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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a¥1) of the Internal Revenue Code
(except black lung benetit trust or private foundation)

» The organization may have to Use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year heginning Nov 1 , 2010, and ending Oct 31 y 2011
B Check if applicable: C Name of organization MARYLAND HUMANITIES COUNCIL, INC,. D Employsr Kientification Number
Address change Doing Business As 52-1102799
i Name change Number and street (or P.O, box if mail is ncl delivered to street addr) Roomisuite E Telephone number
|| mitial return 108 WEST CENTRE STREET (410) 685-0095
- Terminated City, town or country State ZIP code + 4
. Amended reurn |BALTIMORE MD 21201-4565 |G Grossreceipts $1,739,796.
D Appticalion pending| F Name and address of principal officer: H(z) 1s this a group return for affiliates? Yes No
PHOESE STEIN DAVI 108 WEst cENTER STREET BALTIMORE MD 21201-4565 1O ﬁff:\‘sf,l :gzi;te:Ij.gihz:::inswcﬁms) . Yos . Ne
i Taeeemptsiatus  [X]5010@) [ ] 50160 ¢ y< Gnsertno) 1 |4M7@@or [ |57
J VWehsite: » WWW.MDHC.ORG H(c) Group exemplion number ™
K Form of organizalion: Im Corporation ﬂ Trust |_I Association |_| Other ™ ! L Year of Fermation: 1977 | M state of legal domicile: MD
[Partl. [Summary
1 Briefiy describe the organization's mission or most significant activities: PURPOSE IS TC INCREASE AWARENESS OF HUMANITIES
@ IN MARYLAND AND TO PROMOTE INFORMED DIALOGUE AND CIVIC ENGAGEMENT ON ISSUES CRTITICAL TO MARYLANDERS.
E|  TODOTHIS IT DEVELOPS AND MANAGES SUCH HUMANITIES BASED PROGRAMS AS MARYLAND HISTORY DAY, ONE MARYLAND
£|  ONEBOOK, SPEAKERS BUREAU, AND CHAUTAUQUA, AND IT ALSO PROVIDES GRANTS TO NON-PROFIT ORGANIZATIONS .
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3  Number of voting members of the governing body (Part VI, line Ta).......c.ocie i, 3 23
o | 4 Number of independent voting members of the governing body (Part VI, line Tb)..... ... ... iie . 4 23
:é 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a) ........cooo e e, 5 14
£ 6 Total number of volunteers {estimate if necessary). ... ... o i e e 6 9
< [ 7a Total unrelated business revenue fraom Part VIII, column (C), line 12 ... ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, ling 34, .. ... ottt iineirenrrrirrnnnes 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ... e 1,115,147, 1,183,293.
2| 9 Program service revenue (Part VIl line 2g). ...
% 10 Investment income (Part VIIE column (A, lines 3,4, and 7d). ...l 499, 264.
& [ 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, %¢, 10¢c, and 11e)................ 663,414, 556,238,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), ling 12}, ..... 1,783,060, 1,739,796,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ool 110,338, 90,613.
14 Benefits paid to or for members (Part IX, column (A), line d). ...t
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 629,573, 692,146.
§ 16a Professional fundraising fees (Part X, column ¢A), line Hle).........oooviiiiit
2 b Total fundraising expenses {Part IX, column (D), line 25) » 129,923, Gt o
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11240, . ........ ..o 1,142,636, 948,810.
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), ne 25). ............. 1,882,547, 1,731,569,
19 Revenue fess expenses. Sublract line 18 fromline 12 . . it iiii i, -99,487. 8,227,
H Beginning of Current Year End of Year
'E.g 20 Total assets (Part X, Hme 16). ... oo i e e e e e i 1,072,915, 1,051,218.
52 21 Total liabilities (Part X, lINe 2B) . .. ..o it e i e 166,192, 136,268,
;’é 22 Net assets or fund balances. Subtractline 21 fromline 20 ... ... ..o iiii il 906,723. 914,950,

[Partll [Signature Block

Under genalties of perju}gy, | declare
complete, Declaration 'of prep

at | have examined this returﬁl,vincludin Aceomp
i

3
r (other fhan ofﬁ}e) is based en all information of which preparer has any kno

nying schedules and s!\aﬂéeeangeéqts, and to the best of my knowledge and belief, it is true, correct, and

/Al e — =
Slgﬂ sighature of officer v ' _ Date
Here b PrEne STEN  DAVIS, EXECUTWVE D AAFLTVL

Type or print name and litls. 7

Print/Type preparer's name .P arer's signalure Date Check # [FTN
Paid RANDALL L SNYDER ;TS\()ﬂ“(iC\& ‘z . g‘\-&rﬂ(’z"c‘\ él | h::) sel'f-emp!ogi p ) I'QP;C.};- IU(PI
Preparet |rimsname * RANDALL L. SNYDER, CPA, LiC Y ' h_m_ )
Use Only Firm's address ™ 12395 OLD FREDERICK ROAD Firm's EIN > \TJ - ‘ lr\ﬁQ \(\ \}

MARRIOTTSVILLE MD 21104 Phoneno. (410) 442-2002

May the IRS discuss this return with the preparer shown above? (seginstructions). .. ... . i iaias Eﬂ Yes |—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 03725111 Form 290 (2010)




Form 990 (2010) MARYLAND HUMANITIES COUNCIL, INC,. 52-1102799 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a respensea to any question inthis Part 11, . ... i it et it s e ot ncnranainns E|
1 Briefly describe the organization's mission:
PURPOSE IS TC 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 890 0r 900-EZ7 L. e e e iy D Yes No
If ‘Yes,' describe these new services on Schedule ©.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes @ No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allocations to others, the total
expenses, and revenue, if any, for each program service reporied.

4a (Code: Y (Expenses $ 206,605. inciuding grants of § 90,613, ) (Revenue § 0.)
GRANTS - PROVIDED GRANTS TO NON-PROFIT ORGANIZATIONS IN MARYLAND TO CONDUCT HUMANTITES-BASED

4h (Code: ) (Expenses § 227,349, including grants of $§ 0. ) (Revenue § 112,402.)
LITERATURE - PROVIDED PUBLIC PROGRAMS THROUGHOUT MARYLAND TQ ENCOURAGE

4¢ (Code: ) (Expenses $ 224,569, including grants of & 0.} (Revenue $ 86,424.)
HISTORY -~ PRCOVIDED PUBLIC PROGRAMS THRQUGHOUT MARYLAND TO INCREASE AWARENESS

4d Other program services. (Describe in Schedule O.)
(Expenses 8 209,284, including grants of & Q. ) (Revenue § 8,100.)

4e Total program service expenses » 867,807,
BAA TEEAD102  10/C6/10 Form 990 (2010)




Form 990 (2010)

MARYLAND HUMANITIES COUNCIL, INC.

52-1102799

Page 3

[Pa

rt IV | Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

Yes

No

Is the organization describad in section 501 (c)(3) or 4947(2){1) (other than a private foundalion)? If ‘Yes,” complete
Schedule A

Is the crganization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did ihe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubiic office? If 'Yes,’ complete Schedule C, Part {

Section 501(c)(3%0rganizaiions. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? Jf 'Yes,’ complete Schedule C, Part I/

is the organization a section 507 (¢)(@), 501

] - f5(:)(5), or 5017
assessments, or similar amounts as define

ﬁg)(ﬁ} organization that receives membarship dues,
In Revenue

rocedure 98-197 If 'Yes,' complete Schedule C, Part il

Did the organization maintain any doner advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Parf ll................c. ..o ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part Ilf

Did the organization report an amount in Part X, line 21; serve as a custodian for arounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,' complete
Schedule D, Part iV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

Yes,' complete Schadule D, Part V. . . . e e

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
ar

D, Part VI
b 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, fine 167 If "Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of is total

assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X . ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts X1, XNI, and XIil,

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the organization answered 'No' o line 12a, then completing Schedule D, Parts Xi, XlI, and Xl is optional

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraisin?.
husiness, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts land IV. .. .. ..

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or assistance to any arganization
or entity located outside the United States? If 'Yes,' complate Schedule F, Parts I and 1V,

Did the organization report an Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Scheduie F, Parts lifand V. ...................c......

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

Did the organization report more than $15,000 total of fundraising event gross income and condributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I,

Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,
complete Schedule G, Part Hif

aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach its audited finrancial stalements {o this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

17al X
11b b4
Tic X
11d X
Ne| X
11f X
12a] X
12b X
13 X
14a X
.| 14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEADIO3 12721110

Form 990 (2010)




Form 890 (2010) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4
[PartlV.  |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 1X, column ¢A), line 17 If 'Yes, complefe Schedule |, Parts fand If.......... .. ... oo 21 X
22 Did the organization report 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 |, Parfs T and I . ... ..o i e raar 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
BTy T 1300 PN 23 X
244 Did the organization have a ax-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 lines 24b through 24d and
complete Schedule K. If IND,'go 10 lIne 25, . . . i e e e et e e e ey 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ............... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aK-BXEIMDE DO IS Y . L i e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds cutstanding at any time during the year?.................. 24d
25a Section 501(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 ... .. ... i i i 25a X
h 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-EZ27? If "Yes, ' complete
SOREAUIE L, Part I e e e e e s 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
? If 'Yes, complete Schedule L, Part il....... 26 X

disqualified person outstanding as of the end of {he organization's tax year

Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
%or;]triclj)ujtoi c;; atglr[?nt selection committes member, or to a person related to such an individual? /f 'Yes,' compleie
G U L, Part . . e e e e e e e s

27

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedufe L, PartIV................... 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? If 'Yes,’ complete
Sehadile L, Part IV o e e e 28b X
¢ An entity of which a current or former officer, director, lrustee, or key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,  complele Schedule L, Part IV............ ... ... 0, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. ......... ... ... . ... e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.! ... .. .. 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehadule N, Part L. i e e e e e e e e e e e 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 /f 'Yes,'complete Schedule R, FPart [, . ... . i e crs i ene i oa 33 X
34 ‘;’)las Tthe organizaticn related to any tax-exempt or taxeble entity? If ‘Yes, ' complete Schedule R, Parts Il, Ill, IV, and V, - «
£ T
36 |s any related organization a controlled entity within the meaning of section 5312132 . ... ... it 35 X
a Did the organization receive any payment from or engage in an% fransaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................ |:| Yes @ No
36 Section 501(c)3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? /f "Yes,' complele Schedule R, Part V, ine 2. . . i o i i vt i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI, ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o o et e et venireannes 38 | X

BAA

TEEADI04 1221110

Form 990 (2010)




Form 990 (2010) MARYLAND HUMANITIES COQUNCIL, INC. 52-1102799 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question in this Part V. .. .. . i e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la
b Enter the number of Farms W-2G included in line Ta, Enter -0- if not applicable............ 1b

c Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winmings 10 PriZe WiNNErS? . . .t i i et i e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... 2a

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 accouni, securities account, or other financial account)}?.......... da X

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing reguirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible?. ... oo e 6a X

bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt LA dedUCt DBy L e e e e _

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 Provided 10 e PaYOr? L i it i e e e e e 7a X
b If Yes,” did the organization notify the denor of the value of the goods or services provided?, .. ........................ 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required to file

ey 22 A A A 7c X

d If 'Yes," indicate the number of Forms 8282 filed during the year ..............oovei i1t | 7d|

¢ 1f the organization received a contribution of qualified intellectual property, did the organization file Form 8829

= 1o =70 U1 =T I 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T TV 7h X

8 Sponsoring organizations maintaining donor advised funds and section 502(a)3) supporting organizations. Did the
sudeorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during e Year? . .. .. i i ey st e e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501({c)}7) organizations. Enter:

a Initiation fees and capital contributions included en Part VIIl, ine 12 ............. .. ., 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities... ... t0h
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders. ... e i e e T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... o i e 11h
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .......... .0 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans....................... ... 13b
cEnter the amount of reserves on hand. ... ... i i i e e 13¢
Ha Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ool 14a X
h If "Yes,' has it filed a Form 720 fc report these payments? If ‘No,’ provide an explanation in Schedule Q. ............... 14h

BAA TEEACI0S  11/3010 Form 990 (2010)




Form 990 (2010) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 6
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
Schedufe O. See instructions.

Check if Schedule O contains a response ta any question in this Part Ml ... .. . e e |§|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 2 S
b Enter the number of voting members included in fine 1a, above, who are independent...... b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, IrUStEe O Key BmMpIOYEE T L Lttt et e et e ettt e e et e 2 X
3 Did the organization delegate control 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?. .............cocon i 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 890 was filad?. . oo e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or StockhoIders?. . ... i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
o ToaY 1= (1o B o e T LV 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or olher persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by -
the following:
E I 3T o172 o170 T T To o [V L PPN 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ..o i 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? If 'Yes, ' provide the names and addresses in Schedule O...... . ... oo iieniiivaienins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10&a Does the organization have lecal chapters, branches, or affiliates?. . ... . 10a X
b If 'Yes,' doss 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 organization2. . ........ ... ... oo 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 1la; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dges the organization have a written conflict of interest policy? If 'No,"go foline 13..... ... o i it 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES T i e e e e e e e 12b| X
¢ Does the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O RoW Hhis 1S QONE . . o e e e et e e e e e e 12¢] X
13
14

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entily dUring the YEar? .. i i it e i e e e e e e e e

b If "Yes,' has the organization adopted a written policy or Erocedure requiring the organization to evaluate its
participation in joint verture arrangements under applicable federal tax law, and taken steps to safeguard the
arganization's exempt status with respect to such arrangements?. ... ... ... .

Section €. Disclosure
17 List the siates 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 990-T (531(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E{] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict 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:
»DPHOEBE 8. DAVIS PH D 108 WEST CENTRE STREET BALTIMORE MD 21201-4565 (410) 685-0095

BAA Form 980 (2010)
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Form 990 (2010) MARYLAND HUMANITIES COUNCIL, INC, 52-1102799 Page 7
Pari VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . ... . . i i e i e i [—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), (E}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ ® List the organization's five current highest compensated emplogees (ather than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 neither the organizafion nor any related organization compensated any current officer, director, or trustee.

(A) (B ©) (W) B F
Name and title Average Position (check all that apply) Reportable Reperiable Estimated
hours o s|olx]sz] @ compansalion from compensation from amount of other
A P B L L B 2 o st e i
hoursfor | & & | & EN TN organization
refated | Fw § 3§ 2 & a and related
o{v%ig[f: 5 i \i § organizations
Schg;iule ﬁ g,_ ’ g
’ z
_{(1) PHOEBE S DAVIS
EXEC DIRECTOR 40.00 X 96,106. 0. o.
_(2) JAMES § KITTERMAN, JR__
FISCAL OFFICER 40.00 X 61,926, 0. 0.
_(3) AARON HEINSMAN _ __ _ __
DEVELOPMENT 40.00 X 65,979. 0. Q.
(& DAVID PHILIPS _ __ _ __ _
CHATIR, BOARD OF DIRECTORS| 0.00| X X G. 0. 0.
_&) LIz CANNON
VICE CHAIRMAN, BOAR DOF DIRECTORs| 0.00| X X 0. 0. 0.
_{6) PAULA CLEGGETT __ _ _ _ _ _
SECRETARY, BOARD OF DIRECTORS 0.00] X X 0. 0. 0.
_() DAVIS SHERMAN _ __ _ __
TREASURER, BOARD OF DIRECTORS| 0.00] X X 0. 0. g.
_(8) DIEDRA BADEJO _ __ _ _ _ _
BOARD OF DIRECTORS 0.00] X 0. 0. 0.
_(9) GORDON COQLEY _ __ __ __
BOARD OF DIRECTORS 0.00| X 0. 0. 0.
(0)_THOMAS A CRAIN
BOARD OF DIRECTORS 0.00 X 0. 0. 0.
(1) _MICHAEL 8 GLASER _ _ _ __
BAORD OF DIRECTORS 0.00] X 0. 0. 0.
(12)_ LAUREN D GLOVER _ _ __ __
BOARD QF DIRECTORS 0.00| X 0. 0. 0.
(3)_SILVIA GOLOMBEK __ __ _ _
BOARD OF DIRECTORS 0.00] ¥ 0. 0. 0.
(14)_DR. ADAM GOODHEART __ _ _
BOARD OF DIRETORS 0.00; X 0. 0. 0.
(15) _DR. LENNEAL J HENDERSON, JR.
BOARD OF DIRECTORS 0.00] X 0. 0. 0.
(18)_PETER KELLY-DETWILER _
BOARD OF DIRECTORS 0.00] X 0. 0. 0.
(7)_DR._JUDI MOORE LATTA _ _
BOARD OF DIRECTORS 0.00] X 0. 0. 0.

BAA TEEA0I07  12/21/10 Form 980 (2010)




Form 990 (2010) MARYLAND HUMANITIES COQUNCIL, INC, 52-1102799% Page 8
['Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) © (D) B F)
Nama and title AﬁgLarge Position (check ail that apply) Reportable Reportable Estimated
per weeks 3] 3 9 [ R al o e eroaniontion | res aanzatons | epenaaton
foscribe g.g-_ é‘: g g Eﬁ 3 (W-2/1099-MISC) (W-2/1099-MISC) urgggiizglt?m
E?Ia;tﬁg g 5 g = 3 q and related
zations | 3| % 5|2 organizations
in 4l a B
schoy| 8 % E
&
(18) CHRISTOPHER M, LEIGHTON ____ _ |
BOARD OF DIRECTORS 0.00| X Q. 0. 0.
(i% ©0. F. MAKARAH _ ____________.
BOARD QOF DIRECTORS 0.00/ X 0. 0. 0.
{20) DR. KATIRNA BELL MCDONALD |
BOARD OF DIRECTORS 0.00( X 0. 0. 0.
(21) ADIRANNE NOE _ __ __ _________.
BOARD QF DIRECTORS 0.00| X 0. 0. 0.
_(22) HEATHER SARKISSIAN |
BOARD OF DIRECTORS 0.00|X 0. Q. 0.
_(23) JOSEPH R. URGO . ..
BOARD OF DIRECTORS 0.001X 0. 0. 0.
{24) DAVID WILSON _ _ .
BOARD OF DIRECTORS 0.00| X 0. 0. 0.
(25) MONIQUE DIXON _ ___ _ ________|
BOARD OF DIRECTORS 0.00|X 0. 0. 0.
{26) ALBERT FELDSTEIN _ _ ________ _.
BOARD OF DIRECTORS 0.00/X 0 0. Q.
&N _ o _____]
@ _ o _______|
29 .
A Subtotal . e e e > 224,011, 0. 0.
¢ Total from continuation sheetsto Part VI, Section A........................ >
dTotal{add linesTband1c) .. .. ... ... i e s 224,011. 0. 0.

2 Total number of individuals (inciuding but not limited to those listed above) 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, ar highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line ta, is the sum of reﬁoriab%e compensation and othar compensation from
the organization and related organizations greater than $150,0007 f ‘Yes' complete Schedule J for

SUCH INAIVITUAL . o i e e ettt e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, ' complete Schedule Jforsuchperson................ ... ...

Yes

Section B. Independent Contractors

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

A ... B ,
Name and husiness address Description of services

©
Compensation

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

BAA TEEACI08 12/21/10

Form 280 (2010)




For_m 9?0 (2010) MARYLAND HUMANITIES COUNCIL, INC. 52-110279% Page 9
| Part VIII | Statement of Revenue
] k. ot et " =) © )
Total(re{fenue Related or Unrelated Revenus
exempt husiness excluded from tax
function revenue

revenue

under sections
12,513, or 514

CONTRIBUTIONS, GIFT'S, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1a

b Mambership dues.............. 1b
¢ Fundraising events ............ 1c¢
d Related organizations.......... 1d
€ Government grants (contributions) . .. .. 1e 805,260.
f All other contributions, gifts, grants, and
similar amounts not included above ,...| Tf 378,033,

g Noncash contributions included in Ins 1a-1%:  §
h Total. Add lines Ta-1f . ...t i, >

1,183,293

PROGRAM SERVICE REVENUE

Business Code

f All ofher program service revenue. . ..

g Total. Add lines 2a-2f ... i s »

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)

264.

264.

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

5 Royalties

{1 Real

6a GrossRents..........

b Less: rental expenses,
¢ Rental income or {loss) . ...
d Net rental income or {loss)

() Securities (i) Othar

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

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)}

d Net gain or (loss)

8a Gross income from fundraising events

(not including. $

of contributions reported on line 1c¢).
SeePart IV, line18................. a

b Less: direct expenses................ b
¢ Net income or (loss) from fundraising events

9a Gross income frem gaming activities.

SeePart IV, line19................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming acfivities...........
10a Gross sales of inventory, less returns
and alfowances ... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory . .........
Miscallaneous Revenue Business Code
a__
b
C
dAllotherrevenue ................... 556,239.
e Totah Add lines 11a-37d ... . i iiii i iinens > 556,239.|
12 Toial revenue. See instructions ...................... B 1,739,796. 264.

BAA

TEEAQ109

1011110

Form 890 (2010)




Form 990 (2010)

MARYLAND HUMANITIES COUNCIL,

INC.

52-1102799

Fage 10

tPart1X| Statement of Functional Expenses

Section 801(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are nof required fo complete columns (B), (C), and (D).

Do
&b,

not include amounts reported on lines
7B, 8b, 95, and 10b of Part Vill.

(A)
Total expenses

By
Program service
expenses

1)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

12
13
14
135
i6
17
18

19
20
21
22

23
24

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

fine 21
Grants and other asststance to fndlwduals in
the U.S. See Part IV, fine 2

Granis and other assmtance o govemmenis,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualifiedspersons (as defined under
section 4958(f){1)) and persons desctibed
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payrolltaxes .. ... vviii e
Fees for services (non-employees):

¢ Accounting
d Lobbying
e Professional fundraising services, See Part IV, line 17 ...
f Investment management fees
g Cther
Advertising and promoticn
Office expenses
Inforrmation technology
Rayalties
Occupancy

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meefings
Interest . ...
Payments to affiliates
Depreciation, depletion, and amortization

INSUFBNCE . ..
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

in line 24f, If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule C.)

90,613.

20,613,

224,011,

52,977.

90,863.

80,171.

344,010.

315,494.

28,516,

32,476,

20,772,

7.108.

4,596,

46,527,

30,631.

10,058.

5,837.

45,123,

29,609,

9,316.

6,197.

1,136,

839.

172,

125.

3,765,

2,782,

569.

414,

22,418,

16,564,

3,391.

2,463,

12,545,

9,269,

1,897,

1,379.

27,610.

20,401,

4,175,

3,034,

786.

581.

119.

86.

3,688,

2,725,

558.

405.

40,234,

29,729,

6,084,

4,421.

5,566.

4,112.

842,

612

0.

a COUNCIL PROJECTS 208, 808. 208,808,

b STAFF DEVELOPMENT 7,733, 5,714, 1,169, 850.

c AUDIT FEES 7,530, 5,564. 1,139. 827.

d COST SHARING 556,239. 556,239, 0. 0.

¢ MEMBERSHIP DUES 7,441, 5,498, 1,125. 818.

f Allotherexpenses............cooiiinnine, 43,311. 15,125, 10,498 17,688,
25 Totat functional expenses. Add lines § through 24f ... .. 1,731,569. 1,424,046, 177,600, 129,823,

26

Joint costs. Check here > I:] if following
SOP 98-2 (ASC 958-720). Complete thls iine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAD110

12/21110

Form 990 (2010)




Form 990 (2010}
Part X-. | Balance Sheet

MARYLAND HUMANITIES COUNCIL, INC.

52-1102758

Page 11

A
Beginning of vear

B
End of year

[ T

LS R S

1]

7
8
9
10

11
12
13
14
15
16

Cash — non-inferest-bearing .. ... i i e s
Savings and temporary cash investments.... ...
Pledges and grants receivable, net. ... .. ... .
Accounts receivable, net .. .. e e

Receivables from current and former officers, directors, trustees, key employees, {*

and highast compensated employees, Complete Part Il of Schedule L. ...........

Receivables from other disqualified persons (as defined under section 4858(H (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employeas”beneficiary
organizations {(see Instruchions). .. ... ir i e e e e

Notes and loans receivable, net. ... i i e
Inventories for Sale OF USB. . ... vt i i e e st i it ae s
Prepaid expenses and deferred charges. . ... i

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule ................ .0

315,132,

328,883,

479,220,

470,588.

LRI RN

475,123. |

b Less: accumulated depreciation..................... 244,663,

O [00 |~ [y

18,787,

230,460.

tnvestments — publicly traded secUrties. . ... v i s
Investmenis — other securities. See Part IV, line T1.................... ...t
Investments — program-related. See Part IV, fine ¥1.......... ... . oL
Intangible assets ... ... e s
Other assets. See Part IV, line 1t oo o oo e e
Total asseis, Add lines 1 through 15 (must equal line 34). ... ...,

2,500.

15

2,500,

1,072,915,

16

1,051,218.

BM e " — @ B

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpenses. ... i e s
Grants payable .. .. e e e e e e
Defarred raveNUE . . ... e e e
Tax-exermnpt bond liabilities. .. ...
Escrow or custodial account liability. Complete Part [V of Schedule D ..........
Payables to current and former officers, directors, frustees, key employees,

highest compensated employees, and disqualified persons. Complete Part |1
of Schedule L

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

77,898,

17

69,168,

88,293,

25

67,100.

OMOZPrem OZCTm IO =Ml —imez

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > |§| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels ... oo i i
Temporarily restricied net assets . ... e
Permanently restricted net assets....... oo
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. .. ............oo oL
Paid-in or capital surpius, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds.,...........
Total net assets or fund balances. ........ .o i i i
Total liabilities and net assets/fund balances....................... ... .00 cvenn..

350,961,

342,949,

555,762,

572,001.

906,723.

33

914,950,

1,072,915,

1,051,218.

BAA

TEEADT1T 1221110

Form 990 (2010)




Form 990_(2010) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 12
Part XI::| Reconciliation of Net Assets

Check if Schedule O contains a response to any quastion in this Part Xl . .. .. i e e it iarairas |_]
1 Total revenue (must equal Part VI, column (A), IIne T2). ... i ar e 1 1,739,796,
2 Total expenses (must equal Part [X, column (A), Iine 25}, . .. oo i 2 1,731,568,
3 Revenue less expenses. Subtract line 2fromiline 1. . o i i 3 8,227,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AR ...........oovee e 4 906,723.
5 Other changes in net assets or fund balances (explainin Schedule Q) .. ... ..o e i 5
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
(el ¥ ) P T T TR re 6 914,950,

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response fo any gquestion in this Part Xl . .. o i i i iie e,

1 Accounting method used to prepare the Form 990: |:] Cash Accruat [:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant? ... i 2h X

¢ If "Yes' to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ................. ...

If 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, consolidaled basis, or both:. o e e

@ Separate basis |:| Consclidated basis D Both consolidaled 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 AcT 332, L o et i e ia e e e e e e 3a] X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . ................ ... ... 3bj X
BAA Form 890 (2010)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545.0047

{Form 990 or 990-E2)
Complete if the organization Is a section 501(c)3) crganization or a section
4947(aX1) nonexempt charitable trust.
ﬂ?@%ﬁ?ﬁgigmeszﬁﬁ o » Attach to Form 990 or Form 980-EZ, » See separate instructions.
Name of the organization Employer Identification number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799%

[Part 1| 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

~ 1] - T L]

w o0

10
i

L]

]

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

A school described in section T70(bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section T70(bYX1XAXiit).

A medical research orgarnization operated in conjunction with a hospital described in section 170(b¥1)AXiii}. Enter the hospitai's

name, city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

A federal, slate, 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(b}1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See seclion 509%@)2). (Complete Part Ill.)

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

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

al |Typel b [ |Typell ¢ [ ] Type Ill — Functionally integrated d[ ] Type llt - Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundaticn managers and other than one or more publicly supported organizations described in section 50%(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type [, Type |l or Type Il supporting organization, D
Lo =1 A0 T30 o] > <
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{) A person who directly or indirectly controls, either alone or together with persons described in (i) and {jiD)
below, the governing body of the supported organization?. ... ..o e s 11g (i)
(i) A family member of a person described in () above? ... o i e s 11 g (i)
(ifi) A 35% controlled entity of a person described in (J or {iy above?. ... ol 11 g (i)
h Provide the following infarmation about the supported organization(s).
(i} Name of supporled G EIN (lg) Type of organization (v)lsthe (v Did you nolify (¥i) s the _ {vif) Amount of support
organization {descrived on lines 1-9 organization in the organization in organization ir
above or IRC section column (i) listed in celumn () of column (i}
(see Instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
()
D)
(E)
Total B : e e :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2010
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Schedule A (Form 930 or 990-£7) 2010 MARYLAND HUMANITIES COUNCIL, INC. 52-11027%9 Page 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(A)(vi)

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

Section A. Public Supponrt

Calendar year (or fiscal year
be ginningyin) ,(, {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, granis, contributions, and

bership f recetved, (Do
T elan foes racee: | 994,979.!2,060,027.|2,795,759.|1,782,561.]1,739,532.| 9,372,858.

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 by a
governmental unit to the
organization without charge .. ..

4 Total. Add lines 1 through 3.... 994,979.|2,060,027.12,795,759.11,782,561./1,739,532.| 9,372,858,

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

6 Public support. Subtract line 5

from line 4 9,372,858,
Section B. Total Support
gﬁ;‘;’ﬂﬂﬁfg"ﬁf{ (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line &........... 994,979.|2,060,027.|2,795,759.|1,782,561.|1,739,532.| 9,372,858,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royaities and income from
similar sources.. .............. 2,234. 2,124. 1,157. 498, 264. 6,278.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon ... ... o,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total su
through

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

9,379,136,

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and S oD Ere . .. ... i e e e e e e e e e B |_|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, column (f) divided by line 11, column () .......... ... il 14 99.93 %
15 Public support percentage from 2009 Schedule A, Part I, Ine 14 ... o i i i e 15 99.91 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . .. ... . ... i i i e e e e, L

b 33-1/3% support test — 2009, If the organization digd noi 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 organization. ... .. ot ii i e e e i iiaeas L |:|

17 a 10%-facts-and-circumstances test — 2010. [f the organization did not check a box on ling 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, Explain in Part IV how
the organization meets ihe 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009, [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 meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test, The organization qualifies as a putlicly supported arganization............. b H

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. > | |
BAA Schedule A (Form 990 or 990-EZ) 2010
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ScheduIe__A (Form 990 or 990-EZ) 2010 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 3
Part lil. | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part [ or if the organization failed to qualify under Part II. [f the organization fails
to qualify under the tests listed befow, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2006 (b) 2007 {c) 2008 {d) 2002 {e)2010 (f) Total
1 Gifts, grants, contributions ‘
and membership fees
received. (Do not include
any 'unusual gramds.}..........
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge .. ..

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 3,
2, and 3 received from
disqualified persens ...........

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

¢ Add lines 7aand 7b...........

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

Section B. Total Support
Calendar year {or fiscal yr beginning in)* (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

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

10a Gross income from interest,
dividends, paymentis received
on securities loans, rents,
royalties and income from
similar sources. ...............

b Unrelated business taxable

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

c Add lines 10aand 10b.........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Tofal support. (ads s 8, 10c, 11, znd 12)

14 First five years. If the Farm 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 stoP Bere . . oot et it eeaiasaietiiiiis > I—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (). ..., 15

16 Public support percentage from 2002 Schedule A, Part Il line 15.. .. . 000t oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2010 (fine 10c, column (f) divided by line 13, column ()..................... 17 %

18 Investment income perceniage from 2009 Schedule A, Part lIE, line 17, oo i e 18 %

19a 33-1/3% suppotrt tests — 2010, If the organization did not chack the box on line 14, and line 15 is mare than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ... ™ F‘
»

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions. ............
BAA TEEAQ403 12429110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4

Part IV- | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part [[1, line 12. Also complete this part for any additional information,
(See instructions).

BAA Schedule A (Form 990 or ¢80-EZ) 2010
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OMB No. 1545-0047

?anHnEggf'iﬂ'r% 900.52) Political Campaign and Lobbying Activities 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬁ?@?n';?’ﬁzbgﬁu”;"s‘;ﬁ?é: i > Attach to Form 990 or Form 980-EZ. > See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Actiwties), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501{c)(3)) organizaticns: 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 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizaticns that have filed Form 5768 (election under section 501(h}): Complete Part |I-A. Do not complete Part [1-B.
® SecttilclmA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part II-B, Do not complete
art 1-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Saction 501(cX4), (5), or {6) organizations: Complete Part lll.
Name of organization Employer ldentification number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
[Part [:A'| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
T Provide a descriptien of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpemtiUrES .t ittt e e e e e e e e e Ll -3
oYt oV T T I O
{Part'|-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.......................... Lol 3

3 {f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ... o i i e e EYes E No
AaWaS 8 COMECHON AU Y L. .ttt ittt ettt e e et s e e e e e e Yes No

b If "Yes,' describe in Part 1V.
[Partl-C:| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended hy the filing organization for section 527 exempt function activities....... Ll

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exampt
L% ot o3 JF= (o (1 VAT (- O =]

3 Tota% f;gempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the filing organization file Form T120-POL for this ¥ear?. ... i i i e et et |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiting organization's funds. Also enter the
amount of political contributions received trat were grompil and directly delivered to a separate pelitical organization, such as a separate
segregated fund or a political action commitiee (PAC). If acdilional space is needed, provide information in Part IV.

(a) Name {b) Address (GYEIN {d} Amount paid from fiting {e} Amount of political
organization's funds. contribitions received and

If nene, enter-G-. pramplly and directly

delivered to 2 separate

political erganization.

If none, anter -0.,
L) 2 et
®  Fmmmmmmm—————— -
&
) e et
62 T ettt
@ [T/ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule € (Form 880 cor 930-EZ) 2010
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Schedule C (qum 990 or 990-E7) 2010 MARYLAND HUMANITIES COUNCIL, INC.

52-1102782 Page 2

PartI-A. | Complete if the organization is exempt under section 5071(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » | |if the filing organization belongs to an affiliated group.
B Check » | |ifthe filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
organization's totals group tetals

(The term 'expenditures' means amounts paid or incurred.)

1a Total lobbying expendiiures to influence public opinion (grass roots fobbying) . .............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1h) ... .. ...oviiiiiii e
d Other exempt purpose expenditures . ... .. o i i e e
e Total exempt purpose expenditures (add lines Tcand Td). ...

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

If the amount on line e, column (a} or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the ameunt on lins Te.

Gver $500,000 hut not cver $1,000,000 $109,000 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 $1,000,0G0.
Over $1,500,000 buf not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

¢ Grassroots nontaxable amount (enter 26% of line ). ... oo

j if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting |_.i v I_l N
es o

section 49171 tax for this YearT L .ttt et ittt e it b

4-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) () 2007 (k) 2008 (c) 2009

(dy2010 (e) Total

2a Lobbying non-taxable

amount ..............

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

¢ Tota} lobbying
expenditures .........

d Grassroots nontaxable

amount ..............

e Grassroots ceilin
amount (150% of line |:&
2d, column (@) .......

f Grassroots lobhying
expenditures .........

BAA

TEEA3202 1013710

Schedule C (Form 990 or 920-EZ) 2010




Schedule C (Form 990 or 930-E2) 2010 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 3

Partil-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b

Yes| No Amount

1 During the year, did the filing organization attemgt.to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

Lo 01 1T £ SR

@
T
<
=
5
Q‘_J'
54
=
Lo
i=)
=
e
c
=
&
=0
[v)]
[*H
o]
B
j=n
=
[=]
iy
(=%
o
juil
[
-
[
-
o
=3
<€
3
{0
a
i
s
LR ECR

g Direct contact with legislators, their staffs, government cfficials, or a legislative body?................. X 24,353,

o]
2
=0
@D
-~
jat]
O
it
=,
fn el
[0]
w
-
e
=<
D
g
o
T
(743
[e]
=,
[on
1]
=
R
ju
=1
=
>4

b If "Yes," enter the amount of any tax incurred under section 4912
¢ 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 it file Form 4720 for this year?. .. .............

Partlll-A [ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (30% or mare) duss received nondeductible by members?...............o i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. .. ... i 2

Part lI:-B | Complete if the organization is exempt under section 501(c)(4), section 501((:)(I5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible Iobbgin and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

R T 41210 |
b Carmyover from [aSE VBT « ...t ettt e s e e e e e e
Lo 21 | O
3 Aggregate amount reporied in section 6033(e){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
does the arganization agree 1o carryover to the reasonable estimate of nondeductible lobbying ard political
exXPENditUre NEXE YOI Lt e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) .. ..ot 5
{Part 1V. | Supplemental Information

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

BAA Schedule © (Form 990 or 990-EZ) 2010
TEEA3203  10H1A0
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[PartIV: | Supplemental Information (continued)

BAA Scheduie € (Form 990 or $80-EZ) 2010
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OMB No. 1545.0047
SCHEDULE D . . :
(Form 990) Supplemental Financial Statements
> Comp[eteF[’f the‘,‘ \;Jrlganizsati;m8 ags;vnerﬁ:l 'Ye?é: to Form 990,

art iV, lines 6, 7, §, or 12, |
'.?ﬁé’fa%?“ﬁ?éﬁ&'é%‘éﬁ?é” i » Attach to Form 980. > See’se;;arz;te instructions. inspection
Nare of the organizatien Employer identificalion number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Part1 | 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) Doner advised funds (b) Funds and other accounts
1 Total number at end of year.................
2 Aggregate contributions o (during year) .. ...
3 Aggregate granis from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform alt donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi?. ............ ...l D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. .. D Yes D No

tPart 1l :| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservaiion of an historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements. . ... .o i i i e e e 2a
b Total acreage restricted by conservation easements. ... i i e e 2h
¢ Number of conservation easements on a certified historie structure included in (@), ............ 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/05, and not on a historic
structure listed in the National Register. . ... i i i e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dusing the
tax year »
Number of states where property subjeci te conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds?..............o o D es D No

& Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
.

7 Amount of expenses incuwred in monitoring, inspecting, and enforcing conservation easements during the year
> %
8 Dges each conservation easement reported on line 2(d} above salisfy the requirements of section
170ME@EB) M) and section 1700 BT ... e i e e e e [:| Yes [:| No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheef, and
include, if applicabie, the text of the footnote to the organization's financial statemants that describes the organization's accounting for
cqnservation easements,

Part 1l | 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 (ASC 958), not ta 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 XIV, the text of the fooinote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheat 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 relating to these items:

() Revenues included in Form 980, Part VI e 1. oo o e e et i e e s s eea s -]
(i) Assets included in Form 980, Part K. ..o 5

2 I the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenues included in Form 990, Part VIH, Ine 1o e e s -5
b Assets included in Form 900, Part X, ... . ittt et e e e e e e e e e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990} 2010




Sched_ule D (Form 990) 2010 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
Hems (check alf that apply):
a Fublic exhibition d E Loan or exchange programs
b Scholarly research e Other
[~ Preservation for future generations
4 Em;/igiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .......... |—| Yes !_| No

Part IV | 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, fine 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
inCluded 0N FOrM 990, Part X7 .. ...\ .\ ertuer s inttnsntssensttetsasasatetettasatsas sttt ttasenterata e enans [Jyes  []no
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BEOINMING DN CE. . o i i e e e e e 1¢
A AdAIONS dUriNg Bhe YBaT. . ... i e e e e e e 1d
e Distribufions durfng the Year. ... .. e le
f ENdING Da)ANCE Lottt i i e e e e e ey if
2a Did the organization include an amount on Form 990, Part X, line 212, .. .. . i i i e D Yes [:] No

__b If 'Yes,” explain the arrangement in Part XIV,
[Part:V:| Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
{a) Current year {1y} Prior year {¢) Two years back {d} Three years hack {e) Four years back

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

¢ Net investment earnings, gains,
andlosses ......... .. ... ...

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

e Other expenditures for facilities
and programs ... ian

f Administrative expenses .......

gEnd 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 Organizalions ... i e et e e e e e e e e 3a(i)
() related OTgan ZationS L. .. ottt it e e e e e e 3a(ii}
b If 'Yes' to 3a(i#), are the related organizations listed as required on Schedule R?. ... oo i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI-{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b?, Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
TALANd o !
bBuildings ........... .o
¢ Leasehold improvements ... ...l 372,081. 161,239, 210,852,
dEquipment. . ... 103,032. 83,424. 19,608,
eOther ... . i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10@).).......... oo ™ 230,460,
BAA Schedule D {Form 990) 2010

TEEA3302 12/20M0




Schedule D (Form 990) 2010 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Paga 3
[PartVil| Investments—Other Securities, See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
@) Closely-held equity interests

Total. (Column (B) must equal Form 990 Part X, calumn (B) ling 12). .. ™ e
[Part VIl Investments—Program Related. (See Form 990, Part X, line 13)

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

Q)]
@
3
G
)]
®)
Q)
€3))
)]
{0
Total, {Column (b) must equal Form 390, Part X, column (B} iing 13.}. . ™
Part IX. | Other Assets. (See Form 990, Part X, line 15)
(a) Description () Book value

M
@
6)]
@
)
6}
)
8
)]
aom
Tolal. (Column (b) must equal Form 890, Part X, columingB), e 1) .. . e in i e nais >
[Part: X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2) LOANS PAYABLE 66,371,
(3) OBLIGATION UNDER CAPITAL LEASE 729,
G2)
&)
()
@
()
&)
Q0
an
Total. (Column (b) must equal Form 950, Part X, column (B) ling28). .. .. .. > 67,100.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foatnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 99¢) 2010




Schedule D (Form 990) 2010 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4
[Part X1: | Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements
1 Total revenue (Form 990, Part VHl,column (A), INg 12} ... oo e 1,739,796.
Total expenses (Form 830, Part IX, column (A), line 25). .. .o i i s e 1,731,569,
Excess or (deficit) for the year. Subtract line 2 from line 1., . o oo e 8,227.
Net unrealized gains (losses) on INVESIMENLS. ... i
Donated servicas and Use of fAGHTHES . ... vttt e e i e i et e e e e
Lot 01 TR A= d LT
Prior period adiUstments .. .. e e
Other (Dascribe in Part XIV ). .o e e e e
9 Total adjustments (nef). Add lines 4 through B. ... . e s
10 Excess or (deficit) for the year per audited financial statements, Combinelines3and Q... ... ... ... ... ... ... 8,227.
{Part XIl: |[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on tine 1 but not on Form 980, Part VI, line 12:

0~ Oy oW N

a Net unrealized gains on investmenls. ... i 2a
b Donated services and use of facilities. .. ... i 2h
¢ Recoveries of prior year grants. ... o e e 2¢
d Other (Describe in Part XIV)

e Add lines 2a through 2d ... o i e e e e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other (Describe in Part XIV.) ..o o i 4b e

CAdO lines da and Al ... . e e e e e e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !l line 12.).......... ... ... ... .. ..., 5

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements........ oo oo e 1
2 Amounts included on line 1 but not on Form §20, Part IX, line 25:

a Donated services and use of facilities, . ...........oo o 2a

b Prior year adjustments ... ... 2h

Lo 0=t o3 =TT S N 2¢

d Other (Describe INnPart XIV.) ... oo e 2d

e Add linas 2a through 2d .. ... e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIL fine 7. ......... .. Aa

b Other (Describe in Part XIV.) oo e 4hb

cAdd ines da and db ... ... .. e e e s
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) . ... ..o oo iiviiiiiiiian,

[Part XiV. | Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Il|, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XII[, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304  0217/11 Schedule D (Form 990) 2010
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[Part XIV. | Supplemental Information (continued)

BAA TEEAIZ05 0716110 Schedule D (Ferm 990) 2010
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SCHEDULE O
(Form 930 or 980-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to pravide any additional information.
» Attach to Form 990 or 890-EZ.

Name of the crganization

Employer identification number

MARYLAND HUMANITIES COUNCIL, INC. 52-~1102799

Pt VI-A, Line 7a

Pt VI-B, Line 15 _

THE COUNCIL'S BOARD PROVIDES THAT UP TQ 6 MEMBERS QR .

OF THE GOVERNOR OF MARYLAND, UPON RECOMMENDATION OF TEE _ __ ________.

COUNCIL AT ITS ANNUAL MEETING. IN THIS INSTANCE, THE GOVERNOR

I§ CONSIDERED TO_BE 'OTHER PERSONS" AS DESCRIBED IN THI§ QUESTION, _
OFFICER, AND_THEN REVIEWED BY THE EXECUTIVE DIRECTOR. ONCE_COMPLETED, |

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Empleyer [dentilication number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Pt VI-C, Line 19 THE AUDITED FINANCIAL STATEMENTS, IN THE FORM OF THE 950, ARE POSTED ON THE

INCLUDING FINANCIAL INFORMATION, IS ALSO POSTED ON THE COUNCIL'S WEBSITE.

uuuuuuuuuuuuuu GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND OTHER POLICY MANAULS ARE MADE AVAILABLE

BAA Schedule © (Form 990 or 930-E2) 2010
TEEA4302  10/26/10




CMB No. 1545-0047

Schedule B
oy 2V Schedule of Contributors 2010

Department of the Treasury » Attach to Form 990, 999'EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102789
Organization type (check one):

Filers of: Section;

Form 990 or $80-EZ X|501{c){ _3 ) (enter number) organization

|| 4947¢=)(1) nonexempt charitable trust not treated as a private feundation

|_|527 political organization

Form 990-PF ; 501¢c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
L 1501(c)(3) taxable private foundalion

Check if your organization is covered by the General Rule or a Special Rule. . . .
Note. Only a section 501(c){7), (8), or 50) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule
For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts [ and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(z)(1) and 170(h)( )(A_(VP. and received from any ane contributer, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VilI, line 1h or (i) Form 990-EZ, line T. Complete Parts | and I}

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 vear,
aggregate contributions of more than 31 ,000 for use exclusively for religious, charilable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complele Parts |, It, and IIl

B For a saction 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any ane contributor, during the year,
contributions for use exclusively for religious, charitable, efe, purposes, but these confributions did not aggregate fo more than $1,000.
If this box is checked, enter here the total coniributions that were received during the year for an exclusively 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, etc, contributions of $5,000 or more duringthe year.. ... oo i s >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-EZ, or
990-PF) but it must answer 'Na' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, 1o certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
990EZ, or 990-PF.

TEEADYDY 12728110




Schedulg B {Form 930, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part ]

Name of organization

Empleyer identification number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
t1-2] Contributors (ses instructions.)
(a) (b) © (G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |NATIONAL ENDOWMENT FOR_THE HUMANITIES Person
Payroll
11100 PENNSYLVANIA AVENUE NW_ _ __ _ ____________ $ 805,260.| Noncash
(Complete Part Il if there
WASHINGTON _ __ _ _ _ ] DC 20506 is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MARYLAND STATE DEPARTMENT OF EDUCATION _ Person
Payroll
200 WEST BALTIMORE STREET, FL 5_ _ ___ _ ________ § 99,262.| Noncash
(Complete Part Il if there
BALTIMORE 1] MD 21201 | is a noncash contribution.)
(a) (b} (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |[MARYLAND DEPARTMENT OF BUSINESS AND ECONOMIC DEVELOPMENT Person
Payroll
401 E _PRATT STREET, ROOM 1012 __ _ ____________| S____ 50,000. Noncash
{Complete Part I} if there
|BALTIMORE = MD 21202 is a noncash contribution.)
(@) (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlhutlons
4  [MARYLAND STATE DEPARTMENT OF PLANNING __ ____ | Person
Payroll
100 COMMUNITY PLACE _ _ _ _ _ _ _ _ _ . _ __________| S 53,500.1 Noncash
{Complete Part Il if there
ICROWNSVILLE _ __ 1 MD 21032 is a noncash contribution.)
(@ b (e ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |BANK OF BMERICA _ _ _ _ ___ ____ _________ Person
Payroil
100 §. CHARLES STREET _ __ _ _ _ _ _ _ _ __ _____._. ... . §_____ ¢ 25,000.| Noncash | |
{(Complete Part |l if there
(BALTIMORE o MD 21201-2725 is a noncash contribution.)
@ o © )
Number Name, address, and Z2IP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
] Noncash

{Complete Part f1 if there
is a noncash contribution.)

BAA

TEEAQ702 10/26M0Q

Schedule B (Form 990, 9920-EZ, or 990-PF} (2010)




Form 4562

Department 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

2010

Allachment
Seguence No. 67

Name(s) shown on refurn identifying number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
Business or activity to which this form relates
Form 990 / Form S90EZ
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |,
T Maximum amount (See INStrUCHONS) « .. v e e i e e e 1
2 Total cost of section 179 property placed in service {see instructions). ... i, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... 3
4 Reduction in limitation. Subtract line 3 from dine 2. [f zero or 1ess, enter <0« .. ..ot rer i ieieiireanss 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSlUCHONS .. i i e e 5
G {a) Description of properly (h) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amountfrom line 28, ., ... ..o |_ 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7...............ccovi.... 8
9 Tentative deduction. Enter the smaller of line S or fine 8., .. .. i i i e 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 . .. ... it ie st iee e, 10
11 Business income limitalion. 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 enter more than tine 11.. ... ........... ..., 12
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12....... .. »[ 13 |
Note: Do not use Part If or Part Il below for listed property. Instead, use Part V.

[Part

| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions.)

4

Special depreciation allowance for qualified property (other than listed property) placed in service during the

fax year (5ee INStUCtONS) . . i e e e s 14
15 Property subject to section 168(N(1) election. . ... i i e e e e 15
16 Other depreciation GnClUBINg ACRS Y. .o vttt e e e 16
[Partlll. | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010.............ocoovv ..., 17 J_ 38,513.
18 If you are electing to group any assets placed in service during the tax year into one or more general -
assel accoUnts, CheCk BT, . . e e e »> [m| :
Section B - Assels Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) {h) Month and () Basis for dapreciation (d} {e) ) {(4) Depreciation
Classification of propery year placed {business/investment use Recovery period Convention Method deduction
in servi only — see instructions)
19a 3-year property ..........
b 5-year property ........ 3,602.] 5.0 vrse HY 200 DB 721,
¢ 7-year property ........
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 vyrs g/L
h Residential rental 27.5 yrs MM 8/L
property........... 27.5 yrs MM 8/L
i Nonresidentiai real 39 yrs MM S/L
Property....o.vvviirenin MM s/L
Section € — Assels Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life : s/L
b 12-year 12 vrs g/L
¢ 40-year 40 vrs MM S/L
[PartV. | Summary (See instructions.)
21 Listed property. Enter amount from Mg 28 . .. oot e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships ard S corporations — sea instructions . .. .. ... . . . . . . e, 22 40,234.
23 For assets shown above and placed in service during the current year, enter

the porticn of the basis attributable to section 263A costs........ ............... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 4562 (2010}




© MARYLAND HUMANITIES COUNCIL, INC. 52.1102799

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

Briefly describe the organization's mission:
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,

Schedule O (Form 990), Suppiemental Information to Form 990
Form 990, Page 2, Part ill, Line 4d (continued)

Describe the exempt purpose achievemants for each of the organization's other program
services, Section 50T1(c)(3) and (&) 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: INTER-DISCIPLINARY -~ PROVIDED PUBLIC PROGRAMS THROUGHOUT MARYLAND
Expenses 209,284, INVARIOUS OTHER HUMANITIES DISCIPLINES, INCLUDING PRACTICING
Grants Of 0. DEMOCRACY THAT INVOLVED 659 PARTICIPANTS IN CIVIC ENGAGEMENT

Revenue .. 8,100. AND DIALOGUE, SPEAKERS BUREAU, AND COMMUNICATIONS.




