2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372
1012120 1:49 PM
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 27,219 47,625 -20,406
PROGRAM SERVICE REVENUE......................... 8,123 7,425 698
INVESTMENT INCOME..............ccocoiiiiiiiiian. 973 487 486
OTHER REVENUE......... ET— p——— RA—— 9,546 6,741 2,805
TOTAL REVENUE..... T SR G S S 45,861 62,278 -16,417
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... Y1, 277 7,747 3,530
OTHER EXPENSES., ... cciiiiiiiiiiienieiianineeanes 39,937 29,531 10,406
TOTAL: EXPENSES, s smmmmasssn 51,214 37208 13,836
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES....... .. ... ............... ~5,353 25,000 =30, 353
TOTAL ASSETS AT END OF YEAR................... 596,090 600,020 =3, 830
TOTAL LIABILITIES AT END OF YEAR............ 0 5,500 -5,500

NET ASSETS/FUND BALANCES AT END OF YEAR. 596,090 594,520 1,570




Form 990 OMB No. 1545-0047
e gy S Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Re venue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending i
B Checkif applicable: (o4 D Employer identification number

Address change | FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372

Name change P. 0. BOX 826 o - i : E Telephane number

Initil vetum MOUNDSVILLE, WV 26041 : ¥ E@V (931) 648-4447

Final return/terminated

Amended return G Gross receipts $ 67 ¥ 960.

Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| | yeg % No

SAME AS C ABOVE et s e etionsy [ Yo LMo

| Taxexempt status:  [X[501(eX3) [ [501(c) ( ) (insertno,) | [4947(a)(1)or [ [527
J Website: = WWW.FOSTORIAGLASS.ORG H(c) Group exemption number »
K Form of organization: [:_X.J Corporation Ll Trust L J Association u Other ™ | L vear of formation: 1987 I M State of legal domicile: WV

|Partl  [Summary

1 Briefly describe the organization's mission or most significant activities:TO' PRESERVE THE HISTORY OF AMERICAN
© MADE FOSTORIA GLASS. _ "~~~ " "~~~ "~~~ """ "~~~
(%]

é _______________________________________________________________
g 2 Check this box = D—lf_th_e organizaﬁ&aigcgrw?i;ugdjtg opgrgtfan_s Br_disp_cs_ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..............oivieinni ... p— = 4
‘:2 4 Number of independent voting members of the governing body (Part VI, line 1b). .. .. s A S 4 4
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) ... ... ooovneeeneeeann. .. 5 1
g Total number of volunteers (estimate if neCesSary). ... ... .. 6 0
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12............. .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39.. ... ...t 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). . ... e 47,625 27,2185.
2| 9 Program service revenue (Part VIII, line 2a) ... ... 7,425. 8,123.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ..., 487 . 973.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 6,741 . 9,546.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 62,278. 45,861.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ................ ..
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ......................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 7,747. 11277
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
§. b Total fundraising expenses (Part IX, column (D), line 25) »
"1 17 Other expenses (Part IX, column (A), lines 11a-110, 11f-24e)..................... 29,531. 39,937.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 37,278. 51,214,
19 Revenue less expenses. Subtract line 18 fromline 12............................. ... 25,000. =5.353,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 18) ... oot 600,020. 596, 0090.
.EE 21 Total liabilities (Part X, line 26) ................ e R 5,; 500 i
5.5 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... or . 594, 520. 596, 080.

[Part B [Signature Block

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, carrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preg srer has any knowledge.

Slgn IDale
Here TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signalure Cate Check u i PTIN
Paid STEPHEN R. SPRINGER 10/12/20 self-employed P00216996
Preparer |fimsnam: * STONE, RUDOLPH & HENRY, PLC
Use Only |rimsacass = 124 CENTER POINTE DRIVE Firm's EIN = 62-0811623
CLARKSVILLE, TN 37040-8408 Phaneno. (931} 648-4786
May the IRS discuss this return with the preparer shown above? (see inStructions) .. .......o oo -B’ Yes —U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 01/21/20 Form 990 (2019)



Form 990 (2019) FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... ... ..o D
1 Briefly describe the organization's mission:

TO PRESERVE THE HISTORY OF AMERICAN MADE FOSTORIA GLASS.

FOrmM 990 07 990-EZ2 ...t [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 50, 784 . including grants of $ ) Revenue § )
TO PRESERVE THE HISTORY OF AMERICAN MADE FOSTORIA GLASS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of % ) (Revenue $ )
4 e Total program service expenses P 50,784.
BAA TEEAO102L  07/3119 Form 990 (2019)




Form 990 (2019) FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372 Page 3

|Pa

rt IV | Checklist of Required Schedules

1

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
BENBEIIE Alrvans ermnsonmmn soermsmn e s s i 7 B e i TS 0 R R S A T T BT R

Did the organization engage in direct or indirect pol!llcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' compiele Schedtle C, Part L...... ... iiioiai ittt ita et ttesaasaaeteessinasennas

Section 501(c)3) organizations. Did the arganization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .. .. . . ... . i et

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part lil.. ... 3

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? If 'Yes,’ complete Schedule D,
e T 0 AP

Did the organization receive or haold a conservation easement, |nc|ud|ng easements {o preserve open space the
enviranment, historic land areas, or historic structures? If Yes, ' complete Schedule D, Part Il.........................

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f 'Yes,'
complete Scheduie D, Part Il . ............. S SERSIORGRS SRS G S SO L IS S SemsEit Sions See, SORGRSy S STReiTE S

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 Pari X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V........... R AT S R e R O

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Bld}éhe o\r/g’jamzatmn report an amount for fand, busldmgs and eqmpment in Part X, line 107 If "Yes,' complete Schedule
L P e e R T B S R R e R T S M T ST e e e SRR

b Did the organization report an amount for mvestments — ather securities in Part X, line 12, that is 5% or more o[ its tota\

¢ 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 16? If "Yes,' complete Schedule D, Part VIIl. ... ... . . . i

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
inPartX; line 1672 #7Yes “complele Scligditle Dy Part dXvw comuvravas memmrs oo pmams oy s summi s S S 5

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D Parlts. X amadXilsw srssogy i e rarsm s pusms s s 55y SR s s i S raes S8 s S e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and X!l is optional. ................

Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E.................... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . . . .

Did the organization report an Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... . . i e

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts ll and IV . ... .. . . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ..... ... ... ... . ...........

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a7 If 'Yes,' complete Schedule G, Part Il .. .. .. .. . BP——

Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a? If 'Yes.’
comiplete Schedle G Part Nl cavenmsnsmiies st ot five S De D i suniie. &a dx i s v sarh. Sisrs TR

20a Did the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ..........................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ...

21

Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f 'Yes,' complete Schedule |, Parts land Il......................

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
g | X
9 X
10 X
11a| X
11b X
1c X
11d| X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TECAQI03L 07/3119

Form 990 (2019)



Form 990 (2019) FOSTORIA GLASS SOCIETY OF AMERICA, INC.  55-0638372 Page 4

[Part IV _|Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
cotimn (A); line 22 [f"Yes," complete:Schedule ], Parts F'and Wl v om0 0 i 50t 5 aiiiiess »at binas v cmsimiins 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
SCheUIE J. . . o 23 X
24 a 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 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 line 25a. ... ... . oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1axceX el DONAST s o i B I I o bt ot o o S o 2 B 44 8 B8 SN ot 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. | 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prmr year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part L. ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current ar
former officer, director, trustee, key emplo oyee, Creafor or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule T - T A, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons’ If 'Yes,' complete Schedule L, Part 11l . . 27 X
28 Was the organization a party {o a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
B EarTD 1) S I Ly s B IV scvssvsomisssiassisutin ootosespsteasaies 3oVt e o e o S T PR She TS EArS AL 28a X
b A family member of any individual described in line 28a? If '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 If
Yes,' complete Schedile L, Part I . e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part |.. . .. .. 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SeheolleN; BPAFT ix cvummmmms cammos s it s i 6 s s S g e s o e e e T e B P b e s 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations sections
301.7701-2-and 30Y.7701-37 If "Yes,’ complete Schedule R, Part L cocvicmis v vevmmmsi onin s s s sess Senirst Samis 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part Ii, Ill, or IV,
and Part V, lINE 1. .. .o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ........ ... ... e 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V... ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form S90 filers are required to complete Schedule O. ... .. . i i 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense ornote to any line inthisPart V... : |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) WINnings 16 PHZe WINMEIS T e axsne e s mem e S o s S0 o e S s B N et SR b RO 1c

BAA TEEAO104L 0,.31/19

Form 990 (2019)



Form 990 (2019) FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wnhm the year covered by this return..... 2a 1
b If al 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 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes, has it filed a Form 990-T for this year? f 'No' to fine 3b, provide an explanation on Schedule 0. . ... ........ ... ... oot 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 account)?......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any 1axable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. .. ... . e 5¢
6 a 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? ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or glﬁs were
NOLEAX DBAUCHDIE?. - - - o e e e e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVICES ProVIGED 10 thE PAYOIT. . . oottt et ettt e 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 otherwise dispose of tangible personal property for which it was requnred to file
F O B2827 o et 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .................. ... .... | Tﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organlzatron received a contribution of qualified intellectual property, did the organization file Form 8899 .
as FOTEIFTBOIP Y msamsoscc < omavssmsmmso st oo 45 SN S £ i 5 mesmsmsmsee s ot e o A A B S0 B R S e s .| 74
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O TODBEET . cvsmmon nimimtmn et s s tismen enipd Wb e st AT 0, S M B SR B v s S s e et aisodiisad 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 duringthe 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 PEISONT s cxsvmve sumamg S3uw 9b
10 Section 501(c)7) organizations. Enter: &
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).... ... b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue qualified health plans in more thanone state? .. ............. ... ooiint. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ........................ 13b
c Enter the amount of reserves onhand . ... ... oo 13c¢
14a Did the organization receive any payments for indoor tanning services during the fax 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 YEAre .. ......ouitetetet it e 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
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 07/31119

Form 990 (2019)



Form 990 (2019) FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372

Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to fline 8a, 8b, or 100 below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line T S P AR s st sy s o s s Sy it s A a3

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 4

If there are material differences in voting rights among rmembers
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BIIPIOYEET .o v = oime s s 808 AT 5 s ST S i s o

3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other ot L -

4 Did the organization make any significant changes to its governing documents

6 Did the organization have members or StOCMRIOIABTEZ, 1 s i vvre o i sovsi e s e i anie won i i s somn s aim #8808 46 e 4w s
7 a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or more
members of the QOVEIMING BOAY? .. ..o\ uu s et ene e e s st b

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing Body?. ..o il SRR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority fo act on behalf of the governing body?. ... ..ooiri i

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?. .. ... i

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's eXEMAL PUFROSES? . . . ... o\ uuus st ettt s e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?. .....................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13.. ... iiniiionns Srai

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
s N e SRR

¢ Did the organizatien regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how This Was dONE . ... ... ..ooveiiiiiiiii e oo, i e G R R

13 Did the organization have a written whistleblower palicy?. .. ..o e U S R S
14 Did the organization have a written document retention and destruction policy?. .. ...

15 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 CEOQ, Executive Director, or top management official. .. ...
b Other officers or key employees of the BIGATIZAON oo cam s wvinie wovi st o T R S R A S S
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a2

b If "Yes,' did the organization follow 2 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?. ... ... oo oo

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a X
8b X
9 X

Yes | No
10a X
10b
Ma X
12a X
12b
12c¢
13 X
14 X
15a X
15b X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 390 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website D Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records *

SHARON DAVIS 870 OAK PLAINS ROAD CLARKSVILLE TN 37043 931-648-4447

BAA TEEAQ106L 07/31/19

Form 990 (2019)
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Schedule A (Form 990 or 990-EZ) 2019 FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372 Page 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) = (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 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. ..o vimmmene s
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included cn line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . PR S|
6 Public support. Subtract line 5
fegim Hne 4 vocess s pames v
Section B. Total Support
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

beginning in) >

7 Amounts fromline 4..........
8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royallies, and income from
similar spurces . . .....ocevves-
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OM. .. ov i
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ... oo oo sssmes asti
11 Total support. Add lines 7
through 1Q..... R S
12 Gross receipts from related activities, etc. (see instructions). ... I 12
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)
organizafion, check this box and StOP here. . ... oo . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, celumn (f) divided by line 17 ebllidn s vosssewonsamrswssvasms 14 %
15 Public support percentage from 2018 Schedule A, Part Il Jine T4, 15 %

16a 33-1/3% support test—2019. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on li
or more, and If the organization meets the
the organization meefs the ‘facts-and-circums

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 16a, and line 15 is 33-1/3% or more, check this b
and stop here. The organization qualifies as a publicly supported OF OB DNZETTOTE e 50 b i i i W o 2 a0 5

b 10%-facts-and-circumstances test—2018. If ihe organization did not chec

'facts-and-circumstances' test, check this box and stop here, Par
tances' test, The organization qualifies as a publicly supported organization

71
ne 13, 16a, or 16b, and line 141s 10%
Explain in Part VI how

k a box on line 13, 162, 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 cn line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

4
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Schedule A (Form 990 or 990-E7) 2019

FOSTORIA GLASS SOCIETY OF AMERICA, INC.

55-0638372

Page 3

[Partll_|Support S

fails to qualify under the tests listed below, please complete Part Il.)

chedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qual

ify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1

7a

c

8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.) .. .......
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
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
itsbehalf........cvooiiiionann
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
fortheyear..........cccoonves

Addlines7aand 7b..........

Public support. (Subtract line
Zefromline 8.). . ..cooooiiinn

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

65,429.

86,547.

38,655.

55,050,

35,342.

281,423,

9,691,

ik 86T,

7,549,

8,978.

9,546,

43,132.

75,120.

94,314.

46,204.

64,029.

44,888.

324,555.

0.

0.

324,555.

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9
10a

11

12

13

14

Amounts fromline6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUMCES . . ..o oo
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ... .. ... ...
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI coeeeeeeeeeeens
Total support. (Add lines S,
10g,: Ly and 122} . cvsmsmnr e

First five years. If the Form 990 is for the o

(@) 2015

(b) 2016

(c) 2017

(d)2018

(€) 2019

(f) Total

75,120.

94,314.

46,204.

64,029.

44,888.

324,555.

4,425.

5,297.

3,446.

487.

973

14,628.

4,425.

5,297

3,446.

487.

9438

14,628.

o

79,545,

99,611,

49, 650.

64,516.

45,861.

rganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishox and stophere. . . .....ooiiiieiiiiiiaiiin e . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (0).........oooviieniinnnns 15 95 .69 %
16 Public support percentage from 2018 Schedule A, Part Il line LS R 16 94.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ... 17 4. 31 %
18 Investment income percentage from 2018 Schedule A, Part I, ine 17 ... oot eeees 18 5 24 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 12

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 1s more than 33-1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStrUCtionSs. . oo v saiv > H

BAA
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Schedule A (Form 930 or 990-EZ) 2019 FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372 Page 4

[PartIV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizaticns listed by name in the organization's gaverning documents?
If 'No,' describe in Part VI how the supported erganizations 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
508(a)(1) or (2)? If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or ). 2

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If 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 508(@)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use. 3c

4Aa Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate contral 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 controlied

or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 508(@)(1) or (2)7 If 'Yes,' explain in Part Vi what controls the organization used fo ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(g}

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a2 35% controlled entity with
regard to & substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77 If 'Yes,’
complete 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 descrined in section 509(a)(1) or (2))7
if 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part vl Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
cerain Type Il supporting organizations, and all Type !l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAC404L 07/03N% Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372

Page 5

[PartIV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) abave?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1lc

Section B. Type | Supporting Organizations

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

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, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors or trustees
of each of the organizalion's supparted organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how

the organization maintained a close 3nd conitinuous working relationship with the supported organization(s).

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? If 'Yes,’ describe in Part V1 the role the organization's supported organizations played
in this regard.

Yes

No

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 below.

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

c D The organization supported 2 governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L  07/031¢ Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372 Page 6
PartVv [Typelll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization catisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
pletion

Depreciation and de|

1
2
3
a
5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

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

(B) Current Year
(optional)

Section B — Minimum Asset Amount. (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly vaiue of securities 1a
1b

1c

1d
N

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w

B

Multiply line b by .035.
Recoveries of prior-year distributions

2

3

4

Net value of non-exempt-use assets (subtract line 4 fram line 3) 5
6

7

8

[ BRN RN RS

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1.
Minimum asset amount for prior year {from Section B, line 8, Column A)

2
3
Enter greater of line 2 or line 3. 4
Income tax imposed in prior year ‘[ 5

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

|| djw|N] =

-

D Check here If the current year is the organization's first as 2 non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

FOSTORIA GLASS SOCIETY OF AMERICA, INC.

55-0638372

Page 7

[PartV_[Typelll Non-Functionally Integrated 509(a)3) Suppotting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exernpt 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 assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). 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 VI). See instructions.
9 Distributable amount for 2019 from Section C,line 6
10 Line 8 amount divided by line 9 amount
‘ v e . : . . ) (i (D]
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryaver, if any, to 2019

aFrom2014...............

bFrom?2018 ... ..0coeenn.-

¢ From2016. ... ..ot

dFrom2017 .. oo

€ Fromi 2018 comvscmsne vsrns

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

A Distributions for 2019 from Section D,
line 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 VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.......

¢ Excess from 2017.......

d Excess from 2018 ... ...

BAA

Schedule A (Fo

TEEAC407L  07/0219
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Schedule D (Form 890) 2019 FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372 Page 3

Part Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatiVes: . «: cuomins cmmmmsmmas srmwis s

(2) Closely held equity interests. ... .cov e rrmm e o

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . *

Part VIl | Investments — Program Related. N/A
iRy Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
G2)
®)
(6
Q)

)]
@
a0

Total. (Calumn (b) must equal Form 950, Part X, column (B) line 13.) .. >

[Part IX_|Other Assets. o _ .
Complete if the arganization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INVESTMENTS 26,683.
(2) MUSEUM COLLECTION 297,826.
€}
(GD)]
&)
©
@)
(8)
9
(19
Total. (Column (b) must equal Form 990, Part X, column (BY line 15.)..................... R S > 324,509.
|[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
T (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4
®)
(®)
(O]
)]
&)
10
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25.). . . . .. ... ..o e >
2. Liability for uncertain tax positions. In Part XIII, 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. Check here if the text of the footnote has been provided in Part XIII. ... ... e e e e D
BAA TEEA3303L 82219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ..o iiiianns 2a

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

c Recoveries of prior year grants..........c.oooiiiiii 2c

d Other (Describe inPart XHL) ..o, B 2d

e Add lines 2a through 20. . . .. ..o 2e
3 Subtractline 2efromline 1. O TR S S S SR 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XILY .........ooovinn. R A T S S B Y 4b

CACE TINEs B8 AN AR . . ..ok i b i s 5 ot P &5 LT i SR K 6N e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) ................ooiiints 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements..............ooi 1
2 Amounts included on line 1 but not en Form 950, Part IX, line 25:

a Donated services and use of facilities. . ...c.oov v in oo 2a

b Prior year adjustments. ... ... i 2b

€ OTNET JOSSBS « v e oottt e et e e e e e 2¢c

d Other (Describe in Part XHLY ... oo 2d

e Add lines2athrough2d. ..., o s A T S L S 2e
3 Subtract INe 28 From BN o ..ottt e ettt e 3
A4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 950, Part VIII, line7b.............. 4a

b Other (Describe in Part XHLY ..o e 4b

CAdd Hines 42 NG BB . . ... .ooouyii i S oo A e T T B e e S S S e e i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, B T80)c. onis is Bl ST B i 5

[Part Xill | Supplemental 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 Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE COLLECTION CONSISTS OF ART GLASS OBJECTS MANUFACTURED BY THE FOSTORIA GLASS

COMPANY, WHICH IS THE PRIMARY PURPOSE OF THE ORGANIZATION.

BAA Schedule D (Form 990) 2015

TEEA3304L 8/22119



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2019

(Form 990 or 990-EZ)

Internal Revenue Service

organization entered more than $15,000 on Form 950-EZ, line ba.

AR ) > Attach to Form 990 or Form 990-EZ.
eOaraen O T reastny > Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Open to Public

Name of the organization

FOSTORIA GLASS SOCIETY OF AMERICA, INC.

Employer identification number

55-0638372

@ Fundraising Activities. Complete if the organization answered 'Yes' on Form 890, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants
g Special fundraising events

a |:| Mail solicitations

b D Internet and email solicitations

c [ ] Phone solicitations
d I:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreéments under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEA3701L 0819119

Schedule G (Form 990 or 930-EZ) 2019



Schedule G (Form 990 or 990-E£2) 2019 FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
I N (add column (a)
UCTION CONVENTIO NONE through column (c))
E (event type) (event type) (tatal number)
v
E 1 Gross receipts. .......ooovenn.. . T3,877. 8,493, 22,470.
: 2 LessrGontibitions oo e wnvmsmme
3 Gross income (ling 1 minus line 2).. ... 13,977. 8,493. 22,470.
A CashiPZES «vemmpssrmams i s
5 Noncash prizes......cocooooiioaivians
D
|IQ 6 Rent/facility costs..... R T 1,650 1,650.
E
c
T 7 Foodandbeverages.................. 1,307. 1,307.
E
X B Entertainment. cov e v s s s
E
2 9 QOther direct expenses. ................ 10,395. 700. 11,095.
E
s
10 Direct expense summary. Add lines 4 through S incolumn {d) ... > 14,052,
11 Net income summary. Subtract line 10 from line 3, column (d). ... » 8,418.

[Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant _ (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenlig: oz vvwet s stede s
2 Cashoprizes........ p— S———
E
P X .
rRel 3 INGHEASTHPRIZES & s s s
E N
cs
T E| 4 Rentffacility costs.............o.ooeen.
5 Other direct expenses. ................
Yes % Yes % Yes %
6 Volunteerlabor.................cois No No No
-

7 Direct expense summary. Add lines 2 through S incolumn (d) ...

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... DYes DNO
b If 'No, explaine. L ___
10a Wéré 5n§ of EE organization's gaming licenses revoked, suspended, or ferminated during the tax year? ............ —D_ Yes _|j_NE B

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 930-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 FOSTORIA GLASS SOCIETY QF AMERICA, INC. 55-0638372 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... .. D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming . .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
- B W= oy T 1T o k= o R s e U S S 13a %
BANGLESIHE FARIIT v svvsmrmnemeram veimamrme e v R T S e S S B 13b )

14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

Neme >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue retained by the third party >  §

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

I:l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING IICEMSET. . ...ttt e [ JYes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0811919 Schedule G (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ. i
Open to Public

Department of the Treasury > Go to www.irs.gov/Form390 for the latest information.
Internal Revenue Service 9 lnSPECtFDn

Name of the organization Employer identification number

FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



2019 FEDERAL WORKSHEETS PAGE 1
FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372
10/12/20 01:45PM
RENTAL INCOME WORKSHEET
FORM 990
PARKING LOT
GROSS RENTAL INCOME. ... . .o $ 0.
EXPENSES
DEPRECTIAT TON.ccoun womnt svuma s oo v s oam v s 5o 550 e s wo S v s s s 2,295.
TOTAL EXPENSES . i st mihim i fhe i s sz o S s btiess I S 2,295,
NET RENTAL INCOME OR LOSS $§ =2,295:
COMPUTATION OF COST OF GOODS SOLD (FORM 930)
1. INVENTORY AT START OF YEAR....covuumommssmn vt s feasn sommmin s s v o 0.
2 FURCHASES. .. e oo immen i 5 i 5 Sarin oo s s 35S 8,5 A8 5 5 2 588 e e 54152
3. COST OF LABOR ... e e 0.
4. ADDITTONAL: 263K, COSTS: couumonessmis:onsweseosooostiossos s ass Soum s ssvth 80550850550 555656 55050555 50818 0 0720 B::
5. OTHER COSTS.comwviwmmnnen commiinntn sim s o v s s st o S s v s Svan i s 5ve 5is St it 0.
6. TOTAL (ADD LINES 1 THROUGH 5)......ooiiii e 5752,
7. INVENTORY AT END OF YEAR.............coooiiiiiinin.n. e 0
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).........coovviiiiiiiiniiaaan.. 5,752
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 50,784. 50,784. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 8,123. PART VIII, LINE 2, COL. A
FORM 9390, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERATL RATSING
BANK FEES 2,301 2,301,
TOTAL $§ 2301 § 2,30%. 8 0. 8 0




2019 FEDERAL WORKSHEETS PAGE 2
FOSTORIA GLASS SOCIETY OF AMERICA, INC. 55-0638372
10/12/20 01:49PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
DUES 100. 100.
LICENSES, FEES, TAXES 421 . 421.
MISCELLANEQUS 292 292,
OTHER -200. -200.
SAFETY DEPOSIT BOX 96. 96.
TOTAL $ 708. § 709. 0. 8 0.




