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fors 990-PF

Department of the Treasury

EXTENDED TO NOVEMBER 15,

2018

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation N
P> Do not enter social security numbers on this form as it may be made public.

2949133506913 8

OMB No 1545-0052

2017

Internal Revenue Service P> Go to www.irs.gov/Form990PF for instructions and the latest information. [FOpEn Yo PUBIE IMSpEtToT—
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
Number and street {or P O box number if mail Is not delivered to street address) Room/suite

4155 LINNEAN AVENUE NW

B Telephone number

202-686-8500

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

WASHINGTON, DC 20008
G Check all that apply: L__] Initial return C] Initial return of a former public chanity
Final return D Amended return

D Address change

|:| Name change

H Check type of organization; [ X section 501(c)}(3)

D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

exempt private foundation

0> [

| Fair market value of all assets at end of year
(from Part II, col. {c), hne 16)

]

J Accounting method:

LI cash
Other (specify)

(X Accrual

G exemption application is pending, check hers

F If the foundation 1s in a 60-month termination

>I_l@

D 1. Foreign organizations, check here PD
2. Foreign organizations meeting the 85% test,
chgcl? haragand attach comm?(auon > E]

If private foundation status was terminated
under section 507(b)(1)(A), check here

»[ ]
»[X]

/

under section 507(b)(1)(B), check here

13121106 786783 HILLWOOD

“a .

2017.03050 HILLWOOD ESTATE,
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» 3 266,529, 222 .|(Part1, column (d) must be on cash bass.)
e D e e | SN | MR | O™ | o
1 Contributions, gifts, grants, etc., receved 2,911,158. | '
2 Check >D 1if the foundation is not requlred to attach Sch B '
3 LI mng o omeorey !
4 Dwidends and interest from securittes 4,867,390.| 4,867,390.] 4,867,390.STATEMENT 1 |
5a Gross rents i
b Net rental iIncome or (loss) |
o 6a Net gain or (loss) from sale of assets not on line 10 6 ’ 2 1 2 ’ 3 7 9 . 1
g bi:’s’é’é‘é?,ﬁ?n‘é’é?'°’“" 43,856,434, T3S }
ok al gain net tncome (from Part IV, line 2) ’ ’ .
0SQz$ B Net Ehort-term capital gain 0. 1
o) \ 9Jj=egime modifications |
(] 2 popEdnoanes 758,051, STATEMENT 2 |
> ~a &8 Cost of goods sotd 447,142. |
‘L:’:f > spromor(loss) 310,909. 310,909. {
O S | 148LiHer ncome 320,488. 0. 320,488 .[STATEMENT 3 |
Lid g_ﬁle.Addnnesnhroughn 14,622,324.] 11,079,769.] 5,498,787. {
m =z //1 pensation of officers, directors, trustees, etc 3 5 2 ’ 2 9 0 . 0 . 0 . 3 5 2 ’ 2 9 0 .
jj er employee salaries and wages 4,733,160. 0. 0.|] 4,745,912,
| CS_:;.-;TE 15 Pdision plans, employee benefits 1,316,844, 0. 0.] 1,305,509.
4 al fees
o § b Accounting fees
& S| ¢ Other professional fees STMT 4 278,218. 224,395, 224,395. 53,823.
™~ 2117 Interest
5118 Tares STMT 5 15,443, 0. 0. 15,443,
. o — 2119 Depreciation and depletion 807,508. 0. 0. ]
h o \C_B £|20 Occupancy
O . 3 21 Travel, conferences, and meetings
: QE 22 Printing and publications
Led L ©|23 Other expenses STMT 6 4,927,967. 58,461. 58,461.] 4,861,859.
< "§ 24 Total operating and administrative
a % 4 expenses Add lines 13 through 23 12,431,430. 282,856. 282,856.] 11,334,836.
nw O ©125 Contributions, gifts, grants paid 0. 0.
- (V)] 26 Total expenses and disbursements.
~ Add lines 24 and 25 12,431,430, 282,856. 282,856. 11,334,836.
(o V] 27 Subtract ine 26 from line 12 .
m 2 Excess of revenue over expenses and disbursements 2 ’ 1 9 U 7 8 9 4 . ! ‘
©~ b Netinvestment income ¢ negative, enter -0-) 10,796,913. f
‘ c Adjusted net income (if negative, enter -0-) 5 ’ 2 1 5 ’ 9 3 1 . ]
. 723501 01-03-18 LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2017)
mEUM & G HILLWOO1
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* Form 990-PF (2017)

HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 2
Balance Sheets Atched schedulesand in the Beginning of year End of year
: column should be for end-of-year amounts only {a) Book Value {b) Book Value {c)Fair Market Value
1 Cash - non-interest-bearing 4,350. 4,350. 4,350.
2 Savings and temporary cash investments 6,456,457.] 30,205,320.] 30,205,320.
3 Accounts recevable P 1
Less. allowance for doubtful accounts P>
4 Pledges receivable » 533,194. [
Less: allowance for doubtful accounts B> 622,826. 533,194. 533,194.
5 Grants recevable
6 Recewables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans recewable > |
Less: allowance for doubtful accounts
g8 Inventores for sale or use 415,804. 401,662. 401,662.
@ | 9 Prepaid expenses and deferred charges 112,914. 100, 225. 100,225.
< | 10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 7 21,499,222, 21,897,002.] 21,897,002.
¢ Investments - corporate bonds STMT 8 198,393,714.| 203,229,880.] 203,229,880.
1 n -land, buildings, and basls | }
Less accumulated depreciabon >
12 Investments - mortgage loans
13 Investments - other STMT 9 390, 205. 1,041,415. 1,041,415.
14 Land, buldings, and equipment: basts P> 40,534,648.|. |
Less accumutated depreciation > 31,418,474- 8,928,398. 9,116,174- 9,116,174.
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem |) 236,823,890.] 266,529,222.| 266,529,222.
17 Accounts payable and accrued expenses 1,752,001. 1,851,478. ' .
18 Grants payable
@19 Deferred revenue
‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable
= |22 Other liabutties (describe B> STATEMENT 10 522,156. 522,156,
23 Total habilities (add lines 17 through 22) 2,274,157. 2,373,634,
Foundations that follow SFAS 117, check here » [X] N
- and complete lines 24 through 26, and lines 30 and 31.
9 |24 Unrestricted 234,086,029.| 263,592,523.
& |25 Temporarily restricted 435,704, 528,965.
@ |26 Permanently restricted 28,000. 34,100.
g Foundations that do not follow SFAS 117, check here » ]
L and complete lines 27 through 31.
3 27 Capital stock, trust principal, or current funds
2 28 Paid-in or capital surplus, or fand, bldg , and equipment fund
< |29 Retaned earnings, accumulated income, endowment, or other funds
3 |30 Total net assets or fund balances 234,549,733.[ 264,155,588,
31 Total liabilities and net assets/fund balances 236,823,890.| 266,529,222,

Part 1li | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part i, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

N g aWw N

Enter amount from Part |, ine 27a
Other increases notincluded in line 2 (itemize) » UNREALIZED GAIN ON INVESTMENTS

234,549,733.

2,190,894,

27,414,961,

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) »>

264,155,588,

0.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), ine 30

Dl aW N |-

764,155 .588.

723511 01-03-18
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'Form 930&(2017) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 3
[PartIV| Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, (b),"f%w ?cchq“"ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donaton (mo., day, yr.) (mo., day, yr.)

1a PUBLICLY TRADED SECURITIES
b CAPITAL GAINS DIVIDENDS
c

d
e
I (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)

(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 41,012,266, 37,644,055, 3,368,211.
b 2,844,168, 2,844,168,
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gans (Col. (h) gain minus

. (j) Adjusted basis {k) Excess of col. (1) col (k), but not less than -0-) or

(i) FMV as of 12/31/69 as of 12/31/69 over col. {)), if any Losses (from col. (h))
a 3,368,211,
b 2,844,168.
4
d
e

If gamn, also enter in Part |, ine 7
2 Capital gain netincome or (net capital loss) if (loss), enter -0- n Part |, ine 7 2 6,212,379.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c).

If (loss), enter -0- i Part |, line 8 3 0.
| ?art V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pertod? D Yes @ No
If "Yes," the foundation doesn't qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entrtes.

(a) () () (d)
Calendar ygaars(eo??;;?Seya?at;:gmmng In) Adjusted quahfying distributions Net value of noncharitable-use assets (col. (%'f ‘g,‘S,‘&‘g%"bg,a‘c'g,, ()
2016 11,679,447, 218,873,206, .053362
2015 10,654,577, 223,606,283, .047649
2014 10,303,556. 221,994,496. .046414
2013 9,116,877, 196,969,439. .046286
2012 8,813,436, 185,301,120. .047563
2 Total of Iime 1, column (d) 2 .241274
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been i existence if less than 5 years 3 .048255
4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 4 239,379,067.
5 Multiply ine 4 by line 3 5 11,551,237.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6 107,969.
7 Addines5and 6 7 11,659,206.
8 Enter qualifying distributions from Part XII, line 4 8 12,330,121.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, hine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
723521 01-03-18 Form 990-PF (2017)
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* Form 990-PF (2017) HILLWOOD ESTATE, MUSEUM & GARDENS 52~-6080752

Page 4

[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

-1a Exempt operating foundations described in section 4940(d)(2), check here P> LI and enter "N/A" on tine 1
Date of ruling or determination letter. (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> (X and enter 1% —.1_ —FORM'872 0.
of Part|, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1and 2 \ 3 0.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments;
a 2017 estimated tax payments and 2016,overpayment credited to 2017 6a 0.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld 6d 0
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 is attached 8 0.
9 Tax due. If the total of lines 5 and 8 ts more than line 7, enter amount owed > 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
Enter the amount of line 10 to be. Credited to 2018 estimated tax P> Refundedp> | 11
I_Part VII-A | Statements Regarding Activities
- 1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislatton or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the nstructions for the definition 1b X
L If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the actwities and copies of any materials published or
distributed by the foundation in connection with the activiies. IO P
¢ Did the foundation file Form 1120-POL for this year? - 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0. (2) On foundation managers. > $ 0.
¢ Enter the reimbursement (if any) paid by the foundatien during the year for political expenditure tax imposed on foundation
managers. > $ 0. .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS In its goverming mstrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termwnation, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law —
remain (n the governing instrument? 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P>
DC
b If the answer is “"Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If *No," attach explanation SEE STATEMENT 11 | 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar }
year 2017 or the tax year beginning 1n 20177 See the instructions for Part XIV If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it “ves," attach a scheduls lisung therr names and addresses 10 X

723531 01-03-18
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Form 990-PF (2017)
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'Form 99@(2017) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

. Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If “Yes," attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

If "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X

Website address p» WWW . HILLWOODMUSEUM. ORG
14 Thebooksareincareof pp DOUGLAS ROSE-DIRECTOR OF FINANCE Telephone no.p»202~-686-8500

Locatedat p» 4155 LINNEAN AVENUE NW, WASHINGTON, DC ZIP+4 20008

1§ Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here >
and enter the amount of tax-exempt interest received or accrued during the year » | 15 L N/A

16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the

foreign country B> _
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? |:] Yes [E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
. a disqualfred person? D Yes LX] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [X] Yes |:] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? @ Yes D No
{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? ,:] Yes @ No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
It the foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, If terminating within 90 days.) L] ves X no
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b X
Qrganizations relying on a current notice regarding disaster assistance, check here ' » |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2017? 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942(;)(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 20177 _ ’ (T ves XTI No
I "Yes," list the years p» s , s
b Are there any years listed in 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, hst the years here.
» , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? L J ves (X] no

b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

PR P, S

Form 4720, to determine if the foundation had excess business holdings 1n 2017.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that o _[
had not been removed from jeopardy befare the first day of the tax year beginning 1n 20177 4b X
‘ Form 990-PF (2017)

723541 01-03-18
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sForm 990-PF (2017) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 6
1 Part V(I-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
k +5a During the year, did the foundation pay or incur any amount to. Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? I:] Yes [X] No
(2) influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
N any voter registration drive? |:] Yes [Z] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes [Z] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section -
4945(d)(4)(A)? See mstructions Clves X ne |
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes [X] No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > :]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [ nNo
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [::] Yes [}{] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [X] No
b If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? N/A 7b
[Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
{b) Title, andkavera e |[(c) (ffompenganon e(mC: Cortiburonso | (e) Ex ense
o ame s s 7 M el
SEE STATEMENT 12 352,290.[114,422. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(o) e, and average couasut; | fe)Expenie
(a) Name and address of each employee paid more than $50,000 dev%lt]g?i 'thrp ggﬁmn (c) Compensation e deted acaclfolwah geser
ANGELA DODSON - 4155 LINNEAN AVE. CO0
NW, WASHINGTON, DC 20008 40.00 134,164.] 14,759. 0.
MICHAEL DUDICH - 4155 LINNEAN AVE. DIR. OF HR
NW, WASHINGTON, DC 20008 40.00 123,436.] 22,090. 0.
DONALD ROGERS - 4155 LINNEAN AVE. HEAD OF FACILITIES
NW, WASHINGTON, DC 20008 40.00 118,031.] 21,821. 0.
DOUGLAS ROSE - 4155 LINNEAN AVE. NW, DIRECTOR OF F[INANCE
WASHINGTON, DC 20008 40.00 110,747.| 27,538. 0.
BRIAN BARR - 4155 LINNEAN AVE. NW, DIR. OF HORTICULTURE
WASHINGTON, DC 20008 40.00 118,196.] 19, 350. 0.
Total number of other employees patd over $50,000 » | 36
Form 990-PF (2017)
723551 01-03-18
6
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" Form 990-PF (2017) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 7

[Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
THE WHITING TURNER CONTRACTING CO
100 WEST MAIN STREET, SALISBURY, MD 21801 ONSTRUCTION 1,041,271,
LAPLACA COHEN ADVERTISING
43 WEST 24TH STREET, NEW YORK, NY 10010 ADVERTISING 375,713.
HARVEY HOTTEL
18900 WOODFIELD ROAD, GAITHERSBURG, MD 20879 [|CONTRACTOR 236,056.
POTOMAC ELECTRIC POWER COMPANY
PO BOX 97274, WASHINGTON, DC 20090 ELECTRIC 218,556.
RESTAURANT ASSOCIATES - 132 WEST 31ST STREET,
SUITE 601, NEW YORK, NY 10001 CAFE SERVICES 182,122,
Total number of others receiving over $50,000 for professional services » 0
[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1

SEE STATEMENT 13

8,979,527.

2

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0.

723561 01-03-18

7

Form 990-PF (2017)
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"Form 990-PF (2017) HILLWOOD ESTATE, MUSEUM & GARDENS

52-6080752 Page 8

Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes:
Average monthly fair market value of secunties

Average of monthly cash balances

Fair market value of all other assets

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

Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation} I 1e l

o a O T o

Acquisition indebtedness applicable to ine 1 assets

Subtract kine 2 from line 1d

Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions)
Net value of noncharitable-use assets. Subtract ne 4 from line 3 Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line 5

DN bW N

1a 229,599,286,

1b 13,425,148,

1c

1d 243,024 ,434.
0.

2 0.

3 243,024,434,

4 3,645,367.

5 239,379,067.

6 11,968,953.

Part XI | Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certain

foreign organizations, check here B [ X and do not complete this part.)

L

1 Minimum investment return from Part X, line 6
2a Tax on investment income for 2017 from Part VI, fine 5 2a

1

b Income tax f?f‘?ﬁﬂ-?-—(-T-Ms—does-naunnlu e the tax from Part VI.) 2b
¢ Add Iines 2a and 2b Lk\\% . 20
3 Distributable amount before adjustments Subtract ine 2 froMlinedmmmmmme=="""" = 3
4 Recoveries of amounts treated as qualifyng-distributions T ——
5 Mdmi;ﬂl$,—”’—‘ 5 o———
6 Dedughorfrom distributable amount (see instructions) 6
7 Distributable amountas adjusted. Subtract line 6 from hne 5. Enter here and on Part XIII, line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc , purposes.
a Expenses, contributions, gifts, etc - total from Part I, column (d), ine 26 12 11,334,836.
b Program-related investments - total from Part IX-B X 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2 995, 285.
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8; and Part XIII, lin 4 4 12,330,121.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 107,969.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 12,222,152.

Note: The amount on line 6 will be used n Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax n those years

723571 01-03-18
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'Form 990-BF (2017)

Page 9

Part Xlll | Undistributed Income (§e\e Instructions)

N/A
\ (a) (b) (c) / (d)
Corpus Years prior to 2016 2016 2017
1 Distributable amount for 2017 from Part XI,
line 7 \
2 Undistributed income, It any, as of the end of 2017 /

a Enter amount for 2016 only
b Total for prior years:.

3 Excess distributions carryover, if any, to 2017;
aFrom 2012

\

\

bFrom 2013

¢ From 2014

dFrom 2015

eFrom 2016

f Total of nes 3a through e
4 Qualfying distributions for 2017 from
Part XIl, ine 4 P $

aApplied to 2016, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see nstructions)

¢ Treated as distributions out of corpus
(Elechion required - see instructions)

d Appled to 2017 distributable amount

¢ Remaining amount distributed out of corpus

5 Excess distributions carryover applled to 2017
{If an amount appears n column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each'column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract tine 5
b Prior years' undistributed income. Subtract
hine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions

¢ Undistributed income for 2016. Subtract Im(/

4a from line 2a. Taxable amount - see instr,
t Undistributed income for 2017 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2018
7 Amounts treated as distributions outiof
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(6) (Election
may be required - see |nstrucﬂ6ns)
8 Excess distributions carryovgr from 2012
not applied on line 5 or line 7
9 Excess distributions carryover to 2018
Subtract lines 7 and §-from line 6a
10 Analysis of line 9/5
aExcess from 2013

b Excess from 2014

¢ Excess from 2015

dExcess from 2016

e Excess from 2017

723581 01-03-18
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* Form 990-PF (2017) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752  Page 10
[ Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2017, enter the date of the ruling » | 10/23/00
b Check box to indicate whether the foundation 1s a private operating foundation described in section X 4942())(3) or [ ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
ncome from Part | or the mimmum (a)2017 (b)2016 (c)2015 (d)2014 (e) Total
investment return from Part X for
each year listed 5,215,931.[ 5,339,694.| 7,764,677.] 9,281,748.[27,602,050.
b 85% of line 2a 4,433,541.] 4,538,740.| 6,599,975.]| 7,889,486.]123,461,743.
¢ Qualifying distributions from Part XIl,
line 4 for each year listed 12,330,121.(11,768,470./]10,742,580.{10,303,556.[45,144,727.

d Amounts included in line 2¢ not
used dwrectly for active conduct of
exempt activities 0. 0. 0. 0. 0.

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ 12,330,121.[11,768,470.[10,742,580./10,303,556./45,144,727.
3 Complete 3a, b, or ¢ for the
alternative test relied upon; ‘

a "Assets” alternative test - enter;
(1) Value of all assets \ I XO .

(2) Value of assets qualifying

under section 4942())(3)(B)(1) 0.

b “Endowment” alternative test - enter
2/3 of minimum nvestment return

shown in Part X, line 6 for each year

tisted 7,979,302.} 7,295,773.{ 7,453,543.] 7,399,817.]30,128,435.

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment tncome (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaities) 0.
Support from general public
and 5 or more exempt

organizations as provided in
section 4942())(3)(B){m) 0.

(3) Largest amount of support from
an exempt organization 0.
0

{4) Gross nvestment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

~—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater (nterest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here [X_] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to indiiduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include:

¢ Any subnmussion deadlines.

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

723601 01-03-18 Form 990-PF (2017)
10
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'Form990.-l5F(2017) HILLWGOD ESTATE, MUSEUM & GARDENS

52-6080752 Page 1

[Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year of Approved for Future Payment

Recipient If recipient1s an indidual,
show any relationship to Fo;n}datl(}n PUprS‘t5 %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor reciplent
a Paid during the year
NONE
2

|
|
|
|
|

Total » 3a 0.

b Approved for future payment
NONE
A

|

Total » 3b 0.

Form 990-PF (2017)

723611 01-03-18
11
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* Form 990+PF (2017)

HILLWOOD ESTATE, MUSEUM & GARDENS

52-6080752

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

a LECTURES, SEMINARS AND

Unrelated business income

Excluded by section 512, 513, or 514

T
Bus(:%)ess o) E’(ﬂc i
code Amount s

(d)

Amount

(e)
Related or exempt
function income

b OTHER PROGRAMS

295,488.

-~ o a o

g Fees and contracts from government agencies
2 Membership dues and assessments
Interest on savings and temporary cash
Investments
4 Dwidends and interest from securihes
Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
Other investment income
8 Gam or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory

11 Other revenue
a COLLECTION LOAN FEES

w

(%))

-

14

4,867,390,

18

6,212,379.

310,909. _

14

25,000.

b .

c

d

e

12 Subtotal. Add columns (b), (d), and (&)
13 Total. Add hne 12, columns (b}, (d), and (e)

(See worksheet In line 13 instructions to venify calculations.)

11,104,769.

606,397,

13

11,711,166,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the accomplishment of

1A LECTURES AND SEMINARS OFFERED TO PROVIDE INFORMATION ABOUT

HILLWOOD ART COLLECTION.

10 MUSEUM SHOP SALES-

REPLICAS AND REPRODUCTIONS OF ART ON DISPLAY IN

THE MUSEUM, BOOKS AND OTHER RELATED ITEM ARE AVAILABLE FOR SALE TO THE

PUBLIC.

723621 01-03-18

13121106 786783 HILLWOOD
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*Form 990-PF (2017) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 13

[Part XVII [ Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of: .
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitabie exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamzation 1b(2) X
(3) Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d |f the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show i
column (d) the value of the goods, other assets, or services received.
(a)Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Descniption of transfers, transactions, and sharing arrangements
N/A
|
|
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277 Cves [Xlno
b If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
-
// \
. TN
, Vw - 7
Under pentitles gf perjury, | declargithat Jifave examipied fiis return, including accompanying schedules and statements, and to the best of my knowledge
Slgn and beljef fitgs , gprrect, agd col Declara)v rer (other than taxpayer) 1s basgd on gl information of which preparer has any knowledge rela!m ‘:"h lheli)?-:::rerls
Here ~ l ‘ ,3 Zo‘ 8 shown below? See instr
| TREASURER X ves [LIno
Signature of officer dxdrustee hadl Date Title
Print/Type preparer's name Preparer's signature Date Check ]:] if | PTIN
. . self- employed
Paid FRANK H. SMITH FMA__ B, 11/06/18 P00639053
Preparer (frm'sname » RAFFA, PC Frm'sEIN » 52-1511275
Use Only
Frm'saddress p» 1445 RESEARCH BLVD, SUITE 300
ROCKVILLE, MD 20850 ’ phoneno. (301) 770-3750

Form 990-PF (2017)

723622 01-03-18
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‘Schedule B Schedule of Contributors oM No. 1545-0047

(Form 990, 990-EZ,

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) i . .
Départment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
Organization type(check one)
Filers of: Section:
Form 990 or 980-EZ l:] 501(c) ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00 U0

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General

x1

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (In money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contnibutions

Special Rules

]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v)), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 990, Part VIlI, ine 1h,
or () Form 990-EZ, ine 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, 1l, and Il

For an organization described in section 501(c)(7), (8), or {10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charttable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or 990-PF),
st answer "No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

cerilfy that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

723451 11-

01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

}iILLWOOD ESTATE, MUSEUM & GARDENS

Employer identification number

52-6080752

Part | Contributors (see instructions) Use duplicate copies of Part | If additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALISON CADY MARTIN Person  [XJ
Payroll |:]
16 MAIN STREET 13,333. Noncash [ |
(Complete Part Il for
FALMOUTH, MA 02540 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMY AND MARC MEADOWS HOUSEHOLD Person x]
Payroll L__]
3800 YUMA ST NW 38,000. Noncash [
(Complete Part Il for
WASHINGTON, DC 20016-2214 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AMY BALLARD Person  [XJ
Payroll [
3001 VEAZEY TERRACE NW APT 217 5,250. | Noncash []
(Complete Part 1l for
WASHINGTON, DC 20008-5455 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AON FOUNDATION Person
Payroll [—_—]
200 E RANDOLPH ST 6TH FL 5,000. Noncash [}
(Complete Part Il for
CHICAGO, IL 60601-6436 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BARBARA D. BOGGS Person
Payroll [
6 EAST KIRKE STREET 12,500. Noncash [
(Complete Part Il for
CHEVY CHASE, MD 20815-4217 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BERNSTEIN PRIVATE WEALTH MANAGEMENT Person
Payroll I:]
800 CONNECTICUT AVE NW, FLOOR 11 15,000. Noncash [_]
(Complete Part Hi for
WASHINGTON, DC 20006 noncash contributions )

723452 11-01-17 Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
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'Schedule,.B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
E’al‘t '] Contributors (see nstructions) Use duplicate copies of Part | If additional space 1s needed
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BETH W NEWBURGER Person  [XJ
Payroll D
1401 N OAK ST APT 902 5,000. | Noncash [ ]
(Complete Part Il for
ARLINGTON, VA 22209 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BETSY S. KLEEBLATT Person x]
Payroll [:]
3976 GEORGETOWN CT NW 8,309. Noncash [ ]
(Complete Part |l for
WASHINGTON, DC 20007-2127 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BETSY S. KLEEBLATT Person [ ]
Payroll [ ]
3976 GEORGETOWN CT NW 781. Noncash [X]
(Complete Part Il for
WASHINGTON, DC 20007-2127 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BROWN ADVISORY person  [XI
Payroll  [__]
901 SOUTH BOND ST 10,000. Noncash [ ]
(Complete Part |l for
BALTIMORE, MD 21212-1369 -noncash contributions )
(@ - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BRUCE AND MARILOU SANFORD HOUSEHOLD person  [X]
Payroll [:l
4200 MASSACHUSETTS AVE NW APT 410 7,250. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20016 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CALVIN AND LIDIA BAKER HOUSEHOLD Person  [XJ
Payroll l:]
6508 ABBEY VIEW WAY 7,500. Noncash [ |

BALTIMORE, MD 21212-1369

(Complete Part |l for
noncash contributions )

723452 11-01-17

13121106 786783 HILLWOOD
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

}iILLWOOD ESTATE, MUSEUM & GARDENS

Employer identification number

52-6080752

[Part1] Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed
(a) (b) + {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CHARLES AND MARILYN WALD HOUSEHOLD Person
Payroll |:|
1585 MADDUX LANE 20,000. Noncash
(Complete Part Il for
MCLEAN, VA 22101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DALE AND MOLLIE ANN CHURCH HOUSEHOLD Person [ XJ
Payroll E]
9 FRANKLIN ST 6,350. Noncash [ |
(Complete Part 1l for
ALEXANDRIA, VA 22314 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | DANIEL AND JOAN MULCAHY HOUSEHOLD Person ]
. Payroll D
2801 NEW MEXICO AVE NwW, #409 20,133. Noncash [X]
. (Complete Part Il for
WASHINGTON, DC 20007-3910 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | DAVID AND CAROLYN STANFORD HOUSEHOLD person  [XJ
Payroll D
10606 VICKERS DRIVE 6,250. Noncash [ |
(Complete Part Il for
VIENNA, VA 22181-3029 noncash contributtons )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DAVID AND JOANN HAYDEN HOUSEHOLD Person (]
Payroll L__l
DARK HOLLOW FARM PO BOX 68 12,597. Noncash [X]
(Complete Part Il for
UPPERCO, MD 21155 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DC COMMISSION ON ARTS & HUMANITIES pPerson  [XJ
Payroll D
2001 I(EYE) STREET SE, SUITE 1400 195,660. Noncash [ |

WASHINGTON, DC 20003

(Complete Part Il for
noncash contributions )

723452 11-01-17

13121106 786783 HILLWOOD

17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.03050 HILLWOOD ESTATE, MUSEUM & G HILLWOOl



v >
Schedule, B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

I-iILLWOOD ESTATE, MUSEUM & GARDENS

Employer identitication number

52-6080752

i.Par'_t | l Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | DESIGN MANAGEMENT GROUP person  [XJ
Payroll |:]
11130 SUNRISE VALLEY DR SUITE 120 5,500. Noncash [ ]
(Complete Part |l for
RESTON, vA 20191 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DIANE B. WILSEY Person  [XJ
Payroll D
2590 JACKSON STREET 11,000. Noncash [ ]
(Complete Part Il for
SAN FRANCISCO, CA 94115-1121 noncash contributions )
(a) (b) : (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DOUGLAS R. WEIMER person  [XJ
Payroll [
2801 NEW MEXICO AVE NW APT 811 1,425. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20006 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DOUGLAS R. WEIMER Person [_J
Payroll E]
2801 NEW MEXICO AVE NW APT 811 5,044. | Noncash [X]
(Complete Part Il for
WASHINGTON, DC 20007-3910 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ELAINE SLIVERSTEIN HOUSEHOLD Person  [XJ
Payroll D
1700 K STREET NwW #300 10,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20006 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | ELLEN MACNEILLE CHARLES person  [XJ
Payroll |:]
1408 31ST ST NW 60,465. Noncash [ ]

WASHINGTON, DC 20007-3105

(Complete Part Il for
noncash contributions )

723452 11-01-17
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Schedyle B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

Employer identification number

52-6080752

Part | Contributors (see instructions) Use duplicate copies of Part | 1f additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ELLEN MACNEILLE CHARLES Person  [_J
Payroll [ |
1408 31ST ST NW $ 225,6170. Noncash [X]
(Complete Part Ii for
WASHINGTON, DC 20007-3105 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ELLIS AND NANCY PARKER HOUSEHOLD Person [ XJ
Payroll [:l
9220 CRANFORD DRIVE $ 5,000. Noncash [ |
- (Complete Part Il for
POTOMAC, MD 20854-2229 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ERICH PARKER AND JEFFREY LOFTON |
27 | HOUSEHOLD Person  [XJ
. Payrol [
3620 YUMA ST NW $ 6,000. | Noncash []
(Complete Part Il for
WASHINGTON, DC 20008 noncash contributions )
(a) (b) () . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | GAIL WEST HOUSEHOLD Person  [XJ
Payroll [ ]
4934 ROCKWOOD PKWY NW $ 10,550. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20016-3211 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | GENEVIEVE MURPHY Person
Payroll C]
4430 LINNEAN AVE NW $ 9,250. Noncash [:]
{Complete Part Hl for
WASHINGTON, DC 20008-2317 noncash contnbutions )
G (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | GEORGE R FLOYD Person  [XJ
Payroli D
501 BRIGHTWOOD CLUB DR $ 10,000. Noncash [__|
(Complete Part Il for
LUTHERVILLE, MD 21093-3631 noncash contributions )
723452 11-01-17 Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Employer identification number

HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
P_a'_‘tj_j Contributors (see instructions) Use duplicate copies of Part | If additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | GEORGE R FLOYD Person [
Payroll [ ]

501 BRIGHTWOOD CLUB DR

2,662, Noncash [X]

LUTHERVILLE, MD 21093-3631

{Complete Part Il for
noncash contributions.)

(a) (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | GLENN AND PHYLLIS GERSTELL Person [ XJ
Payroll |:]

1,450. Noncash [ ]

5045 LOUGHBORO RD NW

WASHINGTON, DC 20016-2615

(Complete Part Il for
noncash contributions )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 { GLENN AND PHYLLIS GERSTELL Person [
Payroll [:]

5045 LOUGHBORO RD NW

5,077. Noncash [X]

WASHINGTON, DC 20016-2615

(Complete Part 1l for
noncash contributions )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | GLORIA HIDALGO Person
Payroll (__—!

3015 Q ST NW

9,025, Noncash [ |

WASHINGTON, DC 20007-3081

(Complete Part Il for
noncash contributions )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | GORDON AND JOCELYN LINKE HOUSEHOLD Person [ X]
Payroll |___|

5115 CAMMACK DR

24,125, Noncash [ ]

BETHESDA, MD 20816-2903

(Complete Part Il for
noncash contributions )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | HENRY AND ANN DUDLEY HOUSEHOLD Person  [XJ
Payroll D

13 WEST IRVING ST

10, 250. Noncash [ ]

CHEVY CHASE, MD 20815-4218

{Complete Part Il for
noncash contributions )

723452 11-01-17
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'Schedyle B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

Employer identiication number

52-6080752

Part | Contributors (see instructions) Use duplicate copies of Part | If additional space Is needed

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

37 | HENRY AND MARCIA DEWITT HOUSEHOLD

STE 202

C/0 ETON ADVISORS, 5915 FARRINGTON RD,

6,350.

CHAPEL HILL, NC 27517-9900

Person 'X]
Payrod [ _]
Noncash [_]

(Complete Part |l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(a)

Type of contribution

38 | HENRY AND MARCIA DEWITT HOUSEHOLD

55 FIELDS END

6,184.

HENLOPEN ACRES, DE 19971-1611

Person [:]
Payroll D
Noncash IX)

(Complete Part Il for

‘noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

39 | JANICE AND RALPH SHRADER HOUSEHOLD

1111 19TH ST. N, APT 2901

5,000.

ARLINGTON, VA 22209-1714

Person [E
Payroll |:]
Noncash [_]

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40 [ JANICE AND RALPH SHRADER HOUSEHOLD

1111 19TH ST. N, APT 2901

27,473.

ARLINGTON, VA 22209-1714

Person [:]
Payroll D
Noncash [X]

(Complete Part li for
noncash contnibutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

41 | JOHN AND SALLY CHAPOTON HOUSEHOLD

18 WEST KIRKE ST

19,150.

CHEVY CHASE, MD 20815-4246

Person [Zl
Payroll E]
Noncash [__—_I

{Complete Part Il for
noncash contnbutions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42 | JULIO E HEURTEMATTE JR.

2801 NEW MEXICO AVE UNIT 1201

5,000.

WASHINGTON, DC 20007-3941

Person [X‘
Payroll [
Noncash |:]

(Complete Part Il for
noncash contnbutions )

723452 11-01-17
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Page 2

Name of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

Employer identification number

52-6080752

: Pal“t L Contributors (see nstructions) Use duplicate copies of Part | if additional space Is needed

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | KATE AND BUNKY MARKERT HOUSEHOLD person  [XJ
Payroll |:|
520 NEWCASTLE ST EXT $ 750. Noncash [ |
+ | (Complete Part Il for
REHOBETH BEACH , DE 19971 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | KATE AND BUNKY MARKERT HOUSEHOLD Person ]
Payroll D
520 NEWCASTLE ST EXT $ 5,042. Noncash
(Complete Part Il for
REHOBETH BEACH , DE 19971 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 5 KATHY DURDIN Person
Payroll D
1820 WEST RICHARDSON PLACE $ , 5,000. Noncash [ _]
(Complete Part Il for
TAMPA, FL 33606-3229 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KYRA CHEREMETEFF AND THOMAS RICHARDSON
46 | HOUSEHOLD person  [XJ
Payroll D
5041 MACOMB STREET NW $ 5,000. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20016-2674 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | LEE AND JULIET FOLGER FUND Person xXJ
Payroll |:]
6862 ELM ST SUITE 740 $ 5,000. Noncash [_]
. {Complete Part |l for
MCLEAN, VA 22101-3862 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | LEONARD EGAN person  [XJ
Payroll |___]
4501 POTOMAC AVE NW $ 5,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20007-2535 noncash contributions )

723452 11-01-17
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" Schedyle B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Mame of organization

Employer identification number

HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
Pa;&—i Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | LESLIE AND KATHRYN MEGYERI HOUSEHOLD Person  [XJ
Payroll [___]

1618 BELMONT ST NW APT A

$ 8,050. Noncash [ ]

WASHINGTON, DC 20009-6554

(Complete Part Ii for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

50 | LUCY RHAME

508 S. FAIRFAX STREET

Person [X:I
Payroll |:|
$ 5.,000. Noncash [ ]

ALEXANDRIA, VA 22314-3812

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions * Type of contribution

51 | MARTA C. ANDERSON

PO BOX 11239

Person
Payroll [ ]
$ 8,125. Noncash [ |

NAPLES, FL 34101-1239

{Complete Part 1l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

52 | MARIO AND LINDA MAPELLI HOUSEHOLD

4183 SOUTH EUDORA STREET

Person 'X]
Payroll [
$ 5,000. Nornicash D

CHERRY HILL, NC 27517-9900

{Complete Part |l for
noncash contnbutions )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | MARJORIE MERRIWEATHER POST FOUNDATION person  [X]
) Payroll [
5915 FARRINGTON RD SUITE 202 $ 112,400. Noncash [ |

CHAPELL HILL, NC 27517-9900

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

54 | HOUSEHOLD

MARTHA JOHNSTON AND ROBERT COONROD

4000 CATHERDRAL AVE NW

Person [E
Payroi [ |
$ 5,500. Noncash [ ]

WASHINGTON, DC 20016-5249

(Complete Part Il for
noncash contributions )

723452 11-01-17
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Page 2

Name of organization

I-iILLWOOD ESTATE, MUSEUM & GARDENS

Employer identification number

52-6080752

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | MARY AND FREDERICK ROLANDI HOUSEHOLD Person x]
Payroll ,:]
10708 ALLOWAY DRIVE 13,500. | Noncash []
{Complete Part |l for
POTOMAC, MD 20854-1601 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | MARY HALE CORKRAN Person
Payroll D
4301 MILITARY RD NW APT 709 12,500. Noncash I:)
(Complete Part 1i for
WASHINGTON, DC 20015-2139 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | MARY WHALEN Person [ XJ
Payroll |:|
3269 BEECH STREET NW 5,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20015-2139 noncash contributions )
(a) ’ (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions: Type of contribution
58 | MICHAEL AND JEANNETTE PETITE HOUSEHOLD Person  [XI
Payroll D
PO BOX 2105 11,150. Noncash [ |
- (Complete Part Il for
MIDDLEBURG, VA 20118-2105 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHAEL KOVNER AND JEAN DE MONTAILOU
59 [ HOUSEHOLD person  [X]
Payroll [:]
25 WILSHIRE RD 5,000. Noncash [_]
(Complete Part |l for
CGREENWICH, CT 06831 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | MONICA LIND GREENBERG Person
Payroll [ ]
3101 DAVENPORT ST NW 6,200. Noncash [ ]

WASHINGTON, DC 20008-2243

(Complete Part Il for
noncash contnbutions )

723452 11-01-17
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Schedyle, B (Form 990, 990-EZ, or 990-PF) (2017)

Page.2

Name of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

Employer identification number

52-6080752

Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | MR. DAVID BYRON SMITH, JR. Person  [XJ
Payroll El
4021 IKUVER STREET $ 5,000. Noncash [ ]
(Complete Part Il for
‘ CHEVY CHASE, MD 20815 noncash contributions )
i (@) (6) (©) (@
1 No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ 62 | NANCY AND CG APPLEBY HOUSEHOLD , Person  [X]
: Payroll D
| 1881 N NASH ST UNIT 20008 3 9,000. Noncash [ |
| (Complete Part Il for
| ARLINGTON, VA 22209-1572 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 63 | NANCY AND CG APPLEBY HOUSEHOLD Person
Payroll D
1881 N NASH ST UNIT 20008 $ 10,002, Noncash
(Complete Part |l for
ARLINGTON, VA 22209-1572 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | NAN SHAVER WHALEN pPerson  [XJ
Payroll [j
5131 YUMA STREET $ 10,000. Noncash
(Complete Part Il for
WASHINGTON, DC 20016 noncash contributions )
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | NANCY PEERY MARRIOTT FOUNDATION person  [XJ
N I Payroll D
10400 FERNWOOD RD SEPT 901-01 $ 10,000. Noncash [_|
(Complete Part 1l for
BETHESDA, MD 20817 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | NORTHERN TRUST Person  [XJ
Payroll |:|
800 CONNECTICUT AVE NW, SUITE 200 $ 35,000. Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20006-2720 noncash contributions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

Employer identification number

52-6080752

Part | Contributors (see instructions) Use duplicate copies of Part | If additional space 1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | PENELOPE FAIRCHILD HOLLOWAY Person
Payroll [
2131 N SCOTT ST $ 5,425, Noncash [_]
(Complete Part Il for
ARLINGTON, VA 22209-1010 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | PENELOPE FAIRCHILD HOLLOWAY Person [l
Payroll l__—]
2131 N SCOTT ST $ 5,093. Noncash [X]
(Complete Part Il for
ARLINGTON, VA 22209-1010 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | PETER AND BRANTLEY KNOWLES HOUSEHOLD person  [XJ
Payroll [
1230 ROTHESAY CIRCLE $ 5,000. Noncash [ |
(Complete Part |l for
RICHMOND, VA 23221-3809 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | PETER AND KATHRYN HICKS HOUSEHOLD Person XJ
Payroll D
1 LEONARD RD $ 7,000. Noncash [_ |
(Complete Part Il for
BRONXVILLE, NY 10708 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | PETER AND KATHRYN HICKS HOUSEHOLD Person ]
Payroll [:]
1 LEONARD RD $ 5,218. Noncash [X]
(Complete Part H for
BRONXVILLE, NY 10708 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | RICHARD AND ROSALEE DAVISON HOUSEHOLD person  [XJ
Payroll [:]
18 BRANCHWOOD COURT $ 10,000. Noncash [ ]

BALTIMORE, MD 21208-3301

(Complete Part Il for
noncash contributions )

723452 11-01-17
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Page 2

Name of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

Employer identification number

52-6080752

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 3 SOTHEBY ! S Person
Payroll [:]
1334 YORK AVE 10,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10021-4806 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | STOCKMAN FAMILY FOUNDATION TRUST Person x]
Payroll [:]
102 CASTLEWOOD ROAD 117,160. Noncash
(Complete Part Il for
BALTIMORE, MD 21210-1380 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUSAN BOLLENDORF AND ROBERT BROEKSMIT
92 | HOUSEHOLD pPerson  [XJ
Payroll I____]
107 PRIMROSE ST 5,200. Noncash [ |
(Complete Part Il for
CHEVY CHASE, MD 20815-3324 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | SUZI CORDISH person [ XJ
Payroll [
1526 GREEN SPRING VALLEY RD 10,000. Noncash [ ]
, (Complete Part Il for
LUTHERVILLE, MD 21093-3623 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | THE BRESLER FOUNDATION, INC. person  [XJ
Payroll [:,
10401 GROSVENOR PLACE SUITE 1703 5,000. Noncash [_]
(Complete Part Il for
ROCKVILLE, MD 20852 noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | THE C.K. WILLIAMS FAMILY FOUNDATION Person  [X]
Payroll |:]
PO BOX 185 25,000, Noncash [ ]

PITTSBURGH, PA 15230-0185

(Complete Part Il for
noncash contributions )

723452 11-01-17

13121106 786783 HILLWOOD

27

2017.03050 HILLWOOD

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

ESTATE, MUSEUM & G HILLWOO1



" Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
iPart | 1 Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE JOHN R. AND CAROLYN J. MANESS
88 | FAMILY FOUNDATION person  [XJ
Payroll D
5915 FARRINGTON RD SUITE 202 5,000. Noncash [ |
(Complete Part Il for
CHAPEL HILLS, NC 27517 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE MORRIS AND GWENDOLYN CAFRITZ
87 | FOUNDATION person  [XJ
Payroll |:|
1825 K STREET NW SUITE 1400 10,000. Noncash [__|
(Complete Part I! for
WASHINGTON, DC 20006-1202 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | THE RICHARD C. VON HESS FOUNDATION Person  [XJ
Payroll D
110 N DUKE STREET 75,000. Noncash [_ |
(Complete Part Il for
LANCASTER, PA 17602-2804 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | THE SALLY FOSS & JAMES SCOTT HILL FDN Person
Payrol [
5 INDEPENDENCE WAY 10,000. Noncash [_|
{Complete Part Il for
PRINCTON, NJ 08540-6627 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | THE STICHMAN FAMILY FOUNDATION person [ XJ
Payroll [j
3610 MASSACHUSETTS AVE NW 15,000. Noncash [_|
(Complete Part Il for
WASHINGTON, DC 20007 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | TIFF CHARITABLE FOUNDATION person (X1
Payroll D
200 STATE ST 10,000. Noncash [ |

BOSTON, MA 02109

(Complete Part Il for
noncash contnbutions )

723452 11-01-17
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Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

I-iILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | TOM AND KRISTEN ROBERTS HOUSEHOLD Person  [XJ
Payroll [:l
106 EDMUNDS RD 25,000. Noncash [_]
(Complete Part |l for
WELLESLEY, MA 02481 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | TTR SOTHEBY'S INTERNATIONAL REALTY Person x]
Payroll D
1206 30TH STREET NW 22,500. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20007 noncash contributions )
(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | US COMMISSION OF FINE ARTS Person
Payroll D
401 F STREET NW 96,177. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20007-3401 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | VERDURA Person  [X]
Payroll |:]
745 FIFTH AVE 12TH FL 15,000. Noncash [ ]
{Complete Part |l for
NEW YORK, NY 10151-0099 noncash contributions )
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | VIRGINIA CRETELLA MARS pPerson  [XJ
Payroll D
702 BELGROE RD 5,000. Noncash [__]
(Complete Part Il for
MCLEAN, VA 22101-1836 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | VAL AND SOPHIE HAWKINS HOUSEHOLD Person ]
Payroli D
3026 P STREET NwW 4,491, Noncash [X]
(Complete Part 1l for
WASHINGTON, DC 20007-3052 noncash contributions )

13121106 786783 HILLWOOD
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization ! Employer identification number

I'fILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
Part | Contributors (see instructions) Use duplicate coptes of Part | if additional space 1s needed
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | MARJORIE AND SAMUEL MUCARELLA . person  [XJ
Payroll |:]
2801 NEW MEXICO AVE NW SUITE 619 $ 120. Noncash [ ]
) (Complete Part Il for
WASHINGTON, DC 20007 noncash contributions )
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | MARJORIE AND SAMUEL MUCARELLA person ]
Payroll E]
2801 NEW MEXICO AVE NW SUITE 619 $ 1,105. Noncash [X]
) (Complete Part Il for
WASHINGTON, DC 20007 . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | CHERYL AMYX AND MICHAEL MOREHOUSE Person ]
Payroll |:|
115 PRINCE ST $ 2,616. Noncash [X]
(Complete Part Il for
ALEXANDRIA, VA 22314 noncash contributions )
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | CAROL AND MIKE SHERWIN Person [
Payroll [ ]
9927 HOBART RD $ 2,628. Noncash [X]
(Complete Part | for
WILLOUGHBY, OH 44094 noncash contributions )
(a) (b) ] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | BETSY S. KLEEBLATT Person [ _J
: Payroll [ ]
3976 GEORGETOWN CT NW 3$ 3,475. Noncash [X]
. (Complete Part Il for
WASHINGTON, DC 20007 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | BETSY S. KLEEBLATT person [
Payroli l:]
3976 GEORGETOWN CT NW $ 628. Noncash
' {Complete Part |l for
WASHINGTON, DC 20007 noncash contributions )
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

Employer identiication number

52-6080752

Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

97 | BETSY S.

KLEEBLATT

3976 GEORGETOWN CT NW

Total contributions Type of contribution

Person D
Payroll [ ]
$ 9,127. Noncash [X]

WASHINGTON, DC 20007

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person D
Payroll D
$ Noncash [:]

(Complete Part |l for
noncash contributions )

(a)
No.

(b)

(c) (d)

Total contributions Type of contribution

Name, address, and ZIP + 4
; <

Person [:!
Payroll |:]
$ Noncash [ _]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll L__]
$ Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:]
Payroll [:]
$ Noncash [:l

{Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person !:]
Payroll |:]
$ Noncash I:]

(Complete Part il for
noncash contributions )

723452 11-01-17

13121106 786783 HILLWOOD
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

ﬁILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
|Parf ] i Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed
(a)
No. (b) © (a)
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (See instructions.)
20 SHS ADVANSIX INC
9 | 2 SHS ASCENT CAP GROWTH
6 SHS ICOMMERCEHUB
3 SHS COMMERCEHUB 781. 06/12/17
(@
No. (b) MV (o (d)
from Description of noncash property given {or estimate) Date received
ption o ash property g9 ate re
Part | (See instructions.)
212 SHS MFO EUROPACIFIC GROWTH
15 | 545 SHS MFO MAINSTAY FDS LARGE
50 SHS MFO MFS VALUE
20,133. 11/14/17
(a)
No. (b) @ )
from Descript f noncash pr r FMV (or estimate) Date received
Part | escription of nonc property given (See instructions.)
177 SHS SEI INVTS CO
17
12,597. 12/14/17
(a)
(c)
f:‘Ooﬂ.'\ Descripti f rfb) sh r v FMV (or estimate) Date Sc):elved
Part | escription of noncash property given (See instructions.)
97 SHS AMEREN CORP ’
22
5,044. 01/26/17
(a)
(c)
1‘:)or;l Description of norf:)ash roperty given FMV (or estimate) Date :gt):eived
Part | P prop 9 {See instructions.)
967 SHS 3M CO
25
225,670. 03/09/17
(@)
(c)
No.
fm‘:n Descriotion of (0) ) FMV (or estimate) bat (d) o
ot escription of noncash property given (See instructions.) e recelv
16 SHS SBA COMMUNICATIONS
31
2,662, 12/12/17

723453 11-01-17 Schedule B (Form 830, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

Employer identification number

52-6080752

Noncash Property (see instructions) Use duplicate coptes of Part Ii if additional space Is needed

(a)
No. ;- (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (See instructions.)
95 SHS ADR NOVO-NORDISK
33 .
$ 5,077. 12/26/17
(a)
’ (c)
1‘II:‘JOC.T; Description of nor::)ash roperty given FMV (or estimate) Date :gt):elved
Part | P prop 9 (See instructions.)
375 SHS MLP ENERGY
38
$ 6,184. 12/11/17
(a)
. (c)
f:‘oor;\ Description of o h i FMV (or estimate) Date r(::):eived
ot escription of noncash property given (See instructions.)
115 SHS NVIDIA CORP
40 | 29 SHS VISTEON CORP
$ 27,473, 11/03/17
(a)
(c)
:oor; D ipt f " h i FMV (or estimate) Date r(st):eived
oo escription of noncash property given (See instructions.)
38 SHS FEDERAL TLTY INVT TR
44
3 5,042, 12/05/17
(a)
(c)
:0‘:;1 D ti f rfb) h r \ FMV (or estimate) Date r(:¢):eived
ot escription of noncash property given (See Instructions.)
90 SHS MFO EUROPACIFIC GROWTH
68
3 5,093. 12/05/17
(a)
(c)
f:‘oor;w D tion of o h FMV (or estimate) Date r(::«):enved
oot escription of noncash property given (See nstructions.)
95 SHS BANK OF AMERICA
71 | 50 SHS BANK OF NEW YORK MELLON
$ 5,218, 10/06/17

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

l\_lame of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

Employer identtication number

52-6080752

Lﬁgrﬁl | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed

(a)

No. (b) e (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)

30 SHS ILL TOOL WKS
77
4,491. 06/20/17

(a)

No. (b) (@ (@)
from Description of noncash property given FMV (or estimate) Date received
Partl P prop 9 (See instructions.)

17 SHS TARGET CORP
94
1,105. 12/28/17
)] .
(c)
:0061 D iption of o h proper iven FMV (or estimate) Date ::t):eived
Part| escriptio noncash property give (See instructions.)
22 SHS MFC ISHARES
75
2,616. 12/13/17
(a)
(c)
fl':loc:;\ D ipti f " h FMV (or estimate) Date :gt):elved
oot escription of noncash property given (See instructions.)
30 SHS PROCTER & GAMBLE
74
2,628. 01/27/17
(a)
{c)

No. L (b) FMV (or estimate) (@ .
from Description of noncash property given Date received
Part| (See instructions.)

28 SHS DISCOVERY COMMUNICATIONS
95 | 27 SHS LANDS END
19 SHS LIBERTY BROADBAND
13 SHS LIBERTY EXP HLDG 3,475. 06/12/17
(a)
(c)
:Oor;l Descriptio fnorfz)ash roperty giv FMV (or estimate) Date ::t):eived
Part | escription o property given (See instructions.)
4 SHS LIBERTY LILAC GROUP
96 } 3 SHS LIBERTY MEDIA CORP
> 9 SHS LIBERTY NEDIA SER A
14 SHS LIBERTY TRIPA 628. 06/12/17

723453 11-01-17
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* Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
Noncash Property (see instructions) Use duplicate copies of Part Il If additional space Is needed
(a)
No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| P prop g (See instructions.)
14 SHS LILAC GROUP
97 | 350 SHS ARLINGTON ASSET INVT
85 SHS LIBERTY GLOBAL PLC
92 SHS SEARS HLDGS CORP $ 9,127. 06/12/17
(a)
(c)
:Oof;\ Description of norf::l:sh roperty given FMV (or estimate) Date ::t):eived
Part| P prop 9 (See instructions.)
$
(a) .
(c)
:007;1 D t f " h rty gi FMV (or estimate) Date :::t):eived
ool escription of noncash property given (See instructions.)
$
(a)
(c)
:o' . (b) FMV (or estimate) D (d) ved
p::| Description of noncash property given (See instructions:) ate receive
$
(a)
(c)
f:loc:;l D j f o h FMV (or estimate) Date :::t):eived
o] escription of noncash property given (See instructions.) a
$
(a)
(c)
:O(:;‘ 5 ¢ (b) 5 FMV (or estimate) Dat (d) ived
o] Description of noncash property given (See instructions.) ate receive
$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HILLWOOD ESTATE, MUSEUM & GARDENS

|Paﬂl"|

Employer identification number

52-6080752

Exclusively religious, chantable, elc., contnbutions 10 organizalions described in section 501(c)7J, (8), Of at total more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or fess for the year (Enterthisinfo once )

Use duplicate copies of Part |Il if additional space is needed

(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gmt". (b) Purpose of gift (c)} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{3 No. -
Ff’mrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
ar
(e) Transfer of gift
1
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

13121106 786783 HILLWOOD
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EIPLWPOD ESTATE, MUSEUM & GARDENS ) 52-6080752

FOKM 990-PF ) DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INVESTMENT
EARNINGS 7,711,558. 2,844,168. 4,867,390. 4,867,390. 4,867,390.

TO PART I, LINE 4 7,711,558. 2,844,168. 4,867,390. 4,867,390. 4,867,390.

39 - STATEMENT(S) 1
13121106 786783 HILLWOOD 2017.03050 HILLWOOD ESTATE, MUSEUM & G HILLWOO1l



ﬁILLW@OD ESTATE, MUSEUM & GARDENS 52-6080752

FOﬁM 990-PF ‘ INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME (

1. GROSS RECEIPTS . + & « « « « o o« o o o + o & 758,051

2. RETURNS AND ALLOWANCES . . .+ + « « « « + « &

3. LINE 1 LESS LINE 2 + + &« « « « « o « o « « & 758,051
4. COST OF GOODS SOLD (LINE 15) + + « « « « .« . 447,142

5. GROSS PROFIT (LINE 3 LESS LINE 4). . . . . . 310,909

6., OTHER INCOME . . . . « +« « + .

7. GROSS INCOME (ADD LINES 5 AND 6) . . . . . . 310,909

COST OF GOODS SOLD

8. INVENTORY AT BEGINNING OF YEAR . . . . . .« . 415,804
. 9. MERCHANDISE PURCHASED. + « +« « « o o s « o o
10. COST OF LABOR. . . . e e e e e e e e e e

11. MATERIALS AND SUPPLIES e e e s e e e s e e 433,000

-12. OTHER COSTS. . . . e s e s e s e e e e e

13. ADD LINES 8 THROUGH 12 e e e e e e e e e s s 848,804

14. INVENTORY AT END OF YEAR . . . e e e e e e 401,662

15. COST OF GOODS SOLD (LINE 13 LESS LINE 14). . 447,142
40 STATEMENT(S) 2
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gIk}W?OD ESTATE, MUSEUM & GARDENS

52-6080752

FORM 990-PF

OTHER INCOME

STATEMENT 3

DESCRIPTION

LECTURES, SEMINARS AND OTHER
PROGRAMS
COLLECTION LOAN FEES

TOTAL TO FORM 990-PF,

PART I,

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
295,488. 0. 295,488.
25,000. 0. 25,000.
LINE 11 320,488. 0. 320,488.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

13121106 786783 HILLWOOD

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 224,395, 224,395. 224,395, 0.
.OTHER PROFESSIONAL )
SERVICES 53,823. 0. 0. 53,823.
TO FORM 990-PF, PG 1, LN 16C 278,218, 224,395, 224,395, 53,823.
FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
REAL ESTATE TAXES 15,443. 0. 0. 15,443,
TO FORM 990-PF, PG 1, LN 18 15,443. 0. 0. 15, 443.
41 STATEMENT(S) 3, 4, 5
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gI;LWQOD ESTATE, MUSEUM & GARDENS

52-6080752

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

13121106 786783 HILLWOOD

42

(Aa) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TELEPHONE AND FAX 39,783. 0. 0. 39,783.
MAINTENANCE AND REPAIRS 1,003,408. 0. 0. 1,003,408.
SUPPLIES AND SMALL EQUIPMENT 308,351. 0. 0. 308, 351.
INSURANCE 358,058. 0. 0. 378,747.
CATERING 352,857. 0. 0. 352,857.
BANK FEES 58,461. 58,461. 58,461. 0.
LICENSES . 9,858. 0. 0. 9,858.
HOUSE CONSERVATION PROJECTS -112,717. 0. 0. 112,717.
MUSEUM EVENTS AND ACTIVITIES 1,639,566. 0. 0. 1,617,549.
TRAINING/RECRUITMENT 28,906. 0. 0. 28,906.
DUES AND PUBLICATIONS 84,463, 0. 0. 84,463.
UTILITIES 475,215. 0. 0. 468,896.
PUBLIC RELATIONS 6,284. 0. 0. 6,284.
COST OF COLLECTION ITEMS
PURCHASED 450,040. 0. 0. 450,040.
.TO FORM 990-PF, PG 1, LN 23  4,927,967. 58,461. 58,461. 4,861,859.
FORM 990-PF CORPORATE STOCK STATEMENT 7

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CONSUMER DISCRETIONARY 3,253,222, 3,253,222,
CONSUMER STAPLES 900,544. 900,544.
ENERGY 1,062,423, 1,062,423.
FINANCIAL SERVICES 5,804,815. 5,804,815.
HEALTH CARE 1,830,469. 1,830,469,
INDUSTRIALS 1,705,400. 1,705,400.
INFORMATION TECHNOLOGY 7,340,129. 7,340,129,
TOTAL TO FORM 990-PF, PART II, LINE 10B 21,897,002. 21,897,002.

pu

STATEMENT(S) 6, 7
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HI&@WQOD ESTATE, MUSEUM & GARDENS

52-6080752

FORM 990-PF

CORPORATE BONDS

STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
VANGUARD BOND INDEX FUND 203,229,880. 203,229,880.
TOTAL TO FORM 990-PF, PART II, LINE 10C 203,229,880. 203,229,880.
FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
REAL ESTATE INVESTMENT TRUST FMV 408, 295. 408, 295.
EXCHANGE TRADED FUNDS FMV 633,120. 633,120.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,041,415. 1,041,415.
FORM 990-PF OTHER LIABILITIES STATEMENT 10
DESCRIPTION BOY AMOUNT EQY AMOUNT
DEFERRED FEDERAL EXCISE TAX LIABILITY 522,156. 522,156.
TOTAL TO FORM 990-PF, PART II, LINE 22 522,156. 522,156.

FORM 990-PF

EXPLANATION CONCERNING PART VII-A, LINE 8B

STATEMENT 11

EXPLANATION

DISTRICT OF COLUMBIA NO LONGER REQUIRES A COPY OF THE 990PF FOR THEIR

FILES.

13121106 786783 HILLWOOD
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ﬁ{g&%@OD ESTATE, MUSEUM & GARDENS 52-6080752

FORﬁ 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 12

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-

NAME AND ADDRESS AVRG HRS/WK SATION

KATE MARKERT EXECUTIVE DIRECTOR
-4155 LINNEAN AVE. NW 40.00 352,290. 114,422. 0.
WASHINGTON, DC 20008

MARCIA DEWITT PRESIDENT
4155 LINNEAN AVE. NW 3.00 0. 0. 0.
WASHINGTON, DC 20008

KYRA CHEREMETEFF VICE PRESIDENT/SECR.
4155 LINNEAN AVE. NW 2.00 0. 0. 0.
WASHINGTON, DC 20008

CALVIN H. BAKER 1ST VICE PRESIDENT
4155 LINNEAN AVE. NW 1.00 0. 0. 0.
WASHINGTON, DC 20008

LUCY RHAME TREASURER
4155 LINNEAN AVE. NW 1.00 0. 0. 0.
WASHINGTON, DC 20008

JOCELYN LINKE ASSISTANT TREASURER
4155 LINNEAN AVE. NW 1.00 0. 0. 0.
WASHINGTON, DC 20008

NANCY APPLEBY IMMEDIATE PAST PRESIDENT
4155 LINNEAN AVE. NW 1.00 0. 0. 0.
WASHINGTON, DC 20008

AMY BALLARD TRUSTEE
4155 LINNEAN AVE. NW 1.00 0. 0 0.
WASHINGTON, DC 20008
BARBARA BOGGS TRUSTEE
4155 LINNEAN AVE. NW 1.00 0. 0 0.
WASHINGTON, DC 20008
SALLY CHAPOTON TRUSTEE
4155 LINNEAN AVE. NW 1.00 0. 0. 0
WASHINGTON, DC 20008
ELLEN MACNEILLE CHARLES PRESIDENT EMERITA
4155 LINNEAN AVE. NW 5.00 0. 0. 0.
WASHINGTON, DC 20008

44 STATEMENT(S) 12
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EIQﬂWPOD ESTATE, MUSEUM & GARDENS

JACQUELINE KELLY COLLAMORE
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

SALLY CHAPOTON
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

HENRY DUDLEY
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

NEDENIA H. HARTLEY
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

SOPHIE HAWKINS
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

ANDREW IVERSON
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

-DAVID IVERSON
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

GEORGE D. INVERSON
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

SUSANNAH SIMPSON KENT
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

THE HONORABLE PENNE KORTH PEACOCK

4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

BETSY KLEEBLATT
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

MARK LOWHAM
4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

AMY MEADOWS

4155 LINNEAN AVE. NW
WASHINGTON, DC 20008

13121106 786783 HILLWOOD

TRUSTEE (LEFT 2017)
1.00

TRUSTEE
1.00

TRUSTEE
1.00

52-6080752

0. 0. 0.
0 0. 0.
0 0. 0.

TRUSTEE EMERITI(LEFT 2017)

1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE (LEFT 2017)
1.00

TRUSTEE
1.00

0. 0. 0.
0 0. 0
0. 0. 0.
0 0. 0.
0 0. 0

TRUSTEE EMERITI(LEFT 2017)

1.00

1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

45
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0. 0. 0.

TRUSTEE EMERITI (LEFT 2017)

0. 0. ‘ 0.
0 0. 0
0. 0. 0
0 0. 0
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[17.5,W00D ESTATE, MUSEUM & GARDENS
” l‘

52-6080752

JULIA OSSENMACHER TRUSTEE

4155 LINNEAN AVE. NW 1.00 0. 0. 0

WASHINGTON, DC 20008

JEANNETTE PETITE TRUSTEE

4155 LINNEAN AVE. NW 1.00 0 0. 0

WASHINGTON, DC 20008

PRISCILLA R. ROOSEVELT TRUSTEE

4155 LINNEAN AVE. NW 1.00 0. 0. 0.
WASHINGTON, DC 20008

NEDENIA C. RUMBOUGH TRUSTEE

4155 LINNEAN AVE. NW 1.00 0. 0. 0

WASHINGTON, DC 20008

STANLEY H. RUMBOUGH TRUSTEE

4155 LINNEAN AVE. NW 1.00 0 0. 0

WASHINGTON, DC 20008

JANICE SHRADER . TRUSTEE

4155 LINNEAN AVE. NW 1.00 0 0. 0.
WASHINGTON, DC 20008

.DOUGLAS WEIMER TRUSTEE

4155 LINNEAN AVE. NW 1.00 0. 0. 0

WASHINGTON, DC 20008

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 352,290, 114,422, 0.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 13

ACTIVITY ONE

HILLWOOD ESTATE, MUSEUM & GARDENS MAINTAINS THE HOME OF THE
LATE MARJORIE MERRIWEAHTER POST. UNDER THE TERMS OF HER
WILL, THE HOME AND GROUNDS ARE TO BE OPERATED AS A MUSEUM
OPEN TO THE PUBLIC TO EXHIBIT HER ART COLLECTION. ALL OF THE
OPERATING AND ADMINISTRATIVE EXPENSES INCURRED, EXCLUDING .
INVESTMENT INCOME AND INVESTMENT MANAGEMENT FEES, RELATE TO
THE OPERATIONS AND MAINTENANCE OF HILLWOOD.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 8,979,527,

46 STATEMENT(S) 12, 13
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