EXTENDED TO MAY 15,

om 990

Depariment of the Traasury

2026

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code [except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2024

QOpen to Public

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

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B Chack it € Name of organization D Employer identification number

seplicatle’ | GLEN ECHO PARK PARTNERSHIP FOR TAXPAYER COPY
[ Jeere | ARTS AND CULTURE, INC.

Nemmea Doing business as 38-3650339
E’;‘.‘L‘.‘L Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 7300 MACARTHUR BOULEVARD {301)634-2222
ol City or town, state or province, country, and ZIP or foreign postal code G Grozursceipts § 4,127,856.
Ahended! GLEN ECHQ, MD 20812 H{a} Is this a group retum
t}gx"f" F Name and address of principal officer KATHARINE BOERNER for subordinates? [Jves No
0 | SAME AS C ABOVE H(b) Are all subordinates included? L_|Yes [ | No

| Tax-exempt status: 501{c)(3 501{c
J Website; WWW.GLENECHOPARK.ORG

insert no.

4947(a){1} ar

527

If *No," attach a list. See instructions
Hic) Group exemption number

K_Form of organization; [X | Corporation [ ] Trust [ ] Association [ | Other

I L Year of formation: 200 2

M State of legal domicile: MD

[Parti] Summary

ol 1 Briefly describe the organization's mission or most significant activities: THE PARTNERSHIP PRESENTS VIBRANT
b ARTISTIC, CULTURAL, AND EDUCATIONAL OFFERINGS AT GLEN ECHO PARK AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part i, line 12 3 21
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 21
2 5 Total number of individuals employed in calendar year 2024 (Pant V, line 2a) 5 66
£| 6 Total number of volunteers (estimate if NECSSAIY) | ...._.......ccoooooo oo s 6 4742
S| 7a Total unrelated business revenue from Part VIII, column () Ne 12 i it i v i s Ess R TS o v e e s e rnas 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L bine 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHll, line 1h) 1,023,832, 890,927,
gl 9 Program service revenue (PartVill, lne 2g) 1,385,068. 1,504,140,
% 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) ... 90,746. 89,2485,
©| 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 292,878. 209,754.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A}, fine 12} 2,792,524, 2,694,070.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) | S, 0. 0.
w| 15 Slaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,592,893, 1,647,270,
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) I 0. 0.
§. b Total fundraising expenses {Part IX, column (D}, line 25) 395,885,
Wl 47 Other expenses (Part iX, column (4}, lines 11a-11d, 11f24e) 1,0 14 N 448. 1,0 81 . 701.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,607,341, 2,728,971,
19 Revenue less expenses. Subtract ling 18 fromline12 ... ... . . . 185,183. -34,901.
‘5§ Beginning of Current Year End of Year
25 20 Totalassets(PartX,ne16) 4,205,708, 4,275,151,
<3 21 Total liabilities Part X, ine 26) 1,132,442, 1,236,786,
=3 22 Net assets or fund balances. Subtract line 21 from in® 20 . ... 3,073,266. 3,038,365.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the bast of my knowledge and belet, it is

true, correct, and complet claralion of preparer {other than officer) is based on ali information of which preparer has any knowledge. 2 N
Sign Signatufe of officer Date
Here KATHARINE BOERNER, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date heck £ PN
Paid  BNGIE SHA ANGIE SHA 05/12/26] stuneys [P01012787
Preparel | Firm'sname  ADEPTUS ADVISORS GROUP, LLC Firm'sEIN 39-2596573
Use Only | Firm'saddress 3311 OLNEY SANDY SPRING ROAD

OLNEY, MD 20832-1411 Phoneng. (301) 929-5700

May the IRS discuss this return with the preparer shown above? Seeinstructions . oo [Xlves [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GLEN ECHO PARK PARTNERSHIP FOR

Form 990 (2024) ARTS AND CULTURE, INC. 38-3650339  page?2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line in this Partill . . . AT,
1 Bnefly describe the organization'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  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ; _ _ R e e . [Cves XIno
If “Yas,* describe these new services on Schedule ©
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

It "Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c}{3) and 501(cHd) organizaticns are required to report the amount of grants and allocaticns to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cm:o. ) ({xpunmss 6 4 0 ; 6 44 . including grants of $ ) (Flaven.na 1 2 3 7 ) 2 5 4 . )
EDUCATION PROGRAM - PRESENTING MORE THAN 800 CLASSES IN ARTS EDUCATION
FOR ALIL AGES TO INCLUDE VISUAL ARTS AND CRAFTS, DANCE/MOVEMENT, MUSIC,
AND CAMP AND CLASSES FOR YOUTH AND CHILDREN IN THE ARTS AND
ENVIRONMENTAL EDUCATION. ALSO PRESENTING PROGRAMS FOR PARENT/CHILD
PARTICIPANTS IN THE ARTS AND ENVIRONMENTAL EDUCATION.

4b  {Coge: } (Expanass § 517,932. including grants oi $ ) (Revenue s 1 . 120 . 210. |
SOCIAL DANCE AND PUBLIC EVENTS AND EXHIBITIONS - SOCIAL DANCE EVENTS
FEATURING LIVE MUSIC, SOCIAL DANCE LESSONS IN A VARIETY OF STYLES
INCLUDING TANGO, WALTZ, CONTRA DANCES, ZYDEC(QO, 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 CAROUSEL), LABOR DAY ART SHOW AND WEEKEND,
HERITAGE DAYS, LGBTQ FAMILY DAY, WINTER'S EVE, FALL FROLIC AND FREE
CONCERTS THROUGHCUT 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  (Code: )f' p 3 911 ¢ 588 ¢ including grants of $ ) (Flwenues 277 , 244 )
ARTS FACILITY MANAGEMENT - FACILITY MANAGEMENT OF NUMEROUS STUDIO AND
ARTS PROGRAM FACILITIES TO INCLUDE THEATERS, DANCE FACILITIES AND
PERFORMANCE VENUES, ARTIST STUDICS, CLASSROOMS FOR THE BENEFIT COF
ORGANIZATIONS PROVIDING ARTS PROGRAMMING AND TO PROVIDE VARIQUS
PROGRAMS IN THE ARTS AND ENVIRONMENTAL EDUCATION. PROVIDING RENTAL
PROGRAM TO THE GENERAL FPUBLIC AND THE COMMUNITY FOR PUBLIC EVENTS AND
PRIVATE RECEPTIONS. OVERSEEING FQOOD SERVICE PROVIDED BY VENDORS AT THE
PARK AS AN AMENITY FQR 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.)

(Exm $ including grants of $ } (Roverus 3 )
4¢__ Total prograrm service expenses 2,070,164.
Form 990 (2024)
432002 12-10-24
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GLEN ECHO PARK PARTNERSHIP FOR

£orm 990 (2024) ARTS AND CULTURE, INC. 38-3650339  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)?
If "Yos," complete SchedUle A ... e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See mstmchons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalt of or in oppositton to candidates for
public office? if “Yes,* complete Schedule C, Partl ... i oo 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election in eﬂeut
during the tax year? i “Yes,* complele Schedule C, Partll ..., 4 X
5 Is the organization a section 501{c)id), 501{c)({5}. or 501{c)(E} organization that receives membershlp dues assessments or
simitar amounts as defined in Rev. Proc, 98-197 jf “Yas,* complete Schedule C, Part it .. . B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes, * complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? | "ves, * complete Schedule D, Part i . . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "ves,* comp!ete
SCHEAUIE D, PAIt Ml _...........ooooooooooeeeeve oo oot oo 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account llablllly serve asa custodlan for
amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedwle D, Part IV .. .. ...t I 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenls
or in quasi-endowments? if "Yes," complete Schedule D, PartV . .....ccccoooveienereennn. 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, VI, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complele Schedule D,
PAM VI oo e e e Mal| X
b Did the organlzatlon report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 {f “Yes,* complete Schedule D, Part Vi .................... } 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more of its tota}
assets reported in Part X, line 167 jf *Yes, " complete Schedule D, Part VIl _................ e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported in
Part X, line 167 Jf "Yes,* complete Schedule D, Part {X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “ves,* compfete Schedu!e D, Parl X B 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? Jf *Yes,* complete Schedule D, Part X o 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes, * complete
SChedule D, PArts X1 @G XH . ....ccooooooooeivovveoesoee oo 122 X
b Was the organization included in consolidated, mdependent audlted fmancual statements for the tax year?
If "Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parls X! and Xil is optional .. . 12b X
13 |s the organization a school described in section 170®)1MAY? If *Yes, * complete Schedule £ ... ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 4aa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or more? Jf "Yes," complete Schedule F, Parts | and IV L . |28b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5 DOO of grants or other assmtance to or for any
foreign organization? jf *Yes,* complete Schedule F, Parts #and IV ... SRR W | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate glants or other assustance to
or for foreign individuals? if *Yes, * compiete Schedute F, Parts it and IV : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional I‘undralsmg services on Pan 1X,
column {A), lines 6 and 11e? Jf “Yes,* complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part Vill, lines
1c and 8a? if "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income frorm gaming activities on Part Vil line 9a? jf *ves -
complete Schedule G, Part lf ... 19 X
20a Did the organization operate one or more hospital facilities? if *Yes * complete S;_hedufe 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 crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 1?7 if *Yas * complete Schedule | Partsiand #f ooy, | 21 X
432003 12-10-24 Form 9980 (2024)
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GLEN ECHO PARK PARTNERSHIP FOR
Form 990 (2024 ARTS AND CULTURE, INC. 38-3650339  paged
| Part IV I Checklist of Required Schedules oniinved

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? Jf “Yes," complete Schedule |, Parts tand Il ........oocooooovooo... 22 X

23 Did the organizaticn answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [ “Yes, " complete

Schedule J ... T Oy ==~ LI - .. 23 | X
24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No,* go to line 25a .. e i g ceneeee e oo s cens s e ] i | 29 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon? » o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? e, : R | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durlng the year? 1 24d
25a Section 501{c}{3), 501{c){4}, and S01{c}{29) crganizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf “Yes,* complete Schedule t, Part! . | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f "Yes, * complete
Schedule L, Part | I 25b X

26 Did the organization report any amount on Part X, ||ne 5 or 22, for receivables from or payables to any cunent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yas, * complete Schedule L, Part it . ... ) 128 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? f "Yes," complete Schedule L, Part I 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

“Yes," complete SChedule L, PArt IV ... .. e 28a X
b A family member of any individual described in line 283? if *Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b% f
"Yes," complete Schedule L, Part IV ...\ 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf = Yes complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes, " complete Schedwle M . ... X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes, * complete Schedule N. Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f *ves," complete
Schedule N, Part Il ..._..........ccoooooooerreeccer. a2 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulat ons
sections 301.7701-2 and 301.7701-3? i *Yes," complete Schedule R, Part| ... - e |38 X
34 Was the organization related 1o any tax-exempt or taxable entity? Jf *Yes,* complete Schedu!e R, pan n Jl.l or /v and
Part V, B T e e eee e ettt e [ 34 X
35a Did the organization have a controlled entity within the meaning of section 812(}13)7 . ) .. | 35a X
b If “Yes" to line 35a, did the organization receive any payment from cr engage in any transaction with a control!ed er\tlty
within the meaning of section 512(b)13)? if "Yes, " complete Schedule R, Part V, fine2 . 35b
36 Section 501(c)i3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule B, Part V. N8 2 ... .. ..o eeeeee o 35 X

37 Did the organization conduct more than 5% ol |ts actwmes through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? f *ves, " complete Schedule R, Part VI ar X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . . R ag | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPatv o E]

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 96
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding nites for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . e e tc | X

432004 12-10-24 Form 990 (2024}
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GLEN ECHO PARK PARTNERSHIP FOR
Form 990 (2024) ARTS AND CULTURE, INC. 38-3650339  pageb
[Part V] Statements Regarding Other IRS Fllmgs and Tax Compliance coninueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn | 2a 66
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retums? : 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? g L e, e 3a X
b If *Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedufe O i ; 3b
da 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, securities account, or other financial account}? 4a X
b if “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Pid any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? 5b X
c If “Yes" to Yine 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b #f “Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 Mile FOMM B2B2T . ettt 7c X
d f "Yes," indicate the number of Forms 8282 filed during theyear . .. Ry I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g | the crganization received a contribution of qualified intellectua!l property, did the organization file Form 8899 as requued? L L7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | e 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10  Section 501(c)7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line 12 . .. ... o 10a
b Gross receipts, included on Form 9390, Part VIIl, line 12, for public use of club facilities 1ok
11 Section 501(cK 12} organizations, Enter:
a Gross income from members or shareholders . ita
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 1ib
12a Section 4947{a)}{ 1) non-exempt charitable trusts. s the organization filing Form 990 in lisu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . l 12b l
13 Section 501{c{29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for mdoor tanning services during the tax year? 1da X
b If "Yes,” has it filed a Form 720 to report these payments? jf “No,* provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? __ 15 X
it “Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? L 16 X
It "Yes," complete Form 4720, Schedule O.
17  Section 501{c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 L ) 17
If “Yes," complete Form 6063,
432005 12-10-24 Form 990 [2024)
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GLEN ECHO PARK PARTNERSHIFP FOR
Form 990 (2024) ARTS AND CULTURE, INC. 38-3650339 Page 6

Part VI | Governance, Management, and Disclosure. roreach "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 21
If there are material differences in voting rights among members of the governing body, or if the govemmg
tody delegated broad autherily to an execulive commiltee or similar commitiee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, whe are independent | ; 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervlsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 930 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? L -] X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appomt one or
MOre MEMbers Of the GOVEIMING BOAY? _____ ... oooooo oo oooeeooeeeeeeseees oo 1111 oeeeeeeessoeeseeear e o 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the goveming body? e Lt X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dur ng the year by the following:
3 TNegoveming BOAYT e 3 . l8a | X
b Each committee with authority to act on behalf of the govemning body? gb | X
9 s there any cfficer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? Jf "yeg " gmmig the aam_g; and gm§§gs on Sﬁbﬁdule O RN 9 X
Section B. Policies yis secti
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... R 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chaplers aﬂlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing lhe form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 830.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... . I 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could gwe rise to conlhnts” =] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " descnbe
on Schedule O how RIS WaS dONE ... ... e B R . t12e| X
13 Did the organization have a written whlstleblower policy? o ST o 13| X
14  Did the organization have a written docurnent retention and destruction pohcy" _____________________ B 14§ X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . o S 1sal X
b Other officers or key employees of the organizaton .~~~ . o S 15b | X
If "“Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” did the organizaticn follow a written policy or procedure requiring the orgamzahon to evaluate its partuc;patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the erganization's
exempt status with respect to such arrangements? . . . it 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s cnly} available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [_] Another's website Upon request El Other (explain on Schedule 0}

18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents. conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 301-634-2255
7300 MACARTHUR BOULEVARD, GLEN ECHO, MD 20812
432006 12-10-24 Farm 990 (2024)
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GLEN ECHO PARK PARTNERSHIP FOR
Form 990 (2024} ARTS AND CULTURE, INC. 38-3650339  page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a responsa or note to any line in this Part Vil v ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E). and {F) if no compensation was paid.
® |_ist all of the organization’s current key employees, if any. See the instructions for definition of “key employee.’

¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) )] {C) D) (3] {F)
Name and title Average | o cfe?ks::::?:‘man oe Reportable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
weaek offibsrfand aldvecton/bustos) from from related other
(list any g the organizations compensation
hoursfor | 5[ B organization (W-2/1099-MISC/ from the
related = & 4 (W-2/1099-MISC/ 1099-NEC) organization
! organizations| £ | 5 g (E 1099-NEC) and related
below % 5 E 25 5 organizations
line) H I EIEE N
(1) K, BOERNER 40.00
EXECUTIVE DIRECTOR X 174,791. 0.] 23,368,
(2) J, KOTHARY 40.00
DIRECTOR OF DEVELOPMENT X 107,618. 0. 6,139,
{3} A, MILLS-ROBERTSON 40.00
CHIEF PROGRAM OFFICER X 100,768. 0.1 16,395,
{4) P, BAY 1.00
DIRECTCR X 0. 0. 0.
{5) M, BLOOMROSEN 1.00
DIRECTOR X 0. 0. 0.
{6} D. COSTELLO 1.00
DIRECTOR X 0. 0. 0.
(7} M, DONIZETTI 1.00
DIRECTOR X 0. Q. 0.
{8) S, FREEMAN 1.00
DIRECTOR X 0. 0. 0.
{91 A. FRIEDSON 1.00
DIRECTOR X 0. 0. 0.
{10} C. FROMBOLUTI 1.00
DIRECTOR X 0. 0. 0.
{11) s. GUPTA 1.00
DIRECTOR X 0. 0. 0.
{12) D, HANLON 2.50
DIRECTOR X 0. 0. 0.
{13) K. HARTMAN-ESPADA 1.00
DIRECTCR X 0. 0. 0.
{14) T. NIELSGN 1.00
DIRECTOR X 0. 0. 0.
{15} S. PAUL 1.00
DIRECTOR X 0. 0. 0.
{16) L. SOLOMON 1.00
DIRECTOR X 0. 0. 0.
{17) T. THOMPSON 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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GLEN ECHO PARK PARTNERSHIP FOR

Form 990 (2024) ARTS AND CULTURE, INC. 38-3650339  Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feontinued]
A (8) (€ {D) {E} (F)
Name and title Average — cfoﬁﬁi??&un one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week SificeElandialduselonyusiee) from from related other
fistany | 3 the organizations compensation
hours for s = organization {W-2/1099-MISC/ from the
related [ 2| ¥ 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ £ (& 1099-NEC} and related
betow |Z|E|.|E|3E s organizations
{18) M. WALKER 1.00
DIRECTOR X 0. 0. 0.
(19) M, WOLF 1.00
DIRECTOR X 0. 0. 0.
(20) M, ZANGWILL 1.00
DIRECTOR X 0. 0. 0.
{21) R. KEYS 2.50
PRESIDENT X X 0. 0. 0.
{22) H, HANSON-RIVAS 1.00
VICE PRESIDENT X X 0. 0. 0.
{23} M. KISHORE 1.00
TREASURER X X 0. 0. 0.
(24) B, MARTIN 2.50
SECRETARY X X 0. 0. 0.
1b Subtotal R 383,177, 0.] 45,902,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total(add lines tbandte} . . 383,177, 0.] 45,902.
2 Total number of individuals (including but not fimited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 if *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon irom the orgamzanon
and related organizations greater than $150,0007 i "Yes,* complete Schedule J for such individual . B 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwdual for services
rendered to the organization? f *Yes " complete Schedule J for SUCH DAISO oo T . 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the catendar year anding with or within the organization's tax year.

{A) (B (C)
Narme and business address Description of services Compensation
GLEN ECHO GLASSWORKS
7300 MAC ARTHUR BLVD, GLEN ECHO, MD 20812 TUITION FEES 109,4490.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2024)
432008 12-10-24
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GLEN ECHO PARK PARTNERSHIP FOR

Form 990 (2024) ARTS AND CULTURE, INC. 38-3650339 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

............. it o

A (B c) B
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue{ from tax under
sections 512 - 514
a@ 1 a Federated campaigns 1a 1,671,
8 b Membership dues 1b
© ¢ Fundraisingevents . 1¢ 54,039,
Ig d Related organizations 1d
Q.
) e Government grants (contnbunons) 1e 370,562,
é £ Ali other contributions, gifts, grants, and
3 similar amounts not included above | 1f 464,255,
E g Noncash contibutions included inlines 18- | 1g]$ 38,494,
h Total. Addlines 1a-%f .. ... ... ... ... 890,927,
Business Code
o | 2 a COOPERATOR FEES 900099 1,062,584, 1,062,584,
% b FACILITY RENTALS 900099 184,202, 184,202,
& ¢ CLASS REGISTRATION FEES 900099 106,687, 106,687,
E d CAROUSEL INCOME 900099 93,041, 93,041,
§1 e EVENTS AND COMMISSIONS 500099 57,626, 57,626,
& { Al other program service revenue
g Total. Addlines2a-2f ._....................... 1,504,140,
3  Investment income (including dividends, interest, and
other simifar amounts} i 100,426, 100,426,
4 Income from investment of tax-exempt bond proceeds
5 Royalties . i 5
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6¢
d Netrentalincomeor{oss) . ...
7 a Gross amount from sales of (i) Securities i} Other
assets other than invemtory | 7a| 1,287,631,
b Less: cost or other basis
2 and sales expenses 7b| 1,298,808,
§ ¢ Gain or (loss) _ 7e 11,177,
& d Net gain or (Ioss) N -11,177, -11,177,
@| 8 a Grossincome from fundfalsmg events (not
g including $ 54,039, of
contributions reported on line 1¢). See
PartlV, finet8 .. 8a ZTAMIG AR
b Less: ditect expenses 4 8b 134,878,
¢ Net income or (loss) from Iundr:-nsmg avents 79,186, 79,186,
9 a Gross income from gaming activities. See
Part WV line¥8 . 9a
b Less: directexpenses 2b
¢ Netincome or {loss) from gaming activities ... ...
10 a Gross sales of inventory, less retums
and allowances . A 10
b Less: cost of goods sold AR e 103
¢ _Net income or {loss) from sales of mventory ........................
Business Code
g 11 a ART & EDUC MATERIALS 459210 130,568, 130,568,
2z d All otherrevenue A A
= e Total. Addlines 1a-3id . ... ... .. . 130,568,
12 Total revenue. See instruclions 2,694,070, 1,634,708, 0. 168,435,
432000 12-10-24 Form 990 (2024)
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orm 980 (2024)

[PariXS

GLEN ECHO PARK PARTNERSHIP FOR

ARTS AND CULTURE,

INC.

38-3650339 Page 10

tatement of Functional Expenses

Section 501{c)(3) and 501{c)(4} organizations musl complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responsa ¢r note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e:‘penses Progra(n?,service Managég’ent and Fun lr:;)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, lne 21
2 Grants and other assistance to domestic
individuals. See Part \, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 206 ,446. 164,569. 17,180. 24,697,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f) 1)} and
persons described in section 4958(c)(34B) .
7 Othersalariesandwages 1,226,465.] 1,002,033, 73,231. 151, 201.
8 Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions) 29,017. 19,567. 3,171. 6,279.
9 Other employes benefits 75,934. 48,304. 27,557. 1,123.
10 Payrolltaxes 108,358, 88,529. 6,470. 13,359,
11 Fees for services (nonemployees):
a Management
b obegal
¢ Accounting 23,275. 23,275.
d Lobbying e :
e Professional fundraising services, See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A), amount, list line 11g expenses on Sch 0.) 316,678, 259,796. 3,187. 53,695.
12 Advertising and promotion 39,361. 34,338. 209. 4,814.
13 Office expenses 13,828. 2,9857. 10.,667. 204,
14 Information technology 39,679. 19,927, 8,858, 10,894,
15 Royales . ...
16 Occupancy ...
17 TVEl ittt Tl St 1,247, 1,183, 40. 24.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,340. 462, 4,532, 346.
20 Interest 3,403. 3,403.
21 Paymentsto affifiates
22 Depreciation, depletion, and amortization 115, 840. 97,306, 5,792. 12,742.
23 Insurance 12,190. 10,239. 610. 1,341.
24  Other expenses. ltemize expenses not covered
above, {List miscellanecus expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a ARTIST FEE AND EVENT EX 220,209, 130,645, 240. 89,324.
b EQUITPMENT RENTAL AND MA 92,711, 89,235, 2,205. 1,271.
¢ CONTRACT LABOR 57,822. 26,411. 27,254, 4,157.
d PRINTING AND PUBLICATIO 41,336. 22,078, 6,050. 13,208.
o All other expenses 98,782. 52,585, 38,991, 7,206.
25  Total functional expenses. Add lines 1 through 24e 2,728,971.| 2,070,164. 262,922. 395,885.
26 Joint casts. Complete this line only if the organization
reported in column {B) joint costs frem a combined
educational campaign and fundraising soliciation.
Check here [ it sollowing S0P 98-2 (asc esa. 720
432010 12-10-24 Form 990 {2024)
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GLEN ECHO PARK PARTNERSHIP FOR

Form 990 (2024) ARTS AND CULTURE, INC. 38-3650339 page 11
I_Fw(rﬁalance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X |:|
{A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing o o 1,201,021.] 4 1,337,805.
2  Savings and temporary cash mvestments L 1,530,449.| 2 1,704,584.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 347,859.] a4 178,647.
5§ Loans and other receivables from any current or former off icer, dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as def ned
under section 4858{f{1)), and persons described in section 4958(c)(3)(B) [
8 7 Notes and loans receivable, net 7
% | 8 Inventoriesforsaleoruse 17,172.| s 15,687.
< | 9 Prepaid expenses and deferred charges 17,925.] g 17,625,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,867,156.
b Less: accumulated depreciation 10b 863, 345. 1,091,282.( 10¢ 1,003,811.
11 Investments - publicly traded securities . 1
12  Investments - other securitias. See Pant IV, tine 11 12
13 Investments - program-related. See Part |V, line 11 13
14  Intangible assets 14
15 Other assets. See Part iV, tne 1 15 16,992.
| 16 Total assets. Add lines 1 through 15 fmustequal line 33) ... . 4,205,708.| 16 4,275,151,
17  Accounts payable and accrued expenses 104,792.( 17 62,295,
18  Grantspayable 18
19  Deferredrevenue 19
20 Tax-exempt bond liabilities i 20
21 Escrow or custodial account liability. Complete Part IV ot Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5, controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ) 142,154.| 24 155,008.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D e 885,496.| 25 1,019,483,
26 Total liabilities. Add lings 17 through 25 . . . . 1,132,442, 2 1,236,786,
Organizations that follow FASB ASC 958, check here X
§ and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 2,906,853.] 27 2,806,826.
@ | 28 Net assets with donor restrictions 166,413.1 28 231,539,
E Organizations that do not follow FASB ASC 958, check here i_|
'-": and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ) 29
& | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2|31 Retained eamings, endowment, accumulated income, or cther funds 3
g 32 Total net assets or fund balances B 3,073,265. 32 3,038,355.
__ 138 Totalliabilities and net assets/fund balances 4 ; 205 ; 708.| a3 4 A 275 n 151.
Form 980 (z024)

432011 12-10-24
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GLEN ECHO PARK PARTNERSHIP FCR
Form 990 (2024) ARTS AND CULTURE, INC.

38-3650339

Page 12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part Xl __

Total revenue {must equal Part Vill, column {A), line 12}

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Part X line 32 column {A)
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or fund balances {explain on Schedule O) _____

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part x Ilne 32
column BY) ... .

O m =~ Ot s N

Iy
o

2,694,070.

2,728,871.

-34,901.

3,073,266.

@ |00 {~ D [ |4 |2 A |-

0.

3,038,365.

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

X1

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual __, Other

If the arganization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:l Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate basns

consolidated basis, or both:
IE Separate basis |:| Consolidated basis l:l Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If the crganization changed either its oversight process or selection process during the tax year, explain on Schedule O.

b If "Yes," did the organization undergo the required audit or audlts" If the organlzatlon dld not undergo the required audit

or audits,_explain why on Schedule O and describe any steps taken to undergo such audits

Yest Ne

2a X

2l X

2c| X

3a X

3b

432012 12-10-24
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SCHEDULE A OMB No. 1545-0047

e Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section 20 24
4947{a}(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 920 or Form 990-EZ. Open to Public
i o Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization GLEN ECHQ PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650339
|Part ]

{ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

]
3
[
]

L DON =

8 00000

10

1"
12

0]

A church, convention of churches, or association of churches described in section 170{b)}{1}{Ali).
A school described in section 170{b}{ 1{A}ii}. {Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b}{1}{ANiii}.

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1){A}jii). Enter the hospital's name,
city, and slate:

An organization cperated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b}{ 1}{A)iv}). (Complete Part Ii))
A federal, state, or local government or governmental unit described in section 170{b){ 1}{A}v}).

An organization that normally receives a substantial part of its support frem a govermmental unit or from the general public described in
section 170{b}{ 1KA){vi}. {Complete Part I}

A community trust described in section 170(b}{ 1}{A}{vi}. (Complete Part Il.)
An agricultural research organization described in section 170({b){1){A}{ix) operated in conjunction with a land-grant college

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

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

An organization organized and operated exclusively to test for public safety. See section 509{aj}{4).

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{(a}{2). See section 50%{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and comgplete lines 12e, 12, and 12g.

a El Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part |V, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type 1l

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionalty integrated, or Type Ill non-functionally integrated supporting organization.

{i) Name of supported (i#) EIN {iil) Type of organization | (w)lsthe ergarzatenbisted Y (v) Amount of monetary [vi} Amount of other

o {described on lines 1-10 I yeur governing dotument? i i i R

organization : support {ses instructions} | support {see instructions)
abova (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 990) 2024



GLEN ECHO PARK PARTNERSHIP FOR

Schedule A {Form 990} 2024 ARTS AND CULTURE, INC. 38-3650339 Page2
- Support Schedule for Organizations Described in Sections 170(b}{1){A}(iv) and 170(b)}{1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part |1.}

Section A. Public Support
Calendar year (or fiscal yeas beginning in) {a) 2020 {b) 2021 ¢} 2022 {d] 2023 {e} 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

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

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public suEPort Subtract line § from lre 4
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 [b) 2021 {c) 2022 {d} 2023 {e) 2024 {f} Total
7 Amounts from line 4
8 (Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from siritar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.}
11 Total support, Add finas 7 through 10
12 Gross receipts from related activities, etc. {see instructions) .. 12 !
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a sectlon 501{c)(3)
organization, check this box and stophere ... ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f}, divided by line 11, column (f} 114
15 Public support percentage from 2023 Schedule A, Part Il line14 15
16a 33 1/3% support test - 2024, |f the organization did not check the box on tine 13 and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization )

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization
17a 10°% -facts-and-circumstances test - 2024, If the organization did not check a box on hne 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V] how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization :

b 10% -facts-and-circumstances test - 2023, |f the organization did not check a box con line 13, 16a, 16b, or 17a and line 15 [ 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

Schedule A {Form 990) 2024
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GLEN ECHO PARK PARTNERSHIP FOR
ARTS AND CULTURE,

INC.

38-3650339 Pages

Schedule A (Form 990) 2024

| Part Il | Support Schedule for Organizations Descrlbed in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H, If the organization fails to
qualify under the tests listed below, please complete Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ
ization's benefit and aither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from othar than d=qualified persens that
exceed the greater of $5.00:0 or 13 of the
amount o line 13 1o the year

¢ Add lines 7a and 7b

8 Public support. Ssbtract ine Tc liom hae §)

{a] 2020

{b) 2021

{c) 2022

{d}) 2023

{e) 2024

{f} Total

1352508,

693,996.

1148023.

1023832.

B90,927.

5109286.

450,668.

1437537.

1680921.

1788852,

1848872,

7206850.

1803176.

2131533,

2828944.

2812684.

2739799,

12316136.

28,965,

26,571.

39,465.

62,450,

40,054,

197,505,

0.

28,965,

26,571.

39,465,

62,450.

40,054.

197,505.

12118631.

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amountsfromline8 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less sectien 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
Other income. Do net include gain
or loss from the sale of capital
assets {Explain in Part V1)
Total support. (Add tnes 9, 106, 11, and 12)

12

13
14

check this box and stop here

(a} 2020

{b) 2021

{c) 2022

{d) 2023

(e) 2024

{f) Total

1803176,

2131533.

2828944.

2812684.

2738799.

12316136.

451.

840.

32,258.

56,601.

100,426.

190,576.

451.

840.

32,258.

56,601.

100,426.

190,576.

1803627.

2132373,

2861202,

2869285.

2840225

LL2506712.

First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 f{line 8, column (), divided by line 13, column {f))

16 Public support percentage from 2023 Schedule A, Part lll, line 15

15

96.90 =%

16

97.58 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2023 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2024,

17

1.52 %

18

.87 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization St
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is maore than 33 1 “3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

If the organization did not check the box on line 14, and line 15 1§ mare than 33 1/3%, and line 17 is not

X]

(]
L]

432023 01-14-35
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GLEN ECHCO PARK PARTNERSHIP FOR

Schedule A (Form 990} 2024 ARTS AND CULTURE, INC. 38-3650339 Pages
| Eart I! | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a. Part |, complete Sections A
and B. If you checked box 12b, Part |. complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizaticns
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming

documents? If "No,® describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or {2)? if "Yes, " expiain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)? If "Yes,* answer
hines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organizatien ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if “Yes, " explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization*)? r
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{cH3) and 509(a)(1} or (2}? I "Yes,” explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{¢c)(2/(B)
purpeses. 4¢

5a Did the organization add, substitute. or remove any supported organizations during the tax year? i "Yes,”
answer lines 5b and Sc below (if applicable). Also, provide detail in Part V, jncluding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and ({iv} how the action
was accomplished (such as by amendment to the organizing document), Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filling organization's supported organizations? Jf "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff *Yes, " complete Part | of Schedule L (Form 990} 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
It "Yes," complete Part | of Schedule L (Form 950} 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2}}? If “Yes, " provide detat in Part V1. 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, * provide detail in Part VI Sb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? )f "Yes,* provide detail in Part Vl. S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? Jf "Yes, * answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (ise Schedule C, Form 4720, to

. Zation ! bus dings.) 10b

432024 01-14-25 Schedule A (Form §90) 2024
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GLEN ECHO PARK PARTNERSHIP FOR

Schedule A (Form 990} 2024 ARTS AND CULTURE, TNC. 38-3650339 pages
@rt IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 1la
b A family member of a person described on line 11a above? 11ib
¢ A 35% controlied entity of a person described on line 11a or 11b above? jf "Yes® to fine 11a, 11b, or 11c,
_____provide detail in Part VI,
Section B. Type 1 Supporting Organizations

11c

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all times during the tax year? (f "No," describe in Part VI how the supported organization(s)
effeclively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied 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 organization? Jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation 2

) led .
Section C. Type |l Supporting Organizations

Yes ] No

1 Woere 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 supported organization(s)? Jf "No,* describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Crganizations

Yes | No

1 Did the organization provide to each of its supported crganizations, 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 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? [f *No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the erganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

/ - tayed in thi v
Section E. Type lll Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions}.
a [ 1he organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Dascribe in 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 during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,” then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |23

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in
Part V the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the crganization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No,” provide details in  Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizalions? If "Yes.* describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18
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GLEN ECHO PARK PARTNERSHIP FOR
Schedule A (Form 990} 2024 ARTS AND CULTURE, INC. 38-3650339
| Part V | Type Il Non-Functicnally Integrated 509{a}{3) Supporting Organizations
1 |: Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

B} Current Year
Section A - Adjusted Net Income (A} Prior Year © {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(4,0 P [~ T

@& fth & (R [

-}

o |~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ©) {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Tota! (add lines 1a, 1b, and 1¢} id
Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions}.
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7__ Recoveries of prior-year distributions

8 Minimum Asset Amount (add tine 7 to line 6)
Section C - Distributable Amount

o |a|o |o|w

(]

o |~ | O |

Current Year

Adjusted net income for prior year (from Section A line 8, column A)
Enter 0.85 of line 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

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions). -]

7 I:l Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

D[ (B W [N e
(b j0 g |-

Schedule A {Form 990} 2024
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GLEN ECHO PARK PARTNERSHIP FOR
Schedule A (Form 990) 2024 ARTS AND CULTURE, INC. 38-3650339 page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved)
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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts {prior IRS approval required -_provide details in Part V1) 5
6 Other distributions (describe in Part V1}. See instructions. 6
7__ Total annual distributions. Add lines 1 through &. 7
8 Distributions to atientive supporied organizations to which the crganization is responsive
(provide details jn Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line & g
10 Line 8 amount divided by line 9 amount 10
0] (ii (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carnryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2024 from Section D,

ling 7: 3
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢__Remainder. Subtract lines 4a and 4b frem line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from Yine 2. For result greater
than zero, expiaip in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instrugtions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

T o e ja o (O |

o |a |0 |or |

Schedule A (Form 990) 2024
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GLEN ECHO PARK PARTNERSHIP FOR
Schedule A (Form 990) 2024 ARTS AND CULTURE, INC. 38-3650339 Pages

| Pant Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Secticon E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A {(Form 990} 2024
21

10320514 140897 25111.001 2024.05060 GLEN ECHO PARK PARTNERSHI 25111.01



LN MLV QAGDL FPARINORONDLE UL

ARTS AND CULTURE, INC. 38-3650339
e
** Do Not File **

*** Not Open to Public Inspection ***

Payer's Name Anz'g:)zuont Afnoclzt:nt Arznoc?uznt Afn(:)zlisnt Aiﬁant

ANA RASMUSSEN 525, 0. 0. 0. 0.
ANDREW FRIEDSON 0. 150, 0. 0. 0.
BARBARA MARTIN 0. 0. 4,420. 2,778 950
BONNIE CASPER 1,500. 2,335. 2,650. 0. 0.
CHRIS FRCMBOLUTI 7,500. 100. 0. 5,000. 1,000.
DAN HANLON 2,500. 3,565. 3,500. 3,900. 2,000.
DAVID GREENBAUM 500. 1,000. 800. 0. 0.
DIA COSTELLO 0. 0. 720. 500 0.
ELLEN LENGERMANN 0. 0. 3,300. 100. 500.
GREGORY GRANT 0. 0. 500. 0. 0.
HEATHER HANSON-RIVAS 0. 3,175. 6,900. 4,700. 3,676.
IRENA SAVAKOVA 300. 756. 250. 0. 0.
KATHARINE BOERNER 570. 1,675. 662. 0. 0.

TRIN PECK 0. 0. 1,226. 0. 0.
LES MARDIKS 2,500, 2,000. 0. 0. 0.
MARA MAYOR 2,100, 2,050. 0. 0. 0.
MARTHA MORRIS
SHANNON 5,600. 7,275. 5,712, 0. 0.
MATT DONIZETTI 0. 0. 1,750. 5,120. 3,175.
MIKE ZANGWILL 750. 250 250 1,000. 500.
MONA KISHORE 0. 0. 2,575. 2,679, 4,000.
PETE FREEMAN 2,250. 0. 0. 0. 0.
POLLY HAHN 250, 0. 0. 0. 0.
RONDA KEYS 0. 550. 300. 0. 0.
SAMIR PAUL 180. 490. 600. 120. 673.

Total to Schedule A,
Part lll, Line 7a

423172 04-01-24
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ARTS AND CULTURE, INC. 38-3650339

Payments from Disqualified Persons
Schedule A Included on Part Ill, Line 7a 2024

** Do Not File **
*** Not Open to Public Inspection ***

Payer’s Name i Aot e R P

SUSAN STERN 1,905. 0. 0. 0. 0.
SWATI GUPTA 0. 0. 300. 400. 0.
THERESA NIELSON 0. 0. 2,400. 1,800. 0.
WILLEM POLAK 35. 1,200. 250, 4,000. 0.
KENNETH HARTMAN 0. 0. 0. 200. 0.
LAFE SOLOMON 0. 0. 0. 10,760. 5,600.

ERYL: BLOOMROSEN 0. 0. 0. 5,718. 3,864.
MIKE MANATOS 0. 0. 0. 3,025, 6,600.
PHILIP BAY 0. 0. 0. 2,500. 256.
ISHARON FREEMAN 0. 0. 0. 2,050. 1,050.
TISHA THOMPSON 0. 0. 0. 6,100. 3,110.

ICHAEL WALKER 0. 0. 0. 0. 1,500.
MIER WOLF 0. 0. 0. 0. 1,600.

Total to Schedule A,
Part Ill, Line 7a . 28,965, 26,571. 39,465. 62,450. 40,054.

423172 04-01-24




Schedule B Schedule of Contributors
(Form 990}

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Oeparumant of 1he Trensury Go to www.irs.gov/Form890 for the latest information.
Intatnal Rgvanua Service

OMB No. 15450047

Name of the organization
GLEN ECHO PARK PRARTNERSHIFP FOR
ARTS AND CULTURE, INC. 38-3650339

Organization type (check one):

Employer identification number

Filers of: Section:

Form 980 or 990-£7 501{c)( 3 ) {enter number} organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)3) exemnpt private foundation

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

Oo0ood

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. Ses instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(aj{1) and 170{b){1){A}vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, ine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

i:l For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column {b} instead of the contributor name and address), Il, and [l

D For an organization described in section 501(c){7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contnibutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unfess the General Rule applies to this organization because il received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 950).

For Paperwork Reduction Act Notice, see the instructions for Form 90, 980-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Form 990} (Rev, 12-2024}

Page 2

Name of organization

GLEN ECHC PARK PARTNERSHIP FOR
ARTS AND CULTURE, INC.

Employer identification number

38-3650339
Part | Contributors {see instructions) Use duplicate copies of Part | if additional space 1s needed
@ (b} (©) @
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
ARTS AND HUMANITIES COUNCIL OF
____}_ MONTGOMERY COUNTY Person [:,X:]
Payroll Ej
801 ELLSWORTH DRIVE 116,883, Noncash [ |
(Complete Part | for
SILVER SPRING, MD 20910 noncash contnbutions )
(a) (b) (e} @ B
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRADLEY AND KATHERINE VOGT Person
Payroll l:]
! 7,500. | Noncash [
] (Complete Part ii for
m noncash contributions )
@ | (b} @ (d)
No. | - Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JEWELL FOUNDATION Person
Payroll D
@ 5,000. Noncash [ ]

(b)

{c)

{Complete Part Il for
noncash contributions )

(d}
No. | Name, address, and ZIP + 4 Total contributions | Type of contribution
4 | EDWARD AND SUSAN O'CONNELL person  [X]
Payroll [:]
* 104,720, Noncash [}
(Complete Part Il for
noncash contributions.)
(| (b) ) T e
Ne. __Name, address, andZIP+4 Total contributions Type of contribution
|‘ -
5 | CAROL TRAWICK Person
Payroll D
* 5,000. Noncash [ |
{Complete Part || for
noncash contributions.)
{a) (b {c) (d}
Na. - Name, address, and ZIF + 4 Total contributions Type of contribution
6 | BRUCE DOUGLAS

7.500.

.

AV 81

10320514 140897 25111.001

Person Exj
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

25
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Schedule B (Form 990) (Rav. 12-2024)

Page 2

Name of organization

Employer identification number

GLEN ECHO PARK PARTNERSHIP FOR
ARTS AND CULTURE, INC.

38-3650339

Part | Contributors (see nstiuctions). Use duplicate copias of Part | if additional space 1s needed

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

]
Total contributions

{d)
Type of contribution

THE MORRIS AND GWENDOLYN CAFRITZ
7 | FOUNDATION

Person
Payroll ]
1825 K STREET, NW, SUITE 1400 20,000. Noncash | |
{Complete Part if for
WASHINGTON, DC 20006 - noncash contributions )
{a) (b} {c) {d}

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

8 | ANTHONY M. NATELLI FOUNDATION

5,000.

OB Cine

Person
Payroll (I
Noncash [ |

{Complete Part |i for
noncash contributions )

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

(c)
Total contributions

(d)
Type of contribution

9 | SULLIVAN FAMILY CHARITABLE FOUNDATION

digagasey

25,000.

et fsnasined

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

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

{c}

Total contributions

(d}

Type of contribution

10 | DECK FOQUNDATION

RO G, OEid-

10,000.

Gestasessn

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions )

{a) (o)
No. MName, address, and ZIP + 4

1]

Total contributions

(d)
Type of contribution

11 | MARGIE BRYANT

@ g™

55,000.

M

Person
Payroll ]
Noncash [:!

{Complete Part Il for
noncash contributions )

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

(c)
Total conftributions

{d)

Type of confribution

12 | CATHERINE CROCKETT AND LAFE SOLOMON

o T

5,600,

Pearson [Z]
Payroll 3
Noncash [ ]

{Complete Part !l for
noncash contributions )

423452 01-0%-25
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Schedule B (Form 990) {Rev 12-2024)

Mame of organization

GLEN ECHO PARK PARTNERSHIP FOR
ARTS AND CULTURE, INC.

Fage 2
Employer identification number

38-3650339
Partl Contributors (see instructions). Use duphcate copes of Part | f additional space is needed
{a) (b) {c} (d)
. No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF MARYLAND ENERGY
1 9 ADM INISTR—ATION Person
Payroll (.
! 1800 WASHINGTON BLVD #755 I 60,099, Noncash [ |
{Complete Part Il for
BALTIMORE, MD 2 1230 - _ - _ noncash contributions )
o TN s 2 .(.i’_).____. < = o =
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
20 | BENDER FOUNDATION INC. Person [__X—.l
Payroll D
b= e L T ; 23,000. | Noncash [
. (Complete Part Il for
M . noncash contributions )
- ok . e v il o (_c}_..._.._.._. 150 o “ SR
No. ] Name, address, and ZIP T TP S P | Total contributions Type of contribution
ARLENA TESSA PORDOY AND ORLANDO
21 | MENENDEZ Person

Payroll ]
W_ -t 2 % 10,000. | Noncash [ |
{Complete Part 11 far

m. . ; noncash contnbutions.}

{-a)- i R ca = .‘b’ — —

(c) o)
No. I B Name, address, and ZIF + 4 Total contributions Type of contribution

22 | GARY VAN DYKE Person

Payroll [:]
000000 s 8,000. | MNemcash [
(Complete Part Il tor

w noncash contributions.)

(@) b} (¢} -

(d}
__No. Name, address, and ZIP + 4 Total contributions Type of contribution

23 | DOUG STAFFORD AND JESSICA CORBETT

Person X
Payroll [:]
viEEatyst i s 6,690. | Noncash [
{Comptete Part Il for
M noncash contributions }
(al b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

24 | MIKE AND LAURA EVANS MANATOS

Person
Payroll [:\
IR PARRE s 6,600. | Nencash [

{Complete Part il for
noncash contributions }

423462 01.09.25 Schedule B {Form 990) (Rev. 12-2024)
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Scheduls B (Form 990) (Rev. 12-2024}

Page 2
Name of organization

Employer identification number

GLEN ECHO PARK PARTNERSHIP FOR

ARTS AND CULTURE,

INC.

38-3650339
Partl  Contributors (see mstructions). Use duplicate copies of Part | if additional space is needed.
(a) )] {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JUICE SEHMI Person [ X}
Payroll EI
m $ 6,250. Noncash [ |
{Complete Part il for
W noncash contributions )
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
26 | MARSHA ASHLEY & DHANI JONES Person
Payroll D
w $ 6,250. Noncash [ |
{Complete Pait If tor
w noncash contributions.)
(2) (b) lc) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 RYAN MCCARTHY Person [Xi
Payroll I:l
m 3 6,250. Noncash [ |
(Complete Part Il for
M noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
28 | THE BEST IS AHEAD FQUNDATION Person
Payroll l:]
W $ 6,250. Noncash [ |
; [Complete Part |l for
w noncash contributions}
(a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of conftribution
29 | BOB & MARY LOU MCGEE Person
Payroll ||
QO esu— s 6,012, | Noncash []
{Complete Part Il for
m-“-' - noncash contributions.)
{a} (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | DISNEY Person [ X]
Payroll ]
500 SOUTH BUENA VISTA STREET 3 5,100. Noncash [ ]
{Complete Part It for
BURBANK, CA 91521 noncash contributions.}
423452 0109-25

10320514 140897 25111.001
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Nama of organization

Employer identification number

GLEN ECHO PARK PARTNERSHIP FOR

ARTS AND CULTURE,

INC.

38-3650339

Part |

Contributors (see nstructions). Use duplicate copies of Part | if adgditional space is needed

()
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

31

MIKE AND ADENA FRIEDMAN

3 5,035.

]
E TR

3
(]

{Complete Part I for
noncash contributions )

Person
Payroll
Noncash

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

DANIEL AND SAVY WELCH

$ 5,000.

[X]
(I
[

{Complete Part Il for
noncash contributions )

Perscon
Payroll
Noncash

(a)
No.

{n)

Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

33

KATHERINE BERMAN

$ 5,000.

|

Person
Payroll
Noncash

L
L]

(Complete Part i for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c

Total contributions

(d}

Type of contribution

]
[
.

{Complete Part |l tor
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

L3
L
L]

{Complete Part Il for
noncash contributions )

Person
Payroll
Noncash

ta}
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

(]
L)
(]

[Complete Part Il for
noncash cantributions.)

Person
Payrold
Noncash

123452 01-0%-25

10320514 140897 25111.001
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Schedule B {Form 890) (Rev. 12-2024)

Page 3

Name of organization

GLEN ECHO PARK PARTNERSHIF FOR

Employer identification number

ARTS AND CULTURE, INC. 38-3650339
Partll Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
{a)
No. (b} (<) . (d}

L . FMV {or estimate} )
from Description of noncash property given . \ Date received
Part | {See instructions.)

$
(a)
{c)
No.

© _ (b} i FMV {or estimate) {d) N
from Description of noncash property given . R Date received
Part1 (See instructions.)

3
{a)
(c)
No.

° m (R} ) FMV {or estimate) @
from Description of noncash property given Ses i ) Date received
Part | {See instructions.)

$
{a)
{e}
Neo.

o o (b} _ FMV (or estimate) o
from Description of noncash property given ) . Date received
Part | (See instructions.)

$
(a}
]
No.

° L (b) i FMV (or estimate) (d) )
from Description of noncash property given See i R Date received
Part | {See instructions.)

$
{a)
{e}
No.

° . tb) . FMV {or estimate) td) .
from Description of noncash property given . R Date received
Part| (See instructions.)

3

423453 01-09-25

10320514 140897 25111.001
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Schedule B (Form 990) (Rev, 12.2024)
Name of organization
GLEN ECHQ PARK PARTNERSHIP FOR

ARTS AND CULTURE, INC. 38-3650339

Part lll  Exclusively religious, charttable, etc., contributions to organizations described in section 501(cX7), {8), or (10) that total more than $1,000 for the year
from any one contributer. Complete columns {a) through {e) and the following line entry. For organizations
completing Part I, enter the Lotal of exclusively religious. charitable, eto.. contributions of $1,000 or less for the year. (Enter Lhis infa. once) $
Use duplicate copies of Part lll if additionat space is needed.

Page 4
Employer identification number

{a} No.
g:rl;ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 980} {Rev, 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes" on Form 990, OMB No. 15450047
(Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department ol the Treasury Attach to Form 990. Open to Public
Intes nal Flevenue Sesvice Go to www.irs.qov/Form990 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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answared "Yes” on Form 990, Part IV, line 6.

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

Total number at end of year

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

N s N =

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

are the organization's property, subject to the crganization’s exclusive legal control? T D Yes '[:l No
6 Did the organization inform all grantees, donors, and donor advisors 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 conferring

impermissible private benefit? "iiis St i T R BRI e e p T . : D Yes D No
| Part il I Conservation Easements. Complete if the organlzatlon answered "Yas" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) E} Preservation of a historically important land area

|:_| Protection of natural habitat E:l Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements e |2a
b Total acreage restricted by conservation easements N . 2b
¢ Number of conservation easements on a certified historic structure included ontne2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Nationa! Register 2d
3 Number of conservation easements medified, transferred, released, extmgunshed or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
8§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisty the requirements of section 170(h}4)(B)(i)
and section 17O N Y e [(dves [ Ine
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statemant and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a It the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these items,

b If the organization elscted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VIII, line 1 i $

(it} Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other 5|m||ar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 290, Part VIYt, line 1 L $
b Assets included in Form 990 Part X ... ... ...
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990,
LHA 432051 0%-02-25
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GLEN ECHQO PARK PARTNERSHIP
ScheduleD(Form 990) {Rev. 12-2024) ARTS AND CULTURE,

INC.

FOR

38-3650339 page2

| Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets ontnued

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
a ] Public exhibition
b [ Scholarly research

[ l:l Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [:] t.oan or exchange program

e I:] Other

D Yes

I:]No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X7

|:| Yes

No

b if "Yes," explain the arrangement in Part XIII and complete the following table
Amount
¢ Beginning balance . s ic
d Additions duringtheyear 1d
e Distributions during the year 1e
f Endingbalance | . . ... occescimesiecessn s if
2a Did the organization include an amount on Form 990 Part X. Ine 21, for escrow or custodral account Ilablmy? ___________ D Yes |:| No
b _If “Yes " explain the arrangement in Part Xlli. Check hers if the explanation has been provided inPart X ... ... .. 1
[Part V[ Endowment Funds Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,230,932, 1,163,552, 1,078,841, 930,055, 939 565,
b Contributions 198,786, 189,875, 187,783, 218,231, 37,444,
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 143,269, 122,495, 103,072, 69,445, 46,954,
f Administrative expenses
g End of year balance o 1,286,449, 1,230,932, 1,163,552, 1,078 841, 930,055,
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nct in the possession ¢f the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizalionS? | e e i s S o e e B S Sn S e | ali} X
{i) Related organizations? . .. 3alii X
b If "Yes™ on line 3afii), are the related organizations listed as required on ScheduleR? 3b

4 _Describe in Part Xlll the intended uses of the organizaticn’s endowment funds.

| Part VI | Land, Buildings, and Equipment

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

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d} Book value
hasis (investment} basis {other) depreciation
Ta Land  eoocon e i

b Bmldlngs_ _______________________________ 989,155. 338,518. 650,637.

¢ Leaseho!dtmprovements ____________ 618,302. 291,559. 326,743,

d Equipment 148,796. 142,554. 6,242,

e Other . .. .. ... ... 110,903. 890,714. 20,189.
Total. Add ines 1a lhrough 1e. (Cmmmwm&mm_gmmn B} 1,003,811.

Schedule D (Form 990) (Rev. 12-2024)
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GLEN ECHO PARK PARTNERSHIP FOR

Schedule D (Form 990} {(Rev. 122024 ARTS AND CULTURE, INC. 38-3650339 paged
| Part VII| Investments - Other Securities

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security o Category (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1)} Financial denvatives
{2} Closely held equity interests
(3) Other
)]
(B)
()
)
(B)
(F}
G)
{H
Total. (Col. {b} must equal Form 990, Part X, line 12, col. {B)}
[Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2}
{3)
(4)
(5}
{8}
i)
(8}
{9}
Total. {Col. {b) must equal Form 990, Part X, line 13, col. {B)}
| Part IX| Other Assets
] Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2
(3]
{4}
{5)
{6)
{7}
(8}
19)

Total. (Column (b) must equal Form 890_Part X_line 15_col. (B} s PO
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) _Federal income taxes
2y ACCRUED COMPENSATION 168,925,
3y TUITION PAYMENTS HELD FOR DISBURSEMENT 759,396.
{99 FACILITY RENTAL DEPQOSITS 63,915,
5y GIFT CERTIFICATES QUTSTANDING 2,775,
6y TENANT SECURITY DEPOSIT 24,472,
)
(8)
{9}

Total. (Column ) must equal Form 990, Pant X line 25 ol (Bl oo oo i 1,019,483,

2, Liability for uncertain tax positions. kn Part Xlll, provida the text of the footnote to the orgamzahon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl JEL

Schedule D {(Form 990) {Rev. 12-2024)
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GLEN ECHO PARK PARTNERSHIP FOR

Schedule D (Form 990) (Rev. 122024) ARTS AND CULTURE, INC. 38-3650339 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total reveriue, gains, and cther support per audited financial statements ) 1 2,882,799,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains (losses) on investments . . e Z2a

b Donated services and use of facilities . 2b 53,751.

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XNy 2d 134,978.

@ Add lines 2a through 2d e B . 2e 188,729.
3 Subtract line 2 fromline1 R o 3 2,694,070.
4  Amounts included on Form 990, Part VIli, line 12, but nol on line 1:

a Investment expenses not included on Form 990, Part VIl line7b s 4a

b Other (Describein Part XHLY | ... ... = e 4b

c Addlinesdaanddb I e ac 0.

Total revenue. Add lines 3 and 4c (Thrs must eaqaLEQLm_ggQ__Ead_L_ﬂne 1‘2) 5 2,694,070.
| Part XN | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial staterrents 1 2,917,700.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ) 2a 53,751.

b Proryearadjustments . Y 2b

c Otherlosses . . et . 2¢

d Other(Describe inPartXil) o I 134,978,

e Add lines 2a through 2d e _ Ze 188,729.
3  Subtract line 2e from line 1 e R 3 2,728,971.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b da

b Other (DescribeinPart Xy i 4b

¢ Add lines 4a and 4b o lae 0.

Total expenses. Add lines 3 and 4dc. (This must equal Form 990. Part L line 18) ... 5 2,728,971.

] Part XHI] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

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, 2025 AND 2024, THERE ARE
NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION. THE
ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;
HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON FORM 9S50 134,978.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON FORM 990 134,978.

432054 01-02-25 Schedule B (Form 990) (Rev. 12-2024)
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GLEN ECHO PARK PARTNERSHIP FOR

Schedule D (Form 990) (Rev. 122024) ARTS AND CULTURE, INC. 318-3650339 pages
[Part XIiI] Supplemental Information fcontinued)

Schedule D {Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the OMB No.1545.0047

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Dopartment o the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization GLEN ECHO PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650335

Fundraising Activities. Complete if the arganization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail sclicitations e I:l Solicitation of nongovernment grants
b [:] Internet and email solicitations f |___| Solicitation of government grants
c r_-] Phone solicitations g Ej Special fundraising events

d I:] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l__—l Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiti}) Did v) Amount paid . .
{i) Name and address of individual . . ,!,.. ataer (iv) Gross receipts tg zor retaineg by) {vi} Amount paid
or entity {fundraiser) (1) Activity B from activit fundraiser to (or retained by)
’ conbiutions? Y tisted in col. {i) organization
Yes | No
Total .. ... saiEe
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} {(Rev. 12-2024}
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Schedule G (Form 990) (Rev. 122024} ARTS AND CULTURE,

GLEN ECHO PARK PARTNERSHIP FOR

INC.

38-3650339 pPage2

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

#
{a) Event #1 {b) Event #2 {c) Other events (d) Totat events
GALA IN THE NONE .
{add col. {a) through
PARK col. {e)
{svent type) {event type) {total number) ’
1]
=
(=
% 1 Grossreceipts . ... 268,203. 268,203.
i
2 Less: Contributions 54,039. 54,039,
3 Grossincome (line 1 minusline2} .. .. .. 214,164. 214 164.
4 Cashprizes ...
5 Noncashprizes ... ...
w0
3 N
5| 6 Rentfacilitycosts ...
&
wr
§ 7 Foodand beverages
5
8 Entertainment ...
9 Otherdirectexpenses 134,978. 134,978,
10 Direct expense summary. Add lines 4 through € in colurnn (d) 134,978,
Net income summary. Subtract line 10 from line 3, column (d) 79,186,

| Pal‘t 1] | Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b} Puli tabs/instant . (d) Total gaming (add

§ (8),Bingo bingo/progressive bingo (S liedsaning col. {a) through col. {c}}
2
<

1 Grossrevenue .. ... ... ...
| 2 Cashprizes
2
o
a] 3 Noncashprizes ...
i
B .
®| 4 Rentfacilitycosts
=

§ Otherdirectexpenses ... ... ...

|:| Yes % D Yes % D Yes %
6 Volunteerlabor . |____| No |:| No |:] No

Direct expense surmmary. Add lines 2 through 5 in column (d}

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

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

|:| Yes : No

b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain;

‘:I Yes D No

432082 01-14-25 Schedule G {Form 990} {(Rev. 12-2024)
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GLEN ECHO PARK PARTNERSHIP FOR

Schedule G (Form 930) (Rev. 12-2024) ARTS AND CULTURE, INC. 38-3650339 Page3
11 Does the organization conduct gaming activities with nenmembers? ) _ |:| Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ) ) |:] Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility -, _ . R 13b o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No

b if "Yes,” enter the amount of gaming revenue received by the organization %
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

1:] Director/officer |:] Employee I— Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

SN T e [Cdves [ INo

organization’s own exempt activities during the tax year $
(Part |VI Supplemental Information. Provide the explanations required by Part |, line 2b_ columns (iil) and {v); and Part lll, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

432083 01-14-25 Schedule G (Form 950} (Rev. 12-2024}
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GLEN ECHO PARK PARTNERSHIP FOR
Schedule G (Form 990} ARTS AND CULTURE, INC. 38-3650339 pages
[Part IV | Supplemental Information oniinued)

Schedule G (Form 990)
432083 01-28-25
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SCHEDULE ¢ Compensation Information

OMB No. 1545.0047
(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

{Rev. Decarmber 2024) Complete if the organization answered "Yes" on Form 890, Part IV, line 23. Open to Public
Depariment of the Troasury . Attac“_ to FOH‘I_‘I 980, lnspection
Inter nal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization GLEN ECHO PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650339
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
L1 First-class or charter travel ] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of persanal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
I:I Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursament or provision of all of the expenses described above? If “No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a retated organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.
|:| Compensation committee [:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
CI Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control paymert? L 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? =~~~ S o 4b X
c Participate in or receive payment from an equity-based compensation arrangement? | PO 4c X
if "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par’( tll
Only section 501(ci3), 501{c)}4), and S01{c}29} organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 Theorganization® | e B 5a X
b Any related organization? | e T % ; Sb X
If *Yes® on line 5a or &b, describe in Part .
6 For persens tisted on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the net earnings of:
a The crganization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, descnbe in Part |l
7 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes, " describe in Part 1l S— 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describe in Part (Il 8 P4
9 I "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? A AN 1 e e i L S e S B oA MAELE S 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990} (Rev. 12-2024)
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Departmen! of the Treasuy

Intes nal Hevenue Sofvice

Noncash Contributions

Attach to Form 990,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2024

Open to Public
Inspection

Name of the organization

GLEN ECHO PARK PARTNERSHIP FOR

Employer identification number

ARTS AND CULTURE, INC. 38-3650339
[Part1 | Types of Property
{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1  Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Beats and planes
g Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC. or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures )
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerciat
17 Realestate-Other .
18 Collectibles | . ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ... .. ..
21 Taxidermy . . . .
22 Historical artifacts
22 Scientific specimens ...
24 Archeological artifacts
25 Other ( CATERING, FOOD X 3 38,494 .ESTIMATED FAIR MARKE
26 Other { )
27 Other ( }
28 Other { }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, fines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? Aa X
b If “Yes," describe the arrangement in Part I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il.
33  If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

LHA

432141 11-15-24
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GLEN ECHO PARK PARTNERSHIP FOR
Schedule M {Form 990y 2024 ARTS AND CULTURE, INC. 38-3650339 Page 2

(Partli| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo B
Rl Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. E
Departmant of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Inter el Revenus Servica Go to www.irs.gov/Form990 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
FORM 990, 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 990, PART TII, LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:
PRESERVING AND MANAGING HISTORIC FACILITIES WITHIN A NATIONAL PARK.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:
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.

FORM 950, 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
TO 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 TOQO THE BOARD
OF DIRECTORS PRIQOR 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 QF FAMILY MEMBERS,
SUBSTANTIAL BUSINESS OR INVESTMENT HOLDINGS, AND OTHER TRANSACTIONS OR
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 TO EXERCISE SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE
CORPORATION SHALL COMPLETE AN ANNUAL DISCLOSURE STATEMENT TQO DISCLOSE FULLY
AND COMPLETELY THE MATERIAL FACTS ABQUT ANY ACTUAL OR POTENTIAL CONFLICTS
OF INTEREST. SUCH DISCLOSURE STATEMENT SHALL AFFIRM THAT SUCH PERSON: &)
HAS RECEIVED A COPY QF THE CONFLICTS OF INTEREST POLICY; B) HAS READ AND
UNDERSTANDS THE POLICY; C) HAS AGREED TQ 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
INTERESTED PERSON WITH RESPECT TQO A SPECIFIC PROPOSED ACTION OR
TRANSACTION, THE CORPORATION SHALL REFRAIN FROM THE PROPOSED ACTION OR
TRANSACTION UNTIL SUCH TIME AS THE PROPOSED ACTION OR TRANSACTION HAS BEEN
APPROVED BY THE DISINTERESTED MEMBER OF THE BOARD OF DIRECTORS OF THE
CORPORATION. INTERESTED PERSONS WILL BE REMOVED FROM THE DECISION PROCESS
SO _THAT THEIR PRESENCE DQOES NOT INHIBIT THE BOARD FROM A FULL DELIBERATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {Rev, 12-2024)
LHA 432211 011525
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L] [ 4

Scheduls O {Form 990) 2024 Page 2
Name of the organization GLEN ECHO PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650339
IF THE BOARD OF DIRECTORS OR THE CONFLICTS OF INTEREST COMMITTEE HAS
REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TQ DISCLOSE ACTUAL OR
POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMBER QF THE BASIS FOR
SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TQ EXPLAIN THE ALLEGED
FAILURE TO DISCLOSE. IF, AFTER HEARING THE RESPONSE QF 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 OF 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 ABQUT 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
ORGANIZATION'S FINANCIAL ABILITY TQ PROVIDE INCREASE OR PAY AT THE MARKET
COMPENSATION LEVEL. FOR THE EXECUTIVE DIRECTOR, THE COMPENSATION AND
PERFORMANCE REVIEW IS CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE BOARD QOF
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 WITHQOUT COMPENSATION FOR THEIR SERVICES AS
BOARD MEMBERS OR OFFICERS. HOWEVER, A DIRECTQOR 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. CONTEMPORANEOUS
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 990, 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 11,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 53,695,
TOTAL EXPENSES 64,695.
PROPERTY SERVICES:

PROGRAM SERVICE EXPENSES 107,420,
MANAGEMENT AND GENERAL EXPENSES 0.
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Name of the organization GLEN ECHO PARK PARTNERSHIP FOR Employer identification number
ARTS AND CULTURE, INC. 38-3650338

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 107,420,
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 141,376,
MANAGEMENT AND GENERAL EXPENSES 3,187.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 144,563,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 316,678,

FORM 950, PART XII, LINE 2C:
THERE HAS BEEN NO CHANGE IN THE PROCESS FROM THE PRIOR YEAR.
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