990 OMB Mo, 1545-0047
Foim Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(a)1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ?g?r:gpggtveonfu%‘%grr\ﬁﬁgw » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning Nov 1 , 2009, and ending Oct 31 , 2010
B Chack if applicable: C Name of organization D Employer [dentilication Number
""" Addrass change | 1R&Taber |MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
i Name change r r:;t Number and sireet {or P,O. box if mail is not delivered to street addr)  [Room/suite E Telephone number
initial ceturn spiifrc 108 WEST CENTRE STREET (410) 685-0095
Termination I?is(:,?;?' City, town or country State  ZIP code +4
Amended return BALTIMORE MDD 21201-4565 |G Grossreceipts § 1,783,060,
D Application pending | F Name and address of principal officer: H(g) Is this a group return for affiliates? HYes X | do
PHOEBE STEIN DAVI 108 WEST CENTER 87REEY BALTIMORE MD 21201-4563"® ‘;r.il:l! affitiates included? . Yos Ne
,' altach a list. (see instructions)
| Tax-exempt status E\ 501{c) (3 1+ (insert no.) [—| 4947(2)(1) or |_| h27
J Wehsite: » WWW.,MDHC, ORG H{c) Group exemption number ™
K Form of organization: I_J Corporation H Trust |_—] Association H Cther™ | L Year of Formation: 1977 l M State of legal domicite: MD
[Partl: | Summary
1 Briefly describe the arganization's mission or most significant activities: PURPOSE IS TO INCREASE AWARENESS OF HUMANITIES
¢ _IN MARYLAND AND TO PROMOTE INFORMED DIALOGUE AND CIVIC ENGAGEMENT ON ISSUES CRTITICAL TO MARYLANDERS,
£ TO DO THIS IT DEVELOPS AND 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.
2| 2 Check this box » Hif the organization discentinued its operations or disposed of more than 25% of ifs assets.
g 3 Number of voting members of the governing body (Part VI, line Ta)........ i icii i cicneane s 3 |21
2 4 Number of independent voting members of the goverring bedy (Part V1, line Th).. ...t 4 [21
:g 5 Total number of employees {Part V, line 2a). . ... oo oe i e 5 [15
£ | 6 Total number of volunieers (estimate 1 Tt et=T =T P 6 |9
< | 7a Total gross unrelated business revenue from Part VHI, lcolumn (C), ine 12, 7a 0.
b Nei unrelated business taxable income from Form 990-T, line 34 . . . ... i 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIT, line Th) ... 1,752,580, 1,119,147,
g 9 Program service revenue (Part VI, lIne 20). ... oo i e
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d).............oooivanit 1,157. 499,
Z (17 Other revenue (Part VI, cotumn (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 1Te)................ 1,043,169. 663,414.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), ling 12)...... 2,796,816, 1,783,060,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ...t 214,529. 110,338.
14 Benefits paid to or for members (Part X, column (&), line 4).................. ... ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 633,999. 629,573,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11}
I% b Total fundraising expenses (Part [X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 1Ta-11d, T1f-24H).. ...t 1,479,858. 1,142,636.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25).............. 2,328,386, 1,882,547.
19 Revenue less expenses. Subtract line 18 from line 12, ... .. i, 468,530, ~59,487.
tg Beginning of Year End of Year
Eg 20 Totalassets (Part X, N 18). ... oot i e e e e e i 1,179,550, 1,072,915,
ig 21 Total liabilities (Part X, e 28) .. ..o e e e e 173,340, 166,192,
2| 22 Net assets or fund balances. Subtract ling 21 from NG 20 .. ..o ouruieeiaiiinan... 1,006,210. 906,723.
[Partll. | Signature Block
Under penalties fper;u l eclare lhat | have exami ed is retyrn, includin accompa?gmg schedules and statemﬁ{nts and to the é’t of my knowledge and belief, it is

true, correct, an <om I eclaratign of p reparer (0 an o |cer) is baséd on all infermation of which preparer has any knowle
Sign > 7?7/] 6 i 7 %/[

Here Slgnatuggc;i Dale '
e Slen 3&% Ex\e . Dhesh
Type or print name and litle.
Date Check if Preparer's identifying number

(see Instructions)

Paid . nsaglfp;loyed »
Pre- ot B ”T)\M\&\LQ o, Qwu;f ' 02/01/11 5 Poiaa &0
Biléel‘ S ;;,‘J,?;??Q?f (or RANDALL L. SNYDER, CPA LLC \g?_ \\ )
Only emplojed), B~ 12395 OLD FREDERICK ROAD en = WS WADAAY
ZP+4 MARRIOTTSVILLE MD 21104 Phonena. » {410G) 442-2002
May the IRS discuss this return with the preparer shown above? (see instructions) ... v o iy, |§| Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO  07/20/09 Form 99§ (2009)




(Form 990.(2009) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2

[Partlll | Statement of Program Service Accomplishments

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

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

FOrm G000 0r 900-E 27 ..ttt et e e e e e e e e e e e e e
If Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... |:| Yes Ne

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

4 Describe the exempt purpose achievements for each of the organization's three fargest program services by expenses. Section 501(c)(3}
and 507(c)(4) erganizations and section 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,

Yes E{_—l No

4a (Code: ) (Expenses & 232,824, including grants of 8 110,388, ) (Revenue 3 0.)
GRANTS - PROVIDED GRANTS TO NON-PROFIT ORGANIZATIONS IN MARYLAND TO CONDUCT HUMANTITES-BASED

4b (Code: ) (Expenses § 204,427, including grants of & 0.) (Revenue § 95,474.)
ONE MARYLAND ONE BOOK - ENCOURAGED ALL RESIDENTS IN THE STATE TO READ AND DISCUSS THE SAME BOOK_
ABOUT AN IMPORTANT ISSUE. IN 2010 THE SELECTED BOOK WAS WARREN ST. JOHN'S QUTCASTS UNITED,

dc¢ (Code: ) (Expenses $ 139,371. including grants of $ 0.) (Revenue § 53,504.)

4d Cther program services. (Describe in Schedule 0.)
{Expenses ] 404,372, including grantsof 8 0. ) (Revenue & 73,276.)

4e Total program service expenses » 980,994,

BAA TEEADI0R  07/20/09 Form 990 (2009)




Form 990 (2009y MARYLAND HUMANITIES COUNCIL, INC. 52-1102759 Page 3
[Part V.. | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
e 7= o 1 -2 Y S SN 1 X
2 s the organization reguired to compiete Schedule B, Schedule of Confributors? .. ... . i iar i e, 2 X
3 Did the organizatiocn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part L. . ... . i e et 3 X
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities? /f 'Yes,’ complete
SChedUle €, Part I e e e e e e e e e 4 X
5 Section 501(c)4), 501(cX5), and 501(c)§6§organizations. Is the organization subject to the section 6033(e) notice and
reperting requirement and proxy tax? If 'Yes," complete Schedule C, Part il ... .. . . i i e i i 5
g Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
’%m\;i?e advice on the distribution or investment of amounis in such funds or accounts? ff 'Yes,' complete Schedule D, 6 X
= P
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partlf. ......... ... .o it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . . . e e e e e e e s 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or pravide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SONEdUIE D, Part IV . o e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or guasi-endowments? /f
Yes, complete SCRedUIe D, Part V. . e i i ettty s e e e e e e e ey 10 X
11 Is the organization's answer to any of ihe following questions "Yes'? If so, complete Schedule D, Parts Vi, VII, VIlI, IX, on 11 %

12

12

15

16

17

18

19

20

KBS Al CabIE e e e e e e e e e e

° Bid the %ganization report an amount for land, buildings and equipment in Part X, line 107 {f "Yes,' complete Schedule
PO T

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total |

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. ... .. . o i i iy

® [id the organization repart an amount for investments— program related in Part X, line 13 that is 5% or mare of its tota
assets reported in Part X, ling 16? If 'Yes,' complete Schedule D, Part VIll. . ... . . . . . i,

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, ling 167 Jf 'Yas,” complate Schedlle D, Part 1X, .. .. e ettt e

¢ Did the organization report an amount for other liabilities in Part X, fine 252 If 'Yes,' complete Schedule D, Part X.... ..

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's lability for uncertain tax positions under FIN 48? |f'Yes,' complete Schedule D, Part X.

Did the organization ohtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XI, and Xl . . e i e et e e e e

AWas the organization included in consolidated, independent audited financial statement for the tax
vear? If 'Yes,' completing Schedule D, Parts X!, XII, and Xiil is optional

Is the organization a scheol described in section 170(b}1){AXDN7? If 'Yes, ' complete Schedule E.
a Did the organization maintain an office, employees, or agents outside of the United States?. ......... ...t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? /f 'Yes,' complete Schedule F, Part.l............... 14b X
bid the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part ... .. . i i e, 15 X
Did the organizaticn report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? If "Yes, complete Schedule F, Part Il .. ... i i, 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
coiumn ¢A), lines 6 and T11e? If 'Yes,' complete Schedule G, Part L. .. .. e, 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a7? If 'Yes,  complete Schedule G, Part l ... . i i i i e e e e anreiranas 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f 'Yes,’
complete Schedule G, Part 1. . . e e e e e e e e 19 X
20 X

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H.......... ... oo i i

BAA TEEADIO3  02/12/10

Form 290 (2009}




Form 990 {2009)

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799%9

Page 4

[Part1V:" | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A}, line 1? If 'Yes," complete Schedule |, Parts Tand Il ......... ..o iiiiininnns 21 X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule I, Parts Fand 1l .. ... o i i i 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Yo 1= T 1 - 23 X
242 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, and that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K, 1f NG, g0 10 ine 20, . .. i i i it i it et e it e b e 2d4a 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 tax-exem Pl DONS T . e e e e e e e s 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) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? /f 'Yes, ' complete Schedufe L, Part b, ... . . . i i i iaas 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schadule L, Part | . . i i e i e e e e e e e e e e e e e e 25h X
26 Was a loan to or by a current or former officer, directar, trustee, key emplayee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll. .. .... 26 X

27

28

oyee, substantial

Did the organization provide a grant or ¢ther assistance to an officer, director, frustee, key e
ff Yes,' complete

mpl
contributor, ar a grant selection comittee member, or {¢ a person related to such an indi\e'ldual’.53
Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV................... 28a X
b A family member of & current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Sehedule L, Part IV e e e e e 28h X
¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or a family membar)
was an officer, director, trusiee, or direct or indirect owner? If 'Yas, "complete Schedule L, Parb IV ......... ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? /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 Schedlle M. . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl....... 3 X
32 Did the or?vanization sell, exchange, dispose of, or transfer mare than 25% of its net assels? If 'Yes,' complete
SCREUUIE N, Part Il . . et e e e e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part ... ... . o i i i iiar s 33 X
34 Y_Vas ?the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, y
{127 X
35 is ar%related arganization a controlled entity within the meaning of section 512(b)(13)7? If 'Yes, ' complete Schedule R,
L L A 17T I Y 35 b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,  complete Schedule R, Part V, line 2. . i e it e e i 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a relaied organization and that is
treated as a partnership for federal inceme tax purposes? If Yes, ' complete Schedule R, Part Vi, .............coiiiie 37 X
38 Did the organization coemplete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .. . i it et e eainreans 38 X
BAA Form 9980 (2009)
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Form 990 (2009) MARYLAND HUMANITIES COUNCIL, INC. 52-110279¢% Page 5
[PartV- | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annuai Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backiup withheolding rules for reportable payments to vendors and reporfable gaming
(gambling) winnings 10 Prize WINNErS? . ot i e e e et e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by this refurn .. ... o i ri i e 2a

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

3a [t)'lid the or%anization have unrelated business gross income of $1,000 or more during the year covered by
T3 = (0 Y

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule G .......... ... ... ....... ..

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)

3a X
3b
4a X

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

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," o line 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
R D T a7 Lo A =g o= o1 e o I NN

5¢

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductiblar. ... i i i e e e

Ba

bg 'g’es,lj?ig the organization include with every solicitation an express statement that such contributions or gifts were not
1T 11 e - N

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services [

6b

c Eid tth%ré;?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?
d If "Yes,' indicate the number of Forms 8282 filed during the year... ......... ... oLt | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
[T o T= S (1 Qoo (= I+ & A S A S O PP

7e

7€

79

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

7h

R

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)}(3) supporting organizations. Did the
sum)_orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during The YearT. ... v i e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... cir it ii i e e

b Did the organization make any distribution to a donor, danor advisor, or related person? . ... ..o e,

10 Section 501(c}7) organizations, Enter:
a Initiation fees and capital contributions included enPart VI, line 12 ... ... .ot 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.......... ... ... ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). .. ..o e e 11b
12a Section 4947(a)1) non.exempt charitable trusts. |s the organization filing Form 990 in lieu of Ferm 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12h
BAA Form 990 (2009)
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Form 980 (2009 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page &

[Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body, ............... .o 1ai2l
h Enter the number of voting members that are independent. .............c.. ool 1h|21

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 employee . . e e e e

3 Did the organization delegate confrol over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?..........ccoiiviniin 3 X
4 Did the organization make any significant changes feo its organizational documents 4 X

since the prior Form OO0 Was flle0 7. . .. e i e et e et et e r e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or StoCkROIdBIS . ... . it e e e i e e ea e e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the

OVETIING DOUY T L e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persens?.............
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: :
A The gOVEITING DoAY 7 . ..o i ettt e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... o i i e 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... . i 18a X
bIf "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?. ............... ... ... el 10h

11 ADescribe in Schedule O the process, if any, used by the organizafion to review this Form 990,

12a Does the organization have a written conflict of interest policy? /f ‘No, gofo fine 13. ... ... . . . i i iniiinnenns 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
[ Co R oTe 111171t 4 PR 12h] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
SChedile O oW IS 18 GO . e it it ettt s sttt e et et e e s 12¢c| X

13 Does the organization have a wrilten whisteblowear BoliCY?. ..o i e e i
14 Does the organization have a written document retention and destruction policy?... ... i i

15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... oot i 15al X
b Other officers of key employees of the organization. ... ... o i i i e e e 15h X
If "Yos' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
BNy UG INE YOI L i it et r e e s s e e

b If Yes,' has the organization adopted a written 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 BITaNgEmMEnEs . . ... o it it e et ate ettt ettt b e e e e

Section C. Disclosures

17 List the states with which a copy of this Form 99C is required to be filed » Maxyland

18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (507 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Cwn website Ec:l Arnother’s website @ Upon request
19 Describe in Schedule C 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 PH D 108 WEST CENTRE STREET BALTIMORE MD  21201-4565 (410) 685-0095

BAA Form 990 (2009)
TEEADI06 02/05/10




Form 990 (2009) MARYLAND HUMANITIES COUNCIL, INC. 52-110279% Page 7

Part VIi | 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 to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of armount of
compensation. Enter -0~ tn columns (D), (E), and ) if no compensation was paid.

® |ist all of ihe organization's current key employees. Ses instructions for definition of 'key employees.’

® List the organization's five current highest compensated emp[ol)_gees (other than an officer, director, trustee, or key employee) who
re?cetivgd repo_rta{gfe compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee,

(A {B) © ()] (E) G
Mame and Title Average Position (check all that apply) Reperiable Reportable Estimated
hours o | = = T = compensatien from compensation from amount of other
per week | 5 21 2 % o Fl e the organization related organizations compensalion

S35 -l B D B (W-2/1099-MISC} (W-ZI]DgB-MiSC) from the

EE|E| 2[5 g Elg organization

gu | g 2| %a and related

g2 g ?i organizations
i =
x

PHOEBE S DAVIS _________
EXEC DIRECTOR 40.00 X 91,667, 0. 0.
JAMES S KITTERMAN, JR
FISCAL OFFICER 40.00 X 61,174. 0. 0.
LISA RXEIR _____________
DEVELOPMENT 40.00 X 70,029. 0. 0.
BARBARA A HILL _
CHAIR, BOARD OF DIRECTORS 0.00] X X 0. 0. 0.
THOMAS A CRAIN _ ______
VICE CHAIR, BOARD OF DIRECTORS; 0.00| X X 0. Q. 0.
JUDI MOORE LATTA _ _ __ ___
SECRETARY, BOARD QF DIRECTORS| 0.00]| X X 0. 0. 0.
MARTIN G MADDEN _____ _ _
TREASURER.BOARD OF DIRECFORS| 0.00]| X X 0. 0. Q.
JANES T BRADY  __
BOARD OF DIRECTORS 0.00] X 0. 0. 0.
PAULA CLEGGETT _ ________
BOARD OF DIRECTORS 0.00f X 0. 0. 0.
CORNELIUS P DARCY ___ _
BOARD OF DIRECTORS 0.00 X 0. 0. 0.
MONIQUE DIXON _
BACRD OF DIRECTORS 0.00( X 0. 0. 0.
ALBERT FELDSTEIN  _ ___ __
BOARD OF DIRECTORS 0.00( X 0. 0. 0.
CATHERINE R GIRA
BOARD OF DIRECTORS .00 X 0. 0. 0.
ADAM GOODHEART _
BOARD OF DIRETOQORS .00 X 0. 0. 0.
MJUDITH HALLETT _____ __ _
BOARD OF DIRECTORS 0.00] X 0. 0. 0.
WALTER J LEONARD ___ _
BOARD OF DIRECTORS 0.00] X 0. 0. 0.
O F MAKARAH _ __  ______
BOARD OF DIRECTORS 0.00; X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)
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Form 990 (2009) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 8
| Part Vii:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A 8 (©) (D) €) )
Name and Title Average | Position {check al that apply) Reportable Reporiable Estimated
hours o =] o e x| m | compensation from compensation from amount of ofher
per week o2 |2 KRR the or%amzatlon related organizations compensation
e 2|7 |5 RE g | weibesmss (W-2/1099-MISC) from the
gg =13 3 R®| 8 organization
85 T B a and refated
= gl B g5 organizations
gl &7
gl g g
& &
a
KATRINA BELL MCDONALD _ ___ _____ _.
BOARD OF DIRECTORS 0.00|X 0. 0. 0.
AZAR NAFIST ...
BOARD OF DIRECTORS 0.001X 0. 0. 0.
ADRIANNE NOE _ _ _ _ _ _ _ __________,
BOARD OF DIRECTORS 0.00| X 0. 0. 0.
DAVID PHILLIPS __ _ _ _ _______ .
BOARD OF DIRECTORS 0.00| X 0. 0. 0.
DARCY SCHOENINGER __ __________ .
BOARD OF DIRECTORS 06.00|X 0. 0. 0.
DAVIS SHERMAN _ ___ _________ .
BOARD OF DIRECTORS 0.00|X 0. 0. S.
WINSTON TABB L
BCARD OF DIRECTORS 0.00(X 0. 0. 0.
Tl Total. e e s eia iy > 222,870, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in repertable compensation

from the organization ™

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
indivicual
5 Did any dpers:on listed ¢n line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

No

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) .. B .
Name and business address Description of Services

©
Compensation

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

BAA

TEEAOICS  01/30110

Form 920 (2009)
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Form 99¢ (2009) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 9
[Part VIl | Statement of Revenue
3 T T m ® © o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v i la Federated campaigns.......... la
22| b Membership dues.............. 1b
3% ¢ Fundraising events ............ ic¢
gg d Related organizations.......... 1d
g g e Government grants (contributions) ... .. le 770,740.
25 f All other contributions, gifts, grants, and
Eg similar amounts not included above , ., .| tf 348,407.
Eg g MNoncash contribns included in Ins 1a-1f:, ... § :
82! h Total. Add 1S Ta-1f ....ous i = 1,119,147.
w Buslness Code S
E 2a_
= b
i I
S| ¢ .
Wl od_____________
| °
© .
g f All other program service revenue. ...
E| g Total. Add Iines 28-2f .. \uuiiies i, >

other similar amounis)

3 lavestment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds, ™

499,

499,

5 Rovalties ..o i
(0} Real iy Parsonal
6a Gross Renfs..........
b Less: rental expenses.
¢ Rental income or {loss) . ...
 Net rental income or (10SS) ... .o oui it iiiiai s
(1) Securities (i) Cther

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

b Less: cost or other hasis
and sales expenses ,......

¢ Gainor (loss) ........

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

dNetgainor oss) ... e

of contributions reported on line 1¢).
SeePart IV, line 18.................
b Less: direct expenses...............

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses ...............

10a Gross sales of inventory, less returns
and allowances................o0.

b Less: cost of goods seld.............

¢ Net income or (loss) from fundraising events. . .......

¢ Net income or (loss) from gaming activities . .. .......

¢ Net income or {ioss) from sales of inventory .........

Misceltaneous Revenue

Business Code

"a

b

c_____

d All otherrevenue ................... 663,414,

e Total, Add Tines T1a-11d . ..rr i e » 663,414, |
12 Total revenue. See instructions .. .................... »| 1,783,060. 663,414. 0. 499.

BAA

TEEA010% 02/12/10

Form 990 (2009)




-Form 9580 (2009) MARYLAND HUMANITIES COUNCIL, INC. 52-1102759 Page 10

[Part 1X | Statement of Functional Expenses
Section 501{c)(3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (B).

(B) © (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7h, 8b, 8b, and 106 of FPait VIl expenses | ex xpenses

1 Grants and other assistance to governments
and crganizations in the U.S. See Part iV,
e 21 . 110,338, 110,338.

2 Grants and other assisiance fo individuals in
the U.S, See Part IV, line22 ................

3 Grants and other assistance to governments,

organizations, and individuals ouiside the
US. SeePart IV, lines 15and 16 ............

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 222,869, 105,581, 77,021, 40,267,

g Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1) and persons described in
section 4958(C)3)B) ... i e

Other salaries andwages ................... 295,802, 270,077, 25,660. 65.

g Pension plan centributions (include section
401(k) and section 403{b) employer

contributions) ....... .. e, 27,597. 19,240. 5,988. 2,369.
9 Other employee benefits .................... 42,408. 30,873. 9,174, 2,361.
10 Payrolltaxes . ... ..o i e 40,897. 29,224, 8,320, 3,353.

11 Fees for services {non-employeas) ...........
aManagement ........... ... . i

CACCOUNTING .ttt et 2,016, 1,622, 257. 137.

e Prof fundraising svcs, See Part IV, In17......
f Investment managementfees ...............

gOther .. .. e
12 Advertising and promation......... .o
13 Office eXpenses ......ocveiirieirinnerin.n 23,624, 19,009. 3,010. 1,605.
14 Information technology .............oooinn s 28,015. 22,543. 3,569. 1,903.
15 Royalties c...0 i
168 OCCUPANCY v.vvvtiniiiiviratiiaraieinirens 30,120, 24,236. 3,838. 2,046.
17 Fravel oo e 1,618. 1,302. 206. 110.

18 Payments of travel or enterfainment
exgenses for any federal, sfate, or local
ald]

licofficials ............ ... ... L.
18 Conferences, conventions, and meetings .....
20 Interest.. ... 4,107, 3,305, 523. 279.
21 Payments to affiliates ................... . ...
22 Depreciation, depletion, and amortization . .... 38,760. 31,1889. 4,938, 2,633,

23 INSUraNnCE ... ...ttt ittt

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25

below.)
a COUNCIL PROJECTS 263,959, 263,959, 0. 0.
b STAFF_EDUCATION 7,291, 5,867, 929. 495.
"¢ AUDIT FEE§ 7,560. 6,083, 963, 514,
d COST SHARING 663,414. 663,414, 0. 0.
¢ FEDERATION DUES 15,931, 12,819, 2,030. 1,082,
f All otherexpenses............oviieiivinne, 50,676. 19,265. 8,195, 23,216,
25 Total functional expenses. Add lines 1 through 24f .. ... 1,882,547, 1,644,408, 155,327, 82,812,

26 Joint costs. Check here » D if following

SOP 98-2. Complete this line only if the

organization reported in column (B} joint

costs from a combined educational

campaign and fundraising solicitation ........
BAA Form 990 (2009)

TEEAQ110  02/05/10




Form 990 (2009) MARYLAND HUMANITIES COUNCIL, INC.

52-1102799

Page 11

|Part X | Balance Sheet

Beginning of year

()

B
End of year

wr—mwnne

LS B R

-3

7
8
9

10a Land, buildings, and equipment: cost or other basis, .

11
12
13
14
15
16

b Less: accumulated depreciation.. ...................

Cash — non-interest-bearing ... ... o i e
Savings and temporary cash investments. .. ... i
Pledges and grants receivable, neb. ... ...
Accounts receivable, Net . ... i e e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(f (1))
and persons described in section 4958(c)(3)(B). Complete Part I} of Schedule L. ..
Notes and loans receivable, net ... e
Inventories for Sale or LS. ... ... it e it ie e raaaas

Prepaid expenses and deferred charges. ..o in et e
471,521.

297,798,

315,132,

582,699.

479,220,

o [N | ==

1o (oo |~ i

Complete Part VI of Schedule D
204,429,

295,236.| 10c

267,092,

Invesimenis — publicly-traded securities. . ......... ... ..
Investments — ¢ther securities, See Part IV, line 11........... ... oot
Investments — program-related. See Part IV, line 11, ... ..o cv it
Intangible assels ... i e e e e
Other assets. See Part [V, line Tl oo i i i i e e v ccaaas
Total assets. Add lines 1 through 15 (mustequal line 34 ... ... .. i aiiieinn,

1%

12

13

14

2,500.|15

2,500,

1,175,550.]16

1,072,815,

M= = —@r—-r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses. ...l e
Grants payable .. .. ... e e e ey
Daferred TevenUE . . ..o e e
Tax-exempt bond Tabilities . ... oo
Escrow or custodial account liabifity. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employeaes,
highest compensated employees, and disqualified persons. Complete Part 1|

of Schedule L ... e e e e,
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liakilities, Complete Part X of Schedule D .. ..o r i e
Total liabilities. Add lines 17 through 25, ............. ... ... ... ...............

65,773.117

77,899,

107,567.[25

88,293,

173,340.) 26

WMOZRrPRE OZCT N0 O—mnls =im=

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets ... e
Temporarily restricled netassets ... ...

Permanently restricted net assets. . ... i

Organizations that do not fellow SFAS 1717, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. .. ... i e
Paid-in or capital surplus, or tand, building, and equipment fund.,,...............
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. ... it i e i

Total liabilities and net assets/fund balances.. ... ... ii i,

367,842 27

166,192,

350,961.

638,368,

555,762.

1,006,210.]33

906,723.

1,179,550.[(34

1,072,915,

2
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Form 990 (2009)




Form 990 (2009) MARYLAND HUMANITIES COUNCIL, INC. 52-11027%9

Page 12

[Part XI [ Financial Statements and Reporting

1  Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O,

¢ if 'Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?. .. ... . cccoviian
[f the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
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 ClrcUlar AT 33T, oo e e i it c ettt tr et e e e e e e e

b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, axplain why in Schedule O and describe any steps taken to undergo such audits.. ... oo

Yes | No

2¢| X

3al X

3b; X

BAA

TEEAO112  02/0310

Form 990 (2009)




Deparimesit of the Treasu s f
Intbrnal Ravenuo Service » Attach to Form 990 or Form 990-EZ. » See separate insiructions.

OMB No. 1545-0047

SCHE DL 2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501{cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

Name of the organization

Employer idenfification number

MARYLAND HUMANITIES CQUNCIL, INC. 52-11027399

tPartl:| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

oW N

[43]

6
7

8

A chureh, convention of churches or asscciation of churches described in section 170(b)1)XAXi).

A school dascribed in section T70(bY1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service crganization described in section 170(b}1)XAXjii).

A medical research organization operated in conjunction with a hospital described in section T70{(b)1)XA}fii). Enter the hospital's
name, city, and state:

[:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T70(bX1XAXiv). (Complete Part I1.)

% A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il.}

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

9 [:| An organization that normally receives: (1) more than 33-1/3 % of its support frem contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a}2). (Complete Part Il1.)

10 An organization crganized and operated exclusively to test for public safely. See section 50%(a)4).

m An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
maore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al |Typel b [ ITypell ¢ [ ] Type it — Functionally integrated d¢{ | Type ll— Other

¢ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g%%ré f)o(g)ndatlon managers and other than one or more publicly supporied organizations described in section 509(a)(1) or section
a)y2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
o L= To] 1O {1 V730 oo <
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persens?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and {iii)
helow, the governing body of the supported organization?. ... ... ... i 11g (i)
(i) =afamily member of a person described in () AboveT. ... i i e e T1 g (i}
(i) a 35% controlled entity of a person described in () or (i) @DOVE?, ... .. i e 11 g (i)
h Provide the following information about the supported organizations.
(B Name of Supported @B EIN {liy Type of organization (iv} Is the (v} Did you notify (i) Is the {vil) Amount of Support
Qrganization (described on lines 1-9 organization in col. | the organization in | organization in ¢ol.
above or IRC section 1) listed in your col. ) of (i) organized in the
{sea instructions)) dgovernm your support? u.s.?
ocument?
Yes No Yes No | Yes No
Total .
BAA For Privacy Act and Papenwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ. Schedule A (Form 920 or 920-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MARYLAND HUMANITIES COUNCIL,

INC.

52-1102799

Page 2

Partll

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

1Support Schedule for Organizations Described in Sections T70(b)}(1)(A)(iv) and 170(b)(1)A)(vi)

Section A. Public Support

gg'geiggﬁ{gyfna)r {or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @) Total
1 Gifts, granis, contributions and
membership fees received. SDG

not include ‘unusual grants.'). . 855,805, 994,979./2,060,027.|2,795,759.11,821,513.| 8,528,083,

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 witheut charge, Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3.. ..

2,795,759,

1,821,513,

8,528,083,

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

6 Public support. Subiract line 5
from line 4

8,528,083,

Section B. Total Support

Calendar vear {or fiscal year

beginning in) * (a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

7 Ameunts fromiine4........... 855,805.

594,879,

2,060,027,

2,795,758,

1,821,5135.

8,528,083.

8 QGross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income form

similar SOUrces .....ooovvnvn. .. 1,995.

2,234,

2,124,

1,157,

493.

8,009,

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

Otker income. Do not include
gain ar loss from the sale of
capital assets (Explain in

Part IV.)

10

11 Total supgort. Add lines 7
through 1

8,536,092,

12
13

Gross receipts from related activities, etc. (see instructions)

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 SO NErE . .. i et e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support perceniage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schadule A, Part 11, ing 1. o i i e i e

14

99.%1 %

15

99.89 %

16a 33-1/3 support test — 2009. 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 qualifies as a publicly supported organization

b 33-1/3 support test — 2008. [f the organization did not check & 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 organization. . ... ..

=[]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part v how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1% is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >

18 Private foundation. If the organizalion did not check a box on line, 13, 18a, 16b, 17a, or 17b, check this box and see instructions. .. *

BAA

TEEADADZ

10/08/0%
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Schedule A (Form 990 or 990-EZ) 2009 MARYLAND HUMANITIES COUNCIL,

INC.

52-110279% Page 3

Part il

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

| Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005 (b) 2006 {c) 2007

{d) 2008

(€) 2009 {H) Total

1 Gifts, grapts, contributions and
membershlp fees received. SDO
not include 'unusual grants.”

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or busingss
under section 513, ... ... ... L

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
its behalf

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

6 Total, Add lines 1 through 5. ...

7a Amounts included on fines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from ofher than
disqualified persons that
exceed the greater of 1% of
the amount on fine 13 for the

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar Sources.....oovvvnvann,

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009 () Total

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

¢ Add lines 10a and 10b.........

11 Netincome from unrelated business
activities not included inline 10,
whether or not the buginess is
regularly carried on
Other income. Do not include
gain or loss from the sale of
’gaplt?\!/gssets {Explain in

12

13 Total support. (zddes 3, 106, 11, ard 12)
14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this BoX and SlOm NEre . L . ottt st e ety et e e e et e e ey s ey e e ey u s s e s e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column ()
16 Public support percentage from 2008 Schedule A, Part iil, line 15

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2609 (line 10¢, column (f) divided by line 13, column (f))
investment income percentage from 2008 Schedule A, Part 1lI, line 17

18

17 %
18 %

19a 33-1/3 support tests — 2009, 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 stop here, The organizafion qualifies as a publicly supporied organization................. D

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 — 2008. [f the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions.............

BAA
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Schedule A (Form 990 or 990-EZ) 2009 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4

Part V.| Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17h; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEADAQE  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMBE No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
2009

(Form 990 or 990-EZ)
For Organizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is describad below.

e v e » Aftach to Form 990 or Form 990-EZ. » See separate instructions. Inspa

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-E2Z, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts [-A and B. Do not complete Part [-C.
® Seclion 501(¢) (other than section 501{c)(3)) organizations: complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: complete Part |-A oniy.
If the organization answered 'Yes,' to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complele Part 11-B.
. J%ecttilcl'nASm(c:)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part B-B. Do not complete
art 11-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Saction 501 ()@, (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
[Part I-A"| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political eXDeNgIiUIES L. ottt e e e e e e e L]
b 11V =T o T T I e
[Part’l:B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ............... ... .0 >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................... >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. ... i i EYes ENO
A a WaS 8 COMMECIION MAUE T . ittt et ettt r et e et e et e e e et a e et e et e et r e r ey Yes No
b If 'Yes," describe in Part V.
|Part1-C_ | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities........ >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
8T T= 1ot 1 4= P L
3 Fi-r?ctaall% exempt funclion expenditures. Add flines 1 and 2. Enter here and on Form 1120-POL, .
4 Did the filing organization file Form 1120-POL f0r this ¥earl. ...t et i e e i e ciieraanre s DYes |:| No

§ Enter the names, addresses and employer identification number (EIN? of all section 527fpolitical arganizations to which payments were
made, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b} Address {c)EIN (d) Amount paid from filing {e) Amount of political
organization’s funds, contribudions received and
If none, enter-0-, promptly and direcily
delivered to a separate
political organization.
If nens, enter -0-,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E7) 2009

TEEA3201 02/05/10




Schedule € (Form 980 or 920-£2) 2000 MARYLAND HUMANITIES CQUNCIL, INC. 52-1102799 Page 2

Part 1l-A:: | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check w» | |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 Lobbying Expenditures — {a} Filing (b) Affitiated
organization’s totals group fotals

(The term ‘expenditures’ means amounts paid or incurred.)

1a Totai [obbying expendituras to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................
¢ Tolal lobbying expenditures {add lines Taand 1b) ... i i e
d Cther exempt purpose expenditures . ... ... i
e Total exempt purpose expenditures (add lines Tcand Td). . ... oot ir i i i ie e i

f Lobbying nontaxable amount. Enter the amount from the following table in
bath columns.

If the amount on line 1e, column (a) or {b) Is: The lobbying nontaxable amount is:
Nat over $500,000 20% of the amount on line te.

Qver $500,0060 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Quer $17,000,000 $1,000,000.

j If there is an amount other than zero on either line th or line Ti, did the organization file Form 4720 reporting
St Y 8 (o T TP |_| Yes |—] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete al! of the five
columns below. See the instruclions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (2) 2006 () 2007 (c) 2008 (d) 2009 (&) Total

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

b Lobbying ceiling
amount (150% of line
2a, column (&) ....... :

¢ Total lobbying
expenditures .........

d Grassrools nontaxable
amount ........ ... ...

e Grassroots ceiling
amount (150% of line
2d, column &) .......

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

BAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule € (Form 930 or 990-£2) 2000 MARYLAND HUMANITIES COUNCIL, INC,. 52-1102799 Page 3
Partli-B. ‘| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (0

Yes | No Amount

1 During the year, did the filing organization attemgt_ to influence foreign, national, state or local
fegisiation, including any attempt to influence public opinicn on a legislative matter or referendum,
through the use of;

I 1 =TT 3
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 192........

¢ Media advartisamemts T . .. i e e e e X

d Mailings to memhers, legislators, orthe public? . .. o e e e e X

e Publications, or published or broadcast statements?. ... ... X

f Grants to other organizations for fobbying puUrDOSES . .. i i it i e X

g Direct contact wilh legislators, their staffs, government officials, or a legislative body?................. X 9,095,
h Rallies, demonstrations, seminars, conventions, speeches, lecfures, or any similar means?............ X

i Other activities? If Yes, describe N Part IV .. e e e s X

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?................ ;

otion 50T(c)e).

Yes [ No
........................................ 1
...................................... 2
.......................... 3

Part lil-B | Complete if the organization is exempt under section 501(c)(4), section 507(c)(5), or section 501(c)(6)
if BOTH Part lli-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessmeants and similar amounts frommembers. ... e

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

= O 0 Y = 1 P
b Carryover from last year . .. ..o e e
oo I - | PR
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues........... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pertion of the excess
does the organization agree to carryover io the reasonable estimate of nondeductible lobbying and political
LT T T =Y o= B T o 4

5 Taxahle amount of lobbying and political expenditures (see instructions)................................... 5
[Part IV | Supplemental Information

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

Pt I-A Line 1 MET WITH STATE AND FEDERAL OFFICIALS AND

BAA Schedule C {Form 990 or 990-EZ) 2009
TEEA3203  02/05/10




Sch_edu!e C (_Forrn 990 or 980-£0) 209 MARYLAND HUMANITIES COUNCIL, INC, 52-1102799 Page 4
{Part1V: | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204 07/17/09




OVB No. 1545-0047

SCHEDULED

(Form 990) Supplemental Financial Statements
» Complete if thtla \;.)rl anizgti;)nsags%er%d 'Ye?é to Form 990,
Part nes 6,7,8, 9,10, 11, or T2.
%etgfngrlnﬁgbgénﬁeszmrﬁf: Y » Attach to Form 990. * See separate instructions
Name of the arganization Employer Identification number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year).........
4 Aggregate value al end of year,.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?................. ..., D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only Tor charitable purposes and net for the benefit of the donor or donor advisor or for any other
purpose conferring Impermissible private benefit? 2. . o e e e e DYes [:| No

[Partill | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the arganization (check all that apply).

! Preservation of tand for public use (e.g., recreation or pleasure) Preservation of an historically important land area

| | Protection of natural habitat Preservation of cerlified historic structure

. Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ... et i e e 2a
b Total acreage restricted by conservation easements. ......... . . i i 2b
¢ Number of conservation easements on a certified historic structure included in¢ay............. 2cC
d Number of conservation easements included in (¢} acquired after BN7/06.. ... ............... 2d
3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds?. ... oo |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

b S <> TR 41 R Y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @B and 10 BT . o e i e e e e s |:| Yes D No

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

PartHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part [V, line 8.
1a 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, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elecied, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide ihe following
amounts relating to these items:

() Revenues included in Form 930, Part VI, ine 1. ..o i e e e e nen »8
(ii) Assets included in Form 990, Part X. . ... e e e » 5

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

a Revenues included in Form 990, Part VI, line 1. ..o i e et e it e e -5
b Assets included in Form 990, Part X. ... it e e e e -4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2009

TEEA330T  02/02110




‘

Schedule B (Form 990) 2009 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 acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a l Public exhibition d H Loan or exchange pregrams
b . Scholarly research e Other
¢ | | Preservation for future generations

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

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be rmaintained as part of the organization's collection?, . ............ I—I Yes [ {No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other inlermediary for contributions or other assets not
included on Form 990, Part X7 ... i e i e e e e e e |:| Yes D No
b ff '"Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BegINNING BalaN . . ..o e e 1¢
d Additions during the Year. . .. ..o i e e e e e 1d
e Distributions during the year. . .. oo e le
F ENdING BalaNCE oo e e e e e 1f
2a Did the organization include an amount on Form 9380, Part X, [iNe 217, ... o o e e D Yes D No

_ _b i "Yes,' explain the arrangement in Part XIV.
|Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {y) Pricr year (c) Two years hagk {d) Three years hack

(e) Feur years hack ‘

1a Beginning of year balance......
b Contributions..................

¢ Net Investment earnings, gains,
andlosses ...................

d Grants or scholarships .........

e Other expenditures for facilities
and programs ......o.eiian

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 hetd and administered for the
organization by: Yes No

() unrelated organizations .. ... it e e e e 3a(i)
(i) related Orgamizations ... .. o e e e e 3a(ii)
b If "'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?... ... ..o i 3b
4 Describe in Part XIV the intended uses of the organization's endewment funds.,
'Part-Vli{ 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) Accumulated (d) Book Value
{investment) asis {other) preciation
Taland ... '
bBUTdINgS ..o e e
¢ Leaseheld improvements ......... ... ..., 372,091, 136,433, 235,658,
dEquipment........... ... .. 99,430. 67,996, 31,434.
eOther s
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (B), fine 10(¢).) ... ...coocovuei ... > 267,092,
BAA Schedule D (Ferm 990) 2009
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Schedule D (Form 990) 2009 MARYLAND HUMANITIES COUNCIL, INC.

52-1102799 Page 3

[ Part Vil | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{¢) Method of valuation
Cost or end-of -year market valug

Financial derivatives ........ ... . i it

Closely-held equity interests
Other

Total, (Column (B} must equal Forn 990 Part X, col. (B) line 12)  »

[Part Vil ] Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Bock value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) ling 13.) >

[Part X | Other Assets (See Form 990, Part X, line 15)

{a) Description

(b) Book value

Other Assets

2,500,

Total. (Column (b) must equal Form 990, Part X, col.(B), Ine 15 .. oo it e >

2,500.

| Part X | Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

LOANS PAYABLE

84,442,

OBLIGATION UNDER CAPITAL LEASE

3,851.

Total, (Column (b) must equal Form 930, Part X, col. (B) ling 25} ™

88,293.

for uncertain tax positions under FIN 48,

2. FiN 48 Footnote. In Part X1V, provide the text of the footnate to the organization's financial statements that reports the organization's liability

BAA

TEEA3303 02/02/10
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Schedule D (Form 990) 2009 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4
[Part:Xl |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 998, Part Vill,column (A), line 12). . .. oo i e e 1,783,060.
Total expenses (Form 990, Part IX, column (A), ine 25). . ... it i e s et e et s a s 1,882,547.
Excess or (deficit) for the year. Subtraci ling 2 from line 1. . i e i -99,487.
Net unrealized gains ([0SSES) 0N MVESIMENIS . ... .t i e e e
Donated services and Use of facilities . ... o i e s
VeSS MBI B O NSES L\ it e e s
Prior period adiustments . ... o e e e e e
Other (Describe N Part XV ). e e et e e e e e e
Total adjustments (net). Add lines 4 through B, . ..o e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. . ... oo iiiiiiiniiiins -99,487,
IPart: Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............ ... oo 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. . ... ... o i e i
b Denated services and use of facilities. . ... i iin i e e
¢ Recoveries of prior year granis. . ... i i e e e e
d Other (Describe inPart XIV) ..o e
e Add lines Zathrough 2d ... .. ... e e
3 Subtractline Ze from bine T ... o i e e e
4  Amounts included on Form 920, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 980, Part VIIl, fine 7. ............
b Other {Describe In Part XIV) ..o oo i e e i ca e
C AT NES 8 AN A . . i e e e e e e e e
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [, ling 323, . oo iiiiii i, 5
[ Part XI*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ..o i i i i e e 1
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25 s
a Donated services and use of facilities. ... 2a
b Prior year adjustments .. ... ... e
Lol =T gl (o7~
d Other (Describe in Part XIV)
e Add lines 2a through 2d . ... . e e
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part 1X, line 25, but not on line T
a Investments expenses not included on Form 990, Part VIl}, line 7h . ............ 4a
b Other (Describe in Part XIV) ... o e e e s 4b
CAdd nes da and A . ... . et e e e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I, line 18.)..........ooove vt 5
[Part XtV ] Supplemental Information
Complete this part to Brovide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

!infe 4; I?_art X, line 2; Part X1, line 8; Part XI1, lines 2d and 4b; and Part X[l lines 2d and 4b. Alsc complete this part to provide any additional
informatiort.

W oo N0,k Ww N

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 5
[Part XIV.| Supplemental Information (continued)
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SCHEDULE O
{Form 980)

Departmant of the Treasury
internal Revenue Service

OMB No. 1545-0047

2009

Supplemental Information to Forim 980

Complete to provide information for respanses o specific questions on
Form 990 or to provide any additional information.
» Attach to Form 920

Name of the organization

Employer identification number

MARYLAND HUMANITIES COQUNCIL, INC. 52-1102799

Pt VI-A, Line 7a

THE COUNCIL'S BOARD PROVIDES THAT UP TO 6 MEMBERS OR

THE ORAGANIZATION MAINTAINS MINUTES OF THE MEETINGS __ ____________.
QFFICER, AND THEN REVIEWED BY THE EXECUTIVE DIRECTOR. ONCE COMPLETED, _
FORM_990_IS ON OWN WEBSITE, ANOTHER'S WEBSITE, AND UPON REQUEST. _____.

PERSONNEL BASED ON THE APPROVED BUEGET FOR THE YEAR AND INDIVIDUAL PERFORMANCE.

BAA For Privacy Acl and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

MARYLAND HUMANITIES CQUNCIL, INC. 52-11027899

Pt VI-C, Line 19 THE AUDITED FINANCIAL STATEMENTS, IN THE FORM OF THE 9950, ARE POSTED ON THE

______________ INCLUDING FINANCIAL INFORMATION, IS ALSO POSTED ON_THE COUNCIL'S WEBSITE.

BAA Schedule O (Form 990) 2009
TEEA4%02 07/17/09




Schedule B OMB No. 1545-0047
BBy P0EL, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ; or 990-PF

Internal Revenue Service

Name of the erganizatien Employer identificatiors number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
Organization type (check one):

Filers of: S_ection:

Form 920 or 990-EZ X|501(c)(_3 ) (enter number) arganization

| _|4947(2)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Form 990-PF ; B501(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: Oniy a section 501()(@), (8), or {10) organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule —
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or rmare {in money or property) from any one
confributor, (Complete Parts | and 11.)

Special Rules —

For a section 501 (c)£\3) organization filing Form 990 or 9%0-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(0) (N{AYWD) and received from any one contributar, during the year, a cantribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line Th or (i} Form 990-EZ, line 1. Complete Parts | and II,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, [, and Ill.

|:] For a section 507(c)(7), {8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. [f
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexclusively

religious, charitable, etc, contributions of $5,000 or more dusingthe year........oooii it e, a3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form §80, 990-EZ, or
990-PF} but it must answer 'No’ on Part IV, line 2 of their Form 999, or check the box on line H of its Form $90-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 9%0-PF) {2009)
for Form 998, 990EZ, or 980-PF.

TEEAC701  01/30N0C




Schedule B (Farm 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
HName of organization Employer identification number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
Partl | Contributors (see instructions.)
(@) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |NATIONAL ENDOWMENT FOR THE HUMANITIES __ _ _ ____ _| Person
Payroll
11100 PENNSYLVANIA AVENUE = _ _ ___ ___________ §_____ 770,740.| Noncash
{Complete Part || if there
\WASHINGTON o DC 20506 | is a nongash contribution.)
(a) (b) © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |BOEING CHARITABLE FOUNDATION INC _ __ ______ Person
Payroll
100 N RIVERSIDE PLAZA, MC 5002-8450_ _ ______ ___|§___ __ 80,000.] Noncash
{Complete Part Il if there
ICHICAGO IL 60606 is a noncash contribution.)
() (b) (c) ()
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
PLANNIN G~
3 |[MARYLAND STATE DEPARTMENT OF BDUERPION __ ____ __| Person
Payrolf
300--w-BaLTIMORE-sTRERE | DO COMMUNITY PLACE |s 53,500.| Noncash
(Complete Part |1 if there
mazeemorEe CROWN S WVILLE MD_ 22363 21032 is a noncash contrioution.)
@) ) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |MARYLAND STATE DEPARTMENT OF EDUCATION Person
Payroll
200 W_BALTIMORE STREET _ __ _ __ ___ _ __________[$_____"~" 35,188.| Noncash
(Complete Part 1 if there
BALTIMORE _ _ _ ___ ____________1 MD 21201 | is & noncash contribution.)
@ (b) © (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |[COMCAST FOUNDATION - ONE COMCAST CENTER _ Person
Payrol]
1701 J_F, KENNEDY BOULEVARD _ _ _ __ _ _ _ ________[|%. .. .... 25,000.| Nongcash
{Complete Part Ii if there
|PHILADELPHIA o Pa 19103-28328 | is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |BANK OF AMERICA __ _ _ _ _ _ _ _ _ _ _ . _.__| Person
Payroll
100 S. CHARLES STREET 25,000. Noncash

(Complete Part [l if there
is a noncash cantribution.)

BAA

TEEAD702 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Form 4562

Departrnent of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions, » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Mame{s) shown on return

Identifying number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102789
Business or activity to which this form relates
Form %90 / Form 9%0EZ
Election To Expense Certain Property Under Section 179
Note: ff you have any listed property, complete Part V before you complete Part I,
1 Maximum amount. See the instructions for a higher limit for certain businesses. ...........oo v 1 $250,000.
2 Total cost of section 179 property placed in service (see instruclions)... ... oo i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy)...................... 3 £800,000.,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, aenter -0~ .. ... ..o it 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing
separately, 386 NS ONS L. L it ik ia e i 5
6 (2) Description of property (b} Cost (business use enly) {c) Elected cost
7 Listed property. Enter the amount from line 29 . ........... oo | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7............. ..o iia e 8
9 Tentalive deduction. Enter the smallerof line 5 orline 8., ... . i i e s 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562. ... i iin i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs). . .[ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than line 11, .. ... .o it 12
13 Carryover of disallowed deduction to 2010. Add lines 2 and 10, less line 12........ "'| 13 l

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Part1l:- | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions.)

14 Special depreciation allowance for qualified properly (other than lisled properly) placed in service during the

tax year (see Instructions) . ..o o e i e e e e 14
15 Property subject to section 168(N(1) election ... o i i i e e 15
16 Other depreciation (nelUding ARG ). . vttt ettt et ettt e b e s vne s aesaonaisnnn 16

{Partlil. | MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2009.................c0ivva0s

If you are electing to group any assets nlaced in service during the tax year into one or more general
asset AacCoUNS, ChBCK NBIE. L L v vttt i ittt e it et et e it it aaa e » [—I

17 |

Section B — Assets Placed In Service During 2009 Tax Year Using the General Depreciation System

(a) (B} Monih znd () Basis for depreciation (d) (©) ) {9) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see nstnictions)
19a 3-year property ...
b 5-year property ....... 816.| 5.0 yrs HY S/hL 103,
¢ 7-year property ......... 9,800.| 7.0 yrs HY 8/L 700.
d 10-year property
¢ 15-year property
f 20-year property
g 25-year property 25 yrs s/L
h Residential renial 27.5 yrs MM s/L
property .. oo, 27.5 yrs MM g/L
i Nonresidential real 39 yrg MM S/L
PIOPErtY «oovvvitrianaan MM s/L
Section C -~ Assefs Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 8/L
bi12-vear ................ 12 yrs 8/
CA0-year ..o, 40 yrs MM 8/L
IParthI Summary (See instructions.)
21 Listed property. Enter amount from [Ine 28 . ... oo i i i i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cofumn {g), and line 21. Enter here and on
tha appropriate linas of your return. Partnerships and S corporations — see instructions .. ..., ... . o i 22 38,760,
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs. . .................ov .l 23

BAA For Paperwork Reduction Act Notice, see separate instructions,

FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2

PartV. | Listed PrO[’erty (Include autornobiles, certain other vehicles, cellular 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 only 24a, 245,
columns (a) through (¢) of Section A, alf of Section B, and Section C if applicable.

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

24 Do you have evidence to support the business/investment use ¢leimed? .......... |_| Yes |—, No |24b If 'Yes,' is the evidence written?. . .. .. ,—] Yes |_| No
(@) () L9 @ @ ® © ) O
Type of property (list Date placed ; Cost or asis for depreciation Recove Method/ Depreciation Electe
ypvehiéliespﬁgyt)( n sanvice investment other basis (businessfinvestment periodry Convention deducion section 179
use use only) cost
percentage
28 Special depreciation ailowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see INSITUCHoNS) . v ie i i i iie e vierieineens 25

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

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1........oo oo vu e, I 28

29 Add amounts in column (D), line 26, Enfar here and on fine 7, Dage 1., ...t in e ia it et iiiins
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or refated person. if you provided vehicles

to your employeas, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles,

(@) (b) (<) (d) (e {n

30 Total businessfinvestment miles driven : - . . N X
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

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

32 Total other personal (noncommuting)
miles driven . ..o

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

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

34 Was the vehicle available for personal use
during off-duty hours?....................0

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

36 Is another vehicle available for
DErsoNal USE? ...ty s e ainess
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
Y O B I Oy S T Lottt e e e e e e e e e

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 Parsonal USe . . i . it e ittt et et e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the INformation reCeIVEd . .. i i i e e e e e e

41 Do you meet the reguirements concerning qualified automobile demonsiration use? (See instructions.) ... oo
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. i

| Part VI -] Amortization

(a) (0) © {d) (e) M
Description of costs Cate amortization Amortizable Code Amortization Amorlization
begins amourt section period or for this year
percentaga

42  Amortization of costs that begins during your 2009 tax yvear (see instruclions):

43 Amoriization of costs that began before your 2009 tax year. ...t i e e 43

44 Total, Add amounts in celumn (f). See the instructions for where toreport. . ... v i 44
FDIZ0812 07/07/09 Form 4562 (2009)




" 'MARYLAND HUMANITIES COUNCIL, INC, 52.1102799

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 {continued)

Briefly describe the organization's missicon:
AND MANAGES SUCH HUMANITIES BASED PROGRAMS AS MARYLAND HISTORY DAY, ONE MARYLAND ONE BOOK,

SPEAKERS BUREAU, ARD CHAUTAUQUA, AND IT ALSO PROVIDES GRANTS TO NON-PROFIT ORGANIZATIONS.

Schedule O (Form 9803, Supplemental Information to Form 990
Forim 990, Page 2, Part lil, Line 4d {(continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and @) organizations and 4947(&@)(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 404,372,
Grants Of 0.

Revenue . . 73,276.




MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Supporting Statement of:

Form 9%0 p 11/Line 17, column ({A)

Description Amount
ACCQUNTS PAYABLE AND ACCRUED EXPENSES 36,032,
REGRANTS PAYABLE 29,741.
Total 65,773.




