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SCANNED JAN 05 2010

- - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung 2008
benefit trust or private foundation)
Department of the Treasury . . . | (o] to Fu5“c
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. lpen
A For the 2008 calendar year, or tax year beginning and ending

Check {f
epplicable | Please

[Jidess |29 >ISTAN HYWET HALL AND GARDENS FOUNDATION

C Name of organization D Employer identification number
uge RS

[ J85% | " [ Doing Business As 31-1548536
[ G- Ses Number and street (or P.0. box if mail is not delivered to street address) | Room/surte | E Telephone number
CJiemin |seercl714 NORTH PORTAGE PATH 330-836-5533
[X]4mended| vons. "oty or town, state or country, and ZIP + 4 G _Gross recelpts § 1,942,211.
[Jagete= ARRON, OH 44303-1399 [ H(a) Is this a group retum
Pendn® I'F Name and address of principal officerWILLTAM R. BINNIE for affiliates? [Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included?|__]Yes [ No

I_Tax-exempt status: [XT s01 ©(3 ) (nsertno) | | 4947@(1)or || 527
J Website: > WWW . STANHYWET . ORG

If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of or anlzatior@ Corporation [ | Trust | | Association [ | Otherp» TL Year of formation: 19 9 7] M State of legal domicile; OH
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORTING ORGANIZATION FOR THE
g BENEFIT OF STAN HYWET HALL AND GARDENS, INC.
E 2 Checkthisbox P L__| if the organization discontinued its operations or disposed of more than 25% of its assets.
3! 3 Number of voting members of the goveming body (Part VI, line 1a) . .. . e B E] 28
2 4 Number of independent voting members of the govemning body (Part V1, line 1b) o R K 28
2| 5 Total number of employees (Part V, line 2a) e i s 0
’E_" 6 Total number of volunteers (estimate Ifnecessary) e . o 6 0
E 7a Total gross unrelated business revenue from Part VIII Ilne 12, column (C) L. e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e .. e i . .. |TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . ) ) N 27,550. 44 ,925.
g 9 Program service revenue (Part Vili, hne 2g) e i . .
:9: 10 investment income (Part VI, column [A), Imeﬁ‘ﬂ L 1,801,231, -722,269.
11 Other revenue (Part Vill, column (A), II E@EW@ 19) .
12 _Total revenue - add Iines 8 through 17 ( steq_umvm-«gn\(A)I e12) . . 1,828,781. -677,344.
13 Grants and similar amounts paid (P ®), lines 1-3) 'ff} o 1,036,158. 965,384.
14 Benefits paid to.or for members (Paft IX; column (16, e 3[]09 Q L
§ 15 Salaries, other compensation, empiloyee benefits (Part 1X, column (A}lines 5-10)
¢ | 16a Professional fundraising fees (Part X, col ) =
E b Total fundraising expenses (Part |xmgMT
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) . . — 50,203. 54,441.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,086,361, 1,019,825.
19 Revenus less expenses. Subtract line 18 fromline12 . . .. L L. 742,420.] -1,697,169.
S8 Beginning of Year End of Year
85 20 Totalassets PartX, e 16) .. . ... . .. .. - 18,453,308.] 11,955,942.
<5l 21 Total liabliities (Part X, ine26) . . ... . o 1,149,264. 910,964.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .. .. . L. 17,304,044, 11,044,978.
[Part T ] Signature Block i
ﬁgma% .- L:leclare tm(nl vel:;? 't: #n ml:]clﬁztﬂgﬂ: e M\ly:;? mh:ﬂ:rg ﬁ;mea"d to the best of my knowledge and bel:ef, it Is true, corect,
sen D) / /. '// 077774 | /Z// 4/0 7
Here Date
WILLIAM R. BINNYE, EXECUTIVE VP AND COO
Type or print name and title
Preparer's e e | DO Check P eperer's Teaniying number
:::mn signature ' Christopher J Szuch CPA Zsassmroamas: 11/18/09 g?r?ploye ¢ » [
Use Only -;Fg"“,;’""“""’ or SS&G FINANCIAL SERVICES, INC. EIN >
m—:zlowd). 301 SPRINGSIDE DRIVE
ZP+4 AKRON, OHIO 44333-2434 Phone no. >(330)568 9696
May the IRS discuss this retum with the preparer shown above? (see instructions) .. I Yes D No
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Ins‘lructions t 6 Form 990 (2008)

AS AMENDE&\\6



Form 990 (2008) STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Page2
| Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefty describe the organization’s mission:
THE FOUNDATION IS ORGANIZED TO RAISE SIGNIFICANT RESOURCES AND ENSURE

THE LONG TERM STABILITY AND PROGRAMMATIC GROWTH OF STAN HYWET HALL AND

GARDENS, INC.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? J

If “Yas®, describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? L DYos IE No
If *Yes®, describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

[Jyes XIno

{Code: ) (Expenses $ 965, 384 . including grants of $ ) (Revenue $ )
STAN HYWET HALL AND GARDENS FOUNDATION IS AN OHIO NONPROFIT CORPORATION
OPERATING TO SUPPORT STAN HYWET HALL & GARDENS, INC., A NONPROFIT

CORPORATION EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE. THE FOUNDATION EXISTS TO RAISE RESOURCES TO

ENSURE THE LONG-TERM STABILITY OF PROGRAMMATIC GROWTH OF THE SUPPORTED
ORGANIZATION AND ITS ENDOWMENT.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses > $ 965,384 . Mustequal PartiIX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08

AS AMENDED




Form 990 (2008) STAN HYWET HALL AND GARDENS FQUNDATION 31-1548536 Page3
[Part W[ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If “Yes," complete Schedule A | . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnvmes? lf 'Yes, complete Schedule C Pan‘ II 4 X
5 Section 501(c)(4), 501(cX5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advnce
on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | ] X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* compiete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X. or provude
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? /f "Yes, " complete Scheduie D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes, complete Schedule D, Parts VI, VI, Vill, IX, or Xas applicable . . . .. . .. ..... . 11 ] X
12 Did the organization receive an audited financial statement for the year for which it is completlng this retum that was
prepared in accordance with GAAP? If ®Yes, " complete Schedule D, Parts Xi, Xil, and XllI . 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the U.S.? = = . . .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess.
and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assnstance to any organlzatlon or entrty
located outside the United States? If “Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdmduals
located outside the United States? If "Yes, " complete Schedule F, Partill . .. . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If 'Yes complete Schedule G Panl 17 X
18 Did the organization report more than $15,000 total on Part Vil}, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part Vili, line 9a? If "Yes, " complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I Pafts I and II 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts I and ill 22 X
23 Did the organization answer "Yes" to Part V1|, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J _ 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of tt\e
last day of the year, that was issued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
If °No*, go to question 25 _ o 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e e e e 24c
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any tlme dunng the yeaﬂ X 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,® complete Schedule L, Part! = 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wnh a dlsquallﬁed person from a
prior year? If "Yes," complete Schedule L, Part! . .. .. .. ... .. .. 25b X
26 Was aloan to or by a current or former officer, dlrector trustee. key employee, hlghly compensated employee or dtsquallf jed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
Be0s

AS AMENDED




Form 990 (2008) STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Paged
| ?art " | Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vii, Section A)? If "Yes, " complete Schedule L, Part IV

Have a family member who had a direct or indirect business relationship with the organlzatlon'?

If "Yes," complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee parlner, or member of an entity (or a shareholder ofa professnonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Parttv .. . . . ..

Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedufe M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, * complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part! .. . .. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,* complete
Schedule N, Parttt . . .. . ... .. ..

Did the organization own 100% of an entity dlsregarded as separa'te from 1‘he orgamzatlon under Regulatnons

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe R, Part! . .

Was the organization related to any tax-exempt or taxable entity?

If “Yes,® complete Schedule R, Parts Ii, Ill, IV, and V, line 1 L

Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable rala‘ted orgamzatnon?

If "Yes,* complete Schedule B, Part V, line2 . .
Did the organization conduct more than 5% of its actlvmes ﬂ"mough an entrty that is not a rela‘ted organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . . . . ..

Yes | No

g8 3§ |B |B

(7]
-

E T T T T B ] - I |

g (8 |8 8 |8
>

X

37 X

832004

12-18-08

Form 980 (2008)

AS AMENDED




Fon-n 990 (2008) __STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Page5

Statements Regardmg Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . . .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable o 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum = 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see lnstructlons) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation In Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohlbxted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? _________ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may recelve deductible contributlons under sectlon 17qc) l
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqund
tofile Form8282? . .. . . .ol e, 7c X
d If "Yes," indicate the number of Fom\s 8282 filed dunng the year . .. l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e e e, ) e X
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, ona personal beneﬁt eontract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c})(3) and other sponsoring organizations malntaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting erganization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? i . 8
9 Section 501(c)(3) and other sponsoring organizations malntaming donor advlsed funds J
a Did the organization make any taxable distributions under section 4966? = . .. . .. Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c){7) organizations. Enterr N/A
a Initiation fees and capital contributions included on Part Viil, line 12 X . .... 110a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facxlrtles 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders | = . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) o 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon f iling Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A I 12b | |
Form 890 (2008)
832005
12-18-08

AS AMENDED




Form 990 (2008) STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Page6
I Eart !l I Governance, Management, and Disclosure (Sections A, B, and C request information about policles not required by the
Intemal Revenue Code.)

Section A. Goveming Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . . . .. 1a 28
b Enter the number of voting members that are independent 1b 28
2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora busrness relaﬂonshlp with any other
officer, director, trustee, or key employee? = . . 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled?
Did the organization become aware during the year of a material diversion of the organization’s assets?
68 Does the organization have members or stockholders?
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . ... .. ... . ...
b Are any decisions of the goveming body sub]ect to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The goveming body? .
Each committee with authority to act on behalf of the govemlng body?
Does the organization have local chapters, branches, or affiliates? i
If “Yes," does the organization have wrtten policies and procedures govemmg the actrvltles of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? . .
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamzat:ons must
describe in Schedule O the process, if any, the organization uses to review the Fomg90 = === = o 10 X
11 Is there any officer, director or trustee, or key employes listed in Part V1I, Section A, who cannot be reached atthe
: organization's mailing address? If "Yes, " provide the names and addresses In Schedule O . .. . ....... . . .. . .. 11 | X
| Section B. Policies

(4]

olais|w
b Ea B o ] e o I

1Ny

>[N

cf oo
g 88
>

Yes | No

! 12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 | . .. . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gNe rise
to conflicts? = 12b

¢ Does the organization regularly and consnstently monitor and enforce compllance wrth the pollcy? If 'Yes, descdbe
in Schedule O how thislsdone . . .. . . . 12¢

l
|
|
]
|
\ 13 Does the organization have a written whlstleblower pollcy'? L L L o 13
|
|
l

bl Lo T E I ]

14 Does the organization have a written document.retention and destructlon pollcy? X o114
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Director, or top management official? . . . . . 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes,"” has the organization adopted a wntten pohcy or prooedure requmng the orgamzatlon to evaluate rts partlc:patlon
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? L L S .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own website r_il Another's website m Upon request
19 Describe in Schedule O whether {(and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JOYCE JOHNSON, DIR. OF ACCOUNTING - 330-315-3211
714 N. PORTAGE PATH, AKRON, OH 44303-1399
. Form 990 (2008)
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Form 990 (2008) STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Page?7
[Part VII[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
HE H organization (W-2/1099-MISC) from the
18 - |8 (W-2/1099-MISC) organization
% g % §° and related
E E ﬁ ,% EE S organizations
STEVE STRAYER
CHAIRMAN OF THE BOARD 0.00]X X 0. 0. 0.
JIM PICKARD
VICE CHAIRMAN AND TREASU 0.00]X X 0. 0. 0.
DEB SELDEN
SECRETARY 0.00|X X 0. 0. 0.
TOM GEDELIAN
DIRECTOR 0.00]X 0. 0. 0.
EDWARD BAYER
DIRECTOR _ 0.00]X 0. 0. 0.
JOSEPH COPELAND
DIRECTOR 0.00|X 0. 0. 0.
STEVE COX
DIRECTOR .0.00|X 0. 0. 0.
C GORDON EWERS
DIRECTOR 0.00|X 0. 0. 0.
JAMES FRANCIS
DIRECTOR 0.00|X 0. 0. 0.
LYNDA GRIEVES
DIRECTOR 0.00|X 0. 0. 0.
JOHN M. HANEY
DIRECTOR 0.00|X 0. 0. 0.
ANN HUBIAK
DIRECTOR 0.00|X 0. 0. 0.
BETH KARTARIUS
DIRECTOR 0.00]|X 0. 0. 0.
PATRICIA KEMPH
DIRECTOR 0.00|X 0. 0. 0.
RJ NEMER
DIRECTOR 0.00|X 0. 0. 0.
CURTIS OLIVER
DIRECTOR 0.00|X 0. 0. 0.
JANISE PARRY
DIRECTOR 0.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)

AS AMENDED




Form 990 (2008) STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Page8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) () (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 S 8 organization (W-2/1099-MISC) from the
2| g § (W-2/1099-MISC) organization
= |8 2| and related
% g B g g-: E organizations
£ |le= S |2 |=25|&
RENEE PIPITONE
DIRECTOR 0.001X 0. 0. 0.
WILLIAM RASBACH
DIRECTOR 0.00]|X 0. 0. 0.
ED SEARLE
DIRECTOR 0.00]|X 0. 0. 0.
STEVE SHECHTER
DIRECTOR 0.00|X 0. 0. 0.
ALAN TOBIN
DIRECTOR 0.00|X 0. 0. 0.
THEOPHILOUS WOODS
DIRECTOR 0.00}X 0. 0. 0.
BRYAN KINNAMON
DIRECTOR 0.00|X 0. 0. 0.
CHRIS KRAMER
DIRECTOR 0.00]|X 0. 0. 0.
BOB LEGGETT
DIRECTOR 0.00(X 0. 0. 0.
DONNA VALENTINE
DIRECTOR 0.00|X 0. 0. 0.
1b_Total > 0. 460,024.] 22,654.
2 Total number of lndwlduals (lncludlng those in 1a) who necelved more than $100,000 in reportable
compensation from the organization . ... . | _d 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If “Yes," complete Schedule J for such individudd . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon I
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . 41X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services renderad to I
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 m compensation
from the organization 0 — —
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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[Form 980 (2008) STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Page 9
art Statement of Revenue
A C
Total (rezlenue Rela(tBe)d or Unr(e.IEZted exgg;gguf?om
exempt function business tax under
revenue revenue Sg%l?g? 55_;142.
‘3‘2 1 a Federated campaigns 1a
§3| b Membership dues 1b
gé ¢ Fundraising events 1c
& d Related organizations . 1d
g'% e Govemment grants (contributions) | 1e
-%5 f All other contributions, gifts, grants, and
2% simitar amounts notincludedabove . (11| 44,925,
E'g g ibutions Included In lines 1a-1f- $
3§ h Total. Add lines 1a-1f . 44,925.
Business Code
_g 2a
b
82 .
ED
89 d
&,
a f All other program service revenue .
__g Total.Addines2e2f . ... .. . .. ... . B ]
3  Investment income (including dividends, interest, and
other similar amounts) . L o 413,386. 413,386.
4  Income from investment of tax-exempt bond proceeds P>
5 Royatties P 2
() Real (ii) Personal
6 a Gross Rents e
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory {1483900.
b Less: cost or other basis
and sales expenses 2619555.
¢ Gainor (loss) _ . -1135655
d Net gain or (loss) . . | -1135655. ~1135655.
: o | 8 a Gross income from fundraising events (nat
i g including $ of
| E contributions reported on line 1c). See
| 5 PartiVv,line18 . . o a
| g b Less: direct expenses _ R
f ¢ Net income or (loss) from fundraising events >
| 9 a Gross income from gaming activities. See
| PartlV,line18 . . . . ... . a
3 b Less:directexpenses .. . . . .. b
} ¢ Net income or (loss) from gaming activities | <
: 10 a Gross sales of inventory, less retums
‘ and allowances ... . . a
| b Less: costofgoodssold . . ... b
} ¢ Net income or (loss) from sales of inventory T
‘ Miscellaneous Revenue Business Codel
! 11a
| b
i c
‘ d Allotherrevenue = . ... ..
3 e Total. Add lines 11a-11d L > ]
: 12 Total Revenue. Addfines 1h, 29,3, 4, 5, 64, 7d, 8¢, 8c, 10c,and 110 > | =677 ,344. 0. 0.}-722,269.
e Form 990 (2008)
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Form 990 (2008)

STAN HYWET HALL AND GARDENS FOUNDATION

31-1548536 Page10

Statement of Functional Expenses

Section 501(c){3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

)
Program service
expenses

C
Managgm)ent and
eneral expenses

FuncSraising

expenses

1

2

10
1

Q@ -0 a0 U o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21

965,384.

965,384.

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to disqualrfi ed
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)

Other salanesandwages . . .. ..

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits = .

Payroll taxes

Fees for services (non-employees)
Management =

Legal

Accounting .

Lobbying .. ...

Professional fundralsmg serVIces See Pan IV Ime 17

Investment management fees

Other .

Advertising and promotion

Office expenses .

Information technology

Royalties _

Occupancy

Travel

Payments of travel or entertainment expenses <
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Paymentsto affiliates .. = . . . ...

Depreciation, depletion, and amomzatlon

Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

INVESTMENT EXPENSE

54,341.

54,341.

MISCELLANEOUS EXPENSE

100.

100.

All other expenses

Total functional expenses. Add lines 1 through 24f

1,019,825,

965,384.

54,441.

Joint Costs. Check here p» |__] if following
SOP 98-2. Gomplete this line only ff the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation

832010 12-18-08
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Form 990 (2008) STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Page 11
Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing L 7,556.] 1
2 Savings and temporary cash lnvestments _____ 2
3 Pledges and grants recsivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁoers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule . = . 6
.3 7 Notes and loans receivable, net _ 7
ﬁ 8 Inventories for saleoruse . e 8
9 Prepaid expenses and deferred charges X 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complste
Part Vi of ScheduleD . . ... 1o 10c
11 Investments - pubhclytradedsecuntles . 16,817,733.] 11 11,012,623.
12 Investments - other securities. See Part IV, line 1" 1,628,019.] 12 943,319.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . .. ... .. 14
15 Other assets. See Part IV, line 11 B 15
16  Total assets. Add||n&s1tI'u'e;ugh15(mustequalhneS4) 18,453,308.] 1 11,955,942.
17  Accounts payable and accrued expenses 1,079,079.] 17 841,031.
18 Grantspayable . . .. . .. ., 18
19 Deferredrevenue . = . .. . 19
20 Tax-exempt bond liabilities = = 20
@ |21 Escrow account liability. Complete Part lV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
8 highest compensated employees, and disqualified persons. Complete Part Il
- ofScheduleL ... ... . ... ... ... _ ._.... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . . 24
25 Other liabitities. Complete Part X of Schedule D 70,185.] 25 69,933.
26 Total liabilities. Add lines 17 through 25 1,149,264.[ 28 910,964.
Organizations that follow SFAS 117, check here P LZ_E] and complete
§ lines 27 through 29, and lines 33 and 34.
€ |27 \Unrestrictednetassets ... . . ... 15,905,546.] 27 9,646,480.
;'j 28 Temporarily restricted net assets . . 28
T |29  Permanently restricted net assets 1,398,498.] 29 1,398,498.
2 Organizations that do not follow SFAS 117, check here B> [ and
] complete fines 30 through 34,
g 30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
= aa Total net assets or fund balances . .. .. .. 17,304,044.[as| 11,044,978.
Total liabiliies and net assets/fund balances. 18,453,308.] a4 11,955,942,
Part Xl1| Financial Statements and Reporting
Yes o
1 Accounting method used to prepare the Form 990: ] Cash Accrual [ Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audn
review, or compilation of its financial statements and selection of an independent accountant? L 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audrt
Act and OMB Circutar A-133? L 3a X
b If "Yes," did the orgamzatlon undergo 1he reqwred audrt or audrts? ...... 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support iieliaiin
(Form 890 or 890-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) _20_0_8
Depértment of the Tressury nonexempt charitable trusts. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name ofmrganization Employer identification number
STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536
a eason ror Public an atus (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){ 1{AXi).

2 A school described in section 170(b)}{ 1{A)li). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170({b){ 1){A)(iil). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's name,
city, and state:

5 [—_—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1{A)(lv). (Complete Part Il.)

6 |:] A federal, state, or local govemment or governmental unit described in section 170(bX 1)}(A}{v).

7 |:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1){A}{vi). (Complete Part Ii.)

8 l:l A community trust described in section 170(b}{1}{A)}{vi). (Complete Part Il.)

] |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)2). (Complete the Part lil.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 IXI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel b [X] Type ¢ (] Type Ill - Functionally integrated d[ I Type il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lll
supporting organization, check this box ]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goverming body of the supported organization? . . . . . .. e B R AT )] X
{ii) A family member of a person described in () above? . L L. T 5 [ (1)) X
{ili) A 35% controlled entity of a person described in (i) or (i) above? i T 11g(iii) X
h Provide the following information about the organizations the organlzatlon supports.
(i1l Type of l(lv) Is the organzation] (v) Did you notify the (vi)Is the
0 NaoT:a?,l:mmed (EN (desczrb%a:olzﬁtlms " n col. (1) listed in your| organezation n col. %ﬂg&%ﬁ?&“}&% MIL’:L"&T of
above or IRC section governing document?| (i) of your support? Uus?
(see instructions)) Yes No Yes~ No Yes No
SHHGI 34-0819149)7 X X X 965,384.
Total 965,384.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part 1] Support Schedule for Organizations Described in Sections T70B)(T){AV) and 170{B)(T)IA)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 _

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

6 Public Support. subtactiine 5 from ne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»| {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts fromline4 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan inPart IV.) |

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization's first, second 1h|rd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here ... . L e o ]
Section C. C_omputatl'on of FuE“c Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) .. .. .. . . e L 9%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 . 15 %
18a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization == . . » l:l
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization = = | . . » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . I |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . » D
Schedule A (Form 990 or 990-EZ) 2008
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Page 3
(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning )P {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Addlines1-5 ..

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of 19 of the total of lmes 8,
10c, 11, and 12 for the yeer or $5,000

¢ Add lines 7a and 7b

8 Public support (subtact ln:le 7c|‘mm ling 6)
‘Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amounts fromline6 = . .. .
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . .

11 Net income from unrelated business -
activities not included in line 10b,
whether or not the business is
regularty caried on .

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)) .- ..

13 Total support(add lines , 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . L. Ce . .. ... L. L. DD
Section C. Computation of Publlc Support Peroentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(®) . .. .. .. . . . .. |15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 27g e, . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B > l:]

20 Private foundation. If the organi ization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. ... D |;'_

Schedule A (Form 890 or 990-EZ) 2008
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

Bxpartment of the Treemwy P> Attach to Form 990. To be completed by organizations that —omsmum—l

Interna) Revenue Service answered "Yes," to Form 990, Part IV, fine 8, 7, 8, 9, 10, 11, or 12 Inspection

Name of the organization Employer Identification number
STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

0N b ON -

6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = . | i
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . D Yes D No

CJves [Ino

l Part i I Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
Complets lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements o

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a)

Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the orgamzatlon during the taxable

year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . L. l:l Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year | &3

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

and section 170M)@)B)@? . . ... . . [Cdves [Ino
In Part XIV, describe how the organization reporls conservatlon easements in rts revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

S

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the foomnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part Vill, line 1 . o . > 3
(i) Assets included in Form 990, PartX . > $
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnanctal gam provude
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part Vlll, fine 1 . . ... ... ... ... . N K
b Assets included in Form 990, Part X . . L .. B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
s
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Schedule D (Form 990) 2008 STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Page2
[PartTiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? L ... _E] Yes [:l No

[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm®90,PartX? . . ... . ... ... .. ... .. Ll [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance o L e . ic
d Additions duringtheyear . . . . ... . e e . id
e Distributions duringtheyear . . . . ... . . . Ple
f Endingbalance . . .. .. e e . B I Li
2a Did the organization include an amount on Form 990, Part X, line 21? . L. . |:| Yes D No
b If "Yes," explain the arrangement in Part XIV.

I PartV I Endowment Funds. Complets if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. . . 16578722.
b Contributions . . . .. . ...
¢ Investmenteamingsorlosses = .. | —5273444.
d Grants or scholarships
e Other expenditures for facilities
and programs e 981, 849.
f Administrative expenses T
g Endofyearbalance . o 10323429.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 86.45 %
b Permanent endowment p> 13.55 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations S VD . ) L . . |sal) X
(i) related organizations . ... . .. ... ... i ) . . |3ai) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? R 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I_F"art Vi ] Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings . . .
¢ Leasehold improvements
d Equipment
e Other. s e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) P L . 0.
Schedule D (Form 890) 2008

832052
12-23-08

AS AMENDED




Schedule D (Fom 990)2008  STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives and other financial products = .
Closely-held equity interests
Other
SHARES OF LIMITED PARTNERSHIP
INTERESTS 943,319. COST
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > 943,319. |
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.
-~ . (c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, fine 15.
(a) Description (b} Book value
Total. (Column (b} should equal Form 990, Part X, col (B) line 15.) .. . .. . .
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability by Amount
Federal income taxes _
LONG TERM PORTION OF ANNUITY PAYMENT 69,933.
Total. (Column (b) should equal Form 990, Part X, col (B) llne25) ... . B> 69,933.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
12-23-08 Schedule D (Form 990) 2008

AS AMENDED



Schedule D (Form 990) 2008 STAN HYWET HALL AN'DLGARDENS FOUN%TION 31-1548536 Paged
[Fart Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 -677,344.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 2 1,019,825.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 _ 3 -1,697,169.
4 Net unrealized gains (losses) on investments 4 -4,545,532.
5 Donated services and use of facilities 5
6 Investment expenses -]
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV) _ . 8 -16,365.
9 Total adjustments (net). Add lnes 48 L 9 -4,561,897.
10__ Excess or (deficit) for the year per financial statements Gomblne I|nes 3 and 9 . 10 -6,259,066.
| Part XiHI | Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Retum
1 Total revenus, gains, and other support per audited financial statements 1| -5,277,217.
2 Amounts included on line 1 but not on Form 980, Part Vili, line 12:
a Net unrealized gains on investments 2a| -4,545,532.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2 | -4,545,532.
3 Subtract line 2e fromliine1 . 3 -731,685.
4 Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (DescribeinPartXIV) .. .. ... . .  ...... 4b 54,341.
c Addlines4aand4b . . 4c 54,341.
5 Total revenue. Add lines 3 and 4c. @is should gual Form 990 Part | Ilne 12, ) ...... 5 -677,344.
[Part X[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ... . .. 1 981,849.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . Lo 2b
¢ Losses reported on Form 990, Part 1X, Ilne 25 » 2c
d Other (Describe in Part XIV) 2d 16,365.
© Add lines 2a through 2d 20 16,365.
3 Subtract line 2e from line 1 i 3 965,484.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) e 4b 54,341.
¢ Addlinesd4aanddb _ . .. 4c 54,341.
5 Total expenses. Add lines 3 and 4c. ﬂhlsshouldequalFoanQO Partl hne18) 5 1,019,825.
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

CHANGE IN ANNUITY VALUE

XII LINE 4B OTHER ADJUSTMENTS:

INVESTMENT EXPENSES SHOWN NET OF INVESTMENT INCOME ON FINANCIAL STATEMENTS

BUT GROSS ON THE RETURN.

832054
12-23-08

Schedute D (Form 890) 2008

AS AMENDED



Schedule D (Form 990) 2008 STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536 pages
[Part XIV] Supplemental Information (continued)

XIII LINE 2D OTHER ADJUSTMENTS:

CHANGE IN ANNUITY VALUE

XIIT LINE 4B OTHER ADJUSTMENTS:

INVESTMENT EXPENSES ARE NETTED AGAINST INVESTMENT INCOME ON THE FINANCIAL

STATEMENTS BUT ARE SHOWN GROSS ON THE RETURN.

Schedule D (Form 290) 2008
\ 832055
12-23-08

AS AMENDED
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Koy Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No. 15450047

2008

Open to Public
Ingpection

Name of the organization

Employer Identification number

STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536

[PartT | Questions Regarding Compensation

1a

o

8

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No," complete Part lll to explain .
Did the organlzatlon require substantiation prior to reimbursing or allowing expenses mcurred by all ofﬁcers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
|:] Compensation committee D Written employment contract
[ Independent compensation consultant 1 Compensation survey or study
Form 990 of other organizations xi Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vii, Section A, line 1a:

Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retmament plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III

Only 501(c}){3) and 501(cX4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? = . o .

Any related organization? . -

If *Yes," to line 5a or 5b, describe in Part III

For persons listed in Forr 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization? |

Any related orgamzatlon? i

If °Yes" to line 6a or 6b, descnbe in Part III
For persons listed in Form 990, Part V1, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describein PartWll . ... .. . .

Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was sub;ect to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lll_..... R

Yes | No

1b

&8
ba[ e b

g[8
b4

ge

7

M LMN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

Schedule J (Form 990) 2008

AS AMENDED
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 980, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Name of the Organization

STAN HYWET HALL AND GARDENS FOUNDATION

Employer Identification number

31-1548536

[Part1 ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) 8 (€) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
= § (W-2/1099-MISC) organization
] E . g and related
g = E|E organizations
HEAMNHEE
HHAHAHE
JAN WOJNO
DIRECTOR 0.00|X 0. 0. 0.
HARRY P. LYNCH
PRESIDENT & CEO 40.00 0. 266,027.] 10,435.
SUSAN D VAN VORST
VP OF FUND DEVELOPMENT 40.00 X 0. 99,937. 7,800.
BILL BINNIE
EXECUTIVE VP / COO 40.00 X 0. 94,060. 4,419.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832201 12-18-08

Schedule J-2 (Form 990) 2008

AS AMENDED



SCHEDULE 0 Supplemental Information to Form 990 T T -3

(Form 990) P> Attach to Form 990. To be compieted by organizations to provide 2008

Department of the Treesury additional information for responses to specific questions for the _OFEHTO'Pum—l

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer Identification number
STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536

FORM 990, PART VI, SECTION A, LINE 10:

STAN HYWET HALL & GARDENS FOUNDATIONS RECEIVES A COPY OF FORM 990 TO REVIEW

BEFORE THE FORM IS FILED. FORM 990 IS REVIEWED BY THE DIRECTOR OF

ACCOUNTING AND THEN PRESENTED TO THE COO OR EXECUTIVE DIRECTOR FOR THEIR

SIGNATURE AND REVIEW OF COMPLETENESS AND ACCURACY.

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

THE PRESIDENT ALONG WITH THE BOARD CHAIR ADDRESS SPECIFIC ISSUES AS NEEDED

PER ANY DISCLOSURES MADE ON THE ANNUAL CONFLICT OF INTEREST AGREEMENTS.

FORM 990, PART VI, SECTION C, LINE 19:

STAN HYWET HALL AND GARDENS FOUNDATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST. THE ORGANIZATION'S ANNUAL REPORT IS AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND THE FORM 990 IS PUBLISHED ON GUIDESTAR.

PART XI LINE 2C:

IN PRIOR YEARS, THE FINANCE COMMITTEE OF STAN HYWET HALL AND GARDENS

FOUNDATION WAS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT, REVIEW OF

THE FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT AUDITOR. THIS

YEAR AN AUDIT COMMITTEE WAS FORMED, WHICH IS A SUBGROUP OF THE FINANCE

COMMITTEE. THE AUDIT COMMITTEE NOW HOLDS THE RESPONSIBLITY OF THE

OVERSIGHT OF THE AUDIT, REVIEW OF THE FINANCIAL STATEMENTS AND

SELECTION OF THE INDEPENDENT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008

832211
12-18-08

AS AMENDED



SCHEDULE O Supplemental Information to Form 990 TR
(Form 990) > Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
o of the Treasury Form ©90 or to provide any additional information. Inspection
Name of the organization Employer identification number
STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536

AMENDED RETURN:

FORM 990 IS BEING AMENDED TO CORRECT THE TITLE OF BILL BINNIE ON PART

VII FROM EXECUTIVE DIRECTOR/PRESIDENT TO EXECUTIVE VICE PRESIDENT/COO.

IN ADDITION THE REPORTABLE COMPENSATION FROM A RELATED ORGANIZATION

WAS UPDATED TO SHOW THE CORRECT AMOUNT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O (Form 990) 2008

AS AMENDED



d3aN3NV SV

80-62-24
LoLzes
8002 (066 W10d) H ojnpeyds "066 W04 40} SUORONLSU] B} 03S ‘NON WV UC[ONPeH Yomiaded pue oy AdBAld 404 VH1
q {€)(2d)109 OIH( QNVY TIVH I3MAH NVLS €0EYY HO 'NOWMY
40 NOILvonad % onsEEummmm_ HIVd HOVIYOd HIMON PIL
DINOLSIH TAIAOUE 6PT6180-P€ - IDHHS
(e)o) 105
Anue uoRoes j) smers uopjoes (K13unoo uBjeuoy uopeziuebio paje;es jo
Bujjonuod 30e1Q Kwreyo gyand epo) idwexg Jo e1ess) ejjojwop [e6e) Kyanoe Arewud NI3 pue ‘sseippe ‘sWweN
() (3) (Q) (2) (a) (v)
suopezjueB.Q 1dwoxg-xe] Pe}B|eY JO UORBIBRUSP] E
fpue {Aunoo uBje.oy Amue pepiebeausip jo
Buyjouod o8ug s)esse JeoAjo-pug| ewooul [ejoy io ejeys) epoiuop [eben Anjoe Arewiud NI3 pue ‘sseippe ‘eweN
(4) Q) (@) (0) (a) v)
seppu3 pepseBousiq J0 uopeaynusp| [ 148d |
9€S98%ST-T¢E NOIILVANNOd SNIQYVD ANV TIVH LIMAH NVYLS
Jequinu uopiBoyRuep| Jakojdwg uogezjueB.io ey Jo sweN
uopoedsuj -suopongsuj eye.edes seg € PRl et spemri 7
2nand o} ued *€ 40 ‘98 'SE VT ‘EE SOUJ| ‘Al HEd ‘086 W04 0} ,SOA, POIOMSUE JB1j} SuopEz|ueb.o Aq pejejdwod eq 0 ‘066 o4 o} yoeRy « (066 Ww.04)
oSS oN NG sdjysJeupisd paje|elun) pue suojjezjuebiQ peieey H 37INAa3IHOS !




J3dN3NV SV

8002 (066 W404) H ejnpeyss 80-€2-21 281268
sjesse (3snuy 4o mnv_ﬁo
diysseumo JeeA-Jo-pus a0 ‘dio9 g ‘di0d D) Anue 10 ayes) uojyeziuebuo pejejes jo
ebejusoiey Jo areys [e30} JO eseys Anue jo edA] | Buyjosuoo 1oauiq |enciwep e Ayanoe Arewud Ni3 pue ‘sseuppe ‘eweN
(H) () £)) () (a) (0) (a) (v)
1514 Jo uope.Iodion B SB 0jqBX8] SUORBZIUBB.IQO PeIBIeY JO UCRBIY{IUSP| E
ON[FON (5901 uuod) |3 | ON | SBA
o] OINPBYIS JO 0F [—ommm] S195SE (perejeiun e
BuBeuew| XOQ Uj junowr [ i Jeakjo-pus awoou) ‘JueLISeAUl ‘pajelel) Ayue o aEs) uonezuebIO peIe|el JO
0e. 18N-Aepoy | -vensodoidsig JO ereys [e103 Jo eseys | ewoou) Jueuiwopeld | Bujosuod joeuqg | eudnwop b Ayanoe lewud NI3 pue ‘ssaippe ‘eweN
(r) _ ] (H) () () E)] Q) () (a) (v)
djysieuped B 88 e|qexs] suopBzjuBBiQ Poje|eYy Jo uojjedyuep] E
Zebed 9¢G8PST-T¢ NOILVANNOd SNIQUVD ANV TIVH LIMAH NVLS 8002 (066 uod)H enpeyos



G3AN3NV SV

8002 (066 w.0d) Y e|npeyos 80-62-Z1 €91260

(e)

(s)

v

(€)

*€08'vC8 q *ONI ‘SNEQYYD ANV TIVH LIMAH NVYLIS @

*$8€°'G96 g *ONI ‘SNIQYVD ANV TIVH LIMAH NVIS ()

t-8) edky
POAJOAU] JUNOWY UOpoBSURL) (sjuoeziueBio oo Jo BWBN
() (a) (v)
mu_o:mEﬁ co_«oamcﬂy pue ma_zmco_ﬁ_e v8o>ood:_v:_o:_ mc__ siy} So_ano S:E oEs UO UORBULLIOJU] 10} SUORONUISU] 8L 88S ,'SBA, S| 8A0qB 6U} JO AU O) IeMSUB Ol )| Z
X ai . Eco_«ﬁ_cw@o 1830 wauy Apedoud Jo YSED JO JBjSuBLl JBLID I
X by " (s)uopeziuebio Jeyio 03 Ayedoud Jo yseo jo Jejsuesy eyl b
X d sesuadxe 1o} uoneziuebio JeLjo Aqg pjed juewesinquiey d
X o} sesuedxe 40} uojiezjuebt.o Jeyio 0} pied Juswesunquiiey o
X [m seehojdwse ped jo Buueys u
X w ' s19sSe JaLo J0 ‘s)s)| Bulrew Juswdinbe ‘seioe) jo Buueys w
X I (s)uoneziuebio Jeyyo Aq suoieyoljos Buisieipuny 10 diysiequew JO SBJIAIBS JO BoUBULIOLed |
X N (s)uopeziuebuo Jsyo oy suopeyolos BujsiBipuny 1o diysiequeuws JO SBJAISS JO BOUBULIOUSd] )
X i {s)uopeziueBio Jeylo WoIj S1esse 1eylo Jo ‘uswdinbe ‘sefyioey jo esee |
X I @co_«mucmEo Bﬁo 2 Eommm ._o£o 10 ‘quewdinbe ‘seyy|oey Jo eseOT |
X us ’ sjesse jo ebueyoxa y
X 6| - T e (s)uogeziuebio Jeyio Wo4y S18SSe Jo eseyang B
X Ty T (s)uopeziuebuo Jepo 0} 519SSE JO BjBS
X | et (s)uoneziueBio Jeyio AQ sesjuriend ueo| 10 SUBOT ©
X PL (s)uopieziueBlo JeYIo JO} JO 0} SeejuBIEND UEO| JO SUBDT P
X =YY 1 (s)uoneziuefio JeLto Woy uoRNqUIuo? jeudes Jo ‘ueid ‘Yo o
X|a * " (s)uopeziueBio Jeyio 0} uojngLUIuoD fBuded Jo ueib ‘YD q
X T Ayjue Pejjou0D B WO Jusa (a}) SBNBAOI (j1) SeNULE () 1s8Jelul (1) J0 1diedey e
LAFI| Skied u) pejsi| suopeziuefuo pejeles 840w JO 6UO YUM SuoioBSURL) Buimojio} ey jo Aue uj ebebus uopnez|uebio ey} pip ‘feek xB) eyl Buung |
ON | 8OA “AlI0 ‘[j] ‘Il SMed Ul peysy St Ajue Aue j | eu)) e38|dwog *ejoN

suopez|ueBi0 PoIBIeY WRIM SUORIBSUBIL E

€bed  9£GBPST-TE NOILVANNOd SNEZQJIVD GNV 'TIVH LIMAH NVLS 800¢ (066 Uliod)  eInpeuds




J3dN3NYV SV

80-62-24
roL2es

800 (066 W.04) Y O|NPOYOS
oN [seA| (ggolL uuoq) ON | SeA ON | SeA {fiunoo
1) einpayds Jo 5
ftemt | 020 Ul junolue | (ORI | glesseaeed | LORTNEIS]  yBjeso) Jo ejels) Ao jo
opewo | [AN-ABPOD | -ododmg | 40-pue jo BieyS [amwmdimen|  elIouIOp [EBET Aypoe Arewud NI3 PUE ‘SSaIppE ‘SLUEN
(H) (0) () € (@ (0) (a) (v)

‘sdjysuetpied JuetLSeAU] UfeLad Joj uoisnjoxe BujpieBbes suoponusy) ees ‘uojiezjuebio peleje. B J0uU SBM JBL
(enusne. ss0.6 10 S}eSSE [B10} AQ PRINSEBW) SEINAIIOE SH JO Jueosed 8AY LB} 8J0W PaIoNPUOD uopeziueblo ey yoiym ybnoiyy diysusuped e se pexe; Anue yoee Joj uoijeuuoju) Bumoio ey} epiroid

djysJeupied B se ejgexs] suopezjuebiQ pejejeiun E

pebed

9¢S8VST-T¢E

NOILVANNOJ SNIQUVD QNV ‘TIVH LEMAH NVLS 8002 (066 Wiod) H einpeuds




STAN HYWET HALL AND GARDENS FOUNDATION 31-1548536

FOOTNOTES STATEMENT 1

SCHEDULE A PART I LINE 11H(I) NAME OF SUPPORTED ORGANIZATION
SSHGI - STAN HYWET HALL AND GARDENS, INC.

STATEMENT(S) 1
AS AMENDED




