i 990 OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2008

Under section 507(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

mgfnr;nsgt\a:;u?esgrr\figguw » The organization may have to use a copy of this return to satisfy state reporting requirements. ot
For the 2008 calendar year, or tax year beginning Nov 1 , 2008, and ending Qc¢t 31 , 2009
B Check if applicable: Ploase uss C Name of organization D Employer Identification Number
Address change IRSlape! [MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
Name change g: r:,’;t Numbar and street (or P,O. box if mail is not delivered ta street addr)  {Room/suite E Telephone number
Initial retura specific |108 WEST CENTRE STREET {410) 685-0095
Termination ‘??J,ﬂ‘;‘ City, town or ceuntry State ZIP code + 4
Amended return BALTIMORE MD 21201 G Grossrecaipts $ 2,796,916.
D Application pending | F Name and address of principal officer: Hia) s this a group return for affiliales? H Yes % No
FHOEBE STEIN DAVI 108 WEST CENTER STReer BALTIMORE MD z1201-4564H® ';‘r %:",' :tfgi‘:‘::s|§2t!lz:::-‘;nsm{ioﬂs) Yes Ha
I Tax-exempt status [X[501¢c) (3 )~ (nsertno) | [4947@M or [ 527
J Website: » N/a H(c) Group exemption number ®
K Tyne of organization: ['El Corporation [_I Trust l_l Association [—I Other ™ IL Year of Formation: 1977 | M State of legal domicile: MD
Partl | Summary
1 Briefly describe the organization's mission or rost significant activities: PURPOBE IS TQ INCREASE AWARENESS OF HUMANITIES
8 N MARYLAND AND TO PROMOTE INFORMED DIALOGUE AND CIVIC ENGAGEMENT ON ISSUES CRTITICAL TO MARYLANDERS,
5 TQ DO THIS IT DEVELOPS AND MANAGES SUCH HUMANITIES BASED PROGRAMS AS MARVLAND HISTORY DAY, ONE MARYLAND
E _ONE BCOK, SPEAKERS BUREAU, AND CHAUTAUQUA, AND IT ALSO PROVIDES GRANTS TO NON-PROFIT ORGANTZATIONS.
2| 2 Check this box » Hif the organization discontinued its operations or disposed of more than 25% of its assets.
S 3 Number of voting members of the governing body (Part Vi, line 1a). ... i 3 |24
2 4 Number of independent voting members of the governing body (Part VI, Jine 1b)...................ooe 4 |24
21 5 Total number of employees (Part V, NG 28). ... oottt sttt e e e e 5 |19
'% 6 Total number of volunteers (estimate If NECRSSANY). .. . it e e e e e 6 {9
< | 7a Tolal gross unrelated business revenue from Part VIIE line 12, column (C).. ... iiin i ienn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . ... . i i i, 7h
Prior Year Current Year
o | & Contributions and grants (Part VIfl, line Thy...........o. 1,485,537, 1,752,580,
g 9 Program service revenus (Part VI, line 2g). ... e e
2 | 10 Investment income (Part VI, column (A), lines 3, &, and 7d). .. ...l 2,124. 1,157,
C | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9, 10¢, and 11&)................ 574,490. 1,043,169,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)... ... 2,062,151, 2,796,916,
13 Grants and similar amounts paid (Part 1X, column (A, lines 1-3) ...covvvvnnnnnans, 127,080, 214,529,
14 Benefits paid to or for members (Part IX, column (A), lined)............... ot
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 595,516. 633,999.
§ 16a Professional fundraising fees (Part X, column (4), line Tle) L
% b Total fundraising expenses (Part 1X, column (D), line 25) » 75,873,
17 Other expenses (Part [X, column (A), lines 11a-17d, 111246, .........ooovvni et 1,162,643. 1,479,858,
18 Total expenses. Add lines 13-17 {must equaf Part IX, column ¢A), line 25)....... e 1,885,249, 2,328,386,
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... .. o i iiiinn.. 176,902. 468,530,
Bg Beginning of Year End of Year
?ﬂ-; 20 Total assets (PArt X, M8 16).. .. evveree e eeee s ee e s e, 650,833, 1,179,550.
é'& 21 Total liabilittes (Part X, INe 20) . ..ottt e ea e iesirariiannns 153,153. 173,340.
_2‘2 22 Net assets or fund balances. Subfract line 21 fromline 20 ...t iiiin., 537,680. 1,006,210.
Part Signature Block

Bt s s i R SRS s S gt o hnowledae s b, s

Sign > ‘%%é(_5$j€/b’\ bﬁe»g I
Here Signature of officer Date

> Yhoele Sken Dot ?wa»)ﬁv& Diceptar N 10

Type of print name and fitle.

i P r's identifyi
e Check i eEneLs denying rumber

Paid ceparers - . employed >
Pre-  |Sctiine :—Rm‘;\&x&/(:i.g‘wﬁ%‘f\ 02/02/10 463-88-9978

parers o smer RANDALL L. SNYDER, ©PA, LLC

Use i Solf.
Only  |Smiord. b~ 12395 OLD FREDERICK ROAD en > 65-1172190

ZF+a " MARRTOTTSVILLE MD 21104 Phoneno. * (410) 442-2002
May the IRS discuss this return with the preparer shown above? (see instructions) .. ...... ...t iee i E] Yes l_\ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIDT o42303  Form 990 (2008)




'Form 990 (2008) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2
{Partlil | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission;
PURPOSE IS TO INCREASE AWARENESS OF HUMANITIES IN MARYLAND AND TO PROMCTE INFORMED

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMm 990 0F 990-EZ7 ..\ vutttts ittt et ettt e e e [] ves No
If 'Yes,' describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? ....... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the crganization's three largest program services by expenses. Section 501(c)(3)
and 501(c)@) organizaftions and section 4347(a}(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses $ 371,616, including grantsof § 214,529, ) (Revenue § 74,650, )
GRANTS - PROVIDED GRANTS TO NON-PROFIT ORGANIZATIONS IN MARYLAND TO CONDUCT HUMANTITES-BASED

4b (Code: ) (Expenses 8 198,143, including granis of £ 0. ) Revenue S 104,531.)
ONE MARYLAND ONE BOOK - ENCOURAGED ALL RESIDENTS IN THE STATE TO READ AND DISCUSS THE SAME BOOK.

4c¢ (Code: ) (Expenses 3 142,358. including grants of & 0. ) (Revenue § 75,140.)
MARYLAND HISTORY DAY - AS A PART OF THE NATIONAL HISTORY DAY PROGRAM, IT PROVIDES CONTESTS

4d Other program services. (Describa in Schedule O.)
(Expenses 8 318,885, including grants of 3 0.) (Revenue % 35,000.)
4e Total program service expenses » § 1,031,002, (Mustegual Part IX, Line 25, column (B).)

BAA TEEADI02  12/24/08 Form 990 (2008)




Form 990 (2008) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Page 3
[Part IV. - [ Checklist of Required Schedules
Yes| No
1 s the crganization described in section 501(¢)(3} or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
SOOI A e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Coniributors?. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schadule C, Part [ ... .. e e e e e e s 3 X
4 Section 50T(c)3) organizations. Did the crganization engage in lobbying activities? /f 'Yes,' complete Schedule C, Partl] 4 | X
5 Section 507(c)4), 501(c)X5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part ... oo v e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disfribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, Partd........... 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic Tand areas or historic structures? /f 'Yes,' complete Schedule D, Part H...................c.cvvet. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l . ... e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,' compiate
SehedUle D, Part IV . e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,* complete Schedule D, Part M. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts Vi,
VL VIHL IX, 0r X as applicable. . ..o o e e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accerdance with GAAP? If 'Yes,’ complete Schedule D, Parts XI, X, and Xill . ... ... ... .. o ... 12 X
13 s the organization a school described in section 1700 1ANN? |f 'Yes,' complete Schedula E, .. ... e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. 2 ... oo e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? /f 'Yes,' complete Schedule F, Part!........................ 14k X
15 Did the arganization report on Part IX, column (A), line 3, more 1han $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part I, . ... .. .. . . . . . . . . . . . . i iiinais, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, "complete Schedule F, Part I, . ... . . . . . . s, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Part!...| 17 X
18 Did the organization repert more than $15,000 total on Part VI, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part /.| 18 X
19 Did the organization report more than $15,000 on Part VIII, line Sa? If 'Yes,’ complete Schedule G, Part il ............. 12 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ...\ oi e et 20 X
271 Did the organization report more thar $5,000 on Part IX, column (A), ling 17 If Yes,' complefe Schedule |, Paris land Il ... ... ... .. . oo, 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 22 If Yes,  complefe Schedule | Partsfand il . .. ... . ... ... ... ... 22 X
23 Did the organization answer "Yes' to Part ViI, Section A, questions 3, 4, or 57 If 'Yes,’ complete
SCREdUlE J e e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K. 1f No,'go {0 QUESHON 25 . . oo e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANY B XTI DO ST . . i i i e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d
25a Section 50H(c)3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ... .. oo e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified persosn from
a prior year? If 'Yes, ' complefe Schedula L, Part [, . . . i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, "complete Schedule L, Part li. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emPonee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part ... ... ... ........... 27 X

BAA

TEEADTO3  10/13/08

Form 990 (2008)
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Form 980 (2008) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4
[PartV: | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, directar, frustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VI, Section A)? /f Yes,” complete Schedule L, Part IM.................. oo, 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complefe
SCREaUIE L, P art IV o e i e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entily (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,” complefe Schedule L, Part IV. ... ... 0. 0 i it 28¢ 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 assels, or qualified conservation
contributions? If 'Yes, complate Schadule M. .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff 'Yes,' compiete Schedule N, Part.l....... 31 X
32 Did the or?vanizaﬁon sell, exchange, dispose of, or transfer mare than 25% of its nel assets? If 'Yes,' complete
Schedule N, Part . . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Sehedule R, Part . ... o i e e e 33 X
34 ‘}Nas Tthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Farts II, Ill, IV, and V, -
L7 - 2 X
3B Is ankl/re!ated organization a controlied entity within the meaning of section 512¢(b)(13)? If 'Yes,' complete Schedule R,
Part Ve 2 e e e e e e 35 X
36 Section B0T(c)3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? f "Yes,' complete Schedule R, Part V, line 2. ... i i i e 36 X
37 Did the organization conduct mare than 5% of ifs activities through an entity that is not a related organization and that is
treated as a partnership for federal income iax purposes? If 'Yes,' complete Schedule R, Part V[, ..................... 37 X

BAA

TEEADI04  12/18/08

Form 920 (2008}
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Form 990 (2008) MARYLAND HUMANITIES COUNCIL, INC. 52-1102798 Page 5

(Part V. [ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Infermation Returns, Enter -0- if not applicable. ... o i e 1a

Yes| No

b Enter the number of Forms W-2G included in ling 1a, Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinmiNgs 10 PriZe WIS ? oottt i et it s e e ettt et e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year ending with or within the year covered by this retum .. ... .o i e 2a

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a E)hig;i th? org)anization have unrelated business gross income of $1,000 or more during the year covered hy
F30 €= 10T (2 P

b f 'Yes' has it filed a Form $S0-T for this year? If No,' provide an explanation in Schedule Q. ..........................
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account}?..........

b If 'Yes,' enter the name of the foreign country: »

3a X

3b

42

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

c If "Yes,' to question 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction? .. oo i i it it e vttt e

6a Did the organization solicit any contributions that were not tax deductible? . ... ..o o i

b[df ';i(es,'béjigl the organization include with every solicitation an express statement that such contributions or gifts were not
L= Ya o341 Ly

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $752.........
b If Yes,' did the organization notify the donor of the value of the goods or services provided?. .....oooii it

¢ Did the orzganization sell, exchange, or otherwise dispose of tangible personal property for which i was required to file
oI BB e e e e e e

d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... I 7d|

B¢
6a X
6h
7a X
7h

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bEnefit COMEraC T . e e e

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)X3)
supporing organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?. ... ... e e

9 Section 501{c)3) and other sponsoring organizations maintaining donor advised funds,

18 Section 501{c)7) organizations, Enter:

7e

7f

7g

el REN

7h

a Initiation fees and capital contributions included on Part VII[, fine 12, ..................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities ....| 10b

11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders, ... ..o oo e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). .. ... e 11h

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. I 12b|

BAA

TEEAD105  04/08/09

Form 930 (2008)




Form 990 (2008) MARVLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 6
PartVl | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
For each 'Yes' respornise to lines 2-7b below, and for a 'No' response to lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule C. See instructions.
1a Enter the number of voling members of the governing body. . ............ ... ... lal24
b Enter the number of voting members that are independent.................. ... il 1bj24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, diractar, frUstee Or KBy BMPIOYEE 2. . L. . i i e it e e e

3 Did the corganization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors or trusiees, or key employess to a management company or other person?............oovivviiin.. 3 X
4 Did the organization make any significant changes to its organizationa! documents 4 X

since the prior Form 990 was filad ?. . ... o i e e e ey,
5 Did the organization become aware during the year of a material diversion of ihe organization's assets?................ 5 X
6 Does the organization have members or stockholders . ..o . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

Lo 0T o T I o 7a X

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

the following:
8 The goverming DOy 7 . .o o e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... i 8b; X
9a Does the organization have local chapters, branches, or affiliates?. .. ... ... i e e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............... ... . ..., 9b
10 Was a copy of the Form 990 provided to the arganization's governing body before it was filed? Ali organizations must
describe in Schedule C the process, if any, the organization uses to review the Form 990. . ....... ..ol 10 | X
11 s there any officer, director or irustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O.. ... ... ... .. .0 e, 11 X
Section B. Policies
Yes | No
12a Does the organization have a written corflict of inferest policy? /f No,"gotofine 13. ... . . i i, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES T L e e e e e e e e e 12h| X
¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? If 'Yes,' describe in
Schedule O RoW TS 18 QOma. | e e e e e e e e e s 12¢| X
13 Does the organization have a written whistleblower policy?. . .. ... i e e X
14 Does the organization have a written document retention and destruction policy?. .......... ... i, X

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 deliberaticn and decision:

b Cther officers of key employees of the organization?. .. ... .. i i e e 15bf X
Describe the process in Schedule O. (see instructions) S

162 Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a taxable :
Nty dUMINg e I 7 L e e e e e e e e e e

b if 'Yes,' has the organization adopted a writtens policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arrangemEn S T, .. .. o e e e i L

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website @ Another's website @ Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»PHOEBE S. DAVIS PE D 108 WEST CENTRE STREET BALTIMORE MD 21201-4565 {410) 685-0095

BAA Form 890 (2008)

TEEAUTO6 12/18/08




Form 990 (2008) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 7
PartVil'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ’
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required o be listed. Use Schedule J-2 if additional space is needad.

¢ 1ist all of the organization's current officers, directors, trustees (whether individuals or or?anizations),, regardless of amount of
compensation, and currént key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | isi the organization’s five current highest compensated emplolgees (other than an officer, direclor, lrustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's fermer officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the arganization and any related organizations,

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

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

Y (B) © (D) £ (F)
Name and Title Average |  Position (check all thal apply) Reporlable Reportable Estimaled
hours T - - compensation from compensation from amount of other
per week | g il 815138 ¢ the organization related erganizations compensalion
s & F[E 228 (W-211099.MISC) (W-2/1059-MISC) from the
ﬁ_ ﬁ. El2(% .g gl organization
g% 9| &a and related
e g g organizations
flE g
E
PHOEBE S DAVIS  _ _ ___
EXEC DIRECTOR 40.00 X 86,667, 0. 86,667,
JAMES S KITTERMAN, JR __
FISCAL QFFICER 40.00 X 57,883. 0. 57,883.
LISA KEIR oo
DEVELOPMENT 40.00 X 66,550, 0. 66,550,
BARBARA A HILL . ___
CHAIR, BOARD OQF DIRECTORS 0.00] X X 0. 0. 0.
THOMAS A CRAIN
VICE CHAIR, BOARD OF DIRECTORS| 0.00( X X 0. g. 0.
JUDI MOORE LATTA = __ __ _ _
SECRETARY, BOARD OF DIRECTORS; 0.00| X X 0. 0. 0.
MARTIN G MADDEN
TREASURER.BOARD OF DIRECTORS| 0.00| X X 0. 0. ' 0.
DREW BARRY _ __________
BOARD OF DIRECTORS 0.00| X 0. 0. 0.
JAMES T BRADY __ __ __ _ __ _
BOARD OF DIRECTORS 0.00| X 0. 0. 0.
PAULA CLEGGETT _ _ ___ __ _ _
BOARD OF DIRECTORS 0.00] X 0. 0. 0.
CORNELIUS P. DARCY
BAORD OF DIRECTORS 0.00( X 0. 0. 0.
MONIQUE DIXON _ _ _ __ __ __ _
BOARD OF DIRECTORS 0.00( X C. 0. 0.
ALBERT FELDSTEIN
BOARD OF DIRECTCRS .00 X 0. 0. 0.
CATHERINE R, GIRA
BOARD OF DIRETORS 0.00; X g. G. 0.
ADAM GOODHEART _ _ _ _ _ _ __ _
BOARD OF DIRECTORS 0.00| X 0. 0. 0.
JUDITH P. HARLETT
BOARD OF DIRECTORS 0.00| X 0. Q. 0.
OMARI HUGHES
BOARD OF DIRECTORS 0.00] X 0. 0. 0.

BAA TEEAC107  04/24/09 Form 990 (2008)
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Form 990 (2008) MARYLAND HUMANITIES COUNCIL,

INC.

52-1102739

Page 8

['Part VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Y ® © (D) (E) )
Name and Tills Average | Posilion (check all that apply) Reportable Reportable Estimaled
hours | ——— = o 1] = | compensation from compensation from amount of other
per weekS J) 2 .99 CERS the organization related organizations compensation
sole | F|SES 3 | owenteemso (V-2/1038-MISC) from the
el5l2 (318l organization
gii 5 € 2a and related
o g B % 5 organizations
g g
3
WALTER J. LEONARD _____________.
BOARD OF DIRECTORS 0.00(X 8. 0. 0.
O. F. MARARAH |
BOARD OF DIRECTORS 0.00/X 0. 0. Q.
XATRINA BELL MCDONALD
BOARD OF DIRECTORS 0.00| X 0. g. 0.
AZAR NAFIST ]
BOARD OF DIRECTORS 0.00/X 0. 0. 0.
ADRIMNNE WOE .
BOARD OF DIRECTORS 0.00| X 0. 0. 0.
DAVID PHILLIPS |
BOARD OF DIRECTORS 0.00|X 0. 0. 0.
DARCEY SCHOENINGER _ __________ _.
BAORD OF DIRECTORS 0.00(X 0. 0. 0.
DAVIS SHERMAN |
BOARD OF DIRECTORS 0.00|X 0. 0. 0.
MWINSTON TABB ___ _ _ _ __ _________.
BOARD QF DIRECTORS 0.00| X 0. 0. 0.
CAPER R. TAYLOR, JR., |
BOARD OF DIRECTORS 0.00/X 0. 0. 0.
T Ok e i > 211,500, 0. 211, 500.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on ling Ta? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such

individual

5 Did any dperscn listed on line_1a receive or accrue compensation fram any unrelated organization for services

rendere

to the organization? If "Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and busingss address

. (B) ,
Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BAA

TEEAQ108

1013108

Form 990 (2008)
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Form 990 (2008) MARYLAND HUMANITIES COUNCIL, INC, 52-1102799 Page 9
PartVIll| Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt businass excluded from tax
function revenue under sections
revenue 512, 513, or 514

tTa Federated campaigns
b Membership dues..............
¢ Fundraisingevents ............
d Related organizations
e Government grants (contributions) .. ... le] 1,333,282,
f All other contributions, gifts, grants, and
similar amounts not inc?uded ahove....| 1f 419,308.

¢ Noncash contribns included in Ins 1a-1%: ..., & 14,550
h Total. Add lines 1a-1f . ........... ..o . 1,752,590.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

2a
b
¢

e
f All other program service revenue. ...
g Total. Add lines 2a-2f . .............................. >

3 Investment income (including dividends, interest and
other similar amounts) ............cc o i, » 1,187, 0. 0. 1,157.

4 Incorne from investment of tax-exempt bond proceeds. ™

5 Rovallies . ..o ittty
(i} Real iy Personal

PROGRAM SERVICE REVENUE
o,

Ga Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss) ....

d Net rental income or (J058) .. ..vviiiviniiniiinn...
(D Securities (i) Other

7a Gross amount from sales of
assets other than inventory .

b Less; cost or ather basis
and sales expenses ... ...

¢ Gainor {loss) ........
dNetgainor 0S8) ...oo i e,

8a Gross income from fundraising events
(not including. $§

of contributions reported on line tc).

SeePart IV, line18................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events. .........

OTHER REVENUE

9a Gross income from gaming activities.
SeePartV, line 19................. a

b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities...........

10a Gross sales of inventory, less refurns
and alfowances..................... a

b Less: cost of goods sold............. b

c Net income or {loss) from sales of inventory . .........
Miscellansous Revenue Business Code

d Allotherrevenue ................... | 1,043,169,
e Total. Add tines 11a-11d ..., .. oo » 1,043,169,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &4, 7d, 8c, 9,
10c,and 13e ..o o > 2,796,916.| 1,043,169, 0. 1,157,
BAA TEEACIDY  12/18/2008 Form 990 (2008)
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MARYLAND HUMANITIES COUNCIL,

INC.

52-1102799

Page 10

[Part X ‘| Statement of Functional Expenses

Section 501(c}¥3) and 501{c}{4) crganizations must comptiete ail columns.
Alf other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do

65,

not include amounis reported on lines
7, 86, 9b, and 10k of Part Vill,

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

D)

Fundraising

expenses

1

10
Ll

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the LLS. See Part IV, line 22

Grands and other assistance 1o governments,
organizations, and individuals outside the
.S, See Part IV, lines 1% and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Cther employee benefits
Payroll taxes
Fees for services (non-employees)
a Management

¢ Accounting
d Lebbying
e Prof fundraising sves. See Part iV, In 17
f Invesiment management fees
g Other
Advertising and promotion...................
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, stale, or local
public officials

Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

214,529,

214,529,

211,493,

81,679.

83,935,

45,

879,

308,830.

275,505.

32,673.

652.

27,222,

17,692,

6,762.

2,768.

47,9260,

31,116,

13,847,

2,

997.

38,494,

26,384.

8,555.

3,

B55.

3,961,

3,177,

550.

234.

27,333.

21,926,

3,793.

i,

614.

9,158.

7,347.

1,271,

541,

30,068.

24,121,

4,172,

1,775,

3,288,

2,638.

456.

194.

4,645.

3,726.

645.

274.

37,956.

30,449,

5,267.

2,240.

a COUNCIL PROJECTS 230,312, 230,312, 0.
b STAFF_EDUCATION 8,581. 6,883, 1,191, 507.
¢cIN-KIND 14,550. 11,672, 2,019, 859.
d COST SHARING 1,043,169, 1,043,169, 0. 0.
e FEDERATION DUES 13,817. 11,084. 1,917. 816,
f Allotherexpenses..................ooivnn 46,254. 25,335. 10,351, 10,568.
25 Total functional expenses. Add lines 1 through 24f ... .. 2,328,386, 2,074,171, 178,343. 76,872,
26 Joint Costs. Check here » [:| if folfowing
S0P 98-2, Complete this line only if the
organization reported in column (B) joint
cosls from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2008)

TEEAGT10

12119/08




Form 990 (2008) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 11
Part X | Balance Sheet

A (B)
Beginning of year End of year
297,795,

Cash — non-interest-bearing . ... ..ot i s 298,969.
Savings and temporary cash investments. ... o
Pledges and grants receivable, net. ... 54,644.
Accounts receivable, Met. .. .. i e e e

Reaceivables from current and former officers, directors, trustees, key empioyees,
or other related parties. Complete Part ll of Schedule L .........................

Receivables from other disqualified persons fas defined under section 4958(f)(1)) |
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. ..
7 Notes and loans receivable, net ... .. i e
8 Inventories for Sale OF USB. ...t i i c i aan i a e e
9 Prepaid expenses and deferred charges. ... oo i e 1,528,
1¢a Land, buildings, and equipment: cost basis.......... 1Ga 460,905,
b Less: accumulated depreciation. Complete Part VI of : = S
Schedule D ... o e 10b 165,669, 333,192, 10c 295,236,

11 Investments — publicly-traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11, ... .ot 12
13 Invesiments — program-related. See Part IV, line 11....... i ot 13
14 Intangible assets .. . e e 14
15 Otherassets. See Part IV, line Tl ... o i i 2,500.]|15 2,500.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...t 690,833.[16 1,179,550,
17 Accounts payable and accrued expenses.. ... e 26,173.|17 65,773.
18 Granis Payable . ... o i i e e
R T =Y o T Y= o P
20 Tax-exempt bond liabilities . ... ..o i e
21 Escrow account liability. Complete Part IV of Schedule D............. ... vva

22 Payables to current and former officers, direclors, frustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L .. e e e e
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable. . ... i i e
25 Other liabllities. Complete Part X of Schedule D............ ...l 126,980.]| 25 107,567,
26 Total liabilities. Add lines 17 through 25.. ... ............ ... . ... ..., 153,153.]26 173,340
Organizations that follow SFAS 117, check here > [X| and complete lines ' = e
27 through 29 and lines 33 and 34,
27 Unrestricted net assets ... o i e 363,096.} 27 367,842.
28 Temporarily restricted net assets ... e 174,584.| 28 638,368.
29 Permanently restricted netassets. ..o
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,
30 Capital stock or trust principal, or currentfunds............ .o ii i
31 Paid-in or capital surplus, or land, building, and equipment fund.................
32 Retained earnings, endowment, accumulated income, or other funds.............

33 Totalnetassetsorfundbalances............ .. ittt 537,680.] 33 1,006,210,
.................................... 690,833.[34 1,179,550,

582,699,

o h =

o 0N hwh -

WMl
W oo [~ |

1,320,

M~ — @ —r

B OZCm DO UHIRsh —mz

0] emoz

Yes | No

[i] Accrual |:| Other

2a Were the organization's financial statements compiled or reviewed by an independant accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant? ...........oo i 2b| X

¢ If 'Yes' to 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. .............. .oe. ... 2¢c| X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUdit ACT and OMB iUl AT ittt i et et ta e i e st et e et et e e 3a; X

b If "Yes,' did the organization undergo the required audit or audits?. . .o 3bl X
BAA Form 990 (2008)
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' ' OMB No, 1545-0047
SCHEDULE A £ H i
{Form 990 or 890-£2) Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4347(aX1)
nonexempt charitable trusts.
ieroar fevanus servcs » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identification number

MARYLAND HUMANITIES COUNCIL, INC. 52-11027399

IPart1 | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check cnly one organization.)

1 A church, convention of churches or asscciation of churches described in section T70(b)TXAXi).

2 A school described in section 170(bY1)XAXiI). (Attach Schedule E.}

3 A hospital or cooperative hospital service organization described in section T70(b)}1XAXiii). (Attach Schedule H.)

4 A medical research organization cperated in conjunction with a hospital described in section 170(h)(TXAXjii). Enter the hospitai's
name, city, and state: _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bYAXAXIV). (Complete Part I1.)

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

7 [xi An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(h)1XAXv). (Complete Part 1)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its su?_port from contributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a}4). (see insiructions)

i An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purpeses of one or
more Eubllcly supported organizations described in section 509(@)(1) or section 509(=)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 17e through T1h.

a |:|Type | o] DType [l G D Type |l - Functionally integrated d D Type lll— Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons oiher
t5hOa9rE fﬁ%?dation managers and other than one or more publicly supported crganizations described in section 509(@)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ENECK NI DOX L e e e e A e e e b
g Since August 17, 2006, has the organization accepted any gift or contriution from any of the following persons?
Yes| No
(i) a person wha directly or indirectiy controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. . ... ... .o i i i et 11g (i)
(i) a family member of a person described in () @boVe . . .. i e e 11 g (i)
(iti) a 35% controlled entity of a person described in () or @) above?. . ... i e 11 g (ili)
h Provide the following information about the organizations the organization supports.
(i) Name of Supporied iy EIN ("(P Type of organization v} Is the {v) Did you notify (vi) Is the (vit) Amount of Support
Qrganization {described on lines 1.2 organization in ¢ol | the organization in | organization in col,
above or IRC section i} listed in your col. (j} of (i} organized in the
(see Instructions)) dgovemlng your support? Us.?
[ocument?
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEADMDT  1217/08




Schedule A (Form 990 or 990-EZ) 2008 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799% 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 box on line 5, 7, or 8 of Part [.)
Section A. Public Support

Calendar year (or fiscal year
Begmning 19 = (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (h Total

1 Gifts, grants, contributions and
membershlp fees received. SDO
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-3 ........... 1,019,785, 855, 805. 994,979.|2,060,027.|12,805,759,| 7,736,355.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (f) .

1,019,785, 855,805, 994,979.|2,060,027.|2,805,759.| 7,736,355,

6 Public support. Subtract line 5

from line 4 7,736,355,
Section B. Total Support
alendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (c) 2008 () Total
7 Amounts from line &........... 1,019,785, 855,805, 994,979%.|2,060,027.|2,805,75%,.| 7,736,355,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ............... 1,147, 1,995, 2,234. 2,124. 1,157. 8,657,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ........... ... ..

10 Other income. Do not include
gain or loss form the sale of
capital asseis (Explain in

Part IV) . .o
11 Total support. Add lines 7

through 10, ol 7,745,012,
12 Gross receipts from related activities, efe. (see instructions) ..........o | 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)

organization, check this box and Slop Rere . ... ... o it e it e e s > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, cotumn (f) divided by line 11, column (f.............covi i 14 99.89 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . ... o i i i 15 99.83 %

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization.. ... i i i e El

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon- .................................................. D

17 a 10%-facis-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test, The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2007. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meeis 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 organization............. » I;|

18 Private foundation. If the arganization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Fage 3

Partiil_ | Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if vou checked the box on lina 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2004 {b) 2005 {c) 2006 () 2007 {e) 2008 (N Total

1 Gifts, grants, contributions and
mernbersh hip fees received, S
not inciude ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizafion's tax-exempt
DUMPOSE oottt viinninnnnrnn.

3 Gross receipts from activities that are
rot an unrelated trade or business
under section 513 ............ ...,

4 Tax revenues levied for the
organizaticn's benefit and
either paid {o or expended on
itsbehalf .....................

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

6 Total. Addlines 15 ...........
7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .. ivt it e
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5 000 .

¢cAddlines7aand7b...........

8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e} 2008 () Total

9 Armounts from lineé...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simifar sources................

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

¢ Add lines 10aand 10b.........
11 Netincome from unrelated business
activities not included infine 10b,
whether or not the business is
reqularly carrfedon ... ... ...,
12 Other income. Do not |nc|u]gie

gain or loss from the sale o
capital assets (Explain in
Part IV.}

13 Total support. aidns9, 0, 11, and 12) |

14 First five years. If the Form 980 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and stop Nere . . . . i et e et et e e »- |_|

Section C. Computation of Public Support Percentage

18 Public support percentage for 2008 (line 8, column () divided by line 13, columa ) .. ... .. i, 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, 1IN€ 2720, . 0.\ oui i i e 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column () divided by line 13, column ). .. ..o vvviive ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, e 27h . . ...t e, 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supperted organization................. D

b 33-1/3 support tests — 2007. If the or%amzatlon did not check a box on line 14 or 19a, and line 16 is 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............ I%
[ 3

20 _Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, chack this box and see instructions. .. ........ ..
BAA TEEAG403  01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part If, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

BAA TEEAC404  10/07/08 Schedule A {Form 990 or 950-EZ) 2008




OMB No. 1545-0047
SCHEDULE C itical Campaign and Lobbying Activities
(Form 990 or 990-EZ) Politica paig ying 2008
For Organizations Exempt From Income Tax Under section 501{c) and section 527
» To be completed by organizations described below, iblic
LA » Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts [-A and B, Do not complete Part |-C,
® Section 501(c) (other than section 801(c)(3)) organizations: complete Parts [-A and C below. Do not complete Part [-B.
® Section 527 organizations: complete Part [-A only.
If the organization answered 'Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
& Section 501{c)(3} organizations that have filed Form 5768 (election under section 501({): Complete Part [I-A. Do not complete Part II-8.

. gecttiﬁnA501(c)(3) organizations that have NOT filed Formn 5768 (election under section 501{(h)}: Complete Part 11-B. Do not complete
art II-A.

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(Q)(@), {5), or (6) organizations: Complete Part 111

Name of crganization Employer identification number

MARYLAND HUMANITIES COUNCIL, INC. : 52-1102799

Part |-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.,

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 POlCEAl BXPENGIIUIES & .\ vttt r e e e et s et e e e e e e e e -] 0.

R W Tt eV S I I O

Pa | To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955, ......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...........ooa 00 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... e HYes HNG
F R R W ete Ve £ =Yooy I T L0 L= A Yes No

__blf es,' describe in Part [V,
Part I:C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details,

1 Enter the amount direcily expended by the filing organizatien for section 527 exempt funclion activities. . ...... > g

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
LA T 10 L0 = L U1 2 (== 1 U SN 5

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form T120-POL, M 7. sttt ittt e et e et e e et e e et e e Lol 3

4 Did the filing organization file Form 1120-POL for thisyear?. ..o i e |:| Yes |:| No

§ State the names, addresses and employer identification numbser (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and prompily and directly delivered to a separate political organization, such as a separate segregated fund or a political action
commitiee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b} Address (c) EIN (d) Amount paid from filin {e) Amount of political
organization's own interna contributions received and
funds, If none, enler-Q-, prompily and directly
delivered to a separate
political organization.
If nene, enter +0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule € (Form 990 or 990-EZ) 2008

TEEA3201 12/18/08




Schedule C (Form 930 or 990-E2) 2003 MARYLAND HUMANITIES COQUNCIL, INC. 52-1102799 Page 2

under sectton 501¢h)). See the instructions for Schedule C for details.

Partil-A. |To be completed bﬁ organizations exempt under section 501(c)(3) that filed Form 5768 (election

A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and ‘limited control' provisions apply.
Limits on Lobbymg Expendifures — {a) Filing (b) Affilialed
group totals

(The term 'expenditures’ means amounts pald or incarred,) erganization’s tatals

1a Total lobbying expendilures to infiuence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures fo influence a legislative body (direct lobbying) ................

¢ Total tobbying expenditures (add lines Taand 1b) ... o i,
d Other exempt purpose expenditures. . ... i e

e Total exempt purpose expenditures (add lines Tcand Td}. ...l

f Lobbying nontaxable amount. Enter the amount from the following table in
both calumns.

If the amount on line 1g, column (a) or (8} is:  The lobbying nontaxable amount is:

Not ever $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,200 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,0600,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line T ...... ..o

h Subtract line 1g from fine 1a. Enter -0- if line gismeore thanlinea........................

i Subtract line if from line 1c. Enter -0- ifline fismorethanline ¢ ...............ooviennnss

j If there is an amount other than zerc on either line Th or line 1i, did the organization file Form 4720 reporting
SECHON 4911 1aX FOr TS WOAI T ittt ettt b e a it et et a et s s s et ia s

l—lYes |_| No

4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a seclion 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2{,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
Vear be{;mm(ng i {a) 2005 {b) 2006 (c) 2007 (d) 2008

{e) Total

2a Lobbying non-taxable
amount ... ..

b Lobbying ceiling
amount (150% of line
2a, column {(e))

¢ Total lebbying
expenditures . ........

d Grassroots non-taxable
amount ...l

e Grassroots ceilin
amouni (150% of line
2d, column (&)

f Grassroots lobbying
expenditures .........

BAA Schedule € (Form 990 or 990-EZ) 2008

TEEA3202 12/18/08




Sthedute € (Form 950 or 9%0-E2) 2008 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 3

Partl-B° | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the Instructions for Schedule C for details.

@ (b}

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or focal
legislaticn, tnciuding any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AV OIUNEBRIS T et e e e e e e e e e e e

o«
o
]
=
5
Y]
f=rt
(=]
3
L
o
=
=l
o
=
=
=
o
o
[=]
=
o
=
[=]
o
o
Q)
o
[
i
N
4
)
_
4]
3
(]
3
=
(4]
b
LR

g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 9,085.

Q
=
[
=
n
(e}
=
=.
=
(113
(7]
-
ey
<z
I
w
o
(]
oWy
o
=,
jay
(]
=
o
o
2
=
<
>

b If "Yes,’ enter the amount of any tax incurred under section 4912 ... ... ... o i i
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did if file Form 4720 for this year?, ... ..o.v....

Part To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501{c)(6). See the instructions for Schedule C for details.

Yes | No
1 Waere substantially al! (90% or more) dues received nondeductible by members?. . ... ... e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or l8SS 7. ... it i ire e 2
3 Did the organization agree to carryover lobbying and palitical expenditures from the prioryear? ............ ... ... 3
Part1il-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, question 3is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members. ... o i e it ia e e

2 Section 162(e) non-deductible lobbying and political expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid).

RN Tu ] G- O

b Carryover from [ast Year ... e e

Lod I - O
3 Aggregate amount reported in section 6033(&)(1)(A) notices of nondeductible section 162(e) dues...........

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
daes the organization agree to carryover to the reasonable eslimate of nondeductible lobbying and political
eXpenditUrE NeXt VeI T o e e e

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4)......................... 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Pt I-A Line 1 SENT LETTERS AND PUBLICATIONS AND MET WITH STATE AND FEDERAL

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEAI202  12/18/08




Schedule € {Form 950 or 930-£7) 2008 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4
{Part IV- | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204  10/06/08




OME No. 1545-0047
SCHEDULE D . . ;
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that {0}
izn?g%%gg;g;esmcs: i answered 'Yes,' {o Form 990, Part IV, lines 6,7, 8, 9, 10, 11, or 12, spection
Name of the organization Employer [dentification number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

Total number atend of year.................
Aggregate contributions to (during year) .. ...
Aggregate grants from (during yeard.........
Aggregate value atend of year..............

th bW N =

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?...................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
HTIPEIMISSIDIE PIVALE DENEIIT 7 L Lottt tn et eset e eetetteee e atantne s et [ ]Yes [ INo

t Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) EPresewation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfompltete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservalion eaSEMEN S, .. ... . i i e et e e e 2a
b Total acreage restricted by conservation easements. ............ ... . i, 2h
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06............covvevn. .. 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located »

(4}

Does the ort};anization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement iEholds?. ... .. i L] Yes D No

Staff or volunteer hours devoted to monitaring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

w0 o~ o,

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and 1700 B . o et e et e e e e [] Yes [] no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X[V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these items:

(i) Revenues included in Form 930, Part VI, N ... ..ot o et et e e e ]
(i) Assets included in Form 990, Part X. ... oo i et e »3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

aRevenues included in Form 990, Part VI, ne 1. oo i et e L]
b Assets included in Form 890, Part X, .. . oo e -4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection ttems (check all

that apply);

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year

did the organization solicit or receive donations of art, historical treasures, or ot_her?similar

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

|_| Yes

[—INO

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian, or other intermediary for cantributions or other assets not
included on Form 900, Part KT ... i i et e m e it e e e e sy

b If "Yes,' explain the arrangement in Part XiV and complete the following table:

|:|No

Amount
¢ Beginning balance. . ... ..o 1c
d Additions during the Year ... o i i e e e e 1d
e Distributions during the year. . ... oo o i e e e e e
f ENGINg DA AN L. it e e e e e e if

b If ‘__Yes,' explain the arrangement in Part X1V,

[Fart V]

Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a} Current year

(h) Prior year

{c) Two years hack

{f) Three years hack

(e) Four vears hack

1a Beginning of year balance. .. ...

b Contributions

¢ Investment earnings or losses. .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *»
b Permanent endowment *
¢ Term endowment *

%
%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes No
() unrelated organizations . ... .. e e e e e e e 3a(i)
() related OrganiZationS .. vt i i e e e e e e e Jalii)
b tf 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ........... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg Cost or other {c) Depreciation (d) Bock Vaiue
(investment) asis (other)
Taland ... i
bBUIldiNgS ... oo e
¢ Leasehold improvements ................... 372,091. 111,627, 260,464,
dEguipment............ ... e 88,814. 54,042, 34,772.
e Other . e
Total. Add lines la-le (Column () should equal Form 990, Part X, colurmn (8, ling 10(2).) .o > 295,236,
BAA Schedule D (Form 9903 2008

TEEA3302

12/23/08




_Sc_hed_u_le b (Form 990} 2008 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
[Part-VIL: | Investients—Other Securities See Form 990, Part X, line 12,

(a) Description of security or category (b) Bock value (€} Method of valuation
{including name of security) Cost or end-of-year market vatue

Page 3

Financial derivatives and other financial products.
Closely-held equity interesis
Other

line 13)
(a) Description of investment type ()] Book value () Method of valuation
Cost or end-of-year market value

Tuiai Column (b)should equal Form 930, Part X, Cof. (B) fine 13.) >
2art Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
2,500.

Other Assets

Total. Column (B) Tolal (should equal Form 990, Part X, col.(B), line 15)

.......................................... > 2,500,
[Part X' | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal income Taxes
LOANS PAYABLE 161,919,
OBLIGATION UNDER CAPITAL LEASE 5,648.
Total. Cofumn (b) Tetal (should equal Form 950, Part X, col. (B) line 25) ™ 107,567.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48,

BAA

TEFA3I03  10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 MARYLAND HUMANITIES COUNCIL, INC.

52-1102799

Page 4

f

|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

o

Total revenue (Form 990, Part VIll,column (A, line 12)

Total expenses (Form 930, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1

2,796,916.

2,328,386,

468,530.

Net unreatized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (nel). Add INes 4-8. . . i e et e e i e ey

10 Excess or (deficit) for the year per financial stalements. Combine lines 3 and 9

468,530,

{Part XII_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Total revenue, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but not on Farm 920, Part VI, line 12:

a Nef unrealized gains oninvestments. . ......... ..o o i e 2a
b Donated services and use of facilities. . ........ oo oo i 2h
¢ Recoveries of prior year grants.............. e e e e s 2c
d Other {Pescribe in Part XIV)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Ameunts included on Form 990, Part VI, line 12, but not on fine T:

a [nvestments expenses not included on Form 990, Part Vi, line 7h. .. ... ....... da
b Other (Describe in Part XIV) . . i et e it 4h
cAddlines Qa and db .. ... o e e e e e
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)........................... 5
[Part XIll:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited firancial statements.......... .. i i i e
2 Amounts included on line 1 but not on Form 930, Part [X, line 25:
a Donated services and use of facilities. . ...
b Pricr year adiustments ., .. . v e
¢ Losses reparted on Form 990, Part [X, line 25. ... oo iivn i
d Other (Describe inPart XIV) .. oo
eAddlines 2athrough 2d . ... .. i e e e e
3 Subtractline Zefrom line 1 ... o e e

4  Amounts included on Farm 990, Part 1X, line 25, but not on ling 1;
a Investments expenses not included on Form 990, Part VI, line 7b

b Othar (Cescribe in Part X[V}

¢ Add lines 4a and 4b

5 _Tota! expenses. Add lines 3 and 4c¢ (This should equal Form 980, Part |, line 18.)..........ovee v innnn

[Part XIV_ | Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |1V,
line 4; Part X; Part XI, line 8; #art XII, lines 2d and 4b: and Part X, lines 2d and 4b.

lines 1b and 2b; Part V,

BAA TEFAII04  12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page &
[Part XIV. | Supplemental Information (continued)
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SCHEDULE O
{Form 990)

Department of the Treasury
Internal Revenue Service

CVB No, 1545.0047

2008

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to Provide
additional information for responses to specific questions for the
Form 890 or to provide any additional information.

Name of the organization

Employer identification number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Pt VI-B, Line l1lac

THE FORM 590 IS FIRST PREPARED BY THE COUNCIL'S FISCAL OFFICER,

AUDITOR OF THE CQUNCIL. ONCE COMPLETED, THE AUDIT AND FCORM 990

BY THE ENTITY. IF THE BOARD OR COMMITTEE DISCOVERS A FAILURE

TO DISCLOSE AND TQ EXCUSE ONESELF, THE BOARD OR COMMITTEE SHALL _ _ _ _ _.

DIRECTOR AND_DETERMINES SALARY BASED ON JOB PERFORWANCE, TAKING _ __ __.
THE FINANGIAL STATEMENTS, INCLUDING INCOME, EXPENSES AND BALANCE SHEET,
POSTED ON THE COUNCIL'S WEBSITE. THE FORM 990 IS ALSO POSTED ON _ __ __.

POLICY MANUALS, AND FORMS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructlons for Form 990, TEEA490T  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 930) 2008 Page 2
Name of the organization

Employer identification number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

4A OTHER PROGRAMS INCLUDED: SPEAKERS BUREAU, CHAUTAUQUA, MARYLAND CENTER

FOR THE BOCK, SPECIAL INITIATIVE ON MARTIN LUTHER KING, JR.,

______________ MUSEUM ON MAIN STREET, AND COMMUNICATIONS. _ _ ___ ________________.

Schedule O (Form 990) 2008
TEEA4502  12/11/2008




Schedule B OMB No, 1545.0047
oy 20E Schedule of Contributors
Bepariment of the Treas * Attach to Form 990, 990-EZ and 990-PF 2008
T Bavenua ey » See separate instructions.
Name of the organization Employer identification number
MARYLAND HUMANITIES CQUNCIL, INC. 652-1102799
Organization type (check cne):
Filers of: Seclion:
Form 980 or 990-EZ X|801(c)(_3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|| 527 political organization
Form 990-PF : 501(c){(3) exempt private foundation

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

| |501{c)(3) taxable private foundation

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

General Rule —
For organizations filing Form 990, 990-EZ, or 990-PF that raceived, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and I1.)

Specia! Rules —

For a section 50T (c)&?) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
50911700 (A (vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2% of the
amount on Form 980, Part VIH, line th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one coniributor, during the year,
aggregate contribufions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelly to children or animals. Complete Parts |, 1l, and 1il.

D For a section 501{C)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checksd, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc, contributions of $5,000 or more during the Year.) ... .ot iiin e rnranans >4

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or an line 2 of
their Form 920-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or $90-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEA0701  1218/0§




Schedule B (Form 990, 990-E2, or 990-PF) (2008) Page 1 of L of Part |
Hame of organtzatfon Employer fdentiffcation number
MARYLAND HUMANITIES COUNCIL, INC. 52-110279%9
Contributors (see instructions.)
(a) (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |NATIONAL ENDOWMENT FOR THE HUMANITIES _________ Person
Payroll
1100 PENNSYLVANIA AVENUE  __ _________|% __1,343,282.| Noncash
(Complete Part Il if there
\(WASHINGTON A DC 20506 is a noncash contribution.)
(@) ()] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |PNC FOUNDATION _ _ _ _ _ __ _ _ _________ ... Person
Payroli
|ONE PNC PLAZA, 249 FIFTH AVENUE 5 _____ 74,650.] Noncash
(Complete Part Il if there
PITTSBURGHE _________ PA 15222 is a noncash cantribution.)
(@ () {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |MARYLAND STATE DEPARTMENT OF EDUCATION __ __ _ ___ Person
Payroll
1200 W. BALTIMORE STREET _ _ _ _ _ _ __ ___________|$_____"_ 50,000.| Noncash
{Complete Part I if there
BALTIMORE ________1 MD 21201 @ is a noncash contribution.)
@ (b) (o) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payrofl
_________________________________________________ Noncash
(Complete Part |} if there
_______________________________________ is a noncash contribution.)
(@ () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R T Person
Payroll
_______________________________________ $_ _ _ _ _ _ ____ _1 Noncash
(Complete Part Il if there
______________________________________ is a noncash cantribution.)
(a) (b) {©) (d)
Numher Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

{Complete Part H if there
is a noncash contribution.)

BAA

TEEAQ702 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




OMB No. 1545-0172

2008

Depreciation and Amortization
{Including Information on Listed Propetty)

Form 4562

Fn?é’?nré’i‘ﬁ’é‘véﬁu‘é‘%l&?ﬁé““’ {99) » See separate instructions. * Attach to your tax return. é&‘?.ﬁ'e‘r’{‘c%“&o. 67
Name(s} shown on return Identifying number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
Business or activily to which this form refates
Form 990 / Form 990EZ
Part Election To Expense Certain Property Under Section 179
Note: /f vou have any listed property, complete Part V/ before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses. .. ....... ... ..ol 1 $250,000.
2 Tolal cost of section 179 property placed in service (see instructions). ..., 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ............ ... ... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, enter -0« . ... . . i iieiinianns 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, 56 INSIUC OIS & Lo\ttt ittt et e e a ettt e a e iee e 5
6 {a) Description of property (h) Cost (business use only) {C) Elecled cost
7 Listed property. Enter the amount from line 29, ... i I 7
8 Total elected cost of section 179 property. Add amounts in column (©), lines6and 7.................... ... 8
9 Tentative deduction. Enter the smallerof line S orline 8. ... i s 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . ... ... ... ... oo, 10
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (see instrs). .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than line T1......... ... i, i2
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12, ... .. » 13 |
Note: Do not use Part if or Part I below for listed property. Instead, use Part V.
[Partl | Special Depreciation Allowance and Other Depreciation (Do not inciude Tisted property.} (Ses instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStrUCHONS) . ... . e 14
Property subject to section 168(N(1) election. ... o o i e e e e 15
Other depreciation neluding ACRS ). .t u it et e 16
1l | MACRS Depreciation (Do not include iisted property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008.................cov i7 | 37,856.
18 If you are electing to group any assets placed in service during the tax year into one or more general -
asset accoUNts, ChECK RBrE. ... i i » H

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(@ (b) Month and {c) Basis for depreciation (d) {(e) 6] {g1) Depreciation
Classification of property year placed (businessfinvesiment use Recovery period Convention Method daduction
i only — see instructions)
i9a 3-year property ........
b 5-year property ........
¢ 7-year property ........
d 10-vear property
e 15-year property
f 20-year property
g 25-year property 25 yrs 8/L
h Residential rentat 27.5 yrs M 5/L
property......oouiiis 27.5 yrse MM 8/L
i Monresidential real 39 yrs MM 8/L
property ... M s/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life 5/L
b 12-year 12 yrs 8/L
cd0-year ,....oviurinn... 40 yrs MM 8/L
[Part iV | Summary (See instructions.)
21 Listed property. Enter amount from Jne 28 . ... i i it e i e e i 21
22 Total. Add amounts from line 12, linas 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your refurn. Partnerships and § corporations — seeinstructions .. ..., . . i 22 37,956,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosis. .. .. ... .o innt 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOR12 05/12/08

Form 4562 (2008)




Form 4562 (2008) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2

Part V' /| Listed PI’OPerty (Include automobiles, certain other vehicles, cellslar telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

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

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles.)

24 Do you have evidence to support the business/investment use claimed? .......... [—| Yes |_| No l24b If 'Yes,' is the evidence written?. . .. .. [—| Yes |_} No

(@) ) oW @ ©) ® @ ) 0
Type of properly (list Date placed . Cost or Basis for depreciation Recovery Nethod/ Deprecialion ecte
ypvehié’lespﬁgyt)( n Sarvice investmant oiher basis {businessfinvasiment period Convention deducton section 179
2 use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (seeinstructions) .. ........................ ce.....] 25

26 Property used more than 50% in a gualified business use:

27 Property used 50% or less in a gqualified business use:

28 Add amounts in column (h), lines 25 through 27, Enter here and online 21, page 1............... ... 28
29 Add amounts in column (i), line 26, Enterhere and on line 7, page 1. ... ..ot ettt
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
= (b) © (d) (e) N

30 Total businessfinvestiment miles driven ) - . } . -
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
commuting milesy ........... ... o

31 Total commuting miles driven during the year.........

32 Total other personal (noncommuting)
milesdriven ... e

33 Total miles driven during the year. Add
lines 30 through 32 .. ........ .ot

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?. ............oovvvn s

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 (s another vehicle availabie for
personal Use? ... ... i

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

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related pearsons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibiis all personal use of vehicles, including commuting,
oL U =T o110 Y3 S

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners.................

39 Do you treat all use of vehicles by employees as personal USe? ... ..o e e s

49 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicies, and retain the Information received Tl .. .. . i e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)...................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the coverad vehicles.

[Part Vi | Amortization
(@ b © (d) (o M
Descriptien of costs Date amortization Amorlizable Code Amortization Ameriization
begins amount section period or for this year
percentage

42 Amcrtization of cosis that begins during your 2008 tax year (see instructions):

43 Amortization of costs that began before your 2008 fax year. ..o i it i e e 43

44 Total. Add amounts in column {f). See the instructions forwhere foreport. ............ ... oo 44
FDIZ0812 06/12/08 Form 4562 (2008)




MARYLAND HUMANITIES COUNCIEL, INC. 52-1102799

Scheduie O (Form 920), Supplemental Information to Form 290
Form 990, Page 2, Part Ili, Line 1 (continued)

Briefly describe the organization's mission:
BAND MANAGES SUCH HUMANITIES BASED PROGRAMS AS MARYLAND HISTORY DAY, ONE MARYLAND ONE BOOK,
SPEAKERS BUREAU, AND CHAUTAUQUA, AND IT ALSO PROVIDES GRANTS TO NON-PROFIT ORGANIZATIONS,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Patt [ll, Line 4d (continued)

4d Describe the exempt purpese achieverments for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1} trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: CONDUCT PROGRAMS IN ACCORDANCE WITH THE ORGANIZATION'S MISSION
Expenses 318,885,
Grants Of 0.

Revenue.. 35,000.




MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Supporting Statement of:

Form 990 p 1/Pt I, ILn 11, Prior yr

Description Amount
CO3ST SHARING 574,490,
Total 574,490.
Supporting Statement of:
Form 990 » 1/Pt I, Ln 17, Prior yr

Description Amount
PRIOR YEAR REPORTED EXPENSES 588,153,
COST SHARING 574,490.
Total 1,162,643.
Supporting Statement of:
Form 990 p 9/0Other amt. not included

Description Amount
STATE GRANTS 160,500.
PRIVATE GIFTS 244,258,
IN-KIND 14,550,
Total 419,308,
Supporting Statement of:
Form 990 p 9/Noncash

Description Amount
IN-KIND 14,550,
Total 14,550.
Supporting Statement of:
Form 990 p 11/Line 17, column (B}

Description Amount
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 36,032.
REGRANTS PAYABLE 29,741,




MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Continued
Supporting Statement of:

Form 9290 p 11/Line 17, column (B)

Description Amount

Total 65,773.




