IRS e-file Signature Authorization OMB No 15451878
rom 8879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning J UL 1 2019, andending JUN 30 | 20% 20 1 9
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
MARYLAND HISTORICAL SOCIETY, INC. 52-0403670

Name and title of officer

TOM WELLIVER

CHIEF FINANCIAL OFFICER

|Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

ia Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . LS ib 5,321 ,306.
2a Form 990-EZ check here P> l:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here B [ b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 checkhere B[ | b Balance Due (Form 8868, line3c) .. .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry.to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888:353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[_11authorize to enter my PIN I:l

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this retumn that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P> 7ﬁ:<n-..-— [~} A/bét"‘—' Date P> 5'—/0 -2/
| Part 11l | Cerfification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 52410203670 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» SC&H GROUP, INC. pate p» 05/10/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2019)
923051 10-03-19
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Return of Organization Exempt From Income Tax

Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B ;::she: alt'.) » C Name of organization D Employer identification number
[Je%nee | MARYLAND HISTORICAL SOCIETY, INC.

2‘?5239 Doing business as 52-0403670

iee! Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Einal (410) 685-3750

201 WEST MONUMENT STREET
termin-

return/

ated City or town, state or province, country, and ZIP or foreign postal code

unedl BALTIMORE, MD 21201

return

G Gross receipts $

12,065,546.

Dﬁgr?:ca' F Name and address of principal officer: TOM WELLIVER
Pe®™ |SAME AS C ABOVE

| _Tax-exempt status: 501(c)3) [ ]501(e)

) (insertno.) [ ] 4947(a)(1)or || 527

J Website: p» WWW .MDHS . ORG

H(a) Is this a group return

for subordinates?

...... I:'YBS No

H(b) Are all subordinates included? |:l Yes l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

[ ] other p»

| L Year of formation; 184 4] M State of legal domicile; MD

K _Farm of organization; Corporation [ ] Trust [ ] Association
| Part | |

Summary

1 Briefly describe the organization’s mission or most significant activites; SERVING THE PEOPLE OF MARYLAND,

AND THOSE INTERESTED IN MARYLAND HISTORY, THROUGH STEWARDSHIP OF

Check this box P> I___| if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
]
el 2
2| 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 28
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . .. 4 28
| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 45
| 6 Total number of volunteers (eSHMALE if NBCEESANY) ...............mwmsvississessiesssesiareessssssssiss s sssseessssinsisenes 6 60
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 9,020.
> b Net unrelated business taxable income from Form 990-T, line39 ... 7b -10,289.
Prior Year Current Year
o 16 Gontbutionsana ramBPAEVILAING TH] sl e st sssbiamsssss vt 2,595,327, 3,386,571,
§ 9 Program service revenue (Part VIIL ine 20) ... 117,681. 172,541.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,749,295, 1,624,475.
©1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 172,615, Ted BT 19
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4,634,898. 5,321,306,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 133,500.
14 Benefits paid to or for members (Part [X, column (A), lined) .. ... 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,030,762. 2,384,284,
?:3 16a Professional fundraising fees (Part [X, column (A), line 11e) . .. 115,065, 87,415,
§ b Total fundraising expenses (Part IX, column (D), line 25) B 435,958,
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . ... 2,188,179. 2,284,978,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... .. 4,334,006, 4,890,177.
19 Revenue less expenses. Subtract line 18 from line 12 300,892. 431,129.
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 35,374,038. 35:915;742.
< 21 Total liabilities (Part X, line 26) 404,312. 683,083.
= Net assets or fund balances. Subtract line 21 from lINe 20 ..o 34,969,726. 35,232,659.

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

P i Ll — [S/ie /27
Sign Signature of officer Date
Here TOM WELLIVER, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ 1) PTIN
Paid PAUL SHIFRIN PAUL SHIFRIN 05/10/21 fell-employed P02050105
Preparer |Firm'sname p SC&H GROUP, INC. Fim'sEiNp 20-5991824
Use Only |Firm's address p, 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phoneno.( 410) 403-1500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ IMNo

932001 01-20-20

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

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2019) MARYLAND HISTORICAL SQOCIETY, INC. 52-0403670 Page 2
:Part:lil;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part 1 .. i

1  Briefly describe the organization's mission:
THE MARYLAND HISTORICAL SOCIETY SERVES THE PEQCPLE OF MARYLAND, AND

THOSE INTERESTED IN MARYLAND HISTORY, THROUGH STEWARDSHIP OF
COMPREHENSIVE LIBRARY AND MUSEUM COLLECTIONS THAT ARE CENTRAL TO THE
STATE'S HISTORY, BUT PROMOTING SCHOLARSHIP THROUGH PUBLICATIONS AND BY

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

PHOT FOIM 980 08 QB0-EZ? | |\ _\oooioooooooovooeeoe s os s scssesscenasssee s est b s s bbb bbb [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishmentis 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.

4a  (Code: ) (Expenses § 1 ) 621 ) 289, including granis of § 133 ) 500. ) (Rovenus & g9 ' 945 )
GALLERY AND MUSEUM - DISPLAYS AND TQURS WHICH HELP TO EDUCATE THE
GENERAL PUBLIC ON CERTAIN HISTORICAL ARTIFACTS AND EVENTS AS THEY
RELATE TO MARYLAND HISTORY.,

4b  (code: ) ) {Expenses § 9 01 -' 358. including grants of $ ) } (Revenue § ) 56 ! 455, )
EDUCATION -~ EXPENDITURES FOR TQOUR GUIDES, OUTREACH PROGRAMS, AND
LECTURES WHICH PROMOTE EDUCATION OF MARYLAND HISTORY.

4c (Coda: )(Expensess 6 9 5 I3 8 3 6 +_ including grants of § ) (Revanues 19 7 04 4 * )
LIBRARY - BOOKS, PERIODICALS, PRINTS AND PHOTOGRAPHS WHICH HELP TO
EDUCATE THE GENERAL PUBLIC ABOUT MARYLAND HISTORY

4d  Other program services (Describe on Schedule O.)

{Expenses § 4 32 I 6 29. including grants of $ } (Revenus $ 7 ' 097. }
4a  Total program service expenses 3,651,112,
Form 980 (2019)

932002 01-20-20
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Form 890 (2019) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670  page3d
[ PartIV:| Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501{c)(3) or 4247{a)1) (other than a private foundation)?
JF"YES," GOMPIBIE SOHEAUIE A .. cv\i i rieciiveiiisvtis rsesrsrseetsarseseeaeasabass taem e e assass e sea s 2t e es£eme2emeea st ere2anse s ensansaeereeesmansesmn sesaaes 11X
2 Is the organization required to complete Schadule B, Schedule of CONMIBULOIST ..o e 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, " complete Schedule C, Part! . . 3 X
4  Ssction 501(c)(3) organizations. Did the organization engage in Iobbymg actl\ntles or have a sectlon 501{h) electlon in eﬁect
during the tax Year? if "Yes, " complate SCRBOUIE G, PARH ..o oo eree s oot et et e et ettt et 4 X
5 Is 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 88-197 Jf "Yes," complete Scheduie C, Parf Ml .......coocooeivveeeeeeee e 5 X
6 Did the organization maintain any denor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedufe D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, * complete Schedule D, Part it . . 7 X
8 Did the organization maintain coltections of warks of art, historical treasures, or other similar assets? Jf *Yes,* complete
SCRBAUIE D, PAMEHE oo ovooov v ose oo e ess s e e mem et e e ee oo eee et e ee oo et oo g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . ) X
10 Did the organization, directly or through a reEated organlzauon hold assets in donor restncted endowments
or in quasi endowmenis? ff "Yes, " complete SChedule D, PV ...ttt ettt ea e an e st
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes," complete Schedufe D,
P VI _oooooooeoee oo oo s s oo e e e 11a] X
b Did the organization report an amount for investments - other securities in Pari X, line 12, that is 5% cor more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e b X
¢ Did the organlzatlon 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 jf "Yes, " complate Schedule D, Part VIl .......c.cc.c.ccovvvieiiecere ettt n 1 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets reported in
Part X, line 167 f "Yes, " complete Schedule D, Part IX . . . I b [ X
e Did the organization report an amount for other liabilities in Part X I:ne 257 jp Yes " complete Schedu[e D, Part x . 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)? jf "Yas, " complete Schedwle D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
SCHEAUIE D, PAIS X 81 XH .........cooooovoeeeeeoe oo s eee e eeeese e eee e eee et eem eeee e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" o fine 12a, then completing Schedule D, Parts X! and Xl is opfional  .............. | 12b X
13 s the organization a schoot described in section 170(bY(THAND? 1f "Yes, " complate SChetUWE € oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - LL14a X
b Did the organization have aggregate revenues or expenses of more than $10,060 from grantmaking, fuadralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, " complate SCHedUa F, PEIS TANT IV ...ttt st te e st e s e mens e een ereennsetereresan st e 14b X
1%  Did the organization report on Part X, column (A}, tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts I1anG IV ... ottt i5 X
16 Did the organization repart on Part X, column (&), line 3, more than $5,0600 of aggregate grants or other assistance to
or for foreign individuals? Jf "Ves, " complete Schedule F, PArts I BN TV ... iviiei et e s s sers s ot st 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e7? jf *Yes," complete Schedule G, Part! . . 17 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part Vill, iines
o and Ba? ff "Yes," complete SCHEAUIR G, PAIT Il ..o e ettt ee s e e s ea e aaea e 18| X
19 Did the organization report more than $15,000 of gross incorme from gaming activities on Part VI, line 9a? 7 "Yes, "
complete Schedule G, Part il . . 19 z
20a Did the organization operate one or more hospltal fac:htles"? ,ff “Yes . comp,!ete Schedu[e H e i | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?2 jf "Yes " complete Schedule L Parts fand fl ooy 211 X
932003 01-20-20 Form 890 {2019)
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Form 990 (2019) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670  paged
IV.] Checklist of Required Schedules otinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 ff “Yas,* compiate SChETUIR I, PAFES T NG Ml ...ooooveeooee oottt et 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? jf "Yes," complete
Schedule J : 23 X

24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnclpal amount m’ mote than $1 00 000 as of the
{ast day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complate

Schaduls K. If "No," go to line 25a . SO RUORTUUR .- p:4
b Did the organization invest any proceeds of tax exempt bonds beyond a temporaty penod exceptton‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TACeXMDL DOMAST || .. it ssiare e s eme e cs e ens s s ettt e st s st e e nns e e e .. L24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
28a Section 501(c)}(8), 501{c){4), and 501({c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes, " complate Schedule L, Part! ................ v, 1282 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f "Yes, " complete
SOREAUIE Ly P T oot ee et st ss1 s ats st s 8 b0 83555 25b X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part il .....cc.ccoevevveeire e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Partlii .........
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L., Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

26 X

"Yes, " complefe SCHEAUIS L, PaT IV . ...t e et s e a e st b v s s o 28a £
b A family member of any individual described in line 28a? ff “Yes, " complete Schedule L, Part IV ......c..c.cocevveeivivenensreennnan 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jr
“Yes, " complete Schedule L, Part IV . TP PPN TR . 28c X
29 Did the crganization receive more than $25,000 in non- cash contrlbutlons’? If "Yes," comp,!ete Schedu.'e M T 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtONS? [F "Yes, " COmPISIE SCHOOUIE M . st et r s teess b5 2ee s e ate e seess s esensmn s e s sesmenseeanee 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? jf "Yes,* complete Schedule N, Part ! ................. 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? Jf "Yes,' complefe
SORBAUIE N, PAIEH ... oo oeooeoreeeeeeeee oo oo oo oo eveoe e ee oot oo a2 X
Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complate SGREAUIE B, PArt] .....vccuccreeeee ettt e s 33| X
Was the organization related to any tax-exempt or taxable entity? f “Yes, * complete Schedule R, Fart i, if, or IV, and
PartV, line 1 ... v, |04 X
35a Did the organization have a controlled entlty wnthm the meanlng of sectlon 51 2(h}(‘E 3)‘7 e . X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, 8 2 ..o.coocooveeeeeeeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complale SCHEAUIE B, PAI WV, @ 2 ..ottt et et ettt et ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? If "Yes, " complete Schadule B, Part Vi ooveeecviveevev e 8T X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Nte‘ All Form 980 filers are required to complete Schedule O ... aa | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repsrtable gaming
{gambling) winnings 10 Prize WINNEIS? ..o

932004 01-20-20 Form 980 (2019)
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Form 990 (2019) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670  pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compllance {continued)

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ..., 20
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ...,
3a Did the organization have unretated business gross income of $1,000 or more during the year?
b It "Yes," hasit filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O
4a At any time during the ¢alendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .
b Jf "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
If "Yes" fo line 5a or 5b, did the organization file Form 8888 T7 .
Ba Does the organization have annual gross receipts that are normally greater than $‘l OO 000 and dld the organlzatlon sol:mt
any contributions that were not tax deductible as charitable contributions? . Ga X
b if "Yes,” did the organization include with svery salicitation an express statement that such contnbutlons or glfts
were NOLEaX dedUCHIDIBT? e ettt ea e et b ettt ettt en s
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOITTl BB ettt ottt et e e b et eh g A e b e et e T RS eA e 1R e e e et ve e e e
If "Yes," indicate the number of Forms 8282 filed during the year .., ! 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the orgamzatton received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899 as reqmred'? . LIg
If the orgamzatlon received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098.C7?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person’?
10 Section 504(c){(7) organizations. Enter:

=2

oTae o O

a |Initiation fees and capital contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10h
11 Section 501(c}){12) organizations. Enter:
a Gross income from members Or SharehOldeIS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. [s the organlzatlon f|||ng Form 990 in lleu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b
13  Section 501(c){28} qualifiad nonprofit haalth insurance issusrs.
a s the organization licensed to issue qualified health plans in MOre than One StaLE 7 e
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 118D
¢ Enter the amount of reserves onhand || ... 18¢

14a Did the organization receive any payments for indoor tanning services during the tax year? o L
b if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ...........................
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | . ..o s e e ssass o veescoeseaaseessesecrerecenns
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Farm 990 (2019)

932005 Q1-20-20
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Form 99¢ (2019} MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 Page 6
VI | Governance, Management, and Disclosure ror gach "Yes® response to fines 2 through 7b below, and for a "Ne* response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthis Park VI .. oo
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a

if there are material diffarences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an exesutive committee or similar committee, explain ont Schedule 0.

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

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

officer, director, trustee, or key employee? ... .. 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the dlrect super\rrmon

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was !:led’? 4 X
5 Did the organization become aware during the year of & significant diversion of the organization's asseis? 5 X
6 Did the organization have Members Or StOCKNO M IS T e e e 5] X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or

more members of the goVerning BOGYT ... soeeeam e c oo e e s e e en 7a b4

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following;
A The QOVEIMHNG BOAYT | . oo e ee s aeeea e e o2 ema et e b en et e s es s em e s e b sas s ebasa s s snesehsee e s ebastnreneabnie
tr Each committee with authority to act on behalf of the goveming body?
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? ff "YWMWMMMQ&QME O 9 X
Section B. Policies

Yos | No
10a Did the organization have local chapters, branches, or affillales? || ... s 10a X
b If "Yes," did the organization have written po[icie::, and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organiiation's EXEIMIPE PUMDOSES T e,
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f7 “No, " go to line 13
b Were officers, directors, or frustees, and key employees reguired to disclose annually interests that could give rise to conﬂlcts? ,,,,,,,,,,,,,,,,,,
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O Row TS WaS TOME i e e et re et ob ettt e frr e o mer s f s eedeh s bscah s b e bb e s et e ba e bbd s e et
13 Did the organization have a Weilen Whist e oW DO T e i
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanects substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ‘ .
b Other officers or key employees of the Organization | .. ... et e
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUTING the YBar? e ettt et ettt ettt ee bbb
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 crganization's
exemnpt status with respect 1o SUCh arrangemIentS Y . iiiiiiiiiiiiiiiiiii ittt iiiiiiiiiiiiiiiiiiiiiiiiiicisiiissesisisiiisaciizia:
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[l ownwebsite [ Another's website Upon request [__] other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubdic during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
TOM WELLIVER, CFO - (410) 685-3750
201 W. MONUMENT STREET, BALTIMORE, MD 21201
932006 01-20-20 Form 990 (2019)
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Form 9390 (2019) MARYLAND HISTORICAL SQCIETY, INC. 52-0403670 page?
VI 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 8nis Part VIl e e [:]

Section A. Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist ali of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -G in columns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes} who received report:
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaticn and any related organizations.

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

® | ist alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B {C) (D) (B (]
Name and title Average | oo cfgfﬂ?\hm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direstorrustes) from from related other
(list any g the organizations compensation
hours for -}Z - B organization (W-2/1099-MISC) from the
related PR 2 (W-2/1099-MISC) organization
organizations| £ | 3 g1E and related
below | 3 £l.|2l58 5 organizations
line) EEEIHEIE
(1) LOUISE LAKE HAYMAN 1.00
CHAIR 0.00 X X 0. 0. 0.
{2) RICHARD C. TILGHMAN, JR. 1.00
FIRST VICE CHAIR 0.00 |X X 0. 0. 0.
(3} TIMOTHY CHASE 1.00 i )
VICE CHAIR 0.00 X X 0. 0. 0.
{(4) JAMES W. CONSTABLE 1.00
VICE CHAIR 0.00 X X 0. 0. 0.
(5) PAGE LYON 1.00
VICE CHAIR 0.00 |X X 0. 0. 0.
(6) ROBERT HOPKINS 1.00
TREASURER 0.00 (X X 0. 0. 0.
(7) LYNN SPRINGER ROBERTS 1.00
SECRETARY 0.00 |X X 0. 0. 0.
(8) JUSTIN A. BATOFF 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(9) RICHARD BELL 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{10) THOMAS M, BRANDT JR. 1.00
TRUSTEE 0.00 X 0. 0. 0.
{11) ANDREW BROOKS 1.00
TRUSTEE 0.001IX 0. 0. 0,
(12) ELEANOR M. CAREY 1.00
TRUSTEE 0.00 X 0. 0. 0.
(13) THOMAS A. COLLIER 1.00
TRUSTEE 0.00|X 0. 0. 0.
(14) CLINTON R. DALY 1.00
TRUSTEE 0.00 X 0. 0. 0.
(15) CHANDLER B. DENISON 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(16) WILLIAM M. GORE 1.00
TRUSTEE 0.00 |X 0. Q. 0.
(17) HENRY H. HOPKINS 1.00
TRUSTEE 0.00|X 0. 0. 0.
32007 04-20-20 Form 980 (2019)
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Form 880 {2019) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 Ppage8

Part:V, t Section A. Officers, Directors, Trustees, Key Empicyees, and Highest Compensated Employees (continued)
@ ®) () (D) G A
Name and title Average (donat cfegfﬂ?:‘hm e Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
weak officar and a director/trustea) from from related other
(istany | 2 the organizations compensation
houirs far % a organization {W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 | = 2 e and related
below |[Els|.[2128 5 organizations
i |S|E[E|5156 S
(18) M, WILLIS MACGILL 1.00 | | -
TRUSTEE 0.00|X X 0. 0. 0.
{19) THEODORE MACK 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{20} JULIE MADDEN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(21} THOMAS H. MADDUX, IV 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{22) ELEANOR SHRIVER MAGEE 1.00
TRUSTEE 0.00|X Q. 0. 0.
(23} CHARLES W, MITCHELL 1.00
TRUSTEE 0.00 X 0. 0. 0.
(24} KEIFFER MITCHELL 1,00
TRISTEE 0.00 |X 0. 0. 0.
(25} ROBERT W. SCHOEBERLEIN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(26) JOEN H, TRACEY 1.00
TRUSTEE 0.00|X 0. 0. 0.
b SUBMOtAl ... oo oot > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... 201,651. 0. 8,860.
d Total (addlines 10 and 16) ..o | = 201,651, 0. 8,860.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 187 If “Yes," complete Schedule J for sUCh INAIVITUAT  ................c.eoiiieiiiee et ettt e stas s e easeen
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation frem the organization
and related organizations greater than $150,0007 if *Yes,* compiete Schedule J or SUCH INDIVIGUAS ..........ocovervivioreereissereres
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff “Yas " complete Sehagile J or SUCHDBISOM it ettt et

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

{A) (B) ()
Name and business address NONE 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 0
SEE PART VII, SECTION A CONTINUATION SHEETS

932008 01-20-20

(2019)
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MARYLAND HISTORICAL SOCIETY,

INC.

52-0403670

Form 890
A ; Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovess (continued)
(A) (B (8] (3) {E} R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week -3 the organizations compensation
(list any E ’§ organization (W-2/1099-MISC) from the
hours for | = = (W-2/1098-MISC) organization
refated § % § and related
organizations g E % g organizations
below £ § 5 £ £z
line) Ejz|s5|Z|2| =
(27) WILLIAM €. WHITRIDGE JR, 1.00
TRUSTEE 0.00|X 0. 0. 0.
(28) RYAN YU 1.00
TRUSTEE 0.00|X 0. 0. 0.
(29) MARK LETZER 35.00
PRESIDENT AND CEO 0.00 X 135,749, 0. 6,932,
{30) TOM WELLIVER 21.00
CFO .00 X 65,902, 0. 1,928.
Total to Part VI, Section A N8 1€ oo 201,651, 8,860.
810
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Form 990 (2019) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 page9
‘PartVlll:{ Statement of Revenue

Check if Schedule O contains a response or note to any fine inthis Part VIIL i gt s ris s D
(A} (B) (&3] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from fax under
sections 512 - 514
,2 1 a Federated campaigns ... 1a
g b Membership dues ‘ . 1b 46,630,
& ¢ Fundraisingevents .. ... ... ic 23,395,
g d Related organizations ... 1d
@ e Government grants (contributions) |1e 1,279,603,
,E f AH other costributions, gifts, grants, and
_:g similar amounis not included above . | 1f 2,036,943,
£ ¢ Mancash contibutions included in fines 1a-1t | g i$ 192,772,
8 h_Total Addlines tatf ... > 3,386,571,
Business Code
© | 2 a OTHER PROGRAM SERVICE REVENUE 300099 65,276, 65,276.
g p PUBLIC PROGRAM 6117140 56,455, 56,455,
& c TOURS AND ADMISSIONS 561520 24,669, 24,669,
E d REPRODUCTION & COPY SERVICES 323100 19,044, 19,044,
A
g’ g PUBLICATICNS 511190 7,087, 7,097,
& f Al other program service revenue ...
g Total. Addlines2a2f . ... > 172,541,
3  Investment income (including dividends, interest, and
other similar amounts) ] - o , » 544,316, 544,316,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ........ccooorcrennns s T 22. 22,
(i) Real (i) Personal
6a Grossrends . 6a 106,679,
b Less: rental expenses _, |6b 0,
¢ Rental income or (loss) | 8¢ 106,679,
d Netrentalincome orfloss) i | - 106,675. 106,679,
7 a Gross amount from sales of () Securities (i) Other
assels other than inventory |7a| 7,656,185,
b tess: costor other basis
2 and sales expenses 7| 6,576,026,
§ ¢ Ganorfoss) . Tc) 1,080,159, -
& d Net gain or (I058) ...o.ovevreerveisorseee v oo » 1,080,159,
E 8 a Gross income from fundraising events (not
5 including $ 23,395, of
contributions reported on line 1¢). See
Part IV, line 18 ) 8a 120,673
b Less: directexpenses ... 8b 130,872
¢ Netincome or (Joss) from fundraising events ... >
9 a Qross income from gaming activities, See
Part iV, line 19 9a
b Less: directexpsnses ... ... 9b
¢ Netincome or (Joss) from gaming activities ... »>
10 a Gross sales of inventory, less returns
and allowances ..., 10 78,354
b Less: cost of goods sold 103 37,342
¢_Net income ot (loss) from sales of inventory ... B
" Business Code |
§ 11 a
é b
(] c
é d Allotherrevenue ... ...
Total. Addlines 1la-11d ...
12 Total revenue. See instructions 5,321,306, | 172,541, 1,733,274,
930008 01-20-20 Form 990 (2019)
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Form 990 (2019) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 page 10
X | Statement of Funclional Expenses

Sect:on 5071(e)(3) and 501(c)4) organizations must complete alf columns. All other organizations must complete column {A).

Check if Schedule O contains a response or nete to any line in this Part X ...z ]
. - (A) (B) c D)
Do not include amounts reported on lines b, Total expenses Program service Managem)ent and Funrgraising
7b, 8b, 9b, and 10b of Part Vill. expenses qae Xp
1 Granis and other assistance to domestic organizations -
and domestic governments. See Part IV, ling 21 133,500. 133,500.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or for members | s
5 Compensation of current off:cers directors,
trustees, and key employees _ _ 210,511, 157,883. 52,628.
6 Compensation not included abova io dlsqualzﬂed
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(¢)(3)(B)

7  Other salaries and wages 1,814,459, 1,285,229, 299,812, 229,418,
8 Pepsion plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 42,244, 30,646, 7,.340. 4,258.
9 Other employeebenefits 168,183, 136,470. 9,866. 21,847,
10 Payrolltaxes ... 148,887, 99,128. 34,018. 15,741.
11 Fees for services (nonemployees}
a Management ..,
BoLegal e
C ACCOUNING ...\ 18,273. 18,273,
d Lobbying |
e Professional fundraising services. See Part IV, line 17 | 87,415. 87,415,
f lnvestment managementfees 82,691. 82,691.
g Other. {if line 11g amount exceeds 10% of ilne 25
column (&) amount, list line 11g expenses on Sch 0.) 367,916, 272,612, 68,182. 27,122.
12 Advertising and promotion _ 6,984, 6,984.
13 Office eXPenses ... ..o 37,227, 17,876, 15,538, 3,813.
14 Information technology . 204 ,730. 132,534, 54,900, 17,296,
15 Royallles ..
16 OCCUPANCY oo 266,693, 238,245, 28,448,
17 Travel ... 13,028. 9,273. 3,046, 709,

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings

20 Interest ...

21 Payments fo affiliates ... ...

22 Depreciation, depletion, and amortization 583,525. 528,849. 54,676,
23 INSUTANCE .. oo 75,384 75,384

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

a ADDITIONAL EXHIBITS 288,892, 288,892, 0.
p REPATRS AND MATNTENANCE 201,082. 161 ,041. 39,679, 362.
¢ PRINTING FEES 67,878, 44,578. 394, 22,906.
d PROGRAM AND EVENTS 44,322, 29,158, 10,568. 4,596,
& Al other expenses 26,353. 2,830. 23,048. 475,
25 _Tolal functional expenses. Add fines 1 through 24e 4,890,177.] 3,651,112, 803,107, 435,958,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera > [::] il following SOP §8.2 (ASC 958-720)

532010 01-20-20 Form 990 (2019)
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Form 990 (2018) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 page i1
‘Part:X: | Balance Sheet
Check if Schedule O contains aresponseornoteto anylineinthis Part X ... o [ ]
(A) 8)
Beginning of year End of year
1 Cash- nOR-MEreSt DOaING 60,984.] 1 269,620,
2 Savings and temporary cash investments . 1,039,740.] 2 1,045,008.
3 Pledges and grants receivable, net 755,434.| a 1,892,685,
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} 6
2 | 7 Notes and loans receivable, net .............uewosesrrcimsoomeric e 7
§ 8 Inventories for sale or use 114,249.| s 108,082,
< | 9 Prepaid expenses and deferred charges 42 ,668.] g 38,714.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 25,439,825,
b Less: accumulated depreciation . 10b 13,332,465, 12,399,881, 10c 12,107,360,
11 Investments - publicly traded SeCUtIBS . o 20,124,103, 11 20,181,308.
12 Investments - other securities. See Part IV, line 11 . . . 310,960.] 12 228,066,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8S88E8 . ... e 14
15  Other assets. See Part IV, line 11 525,919.] 15 44,898,
1 16  Total assets. Add lines T through 15 (mustequalline 33} ... 35,374,038.1 18 35, 215 ' 242.
17 Accounts payable and acerued eXpeNSES 379,312.1 17 591,583,
18 . 18
19 25,000.1 19 91,500.
20
24  Escrow or custodial account liability. Complete Part IV of Schedule D ..
w | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
S |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third pariies ...,
25  Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D et 25
26 _Total liabilities. Add lines 17 through 25 » 404,312.] 25 683,083.
Organizations that foliow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33,
§ | 27 Net assets without donor restrictions ..o 16,662,595, 27 16,173,316,
B | 28 Netassets with donor restrictions ..o 18,307,131,/ 28] 19,059,343
-g Organizations that do not follow FASB ASC 958, check here P D
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, creurrent funds
'3';' 30 Paidkin or capital surplus, or land, building, orequipment fund ...
& |31 Retained earnings, endowment, accumutated income, or other funds
3 (32 Totalnetassets of NG DAIGMCES .............o.oocoovveoveeeomsiocerseessereeresemeereerses 34,969,726, a2 35,232,658,
33 _ Total liabilities and net assets/fund balances ... 35,374,038.] a3 35,915,742,

Form 990 (2019)

932011 01-20-20
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Form 980 (2019) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 page12
‘

B Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Part X| ... (1
1 Total revenue (must equal Part VIII, column (&), line 12) 1 5,321,306,
2 Total expenses {(must equal Part IX, column (4), line 25) 2 4,890,177,
3 Revenue less expenses. Subtract line 2 from line 1 e, 3 431 ' 129.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 34,569,726,
5  Netunrealized gains (I0SSeS) OM IMVESIMENIS ... .........ceoooooiteees e eesseeee s ess e e eeen s sneeree 5 -583,196.
6 Donated services and use of facilities <]
T INVESIMBMEBXDEINSES . . . ittt aenae o ese s aea bbbt s e bt b sa s ar et 7
B PO POMOT BUIUSIMENES ... . ...\ oo oeoececeee oo eee e sesesssesets e sessns oo sseres s s e ses e eesees 8 415,000,
9 Other changes in net assets or fund balances (explain on Schedule ©) ..o s g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
coumn (B o 10 35,232,659,

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU

1  Accounting method used to prepare the Form 990: m Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or re\newed cna
separate basis, consolidated basis, or both:
[:] Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
It *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
- Separate basis IZI Consolidated basis L____| Both consolidated and separate basis
¢ It "Yes" fo line 2a or 2b, does the organization have a commiittee that assumes responsm:hty for oversight of the audit,
review, or complfatlon of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 L R ] B | _3a X
b [f "Yes,"” did the crganization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and desctibe any steps taken to undergosuchaudits ... 3b
Form 990 (2019)
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support

{Form 990 or 990-EZ} ] N . -~ .
Complete if the organization is a section 501(c){3) organization or a section 20 19
4947{a)(1) nonexempt charitable trust,
Degartment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gow/Form&30 for instructions and the latest information. ctiol
Name of the organization Employer identification number
MARYLAND HISTORICAL SOCIETY, INC. 52-0403670

[Part]l ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
‘The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
m A church, convention of churches, or association of churches described in  saction 170{b){1){Aj)(i).
m A school described in section 170{b){1){A)ii), {Attach Schedule E (Form 990 or 990-EZ).)
m A hospital or a cooperative hospital service organization described in  section 170{b){1)}{A)(iii).
m A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170{b)(1){A)(iv). {Complete Part II.)
A federal, state, or local government or governmental unit described in  section 170{b}1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1)(A)vi). {Complete Part IL)
A community trust described in section 170{b){ 1){A){vi). (Complete Part I1)
An agricultural research organization described in section 170(b)}{1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 taxabie income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See saction 50%{a){2). (Complete Part 1I1.)
11 l:l An organization organized and operated exclusively to test for public safety, See section 505{a)(4).
12 m An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
" more publicly supported organizétions described in section 509(a)(1j or saction 509{a)(2). See section 509{3}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12¢.
a D Type |. 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 supporting
organization. You must complete Part IV, Sections A and B.
b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections Aand C.
[ L—-_E 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, Secticns A, D, and E.
d E Type Il 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 |V, Sections A and D, and Part V.
e |1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type il non-functionally integrated supporting organization.
{ Enter the number of supporied organizations

Provide the following information about the supported organization(s).
{i) Nama of supported (i) EIN {iii} Type of organization "5'\'!) L5r1“§v:§gﬁ?’ﬂﬂaﬁgﬁr:::}fg {v) Amount of manetary (vi) Amount of ather
organization ;iii‘;"(l;:: ;:t[::,::tsi;r;lg Yes No support {see instructions) | support {ses instructions)

HoW A -

th

000 B O

10

cu]

Total
LHA For Paperwork Beduction Act Notice, see the Instructions for Form 280 or 990-EZ. ss2021 pe-26.12  Schedule A (Form 990 or 990-EZ) 2019
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52-0403670 page2

INC.

ScheduIeA Form 990 or 990:67) 2019 MARYLAND HISTORICAL SOCIETY,
B upport Schediile for Organizations Described In Sections

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization faited to qualify under Part lI. if the organization
fails to qualify under the tests listed below, please compleie Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in} P> {a) 2015 {b) 2018 {c) 2017 (d) 2018 (@) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants."} 1838882.| 1488355.( 2168717.| 3010327.] 3386571.01892852.

2 Tax revenues !evied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1throughs | 1838882.] 1488355, 2168717.] 3010327.| 3386571.[11892852.

5 The portion of total contributions
by each person (otherthan a
governimental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
cofumn {f)

947,752
0945100,

}.

Public support. Subtract line & irom line 4.
Sectlon B. Total Support

Galendar year (or fiscal year beginning in) 9 {a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
7 Amounts from line 4 1838882.| 1488355, 2168717.1 3010327.] 3386571.[11852852.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 565,109, 634,470, 741 ,522.| 706,560.] 651,017.]| 3298678.

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

10 Other incame. Do net include gain
or loss from the sale of capital
assets (Explain in Park V1) ... ..

11 Total support. Add lines 7 through 0

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

13 First five years. [f the Form 990 is for the organization’s first, second, thlrd fourth or 1|fth tax year asa sectton 501(c)(3)

organization, check this box and stop here ... }1:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (iine 8, column {f) divided by line T, column ) ... 14 69.32 9%
15 Public support percentage from 2018 Schedule A, Part il line 14 15 66.23 o
16a 33 1/3% support test - 2019, |f the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or mare, check this box and

597,635,
5789165,
739,651,

stop here. The organization qualifies as a publicly supported organization . N
b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 1 6a and Ilne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOREd OFGaNIZatON e et e e vt > |:|

17a 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ) | D
b 10% -facts-and-circumstances test - 2018, [f the organization did not check a box on line 13, 18a, 16b, or 17a, and ||ne 15is10% 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 ... P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... » D

Schadule A (Form 990 or 990-EZ) 2019
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Schedule A (Form §90 or 990-E7) 201¢ MARYTLAND HISTORICAL SOCIETY, INC. 52-0403670 pages
:Part1ll.| Suppori Schedule for Organizations Described In Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. if the organization falls to
gualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (of fiscal year beginning in) > {a} 2015 {b} 20186 {c) 2017 {d) 2018 (e} 2019 (f} Total
1 Gifts, granis, contribttions, and
membarship fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4  Tax revenues levied for the organ-
jzation's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 . ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts ingluded on lines 2 and 3 received
from other than disgualilied persons that

axcoed the greater of 85,000 or 135 of the
amount on lins 13 for the year |

¢ Add lines Yaand 7b

8 P_ublic su L. {Sublractiine 7c fiom line €.
Section B. Total Support

Calendar year {or fiscal vear beginning in) p» {a)} 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f} Total
9 Amounts from line 6

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

ks Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total suppart. (add lines 8, 10c, 1, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

chack this BoX ANG GHOP MK i i it i e it > [::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f) ..., 15 %
16 __Public support percentage from 2018 Schedule A Part il ine 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, column (f)) ... .17 %
18 Investment income percentage from 2018 Schedule A, Part L HNe 17 e 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... .. » D
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 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 ........................ » [::]
932023 00-25-19 Schadute A (Form 980 or 980-EZ) 2019
16
16480511 769024 MHS201.5 2019.05094 MARYLAND HISTORICAL SOCIE MHS201.1




Schedulg A (Form 990 or 990-E7) 2019 MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 pages
;| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A _D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5), or )7 {f "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 508(a)(2)? I “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes, " and if you checked 12a or 12b in Part i, answar {b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1} or (2)? f “Yes," explain in Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2XB)
purposes.

5a Did the organization add, substitute, or remave any supported organtzatlons during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcab!e). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations addsd, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplishied {such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? Jf "Yes, * complete Part | of Schedule L (Form 990 or 990-E2),

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 990 or 990-E2).

9a 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 509(a)(1) or (2))? if "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in fine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part Vi.

¢ Did a disqualified person {as defined in fine 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? (f "Yes, " provide detaii in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49430 (regarding certain Type | supporting organizations, and afl Type HI non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

——determine whether the orgagization had excess buginess holdings)
932024 06-25-19 Schedule A (Form 990 or 950-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 pages
[FartIV [ Supporting Organizations (continyed)

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? 11a
b Afamily member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above? Jf "Yes" fo a h.or o provide detgil in Part V1. 1ic

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 or trustees at all times during the
tax year? if *No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf 'Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

_Wmmmmmmm
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 "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

fon(s)

—the supnortad oroanizal
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the Iast day of the fifth month of the
orgamzatlon s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iif) copies of the
organization’s governing documents 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? ff *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported corganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

e SlRROMEd Organizations plaved in this regard,
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next fo the method thal the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 pelow.

b l:! The organization Is the parent of each of its supported organizations. Complete line 3 helow.

¢ [ The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions)

2 Agtivities 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 supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization defermined
that these activities constituted substantiaily all of its activities.

b Did the activities described in (8} 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 V| the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.

3 [Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppoerted organizations? ff “Yes " gescribe in Part Vi the role piaved by the organization in this regard

532025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 o 990.E7) 2019 MARYLAND HISTORICAL SCOCIETY, INC. 52-0403670 pages
[Part: Type 1l Non-Functionally Integrated 508{a)(3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See instructions. All
other Type H| non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Nat Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Incoms (subtract lines 5, & _and 7 from line 4) 8

[0 E-S [ | I PR

[« (4 B P [V | O

[=2]

-5

{B) Current Year
{optional)

Section B - Minimurm Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total (add lines ta 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part V1)

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line ddl.

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). ) )
Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by .035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

T |a o oo

W
9]

E-9

oI ol B 12 B 14
o |~ | | |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85%ofline 1.

3 Minimum asset amount for prior vear (from Section B, line 8, Column A}
4 Enter greater of iine 2 or line 3.
5
6

& jo (o [

Income tax imposed in prior year
Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (ses instructions). ]
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

Schedule A {(Form 980 or 930-EZ) 2019
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Schedule A {Form 990 or 900-E7) 2019 MARYLAND HISTORICAL SOCIETY,

INC. 52-0403670 page7

[ Part

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (confinied)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IBS approval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through B.

W i~ (D {t | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 frem Section C, line 8

10__ Line 8 amount divided by line 9 amount

M

Saction E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section G, line 6

(i} {ii)
Underdistributions Distributable
Pre-2019 Amount for 2018

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required: explain in Part V). See instructions.

3 Excess distributions camryover, if any, to 2019

a_ From 2014

b From 2015

c_From 2016

d From 2017

¢ From 2018

i Total of iines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

i Carryover from 2014 not applied (see insiructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7. B
a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount

¢ _Bemainder. Subtract lines 4a and 4b from 4.

5 Remaining undergistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ o {0 T

932027 089-25-19
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Schedule A (Form 900 or 990-E2) 2019 MARYLAND HISTORICAL SQCIETY, INC. 52-0403670 pages

| Supplemental Information. provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 09-25-18 Schedule A (Form 980 or 990-EZ) 2019
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MARYLAND HISTORICAL SOCIETY, INC.
Identification of Excess Contributions

Schedule A

52-0403670

Included on Part 1, Line 5

2019

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total

Excess

Contributions Contributions

H.F. BALDWIN 847,053, 531,270,
MARY D. AND RICHARD C. TILGHMAN 538,784. 223,001.
ELIZABETH I.. OLIVER 509,264, 193,481.

Total Excess Contributions to Schedule A, Part ll, Line 5

823171 04-01-19

947,752,




Schedule B Schedule of Contributors OMB No. 15450047

(Fosggno QF?%. 980-EZ, P Attach to Form 890, Form 990-EZ, or Form 930-PF.

or - . : :

Depariment of the Traasary P Go to www.irs.gov/Formes0 for the latest information. 20 1 9

Intamal Revenus Sarvice

Name of the organization Employer identification number
MARYLAND HISTORICAL SOCIETY, INC. 52-0403670

Organization type (check one):

Filers of;

Section:

Form 990 or 980-EZ X1 501y 3 ) (enter number) organization

Form 990-PF

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4947(g)(1) nonexempt charitable trust treated as a private foundation

ooooHk

501 (c}(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, nglvEZ, or 990-PF that received, during the year, contributions totaling $5.00-0 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

Caution:

For 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}vi), that checked Schedule A (Form 980 or 990-E2), Part I}, line 13, 16a, or 18b, and that received from

any one contributor, duting the year, totat contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part Vill, ire 1h;
or (if) Form 990-EZ, line 1. Compiete Parts | and H.

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

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, contributions excfusively for religious, charitable, etc., purpeses, but no such contribuions totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexciusively

religious, charitable, etc., contributions totaling $5.000 or more during theyear . > 5

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 920-PF},

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 960, 860-EZ, or 990-PF. Scheduls B (Form 800, 980-EZ, or 880-PF) (2018)

923451 11-06-19



Schedule B (Form 990, 980-EZ, or 980-PF) (2019) Page @
Name of organization Employer identification number

MARYLAND HISTORICAL SOCIETY, INC. 52-0403670

Contributors (see instructions}. Use duplicate copies of Part | If additional space is needed.

(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ELIZABETH L. OLIVER Person
Payroll |:|
1055 W JOPPA RD UNIT 652 $ 502,764. Noncash [ |
(Complete Part If for
LUTHERVILLE, MD 21093 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FRANCE-MERRICK FQUNDATION Person
Payroll D
THE VILLAGE OF CROSS KEYS % 250,000. Noncash | |
(Complete Part 1l for
BAL/TIMORE, MD 21210 noncash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | D'ARCY H. YOUNG Parson
Payroli D
111 S CALVERT ST STE 1400 ) $ 226 ,227. | Noncash
{Complete Part |l for
BALTIMORE, MD 21210 noncash contributions.}
(a) (i) {c) {d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
4 | MARYLAND STATE DEPARTMENT OF EDUCATION Parson
Payrol I:]
200 W BALTIMORE ST STE 1 $ 112,785, Noncash [ ]
(Complete Part Il for
BALTIMORE, MD 21201 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SUMMERFIELD BALDWIN FOUNDATION Person
Payroll E]
1 E PRATT ST FL 10 $ 100,000. Noncash [ ]
(Complete Part 1l for
BALTIMORE, MD 21202 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE BUNTING FAMILY FOUNDATION Person
Payroll I::f
217 INTERNATIONAL CIR FL 1 % 70,000, Noncash D
{Complete Part Il for
BALTIMORE , Mp 21202 noncash contributions.)
923452 11-06-19 Schedule B (Form 900, 990-EZ, or 880-PF) {2019}
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer idantification number

52-0403670

MARYLAND HISTORICAL SOCIETY, INC.

rt Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. (0) FMV {or estimats) (d)
from Dascription of noncash property given . R Date received
Part | (See instructions.)
424,458 SHARES OF INCOME FUND AMER INC (AMECX)
3
8§,918. 06/25/20
(@
(c)
f:_uoc:'n - it y ) h ry gi EMV {or estimate) Dat () ived
o escription of noncash property given (See Instructions.) ate receive
(a)
{c}
f:Jor;n D i ¢ ) N v i FMV (or estirmate) Dat (d) ved
o ascription of noncash propetty given (Ses instructions.) ate receive
{a)
{c)
ﬁtor;l D ttion of (e} 0 . FMV {or estimate) Dat ) ved
o] escription of noncash property given (See instructions.) ate receive
(a)
()
No. () FMV (or estimate) {d)
from Description of noncash property given ) . Date received
Part | (See instructions.)
(a)
(c)
ft]-\loor;'; Description of ) n v ai FMV (or estimate} Dat (d) ved
o sscription of noncash property given (See instructions.) ate receive

923453 11-06-19

16480511 769024 MHS201.5
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Schedute B (Form €90, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification numbar

MARYLAND HISTORICAL SOCIETY, INC. 52-0403670
Exclusively raligious, charitable, etc., contributions to organizations described in section 501(c){7), (&), or {10) that total more than $1,000 for the year
from any one contributor. Complete columne {a) through {e) and the following fine entry. For organizations

complating Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. {Enlertlsinfo. once.) [ &
Use duplicate copies of Part Il if additional space is needed.

{a) No,
gorrtﬂ' {b) Purpose of gift {c) Uso of gift (d) Description of how gift is held
dl
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl {b} Purpose of gift (c} Use of gift {d) Description of how gift is heid
PO |
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transfersa's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
gori;n[ {b} Purpose of gift {c) Usse of gift (d) Description of how gift is held
a3
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
923454 11-06-19 Scheduls B (Form 980, 980-EZ, or 880-PF) (2019)
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= . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 980) P Complets if the organization answered "Yes" on Form 930,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11s, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990, .
Internal Revenue Service P-Gio to www.irs.gow/Form@80 for instructions and the latest information.
Name of the organization Employer idantification number
MARYLAND HISTORICAL SOCIETY, INC. 52-0403670

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...,
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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?
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 DENefil? oo e e D Yos l:l No
Jart]l: | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization {check alf that appiy).

[:] Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land arsa

I__] Protection of natural habitat [ Preservation of a certified histaric structure

:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year. Held at the End of the Tax Year

oA G N

a Total number of conservation easements .. .. s 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8)  .........ooeeviiie 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register __.............. e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemIents iL ROl Y et e rer e s oe e D Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(BXi)
and section T70(MANBII? .. e e s s L lves [ Ino

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

{Partilll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, line 8.

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

b | the organization elected, as permitted under FASB ASC 958, to report in ifs revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Farm 990, Part VL, e 1 i P 8
(i) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VINL et e > 5
b Assets included in Form 990, Part X i eiiiisieine it ae s e )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schadule D {Form 980) 2019

932051 10-02-18

27
16480511 769024 MHS201.5 2019.05054 MARYILAND HISTORICAL SOCIE MHS201.1



Schedule D (Form 990) 2019

‘Part:[l]

MARYLAND HISTORICAL SOCIETY,

INC.

52-0403670 page2

{| Organizations Maintaining Callections of Art, Historical Treasures, or Other Similar Assets conineq

3 Using the organization’s acquisition, accession, and other records, check any of the following that make signiticant use of its

a
b
c

collection items (check all that apply}:
Public exhibition

Scholary research

Preservation for future generations

d Loan or exchange program

-] f:] Qther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assels

to be soid to raise funds rather than to be maintained as part of the organization's collection? ... ... [:j Yes No
‘PartlV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMN 990, PAEX? |||\ tee s ssse s s rse st s [CJves [ o
b [f "Yes," explain the amangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dUning the YEAr | e et en bbb 1o
T OENGING DAIBNGE ... oottt ee ket et eees e et s e ea et rre e bt eb btk en e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B D Yes m No
b I "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl ... ... ... m
[ Part Endowment Funds. Compiste if the organization answered “Yes" on Formn 990, Part IV, line 10.
|_{a) Cumrent vear (b} Prior year (c) Two vears back | (d} Three years back | (e} Four vears back
1a Beginning of year balance 16,839,678, 15,953,096, 14,121,322, 12,663,715, 13,542,868,
b Contribubions _._._.......c.ooereereenennen, 502,764.
¢ Netinvestment earnings, gains, and losses 639,907, 1,148,622, 2,722,771, 2,232,138, -325,027.
d Grants orscholarships ...,
a Other expenditures for facilities ) )
and Progeams 902,318, 764,804, 490,997, 774,531, 554,126,
f Administrative expenses '
g End of year balance 16,577,267, 16,939,678, 15,953,096, 14,121,322, 12,663,715,
2  Provide the estimated percentage of the current year end halance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 8.92 %
b Permanent endowment P> 69.57 %
¢ Termendowment P 21.51 ¢
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
fi) Unrelated OFGANIZAMONS .. ...........coccvisiaersssecteessresessseeeetssesesess e e ses s ees e eee e eoee e e eoss e se e s s et sensarseerssassesssrsar oo 3afj) £
() BRIAET OFGANIZALIONS __..............o oo oo e oot eee oo e oo ee oo eeee e ebt e bss bbb s sttt s |3afif) X
b I "Yes" on line 3a(ji), are the related crganizations listed as required on Scheduie R? 3b
4 Describe in Part Xlil the infended uses of the organization's endowment funds.

‘| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 114, See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis (other} depreciation
T2 Land s 740,833. 740,833,
b BUIGINGS oo 19,919,670.1 10,574,647, 9,345,023,
¢ Leasehold improvements 3,177,788.| 1,533,287.| 1,644,501.
d Equipment 1,259,030. 1,224,531. 34,499,
o Other ool 342,504. 342.,504.
Total. Add lines 1a through le. (Column )l must equal Form 990 Part X column B8 1000 oo | 12,107,360.
Schedule D (Form 990) 2019
932052 10-02-79
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Schedule D (Form 990) 2019 MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 page3
LVl Investments - Other Securities.

Compilete if the organization answered "Yes" on Fonm 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives |, ... ..o,
{2) Closely held eguity interests
(3) Other

(A

B

©

(€8]

(B)

(E}

G

({th
Totat. {Col. {b)} must equal Form 990, Part X, col. (B) line 12.) >
'Part VIIl] iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3
(4

(6)
M)
(8
Q)
. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) >
X:| Other Assets. )
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15,
{a) Description {b) Book value

(1)
(2)
(3)
{4
(5)
1(5)]
{7}
(8
(8}

mn Bl mustequal Lonn
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1, {a) Pescription of liability {b) Book value

(1) _Federal income taxes

@)

3

4

(5)

)

{7)

8

©
Total. (Column (b) must equal Form 990, Part X CoL (BIEN8 25) cooiiiiiinic i e >
2, Liability for uncertain tax positions. In Part XIH, provide the text of the fooinote o the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xill_...

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 page4
Xl::{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gaing, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

4,823,633,

a Net unrealized gains (losses) oninvestments o 22 -583,196

b Donated services and Use Ot a0l eS e e 2b

¢ Hecoveries of prior year grants o ) ) . e 2¢

d Other {(Describe in PAr XIILY ... oo 2d 168,214.

o AddHNes 2a through 26 ... -414,982.

5,238,615,

3 Subtractlhine 2e from NG 1 ...
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other {Describe in Part XIIL}

C ACTHNES 48 81T AD et ettt s et et oo e 82,6591.

5__Total revenue. Addlunessand4c (This must eq R A R - 5,321,306.
: | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, Jine 12a.

1 Total expenses and losses per audited financial StAEEMENTS e | 4,975,700,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of taCIlIteS .. e 2a

b Prioryear adjustments ... s 2b

€ OHBIIOBSES | .. it ettt b e 2c

d Other {Describe in Part XI[l.) e o R 2d

e Add lines 2a through 24 168,214,
3 SUDIACE NG 26 IOMINE T oo eee oo oo s ssse s rsten s 4,807,486,
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 line 7k ... 4a

b Other (Describe in Part XIIL} s LA

¢ Addlines4aand4b . . i 82,691,
5 Tota! expenses. Add lines 3 and 4c nmw; Form ggg Part | fing 13) ................................................ 4,890,177,

upplemental Information.

Pro\nde the descriptions required for Part II, lines 3, 5, and 9; Part [l}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4, Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE SOCIETY'S INCEPTION, ARE NOT RECOGNTIZED AS ASSETS ON THE

STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE

RECORDED AS DECREASES IN NET ASSETS WITHOUT DONOR RESTRICTION TN THE YEAR

IN WHICH THE ITEMS ARE ACQUIRED OR AS DECREASES IN NET ASSETS WITH DONOR

RESTRICTION IF THE NET ASSETS USED TC PURCHASE THE ITEMS ARE RESTRICTED BY

DONCRS. CONTRIRUTICONS OF COLLECTION ITEMS ARE NOT REFLECTED IN THE

FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES

ARE REFLECTED AS INCREASES IN THE APPROFRIATE NET ASSET CLASSES.

PART III, LINE 4:
932054 10-02-19 Schedule D (Form 990} 2019
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Schedule D (Form 990} 2019 MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 pages
[Fart XIT] Supplemental Information goptined)

THE ORGANIZATION'S COLLECTIONS INCLUDE MCRE THAN 50,000 MUSEUM OBJECTS

{(EXCLUSIVE OF ARCHEOLQGICAL COLLECTIONS ACQUIRED FROM THE BALTIMORE CITY

FOR URBAN ARCHEQLOGY DURING THE BALTIMORE CITY LIFE MUSEUM ACQUISITION)

AND 7 MILLION BOOKS AND DOCUMENTS, RANGING FROM PRE-SETTLEMENT TO THE

PRESENT DAY AND REPRESENTING VIRTUALLY EVERY ASPECT OF THE MARYLAND

HISTORY AND LIFE.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS PRCVIDE A SOURCE OF INCOME TQ SUPPORT

PROGRAM EXPENSES THAT FULFILL THE ORGANIZATION'S EXEMPT PURPOSEH.

PART X, LINE 2:

ASC 740, INCOME TAXES, PRESCRIBES THE RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TQ BE TAKEN IN A TAX RETURN. IT ALSO PROVIDES

CUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. FOR _THOSE

BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN NOT TO

BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE AMOUNT

RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER

THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE SOCIETY RECCOGNIZES INTEREST AND PENALTIES ACCRUED ON ANY UNRECOGNIZED

TAX EXPOSURE AS A COMPONENT OF TINCCME TAX EXPENSE. THE SOCIETY DOES NOT

HAVE ANY AMOUNTS ACCRUED RELATING TO INTEREST AND PENALTIES AS OF JUNE 30,

2020 AaND 2019.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST QF GQODS SOLD NETTED WITH REVENUE 37,342,
Schedule D (Form 880) 2019
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Schedule D (Form 990) 2019 MARYLAND HISTORTCAL SOCIETY, TINC. 52-0403670 pages
zart Al | Supplemental Information onfinyeg

SPECIAL EVENT EXPENSES NETTED WITH REVENUE 130,872,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 168,214,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD NETTED WITH REVENUE 37,342,
SPECIAL EVENT EXPENSES NETTED WITH REVENUE 130,872,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 168,214,

Schsdule D (Form 990) 2019
932055 10-02-19
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SCHEDLULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-EZ)| Complete if the organization answerad "Yas" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 980 or Form 990-EZ.
P Go to www.irs.gov/Form$90 for instructions and the latest information.

OMB No. 1545-0047

2019

Employer i.déﬁgfficha{ion ﬁumbiar
MARYLAND HISTORICAL SOCTETY, INC. 52-0403670

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part Iv, ine 7. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f Solicitation of government grants
[+] Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

Departmeni of the Treasury
Internal Revenue Service

Name of the organization

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yos L INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
jii} Pid v) Amount paid " -
(i} Name and address of individual (i) Activity N ;ég Jfés::rd {iv} Gross receipts t(() %or retainegaby) tg"()omtoegggg%%
or entity (fundraiser] from activi fundraiser izat]
v ) St ty listed in col. {i) organization
THE CURTIE GROUP - 2512 CAPITAL CAMPAIGN Yes | No
SHEPHERDS LANE, VIRGINIA MANAGEMENT X 0. 87,419, -87,419,
Tt al i e | 87,418. -87,419.
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or S80-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 09-11-18
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Schedule G (Ferm 990 or 990.E7 2019 MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 page2
Partll| Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List svents with gross receipts greater than $5,000,

(a) Event #1 [b) Event #2 (c) Other events {c) Total events
- NONE {add col. (a) through
MD DAY
col. (e}
® {event type) {event type) (tctal number)
-
=
B[ 1 GroSS reCBIBIS ... 144,073. 144,073.
2 Less: Contributions ... 23,395, 23,395,
3 Grossincome (line 1 minusfine2) ... 120,678. 120,678.
4 CashprizeS . ... 0.
5 Noncashpfizes . . ... 0.
g
é 6 Rentfacilitycosts . .
ol
‘g 7 Foodandbeverages .. .. ... 33,264. 33,264,
B
8 Entertainment .o, 41,267, 41 ,267.
9 Other direct expenses ... 56,341. 56,341.
10 Direct expense summary. Add lines 4 through 9 in column (d} e » 130,872,
i1 rﬂ_et income sumimary. Sublract line 10 fromline 3, column {d} . » -10,194,

Gaming. Complete If the organization answered "Yes' on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

! (b) Pull tabs/instant . {d) Total gaming (add
g - - {a) Bingo Bingo/progressive bingo (c) Other gaming coal. {a) through col. {c}))
@
=
ity
< 1 Grossrevenue .. ................................
ol 2 Gashprizes . .
2
=
&1 8 Noncashprizes . ...
]
@ 4 Rentfacilitycosts .
=
§ Otherdirectexpenses ...
|:| Yos % m Yes % |:| Yes
6 \Volunteer labor . . . E] No Ej No |:J No
7 Direct expense summary. Add iines 2 through S i ColUMM Q) oo, >
8__Net gaming income summary. Subtractline 7 fromline f,columnfd) ..ooooooovvvineeiviiiieei. B2

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed 1o conduct gaming activities in each of these States? |:| Yes D No
b If “No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... ... I:I Yes [:] No
b If "Yes," explain:

932082 09-11-19 Schedule G (Forim 980 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7} 2019 MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 pages

11 Does the organization conduct gaming activities With MOnmemMIerS Y et eee e e eeeeeeiaeaes D Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Charitable GAMING? ..., .....ooooooooooocoos oo oeoeseeeeeseeees oo eee oo 1 Yos [ ] No
13 Indicate the percentage of gaming activity conducted in:

& The organization’s fACIIEY o oottt e e 133 9%
b AR OUISIAE FACILY | ........0c0iiiiisiss oot sseie i e ae e eyes s et e e ebe e et e et e e st et bt e s et s e et bt aar et ee et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. I:] Yeos D No

b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party = $
c If "Yes," enter name and address of the third party:

Name P

Address P
16 Gaming manager information:

Name P

Gaming manager compensation I $

Deécription of services provided P

|:| Director/officer D Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING CENSET | ..o s e et e b [Ives [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
' Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v}; and Part IIL, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal information. See instructions.

SCHEDULE @&, PaART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T) NAME OF FUNDRAISER: THE CURTIS GROUP

(X) ADDRESS OF FUNDRAISER: 2512 SHEFPHERDS LANE, VIRGINIA BEACH, VA 23454

PART I, LINE 2B, COLUMN (V):

CAPITAL CAMPAIGN PLANNING, CONSULTING AND MANAGEMENT

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 980-E4) MARYLAND HISTORICAL SQCIETY, INC. 52-0403670 Page 4

Schedule G {Form 920 or 990-EZ)
932084 04-01-19
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SCHEDULE M
(Form 930)

Department of the Treasury
Internal Revenue Sarvice

P Complste if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
P Go to www.irs.gov/Form890 for instructions and the latest information.

Noncash Contributions

COMB Ne. 1545-0047

2019

Name of the organization

Employer identification number

MARYLAND HISTORICAL SOCIETY, INC. 52-0403670
[PartT T Types of Property
(a) {b) {c)
Cheolk if Number of Neneash contribution Method of determining
applicable | contributions er |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vi, line 1g
1 Art-Worksofart
2  Art- Historical treasures ...
3 At - Fractional interests
4  Books and publications
5 GClothing and household goods
6 Carsandothervehicles .. ...
7 Boatsandplanes . ...
8 Infellectual property ... —
9  Securities - Publicly traded X 3 192,772 . FMV
10 Securities - Closely heldstock ...
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Realestate - Other
18 Collectibles .. ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeologicatartifacts . ...
26 Other P { )
26 Other P { )
27 Other P { )
28  Other B { )
29 Number of Forms 8283 recaived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
B0a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PErOTT .. ettt ettt ss s e s e escne e
b If "Yes," describe the arrangement in Part Il
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ...
32a Does the organization hire or use third parties or related organizations io solicit, process, or sall noncash
contributions? R
b If “Yes," describe in Part Il
33  If the organization didn’ report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part II.
LHA  For Papsrwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form $80) 2019

932141 09-27-18

16480511 765024 MHS201.5
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Schedule M (Form 99012019 MARYLAND HISTORICAL SOCIETY, INC. 52-0403670  page2

;;E!ar_t 1l Supplemental Information. Provide the information reqguired by Part 1, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part I, column (), the number of contributions, the number of items received, or a combination of bath. Also complete
this part for any additional information.

932142 09-27-18 Schedule M {(Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMRAe 1042008
{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Traasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Ga to www.irs.gow/Form990 for the latest information. ns| b
Name of the organization Employer idantification number
MARYLAND HISTORICAL SOCIETY, INC. 52-0403670

FORM 990, PART T, LINE 1, DESCRIPTION CF ORGANIZATION MISSION:

COMPREHENSIVE LIBRARY AND MUSEUM COLLECTIONS THAT ARE CENTRAL TO THE

STATE'S HISTORY, BY PROMOTING SCHOLARSHIP THROUGH PUBLICATIONS AND BY

PROVIDING EDUCATIONAL SERVICES AT ITS OWN CAMPUS AND THROUGHOQUT THE

STATE.

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING EDUCATIONAL SERVICES AT ITS OWN CAMPUS AND THROUGHOUT THE

STATE .

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

SPECIAL PROJECTS - EXPENDITURES MADE TQ PRESERVE CERTAIN ARTIFACTS

WHICH WILL EDUCATE THE GENERAL PUBLIC ON MARYLAND HISTORY.

EXPENSES § 432,629, INCLUDING GRANTS OF § 0. REVENUE § 7,087.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 TS ELECTRONICALLY CIRCULATED TO ALL MEMBERS OF THE BOARD PRTIOR

TQ ITS FILING. THE AUDIT AND FINANCE COMMITTEES ARE RESPONSIBLE FOR REVIEW

AND APPROVAL OF THE FORM 990 PRIOCR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 15:

ON AN ANNUAL BASIS, THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF THE

EXECUTIVE DIRECTOR, CHIEF FINANCIAL OQFFICER, AND OTHER KEY EMPLOYEES OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 135:
[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
832211 08-05-18
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Schedule O {Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

MARYLAND HISTORICAL SOCIETY, INC, 52-0403670

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST PCLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM 930

IS AVAILABLE UPON REQUEST AND ONLINE VIA WWW.GUIDESTAR.QRG.

FORM 990, PAGE 12, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS FROM THE PRIOR

YEAR.

932212 09-06-18 Schedule O {Form 930 or 990-EZ) {2019)
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Schedule R (Form 990) 2019 MARYLAND HISTORICAL SQOCIETY, INC. 52-0403670 pages
Part VIl | Supplemental Information
Provide additional information for responses to guestions on Schedule A. See instructions.

932165 09-10-19 Schedule R (Form $390) 2019
48
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For 990-T Exempt Organization Business Income Tax Return OMB No 15450047
{and proxy ax under section 6033(e))
For calendar year 2019 or other {ax year beginning JUL 1 : 201 9 , and ending JUN 30 ’ 2 0 2 0 B 20 1 9
. P Go to www.irs. gov/Form$90T for instructions and the latest information.

ol vt Sarvea ™ B Do not enter SSN numbers on this form as it may be made public If your organization is a 501{g)(3). ) Cromaioana O

A [ Check box if Name of organization ( [_| Check box if name changed and see instructions.) D eprarac: wust sos "

address changed instructions.)

B Exemptunder section | Print |[MARYLAND HISTORICAL SOCIETY, INC. 52-0403670
s01e )3 ) . °er Number, sireet, and room or suite no. If & .0, box, ses instructions. B e s yoinas activly code
[_Ja08(e) [_J220(e) | P | 201 WEST MONUMENT STREET
4084 [ l530¢a) City or town, state or province, country, and ZIP or foreign postal code
[Ts20() BALTIMORE, MD 21201 453310

Book value of all assats F Group exemption number {Ses instructions.)
15 ,915, 742, |aCheck organization type 501(c} corporation [ ] 501(c) frust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization’s unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here p» ITNCOME FROM CONSIGNMENT SHOP . If only one, complete Parts 1-V, i maore than one,

describe tie first in the blank space at the end of the previous sentence, complete Parts | and |, complete a Schedule M for each additional trade or
business, then complete Parls MI-V.

! During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlted grosp? ................. L lves o
If "Yes," enter the name and identifying number of the parent corporation. >
J_The books are in care of B TOM WELLIVER, CFO Telephone numper B (410) 685-3750
‘Part 2] Unrelated Trade or Business Encome (A} Income ] (B) Expenses
1a Gmss receipts or sales 30,065.
b Less returns and allowances cBalance ... P | 1o 30,065,
2 Costof goods sold (Schedule A, line 7) L R 21,045,
Gross profit. Subtract fine 2 frem tine ¢ 3 95,020,
4a Capital gain net income {attach Schedule D) i LA
b Net gain (loss) (Ferm 4797, Part 1, line 17) (attach Form 4797) __________________ 4b
¢ Capital loss deduction for TSt e 4o
5§ Income (loss) froma partnarship or an S corporation (aﬁach statement} ... §
8 Rentincome (Schedule C) e, 6
7 Unrelated debt-financed income (SChedUlR E) it e 7
& interest, annuities, rovalties, end rents from a controlled organization {SchedulsF) | 8
9 Investment income of a section 501(c}7), (8), or (17) organization (Schedule G)|_ ¢
10 Exploited exempt activity income (Schedufe [} ..., 10
11 Advertising income (Schedule J) | ... 1
12 Qther income (See instructions; attach schedule) | I I
13 Total, Combing lines 3hrouph 12 o 13 5,020. | 9,020.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Peductions must be directly connected with the unrelated business income.}

14  Compensation of officers, directors, and trustees (SChRaUIR K 14
15  Salariesandwages S o o 15 14,889.
18 Repairs and MAIEAANCE oot e et e e e et e e em e eee e es st s s e ea e eenene s sna et re et emnenn s 18
17 BAAGEDIS | oo ses s oo e oo eeeee e e eeeem e e e e et eee et ee et e e an s i7
18 Inderest (AHach SCRBAUIE) (00 N G O e e e e 18
19 TaXES ANAIIDANSES ...\, ooooo oo e eeeeceseee s esssoe s teesse oo oo oo oo oo ese oo oo 19 1,099,
20 Depreciation {attach Form 4562} | .............cocoiveceiii i e s 20
21 Less depreciation claimed on Schedute A and elsewhere onretuen . o, 21a 21b
22 DBPIBHON et bbb 8 e 1 ns e e 22
23 Contributions to deferved COMPENSALON PIANS .. ... i iiiiecis it e srs et ee st besers ereraerestasreenerastssreseanrs 23
24  Employee benefit programs _ o B 24 1,806.
25 Excess exempt expenses (Schedule ') .................................................................................................................... 25
28 Excess readership costs (Sohedule d) et 28
27 Other deductions (attach SCRBAIE) ... ... oo SEE STATEMENT 1 | % 1,515,
28 Totat deductions. Add nes 1A AIOUGN 27 e 28 19,3083.
29 Unrelated business taxable Income before net operating toss deduction, Subtractline 28 from line 13 o 29 -10,2889.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(see instructions) ... ceverrrenerrreennrrrenne BB STATEMENT 2 | 30 0.
81 Unrelated business taxable income. Subtract Eme 30 ?rum [me 29 ................................................................................... 3 -10,289.
szarot1 o1-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (201g)
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Formago-T(2ots) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 page 2
[ Part il | Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) R 32 -10,289.
33 Amounts paid for disallowed finges e . |88
34  Charitable contributions (see instructions for limitation rules) . 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -10,289.
36  Deduction for net aperating loss arising in tax vears beginning before January 1, 2018 (see instructions) _STMT 3 | 38 0.
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 ... 37 -10,289.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37
entarthe;smalleniofzeroionlingBz | ooaoeo ot B e e i e e e e 39 -10,289.
[PartIV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . . . .., B | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate scheduleor [ Schedule D (Form 1041) | 4
42 ARroxy A SeeinStUCHONS Y 1 e o st e i b e s e e » | 42
43  Alternative minimum tax (trusts only) . ) i~y 43
44  Tax on Noncompliant Facility Income. See instructions e LW 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... 46a
b Other credits (see instruclions) ... 46b
¢ General business credit. Attach Form 3800 . 46c
d Credit for prior year minimum tax (attach Form 8801 0r8827) .. ... ... oo 46d
e Total credits. Add lines 46a through 46d b ot 46e
47  Subtract line 46e from line 45 _ e . b S a7 0.
48  Other taxes. Check if from: | Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (atiach scheduie) | 48
49  Total tax. Add lines 47 and 48 (see INSIUCHIONS) ... ... 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ..., 50 0.
51a Payments: A 2018 overpaymentcredited to 2010 51a
b 20RO SR DBYBNIR . s Tl h S oot . |51
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) .. .. ... ... ... 51d
¢ Backup withholding (see instructions) ) . 51e
f Credit for small employer health insurance premiums (attach Form 8941) ______________________________ 51t
g Other credits, adjustments, and payments: D Form 2439
] Form 4136 [ other Total B | 51g
52 Total payments. Add lines S1athrough D10 e 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> I::I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enfer amountowed P | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... P | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated fax__ p» Refunded B> | 56
ITDart VI] Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P> X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . .. X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» §
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sigl"l correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of wh\ch reparﬁ iasﬁaﬂfﬁmcvwfdii'
Here 7Z——-¢} A/ e‘ IS/}O /?_,[ OFFICER May the IRS discuss this return with
} : the preparer shown below (see
Signature of officer Date Title instructions)? |_[ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: it | PTIN
Paid self- employed
H%pmerPAUL SHIFRIN PAUL SHIFRIN 05/10/21 P02050105
Use Only |firm's name » SC&H GROUP, INC. FimsEN B 20-5991824
910 RIDGEBROOK ROAD
Firm's address » SPARKS, MD 21152 Phoneno. (410) 403-1500
923711 01-27-20 Form 990-T (2019)
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Farm 090-T (2019) MARYLAND HISTORICAL SOCIETY, INC. 52-0403670 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation W N/A

1 Inventory at beginning of year . 1 0. 8 Inventoryatendofyear .
2 Purchases 2 21,045, 7 Cost of goods sold. Subtract line §
3 Costoflabor 3 from line 5. Enter here and in Part ],
4a Additional section 263A costs D8 2 e e e
(attach schedule) = 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . ... 4b property produced or acquired for resale} apply fo
5 Total. Addlines 1shroughdh . . . 21,045, the organization?

Schedule € - Rent iIncome (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descriplion of property

)]

@)

3)

@

2. Rentroceived or accrued
3(3)Oeductlcns direcily connected with the income in
From parsonal property (if the parcantage of by} From rag! and persenal property (it the pememaga
(a} rant for personal property is more than ( )o! rant for personal preperty excesds 5036 or if colurns 2(a) and 2} @attach schedute)
1096 but not mora than 50%2) the rent is based on profit or income)

)]

]

3

“

Tota! 0., | 7ot 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

X Enter hera and on page 1,

here and on page 1, Part |, line 6, column ¢y » 0. {Partl, ine 6, column ) . P 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. Deductiens dirsctly sennected with er allocable
2. Gross income from to debt-financed property
or allocable 1o debt- . N S N
L . ; a) straight iine depreciation b} Cther deduct
1. Description of debt-financed proparty financed property (a) (aaad'l schgula) ( )ailac?irschelézl{:)ns

]

]

3

4

4  Amount of average acquisition §. Average adjusfed basis 8. Colurmn 4 divided 7. Gross income 8, Allcoable deductions
debt on or allocable to debi-finanged of or allogable o by column & reperiable {oolumn {eolumn § % iotal of columns
property (atiach schedule) de!z; :E$?;1 epéu ef;ﬂy 2 xcolumn 6) 3{g) and 3(5)

m %

2 %

3 %

@ %

Enter hers and on page 1, Enter here and on page 1,
Fart |, line 7, column (A). Part {, line 7, column (B).

TOWBIS ..ot etseeeeeseeees s s > 0. 0.
Total dividends-received deductions included in column® ... > 0.

Form 990-T (2019}

923721 01-27-20
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Form 990-T (2019) MARYLAND HISTORICAL SOCIETY, TNC. 52-0403670 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Qrganizations
1. Name of controliad exganization 2. Employer 3. Net urrelated income 4 Total of specified §. Part of coluren 4 that is B. Deductions directly
identification {iess) (see instructions) payments madae included in the controlling connectad with income
nurnber organization's gross incomae in column 5
1)
)
(3
4
Necnexempt Controlled Organizations
7. Taxable lncoms 8. Netunrelated inseme Joss) Q. Totat cf spacified payments 10, Partof colunn 9 thatis included | 11, Deductions directly connected
(see insfructions) mada in the controlling organization's with Income in column 10
gross income
)
£
8
“
Add cokimng 5 ang 10 Add colurmns 6 and 1.
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
line &, column {A). line 8, column (B).
TORIS oo, | 0. 0.

Schedule G - Investment Income of a Section 501{c){7), (9), or (17) Organization
(see instructions)

3. Deductions s o B, Totat deductions
1. Description of income 2. Amount of incomae directly conneclad 4i1a ;bnﬁgzsl and set-asides
(altach schedule) (attach schadule) {col. 3 plus col. 4}
)
2
8
@
Enter hiere and on page 5 Erter hers and on page 1,
Part{, line 8, column (A}. JPart |, line 8, eolumn (B}
TOWIS > 0. 0.

Schedule | - Exploited Exempt Activity income, Other Than Advertising Income
(see instructions)

3. Expenses 4. Net incoma {ioss) . 7. Excess oxompt
L 2. Gross directly connected from unrefated rada or 5, Gross income 6. Expenses expenses (column
1. Description of urrelated business with produstion business {column 2 from activity that altributable to 8 Irinus cofumn 5.
exploited activity incoma from of Enrelale d minug column 3) Ifa is not unrelated eolumn 5 but ot more than
trade or business business income gain, %0253‘197§0Is. -] business income colurmn 4),
{n
)
3)
]
Enter here and on Enter hare and on Enter hera and
paga i, Part |, page 1, Partl, cnpage 1,
fine 10, col. (A). line 10, col. (B). Part i}, line 25.
Totals ... M 0. 0. 0.
Schedule J - Advertising Income (see instructions)
1] Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
L a%&f;:.? 3. Direct or {loss) (col. 2 minus 5. Circutation 8. Readership costs (olumn 6 minus
1. Name of periogicat inci)rl'nl S advartisingcosts | col. 3). if a gain, compute income costs colurnn 5, but not more
2 cols. 5 through 7. than colurmn 4).
{1
]
3)
4
Totals {carry fo Part I, line (5)) ... b 0. C. 0.

Form 980-T (2019)

925731 01-27-20

52
16480511 769024 MHES201.5 2015.05094 MARYLAND HISTORICAL SOCIE MHS201.1



Form 990-T (2019) MARYLAND HISTORICAL SOCIETY,

INC.

52-0403670

Page §

Incoame From Periodicals Reported on a Separate Basis (ror each periodical listed in Part I, fifl in
columns 2 through 7 on a line-by-line basis.}

2. Gross 4, Advertising gain 7. Excess readorship
o by {m.. 3. Direct or floss) (col. 2 minus 5. Cireulation 8. Readership cesls (eolumn 6 minus
1. Name of pericdical acverusing advertisingcosts | col. 3). If a gain, compute income conls colurmn 5, but not more
income cols. 5through 7. than colunn 4).
1
@
(3)
4
Totals fromPartl .. 0. 0. 0.
Enter here and on Enler hare and an Enter here and
page 1, Part|, page 1, Part |, on page 1,
tine 11, cal_ {A), line 1, col. (B}, Part I, fine 26.
Totals, Part |{ (fines 1-5) . . ... 0. 0. G.
Schedule K- Compensation of Officers, Directors, and 1rusiees (see instructions)
.3‘ Percent of 4, Compansation attribulable
1. Name 2. Tile t'"ig;:‘;;zd to to unrataled business
{n %
@ %
3 %
“ %
Total. Enterhereandonpage L Partil,fine1d .. ... .00 » 0.
Form 980-T (2019)
923732 01-27-20
53
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MARYLAND HISTORICAL SOCIETY, INC. 52-0403670

FORM $90-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OFFICE SUPPLIES 306.
SOFTWARE PURCHASES AND MAINTENANCE 1,149.
MISCELLANEOUS 60.
TOTAL TO FORM $90-T, PAGE 1, LINE 27 1,515,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQOUSLY L.OESS AVATLABLE
TAX YEAR LOSS8 SUSTAINED APPLTED REMAINING THIS YEAR
06/30/19 13,716. 0. 13,716. 13,716.
NOL CARRYOVER AVAILABLE THIS YEAR 13, 716. 13,716,
FORM 990-T ' NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/10 62,708, 2,858. 59, 850. 59,850.
06/30/11 1,085, 0. 1,085, 1,085,
06/30/16 1,067. 0. 1,067, 1,067.
06/30/17 6,287. 0. 6,287, 6,287,
06/30/18 8,267, 0. 8,267. 8,267.
NOI. CARRYOVER AVAILABLE THIS YEAR 76,556. 76 ,556.
54 STATEMENT(S) 1, 2, 3
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

Department of the Treasury P File a‘separate application for each return. _
internal Revenya Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required 1o fils an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 fo request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Fio by 1 MARYLAND HISTORICAL SOCIETY, INC. 52-0403670

ile by the

dusdatefor | Number, street, and room or suite no. if a P.O. box, see instructions.

filing yaur 201 WEST MONUMENT STREET

return, See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMCRE, MD 21201

Enter the Return Code for the retum that this application is for (file a separate application foreach return) f 0 i 1 I
Application Return | Application Return
Is For Code | IsFor Cods
Form 990 or Form 990-EZ 01 Form 990-T (corporation} o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (rust other than above) ) 05 Form 8870 ) ] 12
TOM WELLIVER, CFO

® Thebooksareinthecareof p 201 W. MONUMENT STREET -~ BALTIMORE, MD 21201

Telephone No. 3 (410) 685-3750 Fax No.
& |f the organization does not have an office or place of business in the United States, check thisbox B > |:l

* |f this is for a Group Retumn, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. Ifitis for part of the group, chesk this box e[ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic &-rmonth extension of time unti MAY 17, 2021 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:

»[__] calendar year or
p (X ] taxyearbeginning _JUL 1, 2019 ,andending JUN 30, 2020

2 It the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum 1:! Final return
|:| Change in accounting period

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3ail$ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6G69, enier any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. i $ 0.
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| % 0.
Caution: If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2020)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P File & separate application for each n‘aturn. .
Intarnal Revenue Servica P Go to www.irs.gov/Form8868 for the latest inforration.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— MARYLAND HISTORICAL SOCIETY, INC. 52-0403670

ile by the

dus datefor | Number, street, and room or suite no, If a P.O. box, ses instructions.

fingyow | 201 WEST MONUMENT STREET

raturn, Saa
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21201

Enter the Return Gode for the retum that this application is for (file a separate application foreach return) .. | 0 | 7 I
Application Return | Application Return
Is For Code |lsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) o7
Forn 980-B8, 02 Form 1041-A 08
Form 4720 {ndividual) 03 Form 4720 (other than individual) 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{z) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) ) 06 | Form 8870 ) ) 12
TOM WELLIVER, CFO '

® Thebooksareinthecareof P 201 W. MONUMENT STREET - BALTIMORE, MD 21201

Telephone No. = {410) 685-3750 Fax No. P
* i the organization does not have an office or place of business in the United States, check thishox . B - D
® if this is for a Group Fetum, enter the arganization's four digit Group Exermption Number {GEN) . If this is for the whole group, check this

box B [ ] Ifitis for part of the group, check this box j» [ ] and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [__] calendar year ar
»[X] tax year beginning _JUL 1, 2019 ,andending _JUN 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initiaf retum (1 Finat return

D Change in accounting period

3a |f this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Bl % 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}, See instructions. | $ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
{HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

923841 12-30-19
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