Form 990 | OMB No. $545-0047
Return of Organization Exempt From Income Tax 2014

Under section 507c), 527, or 4947(2)(1) of the Internal Revenue Code {gxcept privale foundattons)
* Do not enter social securlly numbers on this form as it may be made public.

Department of the T reasury » Information about Form 990 and ils instructlons is at www.irs.gov/form390.
A For the 2014 calendar year, or tax year beginning Nov 1 , 2014, and ending Oct 31 s 2015
B Checkif applicable: C Name oforganizalon  MARYTAND HUMANITIES COUNCIL, INC. D Employer identlfication number
: Address change Doing business as 52-1102799
Number and street (or P.O. box if mall is not delivered o street address) Room/suite E Telephone number

Name change

Initial zetura 108 WEST CENTRE STREET (41.0) &85-0095

Gy or lown, stale or provinee, country, and ZIP or forelgn postal code

| Final relurniterminated
| |#mended retun | BAT.TTMORE MD 21201-4565 [G Grossresoipls 1,324,489,
H(a) is this a group retum for subordinates? Hves % No

Application pending | F Name and address of principal officer.

PHOEBE STEIN 108 WEST CENTRE STREET BALTTIMORE  MD 21201-4565|"®) prealsubordinates induded? | _[Yes [ [No
| Taxexemplstalus  [X[5010)3) | [501(0) ¢ < (nsetno) | [a9ar@(er | [527
J Website: » WWW.MDHC.ORG H(c} Group exemplion number ™
K Form of organization: lXICorpuralion | |Tmst I | Association | | Other ™ |LYear of formation: 1977 |M State of legal domicile:  MD

2| Summary '

Briefly describe the organizalion's mission or most significant activities: PURPOSE IS TQ CREATE AND SUPPORT EDUCATIONAL EXPERTENCES
|  IN THE HUMANITIES THAT INSPIRE ALL MARYLANDERS TO_FMBRACE LIFELONG LEARNING, EXCHANGE IDEAS OPENLY, AND ENRICH
|  THEIR COMMUKITIES, 70 DO THIS IT DEVELOPS AND MANAGES SUCH EGMANITIES BASED PROGRANS AS MARVIAND HISTORY DAY, ONE WARILAND
€| ONE BOOK, CHAUTAUQUA, AND MUSEUM N MAIN SIREET, AND IT ALSC PROVIDES GRANTS TO_NON-EROFIT ORGANIZATIONS.
&| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part Vi, fineta). . . . . . . .« - v o oo v v oo o 3 26
:'; 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . ... ... ... .. 4 26
:_,:_,2_ 5 Totai number of individuals employed in calendar year 2014 (Part V. line2a) . . . . v . v - o oo oo e 5 19
=| © Total number of volunteers (estimate ifnecessary) . « . .« . v v e e 6 5
<¢| 7a Total unrelated business revenue from Part VIIL, column (C), e 12 . . . . - . . v v v o i ool Ta 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . .. ... v o v v vt s w 7b 0.
. Prior Year Current Year
® 8 Contributions and grants (Part Vil lineth). . . .« o v v o0 oo oo i e 1,175,561. 1,324,382,
2| 9 Program service revenue (Part VIl line 2g) .+« « » v o oo s o
% 10 Investment income (Part VI, column (A), lines 3,4, and7d} . . . . . . oo o v 0L 102. 107,
| 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118} . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equat Part VIH, column (A), line 12) . . . . . 1,175,663, 1,324,485,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . .+ . v+« v o v 0 v 84,006, 87,922,
14 Benefits paid to or for members (Part [X, column (A}, lined) . . . . . ... ... . .-
" 15 Salarties, other compensation, employee benefils (Part IX, column {A), lines 5-10) . . . . . 627,075. 781, 656.
§ 16a Professional fundraising fees (Part IX, column {A), line 11e)
é— b Total fundraising expenses (Part 1X, column (D), line 25) »
117 Other expenses {Part IX, column (A), lines 11a-11d, 14f-24e). . . . . . .. ... ... .. 409,793. 470,392,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line25) . . . . ... .. 1,120,874. 1,339,970,
19 Revenue less expenses. Subtract line 18 fromline12 . . ... . ... ... .. .. ... 54,789, -15,481,
% 8 Beginning of Current Year End of Year
‘5§ 20 Totalassets (PartX,line 16} . - . o« v o o o v i b e e e 902, 053, 928,032,
88| 21 Total iabiliies (PartX, 1€ 26) « -« ¢+ vt 85,848, 127,308,
5..';: 22 Net assats or fund balances. Subfract line 21 fromline20 . . . . . . .. .. . oo . 816,205, 800,724,

Signature Block

Under penalties of perjury, | declare that | have examined thls relurn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)/ﬂ?‘V!M’(\A S~ ~ [ 5 1960

Si gn Signalure of officer j "'5-'""‘" _ Date
Here Phoere Srend, Execurwe Dipesrok
Type ar print name and fitle.
Print/Type preparer's name Preparer’s signature Date Gheck {ﬁ it PTIN
Paid RANDALL L. SNYDER M&&h ML\ vl.l 9 \ﬂ) self-employed P01225147
Preparer |fmsmme > RANDALL L. SNYDER, CPA, Lic U )
Use Only |fimsaddress ™ 12395 OLD FREDERICK ROAD Firms EIN ™ §5-1172190
MARRIQTTSVILLE MD 21104 Phoneno, {410) 442-2002
May the IRS discuss this return with the preparer shown above? {see instructions) . . . « v v v o oo [x] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10t 05/28/14 Form 990 (2014)




Form 990 (2014) MARYT.AND HUMANITIES COUNCIL, TINC, 52-1102799 Page 2
: ‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPartill . . . . . . o v v v v o v v oo v v i e
1 Briefly desciibe the organization’s mission:

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

FOM 090 0 890-EZ7+ + + -+ v+ s e e e et e e e e 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 O.

4 Describe the arganization’s program service accomplishments for sach 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 to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 109, 868 . including grants of  $ 87,030. )(Revenue 3 20,000.)

4 b {Coda: )} (Expenses 5 238,784 . Includinggranisof 5 0. )(Revenue & 123,326, }
LITERATURE - PROVIDED PUBLIC PROGRAMS THROUGHQUT MARYLAND TO ENCOURAGE

4 d Other program services. {Describe in Schedule O.)
{Expenses 3 209,017, including grants of $ 0. ) (Revenue $ 8,430.)
4 e Total program service expenses ™ 875,800,
BAA TEEAD162  05/28/14 Form 990 (2014)




Form 990 (2014) MARYLAND HUMANITIES COUNCIL, INC. 52-11027989 Page 3
Checklist of Required Schedules

Yes i No

1 Is the organization described in section 501{c)(3) or 4947(a){1) (cther than a private foundation)? If 'Yes," complele

SCREOUIE A + « v v e v e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 1s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? .+ .+ . .+ . . v o0 v v 2 X
3 Did the organization sngage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Parfl. « « . . .« . o« v v i i i 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,’ complete Schedule C, Partll . + . - . - . . . o v v i v v i 4 X
5 |s the organization a section 501{c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 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? /f 'Yes," complete Schedule D, .

= IS 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, Partil . . . . . . . .. .o o0 7 X
8§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedule D, Parflll. . . . .« v o i e e e 8 Z
9 Did the arganization report an amount fn Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not fisted in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . .« o e e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowrnents? If 'Yes,” complete Schedule D, PartV . . . . . . - . - . v v oo

11 If the organization's answer lo any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VHI, IX,
or X as applicable.

a Did the arganization report an amount for land, buildings and equipment in Part X, line 10? if *Yes,” complete Schedule

D, Part VI . o e e e e e e e e e e e e e e e e 11a] X
b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl -« . v v v v v o o v e s tib X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,"complete Schedule D, Part Vil . . . . . . - . . o v v v i c s o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX .+« « v « v v v v v o i i i e 11d X
e Did the organization report an amount for other liabililies in Part X, line 257 If 'Yes,” complele Schedule D, PartX . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jif *Yes,' complste
Schedule D, Parts X1 and XIl. .« © o @ 0 i e i e e e e e e 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’ fo fine 12a, then completing Schedule D, Farts Xl and Xli is optioral . . . . - . . . . . .. 12h X
13 |s the organization a school described in section 170(b){1){A)ii}? I 'Yes,” complete Schedule £. - « . .« « v v o v o v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . v oo v 14a X

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? if 'Yes,’ complete Schedule F, Parts fand IV . . . . . . .« v v i i i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partsland IV . . . . . ..« v oo v v v e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance {o

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . .. . o v v v o v i o i c e s 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 11e? If *Yes,' complete Schedule G, Part | (see instructions) . . . . . .. . . e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

tines 1c and 8a7? If 'Yes,"complete Schedule G, Parfll . . . .« « o v o v o i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,’

complete Schedule G, Partlll. . .« « - . . oo i e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H « . . . - . . o v« v v v v v v 20 X

b If 'Yes' to line 204, did the organization attach a copy of its audited financial statements to this return? . . . . - . ... .. 20b

BAA TEEAD103  05/28/14 Form 990 (2014)
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Form 990 (2014)

MARYLAND HUMANITIES COUNCIL, INC.

52-11027289

Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait 1X, column (A), line 17 /f 'Yes,’ complete Schedule |, Parts I and Ii

Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part 1X,
column {A), line 27 If Yes,’ complete Schedule |, Partsfand il . . . . . . . o oo v v i v

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, ar 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SORBIE J o« v v 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 e e e e e s

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,’ answer lines 240 through 24d and
complete Schedule K. If 'No, 'gotoline 25a. -« .« « - o o o ot o s e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt bonds?. - . - . o L . e e e e e e e e e e e

d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during the year? . . . . . ... .. ..
a Section 501{c)(3}, 5t1 (0)54), and 501{c){29) organizaticns. Did the organization engage in an excess banefit
{ransaction with a disqualified person during the yeai? If 'Yes, complete Schedufe L, Part{. . . . . . . - . . . v o v oo

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 reparted on any of the organizatlon's prior Forms 990 or 990-EZ7? If "Yes,” complete
Schedule L, Parfl - .« « v v o e e e e e i b e e e e e e s e e e e e e s

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?

if 'Yes', complete Schedule L, Part il

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

of any of these persons? If 'Yes,” complete Schedule L, Part Iif

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

Yes

No

21

22

23

24a

24bh

24¢

24d

25a

25h

26

27

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part/V . . . . . . . . ... .. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, ParfIV. « o v v v o o i e i e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, lrustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ cornplele Schedufe L, PartiV . . . . .. . .. .. o v oo 28¢ X
29 Did the organization receive more than $25,000 in nor-cash confributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . - . . L L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complele
Schedule N, Partll . . . v v v v o o e e e e e e e e e e e e i 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 Schedule R, Part! . . . . .« v« o v v v v v v v s e o 33 X
34 Was the organization related o any tax-exempt or taxable entity? if 'Yes,” complele Schedule R, Part i, Ifl, or IV,
and Part V, line 1.« o« o o e e e e e e e e e e e e et e e e e e e e e e e 34 X
35z Did the organization have a controlled entity within the meaning of section 512(b)(13}? . . . . . . . . . .. . ..o oo 35a X
b If 'Yes' to line 353, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b){13)7 If 'Yes,’complete Schedule R, Part V. line 2 . . . . . . . ... . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, fine 2 . . . . .« « o . o oo i i 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 parinership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVi . . . . . - . .. . . oo v 37 X
28 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v o 0 oo e e 38 X
BAA Form 990 (2014)
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Form 990 (2014} MARYLAND HUMANITIES COUNCIL, INC. 52-1102798%

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . . v . 0 0 v 0 v v oo oo v i v v e e e
1a Enter the number reported in Box 3 of Form 1096, Enter-0- if notapplicable . . . . . .. . .. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporfable gaming
{gambling) winnings to prize WINNEIS? . . - . .« o 0 i v o i o e e e e e e e e e s s 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 this return . . . . . 2a

b If at least one is reported on line 2a, did the organization flle 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 instruciions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . .. . ..
b If 'Yes' has it filed a Form 990-7 for this year? if ‘No' lo line 3b, provide an explanallon ln Schedwle O -« . v v v v v v v v v v e

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

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

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifis were
nottax deductible? . . . - . . . 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

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

a Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods and

Ga X

6b

services provided IO the PAYOF? .+« « © v o 0 e e e e e e e e e e
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .o 0oL
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was required to file
FOMT 82827 v v v v i it e et e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . - . . . . .. . . 0o o | 7 dI
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. - . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L= 111 1=Yo I 749 X
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
11 T L L= 2 0
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . .« . o v o v v v v oo o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. . . o oo oL
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ..
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Vil line 12. . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . .« o v v v o - oo oo ool o L i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). « « « v v o v o o oo e 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 . . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b[
13 Section 501{c)(29) qualified nonprofit health insurance issuers. . o
a Is the organization licensed to issue qualified health plans in more thancnestate? . . . .. . .. o v v v o v v oo 13a

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

which the organization is licensed to issue qualified healthplans . . . . . .. ... .. .. .. 13b
¢ Enterthe amountof reservesonhand . . . . .« v v oo oo e e e 13¢ e 5
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . - . . . .. . .. .. 14a X
b If 'Yes,' has it filed a Form 720 {o report these payments? If ‘No," provide an explanation in Schedwle O . . . . . .. . .. .. 14b
BAA TEEAD105  05/28/14 Form 990 (2014)
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Form 990 (2014) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 6
Governance, Management, and Disclosure For each 'Yes' response (o lines 2 through 7b belfow, and for

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

Schedule Q. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthisPartVl. . . . . v . . v v oo v i v o i e i i e e |§I

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1k 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, orkey employee? . - . . .« o v e h e e e e e e e e

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

of officers, directors, or trustees, ar key employees to a management company or otherperson? - . . . . . .« . .« v o o 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filsGT. « « + « -« v o i e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . o oo s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoini one or more

members of the governing body? . . . . . . . .« . . T T T N 7Ta| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « « + « o v o v v o v o e i o e

8 Did the organization contemporaneously document the mestings held or writien actions undertaken during the year by

the following:
aThegovermning body? . « o« o o e e e e e e e e s e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . o o o v v v oo e n oo 8bh] X
9 Is there any officer, director, irustee, 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 © . . . . . . . -« - - 4. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes { No
40 a Did the organization have local chapters, branches, oraffiliates? . . . . .. .. .. . oo oo i e e 10a X
b If*Yes, did the organization have wilten policies and procedures governing the aciivities of such chaplers, afifliates, and branches to ensure thelr
operations are consistent with Ihe organizadion's exemplpUIPOSES?. .+« + v v v v o v v b i e i e e 10hb

11 a Has the organization provided a complete copy of this Form 990 to all membars of lls governing body before fifing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest pelicy? If No,’gotoline 13. . v v v« - v v v v v v v e

h Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise
t0 COMIHCIS? v v o v 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 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule O howW S WaS QOME « « « « & v v v s et i s s s e e e e e e e e e e s e
13 Did the organization have a written whistleblowerpolicy? . .+« v o v o o v o v v e
14 Did the organization have a written document retention and destruction policy? . . .« . . v v v v v e e
15 Did the procass for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. .. oo oo
b Other officers or key employees of the organization. .« « o v o v v v v v e o v s L
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . « « v v v o o o v o e e e e s

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? . . . . . . . . . . o e e s e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 801(c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.

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

19 Describe In Schedule O whether {and if so, how) the organizallon made s governing documents, confllct of interest pelicy, and fnancial slatements available lo
the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
PHOEBE STEIN PH D 108 WEST CENTRE STREET BALTIMORE - MD 21201-4565 {410) 685-0095
BAA TEEAD106 11733714 Form 990 (2014}




Form 990 (2014) MARYLAND HUMANITIES COUNCIL, INC, 52-1102799 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Par{ VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

¢ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees lhat recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{C}
(A B) | than bme box, eriecs poran (D) (E) (F)
Name and Title Average is both an afficer and a Reportable Reportabla Estimated
bor | drectoriustee) oo | seiored oraesatons ombanaation.
(mgﬁy CE’-L 3 2 g 5 §‘§ (3:' (W-2/1099-MISC} {W-21099-MISC) mffgn} tht?
hows for |3 5 €| @ e l5g 2 and relatod.
uig:?rg?zda ' % & § E_ & g = organizations
eSS || 2
doited @D i
line) o %
_{1)_PHOEBE STEIN__ _ _ _ _____440.C0
EXEC DIRECTOR X 104,276, 0. 0.
_& JaMES S KITTERMAN, JR___ __ _ _ 40.00
FISCAL OFFICER X 55,8658. 9. 0.
_(3)_AARON HEINSMAN ________ _|40.00
DEVELOPMENT OFFICER £ 76,899. 0, 0.
_{4)_STEPHEN_J. SFEKAS __ _ _ _ _ ... . _|_ 3.00
CHAIR, BOARD OF DIRECTCRS X X 0. 9 0
(5 ELIZABETH CANNON__ _ _ _ __ _ _ _|_ 1.00,
VICE CHAIRMAN, BOARD OF DIRECTORS X X 0. 4l 0
_{6)_SILVIA GOLOMBEK _ __  __ ____ _1.00
SECRETARY, BCARD OF DIRECTORS X X ) Q. 0. 0.
T NANCY ROGERS  _ _ _ _ _ __ |- 2.00
TREASURER, BOARD OF DIRECTORS X X 0. 9. 0.
_{& DIFDRE L. BADEJO _ _______ [ 1.00
BOARD OF DIRECTORS X 0. 0. 0.
_{®_BARBARA CLAPP _ _________ | .1.00
BOARD OF DIRECTORS X 0. 0. 0.
(0)_ELIZABETH CROMWELL —  __ _ __ _ _|_ 1.00
BOARD OF DIRECTORS X 0. 0, 0.
(1) RHONDA DALLAS | 1.00
BOARD QF DIRECTORS X 0. 0, 0.
(12)_ ALBERT FELDSTEIN | 1.00
BOARD OF DIRECTORS X 0. g. 0.
(3)_ MARY KAY FINAN __ __________ _1.00
BOARD OF DIRECTORS X 0. 0. 0.
(14} MICHAEL §, GLASER __ _ _ _  __ _ _|_ 1.00
BOARD OF DIRECTORS X Q. 9. 0.
BAA TEEAD107  02/27/14 Form 990 (2014)




Form 990 (2014} MARYLAND HUMANITIES COUNCIL, TINC. 52-1102799 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

B (C)
{A) Avarage | (donot chic?l?inlri]%?e_lhan one (D) (E) (F
Namo ard s "Bor’ | G and s reciiiuson) | cmmebontoniom | camponesfontom | amotof e
Gy R 2 Q]2 BEG| Wt | Witk | i
ours (o 5 | F|< BHS organization
for ol g @ |5 I2 ﬁ @ and refated
é?é_itﬁ.ia 3 5 g E— & § arganizalions
fine) @ » 5
]
{15)_ LENNEAT, J. GENDERSON JR.__ _ _ | 1.00 .
BOARD OF DIRECTORS x 0. 0. 0.
{16)_LISA JABLONOVER _ __ _______ | 1.00_
BOARD OF DIRECTCRS X 0. 0. 0.
{17)_RONALD LESHER JR. _ ____ . _ _ | 1.00_
BOARD OF DIRECTORS X 0. 0. 0.
{18) TIFFANY MCGHEE | 1.00_
BOARD OF DIRECTORS X ] 0. 0. 0.
{19) HILARY B. MILLER _ ________ 1.00_
BOARD OF DIRECTCRS X 0. 0. 0.
(20) sALLY MILLER _ ___ _______ | 1.00_
BOARD OF DIRECTORS X 0. 0. 0.
{21) ADRIANNE NOR ___ ___ | 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(22) MAARTEN PEREBOOM_ _ _ _ | 1.00_
BOARD OF DIRECTORS X 0. 0. 0.
A23) MATTHEW POWER _ _ _ __ _______ | 1.06_
BOARD OF DIRECTCRS X 0. 0. 0.
{24) CYNTHIA RAROSO _ _ _ _ _ . ____ | 1.06_
BOARD OF DIRECTORS ¥ 0. 0. 0.
A25) THOMAS B. RIFORD _ _ __ | 1.00
BOARD OF DIRECTORS X 0. 0. 0.
ThSUBAOLAL: « « « v b e e e e e e e e e e e e > 247,033, 0, 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . ... .. .. - 0. 0 0.
dTotal (add lines1band1c) . . . . . v v v v vt e > 247,033, 0. 0.
2 Total number of individuals (including but not imited to those listed above} who received more than $100,000 of reportable compensation
from the organization » 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grganization and related organizations greater than $150,0007 If 'Yes’ compleie Schedule J for
SUGHIRAIVIAURE « + « v v v v s e e e e e et e e e e e e e e e e e e e e e e e e s

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for servicas rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson .« « « « « v v v v v o v s 0 v 0o -
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 ysar.

(A {C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > :
BAA TEEAD108 03/09/15 Form 990 (2014)




Form 990 (2014) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 9
1| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPartVIll . . . . .. v v v o v v v v v i i v D

{A} (€) {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

1a Federated campaigns .
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1¢c
d Related organizations . . . . . 1d
e Government grants {(contributions) . . 1e[ 1,051,417,

Gifts, Grants

f Al other coalributions, gifis, grants, and
simitar amounis not included above . . 1f 272, 965.

¢ Norncash confributions included iniines 1211 §
h Total. Addfines1a-1f . . .. .. ... . .. .. ....»

BusInass Code

butions,
and: Gther Similar Amounis

Gonte

f All other program service revenue . . .
g Total. Addlines2a-2f . .. ... ... .........F»

3 Investment income (mcludlng dividends, |nterest and
other similar amounts) . N 107. 107. 0. 0.

4 Income from investment of tax-exempt bond proceeds -

5 Royalties. . . . . . .« oo it
{i) Real (it} Personal

Program Service Revenue

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental Income or (loss) .

d Netrentalincomeor{loss) . - - . . .. ... ... ...»
(i) Securities () Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss) . . . .
d Netgainor{loss}. . . .. . ..o vl

8 a Gross income from fundraising events
{notincluding. . s
of contributiens reported on line 1c).

See PartlV, line18. . . . ... ... a
b Less: directexpenses . . . ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . »

Other Revenue

9 a Gross income from gamlng actlwtles
See Part IV, fine 19. |

b Less: directexpenses . . . .. ... b

¢ Netincome or {loss) from gaming activites . . . . . .. .»
10a Gross sales of inventory, less returns

andallowances ... ........ &

b Less: costofgoodssold . . . . ... b

¢ Netincome or {loss) from sales ofinventery . . . . .. . »
Miscellaneous Revenue Business Code

d All otherrevenue. . . . . . . . ...
e Total. Addlines1fa-11d . . . . . . . v v o v v v o0 o
12 Total revenue, Seeinstructions . . . . . ... .....» 1,324,489.]| )
BAA TEEAD189  14/13/14 Form 990 (2014)




Form 990 (2014) MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 10

Statement of Functional Expenses
Section 501{c){3) and 501{c)(4) organizations must complefe all columns. Al other organizations must complete column {A).

Check if Schedule O contains aresponse ornote toany lineinthisPart X. . . . - o v v o v e v v i oo v v [ ]
(B) (C) D}

Management and
general expenses

Da not Iinclude amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21. . . . .« v v v v

2 Grants and other assistance to domestic
individuals. See Part 1V, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benelfits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
frustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
insection 4958(c)3)B}- . .+« v .

7 Othersalariesandwages. . . . - . .+« .« -

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

9 Otheremployee benefits « « . v« v & o v 4
10 Payroflfaxes . . .. v« v v s e
11 Fees for services (non-employees):

(A) D
Total expenses Fundraising

expenses

Program service
expenses

87,922, 87,922,

266,183, 62,216, 161,180, 96,787,

387,463, 340,897, 19,546, 27,020,

4,921.
10,318.
10,464,

4,583,
9,736.
9,824,

25,444,
54,053,
54,503,

15,240,
33,989,
34,215,

6,822, 4,902, 904. 1,016,

dglobbying . « « v v v v o e
e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . . . . . . .
¢ Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

{A) amount, list line 11g expenses on Schedule 0). . .
Advertising and prometion - . . . . . .. ..

Office eXPensas « « « v v =« v v v v 0 n - -
Information technology . . . . . . - . -+«
Royalties . . . v v o v v v m oo o v e
OCOUPANEY + « + v v v v e e e v e m e m e s
Travel « o v 0 e e e e e

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . . . . ... a oo

Conferences, conventions, and meetings . . .
Interest. .« v v v i s e e e e e e
Payments to affiliates. . . . . . . ...
Depreciation, depletion, and amortization . . .

INSUFANGCE + + « v+ v = ¢ 4 2 s s o s e v o s s

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . . . oo

32,862,

23,613,

4,356,

4,893,

2,599,

460.

85.

2,054,

100.

100.

30,767,

4,078,

5,545,

735

a CQUNCIL PROJECTS_ _ _ _ _ . __ 255,659, 255, 659. a
b STAFF _DEVELOPMENT _ _ _ _ _ _ _ _ | 15,817 11,365 2,097 2,355
¢ AUDIT FEES _ _ _ _ _ _ . ____| 7,772 5,585 1,030 1,157
d COMPUTER SERVICES __ _ _ _ __ _ 15,208, 9, 630 1,717 3,801
eAllotherexpenses . - « v v v v c v e 97,247, 50,343. 17,585, 29,313.
25 Total functional expenses. Add Enes 1 through 24e. 1,339,970. 962,838. 177,626, 199,506.

26

Joint costs. Complete this fine only if
the organization reported in column {B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC 958-720). . - - .« .« + . .

BAA

TEEAO110 £5/28M14

Form 990 (2014)




Form 990 (2014)

MARYLAND HUMANITIES COUNCIL, INC.

52-1102799%

Page 11

|Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPartX . . . . . .« o o o v v v v v e o o

Beginning of year

(B
End of year

Assets

L2 I - U R

7
8
9

10a Land, buildings, and equipment; cost or other basis,

11
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledgesand grantsreceaivable, net. . .« . . - - . - o oo
Accountsrecelvable, NBt . . . . - . L L L e et e e e e s

Loans and other receivables fram current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L.

Loans and other receivables from other disqualified perscns (as defined under
saction 4958(f)(1)), persons described in section 4958(¢)(3}(B), and contributing
emplioyers and sponsering organizations of section 501 (c)(g? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule I

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

Complete Part VI of Schedule D

474,950,

592,283,

257,048,

165,075,

BN =

371,648,

17,444,

150,110,

16,853

151,321,

investments — publicly traded securities
Investments — other sacurities. See Part IV, line 11
Investments — program-refated. See Part IV, line 11

Intangible assets . .« v . v o o o e e e
Other assets. See Part [V, line 11
Total assets. Add lines 1 through 15 {must equal line 34)

2,500,

2,500,

902,053,

928,032,

Uabhilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued @Xpenses. « « 2 v v v v s e a e s e e
Grantspayable. « .« o o o o e e e e e e e e e e
Deferred revenue
Tax-exempt bond liabilities . . . . . . .« . .
Escrow or custedial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . v . - .. o oo v i i e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable fo unrelated third parties

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

Total liabilities. Add ines 17 through 25. . . . . . . . o v o v oo v o vt s s

76,384.

107,536,

1,100.

8,364,

18,712,

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958}, check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricled netassets. « v v v v v v v v v s v b e i i e e s e s
Temporarily restricted netassets . . . . . o o0 o e i e
Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . v o« o v oo e
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . .
Total net assets or fund balances.
Total liabilities and net assefs/fund balances . . . .

85,848,

st i

957,995,

¥

27

127,308,

 657,740.

258,230,

28

142,984,

816,205,

33

800,724.

902,053,

34

928,032,

2]
>
>

TEEAD111 05/28/14

Form 990 (2014)




Form 890 (2014) MARYLAND HUMANITIES COUNCIL, INC. . 52-1102799 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or nete toany fineinthisPartX1. . . . . . . v v v v v v v o v e e e D

1 Total revenue (must equal Part VIIL column (A} fine 12} . .« v v v v v oo v v i 1 1,324,489,
2 Total expenses {must equal Part IX, column {A}, ine 28} . . . . .« .« v o v o 2 1,339,870,
3 Revenue less expenses. Subtractline 2fromline 1. . . . o o v v v v v n o e 3 -15,481,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {(A}}. . « .+ -« o . o 00 4 816,205
5 Netunrealized gains {losses)oninvestments.. . . . .« oo o oo n b e e 5
6 Donatedservicesanduse of facilities. « « « « « v v v v v v s s e e e e e e e e e e e e 6
7 INVESIMENtEXPEMSES . « « « v« v v v e e e e e e e e e e et e e e 7
g Priorperiodadiustments . . .« . .. .o oL e e 8
9 Other changes in net assets or fund balances {explainin Schedule ©) . . . . . ... . oo e oo o 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
L)) T R I I S I 10 800,724,

Financial Statements and Reporting

Check if Schedule O contains a response or note o anyfineinthisPart Xl . . . . . . v .0 0o oo s i o v i e e e

1 Accounting method used to prepare the Form 290: |:|Cash Accrual Dother

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

2 a Were the organization's financlal statements compiled or reviewsd by an independent accountant? . . . . . . . . . . . . ..

If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ﬁ Separate basis DConsoIidated basis DBoth consolidated and separate-basis

If “Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsclidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 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 independent accountant? . . - . . o o o oo 2¢l X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3 a 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. « v v v« c o e it e 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 taken to undergo such audits . . . . - . . - . . 0 v 0 v o - - 3] X
BAA Form 990 {2014)
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Form 990

Depariment of the Treasury
internat Revenue Service

Continuation Sheet for Form 990

OMB Ne. 1545-0047

2014

Name of the Qrganizaticn

Employler [dentification number

MARYLAND HUMANITIES COUNCIL, INC. 52-1102799
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(B) (© D (E) (F}
Name and Title Fosition ({check all that apply) Reporiable Reporiable Estimaled
Average | =T compensation from compensalion fron amount of other
hours per | = 3 & | F|& 5&| e the organization related organizations compensation
wee 23N EF e |a |27 |3 (W-2/1090-MISC) (W-2/1098-MISC) from the
{istary | 3 S1& (@ S|@2|a organization
hoursfor | &1 &5 | o o8| and related
related R = a|®a organizations
organiza- g = i} .g
tions 0 5‘ <@ @
below 2la b=}
datled ling) @ 2
a
_26_KEITH STONE _ _ _ _ 1.00.,
BOARD OF DIRECTORS X 0. 0. G.
27 LINDSAY THOMPSON_ 1.00_
BOARD OF DIRECTORS X 0. 0. 0.
_28_DAVID W, WISE _ _ 1.06
BOARD OF DIRECTORS X G. 0. 0.
_29_JOSEPH WOQD _ ... _ | 1.00_
BOARD OF DIRECTORS X G. 0. 0.
Form 990 Cont 2014
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Public Charity Status and Public Support | oneNo. 15450047
SCHEDULE A - .
Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 990-EZ) 4947{a)(1) nonexempt charitable trust. 20 1 4
» Attach to Form 990 or Form 990-EZ.

Deparimant of the Treasury » Information about Schedule A (Form 920 or 990-EZ) and its instructions Is

Internal Revanue Service at www.irs.gov/form990.
Name of the organization Employer identification number
MARYLAND HUMANITIES COUNCIL, INC. 52-110279%

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.}

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

2 | |Aschool described in section 170(b)(1}(ANii). (Attach Schedule E.)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).

4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A}(iii). Enter the hospital's

" name,dity,andstate:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b){(1)(A}{iv). {Complete Partl.)

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

7 |x|An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described
! in section $170{h){1)(A}vi}. {Complete Part 1.}

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

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

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

11 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlied in connection with its supported organization{s), by having control or
manageiment of the supporiing organization vested in the same persons that control or manage the supported organization{s). You
must complete Part 1V, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recelved a written determination from the IRS thatis a Type |, Type [l, Type lll functionally
integrated, or Type Ili non-{unctionally integrated supporting organization.

f Enter the number of supported organizations .+ « « « « « v v o v 0 e e e e e e e e e e e e e e e e I:l

g Provide the following information about the supported organization(s).

{i} Name of supported {if) EIN {Hii) Type of organization {iv} Is the {v} Amount of monelary {vi} Amount of other
organization (described on lines 1-¢ organization listed support (see instructions) supporl {see instructions)
above or IRC saction in your goverming
(see Instructions})) document?
Yes {-No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Farm 990 or 990-EZ) 2014
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organization fails to qualify under the tests listed below, please complete Part lil.)

|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 B of Part | or if the organization failed to qualify under Part IIL If the

Section A. Public Support

Calendar year {or fiscal year
beginning in) >

1

6

(a) 2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

(f} Total

Gifts, grants, contributions, and
membership fees received, SDo not
include any ‘unusual grants,”

1,739,532,

2,211,056.

2,015,251,

1,175,561,

1,324,382,

8,465,782,

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 . .

The portion of total
confributions by each person
{other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f} . .

Public support, Subtract line 5
from line 4

Section B. Total Support

1,739,532,

2,211,056,

2,015,251,

1,175,561,

1,324,382,

8,465,782,

8,465,782,

Calendar year {or fiscal year
beginning in) »

7
8

10

(!

12
13

{a) 2010

{b) 2011

{c} 2012

(d) 2013

(e} 2014

(f} Total

Amounts from line 4

1,739,532,

2,211,056.

2,015,251,

1,175,561,

1,324,382,

8,485,782,

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incoma from
similatr sources

264.

170.

106,

102,

106,

748.

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

Other income. Do not include
gain or loss from the sale of
capital assetfs (Explain in
Part Vi.)

Total support. Add lines 7
through10 . . . . .

Gross receipis from related activities, etc (see instructions)

8,466,530,

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support perceniage from 2013 Schedule A, Part |1, line 14

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qgualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfifies as a publicly supported organization

14

99.99 %

15

59.%9 %

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the 'facts-and-circumstances’ test. The organization quaiifies as a publicly supported organization

>
18 Private foundation. If the organization did not ¢heck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » H

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

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

Section A, Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, confributions
and membership fees
received. (Do not include
any 'unusual grants.}. . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, of facilities
furnished in any activity that is
related to the organization's
fax-exemptpurpose . . . . . .
3 Gross receipts from aclivities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid fo or expended on
itsbehalf . . . . . ... o

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

6 Total. Add lines 1 through & . .

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

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

cAddlines7aand7b . . . . ..

8 Public support {Subtract line
7cfromiined.) . . . . . .. ..

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 {f) Total

Section B. Total Support

Calendar year {or fiscal yr beginning in) ™

(a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014 () Total

9 Amounts fromline6 . . . ...

10 a Gross income from interest, dividends,
paymenls received on securilies loans,
rents, royallies and income from
simifar sources . . . . . .. . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 34, 1975 . .

cAddlines 10aand10b . . . . .

11 Netincome from unrelated business
atiivitles not included in line 10b,
wheiher or not the business is
regularly carriedon . . . . . L L -

412 Other income. Do notinclude
gain or loss from the sale of
capital assets {Explain in

PartVl) oo v oo e e

13 Total support. (Add lines 9,

106, 11and 12.) « v v o o v o -

14 First five years. If the Form 998 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column ()} . . . . . . v o o o oo oo 15 %

16 Public support percentage from 2013 Schedule A, Part it linet5. . . . . . . .. ... ... v e el 16 %
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2014 (line 10c, column (f) divided by line 18, column (). . . . - . . . . . . ... 17 %

18 Investment income percentage from 2013 Schedule A, Partlllline 17 . . . . . . . . - . o oo o i oo 18 %

19a 33-1/3% support tests — 2014, |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. »

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 is not more than 33~1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

Y
[T 11
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Schedule A {Form 990 or 990-EZ) 2014 MARYLAND HUMANITIES COUNCIIL, INC. 52-1102799 Page 4
P Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, desctibe
the designation. If historic and continuing refafionship, explain - - .« . . - . . . o oL L L nc e c e

2 Did the organization have any supported crganization that does not have an IRS determination of status under sgction
509(a)(1) or (2)? If Yes,” explain in Part VI how the organization defermined that the supporfed organization was
desoribed in section 508(a}{1) O {2} « -« <« o e e e e e e e e e

3 a Did the organization have a supperted organization described in section 501{c)(4}, (5), or (6)? If 'Yes,  answer (b)
and (Gl DBIOW. « v v o e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If 'Yes,” describe in Part VI when and how the organization
made the determination - . .« « © © v c 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B}
purposes? If ‘Yes,” explain in Part Vi what confrols the organization put in place fo ensure suchuse . . . « . . ... .. ..

4 3 Was any supported organization net organized in the United States (foreign supparted organization’)? If "Yes' and
if you checked 11aor 11hin Partl, answer (bl and (e) below . . . . . . . . .. . oo oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supported organizations . . . .« .+ .« <L Lo Lo oL i i e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)7 If 'Yes,  explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported arganization was used exclusively for section 170(c){2)(B} purposes . . . .« « « . . ..

5a Did the organization add, substitute, or remove any supported organizaiions during the tax year? If 'Yes,” answer (b}
and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (li) the reasons for each such action, (ili) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished {such as by
amendment fo the organizing document) « . « v v v« o« o s o e e e e e e e e e e e e

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? « « .« v o L e e e e e e e e e e e s

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontral? . . . . . . . . . .. . .«

6 Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or {¢) other supporting organizations that also suppoit or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailin PartVl . . .« . .« v o c v v o v 0 n o

7 Did the organization provide a grant, loan, compensatien, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C))}, a family member of a substantial confributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,” complefe Part | of Schedwe L (Form 980} - . . . .« o o o v v v v s

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if Yes,”
complete Part [ of Schedule L (FOrm 890}, « « + « o« v« o i i i e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 502(a)(1} or (2))?
IF'Yes, provide detail in Part VI . . . . o . 0 i i e e e e e e e e e s

b Did one or more disqualified persens (as defined in fine 9{a)) hold a controlling interest in any entity in which the
supporting organization had an interest? if *Yes,’provide defailinPart VI. .« .« « . v v o o 0o i cc i e o e

¢ Did a disqualified person {as defined in line 9{a)} have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalf in Part Vi . . . . . .. .. . . .

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If *Yes,’
answer (B} below . . . . . . i e e e e e e e e e e e e e e e e s

b Did the organization, have any excess business holdings in the tax year? (Use Schedie C, Form 4720, to determine
whether the organization had excess business holdings.} . -« « « « o v v o v i i o e e e e

BAA TEEAC404 0711714 Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 5
Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . - o . o L e e e e e ila
b A family member of a person described in {a}above?. . . . . . . ... L L e 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'fo a, b, or c, provide detaifin Part VI . . . . . . .. 1¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors ar frustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supetvised, or controlled the organization’s activities,
if the organization had more than one supporled organization, describe how the powers to appoint and/or remaove
directors or trustees were allocated among the supported organizations and whal conditions or restrictions, if any,
applied to such powers during the taX YBar « « « « « v v o v o« i v i e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(sg
that operated, supervised, or controlted the supporting organization? If *Yes,” explain in Part VI how providing suci
benefit carried out the purposses of the supported organization(s) that aperated, supervised, or controfled the
SUPPOrtNG OFgaNIZANON - |+ « « o« 4 o o o o u e i u e 4 e u e e e e e e s e e e e e a4 uw b s b s 4 s

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘Ne,’ describe fn Part VI how control or management of the

supporling organization was vested in the same persons that controlfed or managed the supporited organizationfs) . . . . . . 1
Section D. All Type Ili Supporting Crganizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth manth of the
crgahization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing dacuments in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supporled organization{s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in diracting the use of the organization's income or assets at
all times during the tax year? if 'Yes,’ describe in Part Vi the role the organization’s supported arganizations played
R o T I T I A 3

Section E, Type lll Functionally-Integrated Supporting Crganizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations, Complele line 3 below.

c D The organization supported a governmental entity. Describe in Parl VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supporfed
organizations and explain how these aclivities direcliy furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituled

substantiafly all of its aclivilies . . . . . . o o e e e e e e e

b Did the activilies described in {a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If ‘Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organfzation’sinvolvement « . . . . o i L i e e e e e e e e e e e

3 Parent of Supported Qrganizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide defailsinPart V. . . . . . . . . . v v oo oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,” desctibe in Parf Vi the role played by the organization inthisvegard . . . . . . . . . . ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 MARYLAND HUMANITIES COUNCIT., INC. 52-1102799 Page §
| Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifylng trust on November 20, 1970. See instructions. All
other Type Il nor-funciionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(%‘Sﬁgﬁéu\)(ear

Net short-termcapital gain . . . . o . o o o 0 0 s s e e e s

Recoveries of prior-year distributions - . . . . . . . .. oo oo o o

Other gross income (see instructions). .+« .+ - . o« o L o e 0o

Addlines 1through 3. .« v 0 v v i i e e e e e
Depreciationanddepletion . . . . . - . . . .. L o o e

th | jw k| =

|| -

Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinsiructions) . .« « v . o L oo s n o

-l | o

7 Otherexpenses (see instructions) . .« . v v v v i e c e e
8 Adjusted Net Income (subtractlines 5, 8and 7 fromline4) . . . . .. - - . . . ... 8

Section B — Minimum Asset Amount (A} Prior Year ® ((c::;;{ggép)(ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities + . . .« o o0 o0 c e e

b Average monthiycashbalances . . . . . . . . . . .. . o L oo o

¢ Fair market value of other non-exempt-useassets . . . . ... .. .. ... ... ..
d Total {(addlines 1a,1b,and1G). « . . = v v . v v o i e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . ... ... 2
3 Subtractline2fromiinedd . « .+« v v v i e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INSHUCHONS) + « & v v v e i e e e e e e e e e e e e e
§ Net value of non-exempt-use assets (subtract line 4 fromfine3) . ... .. ... ...
6 Mullplyline 5by 035, . - - . . . L e e e e
7 Recoverles of prior-year distrbutions . .« « - . . . . L Lo L i oo
8 Minimum Asset Amount (addline7toline6} . . . .. ... ... ... ... ...

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ...
Enter85% of Hne 1. - . -« . o v o v i s i e e e e e e e e e e
Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . .. .

Income tax imposed INPHAOIYEAr . « v v v v v v v v vt e e e e e e e

1
2
3
4 Entergreaterofline2orfined . o . o v et o e e
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
femporary reduction (see instructions) . . . . . . . . o v i il e

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes - - . . . . - < - e e e e
2 Amounts paid o perform aclivity that dlrectly furthers exempt purposes of supported orgamzatlons
in excess of Income from activity .
3 Administrative expenses paid to acoomplish exempt purposes of supported organizations . - . . ...
4 Amounts paid to acquire exempt-use assefs . . . . . .. oo 0 s s e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . v 0o e
6 Other distributions (describe in Part VI). Seeinstructons . . . - . . . . v 0o v e e s e e s
7 Total annual distributions. Add fines 1 through 6 . .+~ - . .« « v v v o0 v i s e e e e
8 Distributions to attentive supported organizations to which the organization Is responsive (pro\rlde detalls
inPart VI). See instUCHONS. + » + « v ot v v v v e e e e e e e e e e a4y e s e e
Distributable amount for 2014 from Section C, IN@6 « « « v v o v v o v v v n e e e e e e e
10 Line 8 amountdividedbyLine 8amount « . -« v v v ot i i e e e e e e b e a e e
)] LU L)
Section E — Distribution Allocations {see instructions) _Excess Underdisiributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6 . . . . . . ...
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seelinstructions) . . . .. .. 0
3 Excess distributions carryover, if any, to 2014:

a
b
c
d
e From 2013 .
f Totaloflines 3athroughe . . . . .« - .« o v v v v i v v
9 Applied to underdistributions of prioryears . . . .. .. .. ... ..
h Applied to 2014 distributable amount . . . . - . . . ... L
| Carryover from 2009 not applied (see Insfructions} - . . . . . . .
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . ... ...
4 Distributions for 2014 from Section D,
line 7; S
a Applied to underdistributions of prioryears - . . . .. ... ..
b Applied to 2014 distributableamount . . . . . . . o0 e
¢ Remainder, Subtract lines4aand4bfrom4 . . ... ... ... ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than

zero, see instructions) .
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . «

Excess distributions carryover to 2015. Add lines 3jand4c . . . .
Breakdown of line 7:

d Excessfrom2013 . .. ... .. ..

e Excessfrom2014 . . . ... . o
BAA Schedule A {Form 990 or 990-EZ) 2014

TEEAD407

10f31114



Schedule A (Form 990 or 990-EZ) 2014  MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Il], line 12. Also complete this part for any additional information. {See instructions).

BAA Schedule A {Form 930 or 990-EZ} 2014

TEEAQ408 08/18/14




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 201 4

Depariment of the Treasury » Attach to Form 290, Form 990-EZ, or Form 9%0-PF

Internal Revenue Sarvice » Information about Schedule B (Form 996, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form9290.

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

Filers of: Section:

Form 990 or 990-EZ 5H(c) 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 5(+(c)(3) exempt private foundation
D 4847 (a)(1) nonexempt charitable trust treated as a private foundation
D 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 Ruie -

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00C or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

Far an organization described In section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170(b)(1)}{A}v1), that checked Schedule A (Form 990 or 980-EZ), Part 1, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i}
Farm 990, Part VIl line 1h, ar {ii} Form 990-EZ, line 1. Complete Parts  and 1.

For an organization described in section 501({c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for Teligious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and 1.

D Far an organization described in section 591({c)(7}, (8), or (10) filing Form 980 or 990-EZ that received from any ane contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total confributions that were recelved during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . »

Caution: An organization that is not covered by the General Rule and/for the Special Rules does nof file Schedule B (Form 980, $90-EZ, or
890-PF), but it must answer 'No’ on Part [V, line 2, of its Form 990; or check the box on fine 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, 890-EZ, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, . Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
or 990-PF.

TEEAQTO1  11/13/14




Page 1 of 1 ofPart1

Employer identification number

52-1102799

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of erganization

MARYLAND HUMANITIES COUNCIL,

INC.

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

{a)
Number

{io)
Name, address, and ZIP + 4

{c)
Total
contributions

)
Type of contribution

NATICNAL ENDOWMENT FOR THE HUMANITIES

4TE FLOOR

400 7TH STREET, S.W.,

Payroli D
Noncash D

{Complete Part Il for
noncash confributions.)

Person

{a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

(@)
Type of confribution

1)

MARYLAND STATE DEPARTMENT OF EDUCATION

FLOOR 5

200 WEST BALTIMORE STREET,

Person

Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

[[o%3

MARYLAND STATE DEPARTMENT OF PLANNING

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

{a)
Number

(c)
Total
confributions

(@
Type of contribution

Person

L]
Payroll D

Noncash L—_I

{Complete Part Il for
noncash contributions.)

(@
Number

()
Total
contributions

)
Type of contribution

[]
Payroll [ |

Nohcash D

Person

{Complete Part Il for
noncash contributions.)

(a)
Number

c
Total
contributions

dy
Type of contribution

L]
Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

Person

BAA

TEEADT02 0711714

Schedule B (Form 990, 990-EZ, or 930-PF) {2014)




I OMB No. 1545-0047

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 to Form 990 or Form 9980-EZ.
» Informaticon about Schedule C (Form 990 or 890-EZ) and it instructions

Degpartment of the Treasul . .
Iniarnal Revenus Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations; Complete Parts I-A and 8. Do not complete Pait I-C.
* Section 501(c) (other than section 501{c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part A only. '

If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c){(3} organizations that have filed Form 5768 (election under section 504(h)): Complete Part Il-A. Do not complete Part [I-B.
® Section 501({c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete

Part 11-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 9%0-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then

* Section 501{c){4}, (5), or {6) organizations: Complele Part Ili.
Name of organization
MARYLAND HUMANITIES COUNCIL, INC. 521102799
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polifical expenditures. . « « v« v o v o o o e e e e e e e e e e e >3 0.

Employar identification numbar

B VOIUNEET HOUTS « + + v v f o e e b e e b b m e e e e e e e e e e e e e e e e e e

i
|
AaWas acomection MAAET - « « v v v v v e e e e e e e e e e e e e e e e e e DYes DNO %
b If 'Yes,' describe in Part IV, 1

1

|

]

|

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

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

FUNGHON BCHVIHES « + « + « = v o o v e e v 0 e et e n 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, ‘
BNE ATD & v v e v v v v s e e e e e e e e e e e e e e e e e | |

|

Did the filing organization file Form 1120-POL forthisyear? « . . . v v v v o v oo i i v e v o s s e e v DYes DNO |

|

|

(a) Name (b) Address {¢}EIN {d) Amount paid frem filing (e} Amount of political
organization's funds. If contribuiions received and
none, enter-0-, prorptly and directly
delivered fe a saparate
peliical organization, I§
nong, enler -J-,
[ T
@ ke e
) S
S
I it
@ = bemmmm e m e — e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014

TEEA3Z01 0617/14



Schedule € (Form 990 or 890-E7) 2014 ARy AND HUMANTTIES COUNCIL, INC. 52-1102799 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expendilures).
B Check » D if the filing organization checked box A and ’limited contral' provisions apply.

{a} Fiting (b} Affiliated
organization's totals group totals

Limits on Lobbying Expenditures
{The term ‘expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. 0
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . . . 0.
¢ Tota! lebbying expenditures (addlines faand1b) . . . . . - v v v v v v o v oo oo 0.

0
0

d Other exempt purpose expenditures . . « .« « . oL Lo e e
e Total exempt purpose expenditures (add lines tcand 1d) . . . .« . v o v e

f Lobbylng nontaxable amount. Enter the amount from the following table in
BOtHCOILITIIS  + « « -+ = o v b e e e e e s m e n e i h a e s e e e e e e e s

if ihe amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:

Mot over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of ihe excess over $500,000,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,600 but not over $17,000,000 $225,000 plus 5% of the excess over $1,5C0,000.

Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 26% of line 1) . + . . . . . v o oo e
h Subtract line 1g from line 1a. ifzeroorless, enter-0-. . . .« + v . o o v o e 0.
i Subtractline 1ffromline 1c. ifzeroorless,enter-0- . . . . . - . . -« v o v o e e q.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
seclon 4911 tax forthiS YEAI? + o« o o i i e v i e i e e e e e e e e s e e e DYes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscat 2011 b} 2012 2013 2014 Tot
year baginning in} (@) (b) (c} (d} 201 (e) Total

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

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount - - . . .

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

f Grassroots lobbying
expendifures . . . . .

BAA Schedule C (Form 990 or 980-E7) 2014

TEEA3202 GG/17/M14



Schedule € (Form 990 or 990-E7) 204MARYLAND EUMANITIES 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}).

For each 'Yes’ response to fines 1a through 1i below, provide in Part IV a detailed description L b
of the lobbying activity.
1 During the vear, did the filing organization attempt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of: ‘
AVOINEEIS T &« i it i e e e e e e e ke e e e e e e e e e e e e e e e
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 18}? . . . . .. |
cMedia advertisements? . « v ¢ - o h e e e e e e e e e e e e e e e e e s
d Mailings to members, legislators, orthepublic?. . . . . .« . . o oo v oo c e e |
e Publications, or published or broadcast statements? .« . . v o v v v 0 s e e ‘
f Grants to other organizations for lobbying purposes? . . . « . - .« v o oo u L n e e e }
g Direct contact with [egislators, their staffs, government officials, or a legislative body?. . . . . . . . .. .. |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . !
i Otheractiviies? . v « = v« o v v e e i e e e e e e e e e e e e X 15,870. j
] Total. Add lines Tethrough Tie « v o v v v v e o 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{c){3)7? i
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . v v v e e v e w
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4812 ]
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. _ i . ‘

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

Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? . . . . . . . oo oo b 1
Did the crganization make only in-house lobbying expenditures of $2,000 0rfess? . .+« - o v v v v o v e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... ... .. ... 3

|Comptete if the organization is exempt under section 501(c){4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b} Part ll-A, line 3, is
answered *Yes.’

1 Dues, assessments and similar amounts frommembers . . . . .« « o o o o L e

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

I T T - T T

bCarryover fromIast year « « v v v v s o i e e e e s e e e e e e e

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on [ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . .. ... ... e e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions} . . . . . . ... v oo o L 5
[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4, Part I-C, line 5; Part ll-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Pt I-A Line 1 MET WITH STATE AND FEDERAL OFFICIALS AND LEGISLATORS
Pt II-B Line 1 TO MAKE THEM AWARE OF PROGRAM ACTIVITIES AND NEED FOR
GREATER FUNDING

BAA Schedule € (Form 990 or 990-EZ} 2014
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2014

SCHEDULE D Supplemental Financial Statements
{Form 990} » Complete if the crganization answered Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11c, 114d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Pepariment of the Treasury » Information about Schedule D (Form 990} and its instructions is at www.Irs.gov/form990.
Name of the organization Employer Id
MARYLAND HUMANITIES COUNCIL, INC. 521102799

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) Donar advised funds {b) Funds and other accounts

Total number atend ofyear . . . . ... ...
Aggregate value of contriputions to {during year)

Aggregate vatue of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . - .

o h oW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? + . . . . . . . . . ..o DYes D No

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

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose{s} of congervation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or educafion} Preservation of a historically important land area
Protection of natural habital HFresewa[ion of a certified histaric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . - . . . .« v v o s e 0 e 2h
¢ Number of conservation easements on a cerfified historic structure includedinf{a} . . - . . . ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . « .+ v = o v v v v v i v i o e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ithalds? . . . . . - . . . o L i L e e e e e DYGS D No

6 Staff and volunteer hours devoted to monktoring, Inspecting, and enforcing conservation easements during the year
S

7 Amount of expenses incurred in monitoring, inspecting, and enforcing censervation easements during the year
"5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}(4}(B){i)
and section 170(h}4¥BXIN? . . . . . . . .. .. e e e e e e e e e e e e e e e e e e e DYes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foltowing amounts relating fo these items:

(i) Revenue included in Form 890, Part Vil line1. . . . . ... v o v v oo vy e e e [ ]
(i} Assetsincluded inForm 990, PartX « .« « . v o i i i e e e e » 5

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

a Revenue Included in Form 980, PartVIlL line 1. -« . « v v v 0 v o v v e e e i e e e e » 5
b Assets included IN Form 890, Part X« . « ¢« o o i v i e e e e e e e e e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990, TEEA3301  10/28/14 Schedule D {Form 990) 2014




Schedule D {(Form 990) 2014  MARYLAND HUMANITIES COUNCIL, INC. 52-1102799 Page 2
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Pubtlic exhibition d Loan or exchange programs
b Scholarly research e Other
[+ Preservation for future generations
4 Er?ri;(:{ie”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 receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... D Yes DNo

Escrow and Custodial Arrangements. Complets if the organization answered "Yes' to Form 990, Part IV,
ine 9, or reperted an amaount on Form 980, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N Form 900, Part X 7. + « « vt e bt 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 [:] Yes DNo

b If 'Yes,” explain the arrangement in Part Xill and complete the following fabie:

Amount

cBeginmingbalance . . . . . . . o 0 e e e e e e e s e e e e e e 1e

dAdditionsduring thevear. . . . . . . o 0 i o i e e e e e e e 1d
e Distributions duringtheyear . . . . . v« . o 0 L L e e e 1e

fEndingbalance. . - - . . - . . o L e e e e e e e e e e e e e e e e 1€
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . |__| Yes H No

b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl. . . . . . . .. ... o0 L .

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curreni year (b} Prior year {c) Two years back (d) Three years back {e} Four years back

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

¢ Net invesiment earnings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

e Cther expenditures for facilities
and programs . . . . . . - . -

f Administrative expenses . . . .
g End of yearbalance . . . . . .
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 endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
Yes No

organization by:
(i) unrelated organizations . . .« .« .« L v i h e e e e e e e 3a(i)

(i) relatedorganizatlons. -« . . . o L e e Ja(ji)
b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R? - . . . . .« oo v oo o oo 3b

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

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 {c) Accumulated {d) Book value
{investment) basis (other) depreciation

qaland . . . . . .. o0 oo e
bBuildings. . . « « . v v v o i s e

¢ Leasehold improvements . . . . . . . . . ... 372,091, 260,463, 111, 628.

dEquipment . . . . ... oo 150,878, i11,185. 29,653,
ether. . . . . . e e e e

Total. Add lines 1a through te. (Colurmin (d} must equal Form 990, Part X, column (B), fine 10c) . . . v . v v v v v o a > 151,321,

BAA Schedule D (Form 990} 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 MARYLAND HUMANITIES COUNCIL, INC, 52-1102799 Page 3

i Investments — Cther Securities.
Complete if the organization answered "Yes’ to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of securily o category (including name of securlly) () Book value {c) Method of vatuation: Cost or end-of-year market value

(1) Financlal derivatives . . . . . . . o v oo o oo h
(2) Closely-held equity interests . . - . . .. .. .. .. ..

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

|Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descriplion of investment type (b} Baok value (¢} Method of valuation: Cost or end-of-year market value

(1)

Total, (Cojumn (b) must equal Form 990, Part X, coluinn (B} ine 13.). . »

| Other Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

{1
2
{3)
)
{5)
{6)
N
(8
()
(10}
Total (Column {b} must equal Form 990, Part X, column (B), ine 15.) . « v v v« v v o v v i v e >
| Other Liabilities.
Complele if the organization answered Yes' lo Form 990, Pari [V, line 11e or 11f. See Form 990, Part X, line 25
{a} Description of liability {b) Book value -
(1) Federal income taxes
(2) LOANS PAYABLE 0.
(3) QRLIGATION UNDER CAPTTAL LEASE 19,712,
(4)
(5
(6)
(7)
(8)
(9)
(10)
i
Total. {Cofumn (b) must equal Form 990, Parl X, column (B} line 25} > 19,712, : Y e
2. Liabllity for uncertain lax positions. In Part XIH, provide the text of the fontnule to the organization's financial statements that reporis lhe orgamzalmn s liability for unceriain
tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has beenprovided InPartXllE. -+« v v o v v v e e v v
BAA TEEA3303 08/25M4 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 MARYTAND HUMANITIES COUNCIL, INC, 52-11027%9 Page 4
Par Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but hot on Form 290, Part VL, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . v o v o v o oo ol 2a

b Donated services anduse of facilities. . . . . « « v v v v o o oo Lo 0 o0 0 2b

c Recoveries of prioryeargrants « - .+ v v v v - o o o w e e s s e e e e 2¢c

d Other (Describe inPart XIHLY + -+« o - -« v o v v v o oo e s 2d

eAddlines2athrough2d . - . . - . o oo oo e e e e e e
3 Subtractline2efromine 1 . - -« v v v v e v b e e i e e e e e e e e e e e
4  Amounts included on Form 994, Part VIl fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . . .. 43,

b Other (DescribeinPartXIILY « « « o o o o v v v v v o s e 4b

cAddNEsS Aaand 41 . . v . v v e e e e e e e e e b e 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 ine 12). . . . . . . . . .o oo v oo e 5

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

1 Total expenses and losses per audited financial statements. . . . . . . . ... oo e e e
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . . . . . - - . . . oo v oo oo oo 2a

bPricryearadjustments . . . - . . . . o oo e e e 2b

COMhErIOSSBS + v + v =« v v b v o m s e e e e e e e e e 2c

d Other (Describe inPart XiIL) « + « -« « v v v v v oo o o e 2d

eAddlines 2athrough2d . . . . . v o oo o e e e e e e e e PP
3 Subtraciline2efromlne 1 . « . v v v« v v o i e s e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. da

b Other (DescribeinPartXIIE) « + & ¢ o v v v oo v o o v 4hb

CAdEINES4aaNd 4D .« « v v o v e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This musf equal Form 890, Parti, line 18} . . . . . . . . .. .o e v« . .

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional Information.

BAA Schedule D (Form 990} 20144
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__owme No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ,

Departmant of the Treasury * Information about Schedule O (Form 990 or 390-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organizatlon Employer tdentification number
MARYTLAND HUMANITIES COUNCIL, INC, 52-1102799

THE COUNCIL’S BOARD PROVIDES UP TO 6 MEMBERS OR 25% OF THE TOTAL BOARD
MAY BE GUBERNATORIAL APPOINTRES. GUBERNATORIAL APPOINTMENTS ARE MADE AT
THE DISCRETICN OF THE GOVERNOR OF MARYLAND, UPON RECCOMMENDATION OF THE
COUNCIL. ELECTION OF MEMBERS IS BY MAJORITY VOTE OF THE COUNCIL AT ITS
ANNUAL MEETING. IN THIS INSTANCE, THE GOVERNCOR IS CONSIDERED TO BE

Pt VI, Line Ja "OTHER PERSONS" AS DESCRIBED IN THIS QUESTION.
THE FORM 990 IS FIRST PREPARED BY THE AUDITOR, REVIEWED BY THE COUNCIL’S
FISCAL OFFICER, AND THEN REVIEWED BY THE EXECUTIVE DIRECTOR. ONCE
COMPLETED, THE AUDIT AND FCRM 990 ARE REVIEWED BY THE EXECUTIVE
COMMITTEE OF THE BOARD, AND THEN REVIEWED AND APPROVED BY THE FULL BOARD

Pt VI, Line 1lb BEFORE FILING.
ALL BOARD AND STAFF MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF
INTEREST DISCLGSURE STATEMENT AT LEAST ANNUALLY OR WHEN A MATERIAL
CHANGE. OCCURS. MEMBERS OF THE BOARD AND ITS COMMITTEES ARE REQUIRED TO
DISCLOSE CONFLICTS PRIOR TO DECISION-MAKING BY THE ENTITY. IF THE BOARD
OR COMMITTEE DISCOVERS A FAILURE TO DISCLOSE AND TC EXCUSE ONESELF, THE
BOARD OR COMMITTEE SHALL INVESTIGATE AND TAKE APPROPRIATE ACTION. FORM

Pt VI, Line 1l2c 830 IN ON OWN WEBSITE, ANOTHER’S WEBSITE, AND UPON REQUEST.
THE EXECUTIVE COMMITTEE REVIEWS THE PERFCRMANCE OF THE EXECUTIVE
DIRECTOR AND DETERMINES SALARY BASED ON JOB PERFORMANCE, TAKING INTO
ACCOUNT COMPENSATION LEVELS OF OTHER EXECUTIVE DIRECTORS COF NEH-FUNDED
HUMANITIES COUNCILS THRQUGHOQUT THE COUNTRY FROM AN ANNUAIL MEMBER SALARY
SURVEY. COMPENSATION FOR OTHER STAFF MEMBERS IS APFROVED BY THE
EXECUTIVE COMMITTEE AND THE BOARD AS PART OF THE ANNUAIL BUDGET. THE
EXECUTIVE DIRECTOR DETERMIES THE SALARY FOR MANAGEMENT AND OTHER
PERSONNEL BASED ON THE APPROVED BUDGET FOR THE YEAR AND INDIVIDUAIL

Pt VI, Line 13a PERFORMANCE .

Pt VI, Line 15b SEE COMMENTS FOR PT VI, LINE 1524
THE AUDITED FINANCIAL STATEMENTS, IN THE FORM OF THE 99%0 ARE POSTED ON
THE COUNCIL’S WEBSITE, IN GUIDESTAR AND AVAILABLE UPON REQUEST., AN
ANNUAL REPORT, INCLUDING FINANCIAL INFORMATION, IS ALSO POSTED ON THE
COUNCIL'S WEBSITE. GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY,

Pt VI, Line 19 ANE OTHER POLICY MANUALS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
THE COUNCIL’S TREASURER AND EXECUTIVE COMMITTEE HAVE OVERSIGHT OF THE
AUDITOF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

Pt XII, Line Z2c AUDITOR.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O (Form 99¢ or 990-EZ) 2014




i T OMB No. 1545-0172
4562 Depreciation and Amortization >
Form (Including Information on Listed Property) 201 4
» Attach to your tax return.
sl Bovenun somics”  (99) I~ Information about Form 4562 and its separate instructions Is at www.irs.gov/form4562. o, 179
Name{s) shown on return Identifying number
MARYLAND HUMANITIES COUNCIL, INC. ' 52-1102799

Bussiness or activity to which this form refales

990 / Form 990EZ

| Election To Expense Certain Property Under Section 179
Nofte: If you have any listed property, complete Part V before you complete Part 1.

For

1 Maximum amount (see instrucfions) . . . . .. ... .. C e e e e e e e e e -

2 Total cost of section 179 property placed in service {(seeinstructions). + + + . « .« v . o o v o o0 oo 2

3 Threshold cost of section 179 property before reduction in limitation {see insfructions) . . . . .. .. .. ... .. 3

4 Reduction in limitation. Subtractline 3 fromline 2. [fzero orless,enter-0- . . . . . . v v v o v v o 000 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enfer -0-. If married filing

separately, seeinstructions. . - . . . o . oL L L e e e e e e e e e e e e

6 {a) Description of praperty (b} Cost {business use only)

7 Listed property. Enter the amount{ fromline28 . . . .. . . ... .. .o oL

8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7

9 Tentative deduction. Enter the smallerofline 5orline8 . . . . . . . ... .. o o o i 9
10 Carryover of disallowed deduction from fine 13 of your 2013 Form4562 . . . . . . . . . v v o v oo oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryaver of disallowed deduction to 2015. Add lines 8 and 10, less line 12
Note: Do not tise Part If or Part Il below for iisted property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear{seelinstructions) . . . . . . . . . . . o e e e e e e e s 14

15 Property subject to section 168{f)(1)election . . . . . . . . . . . ..o oL L e e e 15

16 Other depreciation (inClUding ACRS) + .+ v v v v v v v o e v s e e e e e e e e e s 16

MACRS Depreciation (Do not Include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2014. . . . . . . . . . . .. . .., jl? 29,952,
18 If you are electing to group any assets placed in service during the tax year info one or more general o
assetacocounts, Check Nere. . .« & o i v o i s i s e e e e e e e e e e e e e e
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a (b} Month and {¢} Basis for depreciation (d) {e) f) {g) bepreciation
Classification of properly year placed {businessfinvesiment use Recovery period Convention Method deduction
in service only — ses instructions)
19 a 3-year properly . . . . . .
b 5-year property . . . . . . 22,720.] 5.0 yrs MQ S/L 815.
¢ 7-yearproperty. . . . ..
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Reslidential rental 27.5 yrs MM S/1.
property . . .. .. ... 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property . . .. ... MM 5/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... . . 5/L
bi12year. . . « « .. ... 12 vyrs 5/L
40-year. « « . . 0. . 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 . . . . o o o o 0t e e e e e e e 21
22 Tolal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Erler here and on
the appropriate lines of your refum. Parinerships and S corperations - seeinstructions . . . . v v v o o o oL 22 30,767
23 For assels shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . ... . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014}




Farm 4562 (2014)  MARYLAND HUMANITIES CQUNCIL, INC. 52-1102799 Page 2
| Listed Property {Inctude automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.}

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

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

24 a Do you have evidence to support the businessfinvesiment use claimed? . . . . . . D Yes D Ne | 24b If 'Yes,' is the evidence wiliten? . . . DYes DNo
(a) {b) {c) {d) (e) f (@) (h) i
Type of property Date placed Business/ Cost or Basis for depraciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basis {businessfinvesiment period Cenvention deduction seciion 179
pergasﬁage 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 oo 25
26 Property used more than 50% in a qualified business use:

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

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

29  Add amounts in column (i), line 26, Enterhereandenline 7, page 1 . . .« o o o oo oo e e e e e
Section B — Information on Use of Vehicles

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

. - ; . (a) {b) {c) (d) (e) {f
30 Total business/investment mifes driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do notinclude

commutingmiles}, . . . .. .. 0
31 Tolal commuting miles driven during the year . - . . .
32 Total other personal {(noncommuting)

milesdriven . . . .0 e e e
33 Total miles driven during the year. Add

ines30through32. . . . . . . . v o v 0

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

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

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

36 s another vehicle available for
personal Use? . . . - . o0 e e

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

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

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including comimuting,
DY YOUr @MPIOYEEST - « « v v v v v s e s e e e e e e e e e e e e e e e e e e

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

39 Do you treat all use of vehicles by employees aspersonal use?. . . . . o . o o oo e e o

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 informationrecaived?. . .« « « « v ¢ o o o L o L o L e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? {(See Instructions.) . . . « .« . . . o o0
Note: /f your answer to 37, 38, 38, 40, or 41 is 'Yes,” do not complete Section B for the covered vehicles.

Amortization

{a) (b} {c) {d) (e}
Description of costs Date amortizalion Amortizable Code Amortization Amartization
begins amount secfion period or for this year
percentage

42 Amoriization of costs that begins during your 2014 tax year (see instructions):

43  Amortization of cosis that began before your 2014 taxyear. . . . . . . . . . o oL e e 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . ... ... ..., 44
FDIZ0B12 06/24H4 Form 4562 {2014)




MARYLAND HUMANITIES COUNCIL., INC, 52-1102799

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

Briefly describe the organization's mission:
SUCR HUMANITIES BASED PROGRAMS AS MARYLAND HISTORY DAY, ONWE MARYLAND ONE BOOK, CHAUTAUQUA, AND MUSEUM
ON MAIN STREET, AND IT ALSQ PROVIDES GRANTS TO NON-PROFIT ORGANIZATIONS.

Schedule O {Form 990), Supplemental Information fo Form 990
Form 990, Page 2, Part [Il, 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 to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description:  INTER-DISCIPLINARY - PROVIDED PUBLIC PROGRAMS THRCUGHOUT MARYLAND
Expenses 209,017. IN VARIQUS OTHER HUMANITIES DISCIPLINES, INCLUDING THE WEEKLY
Grants Of 0. RADIQ PROGRAM, HUMANITIES CONNECTION, THAT REACHED AUDIENCES

Revenue. 8,430, THROUGEOUT THE STATE, TOTALING 1,167,240 PARTICIPANTS.




