IRS e-file Signature Authorization OMB N, 15¢5.1078
rm 8879-EQ for an Exempt Organization
Foresmcryen 2ot sl yervegoaing _JUL 1 .comamawsog _JUN 30 .2020 2019
Cepartment o e Trsasury P Do not sand to the IRS. Keep for your records,
Intamal Ravanue Servics G0 to www.irs.gov/FormE878EQ for the latest information,
Name of exempt organization Employer |m—
THE GLASS-GLEN BURNIR MUSEUM, INC. 54-1857973

Name and fitia of officer
DANA HAND EVANS
C AND DIRECTO

art i ype sturn & urn Information  (whole Dotlars Only)
Chack tha box for the return for which you are using this Form 8879-E0 and enter the applicabls amount, If any, from the retum. It you check the box
on fine 1n.2a,3a.4a.or50.below.andtheamounlonthatlheformsrelumbohgmodwlmmisformwublmhIhenloavelne 1b, 2b, 8b, 4b, or 5b,
whichever Is applicable, blank {do not enter -0). But, it you entered -0- on the retum, then enter -0- on the applicable line below. Do not compiste more

than one iine in Part I.

18 Form980checkhere 3 (X] b Total revenue, it any (Form 950, Part VIIL, cotumn (A), ine 12) . 1b 6,311,455,
2a FomEe0-EZcheckhere P[] b Total revenue, if any (Form 890-€Z, kne®) . . 2b

3a Fom 1120POL checkhore B> [ ] b Totaltax (Fonm 1120001, 00 22) ... oo %

4a Fom990-PFchecktiore B[] b Taxbesed on investment income (Form 990PF, Part Vi, iine 8) ab

8a Form 8388 checkhers B[] b Bolance Ous (Form B8s8, nesc) . TR -

zation of Officer

Under penaltios of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retumn and accompanying schedules and statements and to the beat of my knowledge and beltef, they are true, correct, and complete. |
further dectare that the amount in Pant | above is the amount shown on the copy of the organization's efoctronic return. | consent 1o allow my
intermediate service providar, tranemitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(o) an acknowledgemant of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (<)
the date of any refund. if applicable, | authorize the U8, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
clebif) entry to the financial Instinution account indicated in the tax praparation software for payment of the organization’s federzl taxes owed on this
retum, and the financial institution to debit the entry to this account. To revake a payment, ! must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no Iater than 2 business days prior to the payment (settlement) date. | also authorize the financlal institutions involved in the
processing of the electronic payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selacted a personal identification numbar {PIN) as my signature for the organization's electronic retum and, if applicable, the
crganization's consent to slscironic funds withdrawal,

Officer's PIN: cheok one box only

(X 1sutnorize YOUNT, HYDE & BARBOUR, P.C. toentermyPiN[_54185 |

ERO {Irm name Enter flve numburs, but
do not enter all zeros

s my signaiure on the organization's 1ax year 2019 elecironically filed return. If | have Indicated within this relurn that & copy of the retum
is being filed with a state agancy(les) regulating charitles as part of the IRS Fad/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent scyean.

(] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 eloctronically filed retum. If | have
indicated within thi retum that a ¢ opy of the retum is belng filed with a state gancy(ies) reguiating charities as part of the IRS Fed/State
program, FIN on the-fitum's dlsclosure consent screen.

S b1 /Z;_LZOZA:D

Officer's signature >
19 0 cation an gnucaton
ERO’s EFIN/PIN. Enter your sbx-diglt electronic filing \dentification
number (EFIN) followed by your five-digit seif-selected PIN.,
0o not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signalure on the 2018 electronically fled retum for the organization Indicated above, )
confirm that | am submitting s return in with the requirements of Pub. 4183, Modemized e-File (MeF) information for Authorized (RS
@-file Providera for Bust, Rotu7
ERO‘ssiurnlmbl o M[ A- Dats > _11/23/20
M ——
« ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, ses instructions. Form 8879-EO (2019)
92308% %-03-19
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Form

(Rev. January 2020}

Dapartment of the Treasury
Internal Revenus Servica

A_For the 2019 calendar year, or tax year beginning  JUL 1, 2019 and endin

OEXTENDED TO MAY 17, 2021 O
Return i Organization Exempt From \..come Tax CMR b, 1508 0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
P> Do not enter social security numbers on this form as it may be made public. " Open to Public |
90 for instructions and the latest information. Inspection

JUN 30, 2020

B Check it
applicable:

Address
change

C Name of organization

THE GLASS-GLEN BURNIE MUSEUM, INC.

D Employer identification number

CLIENT COPY

Nama
change

Doing businessas  THE MUSEUM OF THE SHENANDOAH VAL Kk _wk*T79T73

Initial
return
Final
return/

901 AMHERST STREET

Number and street {or P.Q. box if mail is not delivered to street address) Room/suite | E Telsphone numbar

540-662-1473

tarmin-
ated

| Amendad
return

I:'Applica-
tion

pending

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

WINCHESTER, VA 22601

G Grossreceipta $ 18,494,415.

H(a} Is this a group return

F Name and address of principal officer; DANA HAND EVANS

901 AMHERST ST, WINCHESTER, VA 22601

for subordinates? DYes No

H(b) Are all subordinates included? DYes |:| No

|_Tax-exempt status: [X] 501(c)(3) [__] 501(c) ¢

< (insertno) [} 4sd7(a)(n)or [ ] 527 If "No," attach a list. (see instructions)

J_Website: pr WWW . THEMSV . ORG

H(c} Group exemption number P>

K Furmcfor;ganization: [X] Corporation [ ] Trust [ ] Association [ Other p»
|5arti ummary

[ L vear of formation: 199 7| M State of legal domicile; VA

1 Briefly describe the organization's mission or most significant activities: DEDICATED TC PRESERVING AND

§ ENRICHING THE CULTURAL LIFE AND HERITAGE OF THE SHENANDQAH VALLEY.
E 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1) ... 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 25
8 & Total number of individuals emploved in calendar year 2019 (Part V, line2a} ... .. .. . 5 64
E| & Total number of voluNteers (ESHMALE i NBCESSANY) .........................ceomeeemeeeceeoroeeeoeseooroersos e 8 66
g 7 a Total unrelated business rovenue from Part VIIl, colurnn (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 890-T, lin@ 39 ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th) ... 5,089,015, 4,962,186.
| @ Program service revenue (Part VIIL 0@ 28) .............c.co.ooorroomrooeere e 421,067, 250,158,
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7} -85,965. 1,018,474.
&[ 11 other revenue (Part Vill, column (4), lines 5, 64, 8¢, 9¢, 10c, and 110} 105,022. 80,637,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 5,529,139, 6,311,455.
13 Grants and similar amounts paid (Part IX, column (&), lines 13 0. 0.
14  Bensefits paid to or for members (Part [X, column (A), lined) . 0. 0.
w| 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510) 2,629,401, 2,557,962,
§ 16a Professional fundraising fees (Part IX, column (&), ine11e¢) 0. 0.
I§. b Total fundraising expenses (Part IX, column (D), line 25) P 382,611, S |
17 Other expanses (Part IX, column (A), lines 11a-11d, 14424} 3,055,303. 3,206,873,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} 5,684,704, 5,764,835,
19 Revenus less expenses. Subtract line 18 fromline 12 ... ... -155,565. 546,620.
| Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 38,353,198.] 38,534,347.
Total liabilities (Part X, ine 26) 3,954,523.1 3,924,905,
Net assets or fund balances. Subtract line 21 fromlin@ 20 ... 34,398,675.] 34,609, 442.

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here DANA HAND EVANS, CEO AND DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chet (]| PN
Paid CHRIS FRYE, CPA CHRIS FRYE, CPA 11/23/20] serempoyes P01068721

Preparer | Firm's name _p YOUNT, HYDE & BARBOUR, P.C.

FirmsEINp **-***9263

Use Only | Firm's address . PO+ BOX 2560

WINCHESTER, VA 22604-1760

Phoneno.540-662-3417

May the IRS discuss this return with the preparer shown above? {see instructions)

932001 01-20-20

Yes No

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

Form 990 2019)



Form 990 {2019 THE GLA. 5-GLEN BURNIE MUSEUM, INC. KK _*X*7973  Page2
- 55)'{ ement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part ..., . E_
1  Briefly describe the organization's mission:
THE MISSION OF THE MUSEUM OF THE SHENANDOAH VALLEY {(MSV) IS TO
PRESERVE AND ENRICH THE CULTURAL LIFE AND HERITAGE OF THE VALLEY. A
CULTURAL SITE THAT SERVES THE ENTIRE REGION, THE MSV FULFILLS ITS
MISSION BY PRESENTING A WIDE VARIETY OF EXHIBITIONS, OFFERING AN
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or Q90627 e e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes |Z| No
If "Yes,” describe these changes on Schedule Q.
4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: ) (Expanses $ 1, 975, 187. including grants of $ )} (Revanus $ 72,908. }
EDUCATIONAL, COMMUNITY, AND PUBLIC PROGRAMS

THE MSV UTILIZES ITS ENTIRE CAMPUS FOR EDUCATIONAIL AND PUBLIC
PROGRAMMING INCLUDING GARDEN SPACES, GALLERIES, CLASSROOMS, AND A
MAKERSPACE STUDIO. ROSE HILL PARK ALSO PROVIDES SPACE FOR EDUCATIONAL
AND PUBLIC PROGRAMS.

IN FY 2020, THE MSV OFFERED 274 EDUCATIONAL AND COMMUNITY PROGRAMS THAT
SERVED 31,416 PECPLE OF ALL AGES.

THE MSV OFFERED 169 YOUTH, FAMILY, AND ADULT EDUCATIONAL PROGRAMS
ATTENDED BY 4,209 PEOPLE. FOR YOUTH, NEW PROGRAMS INCLUDED TEEN ART

4b  (code: ) {Experses $ 1 i 925 ’ 998. including grants of § ) (Revenus $ }
QOUR COLLECTION

THE MUSEUM OF THE SHENANDOAH VALLEY CARES FOR A PERMANENT COLLECTION
CONTAINING MORE THAN 19,000 OBJECTS, INCLUDING THE FINE AND DECORATIVE
ART COLLECTED BY MSV BENEFACTOR JULIAN WOOD GLASS JR., THE MINIATURE
HOUSES AND ROOMS ASSEMBLED IN THE VALLEY BY GLASS'S PARTNER R. LEE
TAYLOR, AND A COLLECTION OF OBJECTS AND ARTIFACTS THAT TELL THE STORY
OF SHENANDOAH VALLEY. IN FY 2020, THE MSV ESTABLISHED THE GLEN BURNIE
QUEER STUDIES COLLECTION AS COMPONENT OF THE MSV PERMANENT COLLECTION.
THIS NEW COLLECTION CONSISTS OF THE EVERYDAY, MATERIAL LIFE OBJECTS
OWNED BY JULIAN WOOD GLASS JR. (1910-1992) AND R. LEE TAYLOR
(1924-2000) DATING TO THEIR OCCUPANCY OF GLEN BURNIE, INCLUDING OBJECTS

4c  (Code: ) (Expenses $ 772,190- including grants of § ) {Revenue s 61;693- }
OUR EXHIBITIONS

THE MSV CONTAINS FOUR GALLERY SPACES HOUSED ON THE SECOND LEVEL OF THE
MAIN MUSEUM BUILDING. IN THE SHENANDOAH VALLEY GALLERY, OBJECTS,
MULTI-MEDIA PRESENTATIONS, AND EXHIBITS EXPLORE THE SWEEP OF VALLEY
HISTORY, AND TWO ADDITIONAL ROOMS DISPLAY CHANGING EXHIBITIONS
HIGHLIGHTING THE VALLEY'S DECORATIVE ARTS AND WORKS BY CONTEMPORARY
VALLEY ARTISTS. THE FOUNDERS GALLERY PRESENTS ROTATING EXHIBITIONS
FEATURING OBJECTS FROM THE COLLECTION OF EUROPEAN AND AMERICAN FINE AND
DECORATIVE ARTS ASSEMBLED BY MSV BENEFACTOR JULIAN WOOD GLASS JR. THE
R. LEE TAYLOR MINIATURES GALLERY IS HOME TQ A FASCINATING COLLECTION OF
FURNISHED HCUSES AND ROOMS ASSEMBLED BY R. LEE TAYLOR, GLASS'S PARTNER
4d  Other program services (Describe on Schedule Q)

(Em 3 including grants of $ ) _(Revenue § )
de Total program service expenses P> 4,673,375,
Form 990 (2019)
032002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (201 THE GLA.s-GLEN BURNIE MUSEUM, INC. *E_***7973  Page3
[Part IV | Hecl’fﬁsf of Required Schedules

Yes | No
1 s the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yos," complete SChediile A ..ot 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? o 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREOUIB C, PAIt ! ..........cccccii oo oot ettt 3 X
4 Section 501(c)3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf *Yes," complete SCHEAUIE C, PAItH —...............cooovvvvveoeoooeeso oo ooessosesssaeres e .oLa X
& Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membaership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule C, Part #l ...............coccovvceeverernrn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "ves," complete Schedule D, Part I [:] 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? f *Yes,* cornplete Schedule D, Part fl ... L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes, " complete
Schedrle D, PArt I i i oo Neiteeeesobiais s s ii5es TRET o1 1 E0EBTGERS 0 eon oo REAAEE e S e SRR o IS G 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " compiate SChatile D, PArt IV ...ttt e s e et ees cns et s s benm e s emt mme s mom eetatsh e 2 re vt srat s pana et nans ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCRETUIB D, PAIt V' ..........cooooeeeeeeeoe e oottt ee et 10 X
1% If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Pans VI v, Vil 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes," complete Schedule D,
PRIV oo it oo 5 e oo B RN T e B oo oo B T SRS s R o TR RO [11a] X
b Did the organization report an amount for investments - other securities in Pant X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,* complete Schedule D, PRI VI ... e es e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if “Yas," complate Schedule D, Part VIl ... e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 if "Yes, " complete SCEAUIE D, PAITIX _.................oooooooootooeeeeeee oo ee oot e ese oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes," complete Schedule D, Part X ... 11e| X
t Did the organization’s separate or consclidated 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 ... Lt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHETUIE D, PAtS XIANG XIl .............o.ovcoooesoseeseeeereesssooe oreos s ssoemseeseee oot eeee et eeeeeeee sttt es s ee s seeee s [ 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional ... .......... 12b X
13 Is the organization a school described in section 170{)(V)(A)I? #f *Yes," complate SChedWE E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts fand IV ............ e ettt et e 14b X
15 Did the organization report on Part iX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes,* complete Schedule F, Parts Hand IV ... .o 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts AN IV ... oo et es et et eeste e e 16 X
17  Did the organization report a total of more than $15,000 of expensaes for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes, " complete SCHBAUIB G, PAI! ..................cooooooovoreeoreeoeesveeressieeseeeoeseseseeeeeeesresssseeesereen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if *Yes, " complete SCHEOUIE G, PArtHl ... __.._.....c.ccoooereeooreressoeses e aesseseses s eee et e s e ee oo eseeee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "ves, "
COMPIBLE SCREAUIE G, PAM I ... oo oottt e er e eee e et ee et e e et et ee e e ee e eee et e st e ereers s e s s ereersateamassseaen 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete SCHEOUIE H ......oooooooooooooeoeoooooooo | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
——domestic government on Part (X, column (A}, line 12 if “Yes,* complate Schedule | Parts | and If 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 {2019 THE GLA. J-GLEN BURNIE MUSEUM, INC. *H-***7973  Paged
[PartlV | ﬁcﬂsf of Required Schedules coniinusd)

Yes rNo_.

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes, * complete Schedule |, Parts 1and ] .........coov oo oeoeeeeer e e s ea s s 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, * comnplete
SCREAUIB U ........ecvvisieiese e etes s s s s e s oot em e s s eh s ee 4 s 44t e e 8ot e e b e e ee e e e et et et ts e me ettt e r e st et et et rm e 23 | X
24a Did the organization have a tax-exempt bond issue with 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
Scheduia K. If "NO," GO O BRI 258 ............oo.ooiiiiieeee e ettt ee et e e rnten it 288 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt BONAS? e e 24e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... | 24d
25a Section 501(ck3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? Jf “Yes," complate Schedule L, Part! ... .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f "Yes, " complete
SCNBOUIE Ly PAMT . __...oooooooooeoeeoeee oot ettt oo oo e oo ee oo oo eee e oo | 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
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 *Yes," complete Schedule L, Part i s | 26 X

27 Did the organization provide a grant or other assistance to any cumrent 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? jf "Yes," complete Schedule L, Partlif ......... | 27 X

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

a A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? ¢

"Yes,” COMPIBTE SCRBAWIE L, PAIt IV ..........ccooveoiieieeioo et ie et s b et s ets st et et e eee et ee e e et e ettt eees bt ee et et st e et et | 28a X
b A family member of any individual described in line 28a? jf “Yes,* complete Schedule L, Part IV .................. ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?
"YES," COMPIEIE SCREAIE L, PAIt IV ... .. oot eeee e e r e v s enas e e st e aee et e ettt e met et em e e . | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? i *Yes,* complete Scheduwle M ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMIIBULIONS? If "Yas, " COMPIBE SCRBOUIE M .. ..o oot ee et e et ee et eee ettt et en s rene 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, * complete Schedule N, Part! .. ... 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,* complete
SCRBOUIE N, PAIT I .......oo..ooeooooeeoeoeoe oo oo veom oo s es s e ee ettt et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sactions 301.7701-2 and 301.7701-3? If “Yes," complete Schadula R, PArt 1 ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, Ill, or IV, and
PAIEV, 8 1 ..oooooooooeoee oo eee oo oo e oo oe e ee oo eeeeev s oo s e et ettt e | X
35a Did the organizaticn have a controlled entity within the meaning of section 512(b)18Y? | 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)7 Jf "Yes, " complete Schedule R, Part V, i@ 2 ............oo oo 35b
36 Section 501(c)3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedule R, PARE V, INE 2 ..o ee e e s s vt strerre s s s e v e e ettt st ss ettt s 2 e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f *Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11b and 197
.AllFonn Qﬂﬁﬁhrsam BQUi 3 R - O -t 38| X
ompliance
Check if Schedule O contains a response or noteto any lineinthis Part Vo e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable .. .. . ... | 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -Q-if notapplicable . ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? 1c | X
932004 £1-20-20 Form 990 (2019)
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Form 990 (201 THE GLA. s-GLEN BURNIE MUSEUM, INC. *E_**XTQT73 Page 5
['PﬁV'[‘_&atements Regarding Other IS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, =
filed for the calendar year ending with or within the year covered by this return 2a 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If"Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign country P
See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or Sb, did the organization fite Form 88B6-T? | e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | Ba_ X_
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et e 8b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a_ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
tOfile FOMM B2B27 .. .o oeev e et s vt ettt e TR VTUTTRRURON 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . [ 7d l |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 7 | X

e
t

@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part vIlt, ine12 | 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)12) organizations. Enter:
a Grossincome from members or shareholders | ... s | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) A R 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417  12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. L&b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans inmore than one state? ... ... 133
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount of reserves onhand . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “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 YOAr? .. . ... .. ... oo 15 X
If "Yes," see 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? 16 X
I "Yes," complste Form 4720, Scheduls O. |
Form 990 (2019)
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Form 990 (2019 THE GLA_3-GLEN BURNIE MUSEUM, INC. *H_NN*T9T3  Pageb
i Governance, Management, and Disclosure For each "Yes" 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 N @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority 1o an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 25
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, orkey employee? e e e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
MOre MEMbers of the GOVEIMING BOBY? .. _................euvvvvevressassesssiseenssseose oo oee oo oot eeroeeee s | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
a The goveming body?
b Each committee with authority to act on behalf of the governing body?

8 Is there any officer, director, trustee, or key employee listed in Pant VIi, Section A, who cannot be reached at the

orgamzatlon s mailing address? g raa nmmde the nﬂmﬁﬁ and ﬂm o0 W“ﬁ o) 9 X
Section B. Policies ;s ¢ . 1 ]

&
ol

Yes | No
10a Did the organization have lacal chapters, branches, or affiliates T 10a X
b If "Yes," did the organization have written policies and procedures governing tha acnvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form S90 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If *No,* go to line T3 ... ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
i1 SChedlule O BOW TS WES JONE .. ...ttt ras e bt a b e st s et e s £t e e e e et en e n e e e esnenn t2c| X
13  Did the organization have a written whistleblower policy? . e, 13| X
14  Did the organization have a written document retention and destruction policy? 1 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . t5a| X
b Other officers or key employees of the organization . ... 15b | X

If "Yes" to line 15a or 15h, describe the process in Schedute 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 dUMING the YEAr? e et ettt ee oo 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 18b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |Z| Another's website Upon request |:] Other (axplain on Schedule O}
19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

DIRECTOR OF FINANCE - 540-662-1473
501 AMHERST STREET, WINCHESTER, VA 22601
932008 01-20-20 Form 990 (2019)
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Form 990 I2ﬂ1! THE GLA. .-GLEN BURNIE MUSEUM, INC.

**_***7973

Page 7

[Part VIl Compensation of Officers, Directors, Irustees, Rey Employees, Highest Gompensated

Employees, and Independent Contractors

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

[l

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 -G- in columns (D), (B), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employeses (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

L_____l Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

{A) (8) {C) {D) € (F}
Name and title Average | . cfagksgﬂ'mm one Reportabl-e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a director/tyusieet from from related other
Qistany |2 the organizations compensation
hours for § - B organization (W-2/1099-MISC} from the
reljcxted z| & . % (W-2/1099-MISC) organization
organizations| £ | 3 E|E, and related
below |3|2|.|E|z5 s organizations
i) |S[E|£)| 2|85 8
(1) ALLAN G, PATERSON JR, 1.00
FOUNDATION TRUSTEE 20.00 |X 0. 78,000. 0.
(2) DAVID H.O. ROTH 1.00
FOUNDATION TRUSTEE 15.00 [X 0. 48,000. 0.
(3) DIANNE H, WAKE 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) THE HONORABLE RONALD L, NAPIER 1.00
DIRECTOR X 0. 0. 0.
(5) JAMES T, HOLLAND 1.00
FOUNDATION TRUSTEE 15.00 (X 0. 78,000, 0.
(6) JOHN B, ADAMS, JR. 1.00
FOUNDATION TRUSTEE 10.00 |X 0. 48,000. 0.
(7) JOHN B, WILLEY, M.D, 1.00
DIRECTOR X 0. 0. 0.
(8) NICOLE E, PERRY 1.00
SECRETARY X X 0. 0. 0.
(9) PETER G, BULLOUGH, M.D. 1.00
FOUNDATION TRUSTEE 10.00 |X 0. 40,320. 0.
(10) RUPERT W, WERNER 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
(11} WILBORN M, ROBERSON 1.00
PRESIDENT X X 0. 0. 0.
(12) TODD BROCRWELL 1.00
FOUNDATION TRUSTEE 10.00 (X 0. 48,000. 0.
(13) W, BLAKELY CURTIS 1.00
DIRECTOR X 0. 0. 0.
{14) KAY S. WHITWORTH 1.00
DIRECTOR X 0. 0. 0.
(15) ILONA BENHAM 1.00
DIRECTOR X 0. 0. 0.
(16) GINA 8, BYRD 1.00
DIRECTOR X 0. 0. 0.
(17) CEEANN DAVIS, M.D, 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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11471123 781823 13178000.0

Form 990 Izmgf THE GLA_.-GLEN BURNIE MUSEUM, INC. *k-**%7973  Page8
Part VIl | section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (8) {C) (©) (E) {F)
Name and title Average - cr Q&SEL?:"W one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sificerjand s/ direclot/iTustes] from from related other
(list any g the organizations compensation
hoursfor | S = organization {W-2/1099-MISC) from the
relasted | 3 | £ - (W-2/1099-MISC) organization
organizations| £ | 2 |8 and related
below 3lg|. |2 %g 5 organizations
{18) CHRISTOPHER R, VERSEN, PH.D, 1.00] | -
DIRECTOR X 0. 0. 0.
{19) MATTHEW M, VOLLMERS 1.00
DIRECTOR X 0. 0. 0.
(20) JENNIFER B. BAKER 1.00
DIRECTOR X 0. 0. 0.
{21) TAMARA BJELLAND 1.00
DIRECTOR X 0. 0. 0.
{22) JEFF W, COKER, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(23) GRADY W, PHILIPS, III 1.00
TREASURER X 0. 0. 0.
{24) TERESE MERRILL 1.00
DIRECTOR X 0. 0. 0.
(25) MICHAEL S, PERRY 1.00
DIRECTOR X 0. 0. 0.
(26) DANA HAND EVANS 40.00
CEO AND DIRECTOR X 163,340. 0.] 31,072.
1b Subtotal s > 163,340, 340,320.] 31,072,
¢ Total from continuation sheets to Part VIl, SectionA [ 82,338. 0. 9,324.
d Total(addlinestband 1) ..o > 245,678. 340,320.] 40,396.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P L
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compsnsated employee on |
line 1a? if "Yes," complate Schedule J for SUCH INGIVIOUBI ................c....ooooiiiieei oottt st 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization l
and related organizations greater than $150,0007 ff *Yes," complete Schedule J for such individUal .................c.................. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf “Yes * compiete Schedule Jf for Such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Al B C
Name and btfsizess address Descriptio(n gf Services Comp(en’sation
HOWARD SHOCKEY AND SONS
1057 MARTINSBURG PIKE, WINCHESTER, VA 22601 CONSTRUCTION 324,620.
BLAUCH BROTHERS MECHANICAL
166 GARBER LANE, WINCHESTER, VA 22602 CONTRACTING 182,163.
SECURITAS, 14200 PARK MEADOW DRIVE STE
S-350, CHANTILLY, VA 20151 SECURITY SERVICES 115,679.
DAVE ROGERS BIG BUGS, INC.
PO BOX 668, GLEN COVE, NY 11542 MUSEUM DISPLAYS 103,500.
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 > 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2019)

632008 01-20-20
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THE GLA.3-GLEN BURNIE MUSEUM, INC.

**_***7973

Form 990
m | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8 (c) D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any -'55 2 organization {(W-2/1099-MISC) from the
hoursfor | S - § (W-2/1099-MISC) organization
refated | z | ¥ 2 and related
organizations| £ | 5 z £ organizations
below | 2|2 5 HHE
ling) HE I HEHEE
(27) TAMARA B, COOPER 40.00
DIRECTOR OF FINANCE X 82,338. 0. 9,324.
Total to Part VIl, Section A, line i¢ 82,338, 9,324,
IRTAN
9
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Form 990 (2019 THE GLA. »,-GLEN BURNIE MUSEUM, INC. *K_KRRTQTI Page9
— Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ...,
(B) (C) (D)
Total revenue Retated or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 1 a Federated campaigns . 1a
8 b Membership dues 1b 157,229,
3 -
N ¢ Fundraising events 1c
g d Related organizations o hd 3,579,537,
,,;: e Government grants {contributions) |1e
8 £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 1,225,420,
% G Noncash contrbutions included in ines ta-11 [1g]$ 25,884,
h_Total. Add lines 1a-1f | 3 4,962,186,
Business Code
o | 2 a GIFT SHOP SALES 453220 52,895, 92,895,
€ | p ADMIssIONs 713990 61,603, 61,693,
(% ¢ PUBLIC EVENTS 713990 39,163, 39,163,
g d EDUCATIONAL PROGRAMS 713990 33,745, 33,745,
& e PLANT SALES 110000 22,662, 22,662,
a f All other program service revenue .
g Total. Add lines 2a-2f > 250,158, |
3  Investment income (including dividends, interest, and
other similar amounts) > 221,575. 221,575,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .........oooremmroomiisiiini s >
(i) Real (i) Personal
6a Grossrents | 6a 78,254,
b Less: rental expenses _ |6b 0.
¢ Rentalincome or joss) | 6c 78,254,
d Netrentalincomeor(loss) ... | 2 78,254, 78,254,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7af 12,979,859,
b Less: cost or other basis
2 and sales expenses 7b| 12,181,722, 1,238,
§| ¢ Ganorfoss) . 7e| 798,137, -1,238,
& d Netgain or 10S8) ........cooooooveveeiees e > 796,899, 796,899,
5| 8 a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1¢). See
Part IV, line18 ... 8a
b Less:directexpenses 8b
¢ Net income or {loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line19 . ... 9a
b Less:directexpenses . ... ... 8b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances |, .. ... i Oa
b Less:costofgoodssold ... . . .. 10!
1 ¢ Netincome or loss) from sales of inventory |
" Business Code ]
§ 1% a MISCELLANEOUS INCOME 713990 2,383, 2,383,
E b
§ c
5 d Allotherrevenue . . ... ... . ..
e Total Addlines adld ... ... > 2,383, |
12 Total revenue. See insiruclions | 6,311,455, 134,601, 0. 1,214,668,
932000 01-20-20 Form 990 (2019)
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Fomes 2012 THE GLA. 5-GLEN BURNIE MUSEUM, INC. **-**%*7973 Page10
a ement O Funcuonal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any ling in this Part Ix{Eﬁ ...................... s [:'
Do not include amounts reported on lines 6b, (©) D)
75, 80, 9b, and 10b of Part Vi el Bl Bt s Fé’fééﬂ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part ¥, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 265,228. 89,391. 141,280, 34,557,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}B) ... .
7 Othersalariesandwages ... . 1,843,640, 1,656,666. 79,317. 107,657.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 90,767, 73,781. 10,815. 6,171.
9 Otheremployee benefits 199,351. 170,011. 22,955, 6,385.
10 Payrolitaxes ... ... iy R 158,976, 127,074. 21,484. 10,418.
11 Fees for services (nonemployees);
a Management
b Legal .. ..., 7,154. 6,011. 715, 428.
¢ ACCOUNING . ..o 27,044, 26,720. 324.
d Lobbying ..,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 44,010. 44,010,
g Other. (If line 11g amount exceeds 10% of ling 25,
colurmn (A) amount, list line 11g expenses on Sch 0.) 116,962. 90,981. 8,759. 17,222,
12 Advertising and promotion 156,129. 154,723. 1,159. 247.
13 Officeexpenses 81,217. 53,641. 9,373, 18,203.
14 Information technology . ...
15 Royalties | .. ..., —
16 OCCUPANGY __.....\ooooooeoveeseeeceseeecnnenenene 350,057. 342,475. 4,591. 2,991.
17 Travel e 23,387, 14,773. 3,861. 4,753.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 60,884, 60,884,
21 Paymentstoaffiiates .. ... ... ... .
22 Depreciation, depletion, and amortization 1,446,209.] 1,181,417, 168,069. 96,723.
23 Insurance ... 111,418. 88,513, 15,999. 6,907.
24  (Other expenses. [temize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) i e
a GROUNDS MAINTENANCE 124,566. 1ie6,106. 5,076. 3,384.
b COLLECTION, CARE, CONSE 118,539, 118,539. 0. 0.
¢ BUILDING MAINTENANCE 111,175. 93,883. 10,375. 6,917.
d EVENTS AND PUBLIC PROGR 82,549, 43,148, 0. 39,401,
e All other axpanses 345,572, 252,242. 73,407. 19,923,
25 _ Total functional expenses. Add lines 1 through 24e 5,764,835.| 4,673,375. 708,849, 382,611.
26  Joint costs. Complete this line only if the organization
reported in calumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = | | if lolluwing SOP 98-2 (ASC 958-720)
532010 01-20-20 Form 990(201 9)
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Form 990 {2019 THE GLA. .3-GLEN BURNIE MUSEUM, INC.
[PartX |Ba|ance Sheet

Check if Schedule O contains a response or noteto any lineinthisPa X ...

{A) ®)
Beginning of year End of year
1 Cash-nonvinterestbearing . 106,185.] 1 588,823.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 299,737.| 3 246,392.
4 Accountsreceivable,net . . . . e 0.] a 4,792.
5 Loans and other receivables from any current or former ofﬁcer dll’SCtOf.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons : i 5
6 Loans and other receivables from other disqualified persons {as defned ]
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) [+
£ | 7 Notesandloans receivable, net . 7
§ 8 Inventories forsale oruse e 38,956.| 8 36,996.
< | 9 Prepaid expenses and deforrd charges 197,365.] o 304,854.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10al 38,465,881,
b Less: accumulated depreciation wb|] 11,270,340. 27,645,812. 10| 27,195,541.
11 Investments - publicly traded securities 9,891,230.[ 11 10,007,160.
12 Investments - other securities. See Part WV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ., 14
16 Otherassets.SeePartIV,ne11 ... 173,913.] 15 145,789.
——1 18 Total assets. Add lines 1 through 15 (must equal line 33) 38,353,198.( ¢ | 38,534,347,
17 Accounts payable and accrued expenses 709,791.] 17 635,750.
18 Grantspayable | ... ... 18
10 DelUmB revenue . ... ..o oo e 1,313,704.] 19 1,319,578,
20 Tax-exemptbond liabilities .. . .., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons 22 .
< | 23  Secured mortgages and notes payable to unrelated third parties 28,467.| 23 21,635.
24 Unsecured notes and loans payable to unrelated third parties 0.| 24 541,400.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFf SChBTUIE D ..ot 1,902,561.] 25 1,406,542,
126 Totalliabilities. Add lines 17 through 25 ” 3,954,523, 26 3,924,905,
Organizations that follow FASE ASC 858, check here P> | X |
§ and complete lines 27, 28, 32, and 33.
27  Netassets without donor restrictions ... 24,061,828.] 27| 24,242,334.
@ | 28  Net assets with donor restrictions 10,336,847.] 28 10,367,108.
g Organizations that do not follow FASB ASC 958, check here P r
= and complete lines 20 through 33.
@ |28 Capital stock or trust principal, or cument funds ..o 20
® | 3¢ Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds _ 31
% |32 Totalnetassetsorfundbalances 34,398,675./32| 34,609,442,
— 133 Total liabilities and net assets/fund balances 38,353,198,/ 33| 38,534,347,
Form 990 (2019)

832011 01-20-20
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Form 990 {2019 THE GLA. ,-GLEN BURNIE MUSEUM, INC. ¥*_***7973 Ppage12
- Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any lineinthisPart X) ... Shmmnrwsanass [
1 Total revenue (must equal Part VIll, column (), line 12) .. 1 6,311,455,
2  Total expenses (must equal Part IX, column {A), line 25) .. o | 2 5,764,835,
3 Revenue less expenses. Subtract line 2 from line 1 3 546,620.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 34,398,675,
5 Netunrealized gains (losses) oninvestments e, 5 -335,853.
6 Donated services and use of facilities ... e, 6
T INVeSIMeNt expenses e 7
8  Prior period adjUSIMBNLS | .. ..ottt ettt ettt e e 8
9  Other changes in net assets or fund balances (explain on Schedule O) ..., ] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GORIMN (BY) L, 10 34,609,442,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE .. ... X1
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash |X| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 23 X
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountart? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? e oc| X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0 |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Giroular AB37 | . e | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits " 3b
Form 990 (2019)

632012 01-20-20
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. - OMB No. 1545-0047
iﬁ:fou:iﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department af the Treasury P Attach to Form 990 or Form 980-EZ, Open to Public
LWL IR e 6 ) P> Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. *h_*kx7G973

I Part| | Reason for Public Cﬁarﬁ Status (All 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.)

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

[:l A schoo! described in section 170{b}{1)(A}ii). (Attach Schedule E (Form 980 or 990-E2).)

D 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)iii). Enter the hospital's name,
city, and state:

B WK -

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1}{A)iv). (Complete Part 1.
8 A federal, state, or local government or governmental unit described in section 170(b){ 1)(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in

section 170{b)}{ 1}{A}vi). (Complete Part I1.)
A community trust described in section 170{b}{ $)(A}vi}. (Complete Part IL.)
An agricultural research organization described in section 170{b){1){AXix) 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 grass 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)f2). (Complete Part I1.)
1" [:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 508(a}{2). See section 508{a)}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type IL. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d (] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... | |
__gq Provide the following information about the supported organization(s).

0 00 B0 O

1¢

(i) Nama of supported (i) EIN {iii) Type of organization int"'j |u5l Ui:v:m;'ml'“ Emh Selrfna {v) Amount of monetary {vi} Amount of other
ratl {described on lines 1-10 |10 0veining document? | | _ - :
organization above (566 INSIUClions Yes No support (see instructions) | support [see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 08-25-19  Schedule A (Form 990 or 990-EZ) 2019
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2019 THE JLASS-GLEN BURNIE MUSEUM, 1. .. ¥*_**¥*7973 page2

Schedule A (Form 990 or 890-

[Part ] Suppo
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4435090.] 4630173.]| 7050526.) 5089015.| 4962186.[126166990.

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 tacilities
furnished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through3 4435090.] 4630173.| 7050526.| 5089015.| 4962186 .26166990.

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

columnf) e 13077566 .
6 Public support. Subract line 5 from line 4. 7089 4} 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2015 (b} 2016 (c) 2017 {d} 2018 {e) 2019 (f) Total
7 Amounts from line 4 4435090.) 4630173.] 7050526.] 5089015.| 4962186.[26166990.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | | 436,462.( 419,311.]| 405,423.| 361,459.| 299,829.| 1922484,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) . | _13,967.] 11,507.] 17,410.( 14,649, 2,383.] 59,916,
11 Total support Add lines 7 through 10 P8149390.
12 Gross receipts from related activities, etc. {see instructions) 12 | 1,642,113,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

Organization, Check NI DOX AN SHOD O o ettt eAe e 5t s s n en s ens et s snn 3
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column () 14 25.19 %
16 Public support percentage from 2018 Schedule A, Part Il line 14 .. .. 15 23.60 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 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 - 2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ..., ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > IYI
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:|

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions pl ]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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A*_¥#%7973 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part II. If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. 5ukilc Support

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

ingss under section513
4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furished 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 other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddliines 7aand 7b

8 Public support, (Subiractline ¢ liom fing 6
Section B. ‘Fotai gupport

Calendar year (or fiscal year beginning in) p» (a} 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part V1) ..-.ceo..oe.

13 Total support. (adc lines 8, 10¢, 11, and 12)

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

checkthisboxand SIOP NEre . ... e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (fy . 15 %4
18__Public support percentage from 2018 Schedule A, Part lll, line 15 R 16 %6
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, column (f), divided by line 13, column () . 17 Fa
18 Investment income percentage from 2018 Schedule A, Part Ill, inet7 18 B4
19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line ¥8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | ]
932023 09-25-19 Schedule A (Form £90 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 ‘THE SLASS-GLEN BURNIE MUSEUM, 1. _. *R_***T7973 pPaged
l EE Ig | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. ¥ you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No,* describe in Part Vl 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)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){7) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes," answer
{b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2{B) |
purposes? if "Yes, " explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? |
“Yes," and if you checked 12a or 12b in Part i, answer (b) and {c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? I “Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iii} 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). |_5a

b Typel or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sh

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yes,* provide detail in
Part Vl. [

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

e[ I

regard to a substantial contributor? if “Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 ]
if "Yes, " complate Part | of Schedule L (Form 990 or 990-E2). 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 detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? Jf “Yes, " provide detail in Part V1.
¢ Did a disqualified person (as defined in line 92) have an ownership interast in, or derive any personal benefit 1
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? Jf *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to 1

~RUAAIZIA] razEeldaizly dHON Nad BXCESS B e wlolielisle J 1D—b
222024 00-25-10 Schedule A {(Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990€2) 2019 THE- sLASS-GLEN BURNIE MUSEUM, I. _. **_***7973 Pages
! Part IV | Supporting Organizations ontinyeq)

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 tegether with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in {a) or (b) above? jf “Yes“ to g b or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supportad organizations have the power to
regutarly appoint or elect at lsast a majority of the organization's directors or trustees at all times during the
tax year? jf “No," describe in Part Vil how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporled
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? f "yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

, led t i ioation
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? Jf *Ne, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

: ationts)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustess either () appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported crganization? jf "Ng,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

[ - iaved In thi ,
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 D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [ e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did 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? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf *Yes," explain in PartVl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer {a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I

of its supported organizations? escribe : zation in this reqarg 3b
932025 00-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 THE sLASS-GLEN BURNIE MUSEUM, I.... **_**¥%7973 pageg
I-W Type [l Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |: Check hera if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{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.

Depreciaticn 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} 8

o b [l [N [

[N L L P

-J

(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 yean):
Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
_2 Acquisition indebtedness applicable to non-exempi-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035.
7__ Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to ling 6)
Section C - Distributable Amount Current Year

N

L

0 [~ [ [t |&

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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 5 from line 4, unless subject to

emergency temporary reduction {see instructions). €

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

[+ E [~ (V3 Y

D n o | [N |-

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 THE- SLASS-GLEN BURNIE MUSEUM, I. .. *r-*k*k*7973 Page?
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeg)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}

6 Other distributions (describe in Part V1). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2019 from Section C, ling &

10 Line 8 amount divided by line 9 amount

(i} {ii) (iii)
Section E - Distribution Allocati instructi E Distributi Underdistributions Distributable
on istribution Allocations (see instructions) xcess Distributions iAot Pt il

1__Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions camyover, if any, to 2019
a_ From 2014
b From 2015
¢_From 2016
d From 2017
e
f

From 2018
Total of lines 3a through e
__o Applied to underdistributions of prior years
h
i
|

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 31.

4  Distributions for 2019 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]

_and 4c.
8 Breakdown of line 7;
a_Excess from 2015
b _Excess from 2016
¢_Excess from 2017
__d Excess from 2018
e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-E2) 2019 THE  sLASS-GLEN BURNIE MUSEUM, I.... Pr_**k*7973 Pages
] EE !' | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIi, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lings 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

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

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE AS CALCULATED PER SCHEDULE A

FOR 2019 IS 25.19%, WHICH MEETS THE 10% SUPPORT TEST. THE ORGANIZATION

PROVIDES FACILITIES OR SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL

PUBLIC ON A CONTINUQUS BASIS. THE ORGANIZATION MAINTAINS A DEFINITIVE

PROGRAM FOR ACCOMPLISHING ITS CHARITABLE WORK IN THE COMMUNITY. THE

ORGANIZATION SOLICITS DUES-PAYING MEMBERS IN A WAY DESIGNED TO ENROLL A

SUBSTANTIAL NUMBER OF PERSONS IN THE COMMUNITY AREA. THE ORGANIZATION

MARKES MEMBERSHIP AVAILABLE TO A BROAD CROSS SECTION OF THE INTERESTED

PUBLIC. THE ACTIVITIES OF THE ORGANIZATION ARE LIKELY TO APPEAL TO

PERSONS WITH BROAD COMMON INTERESTS OR PURPOSES.

£32028 09-25-18 Schedule A (Form 980 or 980-EZ) 2019
21

11471123 781823 13178000.0 2019.05000 THE GLASS-GLEN BURNIE MUS 1317800



**_***7973

THE _GLASS-GLEN BURNIE My EUM, INC.
Ide: itification of Excess Contribuuons

Schedule A Included on Part Il, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
R Contributions Contributions
THE GLASS-GLEN BURNIE FQUNDATION 19,640,554.] 19,077,566.

Total Excess Contributions to Schedule A, Part I, Line 5
923171 04-01-19

19,077,566.




Schedule B (Form 990, 990-EZ, or 990-PF} (25\ 7] Page 4
Name of organization Employer identification number

THE GLASS-GLEN BURNIE MUSEUM, INC. *h_*kk*TG73

Exclugively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8). or (10} that total more than $1,000 for the year
from any one contributor. Gomplete columns (a) through (e) and the following line entry. For crganizations

completing Part Itl, enter the total of exclusively religious, charitabla, atc,, contriputions ot $1,000 or less for the year, (Enler Uiis i%%. 22c2.) >$

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

{a) No.
g::l {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:rl‘.t"l {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:rﬂ (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.
l;r: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 2IP + 4 Relationship of transferor to transferee
823454 11-08-19 Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
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SCHEDULE D Supplemental Financial StatemQts —

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 201 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury > Attach to Form 990. =
Internal Reverus Servica PrGo to www.irs.qov/Form@90 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. _ *h_*XRTQTI

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

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

Total number atend of year | . . ...
Aggregate value of contributions 1o {during year)

Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets hsld in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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 benelit? 1 Yes [_INo
I Part i‘ | Conservafion Easements, Complete if the organization answered "Yes" 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) l:l Preservation of a histerically important land area
|:| Protection of natural habitat |:| 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

b ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements ..., 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included in(@ .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National Register ... . ... e anan 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . Clves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

[ 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4KB)j)
and SECtON 17OMMNBIIT ... oo esseseeee e seeeens st es s oo [CIves [Ino

9 InPan Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 9990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not t0 report in its revenue statemant and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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 Vil line 1
(i) Assets included in Form 990, Part X ... .. P8

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VIl line 1 e |
b_Assets included in Form 990, Part X . p_3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 THE G.aSS-GLEN BURNIE MUSEUM, INC. __¥*-***7973 pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
(X7 public exhibition
b [ Scholarly research
¢ [X] Preservation for future generations
4  Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ] Yes : | No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 90, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

d |:| Loan or exchange program

e L__:I Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM @90, PR XY i i mneeeeesseeeesesss s 80 i e e G50 55D e ee e on oo oo eee oo eeeeeeeeee Clves [Xino
b If "Yes," explain the arrangement in Part XIll and complete the following tabte:
Amount
¢ Beginningbalance .. ... ic
d Additions dwingtheyear . . .. .. .. . ... id
e Distributions during the year 1e
fOEnding balance | . .. ... 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... [:| Yes |:] No
b_if "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli |:]
I Part V | Engowment Funds. Complete if the crganization answaered "Yes" on Form 990, Part IV, line 10.
(a) Current vear {b) Prior year {c) Two years back | (d} Three years back | {e) Four years back
1a Beginning of year balance | 9,839,703, 11,203,969, 11,746,246, 10,406,910, 12,920,571,
b Contributions . ...
¢ Net investment earnings, gains, and losses 633,123, 49,506, 234 471, 2,127,348, 1,795,853,
d Grants or scholarships . .. . .. .
e Other expenditures for facilities
and programs 518,211, 1,413,772, 776,748, 788,012, 717,808,
f Administrative expenses
g Endof year batance . 9,954 615, 9,839,703, 11,203,969, 11,746,246, 10,406,910,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 67.70 o
¢ Term endowment P 32.30 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations

{ii) Related organizations X
b If *Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part XJil the intended uses of the organization'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
basis (investment) basis (other) depreciation
1a Land =
b Buildings 19,478,652, 7,412,503.] 12,066,149.
¢ Leasshold improvements 16,636,312.| 2,746,864.| 13,889,448.
d Equipment i, 364,694. 185,113. 179,581.
e _Other , , _1,986,223. 925,860.] 1,060,363,
JYotal. Add lines 1a through le. (Column (g must agual Form 990, Part X_column (B) fine 10 p | 27,195,541,
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 THE G...SS-GLEN BURNIE MUSEUM, INC. *¥*-%**7973 paged
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of securityl (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... ...
(2) Closely held equity interests
{3) Other

1)

B

{€)

(D)

(E)

(5]

@)

H)
Total_{Col. (b) must equal Form 990, Part X, col. (B} line 12, ]

art Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, ling 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

—f{2

{3)

{4)

{5)

{6}

(N

(8)

{9)

Total. (Col. (b) mus! equal Form 990, Part X, col. (B) line 13. |

P X| Other Assets.
Complate if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

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
) SECURITY DEPOSIT 1,561.
@ LINE OF CREDIT 1,404,981,
@
(5)
(6)
@
(8
)]
Total. (Colymn (b) must equal Form 990, Part X, ¢ol, (BIHNE 25 oo > 1,406,542,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 THE G.ASS-GLEN BURNI E MUSEUM, INC. _ A _***T7973 Ppaged
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 5,931,592.

a Net unrealized gains (losses) oninvestments 2a -335,853.

b Donated services and use of facifities .. ... 2b

c Recoveries of prior year grants 2¢

d Other Qescribe inPart XIL) e 2d

e Addlines 2athrough 2d | e e 2e -335,853.
3 Subtractline 2efromline 1 . e e e oo s et 3| 6,267,445,
4 Amounts included on Form 990, Part VI, line 12, but not on line t:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a 44,010.

b Other{Describe in Part XIL) | e e 4b

€ ADAENES Aaand db | . e — ac 44,010.

5 Total revenue. Add lines 3 and dc. (Thi 3 15 6,311,455,
| E: Zﬂ | Reconciliation of Expenses per ﬂudn‘t%ﬂ Financ!ai &tements With Expenses per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 5,720,825,

a Donated services and use of facilities ... ... |_La
b Prioryearadjustments e 2h
€ OHNETIOSSES et 2c
d Other Describein Part XILY s 2d
8 AddWnes 2athrough 20 oo no oo e SR | 2e 0.
3 Subtractline 2e from e 1 e s | 5,720,825,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b 4a 44,010.
b Other{Describain Part XUL) . e, ab
© AJIiNBS 4aaNA 4B e ac | 44.,010.
5 Total expenses. Add lines 3 and 4¢. (Thi: 08 18] oo : 5 5,764,835,
[ Part RIIII ﬁuppiementai Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A:
THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS
SINCE THE MUSEUM'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON THE
STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE
RECORDED AS EXPENSES IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED.
CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED ON THE FINANCIAL
STATEMENTS. FORTY PERCENT OF THE PROCEEDS FROM ANY DEACCESSIONS OR
INSURANCE RECQOVERIES IS DESIGNATED BY THE BOARD OF DIRECTORS FOR FUTURE
PURCHASES OF COLLECTION ITEMS. SIXTY PERCENT OF PROCEEDS FROM
DEACCESSIONS OR INSURANCE RECOVERIES WOULD BE REFLECTED AS INCREASES IN
THE GENERAI. QOPERATING FUND DESIGNATED FOR CONSERVATION OF COLLECTION
ITEMS.
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE SLASS-GLEN BURNIE MUSEUM, I.i... *h_***7973 Pages
]Paﬁ X ] Supplemental Information coniinueg

PART III, LINE 4:

THE MUSEUM OF THE SHENANDOAH VALLEY COMPLEX CONTAINS FIVE DISTINGUISHED

COLLECTIONS DISPLAYED IN THREE LOCATIONS. ON VIEW IN THE HISTORIC HOUSE

IS THE GLEN BURNIE HOUSE COLLECTION, WHICH INCLUDES PAINTINGS, FINE

FURNITURE, AND DECORATIVE OBJECTS ACQUIRED BY JULIAN WOOD GLASS JR. FOR

HIS ANCESTRAL HOME. THE MUSEUM'S LIVING COLLECTION IS COMPOSED OF SEVEN

ACRES OF SPECTACULAR GARDENS SURROUNDING THE GLEN BURNIE HOUSE. FINALLY,

THE MUSEUM OF THE SHENANDOAH VALLEY COLLECTION, THE JULIAN WOOD GLASS JR.

COLLECTION, AND THE R. LEE TAYLOR MINIATURES COLLECTION ARE EACH ON

PERMANENT DISPLAY IN GALLERIES. THE SECOND LEVEL OF THE MSV PRESENTS FQUR

MAIN GALLERIES COMPRISED OF ELEVEN GALLERY ROOMS. 1IN THE SHENANDOAH

VALLEY GALLERY, THREE GALLERY ROOMS EXPLORE THE SWEEP OF VALLEY HISTORY,

AND ONE ADDITIONAL ROOM DISPLAYS DECORATIVE ARTS, PAINTINGS, FURNITURE,

AND OBJECTS OF MATERIAL CULTURE MADE IN THE VALLEY FROM THE MID-1700S TO

THE PRESENT. THE ADJACENT GALLERY ROOM PRESENTS EXHIBITIONS OF WORKS BY

CONTEMPORARY VALLEY ARTISTS OR VALLEY THEMES. THE FQUNDERS GALLERY

PRESENTS WORKS FROM THE MSV JULIAN WOOD GLASS JR. COLLECTION AND TRAVELING

EXHIBITIONS. THE R. LEE TAYLOR MINIATURES GALLERY IS HOME TO A

FASCINATING COLLECTION OF FURNISHED MINIATURE HOUSES AND ROOMS, ALSO

ASSEMBLED IN THE SHENANDOAH VALLEY, WHILE THE CHANGING EXHIBITIONS GALLERY

DISPLAYS CONTINUALLY CHANGING EXHIBITIONS THROUGHOUT THE YEAR.

PART V, LINE 4:

THE MUSEUM'S ENDOWMENT CONSISTS OF TWO ENDOWMENT FUNDS ESTABLISHED MAINLY

TO PROVIDE FOR THE COLLECTIONS ENDOWMENT AND VARIQUS PROGRAM-RELATED

EXPENDITURES.

Schedule D {Form 990) 2019
832055 10-02-19
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SCHEDULE J Compensation Information OME No. 1845-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9

Compensated Employees
P Comptete if the organization answered "Yes" on Form 990, Part IV, line 23. :
Department of the Treasury P Attach to Form 990, Open to F‘_uhhc
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. *k_kk*T7973
[Part] | Questions Regarding Compensation

Yes | No

18 Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:l First-class or charter travel @ Housing allowance or residence for personal use
D Travel for companions :I Payments for business use of personal residence
Ij Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discrationary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ] X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish cormpensation of the CEO/Executive Director, but explain in Part Hi.
|X] Compensation committee |X| Wiritten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:] Form 9380 of other organizations |z| 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 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, o receive payment from, an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

el

Only section 501(c}(3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganization? . ... . ... ... . . . ...
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part M.
8 For persons listed on Form 990, Parnt VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a8 The Organization? . et
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe inPart Ul 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Patml 8 X
9 If "Yes" on ling 8, did the organization also follow the rebuttable presumption procedure described in |

Regulations section 53.4958-6(c)? ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 290) 2019
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SCHEDULE M Noncash Contributions OMB No. 16450047
(Form 990) 20 19
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depertment of the Treasury P Attach to Form 990. Open to Public

e e — P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. *k_*x%X7Q73
a ypes of Frope
(a) (b) ic) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributiqns or amounts reported. on noncash contribution amounts
items contributed] Form 990, Part VIl line 1g
1 At-Worksofart ... X 8 0.
2 Art-Historical treasures ...
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods ...
8 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property o
9 Securities - Publiclytraded X 4 25,884.|STOCK QUOTE
10  Securities - Closelyheld stock | .
11 Securities - Partnership, LLC, or
trustinterests . .. ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | . .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16  Real estate - Commercial .. ... ...
17 Realestate-Other . . ... .
18 Collectibles ... ... ...
19 Foodinventary .. ... . . .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts . ... ..
28 Scientific specimens
24 Archeological artifacts ...
25 OCther P | )
26 Cther P | )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ... oo oo ee oo, | 308 X
b If "Yes," describe the arrangement in Part Il l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? [32a | X
b if *Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9980) 2019

932141 09-27-19
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Schedule M (Form 990y 2019 THE GLA. 5-GLEN BURNIE MUSEUM, INC. **_*k%*7973 Page 2
l I ai ! " Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items raceived, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE COLLECTIONS ARE VALUED AT ZERO BECAUSE THE MUSEUM HAS ELECTED TO

NOT CAPITALIZE ITS COLLECTIONS.

SCHEDULE M, LINE 32B:

STOCK DONATIONS ARE SENT DIRECTLY TO INVESTMENT ADVISORS. INVESTMENT

ADVISORS PROCESS THE SALE AT THE DIRECTION OF THE DIRECTOR OF FINANCE.

SCHEDULE M, LINE 33:

THE ORGANIZATION HAS ELECTED, AS PERMITTED UNDER ACCOUNTING STANDARDS,

NOT TO REPORT IN ITS STATEMENT OF ACTIVITIES, REVENUE FROM THE

CONTRIBUTION OF ART, HISTORICAL TREASURES, OR OTHER SIMILAR ASSETS HELD

FOR PUBLIC EXHIBITION, EDUCATION, OR RESEARCH IN FURTHERANCE OF PUBLIC

SERVICE.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplem.ntal Information to Form 990 ur 990-EZ |2t iwsws
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form ©90 or 990-EZ. Open to Public
Internal Revene Service P Go 1o wwwiirs.dov/Form090 for the latest information, Inspection
Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. *k_%*%7973

FORM 3990, PART I, DOING BUSINESS AS:

THE MUSEUM OF THE SHENANDOAH VALLEY

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

EXTENSIVE SCHEDULE OF EDUCATIONAL AND COMMUNITY PROGRAMMING, PRESERVING

THE LARGEST GREEN SPACE AND ONLY WORKING FARM IN THE CITY OF

WINCHESTER, AND ACTIVELY BUILDING AND CARING FOR A COLLECTION OF

OBJECTS WHICH TELL THE VALLEY'S STORY, INCLUDING THE GLEN BURNIE HOUSE

AND SURROUNDING SEVEN-ACRE GARDENS AND ROSE HILL FARM PARK, A PUBLIC

PARK AND CIVIL WAR BATTLEFIELD SITE. THE MSV CELEBRATES THE VALLEY'S

PAST, SERVES AS A VIBRANT CULTURAL CENTER IN THE PRESENT, AND, IN

NOVEMBER OF 2020, WILL EXPAND INTO A CULTURAL PARK BY OPENING 90 ACRES

OF THE MSV LANDSCAPE TO THE PUBLIC AS A FREE-ADMISSION ART PARK WITH A

SYSTEM OF HIKING AND WALKING TRAILS WITH OUTDOOR ART DISPLAYS

CONNECTING THE MSV CAMPUS TO THE COMMUNITY.

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

CLUB. FOR ADULTS, 89 MSV PROGRAMS SERVED 1,436 PEQPLE. NEW PROGRAMS

INCLUDED MEMORIES AT THE MSV FOR VISITORS WITH MEMORY LOSS, LUNCH AND

LEARN, AND THE VIRTUAL PROGRAMS ART €@ HAPPY HOUR AND HISTORY IN THE

KITCHEN. CONTINUING ADULT PROGRAMS INCLUDED GALLERY TALKS, POTTERY

WORKSHOPS IN THE MAKERSPACE STUDIO, GUIDED GARDEN TALKS, CURATOR-LED

TALKS, AND A VARIETY OF HANDS-ON WORKSHOPS. MSV SCHOOL PROGRAMMING

ENGAGED 2,893 STUDENTS OF ALL AGES.

THE MSV OFFERED 33 COMMUNITY PROGRAMS SERVING 9,658 PEOPLE. EVENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2019)
932211 08-08-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. *E_***TGT3

INCLUDED THREE SUMMER GARDENS AT NIGHT CONCERTS IN 2019 WITH 5,186 IN

ATTENDANCE AND FOUR ADMISSION-FREE EVENTS FOR FAMILIES ATTRACTED 1,677

PEOPLE. IN ADDITION TO OFFERING A HOLIDAY CONCERT SERIES, THE MSV

PARTNERED WITH SHENANDOAH UNIVERSITY FOR VARIOUS CONCERTS FEATURING ITS

CONSERVATORY FACULTY AND STUDENTS. THE MSV PRESENTED A MONTHLY FILM

SERIES FROM OCTOBER TO APRIL AND PROVIDED RENT-FREE USE OF CAMPUS

PROPERTY TO A LOCAL PRESERVATION GROUP AND A REGIONAL ARTS COUNCIL AND

PROVIDED REDUCED OR RENT-FREE USE OF MSV SPACE TO 20 COMMUNITY

NON-PROFIT ORGANIZATIONS. THANKS TO CORPORATE UNDERWRITING, 5,593

PEOPLE EXCLUSIVE OF MUSEUM MEMBERSRECEIVED FREE GENERAL ADMISSION TO

THE MSV. THE MUSEUM SERVES VALLEY ARTISTS THROUGH A CONSIGNMENT PROGRAM

IN ITS MUSEUM STORE AND OFFERS SPECIALTY ITEMS AND BOOKS COMPLEMENTING

MSV EXHIBITIONS, AND EDUCATIONAL PROGRAMS.

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

THAT SPEAK TO THEIR TIME AS A GAY COUPLE. IT ALSO CONTAINS SELECT

OBJECTS OWNED BY THE GROUP OF FRIENDS AND IMMEDIATE FAMILY THAT

SUPPORTED THEM.

LOCATED ON A 214-ACRE LANDSCAPE THAT IS THE LARGEST GREEN SPACE AND

ONLY WORKING FARM IN THE CITY OF WINCHESTER, THE MSV IS A REGIONAL

CULTURAL CENTER THAT INCLUDES GALLERIES, THE GLEN BURNIE HOUSE, AND

SEVEN ACRES OF FORMAL GARDENS.

THE GLEN BURNIE HOUSE, THE OLDEST PORTIONS OF WHICH DATE TO 1794, IS

SURROUNDED BY SEVEN ACRES OF FORMAL GARDENS WHICH WERE INSTALLED IN THE

LATTER HALF OF THE TWENTIETH CENTURY BY MSV BENEFACTOR JULIAN WOOD

GLASS JR. AND HIS PARTNER R. LEE TAYLOR. THE MUSEUM SITS ON LAND

932212 08-06-19 Schedule O (Form 990 or 990-EZ) {2019)
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Schedule O (Form 990 or 890-EZ) {2019) Page 2
Name of the organization Employer identification number

THE GLASS-GLEN BURNIE MUSEUM, INC. *X_*%%7973

ORIGINALLY CLATMED BY GLASS'S ANCESTOR AND WINCHESTER FOUNDER JAMES

WOOD IN 1735. THE PROPERTY WAS PASSED THROUGH GENERATIONS OF WOOD AND

GLASS FAMTLIES UNTIL BEING ACQUIRED IN 1952 BY JULIAN WOOD GLASS JR.

FOLLOWING THE DEATH OF HIS FATHER. BEGINNING IN THE 1%50S, THE PROPERTY

WAS EXTENSIVELY RENOVATED AND TRANSFORMED INTO A COUNTRY RETREAT. THE

HOME WAS FURNISHED WITH OBJECTS PASSED THROUGH FAMILY GENERATIONS ALONG

WITH EIGHTEENTH- AND NINETEENTH-CENTURY FURNITURE AND FINE ARTS

ACQUIRED BY JULIAN WOOD JR. THE MSV IS SUPPORTED BY THE GLASSGLEN

BURNIE FOUNDATION AND MANAGES THE PROPERTY IN ACCORDANCE WITH A WRITTEN

COOPERATIVE AGREEMENT WITH THE FQUNDATION.

UPON MR. GLASS'S DEATH AND AS A CONDITION OF HIS WILL, THE HOUSE AND

GARDENS WERE OPENED TO THE PUBLIC ON A SEASONAL BASIS IN 1997. IN 2005,

THE MUSEUM OF THE SHENANDOAH VALLEY (MSV), A 50,000 SQUARE FOQOT MUSEUM

BUILDING, WAS ADDED AS AN ANCHOR TO THE SITE TO FULFILL GLASS'S VISION

OF SHARING HIS SIGNIFICANT COLLECTION WITH THE PUBLIC AND TQ EXPAND

UPON THAT VISION TO INCLUDE A SPACE WHERE THE ART, HISTORY, AND CULTURE

OF THE VALLEY COULD BE INTERPRETED.

FOLLOWING A TWO-YEAR RENOVATION PROJECT, THE GLEN BURNIE HOUSE REOPENED

IN FY 14 AS A VERSATILE SPACE FOR EDUCATIONAL AND CULTURAL PROGRAMMING

FEATURING NEW DISPLAYS AND INTERPRETATION. THE GLEN BURNIE HOUSE AND

ADJACENT GARDENS ARE AMONG THE MSV'S MOST IMPORTANT COLLECTION ASSETS.

IN 2014, THE MSV UNVEILED A LARGER LAND USE PLAN, THE MASTER PLAN,

WHICH OUTLINED THE FUTURE DEVELOPMENT OF THE MSV LANDSCAPE.

IN ACCORDANCE WITH THE MSV COLLECTIONS MANAGEMENT POLICY AND SINCE

OPENING IN 2005, THE MUSEUM'S COLLECTIONS COMMITTEE, UPON ADVICE OF THE

932212 08-06-19 Schedule O (Form 990 or 200-EZ} (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. kE_KK*T7G73

MSV'S STAFF, ACTIVELY COLLECTS ITEMS OF SIGNIFICANCE TO THE SHENANDOAH

VALLEY. THE MSV FUNDS ACQUISITION AND CONSERVATION EFFORTS WITH ITS

COLLECTIONS AND EXHIBITIONS ENDOWMENT AND A NEWLY FORMED GAUNT

COLLECTORS SOCIETY. THE MSV BUILDING INCLUDES A COLLECTIONS STORAGE

SPACE FOR ITEMS NOT ON DISPLAY.

IN ADDITION TO THE MSV CAMPUS, THE MSV MANAGES THE ANCESTRAL HOME OF

THE GLASS FAMILY, KNOWN AS THE ROSE HILL FARM. THE SITE INCLUDES A

VERNACULAR FEDERAL-STYLE HOUSE AND IS NOTABLE FOR BEING THE LOCATION OF

THE CIVIL WAR'S FIRST BATTLE OF KERNSTOWN. A RENOVATION PROJECT TO

STABILIZE AND PRESERVE THE HOME WAS COMPLETED IN FY 2015 AND THE HOUSE

IS RENTED TO THE MSV EXECUTIVE DIRECTOR WHO OVERSEES ITS MAINTENANCE

AND CARE. IN FY 2017, THANKS TO A PARTNERSHIP WITH THE FREDERICK COUNTY

PARKS AND RECREATION DEPARTMENT, THE HISTORIC PORTIONS OF THE ROSE HILL

LANDSCAPE ADJACENT TO THE HOUSE OPENED TO THE PUBLIC AS A COMMUNITY

PARK FEATURING A 1.3 MILE WALKING TRAIL WITH INTERPRETIVE SIGNAGE, A

PARKING LOT, RESTROOMS, AND OPEN PLAY FIELDS. THE ROSE HILL PARK IS

CO-MANAGED BY LEASE TO FREDERICK COUNTY.

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

AND HE MUSEUM'S LATE CURATOR OF GARDENS. THE MINIATURES GALLERY ALSO

PRESENTS SHADOWBOXES CREATED BY VALLEY MINTATURES ARTIST WILLIAM P.

MASSEY (ACTIVE 1930'S TO 1940'S).

THE CHANGING EXHIBITIONS GALLERY, FOUNDERS GALLERY, AND SHENANDOAH

VALLEY GALLERY DISPLAY CONTINUALLY CHANGING EXHIBITIONS THROUGHOUT THE

YEAR. IN ADDITION, AN EXHIBITION IS PRESENTED ANNUALLY IN THE DRAWING

ROOM OF THE MSV GLEN BURNIE HQUSE. THE MSV ORGANIZES CHANGING
832212 08-06-19 Schedule O (Form 980 or 890-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

THE GLASS-GLEN BURNIE MUSEUM, INC. Kh_*k%T7G73

EXHIBITIONS AND BRINGS TRAVELING EXHIBITIONS TO THE REGION WITH THE

GOAL OF SERVING DIVERSE AUDIENCES. IN FY 2020, THE MSV PRESENTED 10

SEPARATE EXHIBITIONS. THE MSV PRESENTED THE FOLLOWING EXHIBITIONS IN

THE GALLERIES DURING FY 2020: VITAL FORCE (FEBRUARY 8, 2019 - JULY 189,

2020), STEINLEN: CATS (MAY 2, 2019 - SEPTEMBER 1, 2019), TIFFANY GLASS:

PAINTING WITH COLOR AND LIGHT (JUNE 1, 2019 - SEPTEMBER 8, 2019), BILL

RUTHERFOORD: ALLEGORY OF NO REGION (OCTOBER 11, 2019 - JANUARY 12,

2020), REMBRANDT AND HIS CONTEMPORARIES: PRINTS FROM THE DUTCH GOLDEN

AGE (NOVEMBER 9, 2019 - MARCH 8, 2020), GHOSTS OF A FORGOTTEN

LANDSCAPE: PAINTINGS BY SALLY VEACH (JULY 13, 2019 - MARCH 15, 2020),

THINGS COME APART (FEBRUARY 15, 2020 - JULY 12, 2020), DAVID ROGERS'

BIG BUGS (JUNE 23, 2020 - NOVEMBER 15, 2020). THE EXHIBITION MICHAEL T.

DAVIS: MODERN REALIST PAINTINGS (APRIL 1, 2019 - DECEMBER 31, 2019) WAS

PRESENTED IN GLEN BURNIE HQOUSE AND THE EXHIBITION GIVE ME SHELTER:

SCENIC VIEWS OF THE APPALACHIAN TRIAL BY SARAH JONES DECKER (JUNE 20,

2020 - DECEMBER 31, 2020), ORIGINALLY PLANNED FOR DISPLAY IN THE

DRAWING ROOM OF THE HOUSE, WAS PRESENTED AS AN OUTDOOR PHOTOGRAPHY

EXHIBITION IN THE GARDENS WHEN HOUSE WAS TEMPORARILY CLOSED DURING THE

COVID-19 PANDEMIC. THE EXHIBITION COLLECT, PRESERVE, INTERPRET

HIGHLIGHTING THE BEST OF THE MSV'S SHENANDOAH VALLEY COLLECTION

CONTINUED ITS DISPLAY IN THE SHENANDOAH VALLEY GALLERY. ALONG WITH

THESE MAJOR EXHIBITIONS, THE MSV PRESENTED THE WORK OF NUMEROUS

CONTEMPORARY VALLEY ARTISTS THROUGHE FOUR DISPLAYS IN THE MSV ART IN THE

HALLS PROGRAM.

FORM 930, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWED THE 990 PRIOR TO FILING WITH THE IRS.

932212 09-08-18 Schedule O (Form 990 or 990-EZ) (2019)
46
11471123 781823 13178000.0 2019.05000 THE GLASS-GLEN BURNIE MUS 1317800



Schedute O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. khk_*kx%x7973

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

THE CONFLICT OF INTEREST POLICY IS UPDATED ANNUALLY WITH BOARD MEMBERS

REQUIRED TO LIST CONFLICTS. BOARD MEMBERS ARE NOT ALLOWED A VOTE REGARDING

AREAS WITH WHICH THERE IS A CONFLICT.

FORM 950, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE EVALUATED THE CEQ AND DIRECTOR IN 2019 AND REVIEWED

SALARY COMP BOOKS AND MADE A DETERMINATION BASED UPON PERFORMANCE AND

INDUSTRY COMPARABLES.

THE CEQ AND DIRECTOR EVALUATES KEY EMPLOYEES ANNUALLY AND REVIEWS SALARY

COMP BOOKS TO MAKE A DETERMINATION BASED UPON PERFORMANCE AND POSITION

COMPARABLES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PART VII, SECTION A, LINE 1(a)

REPORTABLE COMPENSATION FROM RELATED ORGANIZATIONS: THE PAYMENTS

LISTED IN COLUMN E, REPORTABLE COMPENSATION FROM RELATED ORGANIZATIONS,

INCLUDES PAYMENTS TO INDIVIDUALS THAT WERE PAID BY THE GLASS-GLEN

BURNIE FOUNDATION. THE GLASS-GLEN BURNIE FOUNDATION IS LISTED AS A

RELATED ORGANIZATION ON SCHEDULE R.
832212 09-06-19 Schedule O (Form 890 or 990-E2Z) (2019)
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Name of the organization Employer identification number

THE GLASS-GLEN BURNIE MUSEUM, INC. Kk _%*%x%7073

SCHEDULE O - ADDITIONAL INFORMATION

IN-KIND RENTAL OF THE HEXAGON HQUSE: THE MUSEUM (PROPERTY MANAGER)

ENTERED INTO A SUBLEASE AGREEMENT WITH THE NON-PROFIT ORGANIZATIONS

PRESERVATION OF HISTORIC WINCHESTER (LESSEE) AND THE SHENANDOAH ARTS

COUNCIL (LESSEE) FOR THE RENTAL OF THE RESIDENCE KNOWN AS THE HEXAGON

HOUSE. THE HEXAGON HOUSE IS OWNED BY THE GLASS-GLEN BURNIE FOUNDATION.

THE MUSEUM HAS VALUED THE IN-KIND RENTAL OF THE HQUSE FOR FY 2020, AT

$24,561. THIS VALUE INCLUDES CONSIDERATION OF THE SQUARE-FOOT RENTAL

VALUE AND THE MUSEUM'S OBLIGATION UNDER THE LEASE TO PROVIDE YEAR-ROUND

GROUNDS MAINTENANCE INCLUDING MOWING AND SNOW REMOVAL, WATER AND SEWER

SERVICE, INSURANCE, TAXES AND STRUCTURAL MAINTENANCE.

SCHEDULE O - ADDITIONAL INFORMATION

IN-KIND RENTAL OF RECEPTION HALL: AS PART OF THE MUSEUM'S ONGOING

COMMITMENT TO SERVING THE COMMUNITY IN WHICH IT OPERATES, THE MSV FROM

TIME TO TIME, DONATES THE USE OF ITS RECEPTION HALL TQO NON-PROFIT

ORGANTZATIONS WITHIN THE COMMUNITY. THE MUSEUM HAS VALUED THE IN-KIND

RENTAL OF THIS SPACE AT $10,425 FOR FY 2020.

SCHEDULE O - ADDITIONAL INFORMATION

FREE GENERAL ADMISSIONS: AS PART OF THE MSV'S ONGOING COMMITMENT TO

SERVE THE COMMUNITY IN WHICH IT OPERATES, THE MUSEUM OFFERS FREE

ADMISSION ON WEDNESDAYS (5,593 SERVED); AND YEAR-ROUND FREE ADMISSION

TO AGES 12 AND UNDER (850 SERVED). BETWEEN MEMORIAL DAY AND LABOR DAY,

THE MSV PARTICIPATES IN THE BLUE STAR MUSEUMS PROGRAM PROVIDING FREE

ADMISSION TO ACTIVE MILITARY PERSONNEL AND THEIR FAMILIES (327 SERVED).

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. *Fr_**k*7973

SCHEDULE O - ADDITIONAL INFORMATION

FREE EVENTS AND PROGRAMS: THANKS TO CORPORATE UNDERWRITING AND GRANTS,

THE MSV PROVIDES FREE ADMISSION TO VARIQUS COMMUNITY EVENTS AND

EDUCATIONAL PROGRAMS FOR ALL AGES. DURING THE YEAR ENDED JUNE 30, 2020,

MORE THAN 2,235 INDIVIDUALS ATTENDED FREE PROGRAMS AT THE MSV.

SCHEDULE O - ADDITIONAL INFORMATION

DONOR PRIVACY POLICY: ANY INFORMATION SUPPLIED TO THE MUSEUM OF THE

SHENANDOAH VALLEY BY DONORS WILL BE USED SOLELY TO FULFILL THEIR

DONATION AND SHALL NOT BE SHARED FOR ANY REASON UNLESS PERMISSION IS

GIVEN BY THE DONOR TO SHARE SUCH INFORMATION. ALL REQUESTS TO REMAIN

ANONYMOUS SHALL BE HONORED. THE MSV DOES NOT SELL OR SHARE DONOR LISTS.

DONORS WHO SUPPLY THE MSV WITH THEIR POSTAL ADDRESS OR EMAIL ADDRESS

MAY BE CONTACTED PERIODICALLY FOR SOLICITATION PURPOSES AND/OR WITH

INFORMATION REGARDING UPCOMING EVENTS. DONORS MAY REQUEST TO BE

PERMANENTLY REMOVED FROM MSV'S MAILING LIST BY CONTACTING THE MSV BY

EMAIL, PHONE OR MAIL. ALL REQUESTS TO BE REMOVED FROM MSV'S MAILING

LIST SHALL BE HONORED.

SCHEDULE O - ADDITIONAL INFORMATION

CONSTRUCTION ON THE TRAILS AT THE MSV CONTINUED IN FY 2020. SCHEDULED

TO OPEN ON NOVEMBER 25, 2020, THIS 90-ACRE FREE ADMISSION ART PARK ON

THE MSV CAMPUS WILL INCLUDE OUTDOOR ART DISPLAYS AND APPROXIMATELY

THREE MILES OF TRAILS FOR WALKING, HIKING, AND BIKING.

IN FY 2020 THE MSV ACHIEVED ACCREDITATION BY THE AMERICAN ALLIANCE OF

MUSEUMS (AAM), THE HIGHEST NATIONAL RECOGNITION AFFORDED THE NATION'S

MUSEUMS. ALLIANCE ACCREDITATION BRINGS NATIONAL RECOGNITION TO A MUSEUM

932212 09-06-19 Schedule O (Form 990 or 990-E2) {(2019)
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Name of the organization Employer identification number
THE GLASS-GLEN BURNIE MUSEUM, INC. *x_kk*7973

FOR ITS COMMITMENT TO EXCELLENCE, ACCOUNTABILITY, HIGH PROFESSIONAL

STANDARDS, AND CONTINUED INSTITUTIONAL IMPROVEMENT.

IN FY 2020, THE MSV CLOSED TO THE PUBLIC TEMPORARILY DUE TO THE

COVID-19 PANDEMIC. THE GALLERIES WERE CLOSED FROM MARCH 17, 2020 - JUNE

22, 2020. THE GARDENS REOPENED TO THE PUBLIC ON AN

ADMISSION-BY-DONATION BASIS FROM JUNE 2-19, 2020. THE MSV REOPENED ITS

GALLERIES TO THE PUBLIC ON JUNE 23, 2020. LARGE COMMUNITY EVENTS, FIELD

TRIPS, AND INDOOR EDUCATION PROGRAMS WERE CANCELLED DURING THE FOURTH

QUARTER OF THE FISCAL YEAR. THE MSV ENDED FY 2020 WITH VISITATION OF

54,522 AND 2,418 MEMBERS.

832212 09-08-19 Schedule O (Form 990 or 980-EZ} (2019)
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Schedule R (Form 990) 2019 THE JLASS-GLEN BURNIE MUSEUM, ]L._ : k*-**%7973 Pages
| EE !“ i Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART TI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE GLASS-GLEN BURNIE FQOUNDATION

PRIMARY ACTIVITY: RESTORATION AND MAINTENANCE OF HISTORIC PROPERTIES IN

WINCHESTER, VA

932165 09-10-19 Schedule R (Form 990) 2019
55
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4562 .epreciation and Amortizatio.. OMB No. 1545-0172
Form (Including Information on Listed Property) 990 20 1 9
P Attach to your tax return.
Department of the Treasury Attachment
Internal Revenue Service  {99) P Go to www.irs.qov/Formd562 for instructions and the latest information. Sequence No. 179

Namaels) shown on return Business or activity to which this form relates Identifying number

THE GLASS-GLEN BURNIE MUSEUM, INC.

ORM 990 PAGE 10 kE_*XXTGT3
[ Part] | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,020,000.
2 Total cost of section 179 property placed in service {see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

& Dollar limitation for tax year, Subtract line 4 from line 1. If zerc or less, anter -0-, f married filing separately, ses instructions Whiatn e o AT e s wos B e ae 5

-] (a) Description of property {b) Cost {business use only} [z} Elected cost

7 Listed property. Enter the amount from line 29 | . ... Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and? . 8
9 Tentative deduction. Enter the smaller of line S orline 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermore than line 11 ... ... .. ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, tess line 12 ... [ 13 | |

Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.
[Part 1T special Depreciation Allowance and Other Depreciation {Don’t include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
tE BaX BRI ettt et e ettt e ene e 14
15 Property subject to section 16BM)(1) election e 15
18_Other depreciation {including ACRS) . 16 1,446,209,
a MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019 . 17 |
18 1f you are elegting to group any assets placed in service during the tax year into ona of mora general asset accounts, chech hare ’ D I
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(8) Classification of property year placed {business/investment use (diRecovery | o convention | ¢ Method | (gl Depreciation dadution
in service only - see instructions) period
19a  3-vear property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
__g__ 25-year property 25 yis. S
h  Residential rental property L 27.5 yrs. MM SAL
/ 27.5 yrs, MM S/L
. . / 39 yrs. Mt S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service Duri9 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs, S/L
¢ 30vear / 30 yrs. MM S
d  40year / 40 yrs. MM S/L
I Part IV | Summary {See instructions.)
21 Listed property. Enter amount from line 28 | .. ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr.  ..................... | 22 1,446,209,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs | reves e 23
16254 12-12-19  LHA For Paperwork Reduction Act Notice, see separateInbtructions. Form 4562 {2019)

11471123 781823 13178000.0 2019.05000 THE GLASS-GLEN BURNIE MUS 1317800



1

Form 4562 (2019) THE GE._.:S—GLEN BURNIE MUSEUM, INC. *k_*k*k %7973 Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which Syaou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes [ | No | 24b If "Yes," is ihe evidence written? Yes |:| No
(a) I(nge Bu(s‘-:r)lessl (d) Basis for c(:greclat-on i o) (h-) 1 Elef:'t}ed
Winensy | v | mesinent | o ZE | et | Y| GRRE | Cizaon | setontie
25 Special depreciation allowance for qualified listed property placed in service during the tax year ang
used more than 50% inaqualifiedbusinessuse ... 25
26 Property used more than 50% in a qualified business use:
: %
%
T %
27 Property used 50% or less in a qualified business use:
% S -
% SA -
HAlRY % SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page¥ . . I 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ... . ... i " _29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or ralated person. If you provided vehicles
to your emplayees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a} v {c} {d) (e} n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don include commuting miles}
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIVEN
33 Total miles driven during the year.
Add lines 30 through 32 _ . ...
34 Was the vehicle available for personal use Yes Ne | Yes No Yes No Yes No Yes No Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USEBT ..o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | Ne

BMPIOYBOET i renmrses i ra st s esbebasmas s s et s senenens et s nsesennn e SRR e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
amployees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? e
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ... ...,
41 Do you meet the requirements concerning qualified automobile demonstration use?

39
40

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles. 1
l Part Vi | Amortization
_{a) {b) (c) {d) {e) n
Description of costs Dale amortization Arrwntizable Codes Amortization Amortization

begins amount section penod or percentage far this year
42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 taxX year ... ...,

44 Total. Add amounts in column (f). See the instructions for where to report

916252 12-12-1¢ Form 4562 {2019)
58
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