁgg;thInﬂ “AND 115 nnﬁbwnnnT.

s [Cede 1 [Espmenas § bk et ol b i i ]

e fosde J [ Tr—— Fhedng gaci o § [ E—— ]

4d Cther program services (Describe in Schoedule 0.
fE eparasn § inchuing grants of § } [evenn s I
s Total program service sxpenses 1,034,747,

‘haomrz
Lol 2]

Feem 990 2015)



15

18

Lh)

— Compiate Schedile G, Part I

s the onganization described in section ST §C)E) or AB4T{a)1) jother than a private foundation)?
if “Yas, " compiate Schedule 4 L

hmmmﬂhmmﬂa WHW
nﬂﬂWIwhdhﬁwhﬁmwmeWﬂnhWEmm
publc office? If "Ves, * complele Schecule C, Pert)
mmhmmmnwmwhmm ntl'mil.ﬂimi!-ﬁil‘l]-h:tlmhqht
duFing the nx year? ¥ "Yes " compdeie Scheduwle C Part il -
Is the onganization & section S07E). S0TiHE). umimwmmmmmmm
similar gmounts &3 defined in Aevenus Procedurs 58187 Iif *Yes, * compiete Scheculs C Pert iy L
mnwmmmmnnuuwwumummmmhmmmm
provide advios on the distriburtion or imvestment of amouwnts in swch funds or sccountsT ¥ *Yes, * compiels Scheduie O, Part |
6 the crpanizataon resked of Bold & CONServation Sasement, NCding sasEmants 10 DrEBenS Open Bpace,

the environment, historic land arsas. o histonc structures? I¥ “Yes,* complete Schedule B, Part N
mmmwmwmﬂnmn-mruwmmwr “¥as," mﬁu
Scheduls D Pacd 0 "

6d the crganizaton report an lmnuﬂh F'lrtk. lnl!'l hmwm-mlllm.mlﬂ:-r mninﬂmﬂnh
amounts fol kxbed in P X o peovide ol counseling, delt manageman], crsdil fpain, of Sl negaliatioen seracesT

i "¥as, " complate Schaduls 0 Part IV S DR N o - L
Dl thy prganeEntom, dineCthy of theough B reabed organization, hokd et n leenpornrly Mpinchpd snoowmans, Bamnanent
sndowmants, or quasiendowmentsT If *Yas * comodede Schacule O Pat ¥

i thas prganization’s answes to any of the following questions is “Yes,* mmmnﬁ-mm '-'-IJ v, llnrl
3 appicables.

Déd the organization report an amount for land, bulidings, and equipment in Part X, Bne 107 i *Yes, * compiene Schedule D,
Pary W1

Bﬂhwm-ﬂth ﬂmm:-MnFmK,hizﬂ'ntnﬁlnanumﬂ
assets reported in Part X, line 167 If *¥as,* complete Schedule O, Part b e
Dl i GrgansEaos riport & Bimsaind Pod ivaalamams - muﬂﬂlnmxhiﬂmtlﬁﬂﬁmﬂhw
assats reported in Part X, lins 187 If *Yas, * complate Scihaouls O Parf bW
mmmﬂmwmmmmmnhﬂxnwmumumﬁnmmwn
Part X, line 167 If " Yot ™ complete Schweouke D Part X i
mﬂuwmmmh:ﬁ_’-ﬁMhmxhﬂ1ﬂ :r:u. m.ﬁmﬂ.ﬁf!

D thed prganecation’s Sepankle of conschdated fmancal saterments for the tax yoar nciuds & Tooinobe thl addimases
the cepanization's Eabiity for unceriain tax positions under FIN &8 [ASC T400T i “Yes, ® complete Schedule D, Part X

[ thep prganeeaton obinn sepamle, noepsncent sudfted Tmancial satprls Bor the e year? i ", * comyakehe
Schaduls D Parts X g’ XU

mhmhﬂﬂdhm rw-mn-ﬂmmnmm

I YEs " ad iF he SroiEEion Stwavid “NVO" [0 e TR he compialing Soheduls D Pacts M and XY @ cobons

I8 the crganization & school described in section TTINEHNANET F *Vas, * complaste Schacluls E

Ded the prganization maintain an office, employees, or agents cutside of the United States?

Cid ther organization have aggregabe neverues o expanses of mons than 510,000 from grantmaking, mmhm
mvastment, and progiem senvice activities outside the United States, o aggregate fonegn investments valued at $100,000
or moneT If “Yag, * complete SCiheauie F, Pats | and IV e
Cidl the organization mport on Part I, colmn (&) Ine 3, nmdmlﬁ,ﬂ]ﬂﬂmmﬂmmm“mmr
lommgn onganation? If "Yas,* complete Schaouwle F, Panis Tand V.

Did the arganization npon on Par DX eolumn (A), Bne 3, mmmuwn-nﬂwwrnwu

of fowr fonesgn Individuals? i *Yes, * complete Schedule £, Parts W and iV

Dl thes onganization mpon :wﬁmm:mmummmmmmmm
colunn (A, Bnes & and 1187 If *Yas, * complete Scheoue G, Part !

Dl thee SrQRNETNTRON MEOM MMﬁﬁﬂ]uﬂiﬂMmlmmﬂmu\MH i'l-ll-
1 and Ba? i *Yes, " complefe Schedule G, Pt il

Dl thee DrgancTation repon MMH&MHMMMW%MM“II.HMHW

HF-!P-EP#HHH

I

| = B

flslﬁszEeHabe

<]

’:_[aa;

ik k

EF-:'IH|HHHH



4 8

[ the ceganization operabe one or more hospital faciliteaT If “Yag, ® compiete Schaduie B trwyoro
If *¥os™ 10 line 200, did the crganization attach a copy of its sudited financial statements o this retum?

! risirirmod bomteh ad G e ki

domartic govemment on Part D oolamn (&), Bne 17 I "Yes, * complele Scheawe |, Pats fand N | g e R
NHWMMWMﬂMVWMWFWMWN

Part 1, oolumn [A), ine 27 If "Yes ® conplels Schedule |, Parls land i~

[6d the ceganization arrwer *Yas® fo Part VI, Ssction & Bne 3, 4, w&mmﬂmmhw
wnd former ool dieciors, frustess, kiy smployeis. and highes! compensabed smployesaT ¥ "Yes, * complete
Schaduls J

mhmm-m MMWMMWWHHHMMH[&M#:#H
hl'll:h.j'dﬂ'rl-'rilrMm“ﬁhﬂ!i,ﬂ?#'ﬁ'mmmmmmw
MHWMmymﬂmmw:mw-mi e
thﬂﬂﬂ“mmmmm-mﬂum-mmmhmhm
ary l-gxamnpd Bonde?

Mhm-ﬂum mhﬂﬂuﬁhﬂrfﬂrbﬂrﬂlmu-ﬁmmm“—?

Section S01[cH3], S01(cH4), and S01[cH2D} organizations. Dk tha L g i

transsction with a disqualfied person during the year? if "Fes * complate Schecls L Part | y

ks thir cepanization sware that it engaged in an sxcess benedit tansection with o disgualifed mhlw“ﬂ and
thal the tranaaction Rus nol been mporied on any of the organioation’s price Fome B80 or B80-EZ7 If *Yes, ® complate
Schedule L, Fart |

e b QiQARZALCN Mgt &Ny amount on Fan X ne 5, 6. of &2 for receivabies irom of payables io any curnnil of

former officers, direcbon, trustees, kiy employees, highest compensated employees, or disqualifed persons If s, *
compiete Scheculy L, Pan I ¥

Did the organization provide & granl or other sssistance o an officer, director, trustes, key smployes, substantial
contribuior or employoes thereod, a grant selection commities mamber, or to a 35% controled enbity or family membor

ol By of thisse perscna? I "Ves, " oomplale Schaoile L Part W 3 oE ey T
Wit the ceganizstion & pasty o & bistiess irsraction with one of e following pariies (e Schaduls L Pat IV
insiructions for applcabe fing thensholds, conditions, and axceptions):

A, cumisnt o formee CEficer, dinicior, trustes, o kiy employesT I “Vas ® complate Schadule L, Part IV

A, fasmily mressmibser of & current or former officer, dincior, trustes, o key employee? If *Yes, * compidete Schedule L, Pet iV
An getity of which & curment oF Ipnmar ofcer, s lorn, tnustes, of iy empleyss [or & Tamily mesmbs thansol) was an offcer,
directorn, tnustes, or dinsct or indicect ownaer? If “Yes, * complele Schedule L, Par iV

Did they prganization mcese mone than $25,000 in ron-cash contributions? ¥ *¥es, " compiste Schedule M bl
Did the arganization meseme conbributions of ar, mmmmm&mhwm
contrbutions? if *Yes,* complete ScheduleM

Dl the organization bauidate, tervinats, o daschve and cekse operations?

I *Yas,* complete Schaduls N, Part | _ _ _

Dol the cwganizaiion sell, exchangs, disposs of, o tensier more than 25% of &3 ned assets TV "Yes. " complele
Schedula N Pardr

Dédd the capanization awn 100% of an mmummnmmm

sections 300, 77012 and 3071, 770137 If "Yes, " complele Schaduwe B, Partil
Wuhﬂphhrﬂﬂmwmimmwhnﬁhrﬂyiﬂ‘rn.':wmm& .F'I-H.I,J:I:,wn"m
Pard ¥ ne? |
mumhtunmmmmmmﬂmmmmm

I “Yas™ to Ene 35a, did the crganization recehv any payTrsal from of srgags in any mw:mm
within tha meaning of ssction STABIIT ¥ "Yes. * camplahe Schaduie B Pat V. ine 2

Section 501(c)(3) organizasons, Did the organization make ary transiers to an exempt non-chaniable reated cnganization?
I Y, " complate Scheduie B, Pat | ine F
Mnmmﬂﬂmhﬂdm:ﬂhh@mmmhm. _lldnrg-'lm

and that i3 treated &3 & partnership for lederl income e DUrsoseaT I "Yas, " complens Schedule /. Par e
Dod| the ceganization complets Schedule O and provide saplanations in Schedule O for Part Vi, ines 11b and 197

HMgte, Al Foem S50 flers are reguined o complate Scheduls O

aub

BB ﬁﬁ#

4

]

Bl BB

H1HF¢HHF~:FLH

IR o[ B [Ble b o8 2

900 2018



{Iﬂimtim-nmmmw-whhﬂmv

Enter the pumber epertied in Box 3 of Foem 1085, Envbes - if not appicable RIS e 6] [
by Enter the number of Forms W23 included in ling Ta. Ender 0 i not applicable

& Did the organization comply with backup withholding uhhrmhhﬂmhm-ﬂmm

EoF

=

(pambling)) winmings to prize winnars?
&Mhnﬂﬂmmmmm%fmwlﬂmﬂmm

Bl for the calendas year ending with of within the year coversd by this rstum 0

s

Hﬂhﬂmhwﬁdmnhlﬂhmh-mmwmmﬂ
Mot I i surm of Res 1a and 28 & grater than 250, you miy be reguirsd 10 &- 58 (8 instructions])

D thes organization have unsslated business gross incoma of $1.000 or momes during the yesrT o —
H “¥iern,” heien i fipcd & Fodrs S90-T for this yeai' It “Na, " fo ne Jb, provice an explanation in Scheciule O N
AL mny time during the calendar year, did the onganication have an interest in, :rlllg'mn:r:ﬂ'-uﬂ'n‘hj-m- ]
financial sccount in o fonsgn country (such as a bank acoourt, secusitiey sccount, of other fnancial seceuny?
If “Yes,” srviie the name of the fonsign country: I
Sow instructions for fiing requiremsents for FinCEM Foem 114, Report of Foreign Bank and Financisl Accounts (FEAR).
Was the crgenizatcn o pary o8 probibied tae sheler ransactisn al any e during the tax year?

Didl any tamahle party notify the cganization that it was or is a party to a prohibited tax sholter tansaction?

If s " b lned Sn of 5B, Ok the oiganization (e Foem BRBST?

Do ths arganiation hun sl Qross receipls that s nomnally grester than $100,000, and did the cegenization solick
anvy confributions that wene not inx deductible as charitnbie contributions?

I “¥es," ﬂhmmmmmmmmmmmmm

weore ot tax deductible? bR
Cirganizations thal may receive dedisctible contributions under section 170(c)
Did the GiganiEation fecesa 3 plyment in excass ol §75 mate partly 35 3 conliibusion and parsy ko poods and Saivices provided 1o T payor?
I *es,” ol the organization notify the donor of the value of the gocds o serdces prosided? A il
Dl thae cwrganizatesn sl exchangs, ﬂMMﬂﬂwmmhMlmm

1o fils Form B2AZY k :

I “Yus," incicate the number of Forms 8282 fleddurngayoer |z

T

= |

E

Dod the crpanizatisn rscaive any funds. dinsctly or indinsctly, hp'pmmml p.'l-l:l'l.lll:.uﬁtm'rl'l:t’i"

Doell thee efgiehization, during The yRar, pay pramium, geesitly of ndiectly, on A personal benoft conrest?

I the ceganization neosiaed a contribution of quakfied intelisctal property, did the crganication mﬁ:mumuuw
I thir ceganization receked a contribution of cars, boats, akplanes, or other vehicies, did the crganization e a Fom 1098-C7
Sponsoring organizations maintaining donor advised funds. Dd 8 dongr advised hund maaniained by the

SO S0MNY Crganssaton have eaceds business holdings at any time durng the year?

Spanioring organizatisns mainlsining donor stvised funds,

Dl thay s psdricring orplnizatien maki any thoble distributions under secton 40667 L=

[8d the sponscring crganization make a distribation to a doncsr, donor advisor, or related person?
Bection SNciT) organkzaticns. Emes

Initiation fees and capilal contribations ncluded on Part Vil ne 12 . 1

e

EREEE BE B B rHr
F'I

-

® |8

Greas receipts, included on Form 990, Part VIll, e 12, for public use of club ieclities A0k

Saction 5071jcl 12) organtzations. Enter:
Groas mcoma from members o shasholdes

amounts due or received from them) | ) ; e 11k

mmqilm4wwm3hmmﬁmmhmﬁ Fﬂl'rﬂ'lﬂiﬁ‘
I *¥as,* enter the amount of tax-exempl inbenest received or accrued during the year 1&'

12a

Swction S01{cH20) qualified nanprofit health insurance issuers.
1= the organczation keenasd 16 asue quakied health plns n moes than one state?

Note, Soe the instrctions for additional information the ceganization must report on Schadule 0.
Ervtir the amcunt of reserais the onganization il requinid 1 mantan by the states mowhich the

ofganization is koensed to issue gualified health plans Cr) o e sk FQ
Enter tha amcunt of resers on hand 1B

14a Mhmmﬂmlhmmmmhmﬂ

TR b LT FEe A TR 1T 3

148 X

14k

1S
- -
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L " Hﬂmmmu?mﬂm.ﬁﬁl"ﬂm
HHHMFTWW SHSENEE [N CHTUTIANGSE. VTCRTIeS. O CRETE 0 Seeaduls O See nEmcions
[ ] n Ll

Section A. Govermning Body and Management

ia

Ta

b

—Sempt status with respect 10 such srangements’?

Entisr this ramibar of voling mambars of Bhe goveming Body 81 the and of the W pear
I thées are material differences in voling rights Amang members of the governing body, ov I e gaverning
body delegated broad avtherity 10 an executie commities or similar commities, sxplain in Schedsle 0,

Entesr the number of voting members inclsded in ne 1a, above, who are indepandent | 1b

o officees, Ghrecions, oF UStDes, O Ky OMPICYRoS £ & MENBQEETONT COMPANY of CEheT DersenT

Déd thae cupanization beccme avware during the year of a significant diversion of the organization’s assats?
[l thes Gigenization Pundg mesmibend o Flockhokiem T

miane mambers of the gorneming body?

peerson Othir than the gowesming body®

Thn governing body ¥
&mmmmmmmmﬂhmw 12
Ilﬂ'lrl-'rgluﬁ:. director, trustes, or hlpﬂrphﬂl mdhmum&mmmumltn

Dl the crganization Fane local chapbers, branches, or affkatesT
i Beanchas 10 dnAure Eair SRR Ard COMSELMTT wWith the SROAMRIENDGA 'S dolmp] PurpodedT

Descrbe in Schedule O the prooess, i any, used by the onganization 1o meview thes Fom 880,
Didl the ceganizakicn b & written confict of inbemat policy? f “No,* po o line 13
Wese officers, directors, of muﬂhrmmrmmuﬁﬂmmdphmﬂ:mmuuwnrhumﬂ?

in Schedule O how this was done
[#d tha coganizataon hane a writton whistioblowes pobcyT =~ o
Déd the cepganization hane 8 wrilten document mtmﬂmmddutmﬁmpﬁ:ﬁ

parBnnd, CHMpAEGETY dAth. And ConbiMpOrneouE JubStantEton of the delibaralion and decisesn T

Thes organization's CEQ, Exscurtive Dirsctor, or top mansgemant offical

Oahar oM of ky ompioyees of the organization
H“fﬂ‘mhiﬁimiﬁb.ﬁmﬁhmnwﬂmmm

D&d thar ceganization invest in, contribube assets io, o partcipats in a jont veniune of similar arangerent with &
tnxable enlity during the yeerT

] ventung BITRngRTETES uncer appkcable tederal tas Bow, ardd take sbeps o safeguanrd the cipEnzaton’'s

b3l
r."’.ﬂ.ﬁ_
8
Did any offices, diractor, trustes, whqh‘mhjﬂhnlh:iyﬂhﬁ:ﬂlhmlmm%mn
= L2 X
mu—mmm“mmmmwﬂmwmw "
. L2 X
mmwmmmwmumwmnmmm“m 4 X _
i X
s “ | & X
mmmmmmnmp—m.mmu-mmmmwmw
S £
Mmpww-uhwmummwmmmm or
SRR Br. -] X
 Ba | X
& | X |
] £
Yoz | Ho
g 108 i
i *Yas.* mhmmmmmmmhmdmmm
S 10k
HHWW.MMH“MMMHW&“WM%WHW 1| X
12a | X
. S| X
Dl thir crganizaticn reguinrdy and consistently monitor and aniorce compiance with the policy? If “Yed, * deicnbe
aze | X
3| K
iy 4 | X
Whmhﬁﬁwm&uﬂtdhﬂnﬁumhﬂﬂ:mﬂmﬂﬁuﬂnﬂi
s " 4
A ] X
m*dﬂhmhhﬁe-mﬁmﬂywm%hmhmum
15k

Saction C. Disclosure

L)
8

10

—114 NORTH PORTACE PATH. AKRON, OH 442303-1329

List the states with which & opy of this Form 280 i required 1o be fled =0H

Section 5104 requires an ceganization fo make iis Foms 103 (or 1024 # apphcabile), 550, and 590-T (Section S0N{cH3is only) svalabis

for public inspection. Indicate how you made tess available. Check all that spply
(X cwnwebsite  [X] Another's websita [X] upon request [ Cother jespiain in Schedule G

Duscrits in Schaduls O whither [and 50, ko the organization madi s goveming decuments, confist of imecest pelicy, and financial

stabements available 10 the public during the tax year.
Siate the nama, address, and telephong number of B perscn whe poassesses the organetion’s bocks and reconds;

SEAN JOYCE, CFO & VP OF OPERATIONS - 330-836-5533

SIT0a0E. A HE-15
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Check il Scheduls O contains a nesponss or note bo any line in this Part 'l |:I

T and
1s Coompiete this tabde for all persons requined to be Ested. Report compensation fior the calendar year ending with or within the crganization’s tax year.
 List @l of the ‘s gurneni officers. direciors, trustess (whether indivdduals or crgan ations), regardiess of smount of compssnsation.
Enber -0 in colamng ﬂ.ﬂﬂﬂ'mmmﬂd .
#® List all of the onganization’s current kiy employsss, if any. See nstructions for definition of "key smployss
Lt the # vl caemaal haghast compandaled employess [oher than an olfcer, derector, IUFhes, oF Ky SMpioyse) who ecied repor-
lbhwm-dm%!mhr#Fm 1 0E3-MAISE) of moes than §100,000 from the organization and any rdabed oganizations.
® Lint &l of the Shganization’s fonmes oMicers, kivy smloytes, and Pghest compenaabed smpleyess whi rcened mons than $100,000 of
compensation from the crgenization and any related organizatons.
* List aill of the onganization’s formes direcions or trustess that recekmed, in the capacity as a former director or trusies of the organization,
e than §10,000 of reporable compandation from the cipanization and sy relaled crganzatons.
mmﬁ.i;:—m':mr individual trustess or dinectors; institutional tnusises; officers; key employees; highest compensated employess;

iF
Estimarted
amount of
wisirh Sver el & Wvowiwetraviond from frorn melabed other
(st mny i thi e
hours for | 2 organization (201 DE-MEEE) from tha
|edganizaticns | i and reabed
Eeiricrer e gaciizatens
el ; l i|s ﬂ!
(1} BRIAN CHEREALA | 1.00]
CHATE o - ﬂi ﬂ- ﬂ
[2) DAN CRAWFORD l-ﬂg
DIRECTOR X 0. 0. 0.
(3} RECE EROCHEA 1.00
DIRECTOR £ 0. 0. D,
(4} JIH PICKARD 1.00
RIRECTOR X 0. 0. 0.
(5§ BRIAH POLLAK 1.00
DIRECTOR X 0. 0. 0.
{6} BTEVE STRAYER 1.00
DIRECTOR X 0. 0. 1]
[Th ALAN TOBIN l-gg |
BIRECTOR X 0. 0. 0.
(8 HARE WERHIG 1.00
DIRECTOR . X 0. 0. D.
{5} LINDA COMRAD 5.00
PRESIDENT, EXECUTIVE DiREc | 40.00 X 0 182,607.] 24,162.
{10) SEAN JOYCE 5.00
P & VP OF OPERATIONS 40.00 X 0. 144,024. 33,670.

SRMOOT 13-9-1 Fodm mﬂ‘ﬂ'lf_l



mdredan wuen o deucis
Irridir

ifroimi
tha organizations
ohgEhization A-2088-MISC)
(W-21 G-MIBC)

ib Sub-total it G it IS 0. 326,631, 57 .8B32.
o Tolsl from contimmtion shesbs s Part Vil Ssction A . o 0. 0. 0.
2 Tmmﬁwmmmmhmwmuzmﬂudmmﬁm.Mﬁw
____compensation from the ceganization 0
Yes | Ho
3 [hd the organization k81 any former officer, director, or frustes, ky employes, or highest compensated empicyee on
e 107 if "Yes, " complale Schecdule J for such indhidal | 3 X
4  Forany indivicusl Exted cn Bne 18, I8 18 SUm of reportalls COMPENIAon Bnd ol COMEANIation rom the Crganization
and related organkzations groater than $150,0007 If *es, * complele Schecule J for such indkidusi 4| X
- meﬁﬂmhﬂMHmﬂthMMrwmmwwwm
mnwm ; A
1 Complate this tabis for your five highes! compenaated independent contrecton that rceived mans than $100,000 of compenaation from
for the calendar weith or within the ' tax
(i) By G}
M ared Bisingas nodrass HOME Dassciiption of sarvces Companantasn
2 Total rumber of independent contractorns finchuding but not Bmited to thoss listed sbave) who recened mors than
—$100,000 ¢f compensation frcm the crganization e 1]
Frewrres B0 (20115)

I
13-



d Related organizations 1d
i » Gonwenenent grants fconiributions) | 1s
g i Alother conibutions, gifts, pranmis, aed

| e l—
gi

i § Fomcass covirbaora rchoded @ bnes Y- B

h_Total, Add ines 1a.1f > 1820

ot Total, Akl bngy Za-31 | 2
3 Imvestment income fincluding dividends, intenest, and
citheisr simillar arounis) 3 450144 408 146,
4 Hmuﬂmmﬂﬁhﬂmﬁhmm |
5 FoyaRties |
1) Fipal i) Persoral
8 & Gross rents
b Less: mental axpenses |
o Rental meodmes oF foas]
d Mot rental incoms o floss) | 3
7 o Gross amount inom saes of | ) Securities (i} Criber
assets other than nveniory 3 270 397,
b Lass Cost or othebr basis
and sales axpenses 2979 373,
¢ Gain or loss) ; 201 134,
d Mt gainor foss) | i %1 14, 191 134,
Ba &mmhmhrmmuhm
nchuding § of
conbributions rpared on e 1¢). See
Past IV, o 18 B | |
g b L drsct axpanses b
e Hlthml:rﬂu-uﬂinﬂhl‘ﬂ'ﬂum =
8 a Gross ncome inom gaming actidies, See
Part IV, i 180 e L
b Less duect axpenses | b
e Mmahﬂmmm = it [
10 & Gross sales of inventory, less reftums
b Lo ot of goods sold b
g Metincome o (loss) from sales of aveentory [
1Ma
<]
c
d Al otfser pivenus

w m.i.:hiiu:‘lhrﬁd

__ 112 Tobl reveags, St6 nstrucions. £33 999 ! 2 §31 370
BE0R T35 Fostrm SHER0) 12015

vy




7B, Bb, Bb, ard 108 of Part VIIL

2

a

L
11

B

17

PBEBEES

Add nes 1 FLl]

@ =8 an oTe

Gramts and other astEtancs 10 domesic organitations
and domestic pewrnments. See Parl IV, g 21
Grants and othesr assistance 1o domestic
Grants and other assiztance 1o foreign
cepanizations, forpign govemmants, and foeeign
ndivicduals. Sas Pt IV, nes 15 and 16
Benofits pakd t0 or for mesmbaers:
mﬁmﬁmm
tustens, and key employess |
mmm:w-.nm
persons (b Salimbd wnder ssction 4958{7)( 1)) and
persons described in section 405B{c)INB) ..
Ot salarias. and wges
mmmmmmqm
section 401(k) and 403(5] employer contributions )
it employne benefts

Payroll taoes
Huuuun#uhﬂﬂmﬂwﬂﬂ

Prodessicaal fundiaising senaces. See Part IV, bne 17
Investmend management foes

b, [ﬂ“‘umm‘lhﬂ“ﬂ.
colum (A) amowsd, list Bne 119 expeses on Sch 0L
Payments of traved or entertainment expenses
fod iy bedeenl, S1ube, oF onl pulils ofcials
Conleranced, convantians, arnd masbngs
Inborest

anmn-uu
n*nnatnummn¢xum:mnﬂunm

5,000.

5,000.

23,004,

& All other expendes

1,034,747,

Juint costs. Complate s ne only if the iganimtion
reported in column (B) joint costs kom & combined

sducatonal camgaign and tundrasing solicitation,
Chvascis

5330098 121818

Foem BE0 2015)



LT

Liabilities

REB

sl . csio .

ey

Mot Assets or Fund Balances

BEBYE

m-ﬂmmm ;

Fladges and grants reCoanabie, el
Accounts necshvalie, net :
mmmmimnmﬂmmm-.m
trustess, kiny employiss, and highes! companiated amployess. Complits
Lownia. arsd othls racahvabis froen other diaquakfied persons (hE Jefirsd untes
socton JSSB1Y, persons described n section A65B(CXNB). and contributing
WPV IS B0 ERONSOANG MpENIZAToNS of $ection 501 cHE) volintary
srplaypes’ benefciary omganizations (see rstr). Complets Part 1 of Sch L
Inwericrins lor saky or s
H'mlhml‘l:ldlhn‘ldd-p
Larsd, Buikdngs. and Souigiment; Mﬂﬂl‘hﬂ
basis. WHHHME

224,087,

224,087,

O (o |~

kutumlohnnnﬂhﬂﬁﬂP-H“ﬁﬂ11..m""""...."m.
Investmens - program-reated, See Par IV, ns 11

intangible assets
GhﬂlnﬂtEHFHHVlw11".""”””"""""".“."m.mm.

Orants pinyabile

ﬂlh-rrlldm

[Escrow or custodial account Eabity. WMHHMD
Loans and ofher payabies o cument and formes officers, dinciors, trustess,
gy employees, highast compansated emplyees, and dogqualifeed pRrscns,
Complate Part Il of Scheduls L g .
Secured Morgages and Noles paysbie to unilated third pares
Unascured notes and loans payabls to unrelated thied parties

Other kabiities [including federal income tax, payables io relaied thid
partad, A Sl Babilas Rl Helided on Bned 1720, Complets Past X ol
Echodula D

15,049,010.

14,334,710.

288,140,

14,660.

17,631,265,

1,142,142,

esu;k;atﬁhﬂﬁ

5 8

| 16,356,
1,086,958,

Organizations that follow SFAS 117 (ASC 958), check here B EE and
complete lines 27 through 20, and lines X3 and 34,
Unrastricted nel aasais .

Permanenily estricted et assets
ﬂwmhﬂhmﬂuhhmﬂhnwﬂﬂﬂ1ﬁuﬂ#lﬂlﬂmmhﬂiIFE]
and complete lines 30 through 34,
WMHMW.NMHMI

Paicin of capital surplus, of land, bulding, or squipmenihend
mm.mwm:mm-

Tobal ot sxsets or fund balanoes

15,425,645.

B

) 5 i [ 1)
—1.148.917.

14,109,002.

2,373,346,

Y- R

2,373,346,

16,482,348,

17,738,591,
16,685,949,

ool

| 17,631,265,
Form 890 o)



B @~ @0 W R -

0

Chick  Schedide O containg & msponae of nobs bo any e in thes Par X

|

Total revonus (must squal Part VIl column (8L Bne T2}

693,090,

Tokal sxpandss (must squal Part D cobamn (4), irse 25) ’
Revenus bss sxpenses, Subtrect ine 2 fromiine1

£395,661.

Het asieis o ond Dalances &1 %HWMHMMK hmmm

17,798,991.

-316.982.

Donated services and use of Taciles

Irvestment exponses

Prior paricd adjustrrants

MWHMMQWWWHMQ

0.

Hnnnﬂurhﬂhdmuulidﬂr-rEumh-hu$ﬁﬂumﬂﬁuuﬁmuﬁmLluam

= ihﬂﬁn#HFd

16,482,348.

Lﬂgigﬁ%ﬁﬁnnulﬁumwnuntnndHupmﬂng

Chiech # Schaduls O coniaing & Mesponse o robe 1o eny s in this Par 30

(x]

fcoounting mathod used 1o prepare the Fomm S50; Ceash Xlacorm [ Ot

I¥ thee arganization changed its mathod of sccounting from a prior year or checked *Cther,* explain in Schedule &
Wan the ceganization's financial statemssts complied of reviewed by an indopsndent socountent?
1 "vaa," chack o box Balow b ndScate whether the inancisl stxlemants 1or Ul yhar wirs m‘uﬁﬂnm nn:
basis, conscidated basis. or both:

Separmtebasis || Gonschdatedbasis || Both consclidated and separte basis
Wiere thir crganization s financial slatemenls audited By an ndependent sccountant?
I s, chack a b below to indicate whether the financial staternents for the year wers audited on & Sopamie basis,
consplidabed basn, o Boih;
[ separste basis  [X] Consobdated basis [ Both consolidated and separate basis
I “¥as" to b 20 of 20, doas the organizabion have & commition that sssumes responsibility tor oversight of e auci,
niniiey, O Complation ol it Enehcial stabimants and sslection of an ndependent accowntant?
i tha crganization changed sither ks oversight process. oo selection process during the tas: year, ssplain in Schaduls O
A8 @ eaul of & fedenml award, wal ths DROARERGon Msfuired 10 undengd AN UG o sudas a3 set jorth in e Single Aot
gt and OB Circular A-1E37T

L Tﬂ.'ﬂd“m MﬁMMEm?llﬂﬂmﬂmm“mm Sl

Yoz | Ho

R

Form 890 2ons)



3 DR b, ERAS-CEHT
(Form 990 or 990-E2) Public Charity Status and Public Support [ R—
Comphste if the crgenization is a sscticn 301[ci3] crganization or & ssction 2“15
4047 a} 1] nonexempt charitable trust.

Disparvrases of s Trasasry = Attach to Form 990 or Form 990-EZ. Open to Public
s miin ke v P Indormation about Schedule & Form 990 or and s Instructions Iy at www.in gor/form $90. Inspaction

g . 31-1548536
[PartT| Reason for : Wﬂwmmmﬂhﬂt!hm

Tha s not & private foundation because it is: [For ines 1 theowgh 11, check only ons boxc )

| & gihurch, convention of chunthes, o asscoiation of churches described in section TTOIY 1ANT.

2 D A school descrbed in section TTO(bN 1)(ANE). [Aktach Schedul E (Form 300 or S00-ET) )

3 D A hospital oF & cooperatve hospital sorvice organization described in gection TTO0LN 1)(ANE).

4 !:I & madecal research ceganization cperated in conjunction with a hospital describad in sscticn 17T0(EN 1ANE). Entes the haspital's nars,
city, @nd slate:

-] E #n organization opemated for the benefit of a coliege or university owned or opemited by o govesmemontal unit described in
section 1TTO0bN 1ANN). [Complete Part 1)

] D A tedernl, siate, oF DCal govmimant of gonsTEenial und described in sacton TTO(bN 1LANY).

7 E An organization that nommally receives a substantial part of its suppon from a gevernmental unit or from the geneval public described in
settion 170N AN, (Compiete Part L)

| D A, parmunity tnuil descrbed n secticn TTOMbN 1 ANW]. [Complete Past 1)

9 1 an organization that novmaby recenses: {1} mons than X3 1/3% of s support om contrbutions, mombership oS, Bnd Gross receipts bom
activitiss relaied to s exempl functions - subject 10 cerain sxceplione, and [Z) no mons than 33 17% of ite suppod from gross investmaent
income and unnelaied business taxabde noome foss section 511 tad] from businesses aoquined by the organization after Jure 30, 1875,
See section S0 a2} (Complate Par 1L}

b 1] D An grganization organined and opsvabed entipiively 10 test for public saletly. See section S0Saj)4)L

11 !I_' An organization organized and operabed exciuesivoly for the benefit of, o periom the functions of, or to casry out the purposes of one o
i publcly suppofed organzabons descrbed in section 500 al1) of section S0N{a)Z). See section S0B(a)Y]. Check the Box in
s 11a theowgh 11d that describes the type of supparting crganization and complete nes 118, 111, and 11g.

a E Type I, A suppoiting ceganizaticn cperaled, supervised, or controlied by s supporied crganizaionds), typecally by ghang

thir Suppditiod organizationds) the powr b riguiiy ApEoRT oF slect & Magdrity of the direcions or trustsss of the supporting

organization. Yeu misst complels Part [V, Sections A snd B.

m Type Il. A SUDREDTNG MGENTMIGN Supervasd of conirelled in Conneion with &3 supporhed organcaton(d), by hiving

control or maragement of the supporting onganization vested in the same persons. that control or manage the supported

organeabon(s). Yeu must complete Part IV, Sections A and C.

o D Type Il iunctionally integrated. & supporting onganizatlion opmated in connecton with, and hunctionally ntegratesd with,

=]

its suppored organizationds) {see instructions). You must complete Part [V, Sections A, D, and E.

Type Il non-functicnally integrated, A SUDEoing Grganizaton ofsd ated n e lon with 85 Jupported orgenizalon(s)
requinemant [see nstnuctions), Yeu must complete Part [V, Sections A and D, and Part V.

e [_] Check this box if the cepanization recened & written dirtevTrindation freen the (FES that A iz & Type I, Type II, Type 10

functionaly integrated, or Type |l on-functicnally inegrated supporting onganization

# Enter tha numbar of supported organczations S s ) 1 |
Prowade the information about the j :
[ Hama of suppiried EN (W) Tyges of ceganriraton orpanEion| (vl Amount of monestary iwl] Aemcaand o
DrganERiion (Sesciied of s 1 @ kabedl i s S [sae ol Suppe e
above [nse natructomil o m"n""" SFE] inslnactions)

STAMN HYWET HALL &
GARDENS, INC. 34-0819149 | 747.
Total 1.034.747. 0.
LHA For Paperwork Reduction Act Notice, sees the Instructions for Sechodule A (Form 990 or 590-EZ) 2015

Form 090 or $B0-EX. &3z 2348



Wnﬁ'mmmhﬂm I 5, T, or B of Par Iuihmm hmﬂrmﬁ'l’.‘l- i Grgarszatesn
fails to qualily under the tests isted below, please complste Fart iiL)

Section A. Public Support
Calendar ywar (3¢ fiscad ywas beginaing in) | [x) 2011 [B) 2012 fe) 2013 [d) 2014 {#] 2015 fTotal
1 Gifts. grants, contributions, and
memiership fees recaivsd. (Do not

inchsde arry "unusual grants. ")

2 Tax mwenues lovied for the cogan:
zation's benedit and pither paid to
or gxpended on its behalf

3 Thi vakie of 3eraced o Incibtes
furnihed by o gorvemimantal unt 1o
tha ofganization without change

i Total Add res 1 through 3

5 Tha portion of total contributions
by sach person jothee than &
gl unl o pullchy
SUApporN orpRNCNDN) nclsded
an i 1 hat excesds 2% of the
amount shown on e 11,

L] wmhuuuuuuq
B. Total Support
Caleadar year (o fiscal yeas beginning in) = | [a) 2011 (b} 2012 fe) 2013 {d) 2014 [e] 2015 {f) Total

T Amounts fromiined

B Gross ncoms from nbemat,
dividends, paymsnts recehed on
LS Kang, Fents. oy ateks
arvd Incoimes froem Sirmlar SoUrcEs

8 Mot ncoms from unelated business
et wihsthar of nos the
business is regularly camied on

10 G Rooimed, (Do nol include gain
o I055 from the sale of capital
a3aats (Expladn in Part V1)

11 Total support. Add nes 7 thicegh 10

12 Gross recespts from reiated activities. eic (ses nstructions] 12 |

i3 Mhmihmﬁmhhmm:mmmm mfﬂhlur-ruillchm!-ﬂl'lm

el
14 mmmmhmsmimmmwhn_mm VL O ML 1 14 )
15 Fublic support peroentage from 2014 Schedule A, Part 11, ine 14 15 )
16a 33 1/7% support test - 2015, I the ceganization did not check the box on Bne 13, and ing 14 is 33 1/2% or mor, check this box and
stop here, The organization qualifies as a publicly supported crpeniation (S
b 33 17¥% support teat - ml, I th ceganization did rhutdrpl;uluwtmnﬂ-nr !IE... lndi'rl 'I!n hﬂ-h‘aﬂ OF T, Ehnd:ﬁubuﬁ

iTa WP -lscts-and-circumstances test - ﬂi&ﬂﬂ-mw-ﬁdrﬂm-bm:mhlﬂ 1h n-r1!h- lnd‘hid-i‘lﬂhl:rrrm
and if the Gpanizatan M the acts-and-crcumatance” bel. chick ths box and stop here. Expliin in Par VI how the organzation
meats the “acts-and-cinmumstences” test. The crganization qualfes as a publicly suppohed onganization FD
b W% -facts-and-circumstances test - 2014, If the organization did not check & boo on e 13, 16, 165, or 17, and lins 15 &5 10% o
mone, and if the onganization meets the “facts-and-circumetances” teat, check this box and stop here. Explain in Part V1 how the
wmmmwmmmmu-mwm . e

m.ﬁfﬂﬁmﬂmmﬁ



[Compilets only if you checked the box on e 9 of Part | o if he omganitzation failed to quaklty under Part 1| If the organization fails o
1.}

Section A. Public Support
Culunder yaar jor fizcal yoar Soginning in) e fa) 2011 [b) 2012 [g] 2013 () 2014 [#} 2015 [f} Totsl
1 Gilfts, grants, contrbutions, and
FrmbarEhip lees recahasd. (Do nol
nchude ey "unusial pama.)

mrmﬁ-d‘lﬂhnﬁﬂﬂuﬂ
CIgaNZAtoN'S tAX-aNNmEt pUEOse
3 Groas receipts Inom activities thai
& Aot BN Ennested irade or Bl
s uncler aestion 51300
4 Tax rewvenues evied for the ongan-
zaton's benefil and ether paid to
ar expanded on s behall o
5 Thae vakss of services or (acilities
fumished by a governmental unit to:
the organization without change
6 Total Add bres | through S
T Amounts inchuded on Bnes 1, 2, and
3 necetred from disquakied persons
b & itk g e T el 3
o o D ke Pl it

il Do et of B5.000 o T of o
v o e Dl P

o Add nes Ta and Th

Caleadar yeur (or fiscad yeur beginning ba) | [n) 2011 [b) 2012 [e] 2013 {dl) 2014 {a) 2015 () Total
10m Groas neome Trim nlpresl,

elrvadincts. recened on

el ol from gimiler SoUrced

s Lirwelated husiness: bl income
{eas sechih 511 tmoes) Iroem bisinetsss
acquired sher June 30, 1975

& Add bnes 10aand 106
11 Met income fnom unrelated busness
activities not included n ine 100,
wahwtheser oo not Ehay business is

regularly camed on -

12  Other mcoms. Dﬁm-‘u‘hﬂlw
or loas from thi sale of Capital
aessads (Explain in Parlt¥]

13 Total sappar. gaod i &, Wc, 1L, wd 12 l

14 First five years. I the Form S50 is for the onganization’s first, secomnd, third, fourth, or fifth tax yoar as a sectson 501[cji) onganization,

—chech thi box shd siog hevs . - L]
Section C. Computation of Public Support Percentage
18 Publis support percentage for 2015 fine B, colurn (N dhvided by line 13, column () |18 .
JE Public support percemags from 2014 Scheduls A, Par ill, line 15 15 k.
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 fine 10¢, column {f) divided by line 13, colemn ifj | ol
18 Irvistrant income percentage from 2014 Schedule A, Par I, Ene 17 18 k. ]
190 33 /%% support tests - mmnnmmwmmmmmﬂumhﬁhmm:ﬁmﬁ ared line 17 i not

b 33 175% -ppnth-u - 204, If he crpanization did not check & box on line 14 o Bne 19, and Ene 16 is more than 33 1/3%, and

ne 18 is not moes than 33 1%, mmmmmmmwmu.mwm ]

NG 8-35-18 m#ﬂ-'mu 950 or SB0-EX) 2018



Section A. All Supporting Organizations

(Complete anly il you checked a box in line 11 on Part 1L i you checked 11a of Part |, complete Sections &
andd B, I you checiosd 110 of Part |, complate Sections A& and C. I you checked 11c of Padt |, compleie
Sactions A D, and E. i chascioed 11d of Part Sactions & and D, and Part V)

-

#rg all ol the crganization's supported organizations ksted by nama in the organization’s gowveeming
documents T I “o® describe in Part VT how [he supdoried orpindmtions s detpnated. i desgrated by
class or purpose, describe ihe designation. M hisdonc and confinuing relationship, axplain.

Do thed SAGENRLERTOA Mlive BRY SLPDCIRI crglnization thal doad ol have a0 IRS delemnation of Stalus
under section B00(ali1) or ()7 If *Yez.* axplain in Part W how the orpanizadion daferminad Lhat the supportsd
CYpIrEREN Wl Jescnibad in sechion SORENT) or [T

Didl the onganization have a supportes ceganization described in section 507[cHd). (5), or (8]7 I " Ve, * answer
(B and i) Depioesy,

Didd the organization canfinm hal sach supported crpanization qualified under secticn 501 (e, (5). or (5) and
satisfied the public support fests under section S0S{)EYT If “¥es,  describa in Pant W whan ang how e
CrpAnGREtO Ml BN ChahevTranElion,

Did the organization ensune that all support 16 such organizations was used exclusieely for section 1TcHENB)
purpaasT If "Ves, " axplen in Part U1 what contepds the orpaniaiion pud in place 1o engung Such wee.

Was arvy supporisd crganization not arganined in the Uinited States [Mlomsign supported anganization™)? If
“Yos, " ang if you checked 118 or T1h in Parf |, enswer (B and (o) befow:

e the Sigenizstion Pinve ultimale contnod and dikcrelion in decding whether 1o make grants 1o the lonsgn
supported crganizationT i “Yes, * describe in Part VT fow e anganization hed suoh controd and discreton
dhespide Dang conirpied oF SUDRVISRD by OF N COBCHoN WiTh B3 SUpDonhed orpaTEliong.

Did the crganization suppor any foreign supported crganicaton thal does not hiee an IRS determination
ureder sections $01 o)) and S0Sa){1] or &7 & “Yes, * axplsn in Part ¥ what controls the orpanzaiion used
o dvising Dl ol SUnnait fo e foreign SLDDovTad crpurirmion was uied svclissaly for secton T TOfcZNE)
LUDOERS

D this orpenization add, Substitule, oF POV BNy SUDRONDD IGENEZAtoNS during the TR year? if "Yes,”
ansaer (B) and o) Balow (if appicabis). Also, provice dedad in Part VI iscluaing @ ihe names and EIN
numbevs of e supponied onganintions aoded, substiuted, or removed, (¥} Lhe reasons for aach such sobon;
) e SOy Lnciar D SREBNEENON S SRRNIENG Jocuimenl SUthovining Such Bchiony Bnd (v how [ha Bchion
Wi aocompiished (Such as by amenciment o the orpdnaising dooumen(l

Typa | or Type Il anly. Was any added o substfubed suppoed organization part of o ciass already
designated in the crgancataon's organcing decument T

Substitutions anly. Was the substitution the result of an event beyond the organzation's control 7

Dl thiy crgeanization prcride suppor whather in the foim of geants o the proviseon of services of fecltieg) 1o
anyone other than [} its suppafed organizations, (§) individuals that are part of the chantable class
rilitad By o oF Mo Of B3 Supported crganzations, of (u) othad SURPoItRG CAganizations al slsa
support or beneft ore or mone of the Sling cnganization's supporbed crganizations T If *¥as, * provicles detsl in
Part VI

Cod B crpanization provicks B grand, loan, compensation. or gl similsr payment 10 8 Substantisl contrituion
[dedined in section SS58{CINCH, a family member of a substantial conbributcr, or o 35% controlied entity with
regard o8 substamlial oontribarbor? I * Yes, * compisle Parl | of Scheduls L Form 390 or §90-E2).

[id the ceganization make a laan to a disqualified person {as defined in section 4858) not described in ne 77
if *Yes, " complefe Part | of Schedule L Form 390 or 390-E8)

‘Was the onganization contralisd direclly or indirectly af any tme duning the the yedr By O oF moni
digquaakied porsons as dofined in saction 4545 [other then foundaton ranages and caganizations doscrbsd
i ssction SPOENT) o (2107 I "Yes, " provice cated i Paet VL

D% om0 micere disqualifiesd persons (s defined in line Sa) hold a controling nfenest in ary entity in which
the Supportng Shganation had an iverestT I “Yal, " ovovaos detsd in Part VL

% a disqualifed perscn (as defined in ine Sa) have an ownership interest in, or derfve any personal benefit
Iredm, B3Sets in which ihe SUpPOMng crpanzation alsc hed an inbeeest? I "Yes, " provicle olalad in Part V1,

10 Was the onganization subect 10 the excess business holdings rules of section 4843 becauvse of section

L =or D e Bl

4343{1) (regaerding cortain Type I supporting crganizations, and all Type il non-functionaly integrated

supporting onganizationa)? If *Yes, * answer 108 below.

ﬂdﬂummehﬁm hnhlhph hmmmﬁn’m . Form 47290, o
- s g |

You

g o

b##

&

el

10a

Schedube A [Form 990 or $90-EZ) 2015



11 Has thed organzation sooepled & gift or contnbuton Trom ey of the Iollowing parsomns T
B A peron whao directly or indirectly controls, either alone or together with persons described in o) and (o)
Lepicrwy, the gorvemning body of & supported crpanization T
b Afamiy member of a person described in (a) aboweT
dascribed in (a) or fb) aboweT ¥ "Yas® EuTeichs chatal in Part VL

BEE

A ']
Section B. Type | Supporting Organizations

1 D the dimcioes, trusbisd. of mambership of one OF MoAs SUDROMHE DRYENTNTONGE Fllve th [ower i
rsgulary appoint or slect at least & majority of the organization’s directors or trustess at all imaes during ths
o yur T A Mo, " clascribe in Part VT how [he Suoooieg orpandration(s) effectivel’ ooeraled Supeniasd, o
corimilsd the orpanination’s sctivitied. [ e arganizafion hed mons than one supporiad orpanization,
st fagw I DOwars L0 0Nt Bndyor remove Dinecions oF fushees wane afocited &mong (e supoorfed
arganiations and wil conailions oF rmaiiciiond, if any, apoked to such powers during the fax yadar

2 Did she organization cperate for the benefit of any supported ceganization other than the suppored
grganieationis] that cperated, supardsed, o controled the Suppoiing crganizaton T | *Yes, * explsn iv
Part VT mmmmwmmmmmmwwm

Yon

| e

1 Wane s magoeity of the Sigenization’s deaciors of Inislieds durng the tix year sso & majoty of the dinecions
or trustess of sach of the onganization's supporied organizaticn(x]? i “No,* describe in Part M How controd
e X

Yok

T SuppOrTed Grgmnaration|s)
Section DL AT m izations

1  Ixd the crganization provide 1o each of its supporied organizations, by the last day of the fifth month of the
QIgRNENToN 'S e yoar, i & witten notice describng the type and amount of Support providad during the padr tix
year, (i) & copy of the Form D90 hat was most necently fled as of the date of noliication, and (&) copios of the
iganization’s goveming documents in offect on the dabte of notification, to the sadent not presowsly peovided T

2 Were sy of the Orgenization’s officers, dnecions, of Fustees withesr (] appoaniied of elected by the supporied
oganizationis) or [ senving on the goveming body of a supported crganization? i *Ma, * expdain in Part W how
A UQRTMERTAN A B CRORR BN CONNNUUS working felafnsinn with B Supoared orpanialmas).

3 By reason of the relaticnship described in [Z), did the crganization’s suppared crganizations e a
sigrificant woie in the organization’s nvestment policies. and in directing the use of the ceganization's
income of sEeets ot sl times during e n year? i "Fes, " desenta in Pardt VT i rode the orpanization's

o e Nl L
Section E. Type Il Fmrﬂm'-:;rjhtl’ﬂldwm

1 Check the bao mexf (o the malbhod Thal the openizalion used (o safisly M nfegral Part Tas! cuning e yesfisss instructionsl

a [ The ceganization satisfied the Activities Tast. Complete line 2 balow.

b Ijmmmummtﬂumqu-mmm.mmn: el

& Emmw-mm.MHmwmmm.mmwm

2 Acthviters Tost, Angwer [ and () balow,

s [6d substantialy all of the crganication's activities during the tax year directly further the exsmpt purposes of
the supporied ceganizations) to which the cipanization was responsie? If *Yea, * then in Pant ¥ identify
how [ OYQANCEN0N RS MESSONEVE I Phose SUNDOnted organizantons, &0 how i ovpandation dafarmingg
thatf {fsse soifvified consifuted swhaiantialy o of s scthiled

b Did the actiitios described in (o) constitute activities that, but for the organization’s involvement. one or mone
al thir crganization s supportd orpanizations) would hanve bedn sngaged in? 7 "Yes, " agqplen n Pet W Lhe
reasons for the orpandisstion’s position fhal s supcated onganiation(s) wouid have engaged in these
St Dl for P orpaaEtion s Tvohosmend.

3 Parent of Supported Organizations. Answer [ and (b below.

a D the crganization have the powar 1o megulary appont of sect & magey of the offcess, drectors, or
trustesd of sach of the supporied organizations? Provide details in Padt V1

[ thmlm-lﬂlwdm“hpnlnﬂ m-ﬂ.lctmﬂ"qllmh

mﬁ-lﬂ'rl Sehaduls A [Fadm 990 or 990-EZ) 2015



Part Test as o gualitying trust on Mov. 20, 1570 See instructions. A
cthae Type [Il non-functionally integrated suppoding crganizations must complets Sections A through E
Section & - Adjsted Net income [A) Pricr e

1 Mt shorl-term capatal gain
2 __Recoveries of prioeyear distributions
3 Dfhar Qrogs ineoms [Re NEtnaction)
4 Add nes 1 theough 3
_5 Depeociaticn and depleticn
6 Portion of operating sxpenses paid or incurred for producion or
colection of gross INcome oF Ior MENAQRTENT, CONSeration, of
mairtenance of Fikd dor i o inSome [
T Other sspenses (e instructions)
B Adpasted Net incoms (Bubirsct nes 5, 6 and T lreen ine d) B

(B} Current Year
foptianal)

Lo R [ ) R

-4 |

Bection B - Mindmaum Asset Amount [A) Pricr Year faptional)

1 Aggregabe fair market value of all non-exempl-use assets (ses
—Instructions for short tax year or assats held for part of year):
a vk of sacuritias 1m
b_FAwerage monthly cash balances ik
¢ Fair markost vahes of olhesr non-eempluse et 1o
d Totnd indd bnes 12, 1b, and 1€} 1d
# Discount claimod for blockege oo cihes
Inctors [pxplain in detad in Part VI
noebinoneEss o LD AREE
3 Sulbbrect bne 2 eom Ene 1d
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

289 natnstions
8 Mt vakie of Bants i 4 froen line

-] mnugmﬁ
T Fsconiding of prcd-yoar digbrbutiong
8 Mindmum Asset Amount (add ne 7 to line §)

Section C - Diskributable Amount Current Yeas

ik o Caction A Ene B Column &)
2 Enbes BE% ol e 1

3 ﬂmuﬂmhmg@ﬁmﬁnﬂ,hﬁmﬂ
4 Eribes groaber of lins 2 cf ling 3
5 Income Sax imposed in pricr year
6 Distributable Ameunt. Subtract ne 5 from line 4, uniess submect to
e ety Wy riduction [See nabructiona)
T DMMHH-M;-E&-W!HHIWH“IMMP
— IO,

LT - T

I'H-I-LHHIJ

Schaduls A [Form 990 or 990-EZ) 2015



T'mﬂl mmmwm

1 Amounts paid to supported orpanizations 1o accomplsh sxempt purposes

2 Amounts paid to perform activity that dinsctly furthers sxempt purposes of supported
____ ceganizations, in excess of income from activity

Administrative @ i) [ of
d  Amgunis paid to acguine soempluse assots

5 Chalified set-aside amounts (prior IRS approval sequined)

n . Bpa instructions.

T Total annual distributions. Add ks 1 thiough 6.

8 [Distributions to attentive supported organizations to which the crganization is respansive
[provice detas in Part V1), Ses instructions.

8 Distributable amourt for 2015 from Section C. ne &

10 Lina 8 Lirs & asmount

Ssction E - Distributicn Allocations [see instructons]

Pre-2015 Amount for 2015

1 Distriwtable amount for 205 from Section C, Ine &

2  Undescistributions, if ary, lor years prior to 2015
—[reassnable caude redquined-Sé mEinictong]

—3 _Ewoeps digtributions camyower, i any, 1o 2015:

—B

7]

d_From 2013

¢ From 2014

1_Total of nes 3a through o

g_Applied to underdistributions of prior yeem

h_Applied to 2015 distribtable amount

I Casrgarver from 2010 not appled [see nsbnactong)

i m&mﬁm% S, and 36 from 3.

4 Distributicons for 2015 froem Section 0,
i 7 3

__a Applied to unclerdistributions of peior years

__b_Applied to 2015 distributable amount

¢ FAsmainder. Subtract nes da and 45 from 4.

5 RAsmaining underdstrbutions lor yean poos to 2005,
anvy. Subtract lines 3g and da from ne 2 [ amount

— reibi han 3%, 348 Mtractions)

8 HAomaining underdistritutions lor 2005, Sulbbract ines 3h
anel 4k feom ine 1§ amount greates than 2eeo, See
_ instructions).

7  Excess distributions carmyover o 2016, Add nes 3
and dc

8 Broakdosn of ne T:

—

c E.ﬂﬂll'ﬂ'ﬂ-ﬂ'l;

o Excesss freen 2014

—% Cxpess brom 3015

Schadule A (Form 80 or #90-EX) 2015



Emphnun’ldhhnlﬁmtﬁmﬂ-mmmemnmmmnmmwimmul.n1.'.*
Part IV, Saction A, lines 1, 2, 3b. 3¢, 4b, 42, Sa, & Oa, Bb, B, 11a, 118, and 11¢; Part IV, Saction B, ines 1 and 2; Part IV, Saction C,
ke 1: Pant [V, Section D, Bnes 2 and 3 Part V. Section E, Ines 12, 24, 2, 3a and 38; Par v, ine 1; Part ¥, Section B, ne 1e; PartV,
Emnm&&-ﬂammv Saction E, lines 2, 5, and 5. Also complate this part for any sdditional information.

SCHEDULE A, PART IV, SECTION C, LINE 1

BITCEE DR-23-13 Schedule A (Form 580 or 880-EX) 20156



SCHEDULED
[Form S50}

m'“m

Supplemental Financial Statements

|3 mnseersd TYes™ on Form 990,
anl.i. 1ia, 11b, 1ie, 114, 118, 111, 125, or 12
Ath:hhhrnm

erganiration answend “Yes" on Form B0, Part IV, line 5.

[a) Donor acvised funds (b} Funds and other accounts

1  Total nembsees af end of year

2 WHﬂﬁmﬁﬁMlhmm
3 Aggregate value of grants from [during year)
i
B

Agoreguis value it end of year
DN the organtzaticn ko all chonens and dornor advisons in wiling that the asssts held in danor advised mnds
Are the SrQANENTON'S property, SubeCt to the crganaation's sxchishe gal contral? 5 EOve Owe
8  Did the crgantztion inform all granksss, donons, nd donor advisors in wiiling that grant funds can be used only
for chawitable purposes and not for the berwefit of the donor or donor adviscr, or for any othar purpose confeming

iﬁl'tl immh.mqinunmmmw"'mrmm_hﬂmn?.
1 Purpegads) of consaralion sameements hald by tha srgenizatisn [check all Bhal apgly).
Dwmwmmmug..mmm Prasarqation of a historcally important land ansy
[ Prosection of naturi habiat [ Presenvation of a certifed histonc stuctun
[_] Preservation of open space
2 Complate bnss 2a through 2d if the organization held a quakiied consarvation confribation in the fom of & conservation sasemant on the gt
dary of the tax year. Fiodd ol tha Ead ol the Tax vead
& Total number of conservation sasements PRI ARy 2
bmmmwmmﬂ NEITE—— - L
o 20
d

Clyes  [lne

Mmhndmﬁmmﬂrhmtmﬁﬂhihﬁuhnﬂrﬁdﬂnm
demrﬂmnkimﬁmrm-de;mnmm
[t i i NalonEl Regater 2d
3 dewmmmm wmmuwnwmwm
your b -,
iy WﬁMHMﬁMnmhmmmuhﬂtﬂh
5 Does the copanizafion have a writhen policy reganding the perodic monionng, nspection, handling of
violations, and enforcement of the Conservation easements i hokds? i vee e
[ 3
T Amount of sxpenses ncurned in manitonng, inspecting, handling of viclations, and enforcing conservation exsements during the year
| 31
B Doed shch Conbenabon Sasamant eported on W 2] Ak aatisly B feguiamants of saction 1T AHBE
and section 1 70BN \ Llves [lne
o hmmllmhﬂhWWMWuhhmmmm aned balamco shoed, and
m‘mﬂhﬂﬁﬂmﬂ“m.mmﬂmm“ﬂﬂﬂMth

. tions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complits if Bha Siganizatisn answensd “Yed" on Form 590, Par IV, e B.

1 H e crganization elected, &y permmitted under SFAS 115 [ASE S58), not o repert in &3 revenus stabemaent and balamce sheet works of an,
historcal treasums, o othar simiar assats held far publc: schibition, sducation, or nessasch in furthemncs of publc senice, provide, in Part X,
the tet ol tha lootnclo to s fnancial statemanits that describes theso Hems,

b H the organization elecied, a8 permisthed under SFAS 116 (ASC B58), 1o report in its sevarus stabemant and Balancs shes? works of ar, histericsl
treasures, o otheer similar assots held for public exhibition, education, of essarch in furthorence of pubsic senice, provide the ollowing amocunts

relating 10 therss dems.
(i} FRevenue included on Formn 990, Part VIl Ene 1 ) e I %
(i} Assets inchsded in Form 590, PalX IR |

2 M the organization received or hokd works of ant, mm n-r-ulrlr mﬁmhhﬂﬂh provide
the tploming amounts reguired to ba meported wunder SFAS 116 [ASC 958) relating o these iems:

s Revenus inclsded on Form 300, Part VIl Ine 1 IR >3
—i_Apgety inchpded) in Fom 000, Pert X &
LHA For Paperwork Aeduction Act Notice, see the instructions for Form 590 Schedule D (Form 550) 2018

pA ki b
116214



3 Using the onghnization s acquisiion, BCoRkion, and ciher econds, check any of tha Tollnving that sre & sagnificant use of B3 coleciion tems

fcheck all that appiy)
a [ Public exhibition
b [ Scholary ressarch
-] Dmhmm

d [ Loan cr exchange programs

(] Other

4  Provids & destnption of the orjanitataon’s colactions and saplain how ey further the SnRpanization s sxempt purpods n Part XL
5 Eh.lhq-thl-rllr Mﬁumlﬁnn:uhtnmm:lut. P-tuhdm«uﬂmﬂ'rilrm

meported an amount on Foom 580, Part X, e 21.

Clyes  [Clae

Ej]]!] mﬂﬂmmumnmm “Yea® on Form 00, Part IV, line 8, o

1a s the organization &0 agent. trustes, cushodian ar aifer Nermediany for contributions o other assets ot inchuded

on Form 990, Part X7 Ovee Clme
b H"Yes* mhmhmmuﬂmhmm
Aot
TG R o e e s e
d Addsions during the year 1d
# Distributions duning e year
1 Ending balance hik
2a ﬂ:hwm-mMm Fﬂmm F‘II"I:I,.'-E"! hmmmwmw Toa I:Iﬂn-
F‘n-t\" E'hnl:mlmtﬁ.n:h. mﬂnmw 'ﬂrnn I-‘qrmm Famr'.rh.m
| |m] Curennd yoar i) Price yoar [} Two years hack | {of) Theme years back | {) Four years back
in Beginning of year balsnce 1B _G&1 BEZ, 18 _BE0_263, 14 BO2 475, 13 _EB1 94E, 15 248 711,
b Contrbutions 1,839 1414 400 €30 3 36 3.2%7,
o Mt ivveatimenl samings. Jaing, and oases -390 965, S44_ 288, 3307 %16, 1_BS4_ 189, -53% 111,
d Grants or scholarships
w CHiver gopanditunes for isciltes
ard programs 357 539, 544 101, =349 343, 736 026, 3331 511,
Admanistratea sxpenses
g End of year balsnce 17 407,178, 18 661 _BED, 18 GEQ 263, 14 B2 475, 13 6B 546,
2 mnmmdhmlw-ﬂhﬁnﬁl{iﬂm.whmmmﬂn
a Board designated o quaskendowmant B6.40 %
b Permanent endowment e 13.60 o
& Temponwily restricied endowment B N
The percentages on Bnes 2a, 78, and D¢ should equal 100%
3a Ao thems endowmant funds not in the possessicn of the crganication that ane held and administersd for the organizatson
By: You | Mo
[} wresabed anganizations X
(i) medated organizations ! "
b M *¥as® mhﬂiﬁ.“ﬂﬂhﬂﬁﬂﬂlﬂm“ﬂmnﬂmm b

i Part 300 the intended uses of the organizaton’'s endowment funds.
ﬁﬁ:ﬁdﬁm and Equipment.

mlhmw “Yes" on Form 550, Pat IV, Ene 115 Soo Form 550, Part X, line 10,

Duacripbcn of proparty {a) Cost or gihar &) Cost oo cihae (&) Accumidated (e} Biook vakia
basis {irvestmaent) baisls [other) depeaciation
| 2 0.
Schedule b [Form 850} 2018



13 rAl] 2L 1S LY rtﬁ!!ii\' AL alh e BN F JIN LN
0T i % = St

Compilets if the orpanization answered “Yas™ on Fom S50, Part [V, ne 115, See Form 590, Part X, e 12.
() Description of SACUTITY OF CAMPOTY frechecting rarms of securty] (b} Bock value {c] Method of valuation: Cost cr end-ofyear misrket valss

_# ALTERNATIVE INVESTMENTS | 2,588,140.] END-OF- v

11c. Form Part X o 13,
{2] Mathod of valuaticn: Cost oo snd-of-year market valss

Lkkhhlkh

Part IX | Other Assets.
Complete ¥ the organization answered “Yes" on Form 200, Part IV, Ine 11d. Ses Form 800, Part X, lne 15.
[} Descripten () Bock value

>
Wihww“ﬁu'mmmmw,hﬂruﬂt&-#mmﬂ!.l’_lx,h-ﬂ.
4 &) Dascrpion of habdty b Bizok vabia
(1] Federal ncoms taces
_f@m LONG TERM PORTION OF CHARITABLE
3 ANNUITY PAYMENT 5, 775.
—
=
-8
0]
—B
& — ]
Totai, (Cokur ) musl squal Fom 990, Part X col. [B) lne 25.) [ E,775.
2. Lisbity for tax positions. in Part X1, tha text of the footnote to the crganization’s financial statemresnts that reports the
Schedule D [Form 990} 2015



Wthn@‘mﬁnmﬂ“ﬁt o Fiarmn G080, Par IV, ine 120

Total revenwe, gains, and other support per audited financisl statements 1 ~276,836.
Aurounts included on line 1 but not on Foem S50, Part Vill, Ine 12:

Met unneakoed gaing flosses) on investments | 2a =916, 982,
R varied O P i Rl e ———————" 2o
Subitract ine 2u bom ine 1

4 Amounts included on Form 990, Part VIR, Bne 12, but et on e 1;
a Mmmmm-uumhmmmml.hm

| 4
b CtherDescrbeinPatcan) e Ll 53,004,

B =

-916,982.

Cwlpﬂllfhmnmnm “fos" mFﬂmmMW IH‘I’J-I-

1  Totsl expenses and losses per sudited financial statements |9 1,039,747,
2 Amcunts inclded on line 1 but not an Foem 990, Part [ ine 25:
Donated sorvces and uss of tecitios

Cahar [Deacribe in Part XIIL)

a

b

e Osher losses |
d

8 Add lines 2a through 2d 2
3 Subtract@ne 2efrombnet e e ey 1,039,747,
4 Amounts incluted on Form B00, Past [X, lne 25, but ned on e 1

8 Invostment expenses not included on Form 890, Part VIl ine T g-

b Other [Describe in Part XIIL) R e R et o
¢ Add ines 4a and 4b 2oy ; : ac 53,004.

Provide the descriptions requieed for Part I, lines 3.5, and &; Part i, ines 1a and 4; Part IV, ines 1b and 2b; Par ¥, Bne 4; Parl X, ne 2; Part X,
i 2 W0 4B and Par X, nes 29 and $b. Also complibe thes. par 1o provide ey Soditiendl infomrmaton,

PART V, LIME 4:

THE ENDOWMENT FUNDS ARE INTENDED TO BE USED TO AID THE PRESERVATION,
RESTORATION AND INTERPRETATION OF THE F. A. SEIBERLING FAMILY LEGACY.

PART X, LINE 2:

INCOME TAXES - S5TAN HYWET AND THE FOUNDATION ARE EXEMPT FROM FEDERAL

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

EXCEFT FOR NET REVENUES GENERATED BY THE OIL AND GAS OFERATIONS, CARRIAGE

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

SECTION S11(A) OF THE IRC. ARRC IS A C CORPORATION FOR FEDERAL AND STATE
INCOME TAX REPORTING PURPOSES.

0-21-18 Schedule D (Form B00) 2018



E PROVISI FOR AXES IS5 BASED UPON IN OR 5 BEFORE TAX FOR

ALS0 BEECORDED FOR OFERATING LOS5 AND TAX CREDIT CARRYFORWARDS. DEFERRED
TAX ASSETS AND LIABILITIES ARE MEASURED USING ENACTED TAX RATES EXPECTED

TO APPLY TO TAXABLE INCOME IN THE YEARS IN WHICH THOSE DIFFERENCES ARE
FFECT ON DEFERRED TAX ASSETS AND

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 LIKELY THAN NOT ALL OR A PORTICH OF THE ASSET WILL HOT BE REALIZED.

WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA, WHICH PROVIDES FOR FINANCIAL STATEMENT RECOGHITION AND

MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAEKEN IN A TAX RETURH

THAT HAS A GREATER THAMN 50% CHANCE OF MNOT BEING ALLOWED UNDER EXAMINATION.
NO SUCH POSITIONS HAVE

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

EXPEHSE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT MANAGEMENT FEES 23,004,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SN2
- -8

Schedule D [Form 990) 2015



INVESTMENT MANAGEMENT FEES 53,004.

Schedale O (Fonm 990) 2015
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SCHEDULE | Grants and Other Assistance to izations, QM.

(Form. 950) Governments, and Individuals in the United States 2“15
Complie i the organization answened "es” on Form S50, Part IV, Ene 21 or 22

Coatamwt] 8 B msiury hlﬂhﬂhhﬂﬂ. Orpetss 10 Py

T - " A it - ! = . - h“:h

FMame of the: oeganization Emphorpesr iderrtiication rasmber

h[_w FOUNDATION 31-1548536
Par | General formaton on Grasts and Asssstasce

1 an“ﬁnmhmnmdhmwmﬂw'-ﬂ-ﬁnmum.-ﬁﬁm
soriba in Part W Zabiren’S P Fﬂ' =gy U'-I.Iﬂﬂ h‘ﬂlhhwaﬂi
F.:.I.'I mwmwnmw-ﬂmmmihmmwﬂ on Fomn 5690, Part I, ine 21, for any
rescpeet St receved Sore San $5.000 Part |l can be dugdcatsd # addtional space = nesded.

e T e ——— b E3d ] PG secton | fd)Amountod | fe) Amount of I Mehod of {9 Descrigtion of ) Purpose of grant
s Serem e i apoicahe cash grast o cah m-ﬂ-ﬂlhﬂ, non-cash assstance O ESSTANEE
Liar- i - acprasal

STAN HYWET EALL &k GAEDERS INC,
AKRON_ OE 44303 Ja-0815048  EE1LCI (3} 5 834, 747, a, 4 CASDENS INC
2  Enter iotal number of section S0 and govesment organirstions lstedimefine Ttable o 1.
3 Erter totsl b of other pryananavons kmed r e ine 1 bl 2 3 .
LHA FRWMMHQHHMHFMH Scheadiude | [Form 2500 (205
L g 2]

-2k



schedule | [Form S60) (015 ¥ HYWET i ARDENS FOUNDATION 31-1548536 Page 2
| Part I | Eranis and Cier Azsistance i Demestic Individusla. Compists # he organcation answessd “Y8s" on Form 990, Part IV, e 22
Partt Bl o o chuphicaind @ achciteorsl 3o o nusbciiad .

] Type of grant or a3satenor ) Muornbesr of | o] Ammourst ol || Bemaan of non- Mlettsod of ‘walieation 1) Desscription of noncash ansitancs

| P'-tll'] Supplermental lnforrravtion. Pryeide the nformaton segursd in Pt | e 2 Pac 1l colrnn 5], and ity Sfher soditongd inlormation.

PART I, LINE 2:

THE ANNUAL DISTRIBUTION FROM THE FOUNDATION TO STAN HYWET HALL & GARDENS,

INC. IS CALCULATED BY THE FIHMANCE DEFPARTHMENT IN JAMUARY BASED OH A THREE

YEAR WETGHTED AVERAGE OF THE FIWD BALANCE. THE DISTRIBUTION IS THEW

APPROVED BY THE COMMITTEE AND FORWARDED O TO THE BOARD FOR APPROVAL. THE

DISTRIBUTION IS TNRESTRICTED. THE DISTRIEUTION IS FAET OF THE STAM HYWET

HALL & GARDENS, INC. OPERATIHNG BUDGET THAT IS AFFROVED BY THE BOARD. THE

FINANCE COMMITTEE OF STAN HYWET HALL & GARDENS, INC. BEEVIEWE THE OFERATING

RESULTS ON A MONTHLY BASIS.
SR MO-TE-NS MIH-HHHHH



SCHEDULE J Compensation Information O . 1543-0047
WW&#
I Complete if the organization snewered *Yes® on Form 890, Part 1V, line 23,
[ T S—— _ hm:rmm 2 Opsn io Public

8 Chack the appropriate boafes) i the crgantzation prowided any of the following to of Tor B peeson sted on Foem 590,
Fart VI Section A, ine 1. Complete Par Il to peovide any nelivant inbamation nganding thess s

[:lﬁ'nchunmm Dmmwmfﬂpﬂmm
] Trawed tor companicns [ Payments for business uss of parsonal residencs
[_] Tax indemnification and greasup payments [_] Heanh or socisl club dues or inftiation fees
[:Iﬂhn'l-:l'llrr:pnﬂ'hgmrrt thﬂmh.g.,n-ﬂ,m,m

b Hany of the boses on ine 1a are chacked, did the organdzation follow & written policy regurding payment o
rRETbLIrETRN OF [rovigin of &l of th axpanies debirbed aboveT H "Ha," complete Part 16 saplan - n b

2 [Oid the organization neguine substantistion price to reimbursing or allowing sxpensass incumed by el dinsctors,
tnasteas, and affcars, Rcluding the CEQExecuti Diector, mgirding thi itema chacked in ne 187

o

3  Indicabe which, if any, of the following the filing crpanization used o ssiablish e compsnantion of the capEnzaton’s
CEQExscutive Direcice. Check all that apply. Do nod check any Boxes Tor methods uted by a related crganization o
establish compensation of the CEOExecuti Dinector, but axplain in Part W,

(] Compensation commities (] wiriten amployment contract
[ Form 590 ot cther crganizations [ Approval by the boasd o compsnsation commies
4 During the year, did any person listed on Form 580, Part Vi, Section A, line 1o with respect to the fing
ceganization o & related organizaticon;
n Recste a seveance payment or change-ol-control payment? i X _
b Partcipate in, of recens payment from, & supplemental nonqualifed retiementplan? | b .4
o Participale in, o necih payment from, an equity based compsnaaticn armangement? 4o X
if “¥'es® to any of ines 4a-c, Hﬂﬂp.m.ﬂprnﬁi'hllpphﬂlmﬂhﬂhmnht.
Oindy section 501{cjj3). 501{cj4). and S01c}Z9) organizations must complele lines 5-5.
5 Foo persons listed on Form 950, Part Vi, Section &, e 1a, did the Crpanerbon pary OF BOCTUE BNy COMPanENGon
cortingsnt on the evenues ol
a The organizaton 7 | 5a X
b Any relabed crganicatony 000 5 X
H *¥as® to e Sa or 5b, d-mi:-nPlrllll
& Feo parsons lated on Form 850, Par VI, Section A, ine 1, dad the organizabon pay of BOCTe BNY COMPaNaaticn
contingent on the net eamings of:
a The crganization? Ea £
b Any relsted orgamization? -] b4
H *¥es® on ling Ga or Bb, dﬂ:rhl-hl".llll
T Fer parsons Esbed on Forn $50, Far Vi, Section A, ino 18, ded the organdeaion peovids sny non-fiokd prymanis
not describad on lines § and 67 If *Yes," describs in Par |1l T L
& Waere any amounts reporind on Form 530, Past VI, paid or socnued pussuant o 5 oontract thit was subiect io the
initial contract sacaption descrind in Reguistions section 5S3.4058-00a03 7 B “Yes." descrbe in Part il .} x
# W *Yes" tolne 8, did the organization also follow the rbuttable presumption procedure described in
—Paguiations section 53 4958 Sic)7 - ]

LHA  For Paperwerk Reduction Act Notice, see the Instructions for Feam §90, Sehedule J (Foerm 90} 2015



Schecule J [Form SO0y 2015

Part Il | Offacers, Direciors, Trestess,

Use duplicate

Paged

copees # adcioral spacs & messded.

For pach individual whose compensation must be reported on Schedule ). reoort compensrion from T orgniaton on rom [ and foe neated onganimations, descritbed in the instrucBons. on row @
Do ol st vy indvchsals Bhat ane not isted on Foem 350, Part VL

Mok The sum of columes (SR for sach ksied indhvichual must ecual the tobal amount of Form 330 Part Vi, Section &, e 1a. appdcable column (T8 and (£ armounts o that imdiecdisal

JB Bresfodosn of W2 andiior 1020-WESC compenisation | f0) Retirement and | [0 Mostaoabls  |E) Tolal of columns | [F] Compensaton
[0 Base MBowst | @ROBE | compencten perici s htased
b=
8] e anc Tithe SO ANTEN o seguiable on price Form SO0
(1} LIEDA COMRAD il 0. 0. 0. 0. 0. 0. Q.
FEESSIDENT EXECUTIVE DIREC = 1832,.607. 0. 0. 4,788. 20 067. 207, 462, 0.
(2} SEAN JUYCE 1 0. 0. 0. 0. 0. 0. 0.
CPO & VP OF CEERATIONS | 144,024. 0. 0. 4,128, 29,946, 178,098. 0.
m
I=
1D
[
10
I
i
L]
1L
n
L
1[0
L]
m
&}
"
5
"
L]
gL
L1
L.
IC
L1
|
L5
L]
Sicheediulle J [Form 5904 2085

98
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31-1548536 Page3

Prowide the information, explnation. or desofpiions requined for Part I res 1a, Th 3, da 4h, 4c_ Sa 5B, Ba, Bb, T and B, and for Part Il Also complete this par for any addithonad inlormmation.

Schedule J [Form 990) 2115



FORM 950, PART VI, SECTION B, LINE 11:

STAN HYWET HALL AND GARDENS FOUNDATION RECEIVES A COPY OF THE FORM 230 TO

REVIEW BEFORE

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

DISCUSSED AMOMG THE GOVERNING BODY AMD ANY HECESSARY CHAMGES ARE MADE PRIOR
TO FILING.

FORM 350, PART VI, SECTION B, LINE 12C:
WITH B DAL "HATH

NEEDED PER ANY DISCLOSURES MADE ON THE ANNUAL CONFLICT OF INTEREST

AGREEMENTS. ITF ANY COMFLICTS ARISE THROUGHOUT THE YEAR, THEY ARE TO BE

REPORTED TO THE BOARD., SERVICES FOR THE FOUMDATION, IF CHANGED, WOULD EE

COMPETITIVELY BID WITH MULTIPLE PROVIDERS. IF A POSSIBLE CONFLICT WOULD

ARISE WITHI ER IT D ED TH A

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

STAN HYWET HALL AND GARDENS FOUNDATION DOES HOT HAVE PAID EMPLOYEES. ALL

EMPLOYEES ARE PAID THROUGH A RELATED ENTITY, STAN HYWET HALL & GARDENS,

NG COMPENSATION IS

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

STAN HYWET HALL AND GARDENS FOUNDATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UFON

ﬁ Fuwmmmmm-mwmmwm Schaduls O [Form 590 or S20-ET) [2015)
%1



identification number
31-1548536
ORGANIZATION'S WEBSITE AND THE FORM 990 IS PUBLISHED ON GUIDESTAR.

PART XII, LINE 2C

THE AUDIT COMH

OF THE

B35ETE GRLE15 Sohedule O (Form 960 or G60-EZ) (2018)



SEE PART VII

EnSe
peam-ts  LFA

FOR CONTINUATIONS

SCHEDULE R Related Organizations and Unrelated
[Frorm 950} P Comgpiete # the organization snswered "Yes” on Form 990, Part IV, ine 33, 34, 35b, 36, or 7. 2015
P > femach to Form 900, Oen & Publs
E Y T | | "o oo iy i JFowrrn SO0] sed its instrsctio Inspection
Pl o Kol GrgaraIihon - Emploer identiScation namber
STAN HYWET HALL AND GARDENS POINDATION . 31-154B536
Parll  enBficaion of Disregarded Enilies Complets ¥ e Mrpancation answeeesd “Fey” on Form 290, Part IV, Ine 33
(E]] L] el = el m
Mame, addreers, and EIM [F applcatlel Primmary activity Lieagad el [riwte o Total noome Ervlood-ystil acictaits Dt coavboling
ot dmregatIed sty toregn coun) endity
TEENTWOOD LTD,
714 NCRTE PORTACE FATE HYWET EALL &
AFmON, OF &4300 FEAL ESTATE ==
Parg Menthicaton of Reisted Tax-Ecempl Organizstions Compists @ the onganzaton arswered "Yas” on Form 230, Part 1), fne 34 becaars i had one of mone relned tas gosmt
cegarTrtiones daring The tax year,
f2) | ) (] [ fe) ] il
Mamre, mddress, anad EIM Primany sCtwity LLegal diomicile fstate or || EmsenptCode | [Pubiic charity Dérect caniesding tpiing
ol redted e O @Y torpagn coumil sacton stabirs il section Ry e
i Yes | Mo
STAN HFWET HALL & GARDENSE [HC, - 34-081514% PROVIDES HISTORIC
714 BOETE PORTAGE FATS FRESERVATION AND EDDCATION
ANEON, OF 44383 STAM EYWET EALL & CELD SELC][3p 3 By X
For Faperwork Feduction Aot Mobcs, bee B Instructions sor Form 990, Schedule A [Fonm $50) 2015



[ e

o 56 L AN : ON 31-1548536 Pagez
Past 1B _ﬁdﬁmtn#;lmwihmm'T-'mF_H.FﬂN.hHhmminumnhd
gararahons reated parimership dueng WEET

il = i) = I=) in il ) i @ T}
Hasre, ackiress, and BN Primary activity Lo, | Direci conboling | Fredomianl ncome | Shane of tolal Sharw of Deertioesy | Ciode VLB
of relarted el i amour in oo
onganisaton o Bty ! “h;:ﬂ' income ol e ‘Dwnershe
--.-|.|.|.= sedions 512-514) Yo | (Mo | K1 Form B065) Mo

Part IV IdenEficatos of Aslated Organizations Taxable as a Corporation or Trust Complets ¥ e orgaraation aneweeed “Yes® on Form 8690, Part TV, Ine 34 bacacroy & had one or mone rekebed
orariTatore braafed 08 0 eoaporytion of bruesd curme e B year

Ial L] el (L] %) L] 1] L ]
Marme, sidrerss. and EWM [Primary actwiy Lt ot | Dhivact condroling | Type of ey Share of botal Share of SN
o redated] orgEand et [l exrvhity G coep, S conp, == el year oweershp | coresisg
Sign o bruesT) sty
o Mes | Mo
ARCETTECTURAL BECTORATION & BEWCVRTION -  DOMSTROCTION,
51-LESTREL_ 7 BATE ANEON Ol
E 4303 108 OH w/a C CORF 0 B, ooy X

SEIMC Db Schedule A [Form 9500 2015



Schedus 8 Formsom 2015 STAN HYWET HALL AND GARDENS POUNDATION

31-1548536  Paged

PartV Transactiors With Related Organizations Comisiete if the onganisation answered "Yes" on Foms 590, Part IV, ine 34, 368, or 35

Hiote, Complerte line 1 Ff amy entity i e im Parts 1 01, or NV of This scheshule.

1 During T tax pear, did the organzation engage in any of the foliowing trarceactions wilh One o mone reeted orpnations: ksied n Pats BVT

m Recspt of (1] irterest, [B) arrusties, (@) nopalties. o (] rer from e confroled ety o i
b G grand or capial confribotion iosslaisd cepanabonsy 0

c G grant, or capitall confribution fom reaied organicafionis]
d Loands or loan guaraniees 1o of for related organzetionfs)

Exchange of assets with related ovganicationgs)

f

a

h Pochase of axsrts from selated orpancationis)

i

i Lesmse ol Facilities, equipmenl, or pbher ascsets i related crpaniationds)

k Lesxse of Facites, aquipment. or obhee aessts om seleied crpancabonds)

m Pedorrmancs ol serioss of mesmershs or undemsing soltrtrbons by neiated onganisabon(z]
n “Sharing of ieciites. squipment, msing E5ts, or obher xsorls wilh celabed crgansabionis)

o ‘Sharing of pad empiopees with relxted organizatonis]

p Aesmborsermend paid bo reladed onganiraSionis] foreopenses

q Aesmburssemr pad by reted organcybonis] bor gapendes

i Ceher ransher of cah o peoperty i related organirationfs)
s ‘Othee transler of cash or property From ssisted) crganicationjs)

| afrepe pelpelpfpelpfoa] o] me] B

IHIH

et b kkER ERpkRk kiRl

#ﬂ“ i

2 EEw arcwer b0 any of B aborve i "W " s B nstrections lor information on
_ﬁni”dm

Traresacton
Bype fae-)

kel

i musst complete thes e, Inclucing coversd relationships and Sansaction Buvsholds.

u-wu-d-—-?-’q—uum

11} STAN HYWET HALL & GARDENS, INC.

1,034,747,

CASH

E!EIEE

Sciheedube R [Form 9904 2005



31-1548536 Pages

Part'V¥  Unrelvied Qrganirations Taxaisle 23 3 Partnership Compiete F e organization angwenes ¥ o Form 900, Part IV ine 37,

Provide T doliowing mfomaton for each entity treed 25 a partrership throegh mhich the organsrbon conducted moes than e percend of s actnies [measuned by fotal sssets or gross revenas)
that was not a edarded organication See instrachions reganding exchrsson for certain reestment parmerships.

fa) b fel il [E: " ™ "l ] @ | ™
Hame, address and EiN Berary sctnty Legal dorcie | FrEdoTem! incoow w|  Shawo! Shamol (S| Code V8
ol ety (5imte or doreign m"‘“ﬁ"! el wrd-ofpaar ET-SI e -1 ownershc
sy s2oins 5125 real e ncome assets hrem) e | (Form 1085) ;...

Schadule R [Farm 9500 2085



Pronide acditienal indormation for ji-] on Schaduls R

FART 1I, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

STAN HYWET HALL & GARDENS, INC.

PRIMARY ACTIVITY: PROVIDES HISTORIC EF

HYWET HALL & GARDENS.

RTINS 090813

Schedule R (Form 590) 2015



Form B8 (Rov, 12018

® I you wee Fing for e Additional [Not Autematic) 3-Month Extensicn, complete only Part I and check tha box
um.mmmuumurmmmbmwmww-m on & previously fled Form 8888,

Type or N of GxaimDl SIQENITNLON OF SRl Bar, S reinicton. --..

print

Fisby s (ST, T TION 31-1548536
:‘;" Purmbssr, stniet, ard room or Sube no. i & PO, box, See instruckions. Social security number [SSH)
wun s (714 NORTH PORTAGE PATH

adrciont. | City, town o post offics, state, and ZIP code. For & foreign address, ses instructions.

_ RKRON, OH 44303-1339

Ertter the Agtum code for the retum that this apphcation is for (e a separste appécation for sach meum) [o]1]
Application Return [ Application Return
s For Cody 118 For Code
Fioern 990 or Form 99067 o
Foem S80-8L 02 | Form 10414 o8
Foem 4720 (ndvidual) 03 | Form 4720 jother than invidusl o
Foem S80-PF 04| Form 5227 10
o8
06

SEAN JOYCE, CFO & VP OF OPERATIONS
# The books ane in the carsof B 714 NORTH PORTAGE PATH - AKROW, OH 44303-1399%

Telophona No e 330-836-5533 Fax No. »

® |f the organization does not have an office of plsce of business in the United States, check thisbex — ]
L quu-mmmﬂum—mhm igit Group Exempticn Mumber §GEN) Hﬂ'ﬂ:hhl:hlﬂﬂmmm

|Mm.mm|ammmmnﬂm Hﬁ'hFEHBER]E 2016,

4
&  Forcalondar year 2015 | oo cther tax year boginning . mnd
& I the tax year entened n ke 5 @ fof less than 12 months, check eason: Ehlﬂﬂhrn ”%mm
I:Iﬂwnlnm.rﬂi‘lqpﬂhd
T Statd i cistasl wihy yois nnd i i S
TI HEEDED FREPAERE A LETE AND TE I8
AVA

Ba If this apphcation is for Forms 990-8L, 990-PF, 990.T, 4720, or 6063, enter the tentative tax, less any

nonmshundabis credits. Ses instructions. Ba | § 1]
b Il this mpplcation is for Forms 990-PF, 980T, 4720, or B065, enter any miundable credits and estirated

tax paymrenis made. Inchide any pros vear fvarpaymant alicwed a3 4 cridd® and any aMouUnt paid

praviously with Form B85 8b | § 0.
€ Balance due. Sublract kne Bb rom kne Ba. Include YOur payment with this foem, if seguind, by using

EFTPS [Electronic Federal Tax Payment System). See instructions. 8z | § 0.

Signature and Yerification must be completed for Part Il only.

Under péraftes o garjury, | S80e (gl | Rive axamined ms fonm, indluding Becompasying scheduls and Slatements, b o the besl of ey kniwiaopd and beld,
it e, Dorrecl, b commpleta, and That | am slbonmed i prépars M fonm.

Signatere - Tog pr CFO & VP OF OPERATIONS  Ow b

Form B85E [Fev. 1-2014)



mf;rl ﬂ'Emmpt nrglnmun "

For dfareiar B, i Famml e gy | o FET el by E
I Do sot sand bo B IS Kesp for o feconds,

[#¥recks Dollars Crik)
Chvaci e sz Hhmhwﬂ:ﬁmnlﬂqﬂi!ﬁ-m-ﬂIﬁhw—mlmMHMHmHhh
& line Ta, B, B, da, or Ba, bebe, 0o e amount on tha Bee for e fetum Being flad with this form wa Blank, fhen lve lne s, 3, 3, 4, o B,
m:whﬁthmmﬂ Bust, ¥ you srrimred -0 o the retum, thees aster - on the apploabls Ins beivw. fio not tomglets mors
than 1 e L

1 Fomedcheckhers B[] b Totstrevenus, # any FomB90, Pat VIl cotomn 8] e 17y w___ 693,090,
22 Form@00EZ checkhmrs B[] b Totsl revenve. #ony Form DOOEE lne o
% Fom 120FCLcheckiees B[] b TomitsefFomi120POU ey b
4 FormWoPfcheckhare B[] b Tuxbused on investment incoms Fom 0005F, Part Vi, e S &b
Sa FormBSSdcheckhars (] b Balance Dus (Fomm BISE Part ), e 3o cr Part I, ine i) Y

(Pt | Docaraton and Sgnatirs Authorzaton of Oicar

“ﬁmdﬂmlﬁlﬂl--Mﬂhﬁhmmulmw;munwamg
mmﬂﬂﬂﬂgﬂ%mmwuhmwnmmuﬂmnmmmml
furthar duciars Hst = amount in Part | sbove i the smount shown on B copry of i orpgenestion's secinonic s, | oo & slos my
inbprrrasdiale Sfvice provider, inaramitten, o sischieen Al crignatss (TRO) o send T it b B B wed b cecetes Inom e RS
18] an ackrowiadgmmend of reoept o Fiasen loe sejection of the raremiasion, i) the reanon sy iy i procwasing S retem o sehunal, e )
nﬂdq“ﬂﬁ.lﬂmnmw“hmmw“m-mmwﬂu
dult] ety 40 T francial Rstiution sccount indicated In the b [wepaistion. acftwass for paymen of the Dganization's fedeni taxes owsd on tha
nlll.-.-l'ldhhﬁmuﬂﬁmuﬁmnm;m|mmnu;mmm-
1-BE8-350453F fed betesr Fraan 2 buniness danys prior i S paymant [semierent date. | 8B wttoring the fraonl natiutsns imeked in S
procmssing of T SRCUCNE payTment of tace 52 nEcke COnSOTE information NECEBINY 10 BAWS! quires s resole S misted i B
eyt | harey: piecing & parsonal i ificidion rurmber (FIN] a8 my Sardtss ke e ceganization’s sl rebum and, ¥ acolcable, B
QNS Conaent i sectionic Aunds wihiewal

Oificar’s Pib: check one box anky

(X] 1 metories. SIKICH LLP b2 entur my
Emni fhvw pymbary, bt
R S mpmy o St o8 tos
-mmmhmh_msiﬂuic-ﬁhmnlm@ﬂﬁmm-munm
i baing fled with o stals spencyfos) ragulating charfies s pa of B IS Fed Tiate program, | alio muthorzs S slerasrersonsd IEF10 i
i vy PN O the retum s declonurs consent Boreen.

Dh-uﬂmﬂnmulm-um-wwmﬁM-nmm;mlﬂmmm

incficated within this. retun St & CODY Of S el s Baing S wis & sinie agencyfes) reguisting charies s part of the IS Fad/Ssts
program, | H@h\hﬂmw / /
mwm_ﬂ, Dute B ﬁr'?r ,Er fl~:
[Pari | Cerification and Authentication

ER{C's EFTRHM. Enie yoor sie-digt slectonic fiing ideniFioation
nasmitenr (EFIN) foloweed by your Dve-digit sel-sslscted PN

1 cartity that the abows numaene snbry is my PN, which s my sigraituss on the 2015 sisctronically Sisd retum lor e Srgarization nicalsd st |
ﬂulmmumnmmhmumimwmmmem

mw.’m e PO L N LY

ERDC Must Retain This Form - See Instructions
Do Net Submit This Form To the IRS Unless Requested To Do So

MEHWMMTM*% Form BETE-EOQ (3015
w




Sikich.

330.884.8651 /f wwweslidch.com

1735 Merrimisn Rosd Cartified Public Accountants & Advisors
Akyoe, OH 44313 Mambars of dmarican inshtwte of Cartifad Public Ascountsnds
FILING INSTRUCTIONS
FORM S0 RETURN OF ORGANIZATION EXEMPT FROM TAX

MAME Stan Hywet Hall snd Gasdens Foundition

YEAR Dhecemmber 10, X4

DUE ON OR BEFORE Biorvember 15, K&

R0 PAYMENT 15 NECESSARY FOR THE FEDERAL RETURN AS MO TAX 5 DUE
FORM %9 ELECTRONIC FILING:

PFLEASE HAVE AN OFFICER SIM0N THE ATTACHED 88T-EC, "IRS o« FILE SICNATURE AUTHORIZATION FOR
AN EXEMPT ORGANIZATION" AND RETURN TO BROCKMAM, DOATS, GEDELIAN & OO, VIA FAX OR MAIL
OMNCE WE EECEIVE THIS AUTHORIZATION, WE WILL FILE THE RETURN ELECTRONMALLY WITH THE IRS.

MAIL Tk SIRICH, LLF
ATTENTIORN: TANYA DUNKLE
1758 MERRIMAN ROAD
AKRORN, CHT 44313

OR FAX T TANYA DUNKLE AT 33-572-R175

STATE OF OHID FILING REQUIRMENT:

PLEASE FERFORM THE FOLLOWING STEPS TO COMPLETE THE ANNUAL FILING
REQUIREMENT WITH THE OHIMY ATTORNEY GENERAL'S OFFICE:

ONLINE FILING [5 BEQUIRED. PLEASE VISIT woww chsaiiomey geoeral g

UNDER SEEVICES > FOR CHARITIES > CHARITABLE BEEGISTRATION = FILE ONLINE >
FOLLOW THE INSTREUCTMENS TO CREATE AN ACCOUNT AND LOGIN

SELECT "ADD QRUGANIZATION" UNDER THE MENL AND ENTER YOUR ORGANIZATION'S EIN
FOLLOW INSTRUCTIONS TO FROVIDE REQUESTED INFORMATION

BMUCH OF THE REGUESTED INFORMATION WILL COME MRECTLY FROM YOUR PORM %50
SELECT METHOD OF FAYMENT AND REMIT REQUIRED FEES

PLEASE CONTACT TANYA DUFNKLE AT 330-864-656] [F YOLU HAVE ANY QUESTIONS



