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Short Form

o —’9'90-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor adwvised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Department ofthe Treasury assets less than $1,250,000 at the end of the year may use this form Open to P.Uth

Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspect|on

A Fdr the 2009 calendar year, or tax year beginning , 2009, and ending

B Check if applicable jPlease | C Name of organization D Employer identification number
Address use IRS

| change label or

Namechange Mot or [GLEN ECHO POTTERY, INC. 37-1468690
Jnial retumn Jtype. Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Termination gee | 7300 MACARTHUR BLVD (301 ) 229-5585
Amended pecinic City or town, state or country, and ZIP + 4
retum Instruc- F Group Exemption

hepycaton  fyons. |GLEN ECHO, MD 20812

Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method | X Cashl Accrual
Other (specify) P

| Website: » WWW.GLENECHOPOTTERY.COM

J Tax-exempt status (check only one) - | X | 501(c) ( 03 ) d (insert no)[ | 4947(a)(1) or | | 527

H Check P | X | if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P Ilf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

..> s

230,555

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

BZS0 MW Q3N

1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . . . . .. .. e 1 11,534.
2 Program service revenue including government fees and contracts _ _ . . . ... . ... 2 210,541.
3 Membership dues and assessments . . . _ | . .. ... ... ... 3
4 InVeStMENtINCOME | . . . . . . ...t e e e 4
5 a Gross amount from sale of assets other than inventory |, | | 5a
Less cost or other basis and salesexpenses _ . . . . . ... .. 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline5a) . . . . . . . . .. 5¢c
g 6 Special events and activties (complete applicable parts of Scheduie G} If any amount is from gaming, check here | | | » I:I
2 a Gross revenue (not including $ of contributions
o reportedonbne 1) | L 6a
b Less direct expenses other than fundraising expenses | 6b
¢ Net income or (loss) from special events and activittes (Subtract line 6b fromne6a). . . . . . . . . . 6¢c
g 7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
> b Less costofgoodssold, , . . ... .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ne 7b fromhne 7a) .~ . . . . . . . . . . . 7c 8,480.
8 Other revenue (describe p S )y 8
9 Total revenue. Add lines 1, 2,3, 4, 5¢c,6c,7c,and8 . . . . . .. ... [oord .0 \\} 9 230, 555.
10  Grants and similar amounts paid (attach schedule) . . . . . . . . .. /fil . \\‘\ . .—_,/ \ 10~ 225.
11 Benefits pard toorfor members ... S ame e R ]
® |12  Salanes, other compensation, and employee benefits ;TR e 12 113,734.
@ . p . ployeebenents . ., ., .0 L0000~ b ?[/: /U R L
g 13  Professional fees and other payments to independent contractors | . Qﬂ\‘\ CL LSy / 13 17,213.
(14 Occupancy, rent, utiities, and maintenance _ _ , . . ., .. .. ... S :\ \\/ 14 48,730.
W15  Prinung, publications, postage, andshipping . . . .., ... .. ... ... = FE s
16  Other expenses (describe p ATCH 1 J\’)J' 16 34,626.
17 Total expenses. Add ines 10 through 16 . . . . . . v o v v v v i u o o v e e o o s u o s »| 17 214,528.
@ 18  Excess or (deficit) for the year (Subtract hne 17 fromtne9y 18 16,027.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . . . L . . . . e e e e e e e e e e 19 64,972,
E 20  Other changes In net assets or fund balances (attach explanation). . ATCH 2 . . . .. .. ... 20 -3,543.
21 Net assets or fund balances at end of year Combine ines 18through20 ., . . . ... ... ... » | 21 77,456.

MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginming of year (B) End of year
22 Cash, savings, and investments . ATCH 3 34,510. |22 69,588.
23 tandandbuldings = 18,982. |23 18,1%4.
24 Other assets (descnbe p ATCH 4 ) 20,556. 24 1,022.
25 Totalassets | ... ... ... 74,048. |25 88,804.
26 Total liabilities (describe p ATCH 5 ) 9,076. |28 11, 348.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 64,972. |27 77,456.
9510-62“1 oo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) Q
17279S 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 1
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. LA
Form 990-EZ (2009)

37-1468690

Statement of Program Service Accomplishments (See the instructions for Part lil )

What is the organization's primary exempt purpose? ATCH 6

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Requtred for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 THE® ORGANIZATION OFFERS POTTERY MAKING CLASSES AND
WORKSHOPS TO THE SURROUNDING COMMUNITY, ALLOWING STUDENTS
TO CREATE THEIR OWN POTTERY.

(Grants $ 0. ) If this amount includes foreign grants, check here . . . . . - . » | ||28a 199,165.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > | —I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 30a
31 Other program services (attaCh SChEAUIE) . . . v . v v v v v o v v et e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . . . v o v o v v .. » | 32 199, 165.

- 1ad\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation

{d) Contributions to

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 103,021. 3,000. -0-

JSA
9E1009 1 000

17279S 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300

Form 990-EZ (2009)

PAGE 2

{e) Expense



. J

Form 990-EZ (2009) 37-1468690 Page 3
Other Information (Note the statement requirements in the instructions for Part V')

Yes | No

33 Did«the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity . . . . . . L e 33 X

34" Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . | . . L e 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was i1t subject to section

lfy
e S

6033(e) notice, reporting, and proxy tax requirements? . L L L L L L . e 35a X
b K "Yes," has it filed a taxreturnon Form 990-T forthisyear? . . . . . . . . . . . . .. . . . .. ... .. ... 35b
36 D the organization undergo a hiquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . .. ... ... . ... ... ..... 36 X
37a Enter amount of pohiical expenditures, direct or indirect, as described in the instructions W |37a| 5 M J
b Dud the organization file Form 1120-POL forthis year? _ . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made n a prior year and still outstanding at the end of the period covered by this return?_, . . |38a X
b if "Yes,” complete Schedule L, Part Il and enter the total amount involved . | . . . . 38b
39  Section 501(c)(7) organizations Enter :_*_
a Inihation fees and capital contributions includedontine9 _ . . . . . . . ... ... .. 39a Ay
b Gross receipts, included on line 9, for public use of club facites . , . . . . . . . . .. 39b % 5
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under .
section 4911 p , section 4912 p , section 4955 p- &
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit | |
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt _ . . . . . . . . . . . . . ... ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 | ...l > RS P
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c &
rembursed by the organization . .. > '
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter | __
transaction? If "Yes," complete Form 8886-T | . . . . ... ... .. .. ... .. . .. ... 40e
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of »GLEN ECHO POTTERY, INC. Telephone no » ... 3017229-5585 =
Located at » 7300 MACARTHUR BLVD. GLEN ECHO, MD — = zZp+a» 20812 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUN? e 42b X
If "Yes,” enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts. o o
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? _ . . . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here. . . . . ... ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear | | . . . . . . | 4 [ 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ) |
FOrm990-BZ | | | . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If N _l
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . v v vt it e e 45 X

Form 990-EZ (2009)

JSA

9E1029 1 000
17279S 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 3
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Form 990-EZ (2009) 37-1468690 Page 4
1iUE Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
. and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
* candidates for public office? If "Yes," complete Schedule C, Part} . . . . . . . . ... ... ... ... 46 X

47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partl . _ _ . . . . . . .. .. 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . . 48 | X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? _ . . . . . .. .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . ... ... ... . ..., 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

: (b) Title and average (c) Compensation (d) Contributions to (e) Expense
i {a) Name and address of each employee paid more hours per week employee benefit plans & account and
| than $100,000 devoted to position deferred compensation other allowances
NONE T TTTTTTTTTTTTTTTTTTT
f Total number of other employees paid over $100,000 . . _ . . _ . » NONE
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
i CNONE T T T T
|
d Total number of other independent contractors receiving over $100,000. . . . . » NONE
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, n cfﬁ\ lete De)ffr?tlon of preparer (other than officer) i1s based on all information of which preparer has any knowiedge
Sign > |
Here Signature bf ofiglt =~ Date

) JEPEREY 4. KR 4/?//0
Type orymamea\v mla N I I

Paid Preparer's, ( i Dat Set}feck if Preparkr's wdentifying number (See nstructions)
al -
signature N ( / 8'/20)D employed » D

E;ipg:“:"s Fum's name (or HON)BEERE o™ >
V| Yours fsetemp@ed). B al600 EAST-WEST HIGHWAY SUITE 900 BETHESDA,| prorer b 301-272-6000
May the IRS discuss this retdfn with the preparer shown above? Seenstructions . . . . . . ... .. ... .. .... » [X]Yes |___]No

Form 990-EZ (2009)

JSA

9E1031 1 000
172798 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 4




SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

tofthe T Open to Public
ﬁ:granr;n;:venue%eza;ury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
! GLEN ECHO POTTERY, INC. 37-1468690

A Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

W N

(4]

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate ___ .

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 II )

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:| Type Il c |:| Type Il - Functionally integrated d D Type lll - Other

6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

e[:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... .. 11g()
(i) A family member of a person described in () above? 11g(i)
(ii) A 35% controlled entity of a person described in (1) or (v) above? 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi}is the (vi) Amount of
organization (descnbed on Iines 1-9 | 1n col (i) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized Iin the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA

9E1210 1 000
172795 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300
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Schedule A (Form 990 or 990-EZ) 2009 37-1468690 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of semvices or faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . .. =
The portion of total contributions by each ’
person (other than a governmental unit or J
publicly supported organization) included 5, v oy %’;1
on line 1 that exceeds 2% of the amount s I
shown on line 11, column (f), , . . . . . ‘-
6  Public support. Subtract line 5 from line 4 > P
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromline4 . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCeS, |, ., . . ... ..t
9 Net income from unrelated business
activities, whether or not the business 1s
reqularly carriedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlvV) . . .... ... .. _
11 Total support. Add hnes 7 through 10 . . - & Sl =
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + « + & v v @ @ v @ v v v i e e e e e e e e e o s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2009 (hne 6, column (f) divided by hine 11, column (f)) 14
Public support percentage from 2008 Schedule A, Partil,ine14 , _ . . . . .. ... ... ..... 15
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . . . . .. ... ... ........

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. .. .. .......

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAYION ., . . . . . L L it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZation . . . . . . . . L e e e e e e e e e e e e e e e e
Private foundation. If the orgamization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E 1220 1 000

17279S 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300
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ScheduI'e A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

37-1468690

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
" Grfts, grants, contributions, and

membership fees received (Do not include

any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilites
furmshed in any activity that i1s related to the
organization’s tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Its bEhaIf ................
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addines7aand7b. . . . .. .. ...
Public support (Subtract ne 7¢ from
Ineb) . . . o v v v e ..

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromhne6, . ., .. ... ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . . v v v v v v v v a e s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not Included in hne 10b,
whether or not the business 1s regularly
carmnied OnN = « ¢ s v h e w e e e s e ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivVv) . ... .... ...
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part Iil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s 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 - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 s more than 331/3 %, and
Iine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA

9E1221 1 000

172798 4817 3/6/2010

8:40:16 AM

vV 09-4.2

GL2300

Schedule A (Form 990 or 990-EZ) 2009

PAGE 7



Schedule A (Form 990 or 990-EZ) 2009 37-1468690 Page 4

14\ Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, ine 17a or 17b; or Part lll, ine 12 Provide any other additional information See instructions.
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. SCHEDULE E

| OMB No 1545-0047

Schools
Form -
( 930 or 990-E2) p Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2@0 9
or Form 990-EZ, Part Vi, line 48. .
’ ’ Open to Public
Department of the T !
lnfg;a;“:é‘venueese::a;“"y » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
GLEN ECHO POTTERY, INC. 37-1468690
YES| NO
1 Does the organization have a racially nondiscrimiatory policy toward students by statement in its charter,
bylaws, other governing tnstrument, or in a resolution of its governingbody? . . . . . . . ... .. ........ 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please -
describe If "No," please exptain If you need more space, use Schedule O(Form980) . . . . . ... ... ..... 3 X
THE SCHOOL PUBLICIZES ITS POLICY DURING THE REGISTRATION PERIOD
BY DISCLOSING THE POLICY WITH THE LIST OF OFFERED CLASSES ,
EACH SEMESTER.  ~—~TTTTTTTTTTToTTTTTTTTTTTmTTTeTTeTr ?
4 Doesthe organization maintain the followmng? .
a~ Records indicating the racial composttion of the student body, faculty, and administrative staff>  ATCH 8 |A4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiseriminatory Basis? L ATCH 9 |ab X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contrbutions? . .. .. .. a4d | X
If you answered "No" to any of the above, please explan If you need more space, use Schedule O
(Form 990)
5 Does the organization discriminate by race in any way with respectto
a Students’ nghts or privileges? L e 5a X
b Admissions polICIES? L e e e e Sb X
¢ Employment of faculty or administrative staff? .. Lo 5¢ X
d Scholarships or other financial assistance? . | |, . . . .. ... ... L. 5d X
e Educational policies? | | . e e e Se X
f Useoffaciliies? e 5f X
g Athletic programs? e e e 59 X
h Other extracurricular activities? | e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form9o0Q)y
6a Does the organization receive any financial aid or assistance from a governmental agency? . . .. ... ... |6a X
b Has the organization's nght to such aid ever been revoked or suspended? . . . .. ... .. ........ 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Schedule O %
FOrm (990) . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 7
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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GLEN.ECHO POTTERY, INC.

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

DEPRECIATION

ADVERTISING AND PROMOTION
CREDIT CARD AND BANK FEES
INSURANCE

MATERIALS

MISCELLANEOUS

VOLUNTEER SUPPORT

TOTAL

17279s 4817 3/6/2010

8:40:16 AM V 09-4.2

37-1468690

ATTACHMENT 1

GL2300

1,702.
8,101.
1,154.
4,683.
1,153.
14,077.
2,201.
1,555.

34,626.

ATTACHMENT 1
PAGE 10




GLEN.ECHO POTTERY, INC. 37-1468690

ATTACHMENT 2

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

PRIOR YEAR REVENUE MISPOSTING 3,543.

TOTAL 3,543.

ATTACHMENT 2
17279S 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 11




GLEN .ECHO POTTERY, INC. 37-1468690

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 34,510. 69,588.
TOTALS 34,510. 69,588.

ATTACHMENT 3
172798 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 12




GLEN.ECHO POTTERY, INC. 37-1468690

ATTACHMENT 4

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 16,128. 0.
INVENTORIES FOR SALE OR USE 428. 428.
EMPLOYEE ADVANCES 4,000. 594.
TOTALS - 20,556. 1,022,

ATTACHMENT 4
17279S 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 13




GLEN.ECHO POTTERY, INC. 37-1468690

ATTACHMENT 5

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 9,076. 11,348.
OTHER LIABILITIES 0. 0.
TOTALS 9,076. 11,348.

ATTACHMENT 5
17279s 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 14




GLEN.ECHO POTTERY, INC. 37-1468690

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EDUCATE INTERESTED INDIVIDAULS IN THE ART OF POTTERY MAKING.

ATTACHMENT 6
17279s 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 15



9T 4d5¥d
L ILNIWHOVYLIVY

‘0 "000°'€E

AT

‘699 ‘€6

SNYTd LIJEANIE
AdA0TdWE OL
SNOILNIIYLNOD

SAONYMOTTY
YdHLIO ANV
"LOOV¥ ASNIdIXE

L INIWHOVLIY

J 06989FPT-LE

NOILYSNIdWOD

00€CTID

00°¢
VIYNSYIYL/HOLOATIA

00°¢
INIAISHAYd-3DIA/E0LDAYIA

00°¢
INIAISIII/F0LOTIIA

00°¢
AdYIAN0dS/H0LDdYId

00°¢
JolLOo3Id1d

00°¢
dOLO3IYId

00°0F%
dOLOIdId HAILNDIXE

NOILISOd OL Jd3LOA3d
MEEIM ddd SYNOH
ADOYYIAY ANY JTLIL

Z2'7-60 A WY 9T:0%:8 0102¢/9/¢

LT8YV S6LCLT

aATd dOHIYYOVYW 00€L
IS3dd0d dFDA0L

Z180C QW ‘OHOd NITHO
dATd dNHIYYOVYRW 00€L
NIJLSdd ¥ANIT

21802 AW ‘OHDI NIAID
aATd dNHLYYOVW 00€L
YILYTS YHSYYW

Z2180Z QW ‘OHDOd NITID
dATd dNHIYYOUYW 00€L
NNVWNLLIA TTIHJdIHS

Z180Z AW ‘OHDE NITID
aATd dNHIYYOVW 00€EL
HOLIAA YIHINAD

21802 AW ‘OHDOd NJITOD
aATd dNHIYYOVW 00€L
A9Yd¥Ad NIITHIYM

Z2180C dW ‘OHDA NITIO
AATd dNHIMYOYW 00€L
AYGIN 4440

SS3YAAdY ANV dJWYN

SHIXOTAWI AIM ANY SIILSN¥LI ’'SYO0IDIVIA 'SYIDIAA0 JO ISIT - AT Id¥¥d 'Z23066 WIOJ

"ONI ‘A¥ILIO4 OHDI NIATIO




00€CTID Z'v-60 A WY 9T:07:8 0102/9/¢€ L18F S6LCLT

LT d9Yd
L ILNHWHOVYLIY
0 "000°¢ "TZ0'€0T STYLOL ANYID
21802 AW ‘OHOE NATO
SAONYMOTIV SN¥Id LIJdINZd NOILYSNIdWOD NOILISOd OL d3lLoadd SSA9aayY aNy FWYN
dAHIO ANV AAA0TANT OL MAdIM Y34 SUNOH

*LO0Y FSNIEAXHT SNOILNYIYLNOD

(A, INOD) L INAWHOVIIV

069897PT-LE

ADYHIAY ANV HTLIL

SATAOTAWA A3 GNY SHILSAYL ‘SHO0LDAYIA 'S¥ADIAI0 A0 ISIT - AI I¥¥d ‘23066 WMOJ

"ONI ‘A¥3dIIO04 OHDI NITIO




A }
Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
GLEN ECHO POTTERY, INC. 37-1468690
ATTACHMENT 8

SCHEDULE E - EXPLANATION FOR LINE 4a

INFORMATION REGARDING RACIAL COMPOSITION IS KEPT WITH GENERAL

PARK RECORDS; NO FINANCIAL ASSISTANCE IS GIVEN BY THE SCHOOL.

JSA Schedule O (Form 990) 2009
9E 1228 2 000

17279s 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 18




Schedule O (Form 990) 2009

Name of the organization

GLEN ECHO POTTERY, INC.

Page 2
Employer identification number

37-1468690

SCHEDULE E - EXPLANATION FOR LINE 4B

ATTACHMENT 9

NO SCHOLARSHIPS OR OTHER FINANCIAL ASSISTANCE IS PROVIDED BY THE

ORGANIZATION.

JSA

9E1228 2 000
17279S 4817 3/6/2010

8:40:16 AM V 09-4.2

GL2300

Schedule O (Form 990) 2009

PAGE 19
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...GLEN ECHO POTTERY, INC. 37-1468690

TESTING 7-20-2009
FEDERAL FOOTNOTES

COMPENSATION PAID TO OFFICERS/DIRECTORS IS FOR SERVICES RENDERED AS
INSTRUCTORS IN THE PROGRAM. NO COMPENSATION IS PAID FOR SERVICES AS
AN OFFICER/DIRECTOR.

17279S 4817 3/6/2010 8:40:16 AM V 09-4.2 GL2300 PAGE 21



