990 Return of Organization Exempt From Income Tax | _oma o 1545-0047
Form
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2@2 1
Department of the Treasury » Do not enter social security numbers on this form as it may ba made public. Open to P_ublic
Internal Aevenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspecticn
A For the 2021 calendar year, or tax year mlnnlﬂ 07/01/2021 and endlw 06/3042022
B Checkif opphicable: | € Name of organization MARYLAND CENTER FOR THE VISUAL AND PERFORMING ARTS| D Employer Identification number
[ Address change Dolng business as_Maryland Cenler for the Arts 20-3022352
|:] Name changa Number and streat {(or P.O. box if mail Is not delivered to sireet addrass} Room/sulla E Tolephone number
[ initiat return PO Box 687 - 443-567-5216
D Final retumiterminated City of town, state or province, country, and ZIP or forelgn postal coce
[ Amended retumn Bel Air, MD 21014 G Gross receipts § 532,688
[0 application pending  |F Nama and address of principal officer: Carolyn Evans +H{a) Is thes a group retum for suborgnates? ] Yes (£ o
2830 Churchville Road, Suite D, Churchville, MD 21028-1620 Hib} Are ol subordinates included? 1 Yes D No
| Tax-exempt stalus: 501(cHY) O sasiar )4 {nsertno) [ ]4947(@)1) or {1527 if “No,” attach a list, See instructions.
T Website: » www.mdcenleffoﬂhearts.ol‘g H{c) Group exemption number »
K Form of organization: [#] Corporation [JTrust [ Assaciation [ JOther e 'L vearof formation: 2005 | M State of tegal domicile: _ MD
Summary
1 Briefly describe the organization’s migsion or most significant activities: The Maryland Center for the Visual and Performing
§ Aris' (MDCFA) mission is to provide a broad range of creative and collaborative experiences in quality education, presentation
g {Continued on Schedule O, Statement 1) R
§| 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing bady (Part VI, line 1a). . . . e 3 16
-: 4  Number of independent voting members of the governing body {(Pan VI, line 1b) 5 0 o 9 4 16
1K Total number of individuals employed in calendar year 2021 (Part V, jine2a) . . . . . 5 1
% 6 Total number of volunteers (estimate if necessary) . . . . 5 a0 o o o6 o 3] 55
< | 7a Total unrefated business revenue from Part VIH, column {C}, line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . . . . . . . 7b 0
Prior Yeor Cumment Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 391,253 ] 163,578
E 9 Program service revenue (Part VIl line2g) . . . . 5 6 o o o o 21541 219,971
& [ 10 Invesiment income {Part Vill, calumn {A), lines 3, 4, and ‘Id] e e e 1] 18
111 Other ravenua {Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 23,046 68,448
__ 112 Total revenue—~—add lines 8 through 11 (must equal Part VIll, columnn (A}, line 125 435,840 452,015
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . 0 0
14  Benefits paid to or for members {Part IX, column (A), line 4} . . . . . (] 0
2 15  Sataries, other compensation, employee bengfits (Part IX, column (A), lines 5—10) 21,092 30,928
2 | y6a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses {Part IX, column (D}, line 25) » 36.661 B e e e e o
G147  Other expenses (Part IX, column (A), lines 11a-11d, 115-2de) . .+ . . 95,547 168,989
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 116,639 199,917
18 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 319,201 252,008
58 |Beginning of Current Yaar End of Year
ig 20 Tolalassets(PartX,line16) . . . . . . . « . . . . . . . . 897,834 1,144,632
=3 § 21  Tolal liabilities (Part X, line 26} . . . . . . e e e e 28,609 23,309
z,3| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 869,225 1,121,323

mnature Block

Undler penalties of perjury, | dectare 1hat | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge and bellef, it s
true, comect, and complete laration of preparer (other th,)n officer) is based on all information of which preparer has any knowledge

Sign } Smé fém(%lgz MA:/ Btz ot lljat llH'—Héldo"-;

Here ’ Carolyn Evans, President

Typa or print nama and title
Paid Print/Type preparer’s name Praparet’s signature Date Check [] it | FTIN
a setf-employed
Preparer = - Fim's EN >
Use only im’'s name
Finm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . Clves [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 o2



Form 580 (2021) Page 2

18l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

THE MARYLAND CENTER FOR THE VISUAL AND PERFORMING ARTS' (MDCFA) MISSION 1S TO PROVIDE A BROAD

ALL DISCIPLINES OF THE ARTS MDCFA Is DEDICATED TO THE ESTABLISHMENT OF A VISUAL AND PERFORMING ARTS

{Continued on Schedule O, Statement 2}

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . e e e e e e e e e e e e v e e v v v v OYes [No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . . s e e e e e e e e e e e e e e e v+ + + OYes [FINo
If “Yes,” describe these changes on Schedule 0

4 Dascribe 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) vrganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:__ ){Expenses$ 21,750 including grantsof $______ 0)(Revenue$ - 17,414 )
The organization sponsors an annual Bluegrass Festival. The two-day event is open to the public and features hoth amateur and
professional bluegrass bands,

4b (Code: J{(Expenses $ 22027 includinggrantsof $ 0)(Revenue$ - 19,975 )
The organization held a Plein Air art exhibition over several days in Seplember, 2021, Artists from various States participated and
competed for prizes. The public was invited to view and purchase the artists’ works,

4c (Code: _____)(Expenses$ 14431 includinggrantsof$ ______ 0)(Revenue3 e T7098 )
Maryland Center for the Art's primary qoal is to construct a performing arts center (theater, ampi-theater and related buildings) on
44 acres of land that it owns in Harford County, Md. A significant amount of time expended by Officers, employees and volunteers
is devoted to planning the construction and raising the funds needed for construction costs, As of June 30, 2022, the organization
has spent more than $825,000 on this projecl. Those costs are included in the organization's halance sheet.

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 3
(Expenses $ 48,445 including grants of $ 0 } {Revenue $ o)

4e Total program service expenses b 112,653

Form 980 (2021)



Form 890 (2021}
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501 (c)(a) or 4947(a){1) (other than a private foundation)? if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Conmbutors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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, Part Il .

Is the organization a section 501(c){4), 501(c)(5). or 501{(c)(E} organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il

Did the organization report an amount in F‘art X I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part iV .

Did the erganization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V' . .

If the organization's answer ta any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments—other secunttes in Part )( I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil .

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 “Yas, " complete Schedule D, Part IX . . o o B

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a fooinole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts X! and X!

Was the organization included in consol:daled |ndependent audlted fi nancnal statements tor the tax year” if
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XI is optional

Is the organization a school described in section 170(b){1)(A}i)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts land IV. .
Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . ..

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥f “Yes, " complete Schedule F, Parts il and IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne ga?

If “Yes,” complete Schedule G, Part lif . e .

Did the organization operate one or more hospital tacllmes? if "Yes, comp!ete Schedule H.

I “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts Iand Il .

Yes
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Page 4

Farm 990 (2021)
Checkiist of Required Schedules {continued)
Yes | Ne
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule |, Parts | and ill 29 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . s Wi e e e e e - .. 23 v
24a Did the organization have a tax-exampt bond issue wnh an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a 7
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 5 o0 a o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If “Yes," complete Schedule L, Part | . 56 a0 o oo 596 o a o a oo o 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables lrom or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or lamily member of any of these
persons? If “Yes,” complete Schedule L, Part il . " a ¢ : 27 v
28 Was the organization a party to a business transaction with one of the followmg parties {see the Schedule L,
" Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee. creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . . 5 o o 5 o . 28a Vs
b A family member of any individual described in line 2Ba° if “Yes,” complete Schedule L, Part v . 28b v
c A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . e e . Coe e .. 28c v
29 Did the organization receive mare than $25,000 in non-cash contnbutlons? lf “Yes,” complete Schedula M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualll' ied
conservation contributions? if “Yes, " complete Schedule M a o o o o .o a0 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part 13 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, HI
or iV, and Part V, line 1 Coe e . R 34 Y
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b}{13)? i “Yes,” complete Schedule R, Part V, line 2 . a5h
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 356
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 1tb and
197 Note: All Form 980 filers are required to complete Schedule O . . 38| v
IEEEXI  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. 1c| v

Form 990 (2021)



Form 990 {2021)

2a
b
Ja
b
4a
b

5a

oo

Ja ~o o

16

17

Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | ¥

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 v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

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? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form B886-T7? 5c

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any centributions that were not tax deductible as charitable contributions? . 6a v

If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . 8b

Organizations that may receive deductlble contnbutions under section 170((:)

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

and services provided to the payor? . g 4 o 5 . 5 8 o o o g a o 7a

If “Yes," did the organization notify the donor of the value of the goods or services prowded'? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . 5 6 6 00098 oo e e e 7c

If “Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization 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 ysar? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . Sa

Did the sponsoring 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 VlIl, line 12 . . . . 10a

Gross receipts, included on Form 980, Part ViI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other 50Urces

against amounts due or received from them.) . . . . . 11b

Section 4847(a){1) non-exempt charitable trusts. Is the organlzatlon flilng Fon'n 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 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: See the instructions for additional information the organization must report on Schedule 0

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannlng servlces durlng the tax year? 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14H

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? P 15 v

If *Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v

i “Yes,” complete Form 4720, Schedule O.

Saction 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17

If “Yes,” complete Form 6069.

Form 990 (2021}



Form 990 (2021) Page 6

Governance, Management, and Disclosure. For each “Yes” response lo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

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. . ia 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |_4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegovemingbody? . . . . . Ba | v
b Each committee with authority to act on behall of the govemlng body? 5 o o o 8b| v
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing addrass? If “Yes,” provide the names and addresses on Schedule O . . . . 9 Y
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a Y
b If “Yes,"” did the organization have written policies and procedures goveming the achwtles of such chapters,
affiliates, 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 1o all members of its govemning bady before filing the form? [11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tn cenﬂlcls? 12b| ¥
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule Ohow thiswasdone. . . . . . . . .+ .« + « « « « « « « &« & = 12¢| v
13 Did the organization have a written whistleblower policy? . . . . . E = 13 v
14  Did the organization have a written document retention and destruction pollcy? AR 14 v
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . SOnE R . NN oW R 15b v
if “Yes" to line 15a or 15b, describe the process on Schedule O See snstructlons
16a Did the organization invest in, contribute assets to, or parttclpate ina ]OInt venture or similar arrangement
with a taxable entity during the year? . . . . . . 16a v
b If “Yes," did the organization follow a written pollcy or precedure reguiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ MD

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 3]
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Uponrequest [ Other fexplain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the 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
George Hergenhahn, (443)567-5216
PO Box 687, Bel Air, MD 21014 Form 990 zoz1)




Form 930 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

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

See the instructions for the order in which to list the persons above.
[C) Check this box if neither the organization nor any related i organization compensated any cumrent officer, director, or trustee.

{€)
A ) {do not ch:;cs 'r‘n‘?:e than cne o) € Ly
Name and title Average | pax, unless person is both an Raportable Reportable Estimated amount
hours officer and a direclorfirustes) | SOMpensation compensation of other
per week — from the from related compensation
{list any i 2la ?_Q., s 2 é g organization (W-2/ |organizations (W-2/ trom the
hours for g & E 2 g g _& a 10998-MISC/ 1089-MISC/ organization and
related & 1099-NEC) 1099-NEC) related organizations
organizations] S g 3‘ g
below E 5 3
dotted line) 2|4 E
8 z
Robert Willenbrink 30.00
Board Member 0.00 v 17,500 0 0
Tobias Musser 5.00
Board Member 0.00 v [\] 0 1]
Cynthia Hergenhahn 5.00
Board Member 0.00 v V] 0 [1]
Paul C Balsamo 5.00
Board Member 0.00 v 0 0 0
Anthony Lisuzzo 5.00
Board Member 0.00 v 0 0 0
John Mettee IV 5.00
Board Member 0.00 v 1] 1] 0
Larry Noto 5.00
Board Member 0.00 v 0 0 0
Robert Rich 5.00
Board Member 0.00 v 1] 1] 0
Jon Kohler 5.00
Board Member 0.00 Y 0 0 0
Debi Williams 5.00
Board Member 0.00 v 0 0 0
Amy Jahnigen 5.00
Board Member 0.00 v o 0 0
Claudine Adams 5.00
Board Member 0.00 v 0 0 0
Carolyn Evans 10.00
President 0.00 v 0 0 0
Mary Teddy Wray 10.00
Vice President 0.00 v 0 0 0

Form 990 (2021)
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Farm 990 (2021)
SIS Section A, Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees {continued)
(Ch
Pasition
@ 18} {do not check more than one 0} ® i
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustes) |  Compensation compensation of other
per week — 1= = == from the from related compensation
(list any ii ] a Sa o |organization (W-2/|organizations (W-2/ from the
hourstor |22 |2 [ (5|85 |3 | toeemsc 1099-MISC/ |  organtzation and
retated ?i E 3 1099-NEC} 1099-NEC) related organizations
[organizations{ 8= g g g
below g |l
&2
dotted line) 2 % E
g
George Hergenhahn 10.00
Treasurer 0.00 v 0 0 0
Kathleen Heidelmaier 10,00
Secretary 0.00 v 0 0 0
1b Subtotal 5 17,500 0 4
¢ Total from contanuation sheets to Part Vll Sectlon A . »
d Total (add lines 1b and 1c} . » 17,500 [}
2  Total number of individuals (including but not Ilmlted to those Ilsted above) ho received more than $100, 000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzahons greater than $150,0007 /f “Yes," comp!ere Schedule J for such
individual . - a6 a o = . . 4 v
5 Did any person listed on Iine 1a receive or accrue compensatlon frorn any unrelated organlzatlon or |ndw|dual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

Name and business address

&

Description of services

©
Compeansation

None

2
received more than $100,000 of compensation from the organization b

Total number of independent contraclors (including but not limited to those listed above) who

0

Form ‘990 @o21}
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Form 990 (2021)
Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part Vil . . . . . . . O
1) {8} {C) ()]
Total revenue Related or exempt Unrelated Ravenus axcluded
function revenue | business revenue frarm tax under
sections 512-514
&g 9| 1a Federated campaigns . ia 0
8 § b Membership dues 1b 275
€5_ E ¢ Fundraising events . 1c 78,080
g +| d Related organizations . id 0
a % e Government grants (contnbutlons) 1e 63,000
a i f Al other contributions, gifts, grants,
;Ea.-, and similar amounts not included abave | 4f 22,213
a g g Noncash contributions included in
£3 lines 1a-1f . . . g ls 9,000
3 & h TotalAddlinesta—ti. . . . . . . . . . W 163,578
Busliness Code
8 | 2
sl ©
[ 7] E c
e
E f All other program service revenue . 219,971 219,971 1] 0
g Total. Add lines 2a-2f . T 219,971
3 Investment income (including dwldends interest, and
other similar amounts} . > 18 18 o 0
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties . . . . . . . . . > o 0 0 0
{i} Real (i) Personal
6a Gross rents 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 8¢ 0 0
d Netrentalincomeor{loss) . . . . P 0 0 0 0
7a Gross amount from () Securities () Other
sales of assels
other than inventory | 7a e 0
8 b Less: cost or other basis
g and sales expenses 7b 0 0
1 ¢ Gainorfloss) . .| 7c 0 0
Z | g Netgain or (loss) > 0 0 0 0
] . .
& | 8a Gross income from fundraising
° events {not including $________ 127
of contributions reported on line
1c). See Part IV, line 18 8a 149,121
b Less: direct expenses . 8b 80,673
c Netincome or (loss) from fundransmg events > 68,448 0 58,448
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . . . b
¢ Net income or {loss) from gaming activities . >
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . »
g Business Code
i
L]
88 ¢
K] d All other revenue .
= e Total. Add lines 11a-11d . . > 0
12 Total revenue. Seeinstructions . . . . . . W 462,015 219,989 o 68,448

Form 990 (2021



Form 990 (2021)

ET AP Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complste all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . _
Do not include amounts reported on lines 6b, 7b, {A) B (€} (D}
8b, 8b, and 10b of Part VIll. Total expenses et | W erir) expanses ke
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benelits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees a ¢ 12,500 8,750 8,750 0
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) . o o 0 0
7  Other salaries and wages . 12,348 4,116 4,116 4,116
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) ) o 0 0
9 Otheremployeebensfits . . . . . . 0 1] 1] 0
10 Payrolitaxes . . . . 5 & o 1,080 360 360 360
11 Fees for services (nonemp|oyees)
a Management . . . . . . 16,750 4] 8,375 8,375
b Legal . . . 6,089 3,164 2,925 V]
¢ Accounting 1,839 613 613 613
d Lobbying . 0 0 [1] 1]
e Prolessional iundralsmg services. See Part v, Ilne 17 0 0
f Investment management fees . . 0 1] 0 1]
g Other. (If line 11g amount exceeds 10% of line 25 column
{A}, amount, list line 11g expenses on Schedule 0.) 63,255 63,255 0 0
12  Adveriising and promotion 30,654 10,374 10,140 10,140
13  Office expenses 16,416 5472 5,472 5,472
14  Information technology . 3,378 1,126 1,126 1,126
15 Royalties . . . . . 0 0 0 0
16 Occupancy . . . . . 14,650 B,650 3,000 3,000
17 Travel . 0 0 (1] o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 o
20 Interest . . . . . . . 0 0 0 1]
21 Payments to affiliates . . . 1] 0 0 o
22  Depreciation, depletion, and amortlzatlon 2,267 2,267
23 Insurance . 4,340 1,560 1,390 1,380
24 Other expenses. Ilemlze expenses nol covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A}, amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 9,351 5,213 2,069 2,069
25 Total functional expenses. Add lines 1 through 24e 199,917 112,653 50,603 36,661
26 Joint costs. Complete this line only if the

organization reporied in column (B} joint costs
from a combined educational campaign _and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2021)
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Form 990 (2021)
Batance Sheet
Check if Schedule O contains a response or note {0 any line in this Part X .. I_:]_
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing e 125,543) 1 48,957
2 Savings and temporary cash investments . 2 234,122
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 450| 4
5 Loans and other receivables from any current ar fonner oﬂ” icer, dlrector
trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi nad
under section 4958(f}{1)), and persons described in section 4958(c)(3}{B) . 8
8| 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . :]
9 Prepaid expenses and deferred charges 6,101 9 17,558
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 49,195
b Less: accumulated depreciation 10b 25,268 23,870|10c 23,927
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilna 11 . 741,870} 15 819,068
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 897,834} 16 1,144,632
17  Accounts payable and accrued expenses . 9,791) 17 8,729
18 Grants payable . 18
18  Deferred revenue . 13,775 19 14,580
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
F 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 29
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties : 24
25 Other liabilities (including federal income tax, payables to related thlrd
partias, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 5,043| 25
26 Total liabilities. Add lines 17 through 25 . 28,609| 26 23,308
§ Organizations that follow FASB ASC 958, check here P .
Q and complete lines 27, 28, 32, and 33.
8|27  Net assets without donor restrictions 869,225 | 27 1,121,323
g 28  Net assets with donor restrictions . 0| 28 0
5 Organizations that do not follow FASB ASC 958 check here P |:|
L and complete lines 29 through 33.
© 120 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained eamings, endowment, accumulated income, or other funds . 31
« |32 Total net assets or fund balances . . 869,225| 32 1,121,323
Z | 33  Total liabilities and net assets/fund balances . 897,834| 33 1,144,632

Form 990 (2021}
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

0

-t

QW O~NOWM L WN -

Total revenue (must equal Part ViII, column {A), line 12} .

452,015

Total expenses (must equal Part IX, column (A), line 25)

198,917

Revenue less expenses. Subtract line 2 from line 1

252,088

Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A))

868,225

Net unrealized gains (losses) on investments

o

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

DD~ |D |t | D|ND]=],

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

Qoo |

Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X I:ne
32, column (B)) . 5 9 o o o 5

-
o

1,121,323

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

|

3a

Accounting method used to prepare the Form 990: [ Cash  [Z1Accrual (] Gther
If the organization changed its method of accounting from a prior year or checked “Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

[ISeparate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? :

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [[] Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required aud|t or audlts? lf tha orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c

da

3b

Form 990 (2021)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

990-|

LR b £2) Complete if the organization is a section 501(c}{3) arganization or a section 4847(2){1) nonexempt charitable trust. 2(@2 1
Department of the Treasury P Attach to Ferm 880 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Formg90 for Instructions and the latest information. Inspection
Nama of the organization Employer identification number

MARYLAND CENTER FOR 'I;Hi\IISLIAL AND PERFORMING ARTS INC 20-3022352

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}H(1){A)(iii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{ANiv). (Complete Part IL.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 176{b}(1}{A)}{vi). (Complete Part iI.)

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

9 Oan agricultural research organization described in section 170{b}(1}{A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [0 An organization that normally receives (1} more than 33'a% 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'a% 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). (Complets Part IIL.)

11 [ An organization organized and operated exciusively to test for public safety. Sea section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 508{a)(1) or section 509{a)(2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. A supporting organization supervised or controlled 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.

¢ [OJ Type Il functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type
functionally integrated, or Type Hl non-functionally integrated supporting organization.

[+

-~ &

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s}).

{i} Name of supported arganization {il) EIN (i) Type of arganization | (W) Is the organization | {v) Amount of monetary [vi) Amount of
{described on lines 1-10 | listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(B)
(€}
(o))
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. Na. 11285F Schedule A {Form B30 or 990-EZ) 2021



Schedule A {Form 980 or 990-E2) 2021 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170(b){1){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) 2017 (b) 2018 {c) 2019 (d} 2020 (e) 2021 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 295,696 278,349 415,954 291,253 85,488 1,466,740

2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 295,696 278,349 415,954 391,253 85,488 1,466,740
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f). . . . 97,000
6 Public support. Subtract line 5 from line 4 1,369,740
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 () Total
7 Amounts fromlined . . . . 295,696 278,349 415,954 391,253 85,488 1,466,740
8 Gross income from interest, dlwdends

payments received on securities loans,
rents, royaltias, and income from
similar sources . . . .. . 202 63 .103 18 180

9  Netincome from unrelated busmass
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.) . 5 o
11 Total support. Add lines 7 through 10 1,466,920
12  Gross receipls from related activities, etc. (see instructions) . . . 12 [ 452,015
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e I I I I T N T T - T BT Pl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column {f), divided by line 11, column (f) . . . . 14 93.38 %
15  Public support percentage from 2020 Schedule A, Part Il line 14 . . 15 96.51 %
16a 33'n% support test—2021. if the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop hare. The organization quazlifies as a publicly supported organization . . . N &
b 33'a% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ra% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N G E
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
orgamzatmn....................................PD
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organlzatlon meets the facts-and-circumstances test. The orgamzahon quallr es as a publicly supported
organization . . . . N
18 Private foundation. If the organlzatmn dld not check a box on Ime 13 1Sa 1Bb 17a or 1?b check thls box and see
NSIUGHONS . « v v v e e e e e e e e e e e e e e e e e e« P

Schedule A {Form 990 or 990-EZ) 2021



Schedule A (Form 930 or 930-E2) 2021 Page 3
I Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1

2

c
8

Gifts, grants, cortributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7Taand 7b .

Public support. (Subtract line 70 from
line 6.) . . e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a} 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 (f) Total

Amounts from line 6 ..
Gross income from interest, dividends,

10a
payments received on securities loans, rents,
royalties, and incomne from similar sources .
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. {Add lines 9, 10::, 11
and 12.) .
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . o |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column m . . . . . |15 %
16 Public support percentage from 2020 Schedule A, Part Milinets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . . . | 17 %
18 investment income percentage from 2020 Schedule A, Partlll, line 17 . . . 18 %
19a 33':% support tests—2021. If the organization did not check the box on line 14 and Ilne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'n% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» _[:_l

Schedule A {Form 880 or 990-EZ) 2021



Schedule A (Form 890 or 990-E2) 2021

[EMA  Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Ja

10a

Are all of the organization’s supported organizations listed by name 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 relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfled the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)?
“Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{cX2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actior;
{iii) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass benefited

by cne or more of its supported organizations, or {iij) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad 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}

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,"” complete Part | of Schedule L (Form 990).

Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did ene or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If “Yes, " provide detail in Part VI.

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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

3a

3b

8

dc

ba

5b

5¢c

9a

10a

10b

Schedule A {Form 890 or 980-EZ) 2021
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M Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1tb
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 1 1b, or 1ic,
provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the fax 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

t+  Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies 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 arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? #f “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 on line 2, above, did the organization’s supported organizations have
a significant veice 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 rofe the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supporied organizations. Complete fine 3 below.
¢ (] The organization supporied a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yas, " 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 invoivement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or “No, " provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 890-EZ) 2021
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Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [dcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

sl

s |[IN| -

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

-]

7

Other expenses (see instructions)

-~

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

Section B—Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securities

ia

Average monthly cash batances

1b

Fair market value of other non-exempt-use assels

1c

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

1d

o|a|o|o|o

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

wIiN

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

M|~ it b

R~

Minirmum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Incoma tax imposed in prior year

Db (WN|=

D || o)==

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

[ Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization

(see instructions).

Schedule A {Form 990 or 980-EZ) 2021



Schedute A (Form 980 or 880-E2) 2021 Page 7
IS Tvpe 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 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI}. See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
) {ii} (iti)
Section E—Distribution Allocations (see instructions) ST Underdistributions Distributable
=R LD Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section G, line 6

2  Underdistributions, if any, for years prior to 2021

(reasonable cause required —explain in Part VI}. See

instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From2020 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3{.

Distributions for 2021 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover ta 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

w

=|=|TF|Q|~|e|alo|T|

o

o|m

a0 |o]|D
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, 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 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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SCHEDULED Supplemental Financial Statements | _owme to. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 890, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 11, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980. Open to Public

Internal Revenue Service > Go to www.irs.gov/Forrm990 for instructions and the Iatest information. Inspection

Name of the organization Employer Identification number

MARYLAND CENTER FOR THE VISUAL AND PERFORMING ARTS INC 20-3022352

Organizations 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  Total number at end of year . e e .

2  Aggregate value of contributions to {during year) .

3  Aggregate value of grants from {during year)

4 Aggregatevalueatendofyear . . . . . . .

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 legalcontrol? . . . . . . [1Yes [JNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . .« . . . . . . . [JYes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .« o . . . - 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .« . . . 2b
¢ Number of conservation easements on a certified historic structure included infa) . . . . 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 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is locatedd
5 Doss the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does sach consetvation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)B)G)
and section 170(h{4BYN? . . . . . . e e e e [ Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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 Vlll, line1 . . . . . . . . . . . . . « . . » §
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . ... | -]

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

a Revenueincluded on Form 880, PartVill, linet . . . . . . . . . .« .« . . . . . . P $

b AssetsincludedinForm990,PartX . . . . . . . . . . . .. .. . 4 e e s - > %

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 522830 Schedule D {Form 990) 2021




Schedule D (Form 890) 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [C] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . s e s e e e v e e v e v« + [OYes ONo

b If “Yes," explain the arrangement in Part Xlll and complele the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L . o L0000 1c
d Additions duringtheyear . . . . . . . . . . . . o 0o 1d
e Distributions duringtheyear . . . . . . . . .« . . . . . o ... 1e
f Ending balance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part xm. . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yas| No
i) Unrelatedorganizations . . . . . . . . . . . . . o e e e e e e e 3afi)
(i) Related organizations . . . 5 5 o o o o o 3a{ii!|

b If “Yes" on line 3afii), are the related organlzattons Ilsted as reql.ured on Schedule H? 55 o o o o o 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | {b} Cost or other basis {c} Accumulated {d) Book value
({investment) (other) depreciation
1a Land e 0 0 0
b Bmldlngs 5 5 o o 5 8 o 5 o o (1] 1] 0
¢ Leasehold mprovements 5 5 o o 0 o (1] 0
d Equipment . . . . . . . . . 15,085 [\ 12,764 2,33
e Other ., . . 34,100 o 12,504 21,596
Total. Add lines 1athrough 1e (Column (d) musf equal Form 990, Part X, column (B), ine 10¢.} . . . . . P 23,927

Schedule D (Form 890} 2021
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Page 3

IEEZYIN  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(e} Description of security or category
fincluding name of security)

(b) Book valua

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2} Closely held equity interests .
(3) Other

{A)

(B)

<)

D)

(2]

3]

©S)

H)

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

Investments— Program Related.
Complete if the organization answered "Yes" on Form 990, Part |

V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Mathod of valuation:

Cost or end-of-year market value

()]

2

{3

)

{5)

{6)

@

{6)

{9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ine 13.) . P

Other Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description

(b} Book value

{1) Capitalized Project Cost

819,068

{2)

)

{4)

{5)

{6)

{7

{8)

{9)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

819,068

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of Hability

[b) Book value

(1) Federal income taxes

{2)

{3)

{4)

{5)

{6}

]

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.} .

. >

2, Liability for unceriain lax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here i the text of the footnote has been provided in Part Xlll . 3
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IEZEET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Page 4

1
2

[+ I~ N+ T = )

oo

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other {Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIIl, line 7b
Other {Describe in Part XIIL.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 ParH hne 12)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other {Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XII1.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. mus musf equal Form .990 ParH hne 18)

1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5

PR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

(Fnrm 930 or 990-EZ) Complete if the organization answered “Yes" on Form 890, Part IV, line 17, 18, or 19, or if the

erganization entered more than $15,000 on Form 880-EZ, line Ga. 2@2 1
Department of the Treasury » Attach to Form 980 or Form 890-EZ. Open to Public
Intemal Aevenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MARYLAND CENTER FOR THE VISUAL AND PERFORMING ARTS INC 20-3022352

Fundraising Activities. Complete if the organization answered “Yes" on Form 290, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alil that apply.

[ Mmail solicitations e [] Solicitation of non-government grants
O Intemet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g [J Special fundraising events

[l in-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Clves [CINo

gﬂ.ﬂﬂ‘ﬁl

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . >

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 licensing.

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E2. Cat. No, 50083H Schedula G (Form 090 or 990-EZ) 2021



Schedule G (Form 980 or 890-E2) 2021 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
Dancing for the Arts fadd col. {a} through
{event type) {event type) {total number) col. fe))
2
91 1 Grossreceipts . . . . 227,211 227,211
1]
o
2 Less: Contributions . . 78,090 78,090
3 Gross income (line 1 minus
line2y . . . . . . . 149,121 149,121
4 Cashprizes . . . . . 1] 1]
5 Noncashprizes . . . 1,300 3,300
g 6 Rentfaciltycosts . . . 9,738 9,738
(1]
[
g| 7 Foodandbeverages . . 30,000 0 30,000
B
g 8 Entertainment . . . . 32,075 0 32,075
9  Other direct expenses . 7,560 7,560
10 Direct expense summary. Add lines 4 through Qincolumnfd) . . . . . . . . . . W» 80,673
11 Net income summary. Subtract line 10 from line 3, column({d) . . . . . .. . > 68,448
EAl]l Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
L B I
[
&
1  Gross revenue .
$| 2 Cashprizes .
5
al 3 Noncash prizes
a
E 4  Rent/facility costs .
=
5 Other direct expenses
0 Yes %(0 Yes %(] Yes %
6 Volunteerlabor. . . . | L[] Ne [J No ] No
7  Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . . >
8__ Net gaming income summary. Subtract line 7 from line1,column{d) . . . . . . . . W

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ClYes [INo
b I “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes CINo
b If“Yes,” explain:

Schedule G (Form 920 or 890-EZ) 2021



Sehedule G (Form 990 or 990-E2) 2021 Page 3

11
12

13

a
b

14

t5a

16

17
a

b

OYes [Na

Does the organization conduct gaming activities with nonmembers? SR

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . - « « « « « « + « « « . .+ . . UOYes [INo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . « . . . . . o o o 00 13a %
Anoutsidefacility . . . . . . . . . . o L o o o o o0 e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name b

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e . . [OYes CNo

If “Yes,” enter the amount of gaming revenue received by the organization»  §
amount of gaming revenue retained by the third party »  $
If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided P

[CDirector/officer ClEmployee OIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . oo e 00 OYes [INo
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 > &

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G [Form 950 or 880-EZ) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 2 1
Form €80 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 880 or Form 980-EZ. Open to Public
[ntermal Revenus Service > Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
MARYLAND CENTER FOR THE VISUAL AND PERFORMING ARTS INC 20-3022352

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 to the Board and annually thereafter. The policy is further enforced by the CEQ and Board Chair’s knowledge of
ongoing activities and contracts.

Farm 930, Part Vi, Section C, Line 19 - Form 990 is filed annually with the Maryland Secretary of State. In addition, Form 990 is available on
the organization's web sile and by request.

Form 990, Pari IX, Line 11g - Artists share of painlings sold and artists’ prizes for Plein Air. Sound and lighting technicians for Blue Grass
festival. Tree cuiting costs preparing land for Outdoor Theater construction.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Cal. No. 51056K Schedule O {Form 990 or 980-E2Z) 2021



Schedule O, Statement 1 MARYLAND CENTER FOR THE VISUAL AND PERFORMING ARTS INC

Form: Form 990 {2021) EIN: 20-3022352
Page: 1 Part |, Line 1
Activity Or Mission Description

Description

and exhibits in all disciplines of the Arts. MDCFA is dedicated o Ihe establishment of a visual and performing arls center in Harford Co. Md. It will be
accessible to all and will nuriure art, artists and community by providing a broad range of crealive and collaboralive experiences through quality arls
education, presenlation and exhibits in the disciplines of music, dance, thealer and art.

Page: 1



Schedule O, Statement 2 MARYLAND CENTER FOR THE VISUAL AND PERFORMING ARTS INC

Form: Form 990 (2021) EIN: 20-3022352

Page: 2 Part lll, Line 1
Mission Description

Description

CENTER IN HARFORD COUNTY, MD. IT WILL BE ACCESSIBLE TO ALL AND NURTURE ART, ARTISTS AND COMMUNITY BY PROVIDING A
BROAD RANGE OF CREATIVE AND GOLLABORATIVE EXPERIENCES THROUGH QUALITY ARTS EDUCATION.

Page: 2



Schedule O, Statement 3 MARYLAND CENTER FOR THE VISUAL AND PERFORMING ARTS INC

Form: Form 990 (2021) EIN: 20-3022352
Page: 2 Part i), Line 4d
Other Program Services Accomplishments
Activity  Description Expense Grants Revenue

Code
Saveral small program performances such as a Christmas Concert and a Ballet 48,445 0 0

performance. A weeklong summer program for children to leam and praclice artistic
performance skills. A Big Band concerl for the general public. Prograra staff salary and
benefils.
Total: 48,445 1} 0

Page: 3



