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MARYLAND CENTER FOR THE VISUAL AND
Form 990 (2018) PERFORMING ARTS, INC. 20-3022352 page2
—

Statement of Program Service Accomplishments

Check if Schedule O contains a responss ornotetoany lineinthisPart Il ..o : PR @
1  Briefly describe the organization's mission:
THE ORGANIZATION IS DEDICATED TO THE ESTABLISHMENT OF A VISUAL AND
PERFORMING ARTS CENTER IN HARFORD COUNTY, MD. ACCESSIBLE TO ALL, TO
NURTURE ART, ARTISTS AND COMMUNITY BY PROVIDING A BROAD RANGE OF
CREATIVE AND COLLABORATIVE EXPERIENCES THROUGH QUALITY ARTS EDUCATION,
2  Did the organization undertake any significant program services during the year which were not listed an the
prior Form 990 or 890-E27 e et ity s [T 1ves) [KINo
If *Yes,” describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? i |:|Yes IX] No

I *Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Experass § 7 5 . 2 6 0. ineluding grants of § )} (Revenue $ 2 5 ' 744 . )
THE ORGANIZATION SPONSORED AN ANNUAL GALA THAT INCLUDED A "DANCING FOR
THE ARTSﬂrEVENT AS WELL AS OTHER SMALLER ARTS-RELATED EVENTS FOR THE
LOCAL COMMUNITY. THE DANCING FOR THE ARTS EVENT INCLUDED DANCERS FROM
LOCAL DANCE GROUPS AS WELL AS CITIZENS INTERESTED IN ADVANCING THE ARTS
WITHIN HARFORD COUNTY.

4b  (Coda: ) {Expenses § 4 6 I 5 39 +  ncluding grants of $ } (Reverue s 7 r 8 3 5. )
THE ORGANIZATION HELD A PLEIN AIR ART EXHIBITION OVER A PERIOD OF
SEVERAL DAYS IN THE FALL OF .2018. ARTISTS FROM VARIOUS STATES
PARTICIPATED AND THE PUBLIC WAS INVITED TO VIEW & PURCHASE ARTWORK
CREATED BY THEM.

4c  (Code: ) {Expenses $ 0. includting grants of § ) {Revenue § )

THE ORGANIZATION HELD FREE "MUSIC MASTER CLASS AND CHAMBER CONCERT _
SERIES" THAT INCLUDED MEMBERS OF THE BALTIMORE SYMPHONY ORCHESTRA WHO
CONDUCTED MUSIC CLASSES AND FREE CONCERTS TO THOSE IN ATTENDANCE.

4d Other program services {Describa in Schedule 0.)

{Expenses § 0. Ingluging grants of § ) (Revenus§ )
4e_ Total program service expenses p» 121,799.
Form 990 {2018)
832002 12-31-18
2

03340716 138943 41699 2018.06000 MARYLAND CENTER FOR THE VIS 41699_ 1



MARYLAND CENTER FOR THE VISUAL AND

Form 990 (2018 PERFORMING ARTS, INC. 20-3022352  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4247(a)i1) {ether than a private foundation)?
if "Yes," complete Schedule A 1 §
2 Is the organization required to complete Schedule B Schedule af ContnbutorS? _______________ | [P 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppcsrtlon to candtdates tor
public offica? If "Yes," cornplete Schedule C, Part] . a X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partit 141X
5 Is the organization a section 501(c}{4), 501(c}{5). or 501(c)(6} orgamzahon that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98.197 If “Yes, " complete Schedule C, Part ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule 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? /f "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If 'Yes. compl’ete
Schedule D, Part i ... e e e e it 8 X
9 Did the organization report an amount tn Part X Ilne 21 for escrow or custodial account Ilab Iity serveas a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 1
If "Yas," complete Schedule D, Part IV e 9 b4
10 Did the organization, directly or through a relatad organizatlon hold assets In tampcranly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV. .. . 10 X
11 It the organization's answer 1o any of the following questions is *Yes,” then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e L A 11a| X
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more of its total
assots reported in Part X, line 167 If "Yes,” complate Schedule D, PartV®f .~ 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that Is 5% or more o! |ts total
assets reported in Part X, line 167 If "Yes,” compiate Schedule O, Pgat Vi =~ . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX = . 11d| X —
e Did the organization report an amount for other liabi Ilties in Part X, Ime 25? if* Yes comp.tete Schedule 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)? If "Yes," compiete Schedule D, Part X | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts X and XH oy cnifiiims e sins o st St e es gl i . 12a X
b Was the organization included in consolldated independent aud1ted fi nanclal statements for the tax year?
if “Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional | 12b ]_(_
13 Is the organization a school described in section 170(b}1){AMi)? If "Yes," complete ScheduleE Cornt 13 _X_
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts land iV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DDO of grants or other asslstance to or lor any
foreign organization? /f "Yes," complete Schedule F, Partsilandty | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 o! aggregata grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts land IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX
column (A), lines 6 and 11e? If *Yes,* complete Schedule G, Parti 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons oh Part VIII Itnes
1cand Ba? if “Yes," complete Schedule G, Partif 1| X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll, line 9a? #f 'Yes,
complete Schedule G, PartWt A N— 19 X
20a Did the organization operate one or maore hosplta] facilities? If “Yes," complete Schedule H el . X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? ______________ o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestc govemnment on Part IX. column (A), line 17 if *Yes," complete Schedule |, Partslandfl . .. .. .. ... 21 X
832003 12-31.18 Form 990 (2018)
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MARYLAND CENTER FOR THE VISUAL AND

Form 990 (2018) PERFORMING ARTS, INC. 20-3022352  pane4
|Fart |V|5

hecklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If "Yes," complete Schedule I, Parts fendttt
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of tha organizatlon S t:urrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas,” complete
Schedule J S ; s o
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,” g0 10 ling 258, iz thvie oo ns hsbaall e il i e g oenl e g M

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . A

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaso
any tax-exempt bonds? e

d Did the organization act as an "on behalf ol“ issuer for bonds outstandmg at any hme dunng the yoar‘?

25a Section 501(c}{3), 501(c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes,” complete Schegule L, Part]

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Fonms 990 or 990.E27 If *Yes, " complete
Schedule L, Part! ) . : :

26 Did the organization report any amount on Part X, line 5, 0, or 22 for receivables from or payables lo any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? #f "Yes,"
complete Schedule L Part M5 M| 8 e B v A o W ki
27 Did the organization provide a grant or other assistance to an offucer. dlrecior trustee key amployee substantlal
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Patitt . .~ . B
28 Was the organization a party to a business transaction with cne of tha 1ollowing partles [see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key emplayee? If "Yes," complete Schedule L Part IV B
¢ An entity of which a current or former officer, director, trustes, or key emplayes (or a family member thereof)} was an oﬁu:or,
director, trustes, or direct or indirect owner? If “Yes,” complefe Scheduls L, Partty

Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schadule M )

Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation

contributions? i *Yes," complete Schedufe M

31 Did the organization liquidate, terminate, or dissolve and cease operahons?
if 'Yes," complate Schedule N, Part!
Did the organization sell, exchange, dispose of or transfer more than 25% oI lls net assets?lf 'Yes, complete
Schedula N, Part it s om0 T RN e i
Did the organization own 100% of an entity disregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Pgrty
Was the organization related to any tax-exempt or taxable entity? if “Yes,* camp!ete Schedure R, Part Il, Iil, or IV, and
PartV, line 1 . coiiinmmiiion:

35a Did the organlization have a controlled entrty withln the meanlng of sectlon 51 2(b)(13)’?

b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled entity

within the meaning of section 512{b){13)? if "Yes," complete Schedule R, Part V, line2z
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable ralated organlzation?
I "Yes," complete Schedule R, Part Vi lin@ 2 |
37 Did the organization conduct more than 5% of its actlvnios through an entrty lhat is not a related organrzation
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 390 filers are required to complete Schedule O ... ..

o

88

Yes | No

23 X

| 24a X

24b

25h X

>l b4

§98328'81§§§

NI C T T T - | Nl

35b

8
>

>

37

tatements 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 not applicable T I

Yeos | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

ic | X

832004 12-31-18
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Form 990 (2018) PERFORMING ARTS, INC. 20-3022352  page5
[ Part Vl Statements Regarding Other IRS Fllingg and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalements, L|
filed for the calendar year ending with or within the year covered by this return 2a 2
If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
It "Yes," has it fited a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule0 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If *Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = Sa _X_
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000, and did the organizamn sollcit
any contributions that were not tax deductlble as charitable contributions? IR, oo bt X
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made parily 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? T 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrMB2B27 ..o e WO N Tc X
If “Yes," indicate the number of Forms 8282 filed during the year . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? il
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsaring organization make any taxable distributions under section 49867 9a
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501({c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 A B manat: | 10
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites 3 10b
Section 501(c}{12} organizations. Enter:
Gross income from members or shareholders : : oA e s e ] 118
Gross incoma from ather sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ; 11b
Section 4947{a)(1} non-exempt charitable trusts. Is the organlzaticm fi llng Fonn 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year -2 | 12b |
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. Sge the instructions for additional information the organization must report on Schedule 0
Enter the amzunt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans =~~~ : . 13b
Enter the amaunt of reserves on hand 13c |
Did the organization receive any payments for 1ndoor tanning senrlces durlng the tax yaar? 14a X
If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e o 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute paymentis) duning the year? e 15 X
If *Yes," see instructions and file Farm 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complets Form 4720, Schedule O.
Form 990 (2018)
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MARYLAND CENTER FOR THE VISUAL AND

Form 990 {2018) PERFORMING ARTS, INC. 20-3022352 pageb
Govemance. Management, and Disclosure For each “Yes® response tc fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI s i — . @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o la 11
If there are material differences in voting rights among members of the governing body, or if the governlng
body dalegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voling members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a busingss relalionshlp with any other
officer, diractor, trustes, or key employee? . ... .. 2 | X
3 Did the organization delegate control over management duties custemarlly pedormed by or under 1he dtrect supenﬂslon
of officers, directors, or trustees, or key employees to a management company or ather person? ... . 3 )_(_
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 _X_
5§ Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Did the organization have members or stockhalders? (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemingbody? . 7a X
b Are any governance decisions of the organization reserved to {or subject to appro'.eal by) mambers, stockholders or
persons other than the governing bady? - Th X
8 Did the orpanization contemporaneously document the meelmqs held or wrltten aclions undertaken dunng lhe year by the fellowmq
a The goveming bedy? . . ga | X
b Each committee with authority to act on behalf ef the geveming body? ; gb | X
9 Is there any officer, director, trustee, or key employea listed in Part VIi, Section A, whe cannot be reached at the
organization's mailing address? If *Yes." provide the names and addresses in Schedufe O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ., ~— 10a X
b If "Yes," did the organization have written palicies and procedures govemlng the act uvnies cf such chapters. aﬂrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? f1a| X
b Dascribe in Schedule O the process, if any, used by tha organization to raview this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ) ) . 12a }_{
b Were officers, directors, or trustees, and key emplayaes required o disclose annually interests that could give rise to conflicts? B 12| X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this wasdone Sae A S M e e A o |a2el XL
13 Did the organization have a written whlstleblewer pelucy? s R T e L R £ e 13 Z{_
14 Did the organization have a written document ratention and destruchon pellcy? __________________ - 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e ; 15a| X i
b Other officers or key emplayees of the organization e A ek i | L X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instruciions‘.-
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable enlity dURing the YA . .ot e, s e R e e SR S S i 16a X
b Ii "Yes,” did the organization follow a wrltten policy or procedure requiring the erganizatlen te evaluale its pamc.lpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? P T | _ 16b

Section C. Disclosure _
17  List the states with which a copy of this Form 980 is required to be filed p-MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 930-T (Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Anather's website III Upon request (] other {explain in Schedule O)
19 Describe in Schedule O whether {and if 50, how} the erganization made its governing documents, conflict of intarest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

PAUL C. BALSAMO, TREASURER - (410)879-3535
508 ROCK SPRING ROAD, BEL AIR, MD 21014
832008 12.31-18 Form 990 (2018)
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MARYLAND CENTER FQOR THE VISUAL AND
Form 990 (2018) PERFORMING ARTS, INC. 20-3022352  page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt
Saction A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensatian for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

..... ]

E‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea,

(A} (B} () ©) {E) {F)
Name and Title Average | . .. cf gfﬂg:“hm one Reportatle Reportable Estimated
hours per | box, unleza person is bath an compensation compensation amount of
week oificer/and s/ deacloriius o) from from related other
{list sy - T organizations compensation
hours for 5_: H organization (W-2/1099-MISC) from the
related 5 é % (W-2/10939-MISC) organization
organizalionsr g B Ele and related
below HEHE H g_% 5 organizations
ine) |S 12|23 [£E[§
{1) TOBY MUSSER 10.00
PRESIDENT X 0. 0. 0.
{2) DR, MARY TEDDY WRAY 10.00
VICE PRESIDENT X 0. 0. 0.
{3) PAUL BALSAMO 3.00
TREASURER X 0. 0. 0.
{4} CAROLYN EVANS 10.00
TRUSTEE lx 0. 0. 0.
{5} LAURA MUSSER 10.00
SECRETARY X 0. 0. 0.
(6} KATHY GUNDUZ, PHD 1.00
TRUSTEE X 0. 0. 0.
(7) ANTHONY LISUZZO 1.00
TRUSTEE X 0. 0. 0.
(8) LARRY NOTO 1.00
TRUSTEE X 0. 0. 0.
{%) WALTER "BUTCH" TILLEY 1.00
TRUSTEE X 0. 0. 0.
(10) ROBERT RICH 1.00
TRUSTEE X 0. 0. 0.
(11) BETH SPOTTS 1.00
TREASURER X 0. 0. 0.
B32007 12.31.18 Form 990 (2018)
.
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MARYLAND CENTER FOR THE VISUAL AND

Form 990 (2018) PERFORMING ARTS, INC. 20-3022352 Page8
art Section A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees fcontinued)
{A) (8) () D) (E} F)
Namea and titls Average sy cfgﬁgﬂmm s Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week Sificennd adiec ior/iustee) from from related other
fistany |= the organizations compensation
hours for u% 5 organization (W-2/1099-MISC) from the
rel.alecl:l E & g {(W-2/1099-MISC) organization
organizations| g -‘g e and related
below g 2 H %% s organizations
L HHEHE
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A T A0 ) 0. 0. 0.
d Total {addlines band 1€) ... B 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If *Yes," complate Schedule J for such individual | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatio
and related organizations greater than $150,0007 If "Yes, " complete Schadule J for such individual ) ) 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . ... ... ... 5_ X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or withi

in the organization's tax year.

(A)

Name and business address

NONE

(8)
Description of services

(c)
Compensation

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

§100‘000 of compensation from the organization |

0

832008 12-31-18

09340716 138943 41699
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Form 980 i201 8)

{ Part | Statement of Revenue

MARYLAND CENTER FOR THE VISUAL AND

PERFORMING ARTS,

INC.

20-3022352

Page 9

Check if Schedule O contains a response ornote toany lineinthis Part VI .o

tA)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

R?venug e]xc!uded

rom tax under
sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues b

Fundraisingevents | .. . . [1&

78,174.

1d

Govemment grants (contributions) 1e

99,500.

c
d Related organizations .
e
f

Alt other contributions, gifts, grants, and
similar amounts not included above

11

100,675,

Noncash contributions includad in linas 1a-11: §

- @

Total, Add lines 1a-1f

|

278,349,

Program Service
Havenue

g _Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and

Other Revenue

DANCING FOR THE ARTS E
PLEIN ATR ART EXHIBITI

Business Codel

711300

25,744.

25,744.

711300

7,835,

7,835,

a
b
c
d
L
1

All other program service revenue

33,578,

other similar amounts) =

5 Royalties

4  Income from investment of tax-exempt bond proceeds

202.

202.

YYYVY |V

mgeg_

| (@ Persona

6 a Gross rents

b Less: rental expenses .

¢ Rentalincome or (loss)

d Net rental income or {loss)

7 a Gross amount from sales of (i} Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) ... .

d Net gain or ({loss}

8 a Gross income from fundraising events jnot
including $ 78,174, o
contributions reported on line 1c). See
Part IV, line 18 . :

b Less: direct expenses cviri e B
¢ Net income or {loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 sk vy B

b Less: direct expenses " " b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ! . a
b Less: cost of goods sold ) b

¢ _Net income or (loss) from sales of inventory . ..

-23,982.,

-23,982.

Miscellaneous Revenue

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d

12  Total revenue, See instructions

288,148,

33,579.

0.

-23,780.

832009 12-11-18

09340716 138943 41699
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orm 990 (2018)

[Far XS

MARYLAND CENTER FOR THE VISUAL AND

PERFORMING ARTS,

INC.

20-3022352  page10

tatement of Functional Expenses

Sectlon 501(ci3) and 501(c){4) organizations must complete all calumns. All other organizations must complete column (A).

Check if Schedule O contains a response or nota' }S any line in this Part I1X o & L]
Do not include emounts reported on iines 6b, ;
75, 8b, 8o, and 105 o Part Vil Toslegees | Prgumeene | Mamgmewd | Fudaisno
1 Grants and other assistance to domastic organizations
and demestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
Individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ;
6 Compensation not included above, to disqualified
persons (as defined under section 4958{1)(1)) and
persons described in section 4958(cH(3)B)
7 Othersalaries and wages 57,876. 34,726. 11,575. 11,575.
8 Penswn plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .
10 Payroll taxes _ ) _ 4,692, 2,816. 938, 938.
11 Fees for services (non-employees):
a Management | 1.500- 1,600.
b Legal . .
c Accounting __ 18,700. 18,700.
d Lobbying, . . 20,600. 20,600,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees =
g Other. (If line 119 amount exceeds 10% of ling 25,
column (A) amount, list lina 11g expenses on Sch 0.) 15,617. 1,109. 14,138. 370.
12 Advertising and promotion
13 Officeexpenses 9,593. 5,782. 1,884, 1,927.
14 Information technology
15 Rovalties <o namssansimnm
16 Occupancy 311. 311.
17 Travel e G 2,333. 2,333.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 Interest _ - 857. B57.
21 Payments to affiliates __
22 Depreciation, depletion, and amortization 2,889, 1,733. 578. 578.
23 Insurance I 5,449, 296. 5,054. 99.
24  Other expenses, ltemize expenses not covered
above. (List miscellancous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a PROGRAM EVENT EXPENSES 74,082, 64,083. 9,999,
b UNCOLLECTIBLE PLEDGES 73,646, 73,646.
¢ MARKETING & COMMUNITY R 27,091. 58. 27,033.
d TELEPHONE & INTERNET 4,204, 2,522, 841. 841.
e All other expenses 8,184, 7,074, 692, 418.
25  Tolal functional expenses, Add lines 1 through 24e 327,724. 121,799. 57,901. 148,024,
26 Joint costs. Complete this line only if the organization
reporied in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Check hero P g W following SOP B8-2 (ASC 858-720)
832010 12.31.18 " Form 990 (2018)
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MARYLAND CENTER FOR THE VISUAL AND
Form 990 (2018) PERFORMING ARTS, INC. 20-3022352 page 11
|isart X [E

alance Sheet

Check if Schedule Q contains a response ornote to anylineinthis Part X ... ]
(A) (8}
Beginning of year End of year
1 Cash- non-interest-bearing ; B ol IS ; 64,006.] 4 43,808,
2 SBavings and temporary cash inves&ments ______________________ 2
3 Pledges and grants receivable, net sy CE i 156,016.] 3 70,884,
4 Accounts receivable,net e 5,721.] a 1,315,
§ Loans and other receivables from current and former officers, directnr.r.
trustees, key employees, and highest compensated employees. Complete
Partllof Schiidule L ..o oo oo oy T 5
6 Loans and other receivables from other disqualkfied persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3}B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
:3 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventorles forsaleoruse 8
9 Prepald expenses and deferred charges 9 1 ' 000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedula D 10a 46,864.
b Less: accumulated depreciation 10b 18,447, 31,306.] 10¢ 28,417.
11 Investments - publicly traded securities Y . 11 1,277.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part 1V, line 11 . S 13
#4  Intangible assets . R . AW 14
15 Other assets. See Part IV, line 11 e ol AR 108,657.] 15 177,730,
116 Total assets. Add lines 1 lhrough15!mustguallme34) 365,706.] 16 324,431.
17 Accounts payable and accrued expenses o i 6,315.] 47 8,1009.
18 Grantspayable , .. .. SO, . - 18
19 Defermed revenue ... .........ccormiermmessresermeseeecn, o A 12
20 Tax-exempt bond liabilities N 20
21  Escrow or custodial account Iiabilrty Cornplete Pan IV ol Schedule D 21
o |22 Loans and other payables to cumrent and former officers, directors, trustees,
= key employees, highast compensated employees, and disqualified persons,
Complete Part |l of Schedule L Fin 22
= |23 Secured mortgages and notes payable ta urlrelated thlrd padies ; 23
24  Unsecured notes and loans payable to unrefated third parties 3,493.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
ScheduleDd . .. 25
26 _Total lisbilities. Add lines 17 through 25 9,808.] 26 8,108,
Organizations that follow SFAS 117 (ASC 958}, check hera p [X] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 \Unrestrictednetassets 168,455.| 27 232,830.
& |28 Temporarily restricted net assets U - 187,443. 28 83,492.
] 29 Permanently restricted netassets 29
P Organizations that do not follow SFAS 117 (Asc 958). check here P [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 355,898.] aa 316,322,
—134  Total liabllities and net assets/fund balances 365,706.] a4 324,431,
Form 990 (2018)

832011 12-31-18
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MARYLAND CENTER FOR THE VISUAL AND

Reconciliation of Net Assets

Form 990 (2016) PERFORMING ARTS, INC. 20-3022352 pagei2

Check if Schedule O contains a response or note to any Ine in this Part XI

Total revenue (must equal Part VIIl, column (&), lina 12)

288,148.

Total expenses (must equal Part IX, column (A}, ine25)

327,724.

Revenue less expenses. Subtract line 2 from liiet

=395 576k

Net assets or fund balances at beginning of year {must equal Part X line 33, column (A)

355,898,

Net unrealized gains (losses} on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

O 0~ O DO -
0o~ |;|s |0 ]N |-

Other changes in net assets or fund balances (explaln In Schedule 0)

Iy
Q

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par‘t X Ima 33
column B})

316,322,

Financial Statements and Reporting _
Check if Schedule O contains a rasponse or note to any line in this Part Xl

1 Accounting method used to prepare the Form 290: l:l Cash @ Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior yvear or checked “Other,” explain in Schadute O
2a Were the organization's inancial stalements compiled or reviewed by an independent accountanty
If "Yes," check a box below to indicate whether the financial stataments for the year were compiled or raviewed ona
separate basis, consolidated basis, or both:
Separate basis ] GConsolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? B
If *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 |:| Consolidated basis |:| Both consolideted and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation 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 in Scheduls 0.
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 ; : £ . 7 T o
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... A

2a X

2¢c

33 X

3b

832012 12-31-18
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support — ARAD
T O el Complete if the organization is a section 501(c){3} organization or a saction 20 1 8
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
L TGLTE ) > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MARYLAND CENTER FOR THE VISUAL AND Employer identification number
PERFORMING ARTS, INC. 20-3022352

I Eaﬁ | I Reason for Public Cﬁarity Status (All 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 bax.)

1 A church, convention of churches, or association of churches described in section 170(b){ 1}{A)i).
2 A school described in section 170{b){1)}{A}{ii). (Attach Schedule E {Form 980 or 990-EZ}.)

3 A hospital or a cooperative hospital service organizat'on described in section 170{b){ 1}{A)jii).

4

A medical research organization operated in conjunction with a hospital described in section $70{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 cperated by a govemmental unit described in

section 170{b){ 1){A){iv). {Complete Part Il.)

A faderal, 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 govemmental unit or from the general public described in

section 170(b)}{1}{A}vi). (Complete Part It.)

A community trust described In section 170{b){ 1HA}vi). (Completa Part 11.)

An agricullural research organization described in section 170{b}{ 1){(Al(ix) operaled in conjunclion with a land-grani college

or university or a non-land-grant college of agriculture (sea instructions). Enter the name, city, and state of the colfege or

university:

An arganization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part Ill.)

11 :I An organization organized and operated exclusively to test {or public safety. See section 509{a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functlions of, or 1o camy out the purposes of one or
more publicly supporied organizations described in section 509{a)(1) or section 509{a){2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 121, and 12g.

a |:| Type |. A supporting crganization operated, supervised, or controlled by its supported arganization(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 [V, Sections A and B.

[:I Type Il. A supporting organization supervised or controfied in connection with its supported organization(s), by having

control 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 A and C.

c |:| Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

]

0 00 &0 0

10

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

e D Check this box if the organization received a writien determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ;

__9 Provide the foliowing information about the supported organization(s).

{) Name of supporied {ii} EIN (i) Type of organization “l' " lS'EE =-'gg'n5ﬂ" FS‘:‘.’ {v) Amount of monetary {vi} Amount of cther
organization {described on lines 1-10 MNO support (see instructions) | support (see instructions)

above (see ingtructions}) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, 32021 10-11-18  Schedule A (Form 990 or 990-E2) 2018
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MARYLAND CENTER FOR THE VISUAL AND

Schedule A {Form 590 or 990-67) 2018 PERFORMING ARTS, INC. 20-3022352 page2
[Part ]~ Support §cﬁe§ ule for Organizations Described in Sections 1Wﬁmﬂxﬂﬂ_—g_
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [1l, If the organization
fails to qualify under the tests listed below, please complete Part IIl)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2014 (k) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Tota!

1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any *unusualgrants.”) | 247,815.f 398,459.| 329,082.] 295,656.] 278,349, 1,549, 361,

2 Tax revenues levied for the organ-
[zation’s benefit and either pald to
or expended on its behalf 5

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge 25,333, = 25,333,

4 Total. Add lines 1 through 3 273,148- 398,459- 329,082- 295,655- 278,349, 1,574,694,

§ The portion of total contributions
by each person {other than a
governmenta! unit or publicly
supported arganization) included
online 1 that exceeds 2% of the
amount shown on line 11,

coumn () I—— ) 227,341.
6 _Publle support. Subtract linn 5 from line 4. 1,347,353,
Section B, Total Support
Calendar year (o7 fiscal year beginning in) - a) 2014 {b} 2015 () 2016 (d} 2017 {e) 2018 {N Total
7 Amounts from lined 73,148.] 398,459.] 329,082.] 295,656.[ 278, 349.] 1,574,694,

8 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources 22. 73. 76. 202, 373.

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

10 Cther Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ;

11 Total support. Add lines 7 through 10 1,575,067,

12 Gross receipts from related activities, etc. (see Instructions) e AT o 221

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

organization, check this boxandstophere ..., : T TR T S TR TPV pre b PD
Section C. Computatlon of FuBﬁc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by Ine 11, column () N | 44 85.54
15 Public support percentage from 2017 Schedule A, Part I, line 14 ke e 115 80.56
16a 33 1/3% support test - 2018. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . AT T oelX
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton i >

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 [ 2 l:|
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on Ine 13, 16a, 16b, or 17a. and line 15 s 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 gualifies as a publicly supported organization

18 _Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions | 3 D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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MARYLAND CENTER FOR THE VISUAL AND

Schedute A (Form 990 or 990.2) 2018 PERFORMING ARTS, INC. 20-3022352 pages
- %upport §cﬁe% ule for Organizations Described In Section 509 [a)2)

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I3, If the erganization fails to

quallly under the tests listed below, please complate Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - {(a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 218 {f} Total
1 Gifts, grants, contributions, and

membership fees recelved. {Do not
include any "unusual grants.”}

2 Gross receipts from admisslons,
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-
ization's benefit and either paid to
or axpended on its behalf =

§ The value of services or facifities
fumushed by a governmental unit to
the organization without charge

6 Tatal, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amcunts included on lines 2 and 3 receivad
trom other than disqualifisd persona that
excead the greatar of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. in fae 6
Section B. Total Support

Calendar year {or fiscal year heginning in} > {a) 2014 b) 2015 {e) 2018 (d) 2017 {e) 2018 (f) Tota

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b ;
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carried on el e
12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add lines 9, 10c, 11, and 12}

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

checkthis box and SIOP MBS .o orstte Pg
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f)}, divided by line 13, ¢olurnn {fj) : o 15 %
16 Public support percentage from 2017 Schedule A, Part |Il, line 15 s L PP PTTOT 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column if)) . 17 9%
18 Investment income percentage from 2017 Schedule A, Part Il line17 |18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check thls box andstop here. The organization qualifies as a publicly supported organization ==~~~ I:'

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperted organization . P :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ¥ [:l
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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MARYLAND CENTER FCOR THE VISUAL AND
Schedule A (Form 990 or 990-£2) 2018 PERFORMING ARTS, INC. 20-3022352 pages
art Supporting Organizations
{Complete only If you checked a box in line 12 on Par . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sectlions A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by nama in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509{a)(1) or {2)7 If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501{c)(4}, (5), or (6)? f “Yes," answer
{b) and (c} belaw. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3c

da Was any supported organization nol erganized in the Uniled States (“foreign supported organization )7
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

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

c Did the arganization support any foreign supported organization that doss not have an IRS determination
under sectlons 501(c)(3} and $09(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 170(c)(2}{8)
purpases. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) tha reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how tha action
was accomplished (such as by amendment to the organizing document), 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone ather than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part VI. 6

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 to a substantial contributor? If *Yes,® complete Part | of Schedule L (Form 990 or 990-E2). 7

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 99G-EZ). [:]

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))7 /f "Yes, " provide detall in Part VI. 8a

b Did ona or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an Interest? If *Yes," provide detail in Part VI, Sb

¢ Did a disqualified person {as defined In line 9a) have an ownership Interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, * provide datail in Part VI. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-furictionally integrated

supporting organizations)? if “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-1%-18 Schedule A {Form 990 or 990-EZ} 2018
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MARYLAND CENTER FOR THE VISUAL AND

Schedule A {(Form 990 or 990-E7) 2018 PERFORMING ARTS, INC. 20-3022352 pages
| Part IV | Supporting Organizations ~ontinyead)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persans?
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 supporied organization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI. 11e
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo
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 VIl how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appaint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Iif *Yes, * explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wera a majority of the organization's directors or trustees during the tax year also a majority of tha directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part Vi how contro!
or management of the supporting organization was vested In the same parsons that controfied or managed
the supported organization{s). 9

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) 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 (ii}) copias of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or alected by the supported
organization(s) or {ii} serving on the govaming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. - 3

Section E. Type |ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy tha Integrai Part Test during the yeafsee instructions),
a []The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 befow.,
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b) below. Yes | No
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 respansiva? 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 {o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described In {a} constitute activities that, but for the organization's involvement, one or maore
of the organization’s supported organization(s) would have been engaged In? if "Yes, " explain In Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement. 2b
3 Parent of Supported Crganizations, Answer (a} and (b) below.
a Did the organizaticn have the power to ragularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported erganizations? Provide datails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard, 3b

832025 10-11-18 Schedule A (Form 980 or 990-E2Z) 2018
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MARYLAND CENTER FOR THE VISUAL AND
Schedule A {Form 990 or 930-E7) 2018 PERFORMING ARTS, INC. 20-3022352 pages
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il non-functionally integrated supporting organizations must complate Sections A through E.

(B} Current Year

Saction A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (ses 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
maintsnance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(LR N 2N [~ 8

ﬂiU!-hb)IM-l

-]

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exemptuse assets (see
Instructions for short tax year or assets held for part of year)
Average monthly value of secunlies 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1h, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
sea instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line €)

Section C - Distributable Amount Current Year

D ja|o oo

[~]
w

F -9

~|o |th

o |~ | &

Adijusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or ling 3

Income tax impased in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 LI Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

LR R [~ L0 Y

REREH AN LA B

Schedule A (Form 990 or 980-EZ) 2018
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MARYLAND CENTER FOR THE VISUAL AND

Schedule A {Form 990 or 990-E7) 2018 PERFORMING ARTS, INC. 20-3022352 page7
a | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

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

8  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

=] (D |a

W (i) (iii)
Section E - Distribution Allocations (see instructions Excess Distributi Underdistributions Distributable
= e ony SOl ibutions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2018 (reazon-
able cause reyuired- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h
i
j

Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied 1o underdistributions of prior years
b_Applled to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |Tm

Schedule A {(Form 930 or 990-EZ) 2018
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MARYLAND CENTER FOR THE VISUAL AND
Schedule A (Form 990 or 890-E7) 2018 PERFORMING ARTS, INC. 20-3022352 pages

a Supplemental Information. Provide the exptanations required by Part il, line 10; Part II, line 17a or 17b; Part lll, lne 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sea Instructions.)

832028 10-11-38 Schedule A (Form 990 or 990-EZ) 2018
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MARYLAND CENTER FOR THE VISUAIL AND
PERFORMING ARTS, INC. 20-3022352

Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2018

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

e Conributions Gontritions
MORRIS A MECHANIC FOUNDATION 40,000. 8,499.
DR MARY TEDDY WRAY 99,845, 68,344.
BARBARA STRATTON 123,500. 91,999,
TOBY MUSSER - MNSG ACQUISTIONS 90,000. 58,499.

Total Excess Contributions to Schedule A, Part Ii, Line 5 . 227,341,
823171 4-01-18




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 830, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.
g:pi‘gg;:':f'm e P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization
MARYLAND CENTER FOR THE VISUAL AND
PERFORMING ARTS, INC.

Employer identification number

20-3022352

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ IXI S01{cH 3 ) (enter number) organization

527 political crganization
Form 980-PF 501(c)(3) exempt private foundation

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

gooodn

501(c)(3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a 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 Spectal Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 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

IEI For an organization described in sectlon 501{c){3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b)(1}(A){v]), that checked Schedule A {Form 990 or 980-EZ), Part [, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990, Part VIII, line th;

or (i) Form 980-E2, line 1. Complete Parts ) and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruslty to children or animals, Complete Parts | (entering “N/A" in column (b) instead of the contributor name and address),

I, and NI,

I:I For an organization described in section 501(c){(7), {8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkad, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> s

Caution: 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 990-PF),
but it must answer "No® on Part IV, line 2, of its Form §90; or check the box on line H of its Form 980-EZ or on its Form 990-FF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $30-PF. Schedule B {Form 950, 990-EZ, or 930-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MARYLAND CENTER FOR THE VISUAL AND

PERFORMING ARTS,

INC.

Employer identification number

20-3022352

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

50,000.

Person m
Payroll |:|
Noncash [ |

{Complete Part ! for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

£

Person EI
Payroll

Noncash [::i

{Compiate Part |l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,750.

Person IK.I
Payroll |:|

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

12,500.

Person |Il
Payroll 1
Noncash [_ |

{Complete Part Il for
nencash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

49,500.

Person II‘
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, addrass, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complate Part Il for
noncash contributions.}

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 390-FF)} (2018)

Page 3

Name of organization

MARYLAND CENTER FOR THE VISUAL AND

Employer Identification number

PERFORMING ARTS, INC. 20-3022352
Partil Noncash Property (see instructions). Use duplicate coples of Part Il if additionat space is needed.
(a)
f:qo(:: Description of o h property given FMv (°"(:)s“'“a'°) Dat - ived
= ription of noncash property g (See instructions.) ate receive
8
(3)
s (b) FMV (or(:]slimala) (d)
fr . .
g :rTl Description of noncash property given (See Instructions,) Date received
$
(a)
Noe. (b} FMV {nr(z)sti mate) (d
fr
o :r':| Description of noncash property given (See instructions,) Date received
$
(a)
LS () FMV (or(:,stlmate) d)
fr
P::l Description of noncash property given (See instructions.) Date received
8
(a
e (b FMV lor(:'stlmale) dl
l:r:rl;nl Description of noncash property given {See instructions.) Date received
$
(a)
:o:;l Description of norf::ish roperty given PN (or(z'st]male) Dat = ived
Part| P prop (See instructions.} b
$

823433 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
MARYLAND CENTER FOR THE VISUAL AND
PERFORMING ARTS, INC.

Employer identification number

20-3022352

Part III Exclusively religious, charitable, etc,, contributions to organizations described in section S01(c)H7), {8), or (10} that total mora than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the foliowing line entry. For organizations
commpleting Part 1, enter the total of axclusively religlous, charitable, etc, contibutions ¢l §1,000 or less for the year, (Enter thisinfo. once ) »s
Use duplicate coples of Part lll if additional space is needed,
{a) No.
ga?’Tl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a1) o,
lgr:l!t"l {b) Purpose of gift {c) Use of giit (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
F"raurTl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Retationshlip of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

823454 11-08-1B

09340716 138943 41699
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09340716 138943 41699

SCHEDULE C Political Campaign and Lobbying Activities EI Lo TPy

(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501{c) and section 527

Department cf the Treasury

¥ Complete if the organization is described below. P> Attach to Form 990 or Form 890-EZ. Open to Public

Internal Ravenue Service P> Go to www.Irs.gov/Form990 for instructions and the Iatest Infoermation. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c){3) organizations: Camplete Parts I:A and B. Do not complete Part |-G,
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Paris |-A and C below, Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes,” an Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-:A. Do not complete Part 118,

® Section 501{c){3) organizations that have NOT filed Form 5788 (election under section 501(h)): Complete Part 1I-B. Do not complete Part I1-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions} or Form 980-EZ, Part V, line 35¢ (Proxy

Tax) {see separate instructions), then

& Section 501(c)(4}. (5), or {6} organizations: Complste Part II).

Name of organization MARYLAND CENTER FOR THE VISUAL AND Employer Identification number
PERFORMING ARTS, INC. 20-3022352
art |- omplete if the organization is exempt under section c) or Is a section 527 organization,

1 Provide a descripticn of the organization's direct and indirect politizal campaign activites in Part IV

2 Political carnpaign aclvily expenditures ]
3 Volunteer hours for political campaign activities
H’art I-B | Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? (., | L_Ives L_Ino
4aWasacomectionmade? ... . OB . Cdves [Mwe
b If “Yes," describe in Part IV.
[PartT-C] Complete if the organization is exempt under section 501(c}, except section 501(C)(3).
1 Enter the amount directly expended by the filing crganization for section 527 exempl function activites >
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities i o L. ] |
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
I8 170 i e O e e >3
4 Did the filing organization file Form 1120-POL for this yea [ Yes L_JNo

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions raceived that were promptly and directly delivered to a separate political organization, such as a separale segregated fund or a

political action committee (PAC). If additional space Is needed, provide Information in Part V.

(a) Name {b) Address {c} EIN {d) Amount pa'd from {e} Amount of political

filing organization's | contributions received and
funds. Iif none, enter -Q-. promptly and directly
delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2018

LHA
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MARYLAND CENTER FOR THE VISUAL AND
Schedule c {Fom: 990 or 990-E7) 2018 PERFORMING ARTS INC. 20-3022352 Pagez
[Part I-AT Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).
A Check P ] ifthe filing organization belongs to an affiialed group (and fist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check P D if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures (@) F"i':g 3 (b) Atfiliated group
o R " organization's totals
(The term “expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Tota! lobbying expenditures to influence a legislative body (direct tobbying)
¢ Total lobbying expenditures (add lines 1a and b}
d Other exempt purpose expenditures
e
f

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table In both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1.000,000
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000,
Cver $17.000,000 $1.,000,000.

g Grassroots nontaxable amount (anter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

Subtract line 1f from line 1c. If zero or less, enter -0-
It there is an amount other than zero on either line 1h or line 1i, did the organizaﬂon file Form 4720
reporting section 4911 tax for this YEArT . oo ettt et El Yes I:l Ne

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures E!urlng 4-Year Averaging Period

Calendar year

(o o) yel et ang ) {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

c_Total labbying expenditures

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

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2018
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26
09340716 138943 41699 2018.06000 MARYLAND CENTER FOR THE VIS 41699 1



MARYLAND CENTER FOR THE VISUAL AND
Schedule C (Form 980 or 990-EZ) 2018 PERFORMING ARTS, INC. 20-302 2 3 52 Page3
omplete if the organization is exempt under section &
{election under section 501{h)}.

For aach "Yes," response on lines 1a through 11 below, provide in Part IV a detalled description (a} {b)
of tha lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence f{oreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

8 VohMteers?.. ;oo nompas | mn | nse suesabe v AN R X

b Paid staff or management {include compensation in expenses reported on lines 1c through 177 }_{

¢ Mediaadvertisements? ... .. B X

d Mailings to members, legislators, or the publlc? e X

e Publications, or published or broadcast statements? 1_(

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, govemment officials, oraleglslatlva body? Jx

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? == X

i'Other activiles? oo oL e el : iy | X 20,600,

j Total. Add lines *c through 11 20,600,
2a Did the aclivibies in line 1 cause the orgarnization to be not described in section 501{z)(3y7 X

b If “Yes,” enter the amount of any tax incumred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
[ : omplete if the organization is exempt under section 501(c){4
501(c){6).

, section 501{c)(5), or section

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? m_
3 Did the organization agres to camy over lobbying and political campaign activit exendllures from lhe prior ear? 3
- Complete if the organization is exempt under section 501{c}(4), section 501 (c){5}, or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

A =

a Cumentyear B I S e i ! e e eererrg 128

b Caryover from last year ; A TR S e Rt e e e e g BT | 2b

C Total s T S S R T R S R A U e b .12
3 Aggregate amount reported ln section 6033(9)(1)(A) notlces of nondeductibla section 162(e) dues At : 3

4 | notices wers sent and the amount on iine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? e 4

5 Taxable amount of lobbying and olmcal ex ndltures see lnstruclions) ............... . 5
IPart V] Supplemental Information

Provide the descriptions required for Part I-A, ling 1; Part I1-8, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION ENGAGED THE SERVICES OF A THIRD-PARTY LOBBYIST DURING

THE FISCAL YEAR ENDED JUNE 30, 2018 TO ASSIST THE ORGANIZATION IN

SUBMITTING GRANT REQUESTS TO THE STATE OF MARYLAND.

Schedule C {Form 980 or 880-EZ} 2018
832042 11-08-18
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SCHEDULE D Supplemental Financial Statements et
{Form €90} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b.
Department of the Treasury "B Attach 1o Form 990, Open to Public
lnternal Revenue Servica P-Go to www.irs. gov/Form390 for Instructions and the latest information., Inspection
Name of the organization MARYLAND CENTER FOR THE VISUAL AND Employer identification number
PERFORMING ARTS, INC. 20-3022352

[Part 1] Organlzatlens Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 990, Part IV, line 6.

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

1 Totainumberatendofyear
2 Aggregate value of contributions to {during year} ________
3  Aggregate value of grants from {during year)
4 Aggregate valueatendofyear | . . ... ... .. .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contred? N LR A D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benelit of the denor or donor advisor, or for any other purpose conferring
impermissible privatebeneft? ... P Y Y 1 P PTT o e e D_Y_eg |_:' No
I Part ll | Conservation Easements, Complate if tha organization answered "Yes® on Farm 990, Part IV, lina 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land tfor public use {e.g., recication or educalion) ! Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of opan space
2 Completa lines 2a through 2d if the organization held a qualifisd congervation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements S A0 S I T
b Total acreage restricted by conservation sasements SR, . . A 12
¢ Number of conservation easements on a cerlified historic structure |ncluded ln (a) e ot e Y | 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 ... ... .. .. ..o e, 2d

3 Number of conservation easements modlfled translerred released extinguished or ten'nlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located p

5§ Dass the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithodds? . | ) [:] Yes |:| No
6 Stafl and volunteer hours devoted to monitaring, inspecting, handling of vielatlons 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)(B)(}

and section 170MNANBMA? ... ... ... ... .. b CJves [Clwe

9 In Part XIIt, describe how the organization repcrts censervatlon easements in its revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
consejvation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of public sarvice, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Revenue included on Form 990, Part VIll, line 3 e N R e R s > s
{ii) Assetsincluded in Form990,PartX el -1

2  If the organization received or held works of art, hlstom:al treasures. or other stmllar assets for t' nanclal gain, provide
the following amounts required to be reporied under SFAS 116 {ASC 958) relating to these items:

a Revenus Included on Form 990, Part Vill, line 1 P S PP TSN | e S : > §
b Assetsincludedin Form990, Park X .. ... ... E 3
LHA For Paperwork Reduction Act Notice, see the Instructions fer Form 990, Schedule D (Ferm 990) 2018
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MARYLAND CENTER FOR THE VISUAL AND
Schedule D (Form 990) 2018 PERFORMING ARTS, INC. 20-3022352 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usmg the organization’s acquisiticn, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d D Loan or exchange programs
» [ Scholarly research e [other
c Preservation for future generations

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

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 9390, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, PartX? .. : B o i [ ves Clwo
b If "Yes," explain the arrangemenl in Part Xlit and cnmplete the iollowmg table:

Amount
¢ Beginning balance i : TR ic
d Additions during the year | Tl R rvespove=SOl | [
e Distributions during the year e S o, 1e
{ Ending balance o 1f
2a Did the organization inc u:eananount on Form990 ParL X, line 21, iorascrow ot cuslodial accuunt labilty? |_._i Yas I_,Nu

b _If "Yes,* explain the arrangement in Part XIl\. Check here if the explanation has been provided an Part Xl ... .. l_l
I Part V [ Endowment Funds. Complete if the arganization answered "Yes® on Form 990, Part IV, fine 10,

{a} Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net lnvestment eamings, gains and Iosses
Grants or scholarships | ...
Other expenditures for facilities
and programs L
f Administrative experlses .
9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarlly restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N - I -

by: Yes | No
{) unrelated organizations SR I P o SO I -
{il}| related organizations , .- o e ar e G IREE ode Ty e p e R e B U RN | )]
b If "Yes" on line 3afjii), are the related organlzatlons |ISle as requ red on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumuitated {d} Book vaiue
basis (investment} basis (other) depreciation
ta land
b Buildings .. . ...
¢ Leasehold improvements
d Equipment P o
e Other ... 46,864. 18,447, 28,417.
Total. Add lines 1athrough e. (Column (d} must equal Form 990, Part X, colummn (B), line 10c.) W —— 28,417,
Schedule D (Form 990) 2018
832052 10-20-18
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MARYL.AND CENTER FOR THE VISUAL AND
Schedule D (Form 9902018 ___ PERFORMING ARTS, INC. 20-3022352 Page 3
| Part VIl] Investments - Other Securities.
Complete if the crganization answered *Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a} Description of security or category ancluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests
{3) Other

)]

(B}

(S

(D}
—8

()

(G)

(H}
Tatal. (Col. (b) must equal Form 990, Part X, col. {B) ling 12.) >
[Part Vill| Investments - Program Related.

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

{1
()
{3)
{4)
{5)
{6)
(7)
{8)
{9)

Total. (Col. (b) must equal Foarm 999, Part X, col. (B) line 13.} >
ther Assets.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 890, Par X, line 15.
(a) Description (b) Book value

(1) CAPITALIZED PROJECT COSTS 177,730,
—{2)
{3)
(4)
{5)
{6}
N}
(8}
{9}

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 15.) B > 177,730.
‘ Other Liabilities,

Complete if the organization answered “Yes" on Form 990, Pant IV, line 11e or 11f. See Form 990, Part X, line 25,
1, (a) Description of liability (b} Book value
{1} Federalincome taxes
2
—3)
(4}
(5}
(6}
)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ... P
2. Liability for uncertain tax positions. In Part XtI|, provide the text of the footnote to the organization's financial statements that reparts the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIIi |:l
Schedule D (Form 990) 2018

832052 10-29-18
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MARYLAND CENTER FOR THE VISUAL AND
Schedule D (Form 990) 2018 PERFORMING ARTS, INC. 20-3022352 page 4
concillatinn of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes* on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains {lossas) on investments % LT et .| 2a
b Donated services and use of facilities : : 75 4 el R PR B R S | ) 2h
¢ Racoveries of prior year grants | 2c
d
e

Other (Describe in Part XIIL.) Sanlitnes |12d

Add lines 2a through 2d | TR R s it e, S R e e syt 28 1 2
3  Subtract line 2e fromfine1 T R R R T : AP e | b
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expensas not included on Form 990, Part VIIl, line 7b | 4a
b Other (Describe in Part XIIL) s R e s |24
€ Addiinesdaand b ||| oo e e S ; i [L4€
5 _ Total revenua. Add lines 3 and 4c. (This must equal Form 990 Pam‘ fine 12.) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiat statements " g 1
Amounts included on fine 1 but not on Form 280, Part IX, Ine 25:
Donated services and use of laciilias
Prior year adjustments

a
b
c Otherlosses . . . . .
d
e

gkl 1o 1

Other {Describe in Part XIlI.) . N . TR 17

Add lines 2a through 2d ) ) . . 2e

3 Subtractline2efromlined : 3
4  Amounts included on Form 990, Part IX, line 25, but nol on Ilne 1:

a Investment expenses not Included on Form 990, Part VIl line7b | 4a

b Other {Descrbe in Part XlIl) — e, W | 4b

¢ Addlnesd4aand4b . . - 4c
5

5 Total expenses. Add lines 3 and 4c. is must equal Form 990, Part |, line 18.) ... ....ooooiiiiei..
| Part xiil[ Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Pant X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complets this part to provide any additional information.

BI2054 10-29-18 Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047
{Form 990 or 990-EZ)} Complete if the organization answerad "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Traasury P> Attach ta Form 990 or Form 990-EZ. Open to Public
e e Servics P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization MARYLAND CENTER FOR THE VISUAL AND Employer identification number
PERFORMING ARTS, INC. 20-3022352
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filars are not
required to complete this part,
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a Mall solicitations e Solicitation of non-government grants
b D Internet and email solicitations i l:l Solicitation of government grants
c Phona solicitations ] [ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

i) Do v) Amount paid .
{i} Name and address ol individuaf i) Activit hh(m ai.-l.erl {iv] Gross receipts ,E, EOf retaine-g by) t(:i()u?n;?:gto ([:;E;:c;)
Lity (i j WAL : 7| N tivit fundraizer Rl

or enlity (fundraiser) B :m-nu%cm? roimn acuvity listed in col, (i organization
Yes | No
TJotaloo oo D e S e e P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO_
MT,NE,NV,NH,NJ ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX,UT,VT,VA , WA, WV, WL , WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2018

832081 16-03-18
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MARYLAND CENTER FOR THE VISUAL AND

20-3022352 page2

Schedule G (Form 990 or 990-E7) 2018 PERFORMING ARTS, INC.
Event

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 8b. List events with gross receipts greater than $5,000,

Revenue

3 Gross income ;Iina 1 minus Ine 2}

4 Cashprizes | ...
5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

$15,000 on Form 990-EZ, line 6a.

{a} Event #1 {b) Event #2 {c) Other events (d) Total events
DANCING FOR [EDGAR ALLEN {add col. {aj through
THE ARTS GALPOE EVENT 1 =

{event type) (event type) (total number) ’

92,568. 15,559, 4,794. 112,921.

66,824. 10,200. 1,150. 78,174.

............ 25,744. 5,359, 3,644. 34,747.
2,000. 1,900. 975. 4,875.

24,166. 1,286. 25,452,

1,750. 1,750.

18,011. B,356. 285. 26 ,652.

[ 58, 729.

............................................................ = z 3 [ g 8 2 *

—1 8 Netgaming income summary. Subtract line 7 from line 1. column {d) _

{b) Pull tabs/instant i (d) Total gaming (add
o L
2 (a) Bingo bingo/progressive hingo | {61 Cther gaming 1 "y through col. {c))
o
[+ 3
11 Grossrevenue . ...
o | 2 Cash prizes
&
g
2.1 3 Noncash prizes
o
|4 menvraciitycosts
6 Otherdirectexpenses ...
L] Yes % [L_I Yes % [L_J Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column {d) [

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

a |s the organization licensed to conduct gaming activities in each of these states? L_fves L_INo
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, orterminated during the tax year? Ltves |_INo

b If “Yes," explain:

832082 10-03-18
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MARYLAND CENTER FOR THE VISUAL AND

Schedule G (Form 990 or 990-E7) 2018 PERFORMING ARTS, INC. 20-3022352 pages
11 Does the organization conduct gaming activities with nonmembers? S L lves L] No
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or ather entity formed
to administer charitable gaming? .. Clves [Cne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . R e A e T - i | 190 %
b An outside facility 13b %

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

Name b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? s [ Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming ravenue retained by the third party = $
¢ If "Yes,"” enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name P

Garning manager compensation - 5

Descriplion of services provided

D Director/officer l:] Employee I:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Boense? ... i i i i i [ ves: I no
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 I §
i Supplemental Information. Provide the explanations required by Part ), line 2b, columns (il) and (v); and Part IIl, lines 9, 9b, 10D,

15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. Sea instructions.

BA2081 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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MARYLAND CENTER FOR THE VISUAL AND

Schedule G {(Form 990 or 990-E2) PERFORMING ARTS, INC. 20-3022352 pages
| Part IV ] Supplemental Information {continued)

Schedule G (Form 990 or 990-E2)
832084 04-01:18
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09340716 138943 41699

SCHEDULE J
{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

GMB No, 1545-0047

2018

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revanus Service ov/Form990 for instructions and the latest information. Inspection
Name of the organization MARYLAND CENTER FOR THE VISUAL AND Employer identification number
PERFORMING ARTS, INC. 20-3022352
|T3art 1| Questions Regardmg Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il 1o provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or sccial club dues or initiation fees
D Discretionary spending account Personal services {such as maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain ib
2 Did the organization require substantiation prior lo reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Direclor, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any baxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of cther organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified ratirement pIan? ______________________ 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? 4c X
It *Yes® to any of lines 4a-c, list the persons and provide the applicable armounts for each item in Part It
Only section 501(c}3), 501{c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a; The organizalion? i cooserooisas i anmmn v s o on b L e pS 0 T Sa X_
b Any related organization? :as s Snnli i S RS A T e 5b X
If "Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The ORANGRUONT | e b i ot St 6a X
b Any refated organization? 6b X
If "Yes"® on line 6a or 6b, describe in Part III
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describe inPart Il ST sl o L e e B ST s 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe in Part | 8 X
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations sectlon 53.4958-6(c)? ... ...l _.__._...._ Gibaaze -9
LHA For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990 Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons SN o, 545 0047

{Form 980 or 990-EZ)| p» Complete if the organization answered *Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b,

Department of the Treasury P> Attach to Form 990 or Form 980-EZ, Open To Public

Internal Ravanua Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization MARYLAND CENTER FOR THE VIS UK-L ANTJ_ Employer identification number
PERFORMING ARTS, INC. 20-3022352

m_Excess Benefit Transachions (section 501(c)3), section 501(ckd), and 501(c)(29) organizations only).
Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ. Part V. line 40b.

1 b} Relationship between disqualified d teg?
{a) Name of disqualified person () eperson ;ndeogZiizati:n {c) Description of transaction { Y’::"ecNu

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above. reimbursed by the organization

.S
P

‘E' LCoans 1o and/or From Interested Persons,

Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Fonm 930, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | [c} Purpose ‘d)h'-m focs () Original {f) Balance due {g)In by hua:d or | () Wiritten
interested person with organization of loan um,m,:n? principal amount default? |committee? | 20reement?
To _|From Yes | No | Yes | No | Yes | No
Total ..o TEE R ST e s &
]@l_' Grants or Assistance Benefiting Interested Persons.
Comptete if the organization answered "Yes® on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {e) Amount of (d) Type ot {e} Purpose of
Interasted person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18
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MARYLAND CENTER FOR THE VISUAL AND

Schedule L (Form 890 or 990-E7) 2018 PERFORMING ARTS, INC. 20-3022352 page2
- Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part |V, line 28a. 28b. or 28c.
{a) Name of interested parson {b) Relationship between interestad {¢) Amount of {d) Description of ‘(Je) ;:’r!l]igg{:gnosi
person and the organization transaction transaction rr%venues?
Yes No
PAUL BALSAMO [TREASURER OF THE OR] 3,200.TAX PREPARA| X

| Part V| Supplemental Information.
Provide addit/onal information for responses to questions on Schedule L. {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAUL BALSAMOQ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURFR OF THE ORGANIZATION

(C}) AMOUNT OF TRANSACTION § 3,200.

(D) DESCRIPTION OF TRANSACTION: TAX PREPARATION SERVICES PROVIDED BY

BALSAMO, STEWART, LUTTERS & RUTH, P.A.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 980 or 980-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 980 or 990-EZ} Complete to provide information for responses to speciiic questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Gopartment ol the Troasury P> Attach to Form 990 or 580-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form890 for the latest information, Inspection
Name of the organization MARYLAND CENTER FOR THE VISUAL AND Employer identification number
PERFCRMING ARTS, INC. 20-3022352

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTY, MARYLAND ACCESSIBLE TO ALL, TQ NURTURE ART, ARTISTS & COMMUNITY

BY PROVIDING A BROAD RANGE OF CREATIVE AND COLLABORATIVE EXPERIENCES

THROUGH QUALITY ARTS EDUCATION, PRESENTATION, AND EXHIBITS IN THE

DISCIPLINES OF MUSIC, DANCE, THEATER, AND ART.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESENTATION AND EXHIBITS IN THE THE DISCIPLINES OF MUSIC, DANCE,

THEATER AND ART.

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

DANCE WORKSHOPS

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

TOBIAS MUSSER, BOARD CHAIR, AND LAURA MUSSER, BOARD SECRETARY, ARE HUSBAND

AND WIFE.

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

TOBIAS MUSSER, PRESDIENT AND BOARD CHAIR, AND LAURA MUSSER, SECRETARY AND

BOARD MEMBER, ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MONITORED THROUGH INQUIRY

OF ALL BOARD MEMBERS UPON THEIR ADMITTANCE AS A MEMBER OF THE BOARD AND ON

AN ANNUAL BASIS THEREAFTER. THE POLICY IS FURTHER ENFORCED BY THE CEQ AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 16-10-18
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Schedule O (Form 930 ar 990-E7) (2018) o Page 2
Name of the organization MARYLAND CENTER FOR THE VISUAL AND Employer identification number

PERFORMING ARTS, INC. 20-3022352

BOARD CHATIR'S KNOWLEDGE OF ONGING ACTIVITIES AND CONTRACTS.

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

THE BOARD OF TRUSTEES, LED BY THE BOARD CHAIR, USES COMPARABILITY DATA FOR

DETERMINING CEC COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS FILED ANNUALLY WITH THE MARYLAND DEPARTMENT OF THE SECRETARY OF

STATE., IN ADDITION, FORM 950 IS AVAILABLE ON THE QOLGANIZATION'S WEBSITE

AND BY REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

832212 10-10-18 Schadule O {(Form 990 or 990-EZ) (2018)
42
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Form 8868 Application for Automatic Extension of Time To File a
AR T eI Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenis Service P Go to www.irs.gov/FormB8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can elactronically 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 Retumn 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 detalls 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 to file an income tax retum 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.

Enter filer's identifying number

Type or | Name of exampt arganization or other filer, see instructions. Employer identification number (EIN) or
print MARYLAND CENTER FOR THE VISUAL AND
e PERFORMING ARTS, INC. 20-3022352
due data for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
r’:‘,’;‘r’n{?“ PO BOX 687
Instructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BEL AIR, MD 21014
Enter the Return Code for the retum that this application is for {file a separate application for, each return} I, LU [ f|—
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 99C0-E2 01 Form 980-T (corporation) a7
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 (trust other than above) 06 Form 8870 12
PAUL C. BALSAMQ, TREASURER
® “The books ara in the care of p 508 ROCK SPRING ROAD - BEL AIR, MD 21014
Telephone No.p» (410)879-3535 Fax No.
® |f the organization does not have an office or place of business in tha United States, check this box - > |:]

® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, ¢check this
box |:| - If it is for part of the group, check this box L1 and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 . 2020 . to fite the exempt organization return for
the organization named above. The extension is for the organization's retum for:
» C_ calendar year or
bmtaxyearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :l Finat retum
Change in accounting period

da  If this appfication is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentalive tax, less
any nonrefundable credits. Se instructions. 3a|s 0.
b It this application is for Forms 890-PF, 950-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. bl S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3| S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Farm B879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-15-18
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