EXTENDED TO MAY 16,

om 990

2022

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)1) of the Internal Revenue Code (except private founcdations)

OMB Mo. 1545-0047

P Do nat enter social security numbers on this form as it may be made public. [ Open o Publle
Osparimant of the Treazury
Inlemal Revenus Senace Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 20 andending JUN 30, 2021
B Chackul C Name of organization D Employer identitication number
et | GLEN ECHO PARK PARTNERSHIP FOR
cnngs | ARTS AND CULTURE, INC.
chirge | _Downg business as 38-3650339
e Number and street {or P.0. box if mail s not delivered 1o sireet address) Roomysuile } E Telephone number
HE 7300 MACARTHUR BOULEVARD (301)634-2222
Fr City or town, state or province, countsy, and ZIP or foreign postal code G Grossrecupin$ 1 ' 803 t 627.
[Yuraesea] GLEN ECHO, MD 20812 _ H(a) I this a group retum
[CTesee I'e Name and address of prncipal officer KATHARINE BOERNER for subordinates?  [_Ives [XINo
Pand | SAME AS C ABOVE H(b) are ol subordunates wehideatl | Yes No

|_Tax-exampt status: XJ] 501{c)3) L] s01te)¢

vl insertno.) [__] d94/(a)1)er ] 527

J Website:p WWW.GLENECHOPARK . ORG

If *No." attach a list. See instructions
H{c¢) Group exemption number

J L Year of foimation: 20 0 2] M Siate of lagal domicile; MD

K Foum of organization: 1L | Corporation || Trust | ] Association | | Other >
[Part ] Summary

¢l Briefly describe the organization's mission or most significant activities: THE PARTNERSHIP PRESENTS VIBRANT
H ARTISTIC, CULTURAL, AND EDUCATIONAL OFFERINGS AT GLEN ECHO PARK AND
€1 2 Checkthisbox P I_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Number of voting members of the govemning body [Part V1, line 1a) 3 20
w | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 20
2| 5 Tolalnumber of individuas employed in calendar year 2020 (Part V, line 2a) 5 41
£ | 6 Tolalnumber of volunteers {estimate if necessary) & 30
§ 7 a Totatunrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990 T, Part |, me 17 b B
Prior Year Cuirent Year
o | B Contributions and grants (Pant VIll, line 1h) 1,236,017. 1,352,508.
5 9  Program service rgvenue (Part VI, line 2g) 962,443, 408,737,
& 10 Investment income (Part VIll, coumn (4), lines 3, 4, and 7d) 13,828, 451.
11 Other revenue (Part Vill, column {4). lines 5, §d, 8¢, 9¢, 10¢ and 11¢) B0,712. 41,937,
12 Total revenue - add lines 8 through 11 {mwst equal Parl VIIl, column (A}, line 12} 2,293,000. 1,803,647,
13 Grants and similar amounts paid {Part IX. column {A), lines 1-3) 0. 0.
14 Benefis paid to or for members (Part 1X, courmn {A), line 4} R 0. U.
g 15 Salaries. other compensation, employee benefits (Part 1X, column (A), knes 5-10) 1,182,347, 947,064.
16a Professional fundraising fees (Part IX, coumn (A, line 11¢) — 0. 0.
g b Total fundraising expenses {Part IX. column (D), line 25) P> 207,754.
17 Other expenses (Part IX, column (4} lines 11a-11d, 111:24g) . 805,782, 650,861,
18 Tolal expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) L ¢ . ) i .
19_Revenue less expanses. Sublmct kne 18 from line 12 304,871, 205,702,
% Beginninp of Curreat Year End of Year
8320 Totatassets (Pan X, line 16) 2,764,490, 3,207,061,
<g| 21 Total abiities (Part X, kine 26) 555,143, 796,012,
23| 22_Net assets or fund balances. Sublract ine 21 fromEne20 ... . 2,205,347, 2,411,049,

ignature Block

B T [Signat

Under penalties of perjury, | declare that | have examined Ihis return, including accompany-ag schedules and statements, and 1o 1he best of my knowledge and belief, it is
leug, correcl, and complets eclyrdfihn of preparer (other than olficer) is based on a'l nlormalion of which preparer has any knowledpe. ,

A

R

| S /i)~
e/ o

Sign
Here KATHARINE BOERNER, EXECUTIVE DIRECTOR
Type ar prnl name and e
Print/Type preparer's tame Preparer’s signature Date Enak _I[ PN
Pad NEIL E. BERGER EIL E. BERGER 05/13/22 s mpmes 200102223
Firm's EIN -

Preparer | Firm's name ADEPTUS PARTNERS LLC
Use Only |Fim's address , 3311 OLNEY SANDY SPRING RD

OLNEY, MD 20832-1411

Phongne.( 301)929-9700

May the IRS discuss this retum with the preparer shown above? See instructions

. L§.|Yes L] No

032001 12:23.20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)
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GLEN ECHO PARK PARTNERSHIP FOR

Form $90 (2020 ARTS AND CULTURE, INC. 38-3650339 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line vi this Part Hl II]
1 Biiefly descnbe the organizat on's mission:
THE PARTNERSHIP PRESENTS VIBRANT ARTISTIC, CULTURAL, AND EDUCATIONAL
OFFERINGS AT GLEN ECHO PARK AND PROMOTES THE PARK AS A UNIQUE
DESTINATION FOR OUR REGION'S DIVERSE POPULATION. THE PARTNERSHIP
NURTURES A DYNAMIC COMMUNITY OF ARTISTS AND PERFORMERS WHILE

2  Did the orgaruzation undertake any significard program services durng the year which were not listed on the

prior Form 990 or 990-£27 - [ Jves BXno
If *Yes." describe these new services on Schedule O,
3 Bid the organization cease conducting. or make significant changes in how it conducts, any program services? [_lves [I‘ No

If "Yes." descnbe Ihese changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of 1s three largest program services, as measured by expenses
Section 501(c){3} and SO1{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenua, if any, for each program service teponed.

4a (Cods: ) (Expensma s 07 765, ¢ ludeng gente ot | ) (Reverwe§ 142 983, )
EDUCATION PROGRAM - PRESENTING MORE THAN B00 CLASSES IN ARTS EDUCATION

FOR ALL AGES TO INCLUDE VISUAL ARTS AND CRAFTS, DANC??MOVEMENT MUSIC,

AND CAMP AND CLASSES FOR YOUTH AND CHILDREN IN THE ARTS AND
ENVIRONMENTAL EDUCATION. ALS0 PRESENTING PROGRAMS FOR PARENT/CHILD

PARTICIPANTS IN THE ARTS AND ENVIRONMENTAL EDUCATION.

4D (Code } (Expenses § 254,335, nggmie ot ) (Revence $ — B89,183.,
SOCTIAL DANCE AND PUBLI(C EVENTS AND EXHIBITIONS SOCIAL DANCE EVENTS
FEATURING LIVE MUSIC, SOCI&E DANCE LESSONS IN A VARIETY OF STYLES
INCLUDING TANGO, WALTZ, CONTRA DANCES, ZYDECQ, SWING DANCE AND OTHER
SOCIAL (PARTNER) DANCES. PUBLIC FESTIVALS AND EVENTS TO INCLUDE
CAROUSEL DAY [OPENING DAY FOR FAMILIES OF THE HISTORIC CAROUSEL, THEN
AND WOW (CLOSING DAY OF THE CAROUSE 1), LABOR DAY ART SHOW AND WEEKEND, WEEKEND,
HERITAGE DAYS, LGBTQ FAMILY DAY, WINTER'S EVE, FALL FROLIC AND FREE
CONCERTS THROUGHOUT THE SUMMER. ART EXHIBITIONS IN THE POPCORN
GALLERY, THE STONE TOWER, AND THE PARK VIEW GALLERY FEATURING A VARIETY
OF MEDIA BY LOCAL AND REGIONAL ARTISTS.

4c  (Cooe: } {(Expanses § 623 133, wcluding grants of § } (Revenue$ 218 502.)
ARTS FACILITY MANAGEMENT - FACILITY MANAGEMENT OF NUMEROUS STUDIO AND
ARTS PROGRAM FACILITIES TO INCLUDE THEATERS, DANCE FACILITIES AND
PERFORMANCE VENUES, ARTIST STUDIOS, CLASSROOMS FOR THE BENEFIT OF
ORGANIZATIONS PROVIDING ARTS PROGRAMMING AND TO PROVIDE VARIOUS
PROGRAMS IN THE ARTS AND ENVIRONMENTAL EDUCATION. PROVIDING RENTAL
PROGRAM TO THE GENERAL PUBLIC AND THE COMMUNITY FOR PUBLIC EVENTS AND
FPRIVATE RECEPTIONS, OVERSEEING FOOD SERVICE PROVIDED BY VENDORS AT THE
PARK AS AN AMENITY FOR PARK PROGRAMS AND OPERATIONS. OPERATING AND
MAINTAINING THE HISTORIC 1921 DENTZEL CARQUSEL FOR THE BENEFIT OF THE
PUBLIC AND AS A PARK AMENITY.

4d  Other program services (Describe on Schedule O}

fErpenses § nchudng prants ol § ] (fweran § }
de__Total program service expsnses 1,285,233.
Form 990 (2020)
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GLEN ECHO PARK PARTNERSHIP FOR

Farm 990 {2020 ARTS AND CULTURE, INC. 38-3650339  paged
WW‘I-CF)ecklisl of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a}(1) (other than a pnvate foundation)?
i "Yes," complete Schedule A 1] X
2 |5 the organization required to completa Schedu!e 8 Schedule of Conmbutom 2 X
3 (Oid the organization engage in direct or indirect political campa gn activities on behalf of or in opposttion to candidates for
public offica? If “Yes,” cornplete Schedule C, Partt 3 X
4 Sectian 501{c){3) organizations. Ond the organization engage m lobbying activities, or bave a seclion 501(h) election .n effect
duning the tax year? If 'Yes," complete Schedule C. Part Il . 4 X
5 s the organization a section 501(c)id). S01(cK5). or SO1(cKS) organlzallon that receives membersh p dues, assessmenis, ar
similar amounis as defined in Revenue Procedure 98-197 If ‘Yes,” complete Schedufe C, Part i L] X
6 Did Ihe organization maintain any donor advised funds or any sim lar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts n such funds or accounts? i Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes, ” complate Schedule D, Part I 7 X
8 Did the organzation maintain collections of works of ant, hislorical treasures, or other simi‘ar assets? If “Yes, * complete
Schedule D, Part i} 8 X
9 Did the organization repon an amounl n Pan x. Ime 21, lor escrow or custod'al account lability, serve as a custodian for
amounts not lsted in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
if 'Yes,” complete Schedule O, Part iV 9 X
10  Did the organization, directly or through a refated Orgamzatlon hoid assets n donor restricted endowments
or i quasi endowments? If “Yes," complete Schedule D, Part V ) w| X
11 if the organization's answer to any of the follow ng questicns s 'Yes,' Ihen conmlele Schedule D, Parts VI, VIL VIIL IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yas, " complele Schedule D,
Part VI | e T b T A S it iaab s veevere Ha| X
b Did the organization report an amount for nveslmenls other secunties in Part X. line 12, that is 5% or more of its total
assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investmerts - program refated in Part X, ine 13, that 15 5% or more of its total
assats raported in Part X, line 167 If "Yes," compiete Schedule D, Part Vill | 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15, that 15 5% or more of its total assets reported m
Pant X, kne 167 if “Yes, " complete Schedule 0, Part ixX 11d X
e Did the organization report an amount for other Kabilities in Part X, ine 25? i "Yes, ' compiete Schedule D, Part X 110 | X
f 0id the organization's separate or consoclidated financial statements for the tax year include a fooinote that addresses
the organization’s kabiity for uncertain tax positions under FiN 48 [ASC 740)? If 'Yes,* complate Scheduke D, Part X 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XH 122) X
b Was the organization included in consofidated, independent audited fnancia: statements for the tax year?
if “Yes,* and if the organization answered “No™ to line 12a, then compieting Schedule D, Parts X! and Xil s oplional 12b X
13 !s the organization a school described in section 1 70(b]{1AKw}? f 'Yes, " complete Scheduile E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 142 X
b Did the organization have aggregate revenues or expanses of more than $10,000 from granimaking, fundraising, business,
Investmant, and program service activilies outside the United States or aggregate forergn nvestments valued at $100,000
or more? if “Yas,* complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part |X, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
toreign organization? /f *¥es,* complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX
column (A}, ines 6 and 1187 If “Yes,” complele Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and Ba? If "Yes," complete Schedute G, Part I ; 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitees on Part VI, ine 9a? If “Yes, "
complete Schedule G, Partill o 19 X
20a Did the organization operate one or more hospltal iaculmes? Iif 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 retum? 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), kine 17 If "Yes, ' complete Schedule /), Partsiand il | e, 21 X
032003 12-23-20 Farm 990 (2020)
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GLEN ECHQ PARK PARTNERSHIP FOR

Form 2020) ARTS AND CULTURE, INC. 38-3650339 Page 4
m‘I—Checkl’st of Required Schedules (continved)

Yes | No

Did the organization report more than $5.000 of grants or other ass'stance to or for domestic individuals on

Part IX, column (A), ine 27 I *Yes,” complete Schedule I, Parts | and Il

Did the organization answer 'Yes' lo Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s curent

and former officers. directars, trustees, key employees, and highest compensated employaes? If ' Yes, complete

Schedute J - B 2| X
24a [ud the organizaticn have a tax exempt bond :ssue with an cutstanding principal amount of more than $100,000 as of the

last day of the year, ihat was 1ssued after December 31, 20027 If “Yes, " answer tines 24b through 24d and complete

X

s

Schedule K. If ‘No," go lo line 25a 24a X
b Oid the orgamzation ‘nvest any proceeds of tax exempt bonds beyond a temporary penod 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? 24¢
d Did the orgamization act as an 'on behalf of" ssuerfor bonds outstandlng at any tume durng the year? 24d
25a Section 501(c)(3), S01{c}{4), and 501(c)(29) organizations. DId the organization engage in an excess benefit
transaction with a disqualified person durng the year? If "Yes.* complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior year and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E2? If “Yes, " complete
Schedula L, Part | 25h X

26 Did the organization report any amount on Part X, line 5 ar 22 lor recewables from or payables to any current
or former officer, drector, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes * compiete Schedule L. Part It 26 X

27 Did 1he organization provide a grant or other assistance to any current or former officer, director, rusiee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Part ilf 27 X

28 Was the organization a party to a busmess transaction with one of the following parues {see Schedule L, Part iV
instructions, for applicable filing thresholds, conditiens, and exceptions):

a Acunent or former officer, ditector, trustee, key employee, creator or founder, or substantiat contnbutor? i

*Yes,  compiete Schedule L, Pert IV 28a X
b A family member of any indivdual descnbed n hne 28at If 'Yes complere Schedula L, Part 1V 28h X
¢ A35% controted entity of one or more indwviduals and/or organizations descnbed 1n | nes 28a or 28b%4Hf

‘Yas. ' complate Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash comrtbutlons? {f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assels, or qualified conservaton

contributions? If "Yes,* complete Schedule M ao X
31 Did the organization liquidate, terminate, or dissolve and cease operat»ons? if “Yes * complete Schedule N Part 31 X
32 Did the organization sefl, exchange, dispose of, or transter more than 25% of its net assets?/f “Yes, ' complele

Schedule N, Part it 32 X

Did the organization aown 100% of an entity disregarded as separale from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schadule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entiy? if “Yes.” complete Schedule R, Part It Ili, or IV, and

Part V, line 1 s 3 X
35a Did the organization have a controlled entity within the meanng of section 512{b)13)? 352 X

b i "Yas"® toline 352, did 1he organization receive any payment from or engage in any transaction with a controlied entty

within the meaning of section 512{b){13)7 If "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 organization?

i *Yes,” compiale Schedule R, Fart V. tina 2 38 X
37  Did the organization conduct more than 5% of its actvities through an enmy that 13 ot a related organizaton

and that is treated as a partnership for federal income tax purposes? if “Yas," complete Schedule R, Part V! ar 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 . as [ X

- Statements Regarding Other IRS Filings and Tax C Comphance

Check if Schedule O contans a response or note to any Ine in this Part V . [ ]
Yes | No
1a Enler the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G mcluded in line 1a Enter 0 ¢ not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments (o vendors and reportable gaming
__lgambling) winnings 10 prize winners? .. VTRV 1c | X
032004 12-23-20 Form 990 2020
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GLEN ECHO PARK PARTNERSHIF FOR

Form 990 {2020} ARTS AND CULTURE, INC. 38 3650339 page5
[(PartV] Statements Regamings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 41
b If at least one is reported oo kne 2a, did the organization file all required federal employment tax retums? 2 | X
Nots: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-hie (see instruchons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” ta kne 3b, provide an explanalion on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or olher financial account)? da X
b It “Yes,” enter the name of the foreign country P
See instructions for fling requirements for FINCEN Form 114, Repont 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? Sa X
b Did any taxable party notify the organization that it was or is a party to a prolubited tax shelter transaction? Sb X
¢ [f "Yes® to kne 5a or Sb, did the organization file Form 88686-T? 5c
Ga Does the organization have annual gross receipts that are normally greater than $100,000. and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not lax deductible? JE I (=)
7 COrganizations that may receive daduclible contributions under section +70{c).
a Did the organizalion receive a payment in excess of $76 made parlly as a conlribulion and partty jor gouds and seraces provided {c the paycr? | 7a X
b 1f "Yes," did the organizalion notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of langible personal propeny for which it was required
10 1ile FOMM 82827 ..o.ooeeiecceeciiine e 7e X
d I "ves,” indicate the number of Forms 8282 filed dunng the year » I 7d l
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ta X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quakified intellectual property dif the organization file Form 8899 as required? | g
h If the organization received a contribution of cars, boats, arplanes, or olher vehicles, did the organization file a Form 1096-C7 § 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
Sponsoring organization have excess business holdings at any ime during the year? -3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49657 Sa
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or refated person? Sb
10 Section 501{c)(?) organizations, Enter:
a Iniliation fees and capital contributions ingiuded on Part Vil line 12 10a
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilities 100
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incoma from other sources (Do not net amounts due or paﬂ to other sources against
amounts due ar received from them.) 11b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organuzaluon filing Form 990 i keu 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)N29) qualitied nonprofit health insurance issuers.
3 Is the organization licensed to issue quakfied 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 is required 1o maintain by the states i which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand L 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 1da X
b i “Yes,” has it liled a Form 720 to report thegse payments? I "No,” provide an explanation on Schedute O 14b
15 |s the organization subject 1o the section 4960 tax on paymeni(s) of more than $1.000.000 in remuneration or
excess parachute paymenltis} during the year? o 15 X
It "Yes," see instructions and file Faorm 4720, Schedule N
16 Is the organization an educational instilulion subject to the section 4968 excise tax on net invesiment income? 16 X
If "Yes,” complete Form 4720, Schedule O.

032005 12-23-20
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GLEN ECHO PARK PARTNERSHIP FOR
Form 990 {2020 ARTS AND CULTURE, INC. 38-3650339  page

[Part VI | Governance, Management, and DISCIOSUre For each "Yes' response to nes 2 through 7b below, and fora 'No_ response
to kine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See mstructions

Check if Schedula O contains a response or note toany lme n thisPart . i X
Section A. Governing 8ody and Management

Yes | No
1a Enter the number of voting members ol the governing body at the end of the tax year 1a 20
It there are matereal differences m voting rights amang members of the governng body, o4 if the goverming
body de'egated broad avthority |o an execulive commifiee or similar commities, explain on Sched.fe 0.
b Enter the number of voting members included on kne 1a, above, who are independent 1 20
2 Dic any officer, director, trustee, or key employea have a family retationship or a business re!atlonsmp with any othar
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemenl duues custornanly pen‘orrrled by or under lhe cllrect Supervis on
of officers, directors, inustees, or key employees to a management company or other person? 3 __x__
4 Did the organization make any significant changes lo its governing documents since the pnor Form 990 was filed? 4 X
5 [Oid the organization become aware dunng the year of a significant diversion of the organization’s assels? 5 X
8 Did the organization have members or stockholders? 6 X
7a 0id the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemng body? ... . ... 7a X
b Are any govemance decisions of the organization reservad to {or subject fo approval by} membars, stockholders, or
persons other than the goveming body? 7b X
8  (ud the organization contemporaneousty do:ument lhe meetmqs held or wnitten aclions undertaken during the year by the fallowng
a Thegovernngbody? . ga | X
b Each commitiee with authomy |o acl on behalf ol the goverrwng body? g | X

i3 there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached atthe
organgaton's mailing address? If "Yes, " provide the names and addvessas on Schedule O g9 X
Section B. Policies (This Secton B nequests nformation about policies not required by the Internal s Code)

Yes | No
10a Did the organization have focal chapters, branches, or affiiates? g 10a X
b I "Yes,” did the organization have wadtten policies and procedures goveming lhe actmhes of such chaplefs affiliates,
and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b
11a Has the crganization provided a complete copy of this Form 990 to al members of its goverming body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a writen conflict of interest policy? /f "No, “ go o fine 13 (120 X |
b Wera offcers, okectars, or trustees, and key employees required to disclose annya ly -nlerests that could give rese to confheis? | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes, * descrbe
in Schedute O how this was done 12¢| X
43 Did the organization have a written whistisblower pokicy? .. .. 13| X
14 Did the organization have a wrtten document retention and destrudlon paolicy? | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Executive Director, or top management official 153 }E
b Other officers or key employees of the organization 150 | X

If *Yes™ to line 15a or 15b, descnbe the process in SChedure O (see mslructms)
162 Did the organization nvest in, coninbute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity dunng the year? S 16a X
b I "Yes," did the organization follow a wnlten poilcy or procedure requmrlg the orgamnization to evaluate s part cipation
in joint venture amangements under applicable federal 1ax law and take steps to safeguard tha orgarzation’s
exempt stalus with respect to such amangements? ) . ) o . ) 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied »MD
18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024 A, if apphcable). 990, and 990 T (Sect on 501(c}{3)s only} available
for public inspecticon. Indicate how you made these available. Check all that apply
Own website (] another's website X1 Upon request |__| other fexptain on Scheduie O)
19 Describe on Schedule O whether {and if 30, how) the organization made its govemn ng documents, conflict of interest pol ¢y and fnancial
statements available to the public during the tax year
20 State the name, address, and telephene number of the person who possessas the organization's books and records
THE ORGANIZATION 301-634-2255
7300 MACARTHUR BOULEVARD, GLEN ECHO, MD 20812
032006 12.23.20 form 990 (2020
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GLEN ECHO PARK PARTNERSHIP FOR
Form 990 (2020 ARTS AND CULTURE, INC.
[Part VIt] Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors
Check if Schedule O contans aresponse ornotetoany kneinthisPart VIl [_]
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Comglete this 1able for a | persons required to be listed. Report compensation for the calendar year ending with or wathin the organization’s tax year
* st all of the organizahon’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D). (E}. and (F) if no compensat-on was paid.
* it all of the organization's current key employees, if any. See instructions for definiion of “key employee.”
® { ist the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employee) who received report
able compensation (Box S of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the orgamzation and any related organizations

® List all of the organizat'on's former officers. key employees, and highest compensated employees who received mare than $100.000 of
reportable compensat'on fom the organization and any related organizations.

@ List all of the organizat'on's former directors or trustees that received, in the capacity as a former director or trustes of the organization.
more than $10 000 of reportable compenaation from the organization and any related organizations.
See instructions for the order in which to list the persons above,

38 3650339  page7?
ay Employees, Highest Compensated

l:] Check this box if neither the organizat.on nor any related organization compensated any cument officer, director, or trustee
©

A © ) (E) ()
Name and title AVEIB08 | o nor o) one Reportable Reportable Estimated
hours per | box.unisss pisen nbcthan | Compensation compensation amount of
week Sificeriend’s dvsciorivusive) from trom related other
(st any -g the organizations compensation
hoursfor | & organization (W 2/1099-MISC) from the
refated | 2 | § (W 2/1099MISC) organization
organizations E 5 § and related
below g 8 g€ §§ E organizations
i) |E)E|8 |5 [=5] =
{1} K, BOERNER 40.00
EXECUTIVE DIRECTOR X 135,468, 0., 18,081.
(2) P, PREEMAN 1.00
DIRECTOR X 0. 0. 0.
(3] A, PRIEDSON 1.00
DIRECTOR X 0. 0. 0.
{4) C, FROMBOLUTI 1.00
DIRECTOR X 0. 0. 0.
(5} D, GREENBAUM 1.00
DIRECTOR X 0. 0. 0.
(6) P, HAHN 1.00
DIRECTOR X 0. 0. 0.
{7) K, HARTHMAN 1.00
DIRECTOR X 0. 0. 0.
{8) R, KEYS 1.00
DIRECTOR X 0. 0. 0.
{9) L. MARDIKS 1.00
DIRECTOR X 0. 0. 0.
(10) M. MAYOR 1.00
DIRECTOR X 0. 0. 0.
{11} N. MISTRY 1.00
DIRECTOR X 0. 0. 0.
(12} §. PAUL 1.00
DIRECTOR X 0. 0. 0.
(13) W, POLAK 1.00
DIRECTOR X 0. G. 0.
{14) A. RASHUSSEN 1.00
DIRECTOR X 0. 0. 0.
115) I. SAVAKOVA 1.00
DIRECTOR X 0. 0. 0.
(16} F. STANKOVIC 1.00
DIRECTOR X 0. 0. 0.
(17) M, ZANGWILL 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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GLEN ECHO PARK PARTNERSHIP FOR

Form 990 (2020) ARTS AND CULTURE, INC. 38-3650339 Page8
a I Saction A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees {continued)
)] ®|) {€) (D) E) (F)
Name and title Average | o PoSitiOn aone Reportable Reportable Estimated
NOUTS PBM | boa, unieas parson & both an compensation compensation amount of
week i Btk bl ] Trom Irom relaled other
{istany |2 the orpanizations compensation
hoursfor | 3 organczation {W-2/1099-MISC) from the
related | § | & {W-2/1089-MISC) organization
organizations| 2 | 2 § and related
betow Ils £ §§ n organizalions
we) 53[5 [E (888
(18) B, CASPER 1,00
PRESIDENT X X 0. 0. Q.
{19) M. MORRIS 1.00
VICE PRESIDENT X X 0. 0. 0.
(20) 8. STERN 1.00
SECRETARY X X 0. 0. 0.
(21} D. HANLON 1.00
TREASURER X X 0. 0. 0.
1h Subtotal ... i _» 135,468. 0.] 18,081.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total{addiines oandte) ... ..o . . 135,468. 0. 18,081.
2 Total number of individyals (inchuding but not limited 10 those ksted above) who recerved more than $100,000 of reportable
compensation from the organization 1
Yas | No
3  Did the organization list any former officer, direclor, irustee, key employee. or highesi compensated employee on
lina 1a? If "Yes," complate Schedule J for such individusi 3 X
4 For any individual listed online 1a, is the sum of raportable compensation and other compensation from the organzation
and related organizations greater than $150,0007? /f “Yes,” compilate Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, - complete Schedufe J for such person kel bt 5 X

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved 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) =] {C}
Name and businass address NONE Descriplion of servicas Compensation

2 Tolal number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >

Form 990 (2020}
GJ2008 12-23-20
9
11280513 795695 5111-001 2020.05094 GLEN ECHO PARK PARTNERSHIP 5111 001



GLEN ECHO PARK PARTNERSHIP FOR

Form 990 {2020 ARTS AND CULTURE, INC. 38-3650339  Page®
[Part VIl | Statement of Revenue
Check f Schedule O contans a response or note to any Ine in this Part Vill ) s - ]

{A] (53] [(%)] L]
Totat revenue | Related or exempt Unrelated Aevenue excluded
function revenue singss revenue| 170m 1ax under

sections 512 - 514
22| 1a Federated campaigns 1a 4,687.
‘gg b Membership dues 1ty
g ¢ Fundraising events 1¢
g ] d Relaled organizations 1d
SE| e Govemment grants (contributions) [1e] 1,058,969,
.Si ¢ Al other contributions, gifts, graals, and
E g swnilar amounts not included above | 1t 288,852,
E-ﬂ @ Noncash :artribations included » nes 1a 1t | 19 (8 1,599.
OR| h TotalAddlnestadf . . » {1.352,508.
Business Code
% | 2a COOPERATOR FEES 9000859 243,904, 243,904.
5., o FACILITY RENTALS 900099 62,300. 62,300.
2| . CLASS REGISTRATION FEE | 900099 56,938, 56,938,
ef| . CAROUSEL TNCOME 500059 3%,450.] 39,450,
¢« EVENTS AND COMMISSIONS | 900099 6,145. 6,145,
& £ All other program service revenue
g Total Addlnes2a2l .. p | 408,737,
3  Investment income (lncludmg dmdends lmetesl and
other similar amounts) » 451. 451.
4  Income from nvestment of tax- exempt bond proceeds P
5 Royalties . ... . bt »
(i) Real (6} Personal
6 a Gross rents 6a
b Less: rental expenses  |6b
¢ Rentalmcome or ffloss)  |8¢
d Nel rental income or (loas) | 3
7 a {Gross amount from sales of {i} Securities iy Other
assels other than inventory | 7a
b Less: cosl o other basis
2 andsalesexpenses  |7h
[ ¢ Gain or (loss) e U
& d Netgain orflOss) . .. e e | 2
g 8 a Gross income from Jundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 o 8a
b Less: direct expenses Bb
¢ Nelincome or (loss} from fundralsung evenls >
9 a Gross income from gaming activities. See
Part IV, line 15 9a
b Less: direct expenses . 9b
¢ Natincome or {loss) from gaming actwmes o >
10 a Gross sales of Inventory, less retumns J
andallowances . ... .. |10
b Less: costof goodssold e 10hl
¢ _Net income or (loss) from sales of nventory ........ gPRe
Buslness Code
3,112 ART & EDUC MATERTALS [451231| 41,931 41,931
3§ °
§2 °
g d Al other revenue SR FIr A MG e
e Total.Addlnes 1a11d . ... . _ » 41,931,
12 Totalrevenue. Seeinstructions . p |1,803,627.] 450,668, 0. 451,
032008 12-23-20 Form 990 (2020)
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GLEN ECHO PARK PARTNERSHIP FOR

Form 990 (20: ARTS AND CULTURE, INC. 38-3650339 page 10
Part X [ Fj%aiemeni of Funclional Expenses

Section 501[cH3} and 501(c)4) organizations must complele alf columns All other organizations must cormplete column (A}

Check if Schedule O contains a response or note to any line in this Part X = U-ﬂ-
Do not Inciude amounts reported on lines 8b, ) ) } )
7b, 8b, b, and 10b of Part Vil Total expenses Program service Management and Funé?atsng

expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governmenls. See Part IV, line 21

2 Grants and other ass slance 1o domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foregn
individuals, See Part IV, lines 15 and 16

4 Benefits paid 10 or for members )

5 Compensation of current officers, direciors,
trustees, and key employees : 135,324. 111,436. 5,917. 17,971,

6 Compensation not included above lo disqual fied
persons (as detined under section 4958(f)( 1)) and
persons described in section 4858{cX(3)(B)

7 Othersalanes and wages : 688,822, 567,232, 30,116. 91,474,
8  Pension p'an accruals and contribulions (include
section 471(k) and 403{b} emp oyes conlributions) 21,897, 15,713. 1,728. 4,456,

9 Other employee benefils o 61,556. 51,707. 3,078. 6,771.
10 Payrolitaxes . 39,465, 32,500. 1,724. 5,241,
11 Fees for services {nonemployees):

a Management

b legal . .

¢ Accounting ) . 19,900. 19,900,

d Lobbying . AL LR i

e Professionai fundraising services. See Part iV, line 17

t Investment management fees

g Other. (It Fne 11g amounl exceeds 10% ol I ne 25,

column (A) amaunt, kst ling 11g expenses on Sch 0.) 181,866. 148,096, 770. 33,000.

12 Adverlising and promotion 11,264, 11,264.
13 Office expenses . . 6,599, 5,544, 329, T26.
14 Information technology ) ) 33,628, 28,247, 1,682, 3,699,
15 Royalties
16  Occupancy
17 Tavet 4. [

18 Payments of travel or entertanment expenses
for any federal. state, or local pubkc oflicials

18 Conferences, conventions, and meetings 2,287. 1,920. 115. 252,
20 INtErest m s s 4,385, 4,385.

21 Payments to affiliates S——

22 Depreciation. depletion, and amortization 92,283, 17,518, 4,614, 10,151.
23 Insurance : 26,120. 21,941, 1,306. 2,873.
24  Other expenses. Hermize 8xpenses not covered

above {List miscelaneous expenses on line 2de. if
king 2de amoun exceeds 10% of fine 25, column (A)
amoun, list lina 24e expenses on Schedule Q.

a EQUIPMENT RENTAL AND Ma 78,475, 64,350, 3,138, 10,987.

b SPECIAL EVENT AND FOOD 67,295. 55,181, 2,693. 9,421,

< CONTRACT LABOR 27,271. 13,853, 12,820. 598.

d PAYROLL SERVICE FEES 24 492, 20,574, 1,224, 2,694,

e All other expenses 74,992, E8,1543. 9,399, 7,440,
26  Total functional expenses. Add lines 1 through 24e 1,597,925.] 1,285,233. 104,938, 207,754,
26 Joint costs. Compiete this line only il the organization

reported in column (8) point costs from a combined
educational campaign and fundraising solicitatn,
Chack hers I CI o tollowang SOP 89-2 IASC 958-720

032010 12-23-20 Form 990 (2020}
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GLEN ECHO PARK PARTNERSHIP FOR

Form 990 (2020 ARTS AND CULTURE, INC. 38 3650339 page 11
art alance Sheet
Check if Schedule O contans a response or note to any kne n this Part X L}
(A} (e}
Beginning of year End of year
1 Cash - noninterest bearing 958,698.] 4 2,259,799,
2 Savings and temporary cash |nveslmenls 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 61,564.] 4 9,091,
§ Loans and other receivables from any current or former officer, director,
trusiee, key empioyee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recewvabies from other disqualified persons {as defined
under section 4358()(1)). and persons described in section 4958(c)(3)(B) ]
7 Notes and loans receivable, net | 7
5 8 Inventories for sale or use 17,702.] 8 17,601.
9 Prepaid expenses and deferred charges 14,772, 9 22,573,
1t0a Land, buidings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 1,207,758,
b Less: accumulated depreciation N 10b 441,021- 824,935- 10c 766-737-
11 Investments - pubkicly traded sacurmes 11
12 Investments - other securities. See Parl IV, ine 11 BBI1,215.] 12
13  Investments - program-related. Sea Part IV, line 11 13
14 Intangible assels 14
1S Other assets. Ses Part IV, line 11 ol 5,600.] 15 131,260,
16 Total assets. Add Enes 1 through 15 (must equal line 33) 2,764,490.] 4 3,207,061,
17 Accounts payable and accrued expenses 21,945, 7 37,867,
18 Grants payable 18
19 Defemed revenue 19
20 Tax-exempt bond Babilities 20
21 Escrow or custodial accout liability. Cornplete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
& trustee, key employee, creator or founder, substantial contnbutor, or 35%
ﬁ controlled entity or family member of any of these persons prd
= 123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties 150,000, 24 150,000,
25 Cther liabilfies {including federalincome tax, payables io related third
parties, and other kabilities not included on kines 17.24), Complete Part X
of Schedule D 387,198.| 25 608,145.
26 Total liabilities. Add knes 17 through 25 559,143.] 26 796,012,
R Organizations that follow FASB ASC 958, check here B> LXJ
§ and complete lines 27, 28, 32, and 33,
8 | 27 Net assets without donor restrictions 2,118,842, 27 2,309,521.
& |28 Net assets with donor restrictions - B6.,505.] 2a 101,528,
g Organizaticns that do not follow FASB ASC 958, check here P |
‘; and complete lines 20 through 33.
8 29 Capital stock or trust principal, or current funds 29
§ 30  Paidin or capital surpius, of NG, building, or equipment fund 30
31 Retaned eamings, endowment, accumulaled income, or other lunds 31
S 32 Total net assets or fund balances 2.205,347.] a2 2,411,049.
___133 _ Totalliabikties and net assets/lund balances 2,764,490.] a3 3,207,061,
Form 990 (2020;
o301 12-23-20
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GLEN ECHO PARK PARTNERSHIP FOR

Form 930 (2020 ARTS AND CULTURE, INC. 38-3650339 Page 12
| Part Xl | Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any line in this Part XI Ll
1 Total revenue {must equal Part VIll, column {4), kne 12) 1 1,803,627.
2 Total expenses {musl equal Part iX, column (4), ine 25} 2 1 ’ 597 . 925.
3 Revenue less expenses. Subtract kine 2 from Iine 1 ) 3 205,702,
4  Met assets or lund balancas at beginning of year {must equal Part X_ line 32, column {A)) 4 2,205,347,
5 Net unrealized gains {losses) on invesiments 5
6 Donated services and use of facililies ]
7 Investment expenses 7
8 Prior period adjustments T 8
9 Other changes in net assets or fund balances (explain on Schedule C) 9 0.
10  Net assets or fund balances at end of year, Combine lnes 3 through 9 imust equal Part X, ine 32,
column (BY) ... e 10 2,411,049,
[Part Xil[ Financial Statements and Reporting
Check if Schedule O contans a response or note to any Ime in this Part Xl izl

Yes | No

1 Accounting method used to prepare the Form 990, ] Cash le Accrual [._] Other
If the grganization changed its method of accounting Irom a prior yéar or checked “Othar,” explain in Schedule O
2a Were the organization's financial statements comp led 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
separale basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consoldated and separate bass
b Were the organization's financial statements audited by an independent accouniant? 2| X
i *Yes," check a box befow to indicate whether the fnancial statements for the year were audited on a separale basis,
consokdated basis, or both:
Separate basis D Consalidated basis [:I Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organizatiton have a ¢committea that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either 1ts oversight process or selection process during the tax year, explain on Schedule O
Ja As a result 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-1337 3a X
b If "Yes, did the organization undergo the required auwdit or audits? fthe orgamization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken loundergosuchaudite . . . o000 3b
Form 990 2020

QAZEE 122220
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SCHEDULE A OMB No, 1545.0047

{Form 990 or 990-E2) Public Charity Status and Public Support —2—0?0——
Complete if the organization is a section 501(c){3) organization or a section
494T{a}{ 1) nonexempt charitable trust.

Dwpatment of tha Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
intesnal Revanus Serace P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization GLEN ECHO PARK PARTNERSHEHIP FOR Employer identification number

ARTS AND CULTURE, INC. 38-36501339

eason for Public ar atus. (ay organizations must complete this part.) See mstructions.

The organization is not a private foundation because it i: (For lines 1 through 12. check only one box.}

1

a W

8 00000

10

(d

12

A church, convention of churches, or association of churches described in section 170{(b) IXA)(}.
A school descnbed in section 170(bY1XAXI). (Attach Schedule E (Form 990 or 990 £7))
A hospital or a cooperative hospital service organization described in section 170({b){ 1{AKiii).
A medical research organization operated in conunclion with a hospital described n section 1T0(b) 1{Aliii}. Enter the hospital's name
city, and stale;
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 176{b){1{AXiv). (Complete Part 11}
A federal, stale, or kecal governmant or govemmental urit described in section 170{b](1)(A)(v).
An organization that normally receives a substantial parl of its support from a govemmental unit or from the general public described in
section 170{bY 1{A)}{vi). (Complete Part 1L}
A community trust described in section 170{b){ 1){A){vi}. (Complete Part t.)
An agricuitural research organization descnbed in section 170(b) 1{{A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agricutture (see instructions). Enter the name, city, and state of the college or
university:
An orgamization 1hal nomally receives (1) more than 33 1/3% of its support from contributions, membership 1ees, and gross receipts from
activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unselated business taxable ncome (fess section 511 tax) from businesses acquired by the organization atter June 30, 1975
See section 509(a)(2). (Complete Part 1li.}
An organization organized and operated exclusively to test for public safety. See section 509{(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}(1) or section 509(a)2). See section 509(a}{3). Check the box in
Iines 12a through 12d that describes ihe type of supporting organizaton and comp ete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervisad, or controtied by its supported organization(s). typically by giving
the supported organization{s) the power to regutarly appeint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controfied 'n connection with its supparted orgamization(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 AandC.

its supported crganization{s} (see instructions), You musat complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting grganization operated n connect-on with its supported organization|s)
that 1s not functionally integrated. The organization generally must satisfy a distnbut-on requirement and an attent veness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type ill functionally integrated. A supporting organization operated n connection with_ and functionally integrated with,

¢ [ Check this box if he organization received a wntten determination from the IRS thal it is a Type 1, Type I, Type II

functionally integrated. or Type Bl non funclionally ntegrated supporting organization.

1 Enter the number of supported organizations - N gt E
g Provide the followng infomation about the supported organization{s).
(i) Name ol =ppuried [ (i} Iype of organization .‘MNNM{:-HW‘E!E?, {v} Amount of monetary {vi) Amcunt of other
ofgan 2at: {described on nes 1-10 Yes No | #-Pport (see instruct onz) | =.pport isee istructions)
Total

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a12021 01-25-2v  Schedule A {Form 990 or 990-EZ) 2020

1128051
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GLEN ECHQ PARK PARTNERSHIP FOR
Schedule A {Form 990 or 980-EZ) 2020 ARTS AND CULTURE, INC. 38-3650339 Page 2
for Organizations Bescribed in Sections 17 T7O)TAY(V) and 170(0){1)A) VI

{Complele only if you checked the box ontine 5, 7_or 8 of Part | o if the organizat on faled to quality under Part 1L If the organizat on
fails to qualify under the tests I:sted below, please complete Part )il )

Section A. Public Support

Calendar year {or fiscal year beginaing ia) > (3) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {0 Tata

1 Gilts, granis. contnbulions, and
membership (ees received. (Do not
include any 'unusual grants.*)

2 Tax revenues ievied for the organ
ization's benefit and either paid to
or expended on its behalf

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

4 TYotal. Add lines 1 through 3

5 The porlion of total contabutions
by each person (other than a
govemimental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,
coveni )

8 Public support. Subwact ke 3 rom we 3
Section B. '%otal §upport
Calandar year {or fiscal year baginningin)P>|  {a) 2016 (b) 2017 (c} 2018 __(4}2019 {0} 2020 {f) Tota

7 Amounts fromimed

8 Gross ncome from interest,
dividends, payments received on
secunties loans, rents, royallies,
and income from similar sowrces

8 Netincome from unrelated business
activities, whelher or not the
business is regulary carried on

10 Other income Do notinchude ga'n
ot loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lings 7 through 10

12 Gross receipls from related activities, etc. (see insteuctions) | 12 I

13 First 5 years, Il the Form 990 is lor the organization s first, second, third, fourth, or lifth tax year as a section 501{c)(3)

an.zation, check this box and stop here —ry a - _E-L ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column (f), dvided by line 11, column (f) 14 e
15 Public support percentage from 2019 Schedute A, Part I, line 14 15 3%
162 33 1/3% support test - 2020, If the organ zation did not check the box on line 13, and ine 14 is 33 1/3% or more, check thes box and
stop here. The organization qualfies as a publicly supported organization > L__]
b 33 ¥/3% support test - 2019. (f the organizairon did not check a box on ine 13 or 162 and Ine 1515 33 1/3% or more, check th s box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10P -facts-and-circumstances test - 2020, If the organization di not check a box on Ime 13, 16a, or 16b and line 14 15 10% or more
and if tha organization meets the facts-and-circumstances test, check this box and stop here. Explainin Par vV how the crganization
meets the facts-and-circumstances test The orgamization qualifies as a publicly supported organization » (I
b 10% -facts-and-circumstances test - 2019, It the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the facts-and-circumsiances test, check th s box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifhes as a publ cly supporied organization > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see mstruct ons | 3 []

Schedule A (Form 990 or 990-EZ) 2020
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GLEN ECHO PARK PARTNERSHIP FOR

ualify unger the tests listed below, please comp ete Part |1}
Section A. Public Support

Schedule A (Form 890 or 990-£7) 2020 ARTS AND CULTURE,

Urganizations Descnd
(Complete only 4 you checked the box on line 10 of Part ! or it the organization failed to qualify under Part It, If the organizalion fails o

INC.

38-365

0339 pPages

Calendar year {or fiscal year baginaing in) >

1 Gits, grants, contributons, and
membership fees received. (Do not
inciude any ‘unusual grants )

2 Gross recepls from admissions,
merchandise sold or services per
tormed, or facilities fumished n
any aclivity that is related to the
organization's tax-exempt purpose

3 Gross recepls from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ
ization’'s benefnt and either paki to
or expanded on its behalf

5 The value of services or facilities
fumished by a govermmental urul to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amouniz nchuded on Inas 2 and 3 rece . md
kom other than disqualified persans that

evceed the greater of $5.000 or 1% of the
amnounl on ling 13 for the yauw

c Add lines 7a and 7b

[a) 2018

() 2017

{c] 2018

{d) 2019

{e) 2020

{f) Total

490,455,

902,526,

548,139.

1,236,036,

1,352,508,

4,529 664,

1,541,018,

1,563,471,

1,667,174,

1,082,445,

450,668,

6,304,776,

2,031,473,

2 465,997,

2,215 313,

2,318,481,

1,803,176,

10,834, 440,

36,675,

46,884,

43,232,

28,969.

2B,965.

184,725,

36,675,

46,884,

43,232,

28,969,

28,965,

0.
184 ,725.

10, 649,715,

8 _Public su 5 Jgimming 69
Section B. Total Support

Catendar yaar (or fiseal year beginning in) o
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties.,
and wicome from simdar sources |

b Unrelated business 1axable mzome

(less secton 511 taxes) lrom businesses
acquired after June 30, 197%

¢ Add lines 10a and 10b A
11 Netincome from unrelated business
aclivities not included in kne 10b,
whather or not the bus nass is
regulardy carried on
12 Other income. Do not include ga in
or loss from the sale of capital
assets (Explain in Part V1) ... ...
13  Total support. jadd nes 9 10c 11, wea 12

(a) 2016

(b} 2017

{c) 2018

{d) 2019

{e} 2020

{f) Total

2,031,473,

2,465 997,

2,215, 313,

2,318,481,

1,803,176,

10,834, 440,

2,412,

2,032,

13,807.

13,828.

451.

32,530,

2,412,

2,032,

13,807,

13,828,

451.

32,530,

2,073 8BS,

7,468,029,

2,229,120,

2,332,309,

1,803, 627,

10,866,970,

14 First 5 years. If the Forrn 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl ]

Saction C. Computation of Public Support Percenta _gg

15 Public suppon percentage for 2020 (line 8, column {f), divided by line 13, celumn {)

16 Public support percentage from 2019 Schedule A P

art {ll, line 15

15

98.00

16

98.05

Section D. Computation of Investment income Percentagé

17 Invesiment income percentage for 2020 (line 10¢. column (f). divided by kine 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2020. if the organizat.on did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualfias as a publcly supported organization .

b 33 1/3% support tests - 2019. If the organization did not check a box an line 14 or line 19a, and Ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a pubkcly supported organization

20 _Private foundation. H the organization did noi check a box on fine 14, 18a, or 18b, check this box and see mstructions ...

17

.30 g

18

.31 %

XD

<=
pL_J

32023 04-75-21 Schedule A (Form 990 or 990-EZ} 2020
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GLEN ECHO PARK PARTNERSHIP FOR
Schedute A {Form 990 or 900E7) 2020 ARTS AND CULTURE, INC. 38-3650339 Paged
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part ). if you checked box 12a, Part |, completa Sections A

and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part 1, complete
- Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supparting Organizations

Yes | No

1 Are all of the organization’s supported crganizations listed by name in the organization’s goveming
documents? If "No," describe in Part W Row the supporled organizations are designated. If designated by
class or purpose, describe the desigration. If histonc and conlinuing relationstip. explain 1

2 Did the organization have any supported organizalion that does not have an IRS determinaton of stalus
under section 509{a)(1) or (2)? If *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 suppoited organization described in section S01{(c){4}. (S). or (6)? If “Yes,” answer
tines 3b and 3¢ below. 3a

b Did the arganization confirm that each supported organization quakfied under section S01(c){4), (5}, or (6) and
satisfied the public support tests under section 50%{a)(2)? I "Yes, * dascribe in Part VI when and how the
crganization made the determination. ab

¢ Did the organization ensure that all suppont to such organizations was used exclusively for section 170{c)(2)8)
purposes? If "Yes,” expiain in Part VI what controls the orgamzalion put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supporied organization™)? If

“Yes," and if you checked box 12a or 12b in Part {, answer lings 40 and 4¢ below. 4a

b Oid the crganization have ultimaie control and discretion in decwding whether to make grants to the foreign
supported organization? If "Yes,” descrbe in Part VI how the organization had such control and discretion
despie being controfled or supervised by or in connection with its supparted organizations 4ab

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(cK3) and 509(a)}1) or (2)? ¥ "“Yes,” explain in Part VI what controis the organization used
to ensure that aff supporl to the foreign supported organization was used exciusively for section 170{c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported orgarizations during the tax year? /f “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detall in Part Vi, incleding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i} the authonty under the organization's organizing document authorizing such action; and (iv] how the action
was accomplished (such as by amendmant fo the organizing document). Sa

b Type | or Type )l only. Was any added or subsituted supported organization part of a class already
designated in the organization's organizing docurnent?

¢ Substitutions only. Was the substitution the resuit of an event beyond the orgamzation’s control?

8 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone olher than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (§i) other supporiing organizations that atso
support or benefit one or more of the fiing organization’s supported organizations? if 'Yes, ' provide detad in
Part V1. []

T Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contnbutor
{as defined in section 4958(c)(3}{C)). a family mamber of a substantlal contributor, or 3 35% controlled antity with
regard to a substantial contributor? if “Yes, " complete Part { of Schedule L (Form 990 or 990 £2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part { of Schedule L (Forrn 980 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined i section 4946 [other than foundation managers and organizations described
in section 509{a){1) or (2))? If “Yes,* provide detai in Part Wi, 9a

b Oid one or more disquakfied persons (as defined in fine Sa) hold a contralling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detad in Part V1,
c Did a disqualified person (as defined in line 9a) have an ownership inlerest in, of denve any personat benefit
from, assats [n which the supporting organization also nad an interest? If “Yes, ' provide detail in Part VI, 9c
t0a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type M non functionaly ntegrated
supporting oiganizations)? i "Yes, " answer ine 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 orqanization had excess business hoidings.} 10b
032024 012521 Schedule A (Form 990 or 990-EZ) 2020
17
11280513 795685 5111-001 2020.05094 GLEN ECHO PARK PARTNERSHIP 5111-001

g%




GLEN ECHO PARK PARTNERSHIP FOR
Schedule A {Form 990 or $90-62) 2020 ARTS AND CULTURE, INC. 38 3650339 pages
[Part IVT Supporting Organizations onined)

Yes | No

1 Has the organizalion accepted a gift or contribution from any of the foliowing persong?
a A person who directly or indirecily controls, either atone or together with persons descnbed n lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member ol a person described in line 11a above? 11b
c© A35% controlied enlity of 2 person described in line 11a or 11b above?!f Yes' to fine T1a, 11D, or Hc, provide
delail in Part VI. 11¢
Section B. Type | Supporiing Organizations

Yes | No

1 DBid the goveming body. members of the governing body, officers acting in thew official capacity, or membership of one or
maore supported organizations have the power to regularly appoint or elect at lsas! a majonty of the organization's officers,
directors, or trustees at all times during the tax year? If "No,* describe 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
arganization, describe how the powers [0 appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appled to such powers during 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 erganization? If “Yes. " explain in
Part V| how providing such benelit carried out the purpases of the supported ormanization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yas | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportad organization(s)? If “No, * describe i Part VI how control
or management of the supporting organization was vested in the sams persons that controlled or managed

_ the supporied organization(s). 1
Seaction D. All Type Il Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (i} copies of the
ofganization’s goveming 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 {ij appointed or elected by the supported
organization{s} or {ii) serving on the goveming body of a supported organization? if *No,* explaint in Part V| how
the organization mainianed a close and continuous working refationsiwp with the supported organization(s). 2

3 By reason of the relabonshep descnbed in line 2, above, did the organizaton's supported organizations have a
significant voice in the organizat on 3 investment polic-es and in directing the use of the organization’s
income or assets at all times during the tax year? #f “Yes," describe in Part VI the role the organization's
supported organizations played i tins regard. ]

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the orgamization used to satisfy the Integral Part Test duning the yeatsee instructions).

a |:] The organization satistied the Activities Test. Complete line 2 below

b The organization is the parent of each of its supported organizations Complete line 3 below.

[ The organization supported a govemmentat entity. Describe i Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities durnng the tax year dwectly further the exempt purposes of
the supported organization(s) to wh:ch the organization was responsive? f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituled substantially alf of its activibes. 2a

b Did the activities described in kne 2a, above, constitule activities that, but lor the organization's involvement,
one ar more of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the orgam2alion's pasition that its supported organization(s) would have engaged in
these aclivities but for the orgamization’s invoivernent 2b

3 Parent of Supported Organ.zations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or
wustees of each of the supporied organizations? If “Yes™ or “No” provide detads in Part VI. 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and aclivities of each
of its supported organ zations?  “Yes,” describe in Part Vi the role played by the organization in this regard. 3b
032025 01-25.21 Schedute A {Form 980 or 990-EZ) 2020
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38-3650339 pages

Schedute A (Form 890 or 990-EZ) 2020 ARTS AND CULTURE, INC.

art Type on-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 [explaint in Part VI). See instructions.
Al other Type Ili non functionally mtegrated supporting organizations must complete Sections A through €.

Section A - Adjusted Net income

(B) Current Year

(A) Proior Year {optional)

Net short-lern capifat gain

Recovenies of prior-year distnbul'ons

Other gross income (3eg instructions)

Agd lines 1 through 3.

Depreciation and depletion

s WA | =

Do |b [ [N |-

Portion of operaiing expenses paid or incurred for production or
collection of gross income or for management conservation, or
maintenance of property held for production of ncome (see instructions)

-]

7 Other expenses (see insiruct ons)

-~

8 Adjusted Net Income (subltract lines 5, 6, and 7 from bne 4)

Section B - Minimum Asset Amount

(B) Cumrent Year

(A) Prior Year o)

1 Aggregate fair market value of all non-exempl-use assels (see
instnuctions for short tax year or assets held for part of year}:

Average monthly value of secunties

1a

Average monthly cash balances

ib

1¢

Total {add lines 1a, 1b, and ic)

id

a
b
¢ Fair market value of other non exempt use
d
e

Discount claimed for biockage or other factors
[explan in detail in Part VI):

Acquisition indeblednass applicable 10 non-exempt-use assels

Subtract ime 2 from bne 1d

«

&QIM

586 instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

Net value of non-exempt-use assets [subtract line 4 from fine 3)

Recovenes of prior year distnbutions

5
B Muttiply l.ne 5 by 0.035
7
8

Minimum Asset Amount {add ling 7 ig line 6)

@ |~ @ Jth |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of kine 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e ||

LA EN AR LN ED

Distributable Amount. Subtract fine 5 fromine 4, unless subject ta
emergency temporary reduction {see instructions).

6

7 LI Check here i the curent year is ihe organization’s first as a non-functionally mntegrated Type Il supporting organization (see

instruclions].

032026 01-25-214
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Schedule A (Form 990 or 990.E7) 2020 ARTS AND CULTURE, INC. 38 3650339 Page 7
[Part V | Type !l Non-Functionally Integrated 508{a)(3) Supporting Organizations fcontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempi purposes of supported organizat:ons
4 Amounts paid to acquire exemptuse assels
5 Qualfied setaside amounts (prior IRS approval required . provide details i Part V1)
6 Other distributions (describe in Part Vi), See instructions.
7 Total annual distributions. Add lings 1 through &6
8 Distribulions to attentive supported organizations to which the organizalion is responsive
{provide detalls in Part Vi) See instructions.
9 Distributable amount for 2020 from Secticn C, line 6 []
10 Line B amouni divided by line 9 amount 10
{i) (i} (i}

Section E - Distribution Allocations (see mstructions istribution bt b vl L Spha ey
ction ution Allocations | ructions) Excess Distributions Pre.2020 Amount for 2020

~ {0 ||

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason:
able cause required - sxp/ain i Part V). See instructions

3 Excess distributions camyover. if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e
g Applied to underdistritiutions of pror years
h_ Applied to 2020 distributable amount
i Carryover from 2015 not applied (see nstructions)
} Remainder. Subtract lines 3g. 3h, and Y from kne 34
4 Distributions for 2020 from Section D,
ing 7; 3
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining undevdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zerg, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2020. Subtract knes 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover 102021, Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excass from 2018

Excess from 2018

Excess from 2020

= la |a|o |o|w

o |a{o |or |

Schedule A (Form 990 or 990-EZ) 2020
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GLEN ECHC PARK PARTNERSHIP FOR
Schedule A {Form 990 or 990-62) 2020 ARTS AND CULTURE, INC. 38-3650339 Pages

a Supplemental Information. Provide the explanations required by Part I, fine 10; Part 11, ling 17a or 17b; Part Ill, line 12;
Part IV, Seclion A, lines 1, 2, Ab, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Secilion B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, knes 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, kines 5, 6, and 8; and Pant V, Section E, lines 2, 5. and 6, Also complete this part for any additional information.
{See ingtructions.)

032028 01.25.21 Schedule A {(Form 990 or 990-EZ) 2020
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GLEN ECHO PARK PARTNERSHIP FOR

ARTS AND CULTURE, INC. 38-36501339
Scheduen  Poments fom iaualied Persons 2020
** Do Not File **

*** Not Open to Public Inspection ***

Payer's Name Ag:usm Aﬁ\.::nt Aﬁ::nt Anz:)c::m Arzr.::nt

FEDS DN B e 0. 500. 1,276, 284. SHI0R

R RRLLE 2,650. 0. 0. 0. 0.

SREEUEIEnEE gy 0 0. 0. 0. 0.

800. 0. 0. 0. 0.

0. 600. 600. 600, 0.

35. 3,339. 3,381, 0. 0.

2,485, 2,350. 0. 0. 0.

T 250. 200. 200. 200, 750.

s 500. 600. 0. 0. 0.

2,500. 3,370. 3,250. 0. 0.

[ RABR 600. 850. 900. 100. 0.

1,000. 750, 0. 0. 0.

3,250. 0. 0. 0. 0.

100. 0. 0. 0. 0.

1,790, 0. 0. 0. 0.

2,430. 400. 500. 0. 525.

5,035, 8,440. 5,500. 0. 0.

1,800. 2,700. 2,800. 2,400, 2,100.

3,750. 3,900. 2,420. 3,750. 5,600.

200, 2,100, 2,330, 0. 2,500.

1,500. 1,500, 2,000. 1,000. 2,500,

0. 10,625, 11,200. 16,000. 7,500.

0. 35. 435. 335, 35.

J 0. 1,340. 2,150. 200. 1,500.
Total to Schedule A,

Par 1, Lina 73

023172 04-01




GLEN ECHO PARK PARTNERSHIP FOR

ARTS AND CULTURE, INC. 363650339
soroaion  POTTETEom Balind oo 200
** Do Not File **

*** Not Open to Public Inspection ***

L 00 e Amount Amount Aﬁ?m —
0. 1,435. 1,050. 0. 0.
0. 1,850. 500. 0. 300.
0. 0 2,740. 2,000. 1,905.
0. 0. 0. 50. 0.
0. 0. 0. 250, 180.
0. 0. 0. 1,500. 2,250.
0. 0. 0. 50. 0.
0. 0. 0. 250, 0.
0. 0. 0. 0. 500.
0. 0. 0. 0 250,
T e 36,6751  46,884.) 43,2320  28,969.  28,965.

023172 04-05 35



Schedule B Schedule of Contributors OMB No. 1545 0047

{Form 990, 890-E2, P Attach to Form 990, Form 990-EZ, or Form £90-PF, 2020

or 990-PF)
Department of me T P Go to www.irs.gov/Form$90 for the latast information.

faternal Revenue Senace

Name of the prganization Employer identification number
GLEN ECHO PARK PARTNERSHIP FOR
ARTS AND CULTURE, INC. 38-3650339
Organization type (check one)
Filers of: Section:
Form 990 or 990-E2 III SO1{c)( 3 } (enter number; organ zation
[ 4947(a}1) nonexempt charitable trust not treated as a private foundation
[ s27 politicat organization
Form 990-PF |:| 501{¢)(3) exempt private foundation
[ 4947(a)(1} nonexempt chantable irust Ireated as a private foundation
G 501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule,
Note: Only a sechon S01(cHT). (8). or {10} erganization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

Eil For an organization fiing Form 990, 990.EZ, or 390-PF that received. dunng the year, conlributions tolaling $5.000 or more {in money or
property) from any one contnbutor. Complete Parts | and || See instructions for determning a contributor's tolal contributions.

Special Rules

{_] Foran organization described in section S01{c){3) filmg Form 990 or 990 EZ that met the 33 1/3% suppart test of the regulabons under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedu'e A (Form 99¢ or 990-E2), Part I, line 13. 16a, or 16b_and that received from
any one contributor, durng the year, total contnbutions of the greater of (1) $5,000; or {2) 2% of the amount on {} Form 980, Part ViIl, ine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

C] For an crgamization described in section 501{(c)(7). (8). or (10} fltng Form 990 or 880 EZ that received from any ane
contributor. during the year total contributions of more 1han $1,000 exc-uswely for religious, charitable. sceenlific.
literary or educational purpases, or for the prevention of cruelly 1o children or animals. Complete Parts | {entering
*NFA*" in co umn [b) instead of the contr butor name and address), It and i)

D For an organization described in section 501(c){7), (B), or (10) fiing Form 990 or 990 EZ that received from any one conlibulor, dunng the
year, contrnibutions exciusively for religious, chantable, etc , purpoeses, but no such contributions totaked more than $1 600 If this box
is checked enter here the total contributions that were received during the year for an exclusively religious, chanlable, etc.,
pumpose Don't complete any of the parts uniess the General Rule applies to this organization because i rece ved nonexciusively
religious chamable, etc., contribubions totaling $5.000 or more dunng the year |

Caution: An organization that isn't covered by the Genera' Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF)
but it must answer “No’ on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980 PF, Part | tne 2, to
cert fy that it doesn t meet the filing requirements of Schedu e 8 (Form 990 890 EZ. or 990 PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) [2020)
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Schedule B (Form 990, $90-EZ, er 980-PF) (2020)

Page 2

Name of organization
GLEN ECHO PARK PARTNERSHIP FOR

Employer identification number

ARTS AND CULTURE, INC. 38-3650339
Part 1 Contributors (see instructions). Use duplicate copies of Par | if addibonal space ‘s needed.
(a) (b) () {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
ARTS AND HUMANITIES COUNCIL OF
1 | MONTGOMERY COUNTY Parson  [X]
Payroll
801 ELLSWORTH DRIVE 314,261. Noncash [ |
(Complete Part |l for
SILVER SPRING, MD 20910 noncash contributions.)
() (b} {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
2 ——— Person  [X1
: o Payroll |
d.- 5,000. Noncash [ |
—~— {Complete Part ! for
WASHINGTON, DC 20016 noncash contributions )
(a) (b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARYLAND STATE ARTS COUNCIL Person  [XJ
Payrall [:l
175 WEST OSTEND STREET, SUITE E 358,024. Noncash [ |
({Complete Part il for
BALTIMORE, MD 21230 noncash contnbutions .}
(@) (b} (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | cupTr - e Person  LX]
Payrolt [ |
et 7,500, Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20015 noncash contributions.)
(a) ) fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MARYLAND HERITAGE AREAS AUTHORITY Person  [X]
C/0 MARYLAND HISTORICAL TRUST 100 Payron [
COMMUNITY PLACE 10,000. | Noncash [ |
{Complete Part Hl for
CROWNSVILLE, MD 21032 noncash contributions )
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Qurmrt Person L[|
i Payroll —_
. T T 0R 24,934. Noncash [X]
(Compflete Part 11 for
POTOMAC, MD 20854 noncash contributions.)
023452 4425 20 . Schedule B [Form 9890, 990-EZ. or 990-PF) (2020}

11280513 795695 5111-001
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Schedule B (Form 990, 990-EZ, or 990.PF) (2020)

Page 2

Name of organization
GLEN ECHO PARK PARTNERSHIP FOR

Employer identification number

ARTS AND CULTURE, INC. 38-3650339
Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (v} (] (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
7 = Parson III
Payon  [_|
QA3 S TTTET TET nARR 5,000. Noncash [ |
(Complete Part 1) for
BETHESDA, MD 20814 noncash contributions )
(a) (d) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g | r—" " —="" »sm NANNA RORRRTS Person =
Payroti )
: ) 5,000. Noncash [ |
{Complate Part i for
BETHESDA, MD 20817 noncash contributions )
{a) {b} €} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 sr = == ErEaITART cm‘Dh"l"Th‘lT Person m
- Payroll |:|
- 222,745. Noncash ||
(Complete Part Il for
WASHINGTON, DC 20416 noncash contributions }
@) {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | EDwann - _ T Person [XI
Payroll ]
' 5,000. | Noncash [ |
{Complete Part 1l for
BI.THESDA, MD 20817 noncash contnbutions }
(a) (o) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person m
Payrotl [
' I 25,000, Noncash |
{Complete Part I for
CHEVY CHASE, MD 20815 noncash contnbutions }
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person ﬁ]
Payroll \_I_|
- e r—— - 5,.600. Noncash [ |

GLEN ECHO, MD 20812

{Complete Part il for
noncash contributions )

023452 11-35 ¢

11280513 795695 5111-001

Schedule B {Form 990, 99G-EZ, o¢ 930- PF) (2020}
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Schedule B {Form 990, 890 EZ, or 990-PF) {2020)

Page 2

Name of organization

GLEN ECHO PARK PARTNERSHIP FOR
ARTS AND CULTURE, INC.

Employer identification number

38-3650339

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed

(a}
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

d
Type of contributicn

1.

aarndn iYL LD

AUEL | S I .

5,000.

BETHESDA, MD 20814

Person xi
Payroll

Noncash [ |

(Complete Part Il for
noncash contpbutions )

(2)

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

14 | MONTGOMERY COUNTY, MD

101 MONROE STREET 9TH FLOOR

152,190,

ROCKVILLE, MD 20850

Person l E]

Payroll ]

Noncash D
(Comptlete Part 1l for
noncash contnbutions.)

(a)
No.

(2]
Name, address, and ZIF + 4

(c}
Total contributions

(&)
Type of contribution

person ||
Payroll ]
Noncash [

{Complete Part |1 for
noncash contributions )

C)
No.

&)
Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

Person l___..l

Payroll |:|

Noncash [ |
(Complete Part |i for
noncash contnbutions }

(a)
No.

L]
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Parson D
Payroll

Noncash [:]

{Complete Part || for
noncash contributions.)

{a)
No.

{b)
Name, addrass, and ZIP + 4

(5]
Total contributions

)
Type of contribution

Person L
Payrol [
Noncash |

{Complete Part 1) for
noncash contnbutions.)

023432 V1-25-22

11280513 795695 5111-001

Schedule B {Form 990, 930-E2, or 99G-PF] (2020]
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Schedule B {Form 990, 990-EZ, or 990-PF) {2020}

Page J

Name of organization

GLEN ECHO PARK PARTNERSHIP FOR

ARTS AND CULTURE, INC.

Employer identification number

38-3650339

Part I  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 15 needed

(a)
(e}
:;;‘ Descripti ¢ ) h i FMV {or estimate) Dat () ived
iy scription of noncash property given (See instructions.) ate réceive
6 | LEGAL SERVICES
24,934, 06/30/21
{a)
(e)
No. b} ()
from Deascription of noncash property given Tge: m::::l?;?), Date recelved
Part | ’
{a)
(c)
:c:;l Description of nor::lsh property given FMV (or estimate) Date r(:::eived
Part | (See instructions )
(a
(c}
No. D) " {d)
from Description of noncash property glven T:e: E:;t::;m:e}' Date received
Parti }
(a)
(c}
L3 o) . FMV {or estimate} (@
from Description of noncash property given (See instructions ) Date received
Part| ’
(a}
©
Na. (b} ) FMV (or estimate) (a) .
from Description of noncash property given (See instructions ) Date received
Partl i

023453 11.25-20

11280513 795695 5111 001

2020.05094 GLEN ECHO PARK PARTNERSHIP

26

Schedule B [Form 990, 990-EZ. or 990-PF) {2020}

5111 001



Schedule B {Form 8§50, 990-EZ, or 990-PF] (2020} Page 4

Name of organization Employer identification number
GLEN ECHO PARK PARTNERSHIP FOR
ARTS AND CULTURE, INC. 38-3650339

Part T Exclusivety religlous, charitable, etc., contributions to organizations described in section 50%{c)7), {8), or (10) that tolal more than $1,000 for the yesr
from any one contributor. Compele columns (a) thr¢ugh (e} and the following kne entry For orgamizations
comphatang Part 1), snter the tolal ol exsuswely ret goua, char table iz, contnbutons of 1,000 or tess (o the yad Fue Jsmlo onge. ’ $

Use duphcate copies of Part Il if additional space is needed.

{a) No.
g;!n {b) Purpose of gift (c) Use of gift {d) Deseription of how gift is held
{e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transterea
(a) No.
g:rT' (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
(e) Transfer of gift
Transferee's name, adkdress, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of giftt (d) Description of how gift is held
{2} Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferes
{a) No.
I‘;r:rTl (b} Purpose of gift fc) Use of gift {d} Description of how gift is held
t#) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023434 11:28.29 Schedule B (Form 990, 990-EZ, or $80-FF) (2020}
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SCHEDULE D Supplemental Financial Statements YT, T
{Form 990) P Complete if the organization answered "Yes® on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, t1d, 11e, 1131, 123, or 120.
Depanmant ol the Treasury P Attach to Form 990. Open to Public
Wnlenal Ravanue Serice P Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization GLEN ECHO PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650339

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete i the
organization answered "Yes® on Form 990, Part IV, tine 6.

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

1 Total number at end of year :
2 Aggregate value of contributions to (during year)
3 Agpregate value of grants from {Quring year)
4 Aggregate value at end of year
5 Did the organization inform ali donors and donot adwsots N writing that the assets held o donor advised funds

are the organization’s property, subject to lhe organization's exclusive legal control? [::] Yes [_J No
6 Did the crganization inform all grantees, donars, and donar adv'sors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose confermng

impermissible private benefit? L)ves [ JIno
| Part || | Canservation Easements, Compte!e |f lhe orgamzahon answered Yes™ on Form 990, Parl IV ine 7

1 Purpose{s} of conservation easements held by ihe organization (check all that app
Preservation of land lor public use (for example. recreation or education) Preservation of a historically important land area
Pratection of natural habitat [ Preservation of a certified histone structure
L_._l Preservation ol open space
2 Compilete lines 2a through 2d if the organeation held a qualitied conservation contnbution in the torm of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Toetal number of conservation easements b A e A | 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a 2c
d Number of conservation easements inchuded in (¢) acquired after 7/25/06, and not on a histonc structure

listed in the National Register . . ... 2d
3 Number of conservation easements moduﬁed lransferred released, extinguished, or terrmnated by the organization durng the tax
year p
4 Number of states where property subject 10 conservat on easement 15 located P
& Does the organization have a written policy regarding the periodic monitoring, inspect on handling of

violations, and enforcement of the conservation easements # holds? | Yes | Ne
& Staff and volunteer hours devoted to monitoring, inspacting, handling of violations and enforcing conservation easements dunng the year

>
7 Amount of expensas incurred in monitonng, inspacting, handling of viclations, and enforc ng conservation easements during the year

»>$
8 Does each conservalion easement reporied on ine 2{d) above salisfy the requirements of saction 170(h}4KB)(}

and section 170(h}4XBYi}? [ Ilves L _ No

9 In Part Xlll, describe how the organization reports conservallon easamenls in its revenus and expense statement and
balance sheet, and include, if applicable, the texi of the footnote 1o the organizaton's financial statements that describes the

grganization's accounting for conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes™ on Formn 930, Part IV, line 8.
1a If the prganization elecled, as permitied under FASB ASC 958, not to report n ils revenue statement and balance sheet works
of art, historical treasures, of other similar assets held for public exhibition, education, or research m furtheérance of public
service, provide in Part XIl) the text of the footnote to is financial statements that descr bes these items.

b If the organization elected, as parmitted under FASB ASC 958 to report in its revenue statement and balance sheet works of
art, historical ireasures, or other similar assets hekd for public exhdntion, educat on or research in furtherance of pubkc service
provide the following amounts relating to these tems:

{i} Revenus included on Form 990, Part VIl lineY | . . >3
{il) Assets includad in Form 930, Part X . > s

2 If ihe organization received or held works of art hlsloﬂcal lreasures or nther simidar assets for financial gain, provide
the foltowing amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vil line 1 » 3
b Assets included in Form 990, Pan X . . 3
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D {(Form 990) 2020

032051 12.01.20
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CLEN ECHO PARK PARTNERSHIP FOR
ARTS AND CULTURE, INC.

38-3650339 page2

Schedule D (Form §90) 2020
| Part Wl I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnuea)

3 Uslng the organization's acquisiion, accession, and olher records, check any of the folowing thal make sign ficant use of its

coflection dems (check all that apply):
a D Public extubition
Scholarly research
c Preservation for fulure generations

Other

d D Loan or exchange program

4 Provide a description of the organization's collections and explan how they further the organzation’s exempt purpose in Parl Xl
5§ During the year, did the orgamzation sokcil of receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as part of the organization's collection? L B Yes i:} No
and Custodial Arrangements. Compiete f the organization answered ‘Yes on Form 990 Part Iv, bne 9. or
reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbubions or other assets not inchuded
on Form 990, Part X? [ Tves [XIno
b If "Yes,” explain the arangement in Paft XIIl and complele the folomng table:
Amount
¢ Beginning balance ic
d Additicns dunng the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the orgamzauon include an amount on Fom-n 990 Part X, Iine 21, for escrow or custodial account labilty? LT Yes L_I'No
Il “Yes," explam the arangement in Part XIl. Check here if the explanation has been providedonPar XNl ... ... ... i)
Endowment Funds. Complete if the organization answered "Yes ' on Form 990, Part V, line 10
| (@) Current year {b) Prior year {c) Two years back | (d) Thrae years back | (e] Four years back
1a Beginning of year balance 939,565, 870,223, 693,670, 639,685, 593, 084,
b Contribuions 37, 444, 139,145, 228,441, 144,017, 103 3%z,
¢ Net investment ¢amings, gains, and Iosses
d Grants or scholarships
e Other expenditures for faciites
and programs 46 954 69,803, 51,888, 90,032, 56,751,
{ Administrative expenses
g End of year balance 930 055, 939 565, 870,223, §93 670, 639,685,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) hald as:
a Board designated or quasi-endowment P 100. 0000 %
b Permanent endowment P %
¢ Term endowment P %
The percentages ob lines 2a, 2b and 2¢ should equal 100%
3a Ase there endowment kunds not int the possesson of the organization that are held and administered for the organization
by: Yes | No
{i} Unselated organizations | 3ali) X
(i) Related organizations 3afii) X
I: It "Yes" on line Jafii), are the :elated organizations listed as requied cn Schedule R? 3b
Descnbe in Part Xl the intended uses of ihe grganization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 980, Part IV, lne 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b} Cost or other () Accumutated (¢} Boak value
basis (investment) basis (other) depreciation
1a Land
b Buidings | 633,771, 129,117, 504,654.
¢ Leasehold improvements 323,195, 158,764, 164,431,
d Equipment 146,665. 80,149. 66,516,
g Other R 104,127. 72,991, 31,136,
Total. Add lines Th lhrygh e (Co!umn {d) must equai Form 990, Part X, column [8), tine 10c) » 766,737.

032052 12-01-20
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GLEN ECHO PARK PARTNERSHIP FOR
Schedule D {Form 990) 2020 A_R'ES AND CULTURE, INC. 38-3650339 PaggS
Invastments - Other Securities.
Complete i the organization answered “Yes on Form 930, Part IV Iine 11b. See Form 880, Part X, line 12.
(a) Dascription of secunity or CAHEQONY tmtuding name of weuis ty {b) Book value {c) Methed of valuation: Cost or end-of year market value

(1) Financial derivatives
(2) Closely hetd equity interests
{3) Clher

(A

(B}

{C}

O}

(E)

3]

(G}

(H
Totat. (Col. {b) must equal Ferm 990, Part X, col. (B) Ime 12.) >

art Vill| Investments - Program Related.

Complete if the organization answered 'Yes' cn Form 990, Part IV, line 11¢._See Form 990, Pan X, line 13.
{a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

{1
{2)
)
4
{5)
{6)
{7)
{8)
{8)
Total. (Co . (1} must equal Form 990, Part X. col. (B} hog 13.} P>
[Part IX| Other Assets.
Complete if the organization answered Yes on Form 990, Part IV ine 11d See Form 880, Part X, ling 5.
(a) Description (b} Book value

1)
—i2)
—3

4

(5}

{6)

@)

{8)

9)

Total, (Colurmn (b) must equal Form 990, Part X, col. (B) #ne 15.)
| Part X | Other Liabilities.
Camplete it the organization answered "Yes' on Form 990, Part IV, ine 11e or 111 See Form 880, Part X _line 25.

1. (a) Description of liability {b) Book value
{1) Federalincome laxes -
{2y ACCRUED COMPENSATION 118,601,
3 TUITION PAYMENTS HELD FOR
14y DISBURSEMENT 361,649,
) TUITION REFUNDS PENDING 26,423,
) FACILITY RENTAL DEPOSITS 71,489.
71 GIFT CERTIFICATES OUTSTANDING .
& TENANT DEPOSITS 10,298.
iy ACCRUED INTEREST 4,385.
Total, {Colurnn (b} must equal Form 990, Part X, col. (B} iine 25.) > 608,145,

2. Liability for uncertamn tax posiions. In Part XIlI, provide the text of the facinote 1o the organization's financial statements that reports the
arganization's liabiity for uncertain tax positions under FASB ASC 740, Check here f the text of 1he footnote has been provded in Part Xl
Schedule D (Form 990) 2020

032083 12.01:20 SEE PART XIII FQOR CONTINUATIONS
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GLEN ECHO PARK PARTNERSHIP FOR

Schedule D {Form 990) 2020 ARTS AND CULTURE, INC. 38-3650339 paged
- Reconciliation of Revenue per Audited Financial Statementis With Revenue per Return.

Complete if the organization answered Yes™ on Form 990, Pan IV, Ine 12a

1 Total revenue, gains, and other suppart per aud ted financial statements 1 1,833,311,
2 Amounis included on ine 1 but not on Form 990, Part Vil line 12:

a Net unrealzed gains (losses) on investments wEs o 2a

b Donated services and use of laciites R el 2b ﬁg [ GEE .

¢ Recovenes of prior year grants e 2¢c

d Olher (Describe in Part Xiil) e e 2d

@ Add knes 2a through 2d ) B3 L | 20 | 29,684.
3 Subtract line 2 fromline 1 ) a 1,803,627,
4 Amounts incuded on Form 990, Part Vil ine 12 but not on llne 1

a Investment expenses not included on Form 980. Part VI, line 7b | 4a

b Other {Describe in Part Xl ) s g {4

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add Ines 3 and dc. s musst equal Form 990, Part 1, bie 12) 5 1,803,627,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered 'Yas® on Form 990, Part W iine 123
1 Total expenses and losses per audied financial stalements 1 1,627,609,
2  Amounts included on line 1 but not on Form 990 Part iX, line 25!
Donated sarvices and use of facilties
Pnor year adjustments
Cther losses . .
Other {Describe in Part X)) e
Add lines 2a through 2d 2¢ 29,684.
3 Subtractline 2e fromiine 1 a 1,597,925,
4  Amounts included on Ferm 990, Part [X. line 25, but nol on hne 1
a Investment expenses not included on Form 990, Panl V., line 7b 4a
b Other (Describe in Part XIIl) o ) ab
¢ Add knes 4a and 4b 4c 0.

5§  Tolal expenses. Addllnessand&: This must e ua{FoerQO Paﬂrrme 18) 5 1,597,925,
art pplemental Information.

Provida the descriptions requwed for Part ', lines 3 5, and & Part ll], lines 1a and 4; Part IV, kines 1b and 2b; Part V, {ine 4; Part X, ling 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional inforrration

29,684.

4Ll

T a0 o w

PART X, LINE 2:

THE ORGANIZATION'S MANAGEMENT EVALUATES TAX POSITIONS AND RECOGNIZES A TAX

LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE. THE ORGANIZATION'S MANAGEMENT HAS ANALYZED ITS TAX

POSITIONS, AND HAS CONCLUDED THAT AS OF JUNE 30, 2021, THERE ARE NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION. THE ORGANIZATION

IS SUBJECT TO RQUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

0AZ084 N20N29 Schedule D (Form 990) 2020
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GLEN ECHC PARK PARTNERSHIP FOR

Sehedule D {Form 990) 2020 ARTS AND CULTURE, INC. 38-3650339 pages
[Part XN Supplemental Information {continued)
Schedule D {Form 990) 2020
032055 120120
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GLEN ECHO PARK PARTNERSHIP FOR

Schedule D (Form 990) ARTS AND CULTURE, INC, 38-3650339 pPage5
[Fart XM | Supplemental Information (continued)

[Part X | Other Llabilities. See Form 990, Part X, ine 25,

(a) Description of Iiabﬁ [b) Amount
TENANT SECURITY DEPOSIT 14,500.
032451 04-01 20 Schedute D {Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answared "Yes" on Form 990, Part IV, line 23.

Deparimant of the Treasury P Attach to Form 990,
Ltnieensl Revanue Sevice z Qo to www.irs.ﬂg!fFothQD for instructions and the latest Information.

OMB Ha 15450047

Open to Public

Inspection

Name of the organization GLEN ECHO PARK PARTNERSHIP FOR Employer Identification number

ARTS AND CULTURE, INC. 38

3650339

[Part1 | Questions Regarding Compensation

L

-3

8

8

Check the appropriate box(es) if the organization provided any of the followmg to or for a person listed on Form 990

Part Vi), Sechion A, line 1a. Complete Part 1l to provide any relevant information regarding these tems,
First-class or charter travel Housing allowance or resdence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up paymens D Health or social club dues or initiation fees

D Discretionary spending account C] Personal services (such as maid, chautieur, chef)

If any of the boxes on line 1a are checked, did he organization lollow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No.” complete Part Il to explan

Did the organization require substantiation prior to reimbursing or alowing axpenses incumed by all drectors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of ihe following the organization used to establish the compensation of the organization s
CEO/Executive Oirector Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, bul explain in Part lll

Compensation committee Written employment contract

Independent compensation consultant Compensation survay or study

Form 990 of other organizations Approval by the board or compensation commitiee

During the year, did any person isted on Form 920, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Panticipate in or receive payment frem a supplemental nonqualitied retirement pian?

Participate in or receive payment from an equity-based compensation anangement?

If *Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 11

Only section S01[cH3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 980, Part V', Section A, bne 13, did the organizat:on pay or accrue any compensation
coentingent on the revenues of

The organization?

Any related organization?

If *Yes" on line 5a o 5b, cescnbe i Part |||

For persons fisted on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensat.on
contingent on the net éamings of
The orgarzation?

Any related organization?

If *Yes® on line Ba or 6b, descnbe n F’art ||I

For persons listed on Form 990 Part VI, Section A, line 1a, did the organization prov de any nonfoed payments
not descrbed on lines 5 and 62 If ' Yes.” descnbe in Part il |

Were any amounts ceported on Form 990, Pan VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4{(a)(3)? If “Yes,” descrbe in Part It

If "Yes" on kne 8, did the orgamization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6{c)? _

Yes | No

ib

&
S EE

B
.

6b X

8 X

LHA For Paperwork Reduction Act Notice, see the Inslruclions for Form 990
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GLEN ECHO PARK PARTNERSHIP FOR
ARTS AND CULTURE, INC.

38-3650339

Page 2

_ Part Il _O._—.oo..a. Directors, Trustees, Key Employees, and Highest Compensated Empioyees. Use duphicate copres if additional space s needed

For each mdividual whose compensation must be reparted on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row 1}
Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B){il-{iii} for each listed individual must equal the total amount of Form 930, Part VII, Section A, line 1a. applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable |(E) Tota.of columns| (F} Compensation
e r 2 o Ot other deferred benefits {BY-D) n column (B)
. i} Base it) Bonus er
[A) Name and Titie compensation ncentive reportable S qwﬂn”.ﬂqﬂ”whﬂﬂooa
compensation COMpansation
{1) X. BOERNER mi 135,468. 0. a. 6,766. 11, 315. 153,549. 0.
EXECUTIVE DIRECTOR {iip 0. 0. Q. 0. 0. 0. 0.
(i)
i}
(i}
()
(0]
{ii)
i}
{ii)
(0]
tin)
1}
{ii)
i}
{is)
{i
i)
0]
{li)
m
i
(i}
{id)
0]
(]
(0]
(i)
{i)
i)
(i)
i)
Schedule J (Form 990) 2020
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GLEN ECHO PARK PARTNERSHIP FOR
Schedule J {Form 990) 2020 ARTS AND CULTURE, INC. 38-3650339 Page 3

_ Part 1) _mcuv-n:—!..nu_ Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 6a, 6b, 7. and 8, and for Part Il. Also complete this part for any addmonal nformation.

Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—Raan —
{Form 990 or 990-E2) Complete to provide information for respenses to specific guestions on 2020
Form 980 or 990-EZ or to provide any additional information,
Cepanment of the Traasury P Attach to Form 990 or 990-E2Z. Opan to Public
Intenal Revaniss Sennce P> Go to www.irs. gov/Formd80 for the {atest information. | on
Name of the organization GLEN ECHO PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650339

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTES THE PARK AS A UNIQUE DESTINATION FOR OUR REGION'S DIVERSE

POPULATION. THE PARTNERSHIP NURTURES A DYNAMIC COMMUNITY OF ARTISTS AND

PERFORMERS WHILE PRESERVING AND MANAGING HISTORIC FACILITIES WITHIN A

NATIONAL PARK.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESERVING AND MANAGING HISTORIC FACILITIES WITHIN A NATIONAL PARK.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EXHIBITIONS AND GALLERY: DISPLAY AND SALE OF ORIGINAL ART BY ARTISTS IN

RESIDENCE AT GLEN ECHO PARK, STUDENTS, INSTRUCTORS, AND OTHER REGIONAL

ARTISTS.

PUBLIC FESTIVALS AND EVENTS: ANNUAL EVENTS FOR ARTISTS, FAMILIES, AND

LOCAL RESIDENTS INCLUDING FAMILY DAY, THEN AND NOW, AND OTHER SEASONAL

EVENTS.

MARKETING: THE ORGANIZATION MARKETED AND PROMOTED GLEN ECHO PARK

THROUGH ADVERTISING AND COMMUNITY OUTREACH, HIGHLIGHTING THE PARK'S

RICH HISTORY, AND APPEALING TO A BROAD RANGE OF CULTURAL, ETHNIC AND

SOCIO-ECONOMIC COMMUNITIES.

CAROUSEL: RESTORATION, OPERATION, AND MAINTENANCE OF THE DENTZEL

CARQUSEL LOCATED IN GLEN ECHO PARK.

FORM %90, PART VI, SECTION B, LINE 11B:

THE DRAFT OF THE 990 IS FIRST REVIEWED BY THE ORGANIZATION'S EXECUTIVE

DIRECTOR, BOOKKEEPER, AND AUDIT COMMITTEE. COMMENTS AND EDITS ARE PROVIDED

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) 2020
Q328 1i-20-20
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Name of the organizawon GLEN ECHO PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650339

TQO THE PREPARER. ONCE THE EDITS HAVE BEEN MADE, A FINAL DRAFT IS SENT TO

THE EXECUTIVE DIRECTOR AND THE AUDIT COMMITTEE FOR ANY FINAL FEEDBACK. IF

THERE ARE NO CHANGES, A FINAL VERSION OF THE FORM 990 IS SENT TO THE BOARD

QF DIRECTORS PRIOCR TO FILING.

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

AN INTERESTED PERSON IS UNDER A CONTINUING OBLIGATION TO DISCLOSE ANY

ACTUAL OR POTENTIAL CONFLICT OF INTEREST, SUCH AS A LIST OF FAMILY MEMBERS,

SUBSTANTIAL BUSINESS OR INVESTMENT HOLDINGS, AND OTHER TRANSACTIONS QR

AFFILIATIONS WITH BUSINESSES AND OTHER ORGANIZATIONS AND THOSE OF FAMILY

MEMBERS, AS SOON AS IT IS KNOWN, OR REASONABLY SHOULD BE KNOWN. ALL

DIRECTORS, PRINCIPAL OFFICERS, MEMBERS OF A COMMITTEE WITH BOARD-DELEGATED

POWERS, THE EXECUTIVE DIRECTOR, AND ANY STAFF MEMBERS OR VOLUNTEERS WHO ARE

IN A POSITION TQ EXERCISE SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE

CORPORATION SHALL COMPLETE AN ANNUAL DISCLOSURE STATEMENT TO DISCLOSE FULLY

AND COMPLETELY THE MATERIAL FACTS ABOUT ANY ACTUAL OR POTENTIAL CONFLICTS

OF INTEREST. SUCH DISCLOSURE STATEMENT SHALL AFFIRM THAT SUCH PERSON: A)

HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY; B} HAS READ AND

UNDERSTANDS THE POLICY; C) HAS AGREED TO COMPLY WITH THE POLICY; AND D)

UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE ORGANIZATION AND THAT IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES THAT ACCOMPLISH ONE OR MORE OF ITS TAX EXEMPT PURPOSES. THE

INITIAL DISCLOSURE STATEMENT SHALL BE COMPLETED AS SOON AS PRACTICABLE

AFTER EACH SUCH PERSON'S ASSOCIATION WITH THE CORPORATION, AND SHALL BE

UPDATED ANNUALLY THEREAFTER. AN ADDITIONAL DISCLOSURE STATEMENT SHALL BE

FILED AT SUCH TIME AS AN ACTUAL OR POTENTIAL CONFLICT ARISES, IF SUCH

CONFLICT IS NOT DISCLOSED IN THE ANNUAL STATEMENT. WHERE AN ACTUAL OR

POTENTIAL CONFLICT EXISTS BETWEEN THE INTEREST OF THE CORPORATION AND
033207 18-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization GLEN ECHO PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650339

INTERESTED PERSON WITH RESPECT TO A SPECIFIC PROPOSED ACTION OR

TRANSACTION, THE CORPORATION SHALL REFRAIN FROM THE PROPOSED ACTION COR

TRANSACTION UNTIL SUCH TIME AS THE PROPOSED ACTION OR TRANSACTION HAS BEEN

APPROVED BY THE DISINTERESTED MEMBER OF THE BOQARD OF DIRECTORS OF THE

CORPORATION. INTERESTED PERSONS WILL BE REMOVED FROM THE DECISION PROCESS

SO THAT THEIR PRESENCE DOES NOT INHIBIT THE BOARD FROM A FULL DELIBERATION.

IF THE BOARD OF DIRECTORS OR THE CONFLICTS OF INTEREST COMMITTEE HAS

REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO DISCLOSE ACTUAL OR

POSSIBLE CONFLICTS OF INTEREST, IT SHALL INPQRM THE MEMBER OF THE BASIS FOR

SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED

FAILURE TO DISCLOSE. IF, AFTER HEARING THE RESPONSE OF THE MEMBER AND

MAKING SUCH FURTHER INVESTIGATION AS MAY BE WARRANTED IN THE CIRCUMSTANCES,

THE BOARD OF DIRECTORS OR THE CONFLICTS OF INTEREST COMMITTEE DETERMINES

THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE

CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE

ACTION, INCLUDING A RECOMMENDATION OF REMOVAL FROM THE BOARD OF DIRECTORS.

THE MINUTES CF THE BOARD OF DIRECTORS AND ALL COMMITTEES WITH

BOARD-DELEGATED POWERS SHALL FULLY DOCUMENT THE TRANSACTION SO THAT THE

DECISION, AND ALL CONSIDERATIONS, MAY BE SHARED WITH ANYONE WHO QUESTIONS

THE TRANSACTIONS.

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

THE PROCESS FOR DETERMINING COMPENSATION IS AS FOLLOWS: 1)} DATA IS

COLLECTED ABOUT THE MARKET AVERAGES FOR EQUIVALENT POSITIONS IN NONPROFIT

ORGANIZATIONS IN THE WASHINGTON DC METROPOLITAN AREA, 2) PAST COMPENSATION

AND PERFORMANCE OF THE INDIVIDUAL IS REVIEWED, 3} COMPENSATION IS

DETERMINED BASED ON PERFORMANCE COMBINED WITH COMPENSATION LEVEL AND THE

QRGANIZATION'S FINANCIAL ABILITY TO PROVIDE INCREASE OR PAY AT THE MARKET
032242 VI-2020 Schedule O {Form 990 or 990-E2) 2020
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ARTS AND CULTURE, INC. 38 3650339

COMPENSATION LEVEL. FOR THE EXECUTIVE DIRECTOR, THE COMPENSATION AND

PERFORMANCE REVIEW IS CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS IN COLLABORATION WITH THE FULL BOARD WHO WILL ALSO PROVIDE

COMMENTS. AN EXECUTIVE SESSION MEETING IS HELD TO DISCUSS RECOMMENDATIONS

AND APPROVALS, FOLLOWED BY NOTIFICATION OF THE BOARD OF DIRECTORS. FOR TOP

MANAGEMENT OFFICIALS, THE EXECUTIVE DIRECTOR CONDUCTS THE COMPENSATION

EVALUATION. THE MEMBERS OF THE BOARD OF DIRECTORS AND THE ELECTED OFFICERS

OF THE CORPORATION SHALL SERVE WITHOUT COMPENSATION FOR THEIR SERVICES AS

BOARD MEMBERS OR OFFICERS. HOWEVER, A DIRECTOR CAN RECEIVE COMPENSATION FOR

HIS/HER SERVICE TO THE CORPORATION IN SOME OTHER CAPACITY. A VOTING MEMBER

OF THE BOARD OF DIRECTORS, OR OF ANY COMMITTEE WHOSE JURISDICTION INCLUDES

COMPENSATION MATTERS, AND WHO RECEIVES COMPENSATION, DIRECTLY OR

INDIRECTLY, FROM THE CORPORATION FOR SERVICES, IS PRECLUDED FROM VOTING ON

MATTERS PERTAINING TO THAT MEMBER'S COMPENSATION. CONTEMPORANEQUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION ARE DOCUMENTED IN THE

MINUTES OF THE GOVERNING BOARD AND THE ORGANIZATION WILL REPORT THE

COMPENSATION ON AN ORIGINAL FEDERAL TAX INFORMATION RETURN.

FORM 590, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST. THE AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 9,766,
MANAGEMENT AND GENERAL EXPENSES 770,
032252 V-10-20 Schedule C (Form 990 or 990-EZ) 2020
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Name of the organization GLEN ECHO PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650339

FUNDRAISING EXPENSES 33,000.

TOTAL EXPENSES 43,536.

PROPERTY SERVICES:

PROGRAM SERVICE EXPENSES 119,921.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 119,921,

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 18,409.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,409,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 181, 866.

FORM 990, PAGE 12, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT AND OF ITS FINANCIAL STATEMENTS AND THE

SELECTION QF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

DXIIIT 112020 4 Schedule G (Form 990 or 990-EZ) 2020
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