990 OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code
(except black lung henefit trust or private foundation)

Eﬁé’ﬁ%’." E"Jvé’.iu‘é‘%;’\ﬁﬁi“"’ » The organization may have to use a copy of this return to satisfy state reporting requirements. ; sl
A For the 2011 calendar vear, or tax year beginning Nov 1 , 2011, and ending Oct 31 , 2012
B Cheek if applicable: C Name of organizaon MARYLAND HUMANITIES COUNCIL, INC. D Employer Identification Numbor
|| Address change Doing Businass As 52-1102799
Name change Number and street {or P.O. box if mail is not delivered to sireet addr) Room/suite E Teiephone number
|| tnitial return 108 WEST CENTRE STREET {410) 685-0095
Terminated City, towm or couniry State ZIPcode + 4
| Amended retun | BALTIMORE MD 21201-4565 |G CGrossreceipts $ 2,211,056,
[ Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes % No
PHOEBE STEIN DAVI 108 w2sT cENTER sTREET BALTIMORE MD 21201-456 Hi(h) ;’f\r‘eNal.f affifates E"Cf"dEd? N Yes Na
o, attach a list. {see instructions)
| Taeexemptstavs  [X[5010@ | ] 501 ¢ )« (nsertnoy | |asr@yor [ |57
J Websile: » WWW.MDHC.ORG H(c) Group exemption number ™
K ___Form of organization: m Corporation ﬂ Trust |_| Association I_] Other ™ I L vYear of Formation: 1977 l Il State of legal domicile: MD
[Par | Summary
o
5]
=1
]
E
3
32| 2 Check this box > D 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 a). ... ..o 3 25
9 4  Number of independent voting members of the governing body (Part VI, line 1b)..............oooo il 4 25
£ ! 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)...................... .. ... 5 15
> . .
£ 6 Total number of volunteers (estimale if necessary)... ... 6 2
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 oo, 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . .. . et i cnimianeanis 7b
Prior Year Current Year
8 Contributions and grants Part Vill, [ine Th) . ... .o e e 1,183,293, 1,069,987.
L] . "
2| 9 Program service revenue (Fart VIll, line 2g). ...,
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ..o i 264, 170.
& [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 17e).........oovva 556,239, 1,140,899,
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), [ine 12)...... 1,739,796, 2,211,056,
13 Grants and similar amounts paid (Part IX, column ¢(A), lines 1-3).........c.ovviinns. 90,613, 74,937.
14 Benefits paid to or for members (Part X, column (A, line 4y .......oov i iiiiann e
o 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10}...... 692,146, 686,971,
§ 16a Professionat fundraising fees (Part IX, column (A, Tine 1T8) .. vve e rvi it )
§. b Total fundraising expenses (Part iX, column (D), line 25) » 131,144, e : B
17 Other expenses (Part [X, column (A), lines 1a-11d, 1H-2de)..........oooiiiiin s, 948,810. 1,584,833.
18 Total expenses. Add lines 13-17 (must equal Part IX, celumn (A), line25)............. 1,731,569. 2,346,741,
19 Revenue less expenses. Subiract fine 18 fromline 12 ... .. ... .. i iiiien .. 8,227. -135, 685,3.’-
b§ Baginning of Current Year End of Year ,
§51 20 Total assets (Part X, ine 16)..............ooiimiiiii e 1,051,218. 887,637+
i‘“ 21 Totat liabilities (Part X, line 26) .. .. u i i e et 136,268. 108,372,
=___ 22 _Net assets or fund balances. Subtractline 21 fromline 20..... ... .o ii il 914, 950. 779,265,
[Partil [Signature Block
B e et b e RS 0 A ST YRS SRS T plgg: o 1o e post of myaoawledgoand el s o, corrct and
Vi RS ———— [ {803
Slgn Signature of officer Date

Here b PROEDE  STEIN DAVIS | EXECUTWE  DIRECIOR

Type or print name and title.

PTIN

Print/Type preparer's name Preparer’s signature Date Cheek @ if
Paid RANDALL L SNYDER /:Qa.vﬁcik & L—ery&s(-’—a\ ";;l‘\ } /3 |sctempoyed  |P01225147

Preparer Firm'sname  * RANDALL L. SNYDER, CPA, LLC

Use OnlY |fFimsadoress ™ 12395 OLD FREDERICK ROAD Fim's EN > 65-1172190
MARRIQTTSVILLE MD 21104 Phoneno. (410) 442-2002
May the IRS discuss this return with the preparer shown above? (see instructions) ... oot E\ Yes [—| No'

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 0740511 Form 990 (2017)




Form 990 (2011) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2.
Partlll | Statement of Program Service Accomplishments
Check if Schedule C contains a respense to any questioninthis Part 1L, .. .. o i i i, EI '

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

See Form 990, Page 2, Part Il Line 1 (continued) _ _ _ _ _ _ ___ ___ _ __ _ __ _ s
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-FZ7 ..o\ttt et et e e et et e e [] Yes [x] No

If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes @ No

If Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c?ﬂa) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to

5

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 207,317. including grants of § 74,739. ) (Revenue § 0.)

GRANTS - PROVIDED GRANTS TO NON-PROFIT ORGANIZATIONS IN MARYLAND TC CONDUCT HUMANTITES-BAZED

PROGRAMS WITH SPECTAL EMPHASIS ON PROGRAMS THAT FEATURED CIVIC DIALOGUE AND ENGAGEMENT.

4b (Code: ) (Expenses § 208,391, including grants of § 0.) (Revenue § 87,001.)
LITERATURE - PROVIDED PUBLIC PROGRAMS THROUGHOUT MARYLAND TO ENCOURAGE

4¢ (Code: ) (Expenses $ 228,564 . including grants of $ 0.) (Revenue $ 55,009, )
HISTORY -~ PROVIDED PUBLIC PROGRAMS THROCUGHOUT MARYLAND TO INCREASE AWARENESS

4d Other program services. (Describe in Schedule O.) —
{(Expenses  $ 256,996. including grants of § 0.) (Revenue & 4,650.) :
4e Toial program service expenses » 901,268.

BAA TEEAO102  G7/05/11 Form 990 (2011)




Form 980 (2011) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Page 3

|PartiV: | Checklist of Required Schedules

Yes

NO_:.

Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundaticn)? /f 'Yes,’ complete
Schedule A

X

Is the organization required to complete Schedule B, Schedule of Coniribufors (see instructions)}?....................o0.

X

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

Section 501(c)3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h}) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii

Is the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 [f 'Yes,  complete Schedule C, Part .. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
t!g p{c}vide advice on the distribufion or investment of amounts in such funds or accounts? if Yes, ' complete Schedule D,
7= O O

Did the organization receive or hold a conservation easement, including easements to

R gllor A CONn Breserve open space, the
environment, historic land areas or histeric structures? If 'Yes, complete Schedule D,

art il ..

Dig the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
compiete Schedule D, Part 1

RIS

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%.w;ie Dcr%iittc‘p\}mse]ing, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
cheduie D, Par

...............................................................................................

10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,

permanant endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VI, [X,

or X as applicable.

a Bid Pthe; c\:/zlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,” complete Schedule
. Fari

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, line 167 If 'Yes, ' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes,' complete Schedule D, Part VIl . ... i i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 16? /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)? /f 'Yes,’ complete Schedule D, Part X .. ..

122 Did the or%anization obtain separate, independent audited financial staternents for the tax year? If 'Yes,' complete
Schedufe D, Farts XI, Xll, and Xl

b Was the organization included in consclidated, independent audited financial statements for the tax year? ff 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XlI, and Xl is optional

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

Did 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, Parts Il and IV.

15

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate {/ants or assistance to

individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and

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

17

Did the orgariization report mere than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part il

18

19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIlI, line %a? if 'Yes,’

complete Schedule G, Part Il
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............. . ..ooin,

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

1Tal X

11b X
1c X
ild b4
1le| X i
114 X
12a| X

12h X
13 X
14a X
14b b4
15 X
16 X .
17 X
18 X
19 X
20 X .-
20b

BAA TEEAQ103 01723412

Form 990 (2011)




Form 990 (2011)

MARYLAND HUMANITIES COUNCIL, INC. 52-1102798%

|Part IV | Checklist of Required Schedules (continued)

21

22

23

24a Did the organization have a tax-exempt bond issue with an outstandin

25a Section 501{cX3) and 501(cX4) organizations. Did the organizalion engage in an excess benefit transaction with a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? /f "Yas,’ complete

¢ An entity of which a current or former officer, director, trustee, or key employee

29
30

31
32

33

34

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

36

37

38

Did the organization re

g)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United Siates on Part IX,

cotumn (A), line 17 If 'Yes,' complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuats in the United States on Part

IX, column {(A), line 27 if 'Yes,' complete Schedule |, Paris Tand lll .. ... i e

Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?] fngeB officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
chedule

g 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
complefe Schedule K. If 'INo,'go to line 25, . . i e e e e

disqualified person during the year? If "Yes,' complete Schedule L, Part |

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or

Page 4
Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
3
25b X
26 X

disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Fartil.......

Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complefe Schedule L, Part Il ... .. . e

Was the organization a
instructions for applicab

?art to a business transagction with one of the following parties (see Schedule L, Part IV
e filing thresholds, conditions, and exceptions):

Schedule L, Part IV

a family member thereof) was an

or
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule S_, Part IV, . e

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part.l.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,’ complete
Scheduie N, Part il

Did the organization ownt 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart |

Yyas Ithe& organization relaied to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ili, IV, and V,
ine

of section 512(b)(13)7 If Yes,' complete Schedule R, Part V, line 2

Section 501{cX3) organizations. Did the oz;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, N8 2., 0 e e e e e e i

Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedufe R, Part VI

Did the organization complete Schedule 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.

28a X
28b X.
28¢ X "
29 X--
30 x"
31 X
32 X
33 X |
34 X
35a X
35h X
36 X
37 X )
38 | X

BAA

TEEAD104  01/23112

Form 990 (2011




Form 980 (2011) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

PartV.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V... o i i i e et vt s et
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ............. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garmbling) WiNNINGs L0 DrZe WINNEIS ? (. ottt it et i e st aene

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 arganization 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 accounf)?........ ..

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

See instructions for filing requirements for Form TD F 90-22.1, Repeort of Foreign Bank and Financial Accounts.

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

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 178(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 the PaYOIT . o e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

7¢ X

o015 a3 TR =7 - S \

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year...............oo ool ' 7d|

g If the organization received a conlribution of qualified intellectual property, did the organization file Form 883%

Lo = 1 =Y I
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

(oL B 01 T OGO

8 Sponsoring organizations maintaining donor advised funds and section 50%{aX3) supporting organizations. Did the
su?dportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . .. o i i i e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHI, line 12 ..............coi 0
b Gross receipts, included on Form 930, Part VI, line 12, for public use of ¢lub facilities. . . .. 10b
11 Section 507(c)(12) organizations, Enter:
a Gross income from members or shareholders. . ... o i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ..o b
12a Section 4247(a)1) non.exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... { 12 b|

Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required te maintain by the states in
which the organization is licensed to issue qualified healthplans.................... ... .. 13b

c Enter the amount of reserves on nand. ... .. o e e 13¢

14a X
14h -

BAA TEEADI05  07/05/11

Form 990 (20TT)




Form 990 (2011) MARYLAND HUMANITIES COUNCIL, INC, 52-1102799 Page 6
PartVl | Governance, Management and Disclosure For each 'Yes' response fo 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.
Check if Schedule O contains a response to any question inthis Part M., .. o i e e fﬂ

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

b Enter the number of voting members included in line 1a, above, who are independent...... 1b 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or kay employeE T .. . e i e e e e e e e

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 persen?. ..........ooovn 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . .. ..o o e e 4 X .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 x 0
6 Did the organization have members or StoCKhOIdars T ... . i i e e e e 6 X
72 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mere .

members of the Qoverning DOy ? .. .. i ittt e e e e 7a| X

b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body Tl .. .. i e

8 ?hid }hﬁ organization contemparaneously document the meetings held or written actions undertaken during the year by
e following:

A ThE GOVEIMING DOy Y e e e e e e

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 narmes and addresses in Schedule O. ... ... ... oo, ) X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. .o 10a X -
b If 'Yes," did the organization have writien policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their ‘
operations are consistent with the organization's sxempl PUTDOSEST L. L. L i e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ............. ...
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If No,"gotoline 13, ..o o o e 12al X
b Were officers, directars or trustees, and key employees required to disclose annually interests that could give rise
L E T L1 1= NP 12b] X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how TS 18 QOmE . ... i e et e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower polCy 2. . ... e e e

14 Did the organization have a written document retention and destruction palicy?. . ... oo

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

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

164a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entily dUNg the YearT .. . o e e e e

b If 'Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . ..o vee e n i e i e e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for publié
inspection. Indicate how you make these avaitable. Check all that apply. ’

Cwn website @ Ancther's website @ Upon request
19 Describe in Schedule O whether (and if so, how) the organizatien makes its governing documents, conflict of interest polfcy, and financial statements available o
the public during the fax year.
20 Siafe 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 BALTIMCRE MD 21201-4565 (410) 685-0095

BAA TEEAQIO6 01/23/12 Form 998 (2011)
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Form 990 (2011) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 7
PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response to any question inthis Part VI, . .. oo o e H
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
organization's tax year.
© [ist all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any

related organizations.

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

® List ail 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 arganization 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.

i_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) {do not checifrﬁé&ﬁ?han ong box, (D) (E) (F)
Narme and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
par week the organization related organizations compensation i
(escribe | g5 ! 5| g|xlazx|m (W-2:"I%99-MISCJ (W-2/1093-MISC) from the ;
hours for | ¢ & z g’i a2 ‘E.":' 4 organization
AR R A e
tionsin | § 8 | 3 EX R
Schg)dule f; g E 3
il e 2
_(I) PHOEBE § DAVIS _ ___ __
EXEC DIRECTOR 40.00 X 99,750. 0. 0.
_(2) JAMES S KITTERMAN, JR
FISCAL QOFFICER 40.00 X 63,330. 0. 0.
_(3) AARON HEINSMAN
DEVELQPMENT 40.00 X 66,625, 0. 0.
_{4 DAVID PHILIPS
CHAIR, BOARD OF DIRECTORS| 0.00| X X G. 0. 0.
_(6) LIZ CANNON .
VICE CHAIRMAN, BOARD OF DIRECTORS| 0.00| X X 0. 0. 0.
_{6) PAULA CLEGGETT __ _ __ __
SECRETARY, BOARD OF DIRECTORS| (.00 X X 0. Q. 0.
_() DAVIS SHERMAN _______ |
TREASURER, BOARD OF DIRECTORS| 0.00]| X X 0. 0. Q.
_{(8) DIEDRA BADEJO _ ____ __
BOARD OF DIRECTORS 0.00/ X 0. 0. 0.
_(9) GORDON COOLEY _ __ _ __ _
BOARD OF DIRECTORS 0.00| X 0 0. 0.
{0 _ALEX CASTRO __ _______
BOARD OF DIRECTORS .00 X 0. Q. 0.
(1)_MONIQUE DIXON _ __ __ _ _
BAORD OF DIRECTORS 0.00( X 0. 0. 0.
(2) ALBERT FELDSTEIN  ___ _
BOARD OF DIRECTORS 0.00] X 0. 0. 0.
(3)_MICHAEL S. GLASER |
BOARD OF DIRECTORS 0.00 X 0. 0 0.
(14_LAUREN DUGAS GLOVER _ _ _
BOARD OF DIRETORS 0.00| X 0. g. 0.

BAA TEEAD107  07/06/11 Form 920 (2011)




Form 990 (2011) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 8
i Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()
Positi
(B) (do not chezg(s:'r;g?e than one (%) (E) (F)
Name and titie |Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trusteg) | compensation from compensation from amount of other
per the organization related organizations compensation
week (2 31 7 .9., & g Il s (W-2/1099-MISC) (W-2/1039-MISC) from the
(descibl o S & | 2 | 2 BS 3 organization
e iz E|8|elzila and related
h{f):rrs 2§ & .a “é & = organizations
related Tg B 2 é
organi-[ B 2 o b
zations| 3| 2 é ke
in 8 -4
Sch Oy g
(19 _SILVIA GOLOMBER _ _ ______ __ __|
BOARD OF DIRECTORS 0.00[X 0. 0. 0.
(16)_DR. LENNEAL J. HENDERSON, JR._ _ |
BOARD OF DIRECTORS 0.00X 0. 0. 0.’
(7_DR. JUDI MOORE LATTA  _  _____.
BOARD OF DIRECTORS 0.00| X 0. 0. 0.
(8)_ CHRISTOPHER M. LEIGHTON .. :
BCARD OF DIRECTORS 0.00( X 0. 0. 0.
(9 0. F. MAKARAH _ ________ ____.
BOARD OF DIRECTORS 0.00[X 0. 0. 0.
{20)_DR. KATRINA BELL MCDONALD _ __ _ |
BOARD OF DIRECTORS 0.00/ X 0. 0. 0.
(2)_ADRIANNE WOE _ = ____.
BOARD OF DIRECTORS 0.00| X 0. G. 0.
(?2)_HEATHER SARKISSIAN |
BOARD OF DIRECTORS 0.00/ X 0. 0. 0.
(23)_STEPHEN SFEKAS =~ __.
BOARD OF DIRECTORS 0.00[ X 0. 0. 0.
(24 JOSEPH R. URGO _ ___________|
BOARD OF DIRECTORS 0.00[ X 0. 0. 0.
(25)_DAVID WILSON  __________. .
BOARD OF DIRECTORS 0.00/X 0. 0. 0.
Ih Subtotal . . e e s » 229,705. 0. Q.
¢ Total from continuation sheets to Part VI, Section A...................c.oes »
dTotal (add lines Thand T1€) ... ... .ottt nes > 229,705. 0. g.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > Q0

Yes__ No

3 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 .. ... . . e

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

SUCH IAIVIGUAE .« o o e et e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuch person. ... i i
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) _ Lot
Name and business address Description of services Compensation

2 Total number of indapendent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *

BAA TEEADI08  07/06/11 Form 980 (2011)




Form 990 (2011) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 9
art VIl | Statement of Revenue

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

1a Federated campaigns.......... 1a
b Membership dues.............. 1h
¢ Fundraising events ............ 1¢
d Related organizations.......... 1d
e Government grants (contributions) . . .. . te 874,1490.

f All other contributions, gifts, grants, and
simifar amounts rot included above . ...| 1f 195,847,

g Noncash contrifutions included in Ins 1a-1.  § B e
h Total. Add lines Ta-1f ... oo > 1,069,987,

Business Code

CONTRIBUTIONS, GIFT'S, GRANTS
AND OTHER SIMILAR AMOUNTS |

2a

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

3 Investment income (including dividends, interest and .
other similar amounts) ... i > 170. 0. G. 170,

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

B Royallies ... ..oovirriiui i i aais
() Real

PROGRAM SERVICE REVENUE
o

6a Grossrenfs ..........
b Less: rental expenses.
¢ Rental income or (loss) .. ..

d Net rental income or {loss) ............
(1) Securilies (i) Other

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

b Less: cost o other basis
and sales expenses .. .....

¢ Gainor {loss) ........
dNetgainor oss) .....cviiiii e i,

8a Gross income from fundraising events
(not including.

of coniributions reparted on line 1¢).

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

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, line 19................. a

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

10a Gross saies of inventory, less returns
and allowanges ..................... a

b Less: costof goods sold............. b

¢ Net income or (loss) from sales of inventory ..........
Misceliangous Revenus Business Code

d All otherrevenue ................... 1,140,899,
e Total. Add lines T1a-13d ... i, > 1,140,899,
12 Total revenue, See instructions ............ooioeinn ., > 2,211,056. 170
BAA TEEADI0Y  07/06/11 Farm 980 (2011)




Form 920 (2011)

MARYLAND HUMANITIES COUNCIL,

INC.

52-1102799

Page 10

{PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do

6b,

not include amounts reported on lines
7b, 8h, 9b, and 70 of Part Vill.

(A
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

gﬂ.
Fundraising
expenses

1

16
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and crganizations in the United States. See

Part IV, line 21 ....... ..o iiiiiiii i

Grants and other assistance to individuals in

tha United States. See Part IV, line 22 .......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 ...
Benefits paid io or for members ............

Compensation of current officers, directors,

trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(XNB) . ...
Other salaries and wages ..................

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

empioyer contributions) ........ ... 0
Cther employee benefits ... ...
Payrolltaxes ., . ...

Fees for services (non-employees):

dlobbying ............. .
@ Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees ..............
gOther ... . i e
Advertising and promotion..................
Office eXpenses ... o iininiiie e
Information technology . ....................
Royalties ....... ... . i s
COCUPANGY 1ot e e
Travel oo i e e

Payments of travel or entertainment
exgenses for any federal, siate, or local
pu

licofficials ...........c.ivii o
Conferences, conventions, and meetings ....
Interest ... ..o i
Payments to affiliates ......................
Depreciation, depletion, and amortization .. ..
InsUrance .. ...

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (AR amount, list line 24e
expensas on Schedule C.)

a COUNCIL PROJECTS

Joint costs, Complete this fine only if
ihe organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitaticn.

Check here » [ ] if following

SOP 98-2 (ASC 958-720) ......viviviiiii.s

74,937.

74,937,

238,976,

52,389,

98,173.

88,414,

i

328,784.

302,794.

25,8990.

0.

31,850,

19,321.

7,271.

5,258..

42,555,

28,102,

7,697,

6,756

44,806,

28,303,

9,705,

6,798.

4,950,

4,308,

366,

276.

3,651.

3,177.

2740.

204.

26,988,

23,485,

1,995,

1,508.

17,109,

14,889.

1,264.

956.

31,140,

27,099,

2,301.

1,740

1,773,

1,543.

131.

99.&_

1,968,

1,714.

145,

110.

35,598.

30,973,

2,630.

1,983,

5,641,

4,909,

417,

315.

238,517.

0.

238,517. 0.

7,577, 6,594. 560. 423,
7,658. 6,664. 566. 428
1,140,899. 1,140,899. 0. 0.
61,363, 31,544. 13,949. 15,870
2,346,741, 2,042,167, 173,430. 131,144+

X

BAA

TEEAO11D  01/26/12

Form 980 (20711)




Form 990 (2011)

MARYLAND HUMANITIES COUNCIL, INC.

52-1102799

Page 11

[Part X - | Balance Sheet

. A
Beginning of year

(B
End of) year

L

7
8
9

WMnwnI

Lk
12
13
14
15
16

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

b Less; agcumulaled depreciation .. ....... ... L

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

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

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see iNstructions). ... i i e e

Notes and loans receivable, net. ... i
IMventories for Sale OF LS. . e e e e
Prepaid expenses and deferred charges. ..........co oo

Complete Part VI of Schedule D. ................... 485,813,

328,883,

347,014.

470,588,

313,558.

B[ ho | =

18,787,

0|08 |~ |h

19,013,

280,261.

230,460.

10¢

205,552,

Investments — publicly traded securifies. ... i i e
Investments — other securities. See Part [V, line 11...................c.oi...
investments — program-related. See Part IV, fine 11........ ..o
IMtangible assels .. oot e
Other assets, See Part IV, line 11, ... ... i i ees
Total assets. Add lines 1 through 15 (must equal line 34). .. .....................

11

12

13

14

2,500.

15

2,500.

i,051,218.

i6

887,637,

17
18
19
20
21
22

23
24
25

N ===} —

26

Accounts payable and accrued expenses. ... .o i e
Grants payable ... e e e
Deferred TeVENUE . ... .t i e e e e e
Tax-exempt bond labilities. . ... oo e
Escrow or custodial account liability, Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
h}ggers]t {cj:ozmpLensated employees, and disqualified persons. Complete Part I
0 L 11 | T

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelaled third parties...........oooooii0

Other liabilities (including federal income iax, payables to related third parties,
and other fabilities not included on lines 17-24). Complete Part X of Schedule D..

Tota! liabilities. Add lines 17 through 25, ... ... i e

69,168,

17

60,688,

18

19

20

21

67,100.

25

47,684,

27
28
29

30
A
32
33

OFOZErER DZCT D0 =R {2

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

27 through 29 and lines 33 and 34.

Unrestricted net assets .. ... o i e e
Temporarily resiricted net assels ... i e
Permanently restricted net assels

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ......... ... i i
Paid-int or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets orfund balances. . ... i e
Total liabilities and net assets/fund balances. . ... oo

342,949,

27

399,629,

572,001.

28

379,636,

914,850,

33

779,265,

1,051,218,

887,637..

m
=
X

TEEADTT1  07/06/11

Form 996 (2011)




Form 990 (2011) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 12
Part XI' |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI.. .. .. .. . i e |_|
1 Total revenue {must equal Part VIil, column (&), lINe 12). ... oo e 1 2,211,056,
2 Total expenses (must equal Part IX, column (A, [INe 2B). ..o oot e 2 2,346,741,
3 Revenue less expenses, Subtract line 2 fromiline T... .o oo 3 -135,685.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A} .............. ... 4 914,950,
5 Other changes in net assets or fund balances (explain in Schedule Q) ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, :
COMIMIN (B)) . -ttt ettt el 6 779,265,

Part XII- | Financial Statements and Reporting
Check if Schedule © contains a response to any questioninthis Part XIE. ... ..o i iian e

1 Accounting method used to prepare the Foerm 990: |:| Cash EAccrual D Other

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

¢ If 'Yes' ta line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial staternents 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 stalements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both conselidated 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 OB Circllar A-T33 . Lot ettt e et e e 3a] X
b [f '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 undergosuchaudits. . ... ..................... 3h| X 5
BAA Form 920 (2071)
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Form 990 Continuation Sheet for Form 990

Departmant of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the Organization

MARYLAND HUMANITIES COUNCIL, INC.

52-1102799%

Employler dentification number

Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © ) E) (F)
Nama and Tille Averaga Position (check all that apply) Reportable Reportable Estimated
hours — | = ® T compensation from compensation from amount of other
perweek | S 3 [ 3 g >l 3std the organization related orggmzahons compensation
&z Z| 3 TE é‘ El (W-2/1099-MISC) (W-2/1099-MISC) from the
ga | 5|85 |€a|& organization
g8 |8 2 |8g and related
2 5 2 % g organizations
a | F @
g8 g
2
_26_JOSEPH H. HARRIS
BOARD OF DIREBCTORS 0.00 X 0. 0. 0.
_27_LINDSAY J, THOMPSON __ _
BOARD OF DIRECTORS 0.00 X 0. 0. 0.
_28 YOLANDA VAZQUEZ
BOARD OF DIRECTORS 0.00 X 0. 0. 0.
Form 990 Cont 2011
TEEA4301 08/25M1




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)X3) organization or a section
4247(a¥1) nonexempt charitable trust.

Internal Reverue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.
Hame of the organization Employer identification number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799%9

[Part] |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

oo N

3]

6
7

8

A church, convention of churches or asscciation of churches described in section T70(b)Y1XAXi).

A school described in section 170{(b)}1XAXiji}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1XANiii).

A medical research organization operated in conjunction with a hospital described in section 170{bX1XA}iii). Enier 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
170(bYINAXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

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

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

10
11

from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part Ii[.)

An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or-
more publicly supported arganizations described in section 509(a)(1) ar section 509(a}(2). See section 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. -

a I___IType | b I:lType Il [ D Type Il — Functionally integrated d |:] Type Il — Other

e I_—_| By checking this box, | certify that the organization is nol controlled directly or indirectly by one or more disqualified persons

ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509()(2).

If the organization received a written determination from the IRS that is a Type 1, Type Il or Type il supporting organization, D
o 31T g 0L o G D P ]

Since August 17, 2006, has the organization accepted any gift or contributicn from any of the following persons?

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. .. ... ... i i i K10}
(i) A family member of a person described in (i) above? ... . e e 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i abave?. ... . 11 g (i)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lif} Type of organization (v} Is the {v) Did you notify (vi}Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in | organization in
above or IRC section column @i} listed in column (@) of coturmn (1)
{sea instructions)) YOur governing your suppert? organized in the
docurmgnt? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
[(2)]
(E)
Total el GEEL S i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11




Schedule A (Form 990 or 990-E7) 2011 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2
Partll:|Support Schedule for Organizations Described in Sections T70(b}(1XA)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. [f the
organization faits to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

ggggg;; Jsar for fiscal year (2) 2007 (b) 2008 (c) 2009 () 2010 (©) 2011 () Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.’y .. ...... 2,060,027.(2,795,759.|1,782,561.|1,739,532.]2,211,056.(10,588,935.-

2 Tax revenues levied for the
organization's benefit and
either Bald to or expended
onilsbehalf ..................

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

4 Total. Add lines 1 through 3.... 2, 060,027 2,79

5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, cofumn ().

159

¢ 739, 53: |10,588,935.

6 Public support. Subtract line 5 -
fromlined.................. 110,588,935,
Section B. Total Support
Gatendar year (or fiscal year () 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromlined........... 2,060,027.!2,795,759.(1,782,561./1,739,532./2,211,056.[10,588,935."

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 2.124. 1,157, 439, 264 . 17¢. 4,214.

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carriedon ...l

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

Part V) .o
1T Total support. Add lines 7 :
through 10.................... 110,593,149,
12 Gross receipts from related aclivities, etc (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) i
organization, check this box and StOP ReFe . ... ... .. . it e e e e e e - |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line &, column (f) divided by line 17, column (). ... o in i s 14 99.96 %
15 Public support percentage from 2010 Schedule A, Part tl, fine 14 ... .. o 15 99,93 %
16a 33-1/3% support test — 2011. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box i
and stop here. The organization qualifies as a publicly supported organization. ... ... .. ... L El

b 33-1/3% suppott test ~ 2010. [f the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ... ... o i i i i s a s > |:|

17a 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the arganization meets the 'facts-and-circumsiances' iest, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization quaifies as a publicly supported organization.......... s []

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16h, or 173, 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 publicly supported organization.............. Lo H

18 Private foundation. [f the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions, .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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S__cl:l_ej(_iule A (Form 990 or 990-EZ) 2011 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2) .

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L. If the organization fails |
to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal yr beginning in)*> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, coniributions
and mémbership fees
received. (Do not include
any 'unusual grants.h. . ... ...
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
itshehalf ................ ...

5 The value of services or
facilities furnished by a F
governmental unit 1o the .
organization without charge .. ..

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

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
fartheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Jefromliine 6) ............... :

Section B. Total Support
Calendar year (or fiscal yr beginning in}» (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts fromlineé...........

10a Gross income from interest,
dividends, pa?/ments received
on securities loans, rents,
royalties and income from
similar sources................

b Unrelated business iaxable

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

¢ Add lines 10aand 10b.........

TT  Net income from vnrelated husiness _.
activities not included in line 10b, -
whether or not the business is
reguiarly carriedon ... 0y

12 Other income. Do not include
gain or ioss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support, (add ns 9, 106, 11, 2nd 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(c)(3)
organization, check this Box and stOP REKE . ... .o e et r e e et ei s ieiees > f—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ..........ooooiiiiiinns 15 %
16 Public support percentage from 2010 Schedule A, Part L fine 15, .0 00000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (7). ...t 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17, ..o 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 y
is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organizatien ........... > D

b 33-1/3% sup%:ort tests — 2010, 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..... ® ’;‘
»

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions. ... .........
BAA TEEAD403  05/25/11 Schedule A {Form 990 or 990-E2) 2011




Schedule A (Form 990 or 930-E7) 2011 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Pa934

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

i
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BAA Schedule A (Form 990 or 920-E2) 2011
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OMB Ne. 1545-0047

2011

SCHEPULE C iti i i iviti
ool o $90.£2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

D f T . "
AR Ui » Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered ‘Yes,' io Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Polilical Campaign Activities),
e Section 501(¢)(3) organizations: Complete Parts |-A and B. Do not complete Part [-C,
® Saction 501(c) (other than section 501(¢)(3)} organizations: Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 arganizations: Complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Panrt Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part |I-B.

e gecttiﬁnASO}(c)@) organizations that have NOT filed Form 5768 (electicn under section 501(h)): Complete Part 1I-B. Do not complete
art 1-A.

if the organization answered 'Yes,' to Form 980, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35a (Proxy Tax), then
& Section 501{c){&), (8), or (6) organizations: Complete Part Il

Name of organizaticn

MARYLAND HUMANITIES COUNCIL, INC. 52-11.02799
{Part I-A'| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 vazde a description of the arganization's direct and indirect political campaign activities in Part IV.
2 Political @XpentitUres . ... ..ottt i e e e e >3

b Y [N T3S == o 1o 1 L= AT T
[Part I-B | Complete if the organization is exempt under section 50T(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4985, ............... ... Ll
2 Enter the amount of any excise tax incurred by organization managers under section 4985 ... ................ L .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ..o Yes No
da Was a Corraction Made ? . . et i et i s et e e e e e Yes No
b If ‘Yes,' dascribe in Part IV,
{Part I-C | Complete if the organization is exempt under section 501(c) , except section 50T(c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function activities........ >3
2 Enier the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNGE IO BCHVI S « . o ottt it ettt et e s e e e e e e e, s
3 ITotalwel))(em{)t function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, > g
10T 274 O S PR
4 Did the filing organization file Form T120-POL for this year? .. ... i e D Yes D o

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were 8rompt and directly delivered to a separate political organization, such as a separaie
segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address {(c)EIN {d) Amount paid from filing (8) Amcunt of political
crganization's funds, contributions received and - !
If none, enter-0-. dpromplgr and directly
elivered to a separate
palitical organization.
If nene, enter -0-,
m  feemmmomom e
»  Fmmmmmmm -
- 2 e
S it s
Y
R S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. Schedule € (Form 990 or 880-E2) 201

TEEA3201 0614111




Schedule € (Form 90 or §%0-€2) 2011 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2
Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).
A Check » |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [—I if the filing crganization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Fiting (b Affiliated
(Fhe term ‘expenditures’ means amounts paid or incurred.) organization’s tatals group totals
Ta Total lobbying expenditures to influence public opinion {(grass roofs lobbying) ..............
h Totat lobbying expenditures to influence a legislative body (direct lobbying) ................
¢ Total lobbying expenditures (add lines Taand ThY ... i iaeaians
d Other exempt purpose exXpendiUreS ... cou i e e i e e e
¢ Total exempt purpose expenditures (add lines Tcand 1d}. . ... iiiiiio s

{ Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line Te, column (a) or (b} is: The lobhying nontaxable amount is:
Not over $500,000 20% of the amount on ling Te.

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

j If there is an amount other than zero on either line 1h or ling 1i, did the organization file Form 4720 reporting
o N N S L o= o A T R R T |_| Yes |_| No
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 21.)

Lobbying Expenditures During 4-Year Averaging Petiod

Calendar year (or fiscal 2008 2009 T
year beginning in) (@) (b) (©)2010 (d) 2011 {e) Total \

2 a Lobbying non-taxable
amount .

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

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

d Grassroots nontaxable
amount .............. _

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

f Grassroots lobbying
expenditures ......... :
BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202  05/14/11




Scbedu!e C (Form 930 or 980-EZ) 2011 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 3

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

(@ (b)
For each "Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attemgl' te influence foreign, nalional, state or local
legislation, ‘including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

L 1 =TT 3 G

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1D2..... ...

¢ Media adverlisemen s . . . . e e e e e e X

d Mailings to members, legislators, or the public?. . ... X

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

f Grants to other organizations for [0bbYing PUIPOSES T . .. i e e ra i e e i aaaaaas X

¢ Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 12,062,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X

| Complete if the organization is exempt under section 501(c)(8), section 501(c}5), or
section 507(c)(6).

Yes | No.
1 Were substantially all (30% or more) dues received nondeductible by members?.. . ... oo 1 '
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18887, .. .. o iir i i it 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. ... oo 3

Part 1ll-B-{ Complete if the organization is exemPt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)dar\i,d if either (a) BOTH Part lil-A, lines T and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts from mMembers. ... i i e e e e

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

01 =10t 1= O S NP

b Carmyover from 1At VEar ... i e e e e e

L od I =
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162{e) dues...........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political

EXPENAIlUrE MR YA e e e e 4
'_5_ _Taxable amount of lobbying and political expenditures (see instructions) .. ... 5
[PartiV. [ Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203 06/14/11




Schedu!g C (Form 990 or 990-E2) 2011 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4
[Part IV Supplemental information (continued) :

BAA Schedule € (Form 990 or 920-EZ) 2011
TEEA3204  6/14/11




OMB No. 1545-0047

SCHEDULE D ) .
(Form 990) Supplemental Financial Statements 2011 -~

» Complete if the organization answered ‘Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e,11f 12a, or 12h.

Department of the Treasury

inlernal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer idenhﬂcallon numher
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

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

(a) Donor advised funds (b} Funds and other accounts
1 Total number atend of year.................
2 Aggregate contributions fo (during vear} ... ..
3 Aggregate grants from (during year).........
4 Aggregate valus atend of year..............
5 Did the organization inform all donors and denor advisors in wrltlng 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 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?. ... . i D Yes |:] No

tPart Il:| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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} BPreservation of an historically important land area
|| Protection of natural habitat Preservation of a certified 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 Tax Year
a Total number of consarvation easements. . . ... ... i e 2a
b Total acreage restricted by conservationeasements. ... ..o i 2h
¢ Number of canservation easements cn a certified historic structure includedin (@) . ............ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ..o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?.. ........ .. oo oo n D es |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 8§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(hA)B)G) and sections 170(NIANEBNINT « . vnevrrirnsnsnenieinsresesrete e e e e e eieeiaens [ ]ves [ ]No

9 In Part X|V, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for -
conservation easements.

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

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the foolnote to its financial statements that describes these items.

b If the orgfanization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staiement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIE, line 1. o o ]
(i) Assets included in Form 990, Part X. .. . e -5

2 [f the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 oo i e s e et s s e -5
b Assets Included N Form G030, Part K. .. .ttt et et et et e e e e -3
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 980) 2011




Schedule D (Form 990) 2011 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2
[Part {ll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alfl that apply):
a Public exhibition d ! Loan or exchange programs
b | | Scholarly research e | | Other
c Preservation for future generations

4 Ero;ri)c(lieva 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
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. |_| Yes r] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 920, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions ar other assets not
included on Form 990, Part X7 ..o i e e e ey D Yes D No
b If "'Yes,' explain the arrangement in Part XV and complete the following table:
Amount
€ BEgINNING DalanCE. . .o e e e e e 1¢
d Additions during the Year ... ..o i i e e id .
e Distributions during the year. ... . e e 1e
f ENGING DalanCe ... i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, ... ..ooooiiiiiiii i D Yes D No

__bli'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 {h) Prior year {c) Two years back {d} Three years back

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

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

d Grantis or scholarships .........

e Other expenditures for facilities
and programs «......evvee e

f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1¢, column (a)) beld as:
a Board designated or guasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricled endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . .......oi ittt e e 3a(l) B
() related organizations ... ... i e e e e a e 3a{ii)

b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?2.........c.oo oo, 3b 7'|

& Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVl ]| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (bg Cost or other {c) Accumulated {d) Book value
{investment) asis (other) depreciation
Taland .. ...
bBuldings ...
¢ Leasehold improvements ............... ... 372,091, 200,000. 172,091.
dEquipment. ... ... e 113,722. 80,261. 33,461,
e Other e
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column (B), line 10(c).} .. .. .. ... ... ... ol 205,552,
BAA Schedule D (Form 9903 2011

TEEA3302 0W16/12




Schedule D (Form 990) 2011 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
{ncluding name of security)

(b) Book value

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

(1) Financial derivatives

(@) Closely-held equity interests

{3) Other

[Part ViIl] 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

()

@

()]

)

)]

©)

0]

@

)]

1o

Total. (Column (b) must equal Form 996, Part X, columi (B) line 13.) .. ™

Other Assets. See Form 990, Part X, line 15.

(&) Description

(b) Book value

(M

@

@)

@

&)

(®)

&)

(&)

©)

(0

Total. (Column (b} must equal Form 990, Part X, column (B), line 15.)..... .. . . . . ... . . . . . . . . .. .. .. .0 . i, >

[Part

Other Liabilities. See Form 920, Part X, line 25.

(a) Description of liability

(b) Book value

(1} Federal income laxes

(?) LOANS PAYABLE

47,684

(3) OBLIGATION UNDER CAPITAL LEASE

0

G

®)

(©)

0]

@)

)]

(10)

(11)

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25) ... ... »

47,684

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

BAA

TEEA3303  01/23N2
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Schedule B (Form 990) 2011 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4
FPart X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, cofumn (A, INe T2) .. o i i e et ir s oo 2,211,058 R
Total expenses (Form 990, Part IX, column (A), line 28). . ..o e it 2,346,741,
Excess or (deficit} for the year. Subtract line 2 from lIne ... .. i i e e i cr e ~135,685.
Net unrealized gains (losses) N INMVESEMENTS . .. ..t i e e i e it e e '
Donatead services and Use of Tacililies . ... .. i e e e e
Lot (g 1 = A= 4 LT 1 O
Prior perod A UsSImENS . .o e e e e e e e
Othar (Describe 0 Part XV, .o e e e e e
9 Total adjustments {net). Add lines 4 through 8. ... .o i
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and@.......................... -135,685.
IPart Xl | 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, ling 12;
a Net unrealized gains on investments. .. ... i i i s
b Donated services and use of facilities. ... ... i
€ Recoveries of pricr year grants. ... e
d Other (Describe in Part XIV.) oo e s
eAddlines 2athrough 2d ... ... . i e e
3 Subtract line 2e from liNe T oo o i e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not includad on Form 990, Part VIIE, line 7b ... ... ..
b Other (Describe in Part XIV.) ... .o e ey
CAdd lines da and db . .. i e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) ... .. . . oo .. 5
‘Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ........ oo i i i e
bPrior year adjustments .. ... .. o e
E o g gl T -1
d Other (Describe inPart XIV.) ...
eAdd lines 2athrough 2d ... ... . i e
3 Subtractline 2e from line T ... i i e e e e
4 Amounts included on Form 990, Part EX, line 25, but not ¢n lfine 1:
a Investment expenses not included on Form 990, Part VIIi, line 7h . ............. 4a
b Cther Describe in Part XIV.) oo o e e 4b
C AT INEs A AN BB . .o e e e e e e e
5 Tofal expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18) . ... . ueiiiii i ii.s.
| Part XiV: | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [l], lines 1a and 4; Part |V, lines b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide
any additional information.

QO SN ;O oW

BAA TEEA3304 05725111 Schedule B (Form 990) 2011




Schedule D (Form 990) 2011 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 5
|Part XIV.| Supplemental Information (continued) :

BAA TEEA3305  03/25/11 Schedule D (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 15450047

2011

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 provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Pt VI, Line 7a

PE VI, Line 8b

Pt VI, Line 1lla

Pt VI, Line 12c¢

Pt VI, Line 15

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

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

IS CONSIDERED TQO BE 'OTHER PERSONS" AS DESCRIBED IN THIS QUESTION.

OFFICER, AND THEN REVIEWED BY THE EXECUTIVE DIRECTOR. ONCE COMPLETED,

PERSONNEL BASED ON THE APPROVED BUDGET FOR THE YEAR AND INDIVIDUAL PERFORMANCE ;-

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 930-EZ. TEEA401 0771411 Schedule O (Form 990 or 990-EZ) 2011




3=

Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

MARYLAND HUMANITIES CQUNCIL, INC. 52-1102799

13

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

Pt XITI, Line 2¢ THE COUNCIL'S TREASURER AND EXECUTIVE COMMITTEE HAVE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4S02  O7H4/11




Schedule B OMB No. 1545.0047
onopry OEZ Schedule of Contributors 2
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 01 1
Internal Revenua Service
Mame of the organization Employer identification number
MARYLAND HUMANITIES COUNCIL, INC. ‘ 52-1102799
Organization type (check one):
Filers of: Section:
Form 990 ar 990-EZ X|501(c)(_3 ) (enter number) organization

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

527 polilicat 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. Only a section 501(6)(7), (8), or {10} arganization can check boxes for bath the General Rule and a 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 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@@)1) and 170(bY( 1 (A)viY, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line T. Complete Parts | and II.

|_—_| For a section 501(c)(@), {8), or (10) arganization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
total 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 lIl.

[:l For a section 501(¢)(7), (8), or (10) organization fiﬁn% 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 total to more than $1,000.
If this box is checked, enter here the tolal contributions that ware received during the year for an exclusively religious, charitable, efc,
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. ............. . oot Lo -

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950, 990-EZ, or
990-PF) but it must answer 'No’ on Part [V, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 930-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule B (Form 990, 990-E2, or 990-PF) (20113
990EZ, or 990-PF.

TEEAQTO1 0111612




Schedule

B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1l of Part 1

Name of organization

MARYLAND HUMANITIES COUNCIL,

INC.

Employer identificatlon number

52-1102799

1 Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZiP + 4

(<)
Total
contributions

(d)

Type of contribution

1 [NATIONAL ENDOWMENT FOR THE HUMANITIES = _ _ _ _| Person
Payrolt
11100 PENNSYLVANIA AVENUE NW _ _ __ _____________ $ 742,490, Noncash
(Campiete Part Il if there,
\(WASHINGTON __ _  _  _ __________..1 DC 20506 _ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |MARYLAND STATE DEPARTMENT OF EDUCATION_ _______ | Person
Payroll
1200 WEST BALTIMORE STREET, FL 5 _ . _____| §______ 78,150, Noncash
{Complete Part Il if there
\BALTIMORE 1 MD 21201 | is a noncash contribution.)
(a) ) ¢} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |MARYLAND STATE DEPARTMENT OF PLANNING __ _  _ ___ Person
Payrol}
100 COMMUNITY PLACE _ _ _ _ _ _  ______________ §_____ 53,500.] Noncash
(Complete Part H if there
[CROWNSVILLE _ _  _ _ _ ____ _ ______1 MD 21032 __ _ | is & noncash contribution.)
(a) (h) © (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll !
_______________________________________ $ | Noncash ||
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@ (b) () ()
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
e I Person
Payroll
______________________________________ $ | nNoncash
(Complete Part [l if there,
_______________________________________ is a noncash coniribution.)
(a) {b) () G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ I Person
Payroll
$ Noncash

(Complete Part Il if there
is a nencash contribution.)

BAA

TEEAD702  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

[
7

ONB No, 15450172

2011

Altachment

Department of the Treasury . .
Internal Revenue Sevice ~ (99) > See separate insiructions.  * Attach to your tax return, Sequence Mo. 179
Name(s) shown on return Identifying number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102798%

Business or activity to wiich this forrn relates

Form 990 / Form S590EZ

Pai Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V bafore you complete Part |.

T Maximum amount (see iNstructions) .. i oe i e i e e e e 1

2 Total cost of section 179 property placed in service (seg instructionsy.......... .o i 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ............... .0, 3

4 Reduction in limitation. Subtract line 3 from line 2. fzero or less, enter -0~ ... ... o o i iiina 4

& Dollar limitation for tax year. Subtract line 4 from line 1. If zero ar less, enter -0-, If married filing

separately, 86 NS UCHONS .. . i ittt it ettt et et et et e et ra e s st mm b s st iaae s 5

6 {a) Dascription of property {b) Cost (business usa only) (C) Elected cost

7 Listed property. Enter the amount from line 29........... . ooiiin o [ 7

8 Total elected cost of section 179 property. Add amounts in column (), linessGand 7........................ 8

9 Tentative deduction. Enter the smallerof line S orline 8. .. .. o i i et ieiciias )
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . ... . ottt cic i rans 10
11 Business income limitation. Enter the smaller of business income {not fess than zero) or line § (see instrs)...[ 11
12 Section 179 expense deduclion. Add lines 9 and 10, but do not enter more thantine 11..................... 12
13 Carryover of disallowed deduction fo 2012, Add lines 9 and 10, less line 12........ 13 |

Note: Do niof use Part It or Part lif below for listed property. Instead, use Part V.

{Partil

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

instructions.)

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

tax year (580 INSIUC I ONS) ... L e e 14

15 Property subject to section 168(NH(1) election. ... .o o i 15

16 Other depreciation (NCIUding ACRS Y. . ..o ottt ittt ettt e e ettt a e e aaaas 16
(Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)

Saeclion A

17 MACRS deductions for assets placed in service in tax years beginning befare 2011
18

1

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. ............ ke b e e e e e e e e e e e e e e e e ea i »

Section B — Assets Placed in Service During 2071 Tax Year Using the General Depreciation System

(a) {b) Moath and (<) Basis for depreciation (d) © o (@) Depreciation
Classification of property year placed {business/investment use Recovery pericd Convention Method deduction
in service only — see instructions)
19a 3-year property .........
b 5-year property ......... 10,691.| 5.0 yrs HY S/L 1,069,
G 7-year property .........
d 10-year property
¢ 15-year property
f 20-year property
¢ 25-year property 25 yrs 8/L
h Residential rental 27.5 yrs MM 8/L
property ................. 27.5 vrs MM s/L
i Nenresidential real 39 yrs MM 8/L
property ... M S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life 8/L
h 12-year 12 vrs 8/L
cdlyear ................. 40 yrs MM s/L
[Part V. | Summary (See instructions.)
21 Listed property, Enter amount from ine 28 ... . ..o i 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 B
the appropriata lines of your return. Parinerships and S corporations — see instructions . ... . ... .. .. it 22 35,598

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

........................ 23

BAA For Paperwork Reduclion Act Nolice, see separate insfructions. FDIZ0812 05/20/11

Form 4562 (2011)




Form 4562 (2011) MARYLAND HUMANITIES COUNCIL, INC. 52-110279%99 Page 2

PartVo- i Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rafe or deducting lease expense, complete only 24a, 24b,
columns {a) through (c) of Section A, all of Section B, and Section G if applicable.

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

24 a Do you have evidence fo suppert the business/investment use claimed? ... ....... |_| Yes f_l No |24b 1f 'Yes,' is the evidence written?. . .. .. |—| Yes |_| No
(a) (b) yon @ @ ® @ ) o
Typa of property (list Date placed - Cost or Basis for depreciation Recovery Method/ Depreciation Elacte
ypvehicplespﬁr?il)( i canvice investmant ather basis (businessfinvestment period Convention deduction section 179
use only) cost
percaniage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see Instructions). .. .o i i i ianins 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 (1), lines 25 through 27. Enter here andonline 21, page 1.................. 28
29 Add amounts in column (), fine 26. Enter here and on liNe 7, P8 1. . ot ie et e ivas s
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 related person. If you provided vehicles
to your employess, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miles dri @ o © @ © ®
ent miles driven : : : : p :
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
commuting miles) ........ . ... i
31 Total commuting miles driven during the year.........

32 Total other personal (nencommuting)
milesdriven. ... .o e

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

Yes No Yes [ No Yes No Yes No Yes No Yes No ~

34 Was the vehicle available for personal use
during off-duly bours?. ........... ol

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

36 Is another vehicle available for
personal use? ...

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

Answer these questions to defermine if you meet an exception ¢ 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,
00T 40 o T PR

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

39 Do you treat all use of vehicles by employees as Personal USE T ..o i et v 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 Iformation TECBIVEU T . ... v i i e it e et e e e e e e e

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

[Part:Vl .| Amortization

@ () © (d) (e} N
Description of ¢osts Date amortization Amortizable Code Amortization Amortization
gins amount section peried or for this year
percentage

42  Amortization of costs that begins during your 2011 tax vear {see instructions):

43  Amortization of costs that began before your 20T X ¥eaT. . ... i i i i e it i iin e e 43

44  Total. Add amounts in column (f). See the instructions forwhereforeport. ... ... ..o i, 44
FDIZ0812 05/20/11 Form 4562 (2011)




MARYLAND HUMANITIES COUNCIL, INC. b2-1102799

Schedule O (Form 9280), Supplemental Information to Form 590
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describa the organization's mission:
AND MANAGES SUCH RUMANITIES 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), Supplementat Information to Form 920
Form 990, Page 2, Part ]}, Line 4d {(continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and aflocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: INTER-DISCIPLINARY - PROVIDED PUBLIC PROGRAMS THROUGHOUT MARYLAND
Expenses 256,996, TN VARIOUS OTHER HUMANITIES DISCIPLINES, INCLUDING PRACTICING
Grants Of 0. DEMOCRACY THAT INVOLVED 861 PARTICIPANTS IN CIVIC ENGAGEMENT

Revenue ., 4,650, AND DIALOGUE, SPEAKERS BUREAU, AND COMMUNICATIONS.




