F 990 OMB No, 1545-0047
orm 'Return of Organization Exempt From Income Tax 2012

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

Ope

Degartment of the Treasury » The organization may have to use a copy of this return to satisfy state reporting requirements. _ spect
A For the 2012 calendar year, or tax year beginning Nov 1 , 2012, and ending oOct 31 y 2013
B Check if applicable: C Name of organization MARYLAND HUMANITIES COUNCIL, INC. D' Employer identification Humber
: Address change Doing Business As 52-1102759
Name change Number and street (or P.Q. box if mail is nol delivered {o street addr) Roomisuite E Telephone number
| |Mnitial return 108 WEST CENTRE STREET (410) 685-0095
Terminated City, town or country State ZIP code +4
| |Amended retun  [BALTIMORE MD 21201-4565 |G Gross receipts §2,015,251,
| |Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes %No
PHOERBE STEIN 108 wesT cENTER gTREeT BALTIMORE MD 21201-45s H(b) ﬁfeNgrl! g:{gﬁ?lgggl%ﬁgﬂnswwong Yes No
| Taeemptsiabs X /5010QQ) | [501 ( )< (nsertro) | |7y or | [527
J Website: » WWIW.MDHC.ORG H(¢) Group exemption number ™ ]
K Form of organization: |x |Corporation | |Trust | l Association | I Cther ™ | L Year of Formation: 1977 IM State of legal domicile: MD
[Partl | Summary
1 Briefly describe the organization's mission or most significant aclivities! pURPOSE IS TO INCREASE AWARENESS OF HUMANITIES
@ IN MARYLAND AND TO PROMOTE_INFORMED DIALOGUE AND CIVIC ENGAGEMENT ON ISSUES CRTITICAL TO MARYLANDERS.
€| TODO THIS IT DEVELOPS AND MANAGES SUCH KUMANITIES BASED PROGRAMS AS MARYLAND HISTORY DAY, ONE MARYLAND
E|  ONEBOOK, SPEAKERS BUREAU, AND CHAUTAUQUA, AND IT ALSO PROVIDES GRANTS TO NON- PROFIT ORGANIZATIONS.
3| 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). ...t 3 24
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) ..o vt 4 24
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)........................... 5 14
=1 6 Tolal number of volunteers {estimate Hf NECESSAIYY ... . i it s 6 4
E 7a Total unrelated business revenue from Part VHI, column (C), line 12. ... ... o i e 7a 0.
b Net unrelated business taxable income frem Form 990-T, line 34 .. ... .. i i it 7h
Prior Year Current Year
@ 8 Contributions and grants (Part Vill, line Th). ... o e 1,069,987. 1,097,568,
2| 9 Pragram service revernue Part VI, line 20) ...
% 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d)...........oov i iinn, 170. 106.
{11 Other revenue (Part VI, column (A}, lines 5, 64, 8¢, 9¢, 10c, and 11e)........oouva 1,140,899. 917,577.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line 12)..... 2,211,056, 2,015,251.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 74,937. 92,880.
14 Benefits paid to or for members (Part IX, column (A), lined).............ooiiin,
N 15 Salaries, other compensation, employee benefits (Part |X, celumn (A), lines 5-10)..... 686,971, 629,536,
§ 16a Professional fundraising fees (Part X, column (A), line 1e)......coooiiiiiiiinnnns,
§- b Total fundraising expenses (Part IX, column (D), line 25) » g
17  Other expenses (Part [X, column (A), lines 11a-11d, 11-24e), .....................L . 1,584,833, 1,310,684.
18 Total expenses. Add lines 13-17 (must equal Part £X, column (A), line 25}............. 2,346,741. 2,033,100.
.| 19 Revenue less expenses. Subtract line 18 fromline 12.................... ..t s, -135,685. -17,84%.
gg Beginning of Current Year End of Year
érﬁ 20 Total assets (Part X, line 10) .. oot e e 887,637, 838,225.
‘ég 21 Total liabilities (Part X, lINe 2B) .. .. ... e s i 108,372. 76,809,
2&| 22 Net assets or fund balances. Subtract line 21 from line 20... ...t 779,265, 761,416,

[Part i | Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

) /) o / /
TR B i~ | Z/75/1%
Sign Signature of officer = Date '

Here b Phocae G. STE N Exeahwe Diveeds

Type or print name and title.
ture Date Check M # |PTIN

PrintType preparer’s name Preparer's si
Paid RANDALL L SNYDER fp\w\,—gﬂd&%ﬁ, Q\%’Q,\ "&l 10 h\’l selfemployed  [P01225147

Preparer |Firmsname > RANDALL L. SNYDER, CPA, LLC \J

Use Only |Fincsavdress ™ 12395 OLD FREDERICK ROAD Firm's EN > 65-1172190
MARRIQTTSVILLE MD 31104 Phoneno.  (410) 442-2002
May the IRS discuss this return with the preparer shown above? (seeinstructions)............. . o i it b{| Yes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT ©5/09/13 Form 880 (2012)




Form 990 (2012) MARYLAND HUMANITIES COUNCIL, INC. 52-11027%9 Page 2
Part il | Statement of Program Service Accomplishments E

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

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

FOrM 990 0F 990-EZ7 ..o\ ee e e et e e e e [] Yes k] No
If 'Yes,' describe these new services on Schedule O.
3 Did ihe organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes E No

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

4 Describe the orgam‘zation's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c){3) and 501(c)(4) organizations and section 4947¢a)(1) trusts are required to repert the amount of grants and ailocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 202,554, including grants of $ 92,424. ) (Revenue 8 24,213.)
GRANTS - PROVIDED GRANTS TO NON-PROFIT ORGANIZATIONS IN MARYLAND TO CONDUCT HUMANTITES-BASED

4b (Code: y (Expenses § 185,849. including grants of $ 0.) (Revenue § 90,173.)
LITERATURE - PROVIDED PUBLIC PROGRAMS THROUGHQUT MARYLAND TO ENCOURAGE

4¢ (Code: )y {Expenses $ 215,880, including grants of & 0.) (Revenue § 61,902.)
HISTORY - PROVIDED PUBLIC PROGRAMS THROUGHOUT MARYLAND TO INCREASE AWARENESS

4 d Other program services. {Describe in Schedule 0.)
(Expenses % 207,590, including grants of § 0.) {Revenue § 22,247.)

4 e Total program service expenses » 811,873.
BAA TEEAQ102  08/08/12 Form 999 (2012)




Form 990 (2012) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 3
Part V. | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? /f "Yes,' complete
SEEUlE A L e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribuiors (see instructions)?. ...t 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
far public office? If 'Yes,' complete Schedule C, Part & ... . i e e e e e 3 X
4  Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501({n) election
in effect during the tax vear? If 'Yes,' complete Schadule C, Part 1L, ... .. e 4 X
§ s the organization a section 501{c)(@), 501(c){(5), or 501(c}(B) vrganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f Yes,' complete Schedule C, Partlif. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tF? ptr?vide advice on the distribution or investment of amounts in such funds or accounis? if Yes,' cormplete Schedule D, 6 ”
2=
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part It ... ... ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? I/f 'Yes,’
complete Schedule D, Part . . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amournts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negetiation
services? If 'Yes,' complate Schedule D, Part IV ... o e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V. ... .. .o iiiiiiinan.
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, iX,

12

15

16

17

18

19

or X as applicable,

a %id Pthe;t %ganization repert an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
- ari

b Did the organization repart 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 VI ... ... .. ... . . . . . . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its iotal
assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 }f 'Yes,' complefe Schedule D, Parf IX. . ... e
e Did the erganization report an amount for other liabilities in Part X, line 257 ff "Yes, ' complete Schedule D, Part X.. . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and Xii

b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedufe D, Parts X! and X1l is optional

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

Did the organization report on Part 1X, 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 lfand IM. ... ... .. ... o,

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate

g};rants or assistance to
individuals located outside the United States? If "Yes, ' complete Schedule F, Parts IIf and

M

ort a total of more than $15,00C of expenses for professional fundraising services on Part 1X,
11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization redp
column (Ag, lines 6 an

Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ic and 8a? if 'Yes,  complete Schedule G, Part I}

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Ii

Ma X

11b X
Nec X
11d X
11e| X

1i X
12a| X

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

BAA

TEEADIO3 1213112

Form 880 (2012)




Form 990 (2012) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 4
|PartIV. [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg)(ort mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes,' complefe Schedule |, Parts fand il .......................... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parfs Land Hl. ... . . i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ compiete
SOOI J . e e e e e e e 23 X
24a Did the organization have a {ex-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
compiete Schedule K. 1T INO, GO 10 ine 20 . . i i e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyoend a temporary period exceplion?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1K BXEIMIPt DONAS T L . it e e e e 24¢
d Did the organization act as an ‘on hehalf of' issuer for bonds outstanding at any time duringthe year? ................. 24d
25a Section 50T(c)X3)} and 501(c)4} organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,” complete Schedule L, Partd. ... .. . . i i e 25a X
b Is the organizaticn aware that it engaged in an excess benefit ransaction with a disquaiified person in a prier year, and
that the fransaction has not been reported on any of the organization's prier Forms 990 or 990-E2? If 'Yes,' complete
el 1= 0 A -t g 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified persen outstanding as of the end of the organization's tax year? If 'Yes,’ complefe Schedule L, Partdl.. ..., 26 X
27 Did the grganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... e 27 X
28 Was the organization a parly to a business transaclion with one of the following parties (see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. 28a X
b A family member of a current or former officer, directar, frustee, or key employee? If 'Yes,' complete
Sohadule L, Part IV . e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, dire_ctor, trustee, or direct or indirect ownar? Jf "Yes,' complefe Schedule L, Part IV ... ... .. ... ... .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in ncn-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
ShEaUlE N, Part 1l o e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclicns
301.7701-2 and 301.7701.37 /f 'Yes,' complefe Schedule R, Park | .. ... i e e 33 X
34 Was the organization refated o any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, Ill, IV,
o Lo BV 11 7= 34 X
35a Did the organization have a controlled entity within the meaning of seclion 812()(3)7. ...... ... oo iien 3ba X
b If "Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35h X
36 Section 501(?)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, 56 2 .. . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part VL ...................... 37 b.4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complele Schedule O, . . . i r i i e e e e 38 X
BAA Form 990 (2012)

TEEAQ104 080812




Form 990 (2012) MARYLAND HUMANITIES COUNCIL, INC,

[PartV:| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNers . ... . e i e e e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?...........ooooeviiit.
b If "Yes' has it filed a Form $30-T for this year? If ‘No," provide an explanation in Schedule . ........................ ..

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... ..

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

i T

3b

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the crganization a parly to a prohibited tax shelter transaction at any time during the tax year?. .. .................

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

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

(oL A= 1= 83 {1 ] =

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided (0 e Payor? . .. e e e s

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

Lo T 7% =2

43a X

5 E %
5h X
5¢

6a X

6h

g If the oqgaéw?ization received a contribution of qualified intellectual property, did the organization file Form 8899
LT €00 1011 2=

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T 0L O P

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
sU dQortmg organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . oo e e e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enter:

7c X

749 X

7h X

a Initiation fees and capital contributions included on Part VHI, line 12.................o0 10a

b Gross receipts, included on Form 930, Part VII1, line 12, for public use of club facilities..... | 10b
11 Section 501(cX12) crganizations, Enter;

a Gross income from members or sharehalders. ... ... e Ma

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ..o b .

12 a Section 4947(a)}1) non - exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412............. 12a

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

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

b Enter the amount of reserves tha organization js required to maintain by the states in
which the organization is licensed to issue qualified health plans.,..................... .. 13b

¢ Enter the amount of reserves on hand ... i i e e 13¢

13a

ﬁda Tx

14h

BAA TEEAQI05  08/08/12

Form 990 (2012)




Form 830 (2012) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 6
Part VI | Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.
Check if Schedule © contains a response to any question inthis Part VL ... s E|

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at ihe end of the tax vear. .. ... 1a
If there are material differences in voting rights among members
of the governing body, 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 fine Ta, above, who are independent .. ... 1b 24 :

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee or Key Bmployee? .. o 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 person?.............co0iooi, 3 X

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

since the prior Form 930 was filed? .. ... o i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or stockholders?. .. . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MembBEars Of the GOVEIMING DOUY T .ottt e ettt ettt et e ettt e 7al X

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

8 Ei‘r_}id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8a X.

A THE QOVEIMING DOUY 7. L ettt ettt i e e e e e e
b Each committee with authority to act on behalf of the governing body? .. ... i i e 8h| X
9 s there any officer, director or trustee, or key emgloyee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule C.................00co000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliales?. . ... . i 10a x
b If *Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's eXampPt PUIBOSES? . .. . .t e ettt i e it i e s 10b
11 a Has the erganization provided a complete copy of this Form $90 to all members of its governing body before filing the form?. ... ... oo, 1la; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12 a Di¢ the organization have a written conflict of interest policy? Jf Wo,'gofoling 13............ ... ie, 12a| X

b Were ?lﬁii:e;s, directors or trustees, and key employees required to disclose annually interests that could give rise
o TR 1o -4 RO

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O Row B 15 00N . .\ et et e e e e e 12¢| X
13 Did the organization have a writlen whistleblower policy?. . ... i e
14 Did the organization have a written document retention and destruction policy2........oooo oo
15 Did the process for determining compensation of the foflowing persons include a review and approval by independent
persons, comparability data, and contemperanacus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclar, or top management official . ........ ...
b Other officers of key employees of the organization . ........ . i o e s
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during the Year?. . . e e e e e

b if "Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o such arrangements? . ... . i it i e
Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed > Maryland

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

@ Qwn website E Another's website EI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its goverring documents, conflict of interest pelicy, and financiat statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* DHOEBE STEIN PH D 108 WEST CENTRE STREET BALTIMORE MD 21201-4565 {410) 685-0085

BAA TEEAQ106 080812 Form 880 (2012)

12b| X




Form 990 (2012) MARYLAND HUMANITIES COUNCIL, INC. 52-.1102799 Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. ... i e e

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

& List ali of the org@njzation's current officers, directors, lrustees {whether individuals or organizations), regardless of amount of
cempensation. Enter -0- in columns (D), (&), and (F) if no compensation was paid,

® List ail of the organization's current key employees, if any. See instructions for definition of 'key employese.’

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

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

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foilowing order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A (B) | Postion (o not check mofo b ©) €) )
ome and THe h};ﬁ%ag_er officer ard a directaritrustee) com;?:r?:e{ltg?lle_from corn?grEsoe’l}?ot_)nlefrpm amElerlll?‘loaft%%er
weelk (iist — == ihe organization related organizations compensation
anyhours [ R T| 3 (:3;: 18214 (W-2/1099-MISC) (W-2/1092-MISC) from the
for relalet_ﬂ @ % | o o g 3 org(eimlzla?:él
organiza zalSie|5|28|a and relat
tyeolgfv % § g % g 3 = organizations
| Eg |8 8
g g
® g
_{) PHOEBE STEIN . .. . . |4 40.00]
EXEC DIRECTOR X 100,876. 0. 0.
_{2) JAMES S KITTERMAN, JR__j 40.00
FISCAL OFFICER b4 59,788. 0. 0.
_ () AARON HEINSMAN _ | 40.00]
DEVELOPMENT OFFICER X 71,341, 0. 0.
_(4) DR, LENNEAL JHENDERSON, JR | 0.00]
CHAIR, BOARD OF DIRECTORS X X Q. 0. 0.
_®) LIZ caNwoNw | 0.00
VICE CHAIRMAN, BOARD OF DIRECTORS X X 0. 0. 0.
_®) DR. SILVIA GOLOMBEK __ | 0.00
SECRETARY, BOARD OF DIRECTORS X X 0. 0. 0.
_} DAVIZ SHERMAN _ __ __ _ _|_0.00]
TREASURER, BOARD OF DIRECTORS X X 0. 0. 0.
_{8) DAVID PHILLIPS __ _____|_ 0.00
BOARD QF DIRECTORS p .S 0. Q. 0.
) DR. DIEDRA BADEJO | 0.00 '
BOARD OF DIRECTORS X 0. 0. 0.
10) GORDOM COOLEY ' 0.00]
BOARD OF DIRECTORS X 0. 0. 0.
OVD_ALEX CASTRO ... . .. | 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(2) RHONDA DALLAS _ | 0.00
BOARD OF DIRECTORS X 0. 0. Q.
{13 MONIQUE DIXON__ __ __ _ _|_ 0.00]
BACRD OF DIRECTORS X 0. 0. 0.
(14) ALBERT FELDSTEIN ____ | 0.00]
BOARD OF DIRECTORS b .S 0. 0. Q.

BAA TEEA0I07 12117112 Form 990 (2012)




Form 990 (2012) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 8
| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
(A) Average | (do not chei?«smg?e_ than one (D) e F)
Name and fitle hgg; ) b:f%cgpl‘:gé geéisrgglés”g?‘geg comseer%oar:i%'ﬁamm comsgﬁgﬁgeﬁom amggigjtm c?fteoqzher
week o =] = o[ —t| the organization relaled organizations compensation
tistany @ 2| & E EL § (W-2/1099-MISC) (W-2/1G95-MISC) from the
Tor Sz e o |a |l organization
refated 6 g b= = é % by = oﬁngl{gggi%dns
organiza 55‘1 =2 = 8 o 9
- tions 3 = 5 %
s | BE| (BB
iing) ®l g %
o
Q5) MICHAENL 8, GLASER _ _ _ __ __ ___| 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) LAUREN DUGAS GLOVER _ ______ __ £0.00
BOARD OF DIRETORS X g, 0 0.
07 o. F. MARARAH _ ______ __ .00
BOARD OF DIRECTORS X 0. 0. 0.
(18) HILARY B. MILLER _ ________ __ 0.00
BOARD OF DIRECTORS X 0. 0. 0
(19 ADRIANNE NOE__ _ _ __ _ __ ______ .00
BOARD OF DIRECTORS X 0. 0. 0.
{0) DR. MARTIN L, PEREBOOM _ __ _ _ _ 0.00
BOARD OF DIRECTORS X 0. Q. 0.
21) MATT POWER __ _ _ _ ___________ 0.900
BOARD OF DIRECTORS X 0. 0. 0.
{22) CYNTHIA RAPOSO __ _ _ _________ 0.00
BOARD OF DIRECTORS X Q. 0. 0.
(23) THOMAS B. RIFORD 0.00
BOARD OF DIRECTORS X 0. 0. 0.
24) HEATHER SARKISSIAN _ _ _ ______ 0.00
EBECARD OF DIRECTORS X 0. 0. 0.
(25) STEPHEN SFEKAS .00
BOARD OF DIRECTORS X 0. 0. 0.
ThSub-toal . ... > 232,005, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. . ...................... >
dTotal (add lINes T and 1C) .. .oo oottt i > 232, 005. 0. 0.
2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
No

Yes

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

4 For any individual listed on line ia, is the sum of reﬁortable compensation and other compensation from
the ﬁrggplg;tio]ﬂ and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUCh INAIVIEUAL . . . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? [f 'Yes,' complete Schedule J for such parson. . ... e iiei i, 5
Section B, Independent Contractors
T 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.
©
Compensation

(A B )
Name and business address Description of services

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than =
$100,000 in compensaticn from the organization *
BAA

TEEACTOR 01/24413 Form 990 (2012)




Form 996 (2012) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 9
| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL. ... o o [l

A (B) ©) ()
Total revenua Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections

revenie 512, 51_3,_ or 514 _

%‘ £| 1a Federated campaigns ......... T 1a

8| bMembershipdues............. ib

“EE ¢ Fundraising events............ T1c

& 35| d Related organizations ......... Td

%’ Z| e Government grants (conributions) .... | Te 881,240,

E 2| f AH cther contributions, gifts, grants, and

& 5 similar amounts not included above ... | 1f 216,328,

=z % ¢ Neacash contributions inciuded in Ins 1a-1f;  §

2 1 hTotal. Add lines 1a-1f ... .covvieiiiiiiiinn . »| 1,007,568
= Business Code e
E 2a
wi| b
=3
|
| I
g { All other program service revenue. . ..

& | gTotal Addlines2a-2f ..., ... ... ... ... . ... -
3 investment income (including dividends, interest and
other similar amounts) ............ ... .. ..o > 106. Q. 0. 106,
4 Income from investment of tax-exempt bond proceeds. »
5 Rovalties. ... >
& Real e
6a Grossrents..........

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

d Net renial income or {foss) ............. ... i
(1) Securities () Other

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

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

¢ Gainor(loss)........
dNetgainor 10ss) ... e

8a Gross income from fundraising evenis

é {not including . §

E of contributions reported on line 1c).

= See Part IV, line 18 ................ a

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

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

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

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

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

b Less: costof goodssold . ........... b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Cede

d Al otherrevenue................... 917,577,
e Total. Add lines 11a-10d ...l » 917,577. 1%
12 Total revenue. See instructions ...................00.. *| 2,015,251, 917,577, 0. 106.
BAA TEEACI02 12117112 Form 890 (2012)
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Form 990 (2012)

MARYLAND HUMANITIES COUNCIL,

INC.

52-1102789

Page 10

iPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 106 of Part VI,

)]
Totai expenses

&
Program service
expenses

__general expen

©)
Management and

o
Fundraising
EXPENSES

1

Grants and other assistance to governments
and organizations in the United States. See
Part iV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 ......

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

4 Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................
Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described

in seclion 4958 3By ...l

Other salaries and wages...................

Pension plan accruals and contributions
(include section 401¢k} and section 403(b)
employer contributions) ....................

9 Other employee benefifs....................
10 Payrofltaxes ......c.oeviii it

1

Fees for services (non-employses):
aManagement ....... ... i
b Legal
CAccoURting ... ... . e e
dlobbying ... e
e Professional fundraising services. See Part [V, ling 17 ...
f Investment management fees...............

g Other. {If line 11q amt exceeds 10% of line 25, col-
umn (A) amt, Hst line T1g exgenses on Sch 0) ... .....

12 Advertising and promotion..................
13 Officeexpenses .............cooiiiiin.
14 information technolegy .................. ...
15 Rovalties........... .. oot
T8 OCCUPANCY ottt it enen

17 Travel

18 Payments of travel or entertainment

exgenses for any federal, stale, or focal
publicofficials ................oeiiiii

19 Conferences, convenlions, and meetings ... .
20 Interest ... ...

21

Payments to affitiates . ................. 0.

22 Depreciation, depletion, and amortization. . ..

23 INSUMANCE ...ttt iiar e vnrrvenes
24 Other expenses. ltemize expenses nof

covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O)...........o

4 COQUNCIL PROJECTS

92,880,

52,880,

232,005,

38,068,

105,953.

293,348,

282,336,

11,012.

21,704.

13,237.

4,832,

3,635.

38,170,

23,279.

8,498,

6,353,

44,308.

27,023.

9,865.

7,421.

4,179,

3,585,

357.

267.

3,803.

3,235,

325.

243.

31,885,

27,122,

2,725.

2,038,

2,892,

1,108,

113,

1,673,

25,715.

1,932.

0.

25  Total functional expenses. Add lines 1 through 2e.. . ..

26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following

SOP 98-2 (ASC 958720y .. .................

192,453, 192,453, 0.
9,786, 8,325, 836. 625.
7,575, 6,444, 647. 484,
917,577, $17,577. 0. 0.
104,100, 62,973, 24,208. 16,919.
2,033,100. 1,729,450, 173,727, 129,923,

BAA

TEEAQI10 1271812

Form 980 (2012)




Form 980 (2012)

MARYLAND HUMANITIES COUNCIL, INC.

[Part X' | Balance Sheet

Check if Schedule O contains a response to any question inthis Part X. . ..o o

. (A
Beginning of year

(B)
End of year

[ LI - N 95 o~

WML -

7
8
9
10

Lk
12
13
14
15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and granis receivable, net

Accounts receivable, net. .. . o

Loans and other receivables from current and former officers, directors,
trustees, ke emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4968(NH(1)), persons described in section 4958(¢)(3)(B}, and contributing
employers and sponscring organizaticns of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges.

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

487,142,

347,014,

411,870,

313,558,

231,891.

Hb WM —=

12,013,

teo oo 1 igy D

15,314,

b Less: accumulated depreciation.................... 310,492.

205,552,

10¢

176,650,

Investments — publicly traded securities
Investments — other securities, SesPart IV, line 11 ... oo oo,
Investments — program-related. See Part IV, line 11........ ...
intangible assets
Other assets. See Part [V, line 11
Total assets. Add lines 1 through 15 {musi equal line 34)

11

12

13

14

2,500,

i5

2,500,

887,637,

16

838,225,

17
18
19

20
21
22

23
24
25

Y e el il el

26

Accounts payable and acorued eXpenses, ... i e
Grants payable
Dafetred FEVENUE, o\ e e e e e
Tax-exempt bond liabilities. . ... .. i
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, frustees,
key emp!ogees, highest compensated employees, and disqualified persons.
Complete Part H of Schedule L...... ..o i e

Secured mortgages and notes payable {o unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties.

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

Total liabilities. Add lines 17 through 25 ... .. o e e

60,688,

17

48,453,

47,684.

25

28,356,

_108,372.]

26

76,809

27
28
29

30
31
32
33

OMOZDCERN OZCy D0 OHMoXse —mz

Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
lines 27 through 29, and lines 33 and 34, -

Unrestricted net assets
Temporarily restricted net assets
Permanentiy restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock or frust principal, orcurrent funds. .. ..............c e h

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets ar fund balances. . ... i i e
Total abilities and net assets/fund balances

399,629,

473,205,

379,636,

288,211,

779,265,

33

761,416,

887,637,

838,225.

2

TEEADTT1  01/0313

Form 990 (2012)




Form 890 (2012) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Part XI: |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XL.............. oo

1 Total revenue (must equal Part VIIE column (AY, fine T2). ..o e e 1 2,015,251,
2 Totai expenses (must equal Part 1X, column (A), line 25) . ... 2 2,033,100,
3 Revenue less expenses. Subtract line 2fromline ... .o i 3 -17,8489,
4 Net assets or fund balances at baginning of year {must equal Part X, line 33, column (A).................. 4 779,265.
5 Net unrealized gains (105568 0N INVESHMENIS L. oLt i i e i e s 5
6 Donated services and use of facilities . oot e 6
7 INVESIMEI BN P ISE . et e e e e e 7
8 Prior period adiusiments .. ... e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... i 9
10 Net assets or fund balances at end of ygar. Combine lines 3 through 9 {must equal Part X, line 33,
COIUIMIT () oottt ettt et e e e e 10 761,416,

Part XIi | Financial Statements and Reporting

Check if Schedule O contains & response to any question inthis Part XIL............... 0 00

1 Accounting method used to prepare the Form 990; DCash E]Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolidated basis DBoth consolidated and separate basis

h Were the organization's financial slatements audited by an independent accountant?. ...

If "Yes,” check a box below to indicate whelher the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, dues the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?, ...................o

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar B-T337 Lottt e et ettt et e e a e e e e

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergosuch audits ... ... ...0oooovinnn .

2¢| X

3al X

3b| X

BAA
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Form 980

Depariment of the Treasury
internal Revenue Service

Continuation Sheet for Form 890

OMB No. 1545-0047

2012

Name of the Organization

MARYTLAND HUMANITIES COUNCITL,

INC.

52-13102798%

Employler ldentification number

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

Employees

A

®)

©

®)

€)

)

Name and Title Average Position (check all that 2pply) Repartable Reportable Estimated
hours ger as|s|Col=lg| o compensation from compensation from amount of other
weeﬁ a ala|l=|e % o | = the organization related oro%amzatlons compensation
maay (SEIE|Z || 233 (W-2/T099-MISC) (W-211099-MISC) from the
hours for 18 B | = RlMF|sa|a organization
related gi § Tl&g and related
organiza- - gl= % arganizations
{ions n|g A %
below z|la @
dotied ling) 8 %
=9
26 LINDSAY J. THOMPSON ___ _|0.00_ |
BOARD OF DIRECTQRS X Q. 0. 0.
27 YOLANDA VAZQUEZ ____ _|0.00
BOARD OF DIRECTORS X 0. 0. 0.
Form 290 Cont 2012
TEEA43CT  09/24{12




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(g? organization or a seclion
4947(aX1) nonexempt charita

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

e trust,

OMB MNo. 1545.0047

Nams of the organization

MARYLAND HUMANITIES COUNCIL, INC.

Employer identification nunber

52-1102798

[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 anly one box,)

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

2 A school described in section 170(b)Y1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70(b)1)(AXiii).

4 A medical research organization operated in conjuncticn with a hospital described in section 170(bX1)AXjii). Enter the hospital's

name, city, and state;

DAn organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(bXTXAXIV), (Complete Part 11.)

~ o

in section 170(bX1XAXvi). (Complete Part il.)
8 A community trust described in section 170(b)}1}AXvi). (Complete Part (1)

9 An crganization that normally receives: (1) more than 33-1/3% of its support from contributions, mambership fees, and gross receipts from activities
related to its exempt functions — subject {o cerfain exce?tions, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax)

(Complete Part !1l.)

supporting organization and complete lines 1te through 11h,

a DTypel b D

Type |l c DType Il — Functionally integrated

A federal, state, or local government ar governmental unit described in section 170(b}1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

¢[]

rom businesses acquired by the organization after June 30, 1975, See section 509(a}(2).

10 E/—‘m organization organized and operated exclusively to test for public safely. See section 508(a)4).

Anorganization organized and operated exclusivelyfor the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that describes the type of

Type Il — Mon-functionally integrated

e |:| By checkin? this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons
(e}

other than foundation managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section 509(a)(2).
f if the organization received a wrilten determination from the IRS that is a Type I, Type |l or Type lll supporting crganization, D
Lo L= 1o 0 LA TECTE 5 SR
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization?. ... ... ... . it irateireeeiteeaianens Mg
() A family member of a person described in (Y above? ... T1g i)
(i) A 35% controlled entity of a person described in () or (i} abave? ... 11 g iy
h Provide the following information about the supported organization(s).
(1) Mame of supperled () EIN (iiiy Type of organization (V) is the &_\g Did you notify Vi) Is the (vil) Amount of monetary
organrzation {described on lines 1-9 organization in_ organization in organization in support
above or IRC section celumn (7} listed in - leolumn (i) of your column (i)
{see instructions)) your governing suppart? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
(B8)
©)
(D)
(E)
Total

BAA For Paperwork Reduclion

Act Nofice, see the Instructions for Form 990 or 990.EZ.

TEEAQ4DT

08/09/12

Schedule A (Form 990 or 9%0-EZ) 2012




Schedule A (Form 230 or 920-EZ) 2012 MARYLAND HUMANITIES COUNCIL,

INC. 52-1102799

Page 2

Partll

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails 1o qualify under the tests listed below please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
heginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusval grants.’)

Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf

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

Total, Add lines 1 through 3 . ..

The portion of total
contributions by each parson
(other than a governmenial
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on ling 171, column (). ..

Public support. Sublract line 5
from line 4

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
2,795,759.|1,782,561.|1,739,532.(2,211,056./2,015,251./10,544,159.
1,782,561.[1,739,532./2,211,056.[2,015,251.|10,544,159.

2,795,759,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

iR

12
13

Amounts from lined ..........
Gross income from interest,
dividends, pa%/mems received
on securities loans, renis,
royalties and income from
similar sources

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

Cther inceme. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10

Gross receipts from related act;wtres efe (see instructons). .. ..o | 12

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 here

110,544,159,

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
2,795,759.(1,782,561.11,739,532.|2,211,056.|2,015,251.|10,544,159.
1,157. 499, 264. 170. 106. 2,196.

10,546,355,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ...........oo oo,
15 Public support nercentage from 2011 Schedule A, Part 1, line 14

If the arganization did not check the box ¢n line 13, and the line 14 is 33-1/3% or more, check this box

16

17 a 10%-facts-and-circumstances test

a 33-1/3% support test — 2012,

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

99.38%

15

99.96 %

> ]
U

] —2012. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organizaticn meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on iine 13, 16a, 16b, 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 crganization..............

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

.

BAA
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Schedule A (Form 990 or 980-E7) 2012

MARYLAND HUMANITIES COUNCIL,

INC.

52-1102799 Page 3

Part i -

ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the lests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in} »

(c) 2010

(a) 2008 (b) 2009

{d) 201

(e} 2012 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.) . ........

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

3 Gross receipts from aclivities
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
its behalf

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on iines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
for the year

¢ Add lines 7a and 7b

8 Public support {(Subtract line
Fefromline 8). ... nl s

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™

(a) 2008 ¢{h) 2009 {c} 2010

(d) 2011

(e) 2012 () Total

9 Amounts fromline&..........

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities nat included in line 10k,
whether or nof the businass is
reqularly carried on

12 Other income. Do not include
gain or loss from ihe sale of
capital assets {(Explain in
Part [V.)

13 Total suppott. (AddIns9, 10¢, 11,2nd 12,)

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). .o oo oo 15 %
16 Public support percentage from 2011 Schedule A, Part U1, ine 15, . ..ot e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, columa (f) divided by line 13, column (D) ................. ... 17 %
18 Investment income percentage from 2011 Schadule A, Part L, line 170, oo o s 18 %

194 33-1/3% support tests — 2012. If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% sup{:ort tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
0

line 18 is n

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ... » E
[

20 Private foundation. if the organization did not check a box on line 14, 192, or 19b, check this box and see instructions. ......... ...

BAA

TEEAD403  (8/09/12
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Schedule A (Form 890 or 990-E7) 2012 MARYLAND HUMANITIES COUNCIL, INC. 52-110279% Page 4

[PartIV- [ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, tine 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2012
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OMB No. 15845-0047

Schedule B |

b pry Y0 E Schedule of Contributors

2012

Deparlment of the Treasury » Altach to Forim 990, Form 990-EZ, or Form 990-PF

nternal Revenue Service

Name of the organization Employer identification number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
Organization type (check one):

Filers of: Seclion:

Form 990 or 930-EZ 501(c){ 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D527 political organization

Form 990-PF D 507(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust trealed as a private foundation

D 501{c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule

Nete. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney or property) from any one
contributor. (Complete Parts ! and [1.)

Special Rules

EFor 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(a)(1) and 170()(1{A)VI) and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VI, line Th or ¢i) Form 990-EZ, line 1. Complete Parts | and Ii.

For a section 501(c){7), (8), or (10) organization filing Form 990 or 99C-EZ that received from any one contribiwtor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, iiterary, or educational purgposes, or
the prevention of cruelty to chiidren or animals, Complete Parts |, Il, and .

DFor a section B01(c)(7), (B), or (10) organization filin% Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purpeses, but these contributions did not total to more than $71,000.
If this box is checked, enter here the total contribulions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless {he General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ... i ie i e iains > g

Caution: An organizationthat is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF) but it must
answer 'No' onPart IV, line 2, of its Form 930; or check the box on line H of its Form 990-E.Z or on Part |, fine 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).

BAéAgOFgEFapenvork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) {2012}
or 990-PF.

TEEAD7CT 1113012




Schedute B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

Name of organization

MARYLAND HUMANITIES COUNCIL,

INC.

Employer identificallon number

52-1102799

‘12 Contributors (seeinstructions). Use duplicate copies of Part | if additionat space is needed.

() &) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 NATIONAL ENDOWMENT FOR THE HUMANTITIES Person El
______________________________________ Payroll D
1100 PENNSYLVANIA AVENUE NW_ ________________[$.____ 701,880.| Noncash [ ]
(Complete Part Il if there is
‘wasHIweTrOow ] DC_ 20506_ _ _ _ _| a noncash cantribution.)
(a) {b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person @
2 |[MARYLAND STATE DEPARTMENT OF EDUCATION _ ____ __ _
________________ Payroli |:|
200 WEST BALTIMORE STREET, FL 5__ ____________|$___ 1 91,777.| Noncash [ |
(Complete Part I} if there is
[BALTIMORE _ _ _ _ ... ______ 1 MD_ 21201 _ | a noncash contribution.)
(a) 2] ©) dy
Number MName, address, and ZIP + 4 Total Type of coniribution
coniributions
Person E
3 MARYLAND STATE DEPARTMENT OF PLANNING |
““““““““““““ Payroll D
100 COMMUNITY PLACE  _ _ _ _ _ _ _ _ ____________ |8 ____¢ 53,500.  Noncash [ |
{Complete Part I if there is
[CROWNSVILLE _ _ _ ____ _________]1 MD 21032 __ _ _ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person E
4 MARYLAND WAR OF 1812 BICENTENNIAL COMMISSION |
“““““““““““““““““““ Payroll D
WORLD_TRADE CENTER, 14TH FL, 401 E. PRATT STREET |§_____ i 34,083.| Noncash | |
(Complete Part Il if there is
|BALTIMORE _ _ _ _ __ _ __ __ _______ ] MD 21202 a noncash contribulion.)
@ {b) © dy
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
Person |:|
- -~~~ T T T T T TTTTT TS T T TTTT oo Payroll D
_________________________________________________ Noncash D
(Complete Part 1l if there is
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH a naencash centribution,)
(a) (b) {c) C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
________________________________________________ Noncash D
(Complete Part il if there is
_______________________________________ a noncash contribution.)
BAA TEEAO7G2  11/30/12 Schedule B (Form 990, 99C-EZ, or 990-PF) (2012)




OMB No. 1545-0047

201 2

SCHEDULE C Political Campaign and Lobbying Activities

(Form 999 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. ™ Atfach to Form 990 or Forim 980-EZ.

ﬂ?@ﬁ‘n’g{‘ﬁ“e‘vé’ﬂu”;eslﬁéi”” » See separate instructions.

If the organization answered 'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Aclivities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part [-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and € below. Do not complete Part [-B.
e Section 527 organizations: Complete Part I-A only.
If the organizalion answered 'Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
© Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part [I-A. Do not complete Part |I-B.

€ gecttiﬁnASN (©)(3) organizations thal have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not compleie
art lI-A,

if the organization answered *Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501{c)(4), (5}, or (6) organizations: Complate Part Ill,
Name of organization

MARYLAND HUMANITIES COUNCIL INC. 52~ 1102799

Employer identification number

1 Prowde a description of the organization's direct and indirect politicai campaign activities in Part |V,

2 Polifical expenditlres .. ... ... e g

b S o 8 1 C=T = Vo T 3 P
[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ..................... ... L
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... Ll -}
3 If the organization incurred a sectlon 4955 tax, did it file Form 4720 fordhis year? .. oo i e |:|Yes DNO
A aWas a COMmECtOn MAME T . ..o it e it e e e e e e DYes I:lNo

_ b If 'Yes,' describe in Part IV,
[Part I-C. |Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1  Enter the amount directly expendead by the filing organization for section 527 exempt function activities ....... Ll
2 Enter the amount of the filing organization’s funds confributed to other organizations for section 527 exempt
1070 ot o = Lol 11 1T O $
3 Total exempt function expenditures. Add lines 1 and 2. Enfer here and on Form 1120-POL,
N 7 . e >3
Did the filing organization file Forat 1120-POL for this year? . ... .ot o i e e et I:lYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatmns 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 centributions received that were gromptdy and directly delivered to a separate palitical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b} Address {c) EIN (d) Ameunt paid from filing {e) Amount of political
organization's funds. if contributions received and
nona, enter-0-. promptly and directly
delivered io a separate
political organization. If
nong, enter -C-.

o ke

@ e e

@ e

G T e

[ S

® e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 930-E2Z, Schedule € (Form 990 or 990-EZ) 2012

TEEA3201 1277112




Schedule € (Form 830 or 990-E2) 2012 mapvy1.AND HUMANITIES COUNCIL, INC. 52-1102799 Page 2

Part Il-A- |Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 507(h)).
A Check » D 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 » D if the filing organization checked box A and 'limited control' provisions apply.

imi H i a) Fiting (b) Affiliated
Limits on Lobbying Expenditures organ(lzal’son's totals group totals

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

Ta Total lobbying expenditures to influence public opinion {(grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lebbying). ...............
¢ Total lobbying expenditures (add lines Taand 1b). ... ... it iiians
d Other exempt purpose expenditures, ... e e e e
e Total exempt purpose expenditures (add lines Tcand 3}, ... ool

f Lobbying nontaxable amount. Enter the amount from the following table in
BOIN COMUMINIS . L. e e e e

_If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amountis:
Not over $500,000 20% of the amount cn line Te.

Over $500,600 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the sxcess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Qver $17,000,000 $1,000,600.

g Grassrools nontaxable amount (enter 25% of line 10, ... o o i i s

j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
SECHOM A0TT 42X T08 TNIS YEAIT . .. ..o\ e ettt e e e e e [[Jyes []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 Period

Calendar year (or fiscal
year baginning in) @ 2009 (&) 2010 (@ 20 (d) 2012 (¢) Total

2 a Lobbying non-taxable
amount ...l

b Lebbying ceiling
amount (150% of ling
2a, column e ......

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

o Grassroots nontaxable
amount..............

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

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

BAA Schedule C (Form 990 or 990-E2Z) 2012

TEEA3202 01/07113




Schedule € (Form 930 or 990-E2) 2017 MARYLAND HUMANTITIES COUNCIL, INC. 52-1102799 Page 3

Part ll-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 o lines Ta through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

R o [0 = - 74 A O O O

C Media advertisemEn S T L .. i e e e e e e X
d Mailings to members, legisiators, or the public?. ... o i b4
¢ Publications, or published or broadcast statements? . ... ... X
f Grants to other organizations for lobbying PUIPOSES T, . i e X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 10,220.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X

b if 'Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912

Part li-A [[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 507(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... i i e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lessT. .. ..o s 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. ...............o0 3

Partll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is

answered Yes.'
1 Dues, assessments and similar amounts from members. . ... .. . i e e 1

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

L O N =T A= 7 N

b Carmyover rom ast Yaar ... e e e i

Lo o |
3 Agaregate 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¢c exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover fo the reasonable estimate of nondeductible lobbying and pelitical a2
XD NI Tl YA T L e e e e 4

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

Caomplete this part to provide the descriFtions reqluired for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A (affiliated group lisD),
Part 1I-A, line 2; and Part 11-B, line 1. Alsc, complete this part for any additional information.

BAA Schedule € (Form 980 or $80-EZ) 2012

TEEA3203 01/07/13




Schedule C (Form 990 or $90-E7) 2012 MARYLAND HUMANITIES COUNCIL, INC, 52-1102799 Page 4
|Part IV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2012
TEEA32C4  01/0713




OMB No. 1545-0047

SCHEDULE D , ,
(Form 990) Supplemental Financial Statements

Part 1V, aes & 71 B o0 Tor 1o 1o 1o 11, 116, 111, 120 ot 125
art IV, lines y , 11a, . 11¢, , 1e, a, or .
'!)ri?epran[:irpﬁgl\fgrf\uu;esz;\?ﬁiuw » Attach to Form 990. > See separate instructions.

Hame of the organization

Employer identification number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
irt|- 2| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, fine 6.

{a) Donor advised funds (b) Funds and other accounis

1 Total numberatendofyear.................
2 Aggregate contributions to {during year) .....
3 Agagregate grants from (during year).........
4
5

Aggregate value atend of year..............

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?. ..., |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in viriting that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donar advisor, or for any other purpase conferring
impermissible private Denefil? ... . . |:|Yes I:I No

[Partil. | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Hpresewaiion of an historically important fand 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 conservation easements 2a
b Total acreage restricted by conservation easemants. ... ..o o i i e 2b
¢ Number of conservation easements on a certified historic structure included in{a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histaric
structure listed in the National Register. . ... ... .. i e e 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 io conservation easement is located >
5 Does the organization have a writter policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?. . ... .. o e D es [:] No
6 Siaff and volunteer hours deveted 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(@(B) (1)
and Section 170(MHAYBNIDT - .. - +ovv.ereerseen e en et as et e e [Jyes [ |No

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

-“1117] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educatior, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statemants that describes these items.

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

() Revenues included in Form 990, Part VI, e Lo oo e cir et enreaarnns >4
(i) Assets included in Form 900, Part X ... i e e i ]

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required {o te reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI Jna T, e i et i aa et L
b Assets included in Form 900, Part X ... e e L=
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 940) 2012




Schedule D (Form 990) 2012 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations
4 Eroyi}%ﬁ'a description of the organization's collections and explain how they further the organizations exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:|N0
Part IV ;| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, irustee, custedian, or other intermediary for contributions or other assets not included
AN FOrmM 900, Part K .. i e e e e D Yes DNO

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

Armount
C B egiNMINg DalaN O, . ot e e e e 1c
d AdHIONS dUNNG T8 YEEI. .o i it e e e e e e e 1d
€ Distributions during the Year. ... ..o et e e e Te
LI 0T 10T 0= =1 o< 1f
2 a Did the organization include an amount on Form 990, Part X, fine 2172, . ..o e |_] Yes No
h If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XEl................o000n

IPartV: :| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10,
(a) Current (b Prior year (c) Two years (d) Three vears (e) Four years

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

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

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

e Other expenditures for facilities
and programs ...,

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or guasi-endowment » %
b Permanent endowment * %
¢ Temperarily restricted 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
() unrelaled organiZations . .. ... . .. e e e 3a(i)
(i) refated organizations ... ... . e e e 3afii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ..., ool 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripticn of property {a) Cost or other basis (b%Cqst or other {c) Accumulated (d) Book value
(investment) asis (other} depreciation
Taland .. ..o i e
BBuildings ..ot e
¢ Leasehold improvements ................... 372,091, 210,851. 161,240.
GEQUIPMENT. . . e 115,051. 99,641. 15,410.
eOther ... .. ...
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) ................... - 176,650,
BAA Schedule D (Form 990) 2012

TEEA3202  06/0712




Schedule D (Form 990) 2072 MARYLAND HUMANITIES COUNCIL,

INC.

52-1102799 Page 3

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

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

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

[Part:VIil | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

{b) Baok value

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

M

@

@

@

)

®)

&)

®

@

(10

Total. (Cofumn (b most equial Form 990, Part X, column (B) line 13.) .. »

[PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

ad

@

3

“)

&)

(6

@

®

@

ao;

Total. (Column (b} must equal Form 890, Part X, column (B), line 15.). ... ..o >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) LOANS PAYABLE

28,356,

@

@

®)

®

@

@

&

(10}

(an

Total. (Column (B) must equal Ferm 530, Part X, column (B) line 25.). . . ..

e

2. FIN 48 {ASC 740) Footnote. in Part XIII, provide the text of the footnete to the organization's flnanmal statements that repods the organization's liability for uncertam
under FEN 48 (ASC 740}, Chack here if the text of the footnote has been provided in Part Xill

tax ﬁosmons

BAA

TEEA3303 12723112

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Page 4

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... ...
2  Amecunts included on ling 1 but not on Form 290, Part VI, line 12:
a Net unrealized gains oninvestments. . ...

1

2,015,251,

b Donafed services and use of facilities. .. ........... oo i

¢ Recoveries of prior year grants. ... ..o e

d Other (Describe in Part XHL) . oo e

e Add lines 2athrough 2d ... o oo
3 Sublractline 2e from liNE 1 ... e e et
4  Amounts included on Form 99¢, Part VIII, ling 12, but not on line 1:

a Investment expenses not included on Form 998G, Part VIII, line 7bo.......... ...,

2,015,251,

b Other (Describe in Part XU . ..o i

CAdd INEs 48 and Ab . ... e e
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Partl, line 12) ... .. ..ottt

5

2,015,251,

|Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements......... ... i cn

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. .. ... o

1

2,033,100,

b Prior year adjustments .. ...

C O NEr J0SSES . ottt e e e e

d Other (Describe in Part XIL) .. ..o

eAddlines 2athrough 2d ... . o e
3 Subfractline 2e from line 1 ... . i e
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h. ............. 4a

2,033,100,

b Other (Describe in Part XML, ..o 4h

CAdd INes 4a and dB . ... i e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18}, .................. ... ..

2,033,100,

{Part XIil| Supplemental Information

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

BAA

TEEA3304 11/3012

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 5
[Part:Xlli:] Supplemental Information (continued)

BAA TEEA3305  056/08/12 Schedule D (Form $90) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
2012

Complete to provide information for responses to specific questions on
Form 930 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

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

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

FORM 990 IS ON OWN WEBSITE, ANOTHER'S WEBSITE, AND UPON REQUEST.

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

BAA For Paperwork Reduction Act Notice, se the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule Q (Form 990 or 990-E7) 2012




Schedule O (Form 980 or 990-EZ) 2012 Page 2

Name of the organization Employer identiflication nunsber

MARYLAND HUMANITIES COQUNCIL, INC. 52-1102799

Pt VI, Line 19 THE AUDITED FINANCIAL STATEMENTS, IN THE FORM OF THE 290, ARE POSTED ON THE

INCLUDING FINANCIAL INFORMATION, IS ALSQO POSTED ON THE COUNCIL'SJ WEBSITE.

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND OTHER

Pt XTI, Line 2c¢ THE COUNCIL'S TREASURER AND EXECUTIVE COMMITTEE HAVE OVERSIGHT OF THE AUDIT

BAA Schedule O (Form 990 or 980-EZ) 2012
TEEA4902  12/8/12




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2012

Department of the T

intemal Revenue Senvice 39 » See separate instructions. » Attach to your tax return. éé‘gﬁ‘;ﬁ‘é“ho, 179
Name(s) shown on return Identifying number
MARYLAND HUMANITIES COUNCIL, INC. 52-1102739¢9

Business or aclivily to which this form relates

Form 990 / Form 990EZ

Part1 | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Parf V before you complete Part |.

T Maximum amount (SBe INSIUCHONS) L. ottt e e e et e e 1
2 Total cost of section 179 property placed in service (see iNSrUCHONS) . ..o vttt v e 2
8 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ..ooovvvviivnnn.. 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0 ... ... e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
A L A = 0o 1 - P T 5
6 (@) Description of property (b)Cost (business use only) {C)Elected cost
7 Listed property. Enfer the amount from line 2% ... ... oovei it ive e [ 7 :
8 Total elected cost of section 179 praperly. Add amounts in column (c), lines 6and 7........covvvvivnnn..s 8
9 Tentative deduction. Enter the smaller of line Sorline 8. ... ..o i i i e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .. ..ot e e eeiiines 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs),..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11.......oovevneeo .. .. 12
13 Carryover of disallowed deduction to 2013, Add lines @ and 10, less line 12 ........ "‘| 13 |
Note: Do not use Part Il or Part Il below for listed properly. Instead, use Part V.
[Part]l: | 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
fax year (888 INSHTUCHONS) .. ... . 14
15 Property subject to section 168(D(1) @laClioN . . oL\ttt e e et e e 15
16 Other deprecialion (NCIUGINg ACRS ). . .o\ttt e e e e e 16
{Part lll | MACRS Depreciation (Do not inciude lisied property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012......................... 17 | 30,091
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset 20C0UNIS, CNECK MBI . . . L. e e e e e e L D :

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) {b) Menth and (C) Rasis for depreciation (d) ()] {Q) Depreciation
Classification of properly year placed (business/nvestment use Recovery period Convention Method deduction
in service only — see instructions)
19 3.year property .......... [0+
b 5-year property .. ........ 1,328.| 5.0 yrs MQ 200 DB 140.
C7-year property ... ...,
d 10-year property .........
e 15-year property ... ..
f 20-year property .........
9 25.year property . ........ 25 yrs 8/L
h Residential rental 27.5 yrs MM s/L
property . oo 27.5 yrs MM s/L
i Nonresidential real 39 vrs MM s/L
Propenty. . o.oovvuuune... ™M 8/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S 8/L
b 12-year 12 yrs S/L
CAQ-year ................. 40 yrs ML s/L
[PartiV: | Summary (See instructions.)
21 Listed property. Enfer amount from iNe 28. . ... . 21
22 TYotal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions................... 22 30,231.

23 For assets shown above and placed in service during the current vear, enter

the portion of the basis attributable to section 263A costs....................

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 08/19/12

Form 4562 (2012)




Form 4562 (2012) MARYLAND HUMANITIES COUNCIL, INC. 52-110275% Page 2
Part V:: | Listed Property ¢nclude automotiles, 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 rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable,

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

24 a Do you have evidence to support the business/investment use claimed? D Yes |—| No |24b If "Yes,"is the evidence written?. ... .. EIYes HNO
(@ (b) (© () (&) ® @ ) @)
Type of properly Date ptaced Business/ Costor Basis for depreciation Recovery Methods Depreciation Elected
(list vehicies first) in senvice investment other basis (businessfinvestment period Convention deduction section 179
perggﬁtage use only) cost
25 Special depreciation allowance for gualified listed property placed in service during the tax year and '
used more than 50% in a gualified business use (seeinstructions}. . ............cooveeveeiennna... 25

26 Property usad more than 50% in a gualified business use;

27 Properly used 50% or less in 2 qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1................ 28
29  Add amounts in column {0), line 26, Enter here and on ling 7, D808 Tou ittt i et een e ...
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 ]\gou providad vehicles
to your employees, first answer the questions in Section C to see if you meet an exceptien to completing this section for those vehicles.

: ' ; : (a) {b) (c) (d) {e) (N
30 Total business/investment miles driven Vehicle T | Vehicle 2 Vehicle 3 | Vehicle4 | Vehicle5 | Vehicle 6
during the year (do not include
commuting miles) ............ceiei el
31 Total commuting miles driven during the year .. ... ..
32 Total other personal (noncommuting)
miles driven ........ .o

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

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

34 Was the vehicle available for personal use
during off-duty howrs? ............. ..l

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

36 s another vehlcle availzble for
BerSONal USET ...ttt iei i
Section € — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

Yes No

37 De you maintain a written palicy statement that prohibits all personal use of vehicles, including commuting,
oYU oY T[T Y

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

39 Do you treat all use of vehicles by employees as personal USa?. ... . i i e

40 Do you provige more than five vehicles to your employees, obtain information from your employess about the use of the
vehicles, and retain the Information reCeived ? ... . i e e

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

[Part VI-] Amortization

(@) (b) © Q) Q) U]
Descriplion of costs Date a2moviization Amorizable Coda Amorization Amarbzation
begins amount section period or for this year
percentage

42 Amortizalion of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 20121ax year. ... oo iin i i 43

44 Toftal. Add amounts in column (). See the instructions for wheretoreport. ............................., 44
FOIZOB12 0819112 Form 4562 (2012)




MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

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

Briefly describe the crganization’s mission:
DEVELOPS AND MANAGES SUCH HUMANITIES BASED PROGRAMS AS MARYLAND HISTORY DAY, ONE MARYLAND

ONE BOOK, SPEAKERS BUREAU, AND CHAUTAUQUA, AND IT ALSO PROVIDES GRANTS TO NON-PROFIT ORGANIZATICNS.

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

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

each program service reported.

Code: Description: INTER-DISCIPLINARY - PROVIDED PUBLIC PROGRAMS THROUGHOUT MARYLAND
Expenses 207,590, TN VARIOUS OTHER HUMANTITIES DISCIPLINES, INCLUDING PRACTICING
Grants Of 0. DEMOCRACY THAT INVOLVED 391 PARTICIPANTS IN CIVIC ENGAGEMENT

Revenus .. 22,247, AND DIALOGUE, SPEAKERS BUREAU, AND COMMUNICATIONS.




MARYLAND HUMANITIES COUNCIL, INC. 52-1102799

Suppotting Statement of:

Form 990 p 9/Government Grants

Description Amaount
NATIONAL ENDOWMENT FOR THE HUMANITIES 701,880.
STATE GRANTS 179,360,
Totat 881.,2440.
Supporting Statement of:
Form 9290 p 9/0ther amt. not included

Desctription Amount
PRIVATE GIFTS 189,058.
OTHER GRANTS AND INCOME 27,270.
Total 216,328.
Supporting Statement of:
Sch ¢, page 3/Part II-B Line 1lg(b)

Description Amount
ADVOCACY EXPENSES
PERSONNEL 7,721,
TRAVEL 1,120.
MEETINGS 467,
OTHER 912,
Total 10,220.




