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Return of Organization Exempt From Income Tax
Form 990

2949300417104 O

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Depar(ﬁwn( of the Treasury

P> Do not enter social security numbers on this form as it may be made publc? Q\l Open to Public |

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer ident:fication number
apphcable

(&% | HILILWOOD ESTATE, MUSEUM & GARDENS

e Doing business as 52-6080752

raturh Number and street (or P.0 box if mail 1s not delivered to Street address) Room/suite | E Telephone number

Final 4155 LINNEAN AVENUE NW 202-686-8500

;Bt:gm' City or town, state or province, country, and ZIP or foreign postal code G Grossrecampts § 41 ’ 355 ’ 590.

Amended| WASHINGTON, DC 20008

H{a) Is this a group return

toetea- | E Name and address of principal officer LUCY RHAME
Pendnd | SAME AS C ABOVE

for subordinates? DYes No
H(B) are all subordinates included? |:]Yes D No

N
| Tax-exempt status - 501(c I:] 501(c) ( )< (insert no.) [:l 4947(a)(1) orID 527’/ If "No," attach a list (see instructions)

J Website: pr WWW . HILLWOODMUSEUM ORG

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other B> \

[ L vear of formation. 196 7| m State of legal domicile: DC

[Part1{ Summary

1 Brefly describe the organization's mission or most significant actvites TO'\SHARE ART COLLECTIONS AND

EDUCATIONAL PROGRAMS WITH A WIDE AND DIVERSE AUDIENCE.

Check this box P I::] if the organization discontinued its operations or disposed of more than 25% of its net assets

@
g
el 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 28
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 28
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 140
:‘;' 6 Total number of volunteers (estimate If necessary) 6 380
5| 7a Total unrelated business revenue from Part Vill, column (C), line 7a 0.
< b Net unrelated business taxable income from Fogm-99 7b 27 ’ 557.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, line 1h) 2,911,158. 7,761,859.
?:, 9 Program service revenue (Part VIIl, ine 2g) 310,909, 178,925,
2| 10 Investment income (Part VIIt, column (A), ines\3 .34\ and 7d) 11,079,769, 11,627,692.
T1 11 Other revenue (Part VIIl, column (A), lines 5, & 320,488. 241,779.
12 Total revenue - add lines 8 through 11 (must eq aIPa ) 14,622,324.|, 19,810, 255.
13 Grants and similar amounts paid (Part IX, columh_ 2 lnég:l-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 6,402,294, 6,407 ’ 666.
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 475,448. |
ulf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6,029,136. 5,617,827.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) 12,431,430, 12,025,493.
19 Revenue less expenses Subtract line 18 from line 12 2,190,894. 7,784,762.
EE Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 266,529,222.) 249,743,160.
% 21 Total habtiiies (Part X, hne 26) 2,373,634. 1,987,611.
= 22 Net assets or fund balances Subtract line 21 from line 20 264,155,588.| 247,755,549.

| Part Il | Sigpature Block

Under penalties oﬁgnury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and m plete. Declaration df piypager (other than officer) 1s based on all information of which preparer has any knowledge. ,

Cainr _(_RhCg | H/IZ/ZOI‘?
Sign lS’l' nature of officpr N Date
Here UCY RHAME, TREASURER
iype or print name and title
Printflype preparer's name Preparer's signature Date Check PTIN

Paid FRANK H. SMITH

11/11/19] torempyes PO0639053

Preparer | Frmis-name _p MARCUM, LLP

Frm'sENp 11-1986323

Use Only | Firmis.address p, 1899 L STREET, NW, SUITE 850
= WASHINGTON, DC 20036

Phoneno. { 202) 227-4000

L=
May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DM

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 page2
| Part il | Statement of Program Service Accomplishments
v Check if Schedule O contains a response or note to any hne in this Part lil
1 Brefly describe the organization’s mission
HILLWOOD ESTATE, MUSEUM & GARDENS' (HILLWOOD) MISSION IS TO SHARE THE
RENOWNED ART COLLECTIONS, EXCEPTIONAL GARDENS AND RELATED PUBLIC AND
EDUCATIONAL PROGRAMS WITH A WIDE AND DIVERSE AUDIENCE. SINCE ITS
OPENING, HILLWOOD HAS SERVED HUNDREDS-OF-THOUSANDS OF VISITORS,

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? [ Ives No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnibe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expanses $ 5 ’ 1 1 9 ’ 8 4 9 . including grants of $ ) (Ravanua $ )
PHYSICAL PLANT: HILLWOOD'S TWENTY-FIVE ACRE ESTATE COMPRISES TWELVE
ACRES OF MANICURED GARDENS, INCLUDING A JAPANESE-STYLE GARDEN, A FRENCH
PARTERRE, A ROSE GARDEN, PUTTING GREEN, CUTTING GARDEN, AND MANY
PATHWAYS WINDING THROUGH AZALEAS AND OTHER BLOOMING SHRUBS, SURROUNDED
BY THIRTEEN ACRES OF WOODLANDS. THE 26,000 SQUARE FOOT MANSION, OPEN TO
THE PUBLIC, DISPLAYS POST'S EXTENSIVE ART COLLECTIONS IN THE ORIGINAL
DOMESTIC SETTING SHE CREATED FOR HER OWN AND HER GUESTS' ENJOYMENT AND
TO BE LEFT FOR THE BENEFIT OF THE PUBLIC AFTER HER DEMISE. OTHER
BUILDINGS ON THE CAMPUS INCLUDE THE VISITORS' CENTER, GREENHOUSES,
CAFE, LIBRARY, TWO BUILDINGS WHERE SPECIAL EXHIBITIONS ARE SHOWN, AND
NUMEROUS STAFF BUILDINGS. THERE ARE A TOTAL OF SIXTEEN STRUCTURES AND
ONE PARKING DECK ON SITE.

4b  (Code ) (Expenses $ 2 ‘ 2 72 7 O 3 2 s including grants of § } (Rovenus $ )
COLLECTIONS: IMPORTANT COLLECTIONS OF RUSSIAN IMPERIAL ART, FRENCH
DECORATIVE ARTS, COSTUMES, TEXTILES AND JEWELRY ARE DISPLAYED IN THE
MANSION AND THROUGH SPECIAL EXHIBITIONS. HIGHLIGHTS OF THE RUSSIAN
COLLECTION INCLUDE AN 1884 DIAMOND CROWN WORN BY THE LAST EMPRESS
ALEXANDRA AT HER MARRIAGE TO NICHOLAS II; AND A COMPREHENSIVE
COLLECTION OF SOME EIGHTY WORKS BY FABERGE, INCLUDING TWO IMPERIAL
EASTER EGGS. THE FRENCH HOLDINGS INCLUDE FURNISHINGS, TAPESTRIES AND
PORCELAIN, PRIMARILY FROM THE 18TH CENTURY, NUMEROUS PIECES OF FAMED
SEVRES PORCELAIN AND SPECTACULAR BEAUVAIS TAPESTRIES DESIGNED BY
FRANCOIS BOUCHER. THE FASHION HOLDINGS SPAN THE FIRST SEVEN DECADES OF
THE TWENTIETH CENTURY AND THE JEWELRY COLLECTION FEATURES HISTORICAL
PIECES AND WORKS FROM THE MAIN JEWELRY HOUSES OF THE 1900'S, INCLUDING

4c (Ccde ) (Expenses$ 2 ’ l 1 5 ’ 9 1 9 . including grants of § ) (Revanue $ 4 7 6 ’ 9 6 1 . )
INTERPRETATION AND PROGRAMS: THROUGH ITS IMMERSIVE VISITOR EXPERIENCE,
ROBUST CALENDAR OF SPECIAL EXHIBITIONS AND PUBLIC AND EDUCATIONAL
PROGRAMS, HILLWOOD SERVES OVER 80,000 INDIVIDUALS ANNUALLY. ALL
VISITORS TO HILLWOOD HAVE ACCESS TO INFORMATIONAL TOURS, INCLUDING
DOCENT-LED TOURS, SELF-GUIDED TOURS ACCOMPANIED BY RICH INFORMATIONAL
BOOKLETS AVAILABLE IN ENGLISH, FRENCH, SPANISH, AND RUSSIAN, AND
SELF-GUIDED AUDIO TOURS FOR THE MANSION AND GARDENS, ALL OF WHICH ARE
SUPPLEMENTED BY EXPLANATORY OBJECT LABELS.

HILLWOOD ROUTINELY ENGAGES WITH COMMUNITY PARTNERS THAT INCLUDE, BUT
ARE NOT LIMITED TO THE ART DECO SOCIETY, ENVIRONMENTAL FILM FESTIVAL,
LEVINE SCHOOL OF MUSIC, RAINBOW FAMILIES, KIDS EUROFEST, GIRL SCOUT

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } {(Revenue s )
4e Total program service expenses p» 9 . 507 . 800.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) HILLWOOD ESTATE, MUSEUM & GARDENS 62—6080752 :a§e3

||P,art, jIV4| Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1} (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candtdates for

public office? f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes, " complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? jf “ves, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Ill 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasr-endowments? Jf “Yes, " complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X .
as applicable
a Did the organization report an amount for land, bulddings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Part VI 1Mal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "ves, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabibity for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes, * complete
Schedule D, Parts Xi and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1}(A)i)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? if "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf "Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospttal facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes " complete Schedule I, Parts [ and |l 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page4
[lRartjlVi] Checklist of Required Schedules ontinued)
¢ Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf “Yes," complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, * answer ines 24b through 24d and complete

Schedule K If "No," go to lhne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "ves," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part /il 27| | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . . .
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf “Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzation?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
|1Ea_r_‘tM| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 36
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 {2018) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

. Yes | No
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 140
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3| X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonity 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 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 line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Dud the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O l

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 6
I Part VI | Governance, Management, and Disclosure ror each "ves” response to lines 2 through 7b below, and for a "No* response
. to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting rnights amaong members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members inciuded in ne 1a, above, who are independent 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

%]

® |0 |& W

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Yﬁ._zzmudr;me.aames.aad.addcesses.mﬁmedule 0] 9 X
Section B. Policies (4,

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a wntten conflict of interest poticy? f "no, " gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " descnbe

in Schedule O how this was done 12c | X

13 Dud the organization have a wnitten whistleblower policy? 13X

14 Dud the organization have a written document retention and destruction policy? 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a 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," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public nspection Indicate how you made these available Check all that apply
D Own website |:] Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
DOUGLAS ROSE - 202-686-8500
4155 LINNEAN AVENUE NW, WASHINGTON, DC 20008
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 7
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contans a response or note to any fine in this Part VII [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® [ st all of the organization’s current key employees, iIf any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cr': gksr':'o?:man one Reportable Reportable Estimated
hours per box, unless person 1s both an compensatton compensation amount of
week officer and a dractor/ustes) from from related other
(hst any g the organizations compensation
hours for 1:2 . B organization (W-2/1099-MISC) from the
related g2 . g (W-2/1099-MISC) organization
organizations| = | 5 2 IE and related
below gl L|215Y organizations
R HHEHEEE
(1) MARCIA DEWITT 3.00
PRESIDENT X X 0. 0. 0.
(2) CALVIN H. BAKER 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) AMY MEADOWS i 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(4) KATHRYN HICKS 1.00
SECRETARY X X 0. 0. 0.
(5) LUCY RHAME 1.00
TREASURER X X 0. 0. 0.
(6) JOCELYN LINKE 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(7) NANCY APPLEBY 1.00
TRUSTEE - UNTIL 12/2018 X 0. 0. 0.
(8) AMY BALLARD 1.00
TRUSTEE X 0. 0. 0.
(9) BARBARA BOGGS 1.00
TRUSTEE X 0. 0. 0.
(10) SUSAN BOLLENDORF 1.00
TRUSTEE X 0. 0. 0.
(11) SALLY CHAPOTON 1.00
TRUSTEE X 0. 0. 0.
(12) KYRA CHEREMETEFF 1.00
TRUSTEE X 0. 0. 0.
(13) HENRY DUDLEY 1.00
TRUSTEE X 0. 0. 0.
(14) SOPHIE HAWKINS 1.00
TRUSTEE X 0. 0. 0.
(15) GEORGE D. INVERSON 1.00
TRUSTEE X 0. 0. 0.
(16) ANDREW IVERSON 1.00
TRUSTEE X 0. 0. 0.
(17) BETSY KLEEBLATT 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 {2018} HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page8

[F}actL\(M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€ (D) (E) (F)
Name and title Average (do not d': Sfr':'f:‘hﬂn one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a dractor/trustac) from from refated other
(hst any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below Ele - = gg s organizations
ne) | 2|Z|E|z|E] S
(18) MARK LOWHAM 1.00
TRUSTEE X 0. 0. 0.
(19) ALISON MARTIN 1.00
TRUSTEE X 0. 0. 0.
(20) JOAN MULCAHY 1.00
TRUSTEE X 0. 0. 0.
(21) BETH NEWBURGER SCHWARTZ 1.00
TRUSTEE X 0. 0. 0.
(22) JULIA OSSENMACHER 1.00
TRUSTEE X 0. 0. 0
(23) JEANNETTE PETITE 1.00
TRUSTEE X 0. 0. 0.
(24) JUDY PHARES 1.00
TRUSTEE X 0 0. 0.
(25) PRISCILLA R, ROOSEVELT 1.00
TRUSTEE X 0. 0. 0.
(26) NEDENIA C. RUMBOUGH 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 974,249. 0 75,485.
d Total (add lines 1b and 1c) | 2 974,249. 0. 75,485.

2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

ine 1a? jf "Yes, " complete Schedule J for such individual 3

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization -
4
5

and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such indvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization®? jf “Yes " complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax year

a B
173

Z
s B 8 5=

(A} (B) (C)
Name and business address Description of services Compensation
SOTHEBY'S
1334 YORK AVENUE, NEW YORK, NY 10021 AUCTION PAINTING 441,146.
LAPLACA COHEN ADVERTISING
43 WEST 24 STREET, NEW YORK, NY 10010 ADVERTISING 409,475.
EWING COLE, 100 NORTH 6TH STREET,
PHILADELPHIA, PA 19106 DESIGN 301,165.
HARVEY HOTTEL, 18900 WOODFIELD ROAD,
GAITHERSBURG, MD 20879 PLUMBING 170,631.
PRECISION PLASTICS '
6405A AMMENDALE ROAD, BELTSVILLE, MD 20705 |FABRICATION 151,990.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than _
$100,000 of compensation from the organization P 10

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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52-6080752

Form 990 - HILLWOOD ESTATE, MUSEUM & GARDENS
[Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensatton compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & s organization (W-2/1099-MISC) from the
hours for § . B (W-2/1099-MISC) organization
related g% . g and related
organizations| = | 5 HE organizations
below E12|s|Elz]s
mey |E|E[5|2|2|E
(27) STANLEY H, RUMBOUGH 1.00
TRUSTEE X 0. 0. 0.
(28) JANICE SHRADER 1.00
TRUSTEE X 0. 0. 0.
(29) DOUGLAS WEIMER 1.00
TRUSTEE X 0. 0. 0.
(30) GAIL BERRY WEST 1.00
TRUSTEE X 0. 0. 0.
(31) KATE MARKERT 40.00
EXECUTIVE DIRECTOR X 406,955. 0. 21,987.
(32) LYNN ROSSOTTI 40.00
DIRECTOR OF MARKETING X 120,340. 0. 13,541.
(33) BRIAN BARR 40.00
DIRECTOR OF HORTICULTURE X 115,511. 0. 8,940.
(34) ANGELA DODSON 40.00
€00 X 114,910. 0. 7,062.
(35) DOUGLAS ROSE 40.00
DIRECTOR OF FINANCE X 112,433. 0. 12,925.
(36) MICHAEL DUDICH 40.00
DIRECTOR OF HR X 104,100. 0. 11,030.
Total to Part VII, Section A, line 1c 974,249. 75, 4 8,‘,5 .
832201
04-01-18
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Form 990 (2018)_ HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 9
| Part Vill | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vil l:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yoerf'llute ag)ijcrlll(ljgfrid
exempt function business sections
revenue revenue 512 -514
2 1 a Federated campaigns 1a
§ b Membership dues 1b
(:. ¢ Fundraising events 1c 398,615,
g d Related organizations 1d
3 e Govermnment grants (contributions) 1e 300,211,
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above 1f 7,063,033,
‘E g Noncash contributions included in ines 1a-1f $ 3 ) 011 ) 143,
3 h_Total. Add lines 1a-1f [ 7,761,859,
Business Code
® 2 a INTERPRETATION AND PROGRAMS 900099 178,925, 178,925,
S) b
ER
5d
29 e
a f All other program service revenue
_ g Total. Add iines 2a-2f » 178,925, |
3 Investment income (including dividends, interest, and
other similar amounts) | 2 4,872,049, 4,872,049,
4 Income from investment of tax-exempt bond proceeds »
§  Royalties > 5,295, 5,295,
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory | 27,716,052,
b Less cost or other basis
and sales expenses 20,960,409,
¢ Gain or (loss) 6,755,643,
d Net gain or (ioss) > 6,755,643, 6,755,643,
o] 82 Gross income from fundraising events (not
2 including $ 398,615. of
% contributions reported on Iine 1c} See
o Part IV, line 18 a 105,540.
."45’ b Less direct expenses b 168,220,
© Net income or {loss) from fundraising events » -62,680. -62,680.
9 a Gross Income from gaming activities See
Part IV, line 19 a . 3
b Less direct expenses b -
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a 714,742,
b Less cost of goods sold b 416,706.
¢ Net income or (loss) from sales of inventory | 2 298,036, 298,036,
Miscellaneous Revenue Business Code| ]
11 a HONORARIA 900099 800, 800,
p MISCELLANEOUS 900099 328, —~-328,
c
d All other revenue
e Total. Add lines 11a-11d > 1,128. |
12 Total revenue. See instructions » 19,810,255, 476,961, 11,571,435,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Ppage 10
mtatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 60, Total e‘)ﬁp’)enses Progra(n?)serwce Managég)ent and Fun Pa)lsmg
7b, 8b, 9b, and 10b of Part Vili expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 422,935, 422,935,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,863,816. 4,063,040. 530,228. 270,548.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 259,286. 212,192, 32,964. 14,130.
9 Other employee benefits 462,651. 356,640. 82,263. 23,748.
10 Payroll taxes 398,978. 307,557. 70,941. 20,480.
11 Fees for services (non-employees)
a Management
b Legal 18,955. 18,955.
¢ Accounting 45,830. 45,830.
d Lobbyng
e Professional fundraising services See Part IV, ine 17
f Investment management fees 231,661. 231,661.
g Other (If line 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 354,280. 303,884, 30,794. 19,602,
12 Advertising and promotion 416,974. 356,221. 37,122. 23,631.
13 Office expenses 1,427,617. 1,296,878. 89,335, 41,404.
14 Information technology 181,721. 155,244. 16,178. 10,299.
15 Royalties
16  Occupancy 555,570. 542,762. 10,473. 2,335.
17 Travel 135,710. 115,937. 12,082. 7,691.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8§29,224. 552,745. 266,239. 10,240.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 801,990. 724,393. 74,084. 3,513.
23 Insurance 426,456. 364,041. 57,088. 5,327.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HOUSE CONSERVATION PROJ 63,717. 63,717.
b DUES & SUBSCRIBTIONS 50,512. 43,152, 4,497. 2,863.
¢ HONORARIA 38,548. 32,931. 3,432, 2,185.
d EQUIPMENT 14,110. 14,110.
e All other expenses 24,952. 15,466. 5,144. 3,342.
25  Total functional expenses. Add ines 1through2de | 12,025,493, 9,507,800. 2,042,245. 475,448,
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] 1f following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 {2018)

HILLWOOD ESTATE, MUSEUM & GARDENS

52-6080752

Paqe 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

[ ]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 249 . 891. 1 34 , 646.
2  Savings and temporary cash investments 29,959,779.] 2 37,364,438.
3 Pledges and grants receivable, net 499,786.| 3 789,490.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
@ employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 401, 662.| 8 458 . 178.
9 Prepaid expenses and deferred charges 100,225.] o 88,791.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 41,160,307.
b Less accumulated depreciation 10b 32,220,465. 9,116,174.| 10¢ 8,939,842.
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part IV, line 11 226 ) 168 . 297.] 12 202 . 046 , 120.
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 33,408.] 15 21,655.
16 Total assets. Add lines 1 through 15 (must equal line 34) 266,529,222.}1 16| 249,743,160.
17  Accounts payable and accrued expenses 1,850,883.| 17 1,464,933.
18 Grants payable 18
19  Deferred revenue 595.| 19 522.
20 Tax-exempt bond habiities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
3 (23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 522,156.| 25 522,156.
26 Total liabilities. Add ines 17 through 25 2,373,634.] 2 1,987,611.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
@ |27  Unrestrcted net assets 263,592,523, 27| 242,770,580.
‘—‘: 28 Temporanly restricted net assets 528,965.| 28 4,950,320.
: 29 Permanently restricted net assets 34 , 100.| 29 34 y 649.
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
? | 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 264,155,588. 33 247,755,549.
34  Total liabilities and net assets/fund balances 266,529,222.| 34| 249,743,160.
Form 990 (2018)
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Form 990 (2018) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 page12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| [:|
1 Total revenue (must equal Part Vill, column (A}, ine 12) 1 19,810, 255.
2 Total expenses (must equal Part [X, column (A}, ine 25) 2 12,025,493.
3 Revenue less expenses Subtract line 2 from line 1 3 7 . 784 . 762.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 264,155,588.
5 Net unrealized gains (losses) on investments 5 -24,184,801.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 247,755,549.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| l:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both "o
(:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basts E] Consohdated basis [___| Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O . I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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. . . OMB No 1545-0047
::fr:i':: oLrigﬁ_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c})(3) organization or a section 20 1 8
h 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to, Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. %
Name of the organization Employer identification number
HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752

((Rartill] Reason for Public Charity Status (il organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).

2 D A school described 1n section 170({b){1}{A)(u). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service orgamzation descnbed in section 170(b){ 1)(A)(iii).

4 L_:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iir)}. Enter thetOspital's name,

city, and state

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

section 170(b)(1){A)(iv). (Complete Part )

A federal, state, or local government or governmental unit descnibed in section 170(b){(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il )

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

An agricultural research organization described in section 170{b){1){(A){(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions) Enter the name, city, and state of the college or
university

0 o0 B0 O

10 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 Part {il )
1 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 descrnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
|:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E.

d |:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e (:] Check this box If the organization received a written determination from the IRS that itis a Type I, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [ I

__g Provide the following information about the supported orgamzation(s)

(1) Name of supported (n) EIN () Type of organization (VTS The orgamzation lslei, (v} Amount of monstary {v1) Amount of other
organization (described on lines 1-10  [HHIE dogumen support (see Instructions) | support (see instructions)
’ above (see nstructions)) | Yes No
Total S R | SR |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HILLWQOOD ESTATE, MUSEUM & GARDENS
| Partll | Support Schedule for Organizations Descrlbed in Sections 170(b)(1){A}(iv) and 170(b}{1)(A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization

52-6080752 Page2

fails to qualify under the tests listed below, please complete Part !l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,

column {f)

Public support. Subtract line 5 from line 4

(a) 2014

(b} 2015

{c) 2016

{d) 2017

{e) 2018

(f) Total

1728571.

1998141.

2816225.

2911158.

7761859,

17215954.

1728571.

1998141.

2816225.

2911158.

7761859,

17215954,

2622987.

14592967,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

9

10

11
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carrned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 10

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

1728571.

1998141.

2816225.

2911158.

7761858,

17215954.

5287231.

4960270.

5220533.

4867390.

4877344.

25212768.

16,635.

65,601.

16,020.

25,000.

328

123,584.

42552306,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

12 |

4,544,362,

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

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

b 33 1/3% support test - 2017.

and stop here. The organization qualifies as a publicly supported organization

14

34.29 %

15

%

»[X]
> ]

If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported orgamization

b 10% -facts-and-circumstances test - 2017.

(]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

> ]
> 1

832022 10-11-18
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Schedule A (Form 990 or 990-€7) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 page 3
[ Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part |! )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p (a) 2014 __{b) 2015 (c) 2016 {d) 2017 {e} 2018 / _(f) Total
1 Gifts, grants, contributions, and f
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zatton's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

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

b Amounts included on lines 2 and 3 recaived /
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtract ne 7c trom ling 6 ,7
Section B. Total Support /

Calendar year (or fiscal year beginning in) > {a) 2014 /'(b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received 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

¢ Add lines 10a and 10b /

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business 1s
regularly carned on

12 Other income Do not include gain

or loss from the sale of capi

assets (Explain in Part VI }

13 Total support. (Add ines 9, 10¢, 11, and 12)

14 First five years. If the form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarization,

check this box and stop here | l:l
Section C. Computation of Public Support Percentage
15 Public support/pé/rcentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support/percentage from 2017 Schedule A, Part fll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmel {lncome percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investmént iIncome percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 ‘%% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

maqre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|
Aazozs 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HILLWOQOD ESTATE, MUSEUM & GARDENS 52-6080752 Pagea
[ Part IV | Supporting Organizations
. {Comptete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No, " descnbe in Part VI how the supported orgamizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c}(4), (6), or (6)? /f "Yes," answer |
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a}(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]

purposes? jf "Yes, " explain in Part Vi what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? f l
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes "

answer (b} and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
() the authonity under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, () Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ]
iIf “Yes," complete Part | of Schedule L (Form 930 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? f “Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 930 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Pages
[ Part IV [ Supporting Organizations ontinyeqd)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes"to a b or ¢, provide detail in Part VI. i1c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "yes, " explamn in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

on, 2

—supervised, or confrolled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

1on(s) 1

—the supported organizat,
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all imes duning the tax year? jf "Yes, " describe in Part VI the role the organization's

—supported organizations playved (n this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test Complete line 2 pelow
b l:] The organization is the parent of each of its supported organizations  Complete hine 3 pelow
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged In? /f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? jf "Yes * descnbe in Part VI the role plaved by the organzation in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS

52-6080752 pages

[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explam in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g)t:’rtr;r:‘;;ear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of secunties 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A Iine 8, Column A} 1
2 _Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year i1s the organization’s first as a non-functionally integrated Type !ll supporting organization (see

instructions)

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Ppage7
[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomphish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI} See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N IO |0 |b W

(i) {ii) (in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
Excess distributions carryover, If any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistnbutions of prior years
Applied to 2018 distnbutable amount
Carryover from 2013 not appled (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from Section D,
line 7 $
a Applhed to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnibutions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7
Excess from 2014

w

Thki|*® a0 |jTriw

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o |ajo |o|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 pages

[Part VI | Supplemental Information. provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part Ill, lne 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

SCHEDULE A, PART II, PUBLIC CHARITY STATUS

EFFECTIVE JANUARY 1, 2014 THE U.S. INTERNAL REVENUE SERVICE (IRS)

ACKNOWLEDGED AND NOTIFIED HILLWOOD THAT IT WOULD BE TREATED AS A PUBLIC

CHARITY AS DESCRIBED UNDER IRC SECTION CODES 509(A)(1) AND

170(B)(1)(A)(VI). HILLWOOD HAS FILED THE FEDERAL FORM 9S0-PF THRQOUGH

2017 AND IS FILING THE FEDERAL FORM 990 AS A PUBLIC CHARITY STARTING

FOR THE YEAR ENDED DECEMBER 31, 2018 AND ONWARDS.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements P
(Form 990} p Complete if the organization answered "Yes" on Form 990, 20 18

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury P> Attach to Form 990. Open‘to PUDIIC—]
Intarnal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N L WN

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:I No
rPaft 1] 1 Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)}
|:| Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
I:l Protection of naturail habitat |:| Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easements it holds? |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(d)(B)()? Clves [INo

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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
(1} Revenue included on Form 990, Part VIII, ne 1 » 3
(1)} Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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HILLWOOD ESTATE, MUSEUM & GARDENS

52-6080752 Page2

((Rartjlll}[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b
c

(check all that apply)

Public exhibition

Scholarly research

Preservation for future generations

d [__—] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:l Yes No

IRartiIlVl] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21

1a

-~ 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

:] Yes |:| No

Amount

1c

1d

1e

1f

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided on Part Xl

|:|No
[

D Yes

[i.Rart\V.l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a

o o 0T

-

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

{a) Current year

{b) Prior year

{c¢) Two years back

{d) Three years back

{e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrrendowment P>

b Permanent endowment P>

3a

b

%

%

Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(i) related organizations

If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3ali)

| 3a(ii)

3b

| Part;VIl[ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

7,299,148.

1a Land 7,299,148.
b Buildings 30,196,683.]| 29,351,062, 845,621.
¢ Leasehold improvements
d Equipment 2,592,941.( 2,211,117, 381,824.
e Other 1,071,535. 658,286. 413, 249.
Total. Add lines 1a through e (Column (g) must equal Form 990. Part X. column (B). line 10¢.) > 8,939,842.

832052 10-29-18
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Schedule D (Form 990) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page3
| Part VII | Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 890, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value (¢} Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
Ay EQUITIES 112,454,328. END-OF-YEAR MARKET VALUE
8) FIXED INCOME 44,182,069. END-OF-YEAR MARKET VALUE
(¢} INTERNATIONAL 24,298,062. END-OF-YEAR MARKET VALUE
o) COMMON STOCK 20,591,327. END-OF-YEAR MARKET VALUE
(£ REAL ESTATE INVESTMENT 520,334. END-OF-YEAR MARKET VALUE
(3]
(G)
()]
Total. (Col. (b) must equal Form 990, Part X, col (B) ne 12)p» | 202,046 ,120. I
| Part VIII| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c _See Form 990, Part X, line 13
{a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
{7)
{8)
{9)
Total. (Col. (b) must equal Form 980, Part X, col (B) line 13 ) I

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6}
(7}
(8}
(9)

11 [
Part X Other Llabllltles
Complete If the organization answered "Yes" on Form 930, Part IV, line 11¢ or 11f See Form 990, Part X, line 25

1. {a) Description of hability {b) Book value
(1) Federal income taxes
) DEFERRED TAX LIABILITY 522,156.
@)
)
9]
(6)
1)
&)
)
Total. (Colymn (h) must equal Form 990. Part X, col. (B) line 25) > 522,156.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1] -4,021,281.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains (losses) on investments 2a|-24,184,801.

b Donated services and use of faciities 2b

¢ Recoveres of prior year grants 2c

d Other (Descnibe in Part XIll ) 2d 584,926.

e Add hnes 2a through 2d 2 [-23,599,875.
3 Subtract Iine 2e from line 1 3 19,578,594.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 231,661.

b Other (Descnibe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c 231,661.

Total revenue Add lines 3 and 4c. (This must s 119,810, 255.

equal Form 990, Part |, fine 12
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 930, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1 12,378,758.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIil } 2d 584 ,926.

e Add lines 2a through 2d 2e 584,926.
3 Subtract line 2e from line 1 3 111,793,832,
4 Amounts included on Form 990, Part I1X, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 231 ’ 661.

b Other (Describe in Part XIIl } 4b

¢ Add lnes 4a and 4b 4c 231,661.

Total expenses Add lines 3 and de. (This must equal Form 990, Part [ fine 18.) s | 12,025,493.

| Part XIl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ilf, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 1A:

HILLWOOD ACQUIRED ITS COLLECTIONS PRIMARILY FROM THE ESTATE OF MARJORIE

MERRIWEATHER POST, THOUGH OTHER ITEMS ARE ACQUIRED THROUGH PURCHASES. ALL

COLLECTIONS ARE HELD FOR PUBLIC EXHIBITION, EDUCATION OR RESEARCH. EACH OF

THE ITEMS IS CATALOGUED, PRESERVED AND CARED FOR, AND ACTIVITIES VERIFYING

THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE CONTINUQOUSLY PERFORMED.

THE COLLECTIONS ARE NOT RECOGNIZED AS ASSETS IN THE ACCOMPANYING STATEMENT

OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

DECREASES IN NET ASSETS WITHOUT DONOR RESTRICTIONS IN THE YEAR IN WHICH

THE ITEMS ARE ACQUIRED OR AS DECREASES TO NET ASSETS WITH DONOR

RESTRICTIONS IF THE ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY

DONORS. CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED IN THE FINANCIAL
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule b (Form 990) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Pages
[Part XTI Supplemental Information onnued)

STATEMENTS. PROCEEDS FROM DE-ACCESSIONS OR INSURANCE RECOVERIES ARE

REFLECTED AS INCREASES IN THE APPROPRIATE NET ASSET CLASSES.

PART III, LINE 4:

HILLWOOD WAS THE HOME OF THE LATE COLLECTOR/PHILANTHROPIST MARJORIE

MERRIWEATHER POST. FOLLOWING HER DEATH IN 1973, THE 25-ACRE ESTATE,

TOGETHER WITH AN INTERNATIONALLY IMPORTANT COLLECTION OF MORE THAN 16,000

WORKS OF ART OPENED TO THE PUBLIC IN 1977.

HILLWOOD'S MISSION IS TO SHARE ITS RENOWNED ART COLLECTIONS AND RELATED

PUBLIC AND EDUCATIONAL PROGRAMS WITH A WIDE AND DIVERSE AUDIENCE. SINCE

ITS OPENING, HILLWOOD HAS SERVED HUNDREDS-OF-THOUSANDS OF VISITORS,

INCLUDING LOCAL AND VISITING MEMBERS OF THE GENERAL PUBLIC, FAMILIES

(TRADITIONAL AND NON-TRADITIONAL), CURATORS AND SCHOLARS, AND PRE-SCHOOL

THROUGH HIGH SCHOOL STUDENTS.

FOR ADDITIONAL INFORMATION REGARDING THE COLLECTIONS, PLEASE REFER TO FORM

990, PART III, LINE 4B.

PART X, LINE 2:

HILLWOOD REVIEWS AND ASSESSES ALL ACTIVITIES ANNUALLY TO IDENTIFY ANY

CHANGES IN THE SCOPE OF ITS ACTIVITIES AND REVENUE SOURCES AND THE TAX

TREATMENT THEREOF TO IDENTIFY ANY UNCERTAINTY IN INCOME TAXES. FOR THE

YEAR ENDED DECEMBER 31, 2018, MANAGEMENT DID NOT IDENTIFY ANY UNCERTAINTY

IN INCOME TAXES REQUIRING RECOGNITION OR DISCLOSURE IN THESE FINANCIAL

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 pPages
[Part XIll | supplemental Information ontnuec

COST OF GOODS SOLD EXPENSE 416,706.

SPECIAL EVENTS EXPENSE 168,220.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 584,926.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD EXPENSE 416,706.
SPECIAL EVENTS EXPENSE 168,220.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 584,926.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -

Name of the organization Employer identification number
HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752

| Eart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a l:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii} Do v) Amount paid .
(1) Name and address of individual . () Do {iv) Gross receipts u() %or ,eta.neﬁ by) | {vi) Amount paid
or entity {fundraiser) (i) Activity have custody 1 from activit fundraiser to (or retained by)
Y contrbutions? y hsted in col (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule & (Form 990 or 990-€2) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS

52-6080752 Page2

||Eart{|"| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
FEBRUARY NONE (add co! (a) through
EVENT GALA cof {e)

° (event type) (event type) (total number)

3

c

§ 1 Gross receipts 112, 455. 391,700. 504,155.
2 Less Contnbutions 90,915. 307,700. 398, 615.
3 Gross income (ine 1 minus line 2) 21,540. 84,000. 105,540.
4 Cash prizes
5 Noncash prizes

]

ﬁ 6 Rent/facility costs

&

w

Bl 7 Food and beverages 28,659. 81,331. 109,990.

a
8 Entertainment 778. 975. 1,753.
9 Other direct expenses 3,382. 53,095. 56,477.
10 Direct expense summary Add lines 4 through 9 in column (d) > 168,220.

Net income summary Subtract ine 10 from hne 3, column (d) | 4 -62 ,680.

|lPart1IIl I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col {c}))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:' Yes

DNO

% DYes %

|:]No

D Yes %

DNO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states?

b if "No," explain

D Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain

D Yes l:] No

832082 10-03-18
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Schedule & (Form 990 or 990-£2) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page3s

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 ‘Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? [_—_] Yes E] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:J No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee E] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming icense? I:] Yes [:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgarizations or spent in the
organization's own exempt actities during the tax year p» $
|Pal1 |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (m) and (v}, and Part Hl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 890-EZ) HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Pages
[ Part IV | Supplemental Information onnueq)

.

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ubhc
Internal Revenue Service | P> Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
l__:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personat residence
|:| Tax indemnification and gross-up payments IZ] Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnibed above? If "No," complete Part lll to explain b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il : ;
|__—| Compensation committee . |:] Wnitten employment contract
|:] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applhicable amounts for each item in Part Il 3
Only section 501{c}(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of '
a The organization? S5a X
b Any related organization? Sb X
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on hne 6a or 6b, describe in Part lll
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ill 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the l
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in — I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

{Form 990) 2 0 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
tnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752
[Part] | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnibutions or [ amounts reported on noncash contribution amounts
items contrnibuted| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 3,111,043, FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1sn’t required to be used for —
exempt purposes for the entire holding period? 30a X
b If "Yes," descrnibe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? 32a X
b If "Yes," describe in Part I
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752 Page 2

| Part Il I Supplemental Information. Provide the nformation required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL REPRESENTED IN COLUMN B REPRESENTS THE NUMBER OF

CONTRIBUTIONS THAT WERE RECEIVED FOR THE YEAR ENDED DECEMBER 31, 2018.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMENe 142 R]
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection I
Name of the organization Employer identification number
HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752

FORM 990, PART JII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDING LOCAL AND VISITING MEMBERS OF THE GENERAL PUBLIC, FAMILIES

(TRADITIONAL AND NON-TRADITIONAL), CURATORS AND SCHOLARS, AND

PRE-SCHOOL THROUGH HIGH SCHOOL STUDENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CARTIER, HARRY WINSTON AND VAN CLEEF & ARPELS.IN TOTAL, HILLWOOD'S

COLLECTIONS INCLUDE SOME 20,000 OBJECTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

TROOPS REGION-WIDE, AS WELL AS EMBASSIES SUCH AS FRENCH, BELGIAN,

SPANISH, AND THE NETHERLANDS.

FORM 990, PART VI, SECTION A, LINE 2:

NEDENIA C. RUMBOUGH AND STANLEY H. RUMBOUGH, TRUSTEES, HAVE A FAMILY

RELATIONSHIP.

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

THE FEDERAL FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE DRAFT

RETURN IS REVIEWED BY THE DIRECTOR OF FINANCE AND THE AUDIT COMMITTEE AND

IS MADE AVAILABLE TO THE BOARD OF DIRECTORS PRIOR TO BEING FINALIZED. IF NO

CORRECTIONS ARE NOTED, IT IS THEN FILED WITH THE INTERNAL REVENUE SERVICE.

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

EACH TRUSTEE, COMMITTEE MEMBER, OFFICER, AND SENIOR STAFF ARE REQUIRED TO

SIGN AN ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENT, CERTIFYING AN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 930 or 990-EZ) {2018)
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Name of the organization Employer identification number

. HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752

UNDERSTANDING OF THE POLICY AND DISCLOSING ANY KNOWN CONFLICTS OF INTEREST.

HILLWOOD CONDUCTS A PERIODIC REVIEW OF COMPENSATION AND BUSINESS

ARRANGEMENTS FOR COMPLIANCE WITH THE POLICY.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE ALL MATERIAL FACTS TO THE BOARD OR

COMMITTEE MEMBERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST. AFTER EXERCISING

DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER HILLWOOD CAN

OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OF

ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE

ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER

CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE BOARD OR COMMITTEE

SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED TRUSTEES WHETHER

THE TRANSACTION OR ARRANGEMENT IS IN HILLWOOD'S BEST INTEREST, FOR ITS OWN

BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE. IN CONFORMITY WITH THE

ABOVE DETERMINATION, IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO

THE TRANSACTION OR ARRANGEMENT.

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

AS AN EMPLOYER, HILLWOOD BELIEVES THAT IT IS IN THE BEST INTEREST OF BOTH

THE ORGANIZATION AND ITS EMPLOYEES TO FAIRLY COMPENSATE ITS WORKFORCE FOR

THE VALUE OF THE WORK PROVIDED. IT IS HILLWOOD'S INTENTION TO USE A

COMPENSATION SYSTEM THAT WILL DETERMINE THE CURRENT MARKET VALUE OF A

POSITION BASED ON THE SKILLS, KNOWLEDGE AND BEHAVIORS REQUIRED OF A FULLY
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752

COMPETENT INCUMBENT. THE SYSTEM USED WILL BE OBJECTIVE AND

NONDISCRIMINATORY IN THEORY, APPLICATION AND PRACTICE.

COMPENSATION CRITERIA:

THE HUMAN RESOURCES DIRECTOR PRICES POSITIONS TO MARKET BY USING LOCAL,

REGIONAL AND INDUSTRY SPECIFIC SURVEY DATA.

THE MARKET DATA PRIMARILY INCLUDES MUSEUMS, NON-PROFITS AND OTHER SIMILAR

INSTITUTIONS; INCLUDES SURVEY DATA FOR MORE SPECIALIZED POSITIONS (FOR

EXAMPLE, INFORMATION SYSTEMS, MARKETING, HUMAN RESOURCES); AND ADDRESSES

ANY SIGNIFICANT MARKET DIFFERENCES DUE TO GEOGRAPHICAL LOCATION.

THE SYSTEM EVALUATES EXTERNAL EQUITY, WHICH IS THE RELATIVE MARKETPLACE JOB

WORTH OF EVERY MUSEUM JOB DIRECTLY COMPARABLE TO SIMILAR JOBS, FACTORED FOR

GENERAL ECONOMIC VARIANCES AND ADJUSTED TO REFLECT THE LOCAL ECONOMIC

MARKETPLACE.

THE SYSTEM EVALUATES INTERNAL EQUITY, WHICH IS THE RELATIVE WORTH OF EACH

JOB IN THE COMPANY WHEN COMPARING THE REQUIRED LEVEL OF JOB COMPETENCIES,

FORMAL TRAINING AND EXPERIENCE, RESPONSIBILITY, AND ACCOUNTABILITY OF ONE

JOB TO ANOTHER AND ARRANGING ALL JOBS IN A FORMAL JOB STRUCTURE.

RESPONSIBILITIES:

AS PART OF THE ANNUAL BUDGETING PROCESS THE BOARD OF DIRECTORS REVIEWS AND

APPROVE, AS APPROPRIATE, FUNDS TO BE ALLOCATED FOR TOTAL COMPENSATION,

WHICH WOULD INCLUDE BASE SALARIES, BONUS, VARIABELE BASED OR INCENTIVE BASED

PAY AND ALL OTHER RELATED EXPENSES, INCLUDING BENEFITS PLANS AS RECOMMENDED

BY EXECUTIVE MANAGEMENT.

THE BOARD SETS THE POSITION LEVEL, PAY RANGE AND SPECIFIC COMPONENTS OF THE

TOTAL COMPENSATION PACKAGE FOR THE EXECUTIVE DIRECTOR.

MANAGEMENT RESPONSIBILITY:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

. HILLWOOD ESTATE, MUSEUM & GARDENS 52-6080752

THE DIRECTOR OF HUMAN RESOURCES IS RESPONSIBLE AND ACCOUNTABLE TO THE BOARD

OF DIRECTORS. IN THAT CAPACITY THEY ARE CHARGED WITH ENSURING THAT HILLWOOD

IS STAFFED WITH HIGHLY QUALIFIED, FULLY COMPETENT EMPLOYEES AND THAT ALL

COMPENSATION PROGRAMS ARE ADMINISTERED.

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

THE FEDERAL FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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