] OMB No. 1545-0047

Form 990

2013

Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
* Do not enter Soctal Security numbers on this form as It may be made public,

Department of the Treasury » Information about Form 990 and its nstructions Is al www.frs.gov/form220.
A For the 2013 calendar year, or tax year heginning Nov 1 , 2013, and ending Qct 31 , 2014
B Checkif applicable: C Nameofarganization MARYIAND HUMANITIES COUNCIL, INC, D Employer identification Numbar
R Address change Doing Business As 521102799
Name changa Number and street (or P.O. box If mail is not delivered {o street address) Room/sulte E Telephone number
[ jinital return 108 WEST CENTRE STREET (410) &85-0095
Terminated City or town, state or province, country, and ZIP er foreign postel cede
Amnended return BALTIMORE MD 21201-4565 |G Grossreceipts 51,832,240,
] Appfication pending F Name and address of principal officer: H{a} Is this a group retumn for subordinates? HYes %No
PHOFBE_STRTN 108 WEST CRNTER STREET BALTTMORE _ MD 212014365 |"" froatsubordinates nctudedr [ [ves | [Ko
I Tacexeaptsialus  |X[5010@ | [50160) ¢ )< (nsertno) | [4947@(or | [527
J Website: » WWW.MDHEC,ORG Hie) Group exemption number ™
K Form of organization: [X[Corporation l [Trust | | Association l | Qthar ™ IL Yearof formation: 1977 I M State of legal domicite:  MD
P Summary
1 Briefly describe the organization’s mission or mast significant activities: PURPOSE IS TO CREATE AND SUPPORT EDUCATIONAL EXPERIENCES
| DN THE HUMANTTIES THAT INSPIRE_ALL MARYLANDERS 70 EMBRACE LIFELONG LEARNING, EXCHANGE IDEAS OPENLY, AND ENRICK
€|  IHEIR COMMUNITIES. TO DO THIS IT DEVELOPS AND MANACES SUCH RUMANITIES BASED PROGRAMS RS MARYLAND HISTORY DAY, ONF MARYIAND
E|  ONE BOOK, CHAUTAUQUA, AND MUSEUM ON MATN STREET, AND IT ALSC PROVIDES GRANTS TO NON-PROFTT ORGANIZATTONS,
5| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VL line1a) « « v v v v v v s v v e e v o v n v e e 3 27
'f: 4 Number of independent voting members of the governing body {Part VI, linetb) . . . . . . . . . . . .. ., 4 27
:g 5 Total number of individuals employed in calendar year 2013 {PartV,line2a}. . . . . . . ... ... Ve 5 16
.21 6 Total number of volunteers (estimateifnecessary) « . « . . o v o 0 L o oL e 6 [ - 5
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . v v v o 0 v o v i o s s 7a 0.
b Netunrelated business taxable income from Form 988-T, line 34 . . . . . . .. .. ... o000 L. 7h
Prior Year Current Year
® 8 Contributions and grants (Pact VIlLling1hy . . . . . . . o v v v s v v v v e s 1,097,568, 1,175,561,
2| 9 Program service revenue (PartVIll, line2g) . « « v v v v v oo i e e .
% 10 Investment income (Part VI, column {A), lines 3,4, and7d) . . . . . .. . .« v o 106. 102.
& | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118) « . .« . . o v« v . . 917,577, 656,577.
12 Tofal revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) . . . . . 2,015,251, 1,832,240,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. v oo o 0 92,880, 84,006,
14 Benefits paid to or for members (Part [X, column (A), fine 4} . . . . . .. ... . o0
o | 15 Salaries, othar compensation, employee benefits {Part IX, column {A), lines 5-10) . . . . . 629,536, 627,075,
§ 16a Professional fundraising fees (Part IX, column (A), fine 1) . . - . . . . .. ... .. ..
§- b Total fundraising expenses {Part X, column (D}, line 25) » 140,698, L o :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-248) . . . . . . . . . . .. ... 1,310,684, 1,066,370,
18 Total expenses. Add lines 13-17 {must equal Part [X, cofumn {A), line25) . . . . ... .. 2,033,100, 1,777,451.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . ... . .. ... ... .. -17,849, 54,789,
Eg Beginning of Current Year End of Year
gé 20 Totalassets (PartX, lIne@ 18) . « v v v v v v v v vt v e e e e s e 838,225, 902,053,
.5'§ 21  Total liabilities (Part X, lN@26) - « « « -« v o o e i e e e e 76,800, 85,848,
2&l 22 Netassets or fund balances. Subtractline 21 from R 20 + v v v v v v v e v 761,416, 816,205,

| Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accom
complete. Declaration of preparer (other than officer} Is based on afl Information of wh

Fanying schedules and statements, and to the best of my knowledge and belief, it is trug, correct, and
ch preparer has any knowledge.

2 £ :
/4 T — [ 2 (] [&
Sign Signature of ofﬁfer . Date
Here WLW (Sl LA~ E)g-f {}L-fi&-{ Ab_,‘.w[‘,\ N

Fype or print name and title.

Check E{Jif PTIN
P01225147

Preparer’s signature

’R 4\&&@@( - Q{Mﬁ‘lli’\

PintType preparer’s name

) s

self-employed

Paid RANDALL 1. SNYDER o
i

Preparer |Fmmsname ™ RANDALL L. SNYDER, CPA, LLC
Use Only |rimrsadsress ™ 12395 OLD FREDERICK ROAD FimsEIN > 65-1172190
MARRIOTTSVILLE MD 21104 Proneno. (A10) 442-2002
May the IRS discuss this return with the preparer shown above? (see instructions) « « - . . . v v v v v v v v o v e n vt [X[Yes [ [No
TEEAC0T 11/08/13 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



50 (2013) MARYLAND HUMANITIES COUNCTIL, INC. 52-110279% Fage 2
¢ | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote foanylineinthis Partill . . . . . . . o« v o v o i i ol i e s et e s
1 Briefly describe the organizaticn's mission:
PURPOSE IS5 TO CREATE AND SUPPORT EDUCATIONAL EXPERIENCES

IN THE HOMANITLES THAT INSPIRE ALL MARYLANDERS TO EMBRACE LIFELONG LEARNING, EXCHANGE TDEAS OPENLY, AND ENRICH
See Form 990, Page 2, Part I, Line 1 {eontinved) . ______
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 0r 990-EZ7. « « v v v vt e et e e e e e [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If Yes,’ describe these changes on Schedule Q.
4 Describe the organization's program service accoemplishments for each of its three targest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1)} trusts are required to report the amount of grants and allocations to
others, 1he total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 546,738, Including grants of  § 83,369. )(Revenue $ 15,576, )

GRANTS - PROVIDED GRANTS TO NON-PROFIT ORGANIZATIONS IN MARYLAND TO CONDUCT HUMANTITES-BASED

4b (Code: ) (Expenses  $ 217,286, inchuding grants of $ 0. )(Revenue $ 69,738, )
LITERATURE - PROVIDED PUBLIC PROGRAMS THROUGHOUT MARYLAND TO ENCOURAGE

4¢ (Code: ){Expenses $ 181, 417. including grants of 3 0. )(Revenue 3§ 68,192.)
HISTORY - PROVIDED PUBILIC PROGRAMS THROUGHOUT MARYLAND TO INCREASE AWARENESS

4 d Other program services. (Describe in Schedule 0.)
{Expenses 5 237,476, includinggrantsof 0. )(Revenue 3 6,672,

4 e Total program service expenses » 1,482,917,
BAA TEEAQTO2  07/02/43

Form 990 (2013)




Form 980 (2013) MARYLAND HUMANITIES COUNCIL, INC, 52-1102799 Page 3

[PartIV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? if 'Yes,’ complete

SChetE AL« « o i e e e e s ks e e e e et s e e e e e e e e X
2 s the organization required to complete Schedufe B, Schedule of Confributors (see instructions)? . . . . . . . . . o ... 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes, complete Schadule C, Partl. . . . . v i o i i i e 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({h) election

in effect during the tax year? If 'Yes,” complefe Schedule C, Parfil . . . .« <« v 0 v i i i i i i e i e i e e 4 X
5 s the organization a section 501(c}(4), 501&0)(5), or 501(¢)(6) organization that receives membership dues,

assessmeants, or similar amounts as defined in Revenue Procedure 38-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,” complete Schedule D, "

2 Y 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partif . . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If 'Yes,’

complate Schedule D, Partlll. . .« . o o o e e e e e e e e e e e e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation %

services? ff 'Yes,'complefe Schedule D, Part IV . . . - . . L L e e e e e g

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasl-endowmenis? If Yes, complete Schedule D, Part V. . . . . .« o o o o oo 0o o

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, [X,
or X as applicable,

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

D PAME V. o o e e e e e e e e e e e T 11a; X
b Did the organization repart an amount for investments — other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,'complete Schedufe D, Parf VIl. . . . « . .« . c o v 0 i o i v i i e e i1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 /f 'Yes,' complele Schedule D, Part VIt - . . . . . . . . . o oo v oo el 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 162 [f 'Yes,"complefe Schedule D, ParfIX - . . .« « o o o 0 i v e e e e e e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e] X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FiN 48 {(ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . "f X
12 a Did the organization obtain separate, independent audited financial statements for the 1ax year? If 'Yes,” complete
Schedule D, Parfs XI, and XI . « v 0 0 v o i e e e e e e e e e e e e s e e e e e e e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No'to line 12a, then compieling Schedule D, Parts Xl and Xif isoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1}A)i)? If 'Yes,' complete Sehedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents culside of the United States?. . . . . . . . . ... o oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outsida the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, PartsTand IV . . . .« v 0 v v v o i i e e e e 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,” complete Schedule F, PartslTand V.. . « . . . . .« . o o o o i i i e i e e 15 X
168 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts liland IV . . . . . . . . . 0 i i i i i e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If "Yes,’ complete Schedule G, Part I (see instructions) . .« . « . . v v v v i i i v vt 17 X
18 Did the organization report more than $15,000 total of fundrafsing event gross Income and confributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedufe G, Partil . . . . . . . 0 0 o it e e e e e e e e 18 X
19 DIid the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,'
complete Schaduie G, Part . . .« .« v & o 0 i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H . . . . . . v v v v v v o v v h . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial stalementsto thisreturn? . . . . . .. .. . .. 20b

BAA TEEAQ103 110813 Form 990 (2013)



Form 990 (2013) MARYLAND HUMANITIES COUNCII, INC. 52-1102799 Page 4
Part V.. | Checklist of Required Schedules (continued)

Yes ;| No
2% Did the organization report more than $5,000 of grants or other assistance o any domestic organizations or
government on Part IX, column {A), line 17 If 'Yes,’ complete Schedule |, PartsTand ! . . . . . . . v i v i e v v .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance te individuals In the United States on Part
IX, column (A}, line 22 If Yes,” complete Schedufe |, Partsland ifl . . . . .. . ... v o oL e e e e 22 X

23 Did the organization answer Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complete ¥
o =T ] - T 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,” answar linos 24b through 24d and

complete Schedule K. If NO,'go o line 258 « « « « o o« o o o i i e e e e e e e e e e e e e e 24a X
b Did the organization Invest any proceeds of fax-exempt bonds beyond a temporary peried exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempthbonds?. . . . . . oL e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds ouistanding at any time during the year? . . . . . . . . . ... 24d

25a Section 501{c}{3) and 501{c){4) organizations. Did the organization engage in an excess bengfit transaction with a
disqualified parson during the year? If 'Yes,’complete Schedule L, Part! . . - . . « . . . . . .o v i 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes,’ complete
Schadule L, Parf] .« v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the o;ganizat.ion report any amount on Part X, line 5, 8, or 22 for receivables from or payablas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?

Ifso, complete Schedule L, Part Il . . . o o 0 o v i i e e e e e e e e e e e e e 26
27 Did the organization provide a grant or ofther assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If 'Yes,”complete Schedule L, Parflif . .« .« « o« o o o o i o o i e e e

28 Woas the organization a party {o a business transaclion with ene of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” compiefe Schedule L, PartiV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, ParfIV. « . o o v o i e e e e e e e e e e e e e e e s e e e e 28b X
¢ An entity of which a current or former officer, directar, frustee, or key employee {or a family mermber thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,” complete Schedule L, PartiV . . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes,  complefe Schedule M . . . . . . . . .. 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . - . . . . 0 o L e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complote Schedule N, Partf. . . . . . . 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schadulo N, Part Il . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,”complete Schedwle R, Part! . .« « . o . i 0 o i e i s s e e 33 X

34 Was the arganization related to any tax-exempt or taxable entity? /f "Yes,’ compiefe Schedule R, Parts i, i, IV,
and Vo line 1 .« . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X

35a Did the organization have a controlled entily within the meaning of section 512(b)(13)7 . . . . . . . . . . . . . . .o o b 35a X

b If 'Yes' to line 353, 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 . . . . . . « . . . . . . . ... 35b) - X

36 Section 501 c)f(S) organizations. Did the or%anizatio_n make any fransfers to an exempt non-charitable related
organization? /f 'Yes, complele Schedule R, Parf V, fine 2 . . .. . . o o o o o e e e e 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 fax purposes? If 'Yes,  complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedufe O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O« v v v v v v v i v v v e i e i e e e 38 X
BAA Form 990 (2013)

TEEAQ104  11/11143



Form 990 (2013) MARYLAND HUMANITIES CQUNCIL, INC.

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse crnote toanylinginthisPartV.. . . . . . . v v o 0 v i o v o v o v i e

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

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

¢ Did the organization comply with backup withholding rules for reperable payments to vendors and repol
(gambling) winnings to prize wWinners? . .« . . -« c o o L L e L e e e e e e e e e e s

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

b If at least ane Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the vear?. . . . . . . . . v o o0 L

b [f Yes" has it filed a Form 990-T for this year? If ‘Mo’ fo line 3b, provide an explanalionin Schedule O . .« -« . o v v v v v v s v o o v v v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign coundry (such as a bank account, securities account or other financial account)? . . . . . ...

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

See instructions for filing requiremenis for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .« . v v o v oo a0

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notfax deductiBle? & .« v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe Payor?. « . .« v . i o i e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of {he value of the goods or services provided? . . . . . . .. ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property far which it was required to file
Form 828272 . . ... .. e e b s h e e e e e e s e e e e e e e e s

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. . o0 l 7 cil

6a X

7al X

7h| X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract?. . . . . . . . .. .

g If the organization recelved a contribution of qualified intellectual property, did the organization file Farm 8899
ASTEQUINE? + v & v v v v e e e e e e e e e e e e e e e

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 1 1 T T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting grganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . - - . . . o o . L L i L e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributiens under section4986? . . . . . . . . . .. . ... ..o

79 X

b Did the organization make a distribution to a donor, doner advisor, orrelated person? . « « . . . v oo 0o
10 Section 501{c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL, ine12. . . . « . . . . v . . o . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders. .+ . « . v« o v v o o  d e e 11a

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

against amounts due or received fromthem.) . . . . . . . .o L L oo 11b

12 a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. oo ..o 0oL,
Note. See the Instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organizatfon is icensed to issue gualified healthplans . . .. . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . o oo o oo 13c .
14 a Did the organization receive any payments for indcor tanning services during theftaxyear? . . . . . . . .. . . . . . L. L, 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O, . . . . . . . . ... 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Farm 980 (2013) MARYLAND HUMANITIES CQUNCIL, INC. 52-1102799 Page 6
P | Governance, Management and Disclosure For each Yes' response fo lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Chack if Schedule O contains a response ornoteto any lineinthis Part Ve, . . . . . . . .. .o . .. ... et e e e s |§|

Section A, Governing Body and Management

1a Enter the number of voting members of the gaverning body at the end of the tax year. . . . . . Ta
If there are material differences in voling rights amang members
of the governing body, or if the governing body delegated broad
autherily to an executive committes or similar committee, explain in Schedule ©.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes orkey employea? . . . . . . o o L e e e e e e e e e,
3 Did the organization delegate contral over management duties custorarily performed by or undsr the direct supervision

of officers, directars or trustees, or key employees to a management company or othet person? .+ + « « . v - v v v v u v . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . .+« v« o o i e e e e e e e e e e e e e e 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assefs? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? - - - . v o v 0 o it it e s e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govemningbody? . . . . . . . . . . ... L. e e e e e e e Tal X

b Are any governarce decisions of the organization reserved to (or subject to approval by) members,
stackholders, or other persons other than the governing body? « + .+ & v v« v vt i i i s e e e e e e e e
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . . . . . o L L e e e e e e e e e e e
b Each committes with authority to act on behalf of the governingbody? . . . . . . . . . o vt i i s e e e
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,  provide the names and addresses in Schedule © . . . . . . . . ... ... . ... 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, oraffliates? . . . . . . . . o o v i i i i i i e 10a X
b If 'Yes,' did the organization have wrilten policles and procedures governing the aclivities of such chaplers, affiliates, and branches lo ensure thelr
operations are cansistent with the organization's exemptpurposes?. + « « « + v v v v e v s e e e e e e e e 10b
11 & Has the organization provided a complete copy of this Form 990 fo all members of its governing body helore flinglheform? . . . ... ... .. v | 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If No,"gofoline 13. « « « & v v v i v i et i e s e o e n 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo e ) 21 - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this Was done . . .« o o i i e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy? .« . . . v o o o v 0 o e e e e
14 Did the organization have a written document retention and destruction policy? . « « . v v v v v o o v e e e
1§ Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cantemporaneous substaniiation of the daliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . . v vt i in 15a| X
b Other officers of key employees of the organization. . .« . . . . . . . o 0 o i v i e e e e e e
If es' to line 15a or 15b, describe the process in Schedule O. {Sea instructions.)
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the year? . . . o o o o . L e e e e e e e e

b I *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture atrangements under applicable federal tax [aw, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements?. . . . . . . . L L L e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed » Maryland

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

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if se, how) the organization makes ils governing decuments, conflict of Interest policy, and financfal statements avatlable to
the public during the (ax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* PHOEBE STEIN PH D 108 WEST CENTRE STREET BALTIMORE MD  21201-4555 (41C) 685-0095

BAA TEEAG106 0710213 Form 9980 (2013)




Form 980 (2013) MARYLAND HUMANITIES COUNCIL, INC. 52-1102759 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIE + .« . . . v . v o o o e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be [isted. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardtess of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid,

® |jstall of the crganization's current key employees, if any. See instructions for definition of 'key employee,’

® List the organization's five current highest compensated emplayees {other than an afficer, dirgctor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

© List all of the organizalion's former directors or trustees that received, In the capacity as a former director or trustee of the
organizatiorn, more than $10,000 of reportable campensation fram the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustess; officers: key employees; highest compensated
employees,; and former such parsons,

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

€
Namee) B) | fhon (e check more han o) (E) (F)
B ol | cwseetinl) | gt | omthren | et
anyhours | 9 E:‘: g ‘Eig 5 gE 4 (W-211099-MISC) (W-2/1099-MISC) from the
for refated e S o, .o § organization
e (E|5|%|13]2%|= Samnraions
o [T |2 €]73
line} . g © a3
8 § g
g
_(1)_PHOEBE STEIN__ _____ _ | 40.00
EXEC DIRECTOR X 101,138, C. 0.
_{ JAMES $ KITTERMAW, JR_ [40,00
FISCAL COFFICER X 64,922, 0. 0.
_{3)_AARON HEINSMAN | 40.00
DEVELOPMENT OFFICER X 76,188, 0. 0.
_(4)_ LENNEAL HENDERSON, JR. |_3.00
CHATIR, BOARD OF DIRECTORS X X 0. Q. 0.
_{5) ELIZABETH CANNON_ _ __ __ _1.00
VICE CHAIRMAN, BOARD OF DIRECTORS X X 0. (. 0.
_(6)_SILVIA GOLOMBEK __ _ _ | _1.00
SECRETARY, BQARD OF DIRECTCRS X X Q. 0. 0.
_{(N_DAVIS SHERMAN  __ ___ _ | _1.00
TREASURER, BOARD OF DIRECTORS X X 0. G. 0.
_(8 DIEDRA BADEJO _ ___ | _1.00
BOARD QF DIRECTORS X Q. 0. 0.
_{®) BARBARA CLAPP | _L1.00
BOARD OF DIRECTORS X 0 0 0
{10)_ELIZABETH CROMWELL _ __ |_1.00
BOARD OF DIRECTORS X 0. 0. 0.
(11)_RHONDA DALLAS _1.00
BOARD OF DIRECTORS X 0. 0. 0.
{12) MONIQUE DIXON _ __ | _1.00
BOARD OF DIRECTORS X 0. 0. 0.
{13)_ALBERT FELDSTEIN _ ___ | _L.00
BOARD OF DIRECTORS X 0. 0. 0.
(14 MICHAEL GLASER | _1.00
BOARD OF DIRECTCORS X G, 0, 0.

BAA TEEAQ107  07/08/13 Form 990 (2013)




For_m .‘{90“2013) MARYLAND HUMANITIES COUNCIT, INC,

52-1102

799 Page 8

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

(8) €
{A) Average | (da not chsgf 'rlrja%?a.man one {8} (E) (F)
Ther® | G & dreciorisist) | compotentincion | comerotion | ame e
Wy RIA[S(E BT ey | GIWNRE | e
ke B8 (%3 SER s
e R 2" :
below ] g 8 B
dolted o & 2
line) ol e %
{18)_LAUREN GLOVER _ _ _ _ _ ____ _ _ __| .00
BOARD OF DIRETORS X 0. 0. 0.
{18 RONALD LESHER _____________/| 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{7 0. F. MAKARAH _ ___________ | 4.00
BCARD OF DIRECTORS X 0. 0. a.
{18) HITARY MELIER __ ___ _ _______ | 1.00
BOARD OF DIRECTORS X 0. 0, 0.
{19)_ADRIANNE NOE__ ____________| 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{20) MAARTEN PEREBOOM _ _ _ _______ | 1.00
BCARD OF DIRECTORS X 0. 0. C.
{2)_MATT POWER _ __ _ _ __________/| 1.00
BOARD OF DIRECTCRS X 0. 0. 0.
{22) CYNTHIA RAPOSO _ ____ _______| 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{28)_THOMAS RIFORD __ ___ ________| 1.60
BOARD OF DIRECTORS X 0. 0. 0.
£4_NANCY ROGERS_ _ _ _ _ __ _______/| 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{25 HEATHER SARKISSIAN __ _ _ __ _ _ | 1.090
BOARD QF DIRECTORS X 0. 0. 0.
ThSubdotal. . . v v v e e e e e e e . > 242,248, 0. 0.
¢ Total from continuation sheets to Part VIl, Sectlon A . . . . ... . ... .. > 0. 0. 0.
d Total {(add lines1band1c) . . . . . - . .« . v . v v o i v e e > 242,248, 0. 0.

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

from the organization * i

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

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

Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If 'Yes,’ complefe Schedule J for stich person

5

Section B, Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address Description of services

©)
Compensation

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

BAA TEEAO108 11/11M3

Form 880 (2013)




Form 99_0 (2013) MARYLAND HUMANITIES CCUNCIL, INC. 52-11027%99 Page 9
Part Vill! Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthis Part VIH . .« o o o o 0 o o o ot ot i s e e s e e e e |:|
(A) (8) (c) (D)

Total revenus Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

OTHER REVENUE

§ Royalties

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

102,

{i) Real {il) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental Income or (loss) . .
d Netrentalincomeorfloss) . . - - . .. ... ... ...
{i) Securities {ii} Other

7 a Gross amount from sales of

assets other (han Inventory .

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

¢ Gain or (loss)

d Net gain or {loss}

8 a Gross income from fundraising events
{not including. . S
of contributions reported on line ic).

See Part IV, line18. . . . . . .. L.o@
b Less: directexpenses . . . . . . .. b
¢ Netincome or {loss) from fundraising events . . . . . . .

‘é’ @ 1a Federated campaigns . . . . . 1a [
£33 b Membershipdues . . ... .. 1b
f:‘:.% ¢ Fundraising events. . . . . . . 1c
& % d Related organizations . . . . . td
o % e Government grants {contributionsy . . 1e 969,263,
g & f Allother contributions, gifts, grants, and
é g similar amounts not inciuded above . . 1f 206,298,
g ¢ Nencash contributions Included In lines Ta-1; & - ;
S| hTotal.Addlines1a-tf . . v v v v v i it | 1,175 567.
Wl Business Code '
& 2a
E LT
g _________________
=Y
= I
e _______
g f All other program service revenue . . .
& ¢ Total Addlines2a-2f ... ............... >
3 Investment income (including dividends, interest and
other similaramounts) . . .. . . .. .. ... .. ... > 102.
4 Income from investment of tax-exempt bond proceeds . . »
>

9 a Gross income from gaming activities.

-SegPart IV, line19. . . . . .. ... a
b Less: directexpenses . . . .. . .. b
¢ Net income or {loss) from gaming activities . . . . . . . .
10a Gross sales of Inventory, less returns
and allowances . . ... .. .... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (Joss) from sales of inventory . . . . . . .
Miscellanecus Revenue Business Coda
11a
LT s s
G T T e
d;ll_OtFe_rlg\;.‘r;;JgMMHmHWHHm. 656,5717.
e Total. Addlines 1ta-11d. . . . . . . . . .. ... ... » 656,577
12 Total revenue. Seeinstructions . . . . . . ... ... > 1,832,240, | 656,679 .

BAA

TEEAOIDS  07/08/13

Form 980 (2013}




Form 880 (2013} MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 10

PartIX. | Statement of Functional Expenses
Section 501(c)(3) and §01{c)(4) organizations must complote all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote toany fineinthisPart IX. . . . . . . . . . . .. . . . ... . . .. ..., [ ]

, (A) {B) {C) (D)
Do not include amounts reported on lines Total expenses Pro : L,
gram service Management and Fundraising
6B, 7b, 8h, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and crganizations in the United States. See
PartlV,llne21 . . .. . ... ... ..., 84,006, 84,0046

2 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 fo or for members. . . . . ...

5 Compensation of current officers, directors,
trustess, and key employees . . . . . .. .. 242,248, 70,709. 82,774. 88,765,
g Compensation rot included above, to
disqualified persons (as defined under
section 4958(f){1)} and persons described
in saction 4958(GH3NB)- - + + v ox . e .

7 Other safaries andwages. . . . . - . . ... 290,932, 273,859, 17,073. 0.

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

COﬂtl’ibLiﬁOl’lS). B I R . 19,810, 12,839, 3,612, 3,359,
g Otheremployee benafits . . . . . ... ... 29,568, 19,170. 5,377. 5,001,
10 Payrolitaxes . . . . . . . . e ‘o 44,517, o8, 857, 8,101, 7,559,

11 Fess for services {non-employees):
aManagemerd. . . .. . 00 e

blegal. . . ... ... ..., e 80. 67. 7. .
cAccounting .................. 4,490, 3'746- 389. 355,
diebbying. . - . .. . . oo oo

e Professlonal fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other. {If lne 11gaml exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule Q). . .

12 Advertising and promotion . . . . . .. ..
13 Officeexpenses . . . . . . . .. .. .. ..
14 informationtechnology . . . . . . . .. ...

15 Royalties. . . ... ... ... ... ...
16 Ococupancy . - <+ » v v v o 32,442, 27,066, 2,808, 2,568,
17 Travel . . . oo oo e 2,875. 840 . 87. 1,048,

18 Payments of tfravel or entertainment
exgensas for any federal, state, or local
pu

ficofficials . . v . v v o v oo
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... oo, 696 . a, 696, Q.
21 Paymentsto affiliates. . . . . . . .. . ...
22 Depreciation, depletion, and amortization. . . 30,390, 25,354, 2,630.
23 INSUrance . . ... i w i v e e e e 5. 051 4,214 4737

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule Q.) . . . . . .. . ..

a COUNCIL PROQJECTS 189,672, 189,672, 0. 0
b STAFF DEVELOEMENT 12,568 10,485 1,088 995
¢ AUDIT FEES _ _ _ | 7,788 6,498 674 616
d COST_SHARING. _ _ _ _ _ _ | 656,577 656,577 Q 0,
e Allotherexpenses . . . . . .. .. .. ... 123,747, 68,959, 28,082, 26,700.
25 Tolal functtonal expenses. Add lines 1 through 24e. . 1,777,451, 1,482,918, 153,835, 140,698,

26 Jaint costs. Complete this fine only if
the organization reperted in columa (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here » if following

S0P 98-2 (ASC958-720). . . . . ... ...
BAA TEEAS110 11/08M3 Form 990 (2013)




Form 890 (2013) MARYT.AND HUMANTTIES COUNCIL, INC. 52-1102799 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ernote toanylineinthisPart X . . . . . . o o o o o i o i o o Lt i e i o e e D
- (B)
Beginning of year £nd of year
1 Cash—non-inferest-bearing . - - -« « v v o o v v v v 1
2  Savings and temporary cashinvestments . . . . . ... o o oL 411,870.f 2 474,950,
3 Pledgesandgrantsreceivable,net. . . . . . . . .o o o0 o L 231,891.| 3 257,049,
4 Accountsreceivable, net . . . . . L L L L L L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em !oezees, and highest compensated employees. Complete
Partllof Schedule L & . v v v o e v e e e b e e v o ne e v
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizatiens of section 501 (c)(ge voluntary employees'
beneficiary organizations {see instructions). Complete Part 1l of ScheduleL .. ...
2 7 Notes and loansreceivable,net . . . . . . . ... oo
S0 8 INVENtOries for SAIB OTUSE « « v« « « « v e et e e e e e
g 9 Prepaid expenses and deferredcharges - . . . . . . . . . oo e i 0.
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D . . . . . .o ... 10a 490,991,
b Less: accumulated depreciation . . .. . .. .. ... 10h 340,881, 176, 650, | 10¢ 150,110,
11 Investments — publicly traded securifies . . . . . . . . .. Lo L., 11
12 Investments — ather securities, See Part [V, line 11 . . . . . . oo o . . . . oL, 12
13 [nvestments — program-related. See PartIV,line 1 . . . . . . .. ... ... ... 13
14 Intangibleassefs. . . . . . . . L L L e e e e e e 14
15 Otherassets. SeePartlV, ne 11 . . . v o oo v oo oo ool 2,500.]15 2,500,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 838,225.] 18 902,053,
17 Accounts payable and accrued expenses. . . . . .. . ., e e e e e s 48,453, |17 76,384,
18 Grantspayable. . . . . . . . . .. oo e 18
19 Deferrsdravenle .+ . « v v v i it e e e e e e e e e e e e e e e e 10 1,100,
Ll 20 . Tax-exemptbondliabifites . . . . . . .. . oo o oo
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employses, and disqualified parsons.
Er Complete Part llof Schedule L. . - . .« .. o v v oo oo oo o
E 23 Secured mortgages and notes payable to unrelated third partles . . . . . . . . . ..
3| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ...
25 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 . . . 28,356.]25 8,364,
26  Total liabilities. Add lines 17through 25. . . . . . . . . .. .. ..o 0oL 76,809,
‘Er‘ Organizations that follow SFAS 117 {ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34. _
§| 27 Unrestricted netassets. « .« . v v oo v oL e 473,205.427 557,675,
g 28 Temporarily restricted netassets . - . . . . . ... ..o e s 288,211.]28 258,230.
o 20 Permanentlyrestricted netassets . . . . . . .. .. oo o 0 .
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete ines 30 through 34.
H 30 Capital stock ortrust principal, orcurrentfunds . . . . . . . . . ... oL
D
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... ..
L 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . . .. ... ... ... ... ..... 761,416.] 33 816,205,
§| 34 Total liabilities and net assets/fund balances . . . . . . ... . 838,225, 34 902,053,
BAA Form 990 {2013)
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Form 990 (2013) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 12

Part XI | Recongciliation of Net Assets
Check if Schedule O contains a response ornote to any linsinthisPart XI. . . . . . v . oo o 00 e e e e e e ,—I

1 Total revenue (must equal Part VHI, column (A}, line 12} . . . . . . o o o o i i o i e s e e e e e e, 1 1,832,240,
2 Total expenses (must equal Part IX, column (AL liRe 25 « .« « v o« o v v 0 s e e 2 1,777,451,
3 Revenue Jess expenses. Subtractline 2fromline 1. . . .. . ... . .. e e e e 3 54,789,
4 Netassets or fund balances at beginning of year {must squal Part X, line 33, column (A)). -« .+ . o o o v .. 4 761,416,
5 Netunrealized gains (losses) oninvestments ., . . . . . . v v v 0 0 e s e e e e e e 5
6 Donated services and use of faciliies. . . . . . e e e s e e e e e e 6
7 oInvestmentexpenses. . .« v . v o s it e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments « . &« o o i i e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. . .. . .. ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,

column {B)). . o o e e e e e e e e e e e e e e e e e e e e 10 816,205,

(i |Financial Statements and Reporting
Check if Schedule O contains aresponse arnote to any fineinthisPart XIl . . . . . o o v o o 0 o oL e e

1 Accounting method used to prepare the Form 990; Cash X|Accrual Other
q

If the organization changed its method of accounting from a priar year or checked ‘Other,’ explain
in Schedute C.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ..
It *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basls, or both:
|:| Separate basis DConsoﬁdated basis DBoth consclidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . . . . .. .. ...

If "Yes,’ check a box below to indicate whether the financial statements for the year were auditad on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consofidated and separate basis

¢ If *Yes’ to [ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. ... ... ...

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 Actand OMB Circular A-1337. -« 0 o o o e e e e e e e e e e e e e e e 3a] X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . ... ... ... ... 3| X
BAA Form 990 (2013)
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F
orm 990 Continuation Sheet for Form 990

Department of the Treasury
Intermal Revenue Service

OMB No. 1545-0047

2013

Name of the Organization

Employler Identification number

MARYLAND HUMANITIES COUNCTIL, INC. 52-1102799%
: Il i Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B} {C) D) (F) (F)
Nama and Title A Posftion (check all that apply) Reporlable Reportable Estimated
hoYJer;ag:r FIEE I EI AN compensation from compensation from amount of othar
wee sl FH|e £t a1 s tha organization related organizations compensation
b iz e e |27 3 (W-2/T099-MISC) {(W-21099-MISC) from the
(istany |3 & g e)l31e8|a organization
hoursfor | & o | & slanl™ gd lated
refated | € 2| 3 =|leg 20d relate
organiza- (2 < 5 organizations
tions &g 8 b
below @ | d o
doftedline) | | %8 g,
&
_26_STEPHEN SEEKAS __ _ __ _ | 1.00_
BCARD OF DIRECTCRS X 0. 0
_Z1_KEITH STONE _ _ __ __ __ | 1.00_
BOARD OF DIRECTORS X 0 0.
.28_LINDSAY THOMPSON __ _ _ | 1.00_
BOARD OF DIRECTORS X 0 C.
.29 YQLANDA VAZQUEZ _ _ . | 1.00
BOARD OF DIRECTORS X 0 0.
_30_DAVID WISE | 1.06_
BOARD OF DIRECTORS X 0 0,
Form 990 Cont 2013
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Public Charity Status and Public Support | oms o, 15450047

SCHEDULE A . - . . :
Complete if the organization is a section 501(c){3) organization or a section 2
{Form 930 or 990-EZ) 4947(a){1) nonexempt charitable trust, 013

» Attach to Form 990 or Form 990-E2Z,

Dapartment of the Treasury *> Information about Schedule A (Form 990 or 890-EZ) and its instructions is
Internal Revenus Service at www.irs,gov/form990,

Name of the organizalion Employar identiflcation number

MARYLAND HUMANITTES COUNCIL, INC. 52-110279%
P | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because jtis: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches desciribad in section 170{b){1)(A)i).

2 A schocl described in section 170{b){1)(A}{ii). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iti}.

4 A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A){ii). Enter the hospital's
name, city, and state:

5 D An organization opérated for the bensfit of a college or university owned or operated by a governmental unit described in section
170(b}(1)(A){iv}). (Complete Part IL.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){T)(A)V]}. (Complete PartII.)

8 A community trust described in section 170(b}{1}(A){vi). (Complete Part I.)

9 An organization that normally receives: (1) mare than 33-1/3% of its support from confributions, membership fees, and gross receipls
from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) frem businesses acquired by the organization after
June 30, 1975. See section 509{a){2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through % 1h.

a DTypel b DType ] c DType lIf - Functionally integrated d D Type Il = Non-functionally Integrated

e By checking this box, 1 certify that the organization is not controiled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a){(1) or

section 508(a)(2).
f If the organization received a written determination from the IRS thatis a Type |, Type [f or Type Il supporting organization, D
chackthisbox . . v . v v o v v v oo o e e e e et e e e e e e e e e e e e e s e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{y  Aperson who directly or indirectly controls, either alone or together with persons described in (if) and (iit)
below, the governing body of the supported organization? o o o . o o 0 Lt o e e e e g (i)
{iiy Afamily member of a persondescribedin {(jabove? . . . . . . . ..o o Lo el g (i}
(iii) A 35% controlled entily of a person describad in (ffor{fiabove? . . . . . . . . . .. oL oL o 11g il
h Provide the following information about the supported organization(s).
{I) Name of supported {1y EIN {lil) Type of organization [iv) 15 the v} Did you notify {vi} Is the (vil) Amount of monetary
organization . (descrbed on lines 1-9 organlzation In tha organization in arganization In suppoit
above or IRC section column (I} isted In [ column {§) of your column (i}
{se&e Instructions)) your gaveming support? organized In the
documerd? U.8.2
Yes No | Yes No | Yes No
(A)
(B
©
&)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD401  06/28/13



Schedule A (Form 990 or 920-EZ) 2013 MARYLAND HUMANITIES COQUNCIL, INC. - 52-1102799 Page 2
|Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part li, If the
organization fails to qualify under thie tests listed below, please complete Part 111.)

Section A. Pubiic Support

Calendar year {or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifis, granls, contributions, and

membership fees recelved. SDD not
include any 'unusual granis.’

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

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

Total. Add lines 1 through 3 . .

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

1,782,561,]1,739,532,(2,211,056.]2,015,251,(1,832,240.] 9,580,640.

9,580,640,

6 Public support. Subtractiine 5
fromlined4 . ... ... .. s

Section B, Total Support

Calendar year {or fiscal year
beginning in) > {a) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013 {f} Total

7 Amounis from lined4 . . . ... 1,782,561.11,73%,532.12,21%,056,(2,015,251./1,832,240.| 9,580,640.

9,580,640,

8 Gross income from interest,
dividends, payments received
on securities foans, rents,

royalties and income from
simitar sources . - . . . ... 499, 264. 170, 106, 102, 1,141,

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

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part V) oo v v oo o

11 Total support. Add lines 7
through10 . . . . ... .. -

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

9,581,781,

T2

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . .« o . 0 0 e e e e s e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . . . . .. . o o0 . 14 90,09 %
156 Public support percentage from 2012 Schedule A, Part il line14 . . . . . . . . . . .o oo o0 oo 15 99.98 %

16a 33-1/3% support test — 2013, If the organization did not check the box on ling 13, and the tina 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v o o o o i o L 0 i e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 183, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization gualifies as a publicly supported organization. . . . . . . .. .. e e e e e e > D

17a 10%-facts-and-circumstances test — 2013, [f the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the Tacts-and-circumstances’ test, check this box and stop here, Explain in Part [V how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . S D

b 10%-facts-and-circumstances test — 2012. If the crganization did not check a box on tine 13, 163, 16b, or 17a, and line 15 Is 10%

ar more, and if the organization meets the Tacts-and-circumstances’ test, check this hox and stop here, Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 062813




Schedule A (Form 980 or 990-EZ) 2013 MARYLAND HUMANITIES CQUNCTIL, INC. 52-1102799 Page 3

ISupport Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I1. if the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beglinning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions
and membership fees
recelved. {Do not Include
any ‘unusual granis.. . . . . .
2 Gross receipts from admis-
sions, 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 activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehaff . . . . . ... ...

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

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

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

¢ Addlines7aand7b . ... ..

8 Public support (Subtract line
7efromline@). . . ..o ...

Section B, Total Support
Calendar year (or fiscal yr beginning in} > () 2009 {b} 2010 {c} 2011

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand10b . . . . .
11 Netincome from unrelated business
aclivities not included in line 10b,
whether or net the bustness is
regularly carriedon . . . . . . .
12 Other income. o notinclude
gain or loss from the sale of
capital assets (Explainin
Part [V.)

D L R

(d) 2012 (e} 2013 ) Total

13 Total Support. (addIns 9,10c, 11 and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thishboxand stophere. . . . . . . . . . . o0 o o e e e e > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column ()} . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part I Ene 15, . . . . . o« o o v o o i s i i e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 47 . . . . . . . . ... .. ... . . .. .. 18 %
19a 33-1/3% support tests — 2613, If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17
is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizafion . . . . . . .. .. > D
b 33-1/3% support tests — 2012, [f the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not chack a box on line 14, 18a, or 18b, check this box and see instructions. . . . . . . . . . . > E

BAA TEEAQ403  06/2813 Schedule A (Form 990 or 990-E7) 2013




Schadule A (Form 990 or 990-E2) 2013 MARYLAND HUMANITIES COUNCIL, INC, 52-1102799 Page 4

[Part IV _{| Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAG404  06/28/13




OMB No, 1545-0047

Schedule B

{Form 990, 990-EZ, Schedule of Contributors

or 990-PF} 201 3

* Attach to Form 990, Form 990-EZ, or Form 990-PF
Department of the T ? '
Intermal Revenus Serce * Information about Schedule B (Form 990, 950-EZ, 990-PF) and its Instructions is at www.irs.gov/form990.
Employer identification number

Name of tha organlzation

MARYLAND HUMANITIES COUNCIL, INC, 52-1102799
Organization fype (check cne);

Filers of: Section:

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

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF I:l 501(¢)(3) exempt private foundation
4947(a)(1) nanexempt charitable trust {reated as a private foundation

l:l 501{(c)(3) taxable private foundation

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

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

General Rule
|:| For an organizatlon filing Form 9280, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maoney or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a saction 501{c){3) organization filing Form 880 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508{a)(1) and 170{b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts [ and Il

For a section 501(c)(7), {8), or {10} organization filing Form 880 or 990-EZ that received from any ane contributor, during the year,
total contributions of mare than $1,000 far use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts [, 1, and 11l
DFor a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not total te more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, atc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, efc, contributions of $5,000 or more duringtheyear . . . . . . o . . o v o oo » 3

Caution: An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedufe B (Form 990, 990-EZ, or
990-PF} but it must answar 'No’ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part}, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 920, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701  12/27113




Schedule B (Form 998, 990-EZ, or 990-PF) (2013}

Page

1 of

Name of organization

MARYLAND HUMANITIES COUNCIL,

INC.

Employer identfication number

52-1102799

Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

(dp
Type of contribution

I

NATIQONAL ENDOWMENT FOR THE BUMANTITIES

Payroll D
Noncash D

{(Complete Part li for
noncash contributions.)

Person

{a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

dy
Type of contribution

MARYLAND STATE DEPARTMENT OF EDUCATION

Payroll D
Noncash D

(Camplete Part H for
noncash contributions.)

Person

{a)
Number

{b)
Name, address, and ZIP + 4

(3
Total
contributions

b
Type of confribution

(o8}

MARYLAND STATE DEPARTMENT OF PLANNING

301 WEST PRESTON STREET, SUITE 1

Person
Payroll |:|

Noncash D

(Complete Part [l for
noncash contributions.)

{a)
Number

(c}
Total
contributions

dy
Type of contribution

Person

[]
Payroll |:|
Noncash D

(Complete Part [l for
noncash contributions.)

(a)
Number

{c)
Total
contributions

{d)
Type of contribution

L]
Payroll D

Noncash |:|

Person

(Complete Part If for
noncash contributions.)

{a)
Number

{c)
Total
confributions

dy
Type of contribution

Person

(Complete Part i for
nencash contributions.)

BAA

TEEAD7O2 1227113

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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| OMB No. 1545-0047

2013

SCHEDULE C Political Campaign and Lobbying Activities

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

* Complete if the organization is described below, » Attach fo Form 990 or Form 990-EZ.
* See separate Instructions. ™ Information about Schedule C {Form 990 or 990-EZ) and its

Cepartment of the Treasu . .
intgmal Revenue semcew instructions is at www.irs.gov/form930.

If the organization answered 'Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

° Saction 501(c)(3) organizations: Complefe Parts [-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501{c){3}) organizations: Complete Parts I-A and C below. Do not complete Part I-8.

® Section 527 organizations: Complete Part [-A only,
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 930-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 ll-A. Do not complste Part |I-B.

° |gectichnA 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part I!-B. Do not complete
art [-A.
If the organization answered 'Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Soction 501{c){4}, (B), or (6) organizations: Complete Part lll.
MName of organization

AND HUMANITIES COUNCIL, INC. 52-1102799
\ %|Comp!ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
Poliical expendifures. . .« . o o 0 o i e e e e e e e e e e e e e e e e e e
3 VOIUMEEr NOUIS .« o o v o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

L : _“[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 4855 . . . . .. . ... ... ... s

2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . . . . . . . .. ... -5

3 Ifthe organization incurred a section 4955 fax, did it file Form 4720 forthisyear?. . . . .« . . . o . o oo 0 v o s o DYES DNO

4aWasacorrection MAAET - - - - &« v i s e e e e e e e e e e e e e e e e e e e e e e e e e DYGS |:| No
b If 'Yes,' describe in Part [V,

1= ]Complete if the organization is exempt under section 501{c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > 3

Employar Identification numher

2 Enter the amount of the filing organization’s funds confribuled to other organizations for section 527 exempt

function activities . . . . .« v L o o e e e e e e e e e e e e e e e e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
172 Y= 2+ S PSS S » 3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o oo v v o v i e DYes DNo

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

{a) Name {b) Address [e} EiN {d} Amount paid from fling {€) Amount of political
organization’s funds. If contribulions received and
none, enter-O-. prompily and directly
delivered to a separale
pelitical organization. If
nong, enter -0-,

R

@ b

@ e

@ e

I

e e =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe C {(Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




Schedule C (Form 950 or 990-E2) 2013MARYT AND HUMANITIES COUNCIL, TNC. 52-1102799 Page 2
Rart ll-A-|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess fobbying expenditures).
B Check » D if the filing organization checked box A and 'limited conirol’ provisions appty.

Limits on Lobbying Expenditures a) Filng . (b} Affiiated
(The term 'expenditures’ means amounts paid or incurred.) erganization’s totels group otels
1 a Total lobbying expendifures to influence public opinion (grass reots lobbying) . . . . . . . . .. 0.
b Total [obbying expanditures to influence a legislative bedy {directlobbying) . . . . . . . .. .. 0.
¢ Total lobbying expenditures {(add lines taand1b) . . . . . . . . . . oo o oo 0.
d Other exemptpurpose expenditures . . . . . o« v o o 0 0 e e e e e e e 0.
e Total exempt purpose expenditures {(add ines 1cand1d). . - . . . . . .« . v oo oL 0.
f Labbying nontaxable amount, Enter the amount from the following {able in
bothcolumns. « & v v v 0 v i e e e e e s e e e e e e e e e
If the amount on line Te, column {a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 bul nol ever $1,500,000 $175,000 plus 10% of the excess over $7,000,000.
Cver $1,500,600 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,006.000.
g Grassroots nontaxable amount (enter 26% of line 1f) . . . . . . . . . .. ..o 0oL 0.
h Subtract line 1g from line fa. fzeroorless, enter-0-. . - . . . . . . . . . v oo 0o o 0.
I Subtractline tffromline 1c. fzeroorless,enter-0- . . . . . . . . . oo oo oo oo 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . & . o . o o i i e e e e e e e e e e e e e e e e e DYes DNo
4-Year Averaging Period Under Section 501{(h}
(Some organizations that made a section 501({h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures Durlng 4-Year Averaging Period
Calendar year (or fiscal {a} 2010 (b} 2011 {c) 2012 {dy 2013 (e} Total

year beginning in)

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

b Lobbying ceiling
amount%so% of line
2a, column(e}). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ..

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

f Grassrcots lobbying
expenditures . . . . .

BAA Schedule € {Form 990 or 990-EZ} 2013
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Schedule C (Form 990 or 990-E7) 2013IMARYTLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 3

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

{a) {b)

Yes | No Amount

For each 'Yes' response fo lines 1a through 1i below, provide In Part IV a detailed description
of the fobbying activity.

1 During the year, did the filing organization aftempt to influance foreign, national, state or [ccal
legislation, including any attempt to influgnce public opinion on a legislative matter or referendum,
thraugh the use of;

aVolunteers? - . v vt i e e e e e e e e e e e e e e e s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . ..
¢ Mediaadverisements?. . . . . o i e i e e e e e e e e e e
d Mailings fo members, legislaters, orthepublic?. . . . . . . . v ¢ v o v o v s o s e
e Publications, or published or breadcast statements? . . . . .« . 0 v 0 . s e e e
f Grants to other organizafions for lobbying purposes? . . . . . . . oo .. e e e
g Direct contact with legislators, thelr staffs, government officlals, or a legislative body?. . . . . . . . e
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
I Otheractiviies? . .« . o o o 0 0 e s e e e e e e e i e e e X 11,640,
j Total. Add lines 1cthrough ti. « - v o« v v 0 0 o e e s e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501( )3)?
b If "Yes,' enter the amount of any tax incurred under section 4212 . . . . .. e e e e e e e
¢ If Yes,' enter the amount of any tax incurred by organization managers under section 4912
d if the fi Ilng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . o v o oo s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? .« « .+« v v v v b v i e e b e s e 2
e e 3

|Complete If the organization is exempt under section 501(c)(4), sectlon 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, assassments and similar amounts frommembers . . . . . . . oL L .

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

b Carryoverfromlastyear . . « . .« v o0 oo e e
cTotal v - . - v o v v v T

3 Aggregate amount reported in section 6033{e)(1){A) notices of nondeductible section 162(e)dues . . . . . . ..

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and pelitical
expendifure next Year? .« . . . L o L e e e e e e e e e e i e e e e e

5 Taxable amount of lobbying and political expendltures {see insfructions}
V. |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part H-A, line 2; and
Part [I-B, line 1. Also, complete this partforany additional information.

BAA Schedule € {(Form 990 or 990-EZ) 2013

TEEA3203 11/19M13
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I OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 290,
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formago, spection

Internal Revenue Service £
Nams of the organization Employer ldentification number

MARYLAND HUMANITIES COUNCIL, INC, 52-1102799
Pai Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Totat numberatendofyear . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate granis from (during year) . . . . ..
4 Aggregate valueatendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controi? . . . . . . . . .. . . .. .. .. DYes D No

6 Did the organization inform all graniees, donors, and doner advisors in writing that grant funds can be used only
for eharitable purposes and not for the benefit of the denor or doner advisor, or for any othar purpose conferring
impermissible private benefit? . . . . . . . L oL e e e DYes D No

Conservation Easements.
Complets if the organization answered "Yes' to Form 990, Part iV, line 7.

1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Praeservation 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 conservationeasements . . . . . . . .. .. ... e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . .. ... ... .. e e 2h
¢ Number of conservation easements on a certified historlc structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included In (c} acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . . . . . . . . . . o o 0 i e i et it e e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easemant is located »
§ Does the organization have a written policy regarding the pericdic monitoring, inspaction, handling of violations,
and enforcement of the conservation easementsithelds? . . . . . . . . . . . . o o o s o, DYES D No

6 Staff and volunteer hours devoted fo monitoring, inspecting, and enfercing 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 reguirements of section 170(h}(4)(B)(i}
and section 170(h)}{4)BYIN? . - - « . o c o oo e e e e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote ta the organization’s financlal statements that describes the organization's accounting for

conservation easements.
t.11i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, hisiorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote fto its financial statements that describes these ltems.

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 {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide {he
following amounts relating to these items:

() Revenuesincluded in Form 980, Part VIl line 1 « . . . v o . . v v o i i e i e e e e e e e e ., » 5
(i) Assetsincludedin Form 890, PartX . . . v o o o v 0 0 o o e e e e e e A

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 858} relating to these items:

a Revenues included in Form 980, Part VIIL lIng 1 . . . o o i v i i e e e e e e e e e e e ]
b Assets included in Form 890, Part X . . . ¢ o o 0 i e e e e e e e e e e e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule P (Form 990) 2013 MARYLAND HUMANITIES COUNCIL, INC. 52-110279%9 Page 2

Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and othar 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 future generations
4 It;’rorzﬁri;élle“a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .

5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than o be maintained as part of the organization's collection? . . . . . .. .. ... ... D Yes DNo

/.| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assats not included
on FOrm O90, Part X2, © o« o v i i o e e e e e e e e e e e ke e e e e e e e e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part Xlif and complete the following table:
Amaount
cBeginningbalance . . . . . . 0 . o e e e e e e e e e e e e e 1¢
dAdditionsduringthe year . .« « v & v v i b et e e e e e e e e e e 1d
e Distributions duringthe year - . . v o o 0 o 0 e e e e te
f Endingbalance. . . . . . .« . o oo e e e e e e e e e e e 1f
2 a Did the organization include an amount en Form 990, Part X, line 217 . . - . . - o o o v v v v i v i v e e ]_l Yes No
b If Yes," explain the arrangement in Part XIH. Check here if the explantion has been providedinPark XIH . . . . . . .. ..., .. .. H

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

{a) Current year {b) Pricr year {c) Twa years back (d) Three years back (e} Four vears back
1 a Beginning of year balance . . .
b Contributions . . . .. . .. ..
¢ Net investment eamings, gains,
andlosses . . . ... ... ..
d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . .. .

f Administrative expenses . . . .
¢ End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowmant » %
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

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

arganization by: Yes No
{) unrelated organizalions . . .« . L o L h e e e e e e e e e e e e e e 3a(i)
(ily related organizationS . « « « v o 0 s e e e e e e e e e e e e e e e 3a(ii}

b If 'Yes' to 3a(it}, are the related organizations listed as required on Schedule R? . . . . . . .. ... 0oL 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

I | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {e) Accumulated {d) Book value
(investment) hasis (other) depreciation

faland . . . . . .. L e e e
bBuildings. . . .. .. .. o

¢ Leasehold improvemenis. . . . . . .. .. .. 372,081, 235,657, 136,434,

dEquipment . . . oo 118, 900. 105,224, 13,676,
eOther. . . . .. .. .. v s

Total. Add lines 1a through e, (Column {d) must equal Form 990, Part X, column (B), line 10(e).) . . . . . . . . ... .. > 150,110.

BAA Schedule D {Form 990) 2813

TEEA3302 10/02713



INC. 521102799 Page 3

Schedule D (Form 980) 2013 MARYLAND HUMANITIES COUNCIL,

|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {including name of security) {b} Book value {c) Method of valualion: Cost or end-of-year market value
(1) Financia! derivatives
{(2) Closely-held equity interests
{3} Other

Total, {Column (h) must equal Form 990, Part X, column (B) line 12)

Vi Investments — Program Related. ,
Complete if the organizafion answered "Yes' to Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

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

{4)
{5}
(6)
(7)
8
)]
{10)
Total, (Column (b) must equal Form 990, Part X._column (B) line 13)

Pa Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 19.

{a) Description {b) Book value

. -

(1)
@)
(3)
(4)
(5)
{6
)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 16.) - . « .« « v . v i v v v i i i i i >
PartX | Other Liabilities.
Complete if the organization answerad "Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of llability (b) Back valus
(1) Federal income taxes
(2) LOANS PAYABLE
3)
4
(5)
(6)
)
(8)
)]
{10)
(1)
Tolal, (Column (b) must equal Form 990, Part X, cofumn (Bl line 25) . . . » B,364. [+ :
2. Liability for uncertain Tax positions. In Part XH), provide the tex! of the fooinote to the organization’s financial slalements that reports the org

8,364,

tax positions under FIN 48 (ASC 740). Check here {f the text of the footnote has been provided In Part X1il

BAA TEEA3303 10702113

Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 MARYT.AND HUMANITIES COUNCIL, INC. 52

-1102799 Page 4

Part

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... .. ... ..
2 Amounts Included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gainsoninvestments . . . . . . . . v v v v v 2a
b Deonated services and use of facilities. - - . - - - . . . . . oL oo oL 2b
¢ Recoveriesof prioryeargrants . - - . . . . . . . .. . oo oo 2¢c
d Cther (DescrbeinPart XIllL) - - . - . v oo o v o oo 2d

eAddlines 2athrough2d . . . « . v . o oo oo o e e e e s
3 SubtractiineZefromling 1 .« + < &« « o e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIH.) . - .« « v v o v v o e s 4b

cAddlinesdaanddd . . . . . 0 . L o e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . . . . . .. .. .. ...

Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .« o oo e o e
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:
a Donated services and use of facilities. . - -« o . v v v o o o i i oo 24

bProryearadiustmants . . o . - .« L e e o e e e e e e

cOtherlosses . . - . - o o o i e e s s e e e e e e e e s

d Other {Describe in Part XHL)

eAddlines2athrough2d . . . . . v v o v v 0 i e e s s s e s C .
3 Subtractline2efromlined . « « « v v v s h s e e e e s e e e e e e s e

4 Amounts included on Form 998, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . « o o v . 4a

b Other (DescribeinPart XHL) - . .« . . .o v v v e v o 00 v Ve | 4b

cAddlinesdaanddbh . ... ... ... ... e et e e e e s e et e e e s
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parff, line 18.) . . . - . . . - . - . . . ...

Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I}, lines 1a and 4; Part 1V, lines 1b and 2b; Part v,

ling 4; Part X, line 2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/02113

Schedule B (Form 890} 2013
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QOMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ |

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 980 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 930-EZ) and its instructions is
Internal Revenue Senvice at www.irs.gov/fornm990.

Name of the organization

MARYLAND HUMANITIES CQUNCIL, INC. 52-1102799

Employer identification number

PL VI, Line 7a THE_COUNCIL’S BOARD PROVIDES THAT UP TO é MEMBERS OR

Pt VI, Line 15b AND DETERMINES SALARY BASED ON JOB PERFORMANCE, TAKING INTO ACCOUNT COMPENSATION

PERSONNEL, BASED ON THE APPROVED BUDGET FOR THE YEAR AND INDIVIDUAL PERFGRMANCE.
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/09/2013 Schedule O (Form 980 or 990-E2) 2013
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Name of the arganization Employer identification number

MARYLAND HUMANITIES COUNCIL, INC. 52-11027799

BAA Schedule O (Form 990 or 920-E7) 2013
TEEA4902  07/08/13




Form 45 62

Depreciation and Amortization
{Including Information on Listed Property)

OMB Mo, 1545-0172

2013

D i the T

|nfeprang?n§3\lae°nueesé§?§ ¥ (99} * See separate instructions, » Attach to your tax return. 22:%?@ }\;o, 179
Nama(s) shown on return dentifying number
MARYLAND HUMANITIES CQUNCIIL, INC. 52-1102799

Business or activity to which this form relates

90 / Form 990E%

Form

Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complote Part V before you complete Part |,

1 Maximum amount (see instructions} . . . . . . . .. L L Lo e e e e 1

2 Total cost of section 179 property placed in service (see InStructions} . + v v v v v v v v v v e v e e e e e e s 2

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

4 Reduction in limitation. Subtract line 3 from Iine 2. If zero orless, enter-0- « . « .« o v v v v o v v e e e e e e e s 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married fiing

separately, SeeinstUctions. . . v 0 e e e e e e e e e e e e 5

6 {a) Description of property () Cost (business use only) {) Elected cost

7 Listed property. Enter the amount fromline29 . . . . ... ... .... . [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 +» « - - - v v v v v v v v . 8

9 Tentative deduction. Enter the smallerof lineSorline 8 . . . . . . . . . o .0 o i i i e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 FOrm 4562 .+ « v v v v v s v v e v e e e s e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermere thanline 17. . .« o . . . . . . o . .. i2
13 Carryover of disaliowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . »j 13 | :

Do not use Part I or Part lil befow for listed property. Instead, use Parf V.

Note:

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

14 Special depreciation allowance for qualified property {olher than listed property) placed in service during the
lax year {seeinstructions) . .. ......... e e e e e e e e e e e e . 14
15 Property subject to section 168{f)(1) election - « + v v v« v i i i i e e e e 15
16  Other depreciation (including ACRS) « + v v v v v v v v v it e e e e e R 16
Partlll | MACRS Depreciation (Do not includs listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . . ... ... 17 29,620,

18 If you are electing to group any assets placed In service during the tax year into ane or more general

asset accounts, check here

Section B — Assats Placed in Service During 2013 Tax Year Using the General Depreciation System
a {13} Month and () Basis for depreciation (d} (e} {f {g) Depreciation
Glassification of property vear placed {businesslinvestment use Recovary period Convenlion Method deduction
in servica only ~— see instruclions)
19 a 3-year property. . . . . . -
b 5-year property. . . . .. 3,849, 5.0 vyrs HY 200 DB 770.
¢ 7-yearproperty. . . . ..
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . ... ... 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property . ... ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life . . . S/L
b12-year. . . . 12 yrs 5/L
cdl-year. . . .. ... .. 40 vyrs MM /1
itV | Summary (See instructions.)
21 Listed property. Enteramount from BEne 28 . . . . o . . o i i e e e e e e e e e 21
22 Total. Add amounts from ling 12, fines 14 through 17, lines 19 and 20 ia column {g), and line 21. Enter here and on
the appropifale lines of your return. Parinerships and S corporations — se@ iNSIRICHONS + « + v 4 v v v v v v v v v e e e .
23 For assets shown above and placed in service during the current year, enter

the portion of the basis affributable to section 263Acosts . . . . . . . . v v . v . ., 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 0B/10/13

Form 4562 {2013

)




Form 4562 (2013) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2
Part Listed Property (include automobiles, certain other vehicles, certain computers, and preperty 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 (¢} of Section A, all of Section B, and Section C if applicable,

Section A — Depreciation and Other information {Caution: See the instructions for fimits for passenger attomobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . D Yes D No ’ 24hb i Yes,'is the evidence waillen? . . . Yes D No
(a) () (c) {d) (e) ) {a) {h) i
Type of property Dae placad Business/ Costor Basls for depreciation Recavery Mathod/ Depreciation Elected
{fist vehicles first) In service investment other basls (businessfinvestment period Convention deduction section 179
pert',"esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use {seeinstructions) « . . . . . v v v v e u L 25

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

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

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 4 . .« . . . . .. . . LZB
29 _Add amounts in column (i}, line 26. Enter hereandontine 7.page 1« o v v vt i
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprieter, partner, or other ‘more than 5% owner,” or related person, [f you provided vehicles
to your employees, first answer the questions in Section € to see if you meet an exception to completing this section for those vehicles.

" o dri (a) (b} {¢) {d) (e) (f

30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

commutingmiles). . . . .. ... L. L,
31 Tolal commuting mliles driven during the year . . . . .
32 Total other personal (noncommuting)

mifesdriven . .. ... ... ...,
33 Total miles driven during the year. Add

lines 30 through32. . . . . . . . ... ...

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during oftduty hours? . . . . . ... ...,

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

36 Is another vehicle available for
personaluse? . . . .. .. L. e e
Section ¢ — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

Yes No

37 Do you maintain a written policy statement that prohibits all persanal use of vehicles, Including commuting,
byyouremployees? . . . . ...

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

39 Do you treat all use of vehicles by employees as personaluse?. « « . . . . . v o vt i it

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . ... ... ... L L

41 Do you maet the requirements concerning jualiﬂed automobile demanstration use? (See instructions.) . . . . ., . ... ...
Note: If your answer to 37, 38, 39, 40, or' 41 s Yes, do not complete Section B for the covered vehicles.

{a) {b) (c) (d) (e)
Dascriplion of cosls Date amoitization Amorlizable Code Amortization Amorlization
begins amount section perled or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year {sze instructions);

43 Amorlization of costs that began before your 2013 tax VAT v v e e e e e e e e e e e 43

44 Total. Add amaunis in column (f). See the instructions for where to'report ................... 44
FDIZ0812 06/10/13 Form 4562 {2013)




MARYLAND HUMANITIES COUNCIL, INC, 52-1102799

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 {continued)

Briefly describe the organization’s mission:
THETR COMMUNITIES. TO DO THIS IT DEVELOPS AND MANAGES SHCH HUMANITIES BASED PROGRAMS AS MARYLAND HISTORY DAY, ONE MARYLARD
ONE BOOK, CBAUTAUQUA, AND MUSEUM ON MATN STREET, AND IT ALSO PROVIDES GRANTS TO HON-PROFIT ORGANIZATIONS.

Schedule O {(Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d {continued)

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

Code:; Description: _INTER-DISCIPLINARY - PROVIDED PUBLIC PROGRAMS THROUGHOUT MARYLAND
Expenses 237,476. 1IN VARIOUS OTHER HUMANITIES DISCIPLINES, INCLUDING PRACTICING
Granis Of 0 DEMOCRACY THAT TNVOLVED 861 PARTICTPANTS IN CIVIC ENGAGEMENT

Revenue. 6,672. AND DIALOGUE, SPEAKERS BUREAU, AND COMMUNICATIONS.




