IRS e-file Signature Authorization OMS No. 1645-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL l , 2022, and ending JUN 3 0 ' 202 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HOWARD COUNTY ARTS COUNCIL 52-1219079

Name and title of officer or person subjecttotax ~COLEEN WEST
EXECUTIVE DIRECTOR
|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990checkhere 1 b Total revenue, if any (Form 990, Part VIll, column (), line 12) 1 2,281,622,
2a Form 990-EZ check here I:i b Total revenue, if any (Form 990-EZ, line Q) ... 2b
3a  Form 1120-POL checkhere 1 b Total tax (Form 1120POL, line22) ... ... . . 3b
4a  Form 990-PF check here |:l b Tax based on investment income (Form 990-PF, Part V, line5) ... ... 4b
5a Form 8868 checkhere D b Balance due (Form 8868, line3¢) ............occeeiieieeeeeeeeeeeeeeeeeeeennnn.. BB
6a Form 990-T check here D b Total tax (Form 990-T, Partlll, line 4) . 6b
7a Form4720checkhere |:1 b Total tax (Form 4720, Part lll, ine 1) .........cccoooveiiiiee oo 7b
8a Form 5227 checkhere . I:i b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 checkhere . % b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
|_Part | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [ Tiama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize JM&M to enter my PIN | 21043 I

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retum that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
opthe retum’s disclosure consent scr

As an officer or person subject to '?respect to the entity, | will entef my PIN as Ignature on the tax year 2022 electronically filed
return. If | have indicated within this refurn that a copy of the r is bejng filed witll a/state agency(ies) regulating charities as part

of
IRS Fed/State program, | will Wtum s djgcl " / 4/
Date 5 / g’ /Z

Signature of officer or person subject to tax

[Partll] Certification and/Authentication “
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 54807621044 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax | OMBNo.15450047
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Gode {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. 7
g?&i‘aﬂnﬂe&:rfl}zesgveﬁw Go to www.irs.guvlFom‘ltyQQO for instructions and the Iates;t informagon. Oqg;l;gclt’i{é?‘hc
A For the 2022 calendar year, of tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check it C Name of organization D Employer identification number
zpplicable:
Mangs | HOWARD COUNTY ARTS COUNCIL
[ 1¥mée | Doing business as 52-1219079
i Number and street {or P.0. box it mail is not delivered to street adtress) Room/suite | E Telephone number
[Jmmet, | 8510 HIGH RIDGE ROAD 410-313-2787
e City or town, slate or province, country, and ZIP or forelgn postal code (G Grossrecolpts § 2,31 4 ) 602.
pmended] ELLICOTT CITY, MD 21043 Hia} Is this a group retum
fo8e | e Name and address of principal officer: COLEEN WEST for subordinates? DYes m No
pendid | SAME AS C ABOVE Hib) Ave all subosdinates Inciuded?__JYes [__INo
1 Taxexempt status: LX] 504c)}(8) [ 150%c)( ) (nsertno) |1 4947@)(yor [ | 527 i "No," attach a list. See Instructions
J Website: WWW.HOCOARTS . ORG H{c) Group exemption number
K_Form of organization: | X Corporation [T Trust || Association | | Other [ L Year of farmation: 1 9871] M State of tegal domicile: MD

| Part i} Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO_SERVE AND ENRICH THE HOWARD
% COUNTY COMMUNITY BY FOSTERING THE ARTS, ARTISTS, AND ARTS
§ 2 Check this box L lirthe arganization discontinued its operations or disposed of more than 25% of its nat assets.
2| 3 Number of voting members of the governing body (Part Vi, line1a) e, 3 15
g 4 Number of independent voting members of the governing body (Part Vi, tinetby . ... 4 15
¢ 1 5 Totali number of individuals employed in calendar year 2022 (Part V. fine 2a} | ... 5 32
£1 6 Totai number of volunteers {estmate if NECESSAIY) ...........ooo..occoooroooeeoececeerreressssresnecsnsr s s sressrrrs 6 208
E 7 a Total unrelated business revenue from Part VIll, column (C}, line 12 Ta 0.
b Net unrefated business taxable Income from Form 990-T, Part |, fine 11 ..... |7b 0.
Prior Year Current Year
) B8 Contributions and grants (Part VEIL Ine ThY e 1,436,569, 1,936,564,
S| 9 Program service ravenue (Part VL N8 28) e 251, 066. 341,433,
% | 10 investment income (Part Vill, column (A}, lines 3, 4, and Td) ______________________________________ 4,4889. 8,170.
© 1 11 Other revenue (Part Vill, column {4}, lines 5, 6d, 8¢, 8¢, 10c, and 116) -19,870. -4,545,
12 Tolal revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ,........ 1,672,2 54. 2,281,622,
13 Grants and similar amounts pald (Part IX, column (&), fnes 1-3) ... 665,441. 709,976,
14 Benefits paid o or for members {Part IX, column (A), lined} L. 0. 0.
o 15 Salaries, other compensatlon, employee benefits (Part X, column (4], lines 5-10) 591,060. 642,806,
g 16a Professional fundraising fees {(Part IX, column (), line $1e) . ..o, 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25} 161,857,
W1 47 Other expenses {(Part IX, catumn (A), lines H1a-11d, 11624e) ag3,131. 365,759,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) 1,639,632, 1,718,541,
19 Revenue less expenses. Subtractline 18 fromline 12 .. . ..., 32,622, 563,08 1.
58 ‘ Beginning of Current Year End of Year
85|20 Totatassets (Part X, line16) 1,355,950.] 1,929,712,
23|21 Total liabiities (Part X, line 26) ) 152,849. 146,152.
55 Net assets or fund balances. Subtract ||ne 21 from Ilne 20 .......................................... 1,203,101, 1,783,560.
I_P'ért IT | Signature Block

Under penalties of periury, | declare that | have examined this refurs, including accompanying schedules and statements, and to the best of my knowledga and belief, it fs
true, correct, and camplete. Declaration of preparer (other than officer) is based on all infermation 6f which preparer has any knowledge.

Sign Signattire of officer Date
Here COLEEN WEST, EXECUTIVE DIRECTOR

Type or prini name and title

Print/Type preparer's name Preparer's signafure Date eece [ J[ PTIN
bl TIN}{D EB’EPACHER p i ‘ m gluhf_ 31222024 isfeifﬂmmd 01608826
Preparer |Firm's name  JM&M FirrsEiN D2-1853933
Use Only [Firm'saddress 10500 LITTLE PATUXENT PARKWAY, SUITE 770

COLUMBTA, MD 21044 Phonene.410-884-0220

May the IRS discuss this return with the preparer shown above? See instructions ... e ieiiiiieeveioeeieriiiiiiii: [ X Yes L] No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




318124, 546 PM Maii - Coleen West - Qutlook

2022 Electronic Return Accepted by the IRS

CCH-ReturnNotification@wolterskluwer.com <CCH-ReturnNotification@wolterskluwer.com>
Mon 3/18/2024 12:22 PM

To:Coleen West <coleen@hocoarts.org>
HOWARD COUNTY ARTS COUNCIL,

You are receiving this e-mail on behalf of IM&M,

Your electronically filed Exempt federal income tax return for tax year 2022 has been acknowiedged as accepted for
processing by the IRS on 03/18/2024.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 54807620240780341e50.
Do not mail the paper copy of your tax return to the IRS. It is for your use only.

PLEASE DO NOT REPLY TO THiS E-MAIL.

We generate this e-mall automatically from your request to be notified when your return or extension is accepted by
the taxing authority. We do not monitor this e-mail address for incoming e-mail traffic. If you need assistance or have
a question, please contact the firm preparing this return fer you. Thank you,

https:/foutlock office365.com/mailfAAMKADFIMJFKNZIBLWMOY 2QINDISMS thM2UOLTZINZA4Y T gSMTVIZQAUAAAAAAASE Y% 2BGYpd % 2By T6Vsy20z... n




Form 980 (2022) HOWARD COUNTY ARTS COUNCIL 52-1219079 page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Hl ...
1  Briefly describs the organfzation's mission:

TO ENRICH AND UPLIFT OUR COMMUNITIES BY ADVANCING THE ARTS, ARTISTS,
AND ARTS ORGANIZATIONS FOR THE BENEFIT OF ALL.

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

Pror FOm 800 0rO00-EZ2 oo [Ives (XIno
if "Yes," descrlbe these new services on Schedule O.
3  ©Dldthe organization cease conducting, or make significant changes in how it conducts, any program services? ... [::lYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({6}{3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 695,281 . incuding grants o § 643,876. ) {Revenus § )
GRANT AWARDS - TO ADVANCE AND SUPPORT THE ARTS, THE ARTS COUNCIL
ADMINISTERS THE FOLLOWING GRANT PROGRAMS: COMMUNITY ARTS DEVELOPMENT,
ARTISTS-IN-EDUCATION, BALTIMORE CITY ARTS AND CULTURAL ORGANIZATIONS,
CREATIVE HOWARD, ORGANIZATIONAL DEVELOPMENT, OUTREACH HOWARD, AND THE
JIM ROUSE THEATRE SUBSIDY PROGRAM. ADDITIONAL GRANT PROGRAMS ARE
PILOTED AND ACTIVATED FROM TIME T0 TIME AS NEEDED. A VOLUNTEER ARTISTIC
REVIEW PANEL IS CHARGED WITH EVALUATING ALL GRANT APPLICATIONS RECEIVED
FROM ELIGIBLE ORGANIZATIONS. THE BOARD OF DIRECTCRS VOTES ON THE
PANEL 'S RECOMMENDATIONS AND HAS FINAL APPROVAL OF THE GRANT AWARDS.

4h  (Code: ) {Expenses § 483 I 519, Including grants ot § ) {Revenue § 341 ' 433, )
ART CENTER - T0 ENCOURAGE AN ACTIVE AND SUPPORTIVE RELATIONSHIP BETWEEN
ARTISTS AND THE PUBLIC, THE ARTS COUNCIL MANAGES A 32,000 SQUARE FEET
MULTI-PURPOSE ARTS CENTER, WHICH PROVIDES AFFORDABLE STUDIO AND MEETING
SPACE TO ARTISTS, A BLACK BOX THEATRE AND DANCE STUDIC FOR PERFORMANCES
AND REHEARSALS, CLASSRCOMS FOR ARTS EDUCATION, AND TWO EXHIBIT SPACES
FOR THE DISPLAY OF VARIOUS FORMS OF VISUAL ART WORK.

4c  (Code: } (Expenses § 174 ¥ 490. including grants of § 30 J) 000. ) {Reveaus $ }

COMMUNITY SERVICES - TO FOSTER AND PROMOTE THE ARTS, THE ARTS COUNCILIL
MAINTAINS A WEBSITE THAT PROMOTES UPCOMING PROGRAMS AND PERFORMANCES,
DEVELQOPS PARTNERSHIPS TO ADVANCE THE ARTS, PUBLISHES A QUARTERLY
NEWSLETTER, MAINTAINS AN ACTIVE SOCIAL MEDIA PRESENCE AND ONLINE
CALENDAR OF ART EVENTS IN THE COUNTY, OFFERS AWARDS AND SCHOLARSHIPS,
AND PROVIDES VARIOUS RESOURCES, TECHNICAL ASSISTANCE, ADVICE AND
GUIDANCE ON ARTISTIC DEVELOPMENT AND ART EDUCATION.

4d Othar program services (Describe on Schedule O.)
{Expenses § 133 ; 628. Including grants of § 36 ' 100. ) {Revenue $ )
4e Total program service expenses 1,486,918.

Form 990 (2022)
232002 12-33-22
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Form 990 (2022) HOWARD COQUNTY ARTS COUNCIL 52-1219079 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)?
If “Yes," complete Schedule A . 1 X
2 |s the organization required to compiete Schedute B Schedu.’e of Contnbutor@ See mstructmns .2 X
3 Did the organization engage in direct or indirest political campaign activities on behalf of or in opposttlon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg actlwttes or have a sectton 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il 141X
5 1s the organization a section 501{c}{(4}, 501(c)(5}, or 501(0)(6) organlzatlon that recelves membershlp dues. assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill | . ... 18 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes," complete Schedule D, Part il . s X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, complete
Schedule D, Part fif 3 . L8 X
9 Did the organization report an amount in Paﬂ X lme 2? for eSCrow or custodlal account I|ab||ity, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt managemeng, credit repair, or debt negotiation services?
I YES, T COmPIEte SOheUlE D, Pt Y 9 X
10 Did the organization, directly ar through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes,” complete Schedule D, PartVy 10| X
11 If the organization’s answer to any of the following questions is 'Yes then comptete Scheduie D F’arts Vl Vll VtEl EX orx
as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PAIEVE oot sssssseseesseees e eeeeee e esseesssssss s e 11a] X
b Did the organization report an amount for Investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 16| X
¢ Did the organization report an amount for investments - program related in Part X ||ne 13 that Is 5% or mere of rts total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VIl e ees e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other Ilabtlstles in Part X Isna 25‘? i 'Yes comp.'ete Schedule D Part X y el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complele
Schedule D, Parts Xtand Xl .. .. 12a| X
b Was the organization :nclucied in consolldated lndepandent audrted flnam:lal statements forthe tax year‘?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedute D, Parts Xi and Xl isoptional = {12b X
13 Is the organization a school described in section 170E)T)(AN7 If "Ves," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg, busmess
Investment, and program service activities outside the United States, or aggregate foreign vestments valued at $1¢0,000
or more? If "Yes," complete Scheduie F, Partsfand iV .. A ] X
15 Did the erganization report on Part IX, column (A), line 3 more than $5 000 of grants or other as&stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organizafion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedile F, Parts I and IV e 16 X
17 Did the organization repori a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), tines 6 and 117 If "Yes," complete Schedule G, Part L.See instructions . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1¢ and Ba? Jf "Yes," complete Schedule G, PartIf 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes an Pat VIIl, line 9a? If "Yes,"
complete Schedule G, Partll e eeee et e 19 X
20a Did the organization opsrate one or more hospital facilities? If "Yes," complete Schedwle H . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements tothisretum? . ... [20b
21 bid the organization report more than $5,000 of grants or other asslstance to any domestic crganization or
domestic government on Part IX, column (A}, line 17 /f "Yes," complete Schedule |, Parts fand il 21 | X
232002 12-13-22 Form 980 (2002)
3
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Form 990 (2022) HOWARD COUNTY ARTS COUNCIL ' 52-1219079 paged
[Part IV{ Checkiist of Required Schedules {ontinued)

Yes i No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts fand Il e X

23 Did the organization answaer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensallon of the orgamzatlon 5 current
and former officers, diractors, trustees, key employees, and highest cornpensated employees? If "Yes," complete
SORBAUIR S et e e e 23 | X

24a Did the arganization have a tax-exempt bond Issue with an outstanding principal amount of more than $106,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,"gotoline 258 e, 248 X
b Bid the organization invest any proceeds of tax exempt bonds i}eyond a temporary penoci exceptmn‘? 2%
¢ Did the organizatlon malnitain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. e | 24
d Did the organization act as an “on behalf of" lssuer Eor bonds outstandmg at any trme dur:ng lhe year‘? ________________________________ 24d
25a Section 501(c)(3), 5C1(c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes,” compiete Schedule L, Parft . | 252 X

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified persoa ina pr|or year and
that the transaction has not been reported on any of the organization's prior Ferms 990 or 990-E27 If "Yes, " complete
Sehadile Ly Part] et et b eSS s A 2y oA s ne ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part it e L X
27 Did the organization provide a grant or other assistance to any current or former officer, director, truslee key employee,
creator or founder, substantiat contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereofy or family member of any of these persons? If "Yes," complete Schedule L, Part ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part iV,
instructions for applicable filing threshoids, conditiens, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

s, COMDIEE SOHETUIE L, PaIt IV i, 28a X
b A family member of any individual described in line 28a7? If "Yes, " compiete Schedule L, Part iV 28b X
¢ A35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b?f
“Yes,” complete Schedule L, PAart IV e .. |28e X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallified conservation
contributions? If "Yes," complete Schedulfe M . 1] X
31 Did the organization liquidate, terminate, or dissolve and cease eperanons? 1f *Yes," complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"” complete
SChedU!eN Part ” HaddadarEsrrr v s FEAR R ERANR YRRy 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the orgamzatmn under Regulatrens
sections 301.7701-2 and 301.7701-372 /f "Yes," complete Schedule R, Part! e i X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complele Schedule R Part ll Ill or lV and
PartV,linet L X
35a Did the organization have a controlled entlty wnhin the meanlng of sectmn 512(b)(1 3)‘? ., [ 382 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transacuon wrth a contrelled entlly
within the meaning of section 512{b){13)? If “Yes," complete Schedule R, Part V, line 2 . | 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nogn- charrtable related erganlzatlon?
It “Yos," complete Schedule R, Part V, line 2 . et .. |36
37 Did the organization conduct more than 5% of its aclwrtres through an enhty that is not a related erganlzatlon
and that is treated as a parinership for federal Income tax purposes? If "Yes,” complete Schedule R, PartVi ... | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Scheduie O . | 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any INe 1 8IS Part N o eireeereseresnssessnssirnmeamesensisnesenmeasn ]
Yes | No
fa Enter the number reported in box 3 of Form 1096, Enter -0-ifnotapplicable ... | 1la 63
b Enter the number of Farms W-2G included on line 1a. Enter -0-if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGrST .........ooiiiiiii s g s, | IC X
202004 12-13-22 s Form 990 (2022}
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Form 990 (2022) HOWARD COUNTY ARTS COUNCIL 52-1219079  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filedt for the calendar year ending with or within the year covered by thisvetury ... | 2a 32
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retuns? | 2 X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
b If "Yes," has it filad a Form 990-T for this year? If *No® o fine 3b, provide an explanation on Schedule O 3b
4a 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 accounty? . . 4a X
b 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).
5a Was the organization a party to a prohibited tax sheltar transaction at any time during the tax year? ... ... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . |L5¢c
6a Does the organization have annual gross receipts that are normatly greater than $1UO OOD and dzd the organizatlon soEzcn
any contributions that were not tax deductible as charitable contributions? | . I I | X
b If "Yes," did the organization include with every soficitation an express statement that sush contnbutlons or gifts
were not tax deductible? | e enen e e rere s nienes | OD)
7 Organizations that may receive deductible contributions under section 170{c).
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... . | T X
d If "Yes,” indicate the number of Forms 8282 ﬂled durmg the VBB | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | .. ... i X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requared? . |L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? e, 8
9 Sponscring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . Ja
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated persen? ... ... b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross recelpts, Included on Form 990, Part VIll, line 12, for public use of club facilites . . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income frommembers or sharenOlders e e———— 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} eeee v e 11b
12a Section 4947{a)(1) non-exempt chantab!e trusts Is the orgamzatuon fmng Form 990 in Ileu af Form 10412 12a
b If *Yes,® enter the amount of tax-exempt interest received or accrued during theyear __............... | 12h
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? | 1 13a
MNote: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves onhand o 118c
14a Did the organization receive any payments for Indoor tannlng setvices dunng the tax year? ,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has i filed a Form 720 to report these payments? If "No,” provide an explanafion on Schedule O 114b
15 |5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUING The Year? .. ..o eeeee e eeme e enns |12 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the saction 4968 excise 1ax on net investment income? .. [ 16 X
i *Yes," complate Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953F e LT
It "Yes,® complete Form 6069.
232005 12-13-22 Form 980 (2022)
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Form 990 (2022) HOWARD COUNTY ARTS COUNCIL 52-1218079 page6
[ Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoany lineinthisParf VI .. ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1 1a 15
If there are material diffarences in voling rights among members of the governing body, or if the governing
body delegated bread authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ........... ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . X
3 Did the organization delagate control over management duties customarlly performed by or under the direct supervlslon
of officers, directors, trustees, or key employees to a management company or othar person? | R - X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was f !ed? ............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? | ... 6 | X i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the goveming body? ... v 1L 22 X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i1 7b X
8 Did the organizaticn contempoeranecusly docurment the meetlngs held or wntten actlons undenaken durmg the: year by he fo]lowmg
a The goveming body? . e | BA ] X
b Each commitlee with authority to act oh behatf of the govermng body? e X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schadule O | e ] X
Section B. Policies {This Section B requests information about policies not required by the !nternaf Revenue Code )
Yes i No
10a Did the crganization have local chapters, branches, or affiliates? . | 102 ;4
b If “Yes,* did the organization have written policies and procedures governing the actwlt[es of such chapters affillates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 920 to all members of its govemning body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization o review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," goto line 13 . |1z X
b Woere officers, directors, or trustees, and key employees zequired to disciose anaually mteresis that could glve rise io conﬂicis‘? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes,® describe
on Schedule O how this was done . SOOI I -0 ..
13 Did the organization have a written whistleblower policy? ...................................................................................... e 18 X
14 Did the organization have a written document retention and destruGtOn POICY T e e s e 1| X
15 Did the process for determining compensation: of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management Ol e i 1BA X
b Other officers or key employees of the organization | ... 118D X
it "Yes” to line 15a or 15b, describe the process on Schedule O See lnstmctions
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... [ X
b i "Yes," did the organization follow a wnﬁen pohcy or procedure requ;nng the orgamzatlon to evaluate rts pammpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o sUch arrangements? o seeesnes | 1OD

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 990-T (section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Qwn website (] Another's website Upon request [T owmer (explain on Schedule O)

19 Describe on Schedute 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

COLEEN WEST - (410} 312-2787
8510 HIGH RIDGE ROAD, ELLICOTT CITY, MD 21043-3308
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) HOWARD COUNTY ARTS COUNCIL 52-1218079 page7?
[ Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthis Part VIL o [ 1
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this tabla 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 compeansation was paid.
* [ist alf of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
* [ ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Farm 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.
® | st 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.
® st afl 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 persens above.

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

(A} B) (C) (D) (E} (F)
Name and title Average | o et cfgf{ygg‘mw one Reportable Reportable Estimated
hours per | box, unless pecson s both an compensation compensation amount of
waek officer and a directorlrustes) from from related cther
(list any g the organizations compensation
hoursfor || = organization (W-2/1099-MISC/ from the
related é E . g (W-2/1099-MISC/ 1098-NEC) organization
organizations] & | = S |5 1099-NEC) and refated
below 21g|l,.it R, organizations
ine)  1E|E |5 |5 5815
{1} COLEEN WEST 40.00
EXECUTIVE DIRECTOR X 132,500. 0.] 31,226.
(2) ADAM STULL 1.00
PRESIDENT X X 0. 0. 0.
{3) JORDANA GUZMAN 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) MURIEL G. MITCHELL 1.00
SECRETARY b.4 X 0. 0. 0.
(5) GREG LOWE 1.00
TREASURER X X 0. 0. 0.
{6) SHARONLEE VOGEL 1.00
PAST PRESIDENT X X 0. 0. 0.
{7) TRACEY PULLO 0.50
DYRECTOR X 0. 0. 0.
(8) THOMAS ENGLEMAN 0.50
DIRECTOR X 0. 0. 0.
(9) SABINA TAJ 0.50
DIRECTOR X 0. 0. 0.
(10} DEBRA STEPP 0.50
DIRECTOR X 0. 0. 0.
(11} BRIAN LIU 0.50
DIRECTOR X 0. 0. 0.
{12} ANDREA MAGERS G.50
DIRECTOR p.4 0. 0. 0.
{13) RYAN RAGER 0.50
DIRECTOR X 0. 0. g.
{14) KATRINA CALDWELL, PHD, 0.50
DIRECTOR AS OF NOV, 2022 X 0. 0. 0.
(15) KHESANI CARTER 0.50
DIRECTOR AS OF NOV, 2022 X 0. 0. 0.
{16) MAVIS ELLIS 0.50
DIRRCTOR AS OF NOV, 2022 X 0. 0. 0.
232007 12-33-22 Form 990 (2022)
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Form 990 (2022) HOWARD CQUNTY ARTS COUNCIL 52--1219079  page8
|F'art V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees {continued)

(&) (B} (G} (D) (E} (F)
Name and title Average | Cfegfff‘iggmm ona Reportable Reportable Estimated
hours per | nox, unless pecson is both an compensation compensation amount of
week officer and a diractor/irustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 a organization (W-2/1099-MISG/ from the
refated g - & (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ -‘g gle 1099-NEC) and related
balow EAE N2 E . organizations
1b Subtotal . ... 132,500, 0.] 31,226,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add lines 1b and 1c) T 132 500.[ " 0. 31,226.
2 Total number of individuals (mcludmg but not Elmrted to those Ilsted above) who received more than $100,000 of reportable
gompensation from the crganization 1
Yes { No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the organ:zalmn
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwtdual for services
rendered to the organization? If "Yes," complete Scheduls J for SUCH PEFSON ..o i 5 X

Section B. Independent Contractors
1 Gomplete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 0] C)
Narne and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 980 (2022)
232008 2-13-22
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Form 990 (2022} HOWARD COUNTY ARTS COQUNCIL 52-1219079 Page®
Part VIl | Statement of Revenue

Check i Schedule O contains a response ornoleto anylineinthis ParEVIHL ... e
@A (B} (3} {b}
Totalrevenue | Related or exempt |  Unrelated Revenue excluded
function revenue [business revenue| from tax under
seclions 512 -514
-2-‘;:" 1 a Federated campaigns ... |1a
58| b Membershipdues ... |1b
m“f( ¢ Fundraisingevents ... |1e 62,915,
g_ﬁ d Relaled organizations . 1d
UI:TE e Government grants (c(}ntﬂbuﬂons) 1| 1,742,782,
,E‘P_ £ Al other contributions, gifts, grants, and
E§ similar amounts not included above | 14 130,8867.
'E% @) Noncash contributions included infines ta-1 | 1g|$ 67,078,
S8| h TotalAddlinestatl .. 1,936,564.
Business Code
@ | 2a CAMPS AND EDUC. PROGS. 900099 193,339.] 193,339.
Eg p ARTS SUBLEASE INCOME 900099 148,094, 148,094,
[ [
@ e
o f Allother program service revenue
g_Total. Add lines 2a2f 341,433,
3  Investment income (including dividends, interest, and
other similar amounts) ___................ 8,170. 8,170.
4 income from investment of tax-exempt bond proceeds
5 Royafties ...ccooeerrne e erieetiiiiaieaneasreeseeaannes
{l) Real (i) Persanal
6a Grossrents . Ga
b Less:rental expenses _ |6b
¢ Rental income or (loss) | 6¢
d Net rental income or {loss)..... i e
7 a Gross amount from sales of {}} Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses 7b
% ¢ Gainorffoss) . 7c
[va d Net gain or (loss} .
E 8 a Gross income from fundralsmg events (not
& including $ 62,915, of
contributions reported on line 1c). See
Part IV, line18 ga| 25,025,
b Less: direct expenses sb| 32,880,
¢ Net income or {loss) from fundralsingevents ... ~7,955. -7, 955.
9 a Gross income from gaming activities. See ' o
Part IV, ine 19 9a
b Less: direct expenses i 9b
¢ Net income or {Joss) from gammg actwrhes
10 a Gross sales of iInventory, less returns
andallowances ... |1Ga
b Less: cost of goads sold . 10b]
¢ Net income or {loss) from sa!es of lnventorv
" Business Code
Bol11 a RETURN OF UNUSED GRANT | 900099 3,277, 3,277,
£2| b REIMBURSEMENTS 900099 133. 133.
88
§ | d Alotherrevenue ..o
e Total. Add Hnes 11a-11d ... 3,410.
12 Total revenue. Seainstractions ... 12,281,622, 341,433. 0. 3,625,
232009 12-13-22 g Form 990 (2022)
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Form 990 {2022}

HOWARD COUNTY ARTS COUNCIL

52-1219079 page10

j Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complste alf columns. All other organizations must complefe column (A).

Check if Schedule O contains aresponse ornotetoany lineInthis Part IX oo eeeceieeevsisiianecns L
Do not Includs amounts reportad on fines 6b, Total e;\genses Prograsg)service Manage{zﬁw)ent and Func%)ising
78, 8b, 9b, and 10b of Part VIll expenses general expenses eXpenses
4 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 637,826, 637,826.
2 Grants and other assistance to domestic
individuals, See Part W, line22 72,150. 72,150.
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employess .. 172 ’ 308 . 141, 293 . 8 ' 615- 22, 400 .
6 Compensaiion not included above to disqualified
persons {as defined under section 4958(1){ 1)} and
parsons dascribed in section 4958(c)(3)(B)
7 Othersalariesandwages . 390,6695. 320, 349. 19,533, 50,787.
8 Pension plan accroals and contributions {include
section 401(k) and 403(h) emplayer contrititions) 5,291, 4,338. 265, 688,
9 Otheremployee benefits ... 30,033. 24,627, 1,502, 3,904,
10 Payrolitexes 44,505, 36,494, 2,225, 5,786.
11 Fees for services (nonemployees):
a Management . ...
bolegal |
C ACCOUMING 33,146. 33,14e6.
d Lobbying .. ...
e Professional fundraising services, See Part [V, line 17
f Investment managementfees
g Other, (If lite 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 58,145. 57,384, 767. 994,
12 Advertisingand promotton ... 4,688. 4,688,
13 Officeexpenses 76,587, 68,627. 2,020. 5,940.
14  Information technotogy ... ......cccoverne
18 RovaRIes
16 OCCUPENGY | .. e
17 Teavel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 14,2485, 12,336. 565. 1,348.
20 Interest
21 Paymentstoatfiliates o
22 Depreciation, depletion, and amortization 8,38 6. 6 , 877, 419, 1 P 090.
23 lnswance 6,894, 5,653, 345, B96.
24  Other expenses. ltemize expenses not covered L AU
abave. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amatnt, list line 24e expenses on Schedute 0.}
a DONATED GOODS/SUPPLIES 67,078. 67,078,
b ARTIST AND JURCR FEES h2,118. 52,118,
¢ FACUTLY SERVICES 36,195, 36,195.
d EQUIPMENT 7,235, 5,932, 362. 941,
e All other expenses 3B. 31. 2. 5.
25  Total functional expenses. Add lines 1 through 24e 1,718,541.1 1,486,918, 69,766, 161,857,
26 Jointcosts, Gamglete this line orly if the organization
reported in column {B) join! costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i following SOP 98-2 (ASC 958-720)
232010 12-15-22 Form 990 (2022)
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Form 890 (2022) HOWARD COUNTY ARTS COUNCIL 52-1219079 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response orhotetoany lineinthis Park X e e i
A (B)
Beginning of year End of year
1 Cash-noninterestheaning ..o, 334,626, 1 478, 256.
2 Savings and temporary cash mves{ments 444 7 620.] 2 527,042,
3 Pledges and grants receivable, net ____ 15,000.] 3 7,500.
4 Accountsreceivable,net 4
5 Loans and other receivables from any curfent or !ormer offlcer dlrector
trustes, key employee, creator or founder, substantial contributer, or 35%
controlied entity or famlly member of any of these persons . .. 5
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958(c)(3)(B) ... 6
£ | 7 Notesand loans receivable, net | ... 7
% | 8 Inventoriesforsaleoruse e 8
< | 9 Prepald expenses and deferred charges 9,257.]l o 10,311.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 703,266,
b Less: accumulated depreciation .. 40b 658,526, 31,281.0 10¢ 44,340.
11 Investmentis - publicly traded securities . 364,718. 689,092,
12 Investments - other securities. See Part IV, line 11 156 ,448.} 12 L73,171.
13  Investments - programrelated. See Part IV, line 11 13
14 Intangibleassets . e e e 14
15  Other asssts. See Part IV, lmeﬁ 16
16 Total assets. Add lines 1 through 15 (must equai Ilne 33) 1,355,950.] 18 1,929,712,
17  Accounts payable and accrued eXpenSes e ee e 43,077 17 29,416.
18 GraniS payable | ... s 18
19 DEfOred rOVENUE ... .11 oocoorreeeoooeoeeereesseeeeeeeeseessssesmeeeereoeeeeeee o 103,945.] 10 111,312,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedu[e D 21
e 22  Loans and other payables to any current or former officer, director,
g trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third partles | . ... 23
24 Unsecured notes and leans payable to urvelated third parties ... 24
25  Qther liabilitles {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedUIB D e 5,827.] 25 5,424,
26 Total liabilities. Add lines 17 through 25 oo 152,849.] 26 146,152,
" Organizations that follow FASB ASC 958, check here iX]
§ and complete lines 27, 28, 32, and 33.
8 |27  Netassets without donor restrictions 950,511.} o7 1,550,651,
g 28 Net assets with donor restrictions 252,590, =8 232,809,
s Organizations that do not follow FASB ASC 958 check here D
w and complete lines 29 through 33.
; 29  Capital stock or trust principal, ercurrent funds 29
$ 130 Paidin or capital surplus, or land, building, or equipment fund .. 30
g 31 Retained earnings, endowment, accumulated income, or other funds | 31
2 |82 Totalnet assets of fund BAANCES ____........ccccooeeeveroeoerrreenseseersenerecnen 1,203,101.] 32 1,783,560,
33 Total liabilities and net assets/ffund balances ... 1,355,950, a3 1,929,712,
Form 890 (2022)
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Form 990 {2022} HOWARD COUNTY ARTS COUNCIL 52-1219079 pagei2
[ Part XI{ Reconciliation of Net Assets

Check if Schedule O confains aresponse ornoteto anylineinthis Part Xl e as e
1 Total revenue (must equal Part VIll, colurnn {A), ine 12} . B 2,281,622,
2 Total expenses (must equal Part X, column §a), Bne 28) ] 2 1,718,541,
3 Revenue lsss expenses. Subtract line 2 from line 1 o 3 563,081,
4 Net assets or fund balances at beginning of year {must equal Pan X lme 32 column (A)) 4 1,203, 101,
5 Net unreatized gains (losses) on investments 5 1,122,
6 Donated services and use of facilities __ 6
8 Prior period ad]ustments 8
9  Other changes in net assets or fund batances (expialn on Scheduls O} . 9 16,256.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Paﬁ X Ime 32
column (BY) .. 10 1,783,560.
| Part XI | Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line inthis Part X oo (x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accotnting from a prior year or checked “Cther,” explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .. .. 2a X
if "Yes," check a box befow to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
Separate basis Ej Consolidated basis L___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2} X
If “Yes," check a box beiow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I::I 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,
reviaw, or compilation of its financial statements and selection of an independent accountant? . x| X

i the organization changed aither its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the ocrganization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G,F.R. Part 200, Subpast F? 3a X
b |f "Yes,* did the arganization undergo the required audit or audats? If 1he orgamza!acm dzd not undergo the requured audrt
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o | 3B
Form 980 (2022)
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support
(Form 990} ; -
Complete if the organization is a section 501{c}H{3) organization or a section
4947(a}(1) nonexempt charitable trust.

Depariment of the Treasury Attach to Form 990 or Form 880-EZ. Open to Public
Intecral Ravanue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOWARD COUNTY ARTS COUNCIL 52-1218Q079

iParti | Reason for Public Charity Status. (All organizations must complete this part) See instiuctions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1j(A)i)-
[ A schooi described in section 170{b){ 1){A)i). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}iii).
A medical research organization operated in cenjunction with a hospital described in section T70{b){1){A){ii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned er operated by a governmental unit described in
section 170{b}{ 1{{A}iv). (Complete Part 1.}
A federal, state, or local government or govemmental unit described in section 170{(b}{1{A)(v}.
An organization that normally receives & substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1){A)(vi). {Complete Part |1}
A community trust described In section 170{b){1){A){vi). (Complete Part L)
An agricultural research organization described in section 170{b)(1}(A){ix) operated In conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normatly receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income fless section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 508{a){2). (Compiete Pari lIl.}
11 I:l An organization organized and operated exclusively to test for pubtic safety. See section 509{a}{4).
12 1 An organization organized and operated exclusively for the benefit of, to perform 1he functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(aj{1) or section 508{a)(2). See section 50Ha)(3}. Check the box on
tines 12a through 124d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.
a [:l Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting
organizaticn. You must complete Part IV, Sections A and B.
b EI Type K. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conteol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [ Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d [:I Type 1l 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 altentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.
e l::l Chack this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type HI non-functionally integrated supporting organization.

BN -

4]

OO0 ED O

10

f  Enter the number of sUppored Organ zalions e e | }
g Provide the following Information about the supported organization(s).
{i) Name of supportad (H) EIN {iii} Typa of organization r("‘% ':r"'g ?e'!!!lg‘zzﬁn‘nmséﬁ% {v) Amount of monetary {vi}) Amount of other
| In yeur goVaming dpeuiments |
izati {described on lines 1-10 it (see instructions) | support (ses instructi
organization above (see nstructions)) Yes No support (see instn ) ppott (see instructions)
Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A {Form 890) 2022 HOWARD COUNTY ARTS COUNCIL 52-1219079 pageo
{ Part T | 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 an line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part [fl. if the organization
falls to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 1159888.| 1269394.| 1323962.{ 1436569,| 1936564.] 7126377.

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

3 The value of services or facitities
furnished by a governmental unit to

the organization without charge 157,431. 170,958.] 193,874.] 230,504.| 275,960.] 1028727,
4 Totat. Add lines 1 through 3 1317319.} 1440352.] 1517836.] 1667073.] 2212524.] 8155104.

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

COMMA L} e
6 _Public support, Subtact lins § fom line 4. 8155104.
Section B. Total Support
Calendar year {or liscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {dj 2021 (e) 2022 (f) Total
7 Amounts from fine 4 1317319.] 1440352, 1517836.] 1667073.] 2212524.] 8155104.

8 Gross Income from interest,
dividends, payments received cn
securities loans, rents, royattles,
and income from similar sources 15,002. 6,335, 7,493. 4,489. 8,170. 41,489-

8 Net income from unrelated business
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 V1) 18. 306. 291. 1,513. 3,410. 5,538.
11 Taotal support. Add fines 7 through 10 8202131%1.
12 Gross receipts from related activities, ete. {see instructions) 12 | 1,226,295,

13 First 5 years. If the Form 880 is for the organization's first, second, thlrd fourlh or flfth lax year asa sectlon 501(c)(3)

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by fine 11, column {f}) 14 95.43

15 Public support percentage from 2021 Schedule A, Part 1L ine 14 15 99,133
16a 33 1/3% support test - 2022, [f the organization did not check the box on fine 13, and fine 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thas box

%
%
and stop here. The organization qualifies as a publicly supported organization . Ei

-

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ime 13 16a, ar 16b and hne 14 is 10% or ore,
and If the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
maeets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 107 -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 Is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meats the facts-and circurmstances test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ...,
Schedule A (Form 990} 2022
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52-1219079 pages

[Partl [Suppor’s Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization faited to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020

{d) 2021

{e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ
ization's benefit and either paid to
orexpended onits behalf =~

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

6 Total. Add lines 1 through 6

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on tines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b |

8 Public support. (m;gguggzgpgm ngﬁ\

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020

(d) 2021

(e) 2022 ) Total

9 Amounts from line 6

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

b Unrelated business taxable income
{less secfion 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularty camtedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -t

13 Total supporl. (add lines 9, 106, 11, and 12

14 First 5 years. if the Form 980 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_...........

L]

Section C. Computatlon of Pub]lc Support Percentage

15 Public support percentage for 2022 {iine 8, column {f), divided by line 13, column (f} 15 %
16 Public support percentage from 2021 Schedule A Part il fine 15 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line t0c, column {f), divided by line 13, column (f} . ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Hll, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on l|ne 14 and Ime 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization gualifies as a pubticly supported organization
b 33 1/3% support tests - 2021. if the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3% and

lire 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-09-22
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Schedule A (Form 990) 2022 HOWARD COUNTY ARTS COUNCIL 52-1219079 pages

{Part V| Supporting Organizations

{Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. i you checked box 12b, Part |, 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 compiete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are alt of the organization’s supported organizations listed by nama in the organization's governing
documents? If "No," describe in Part V1 how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relaticnship, 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,” explaln in Part VI how the organization defermined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported arganization described in section 501{c)(4), (5), or (B)? Jf "Yes,” answer
lines 3k and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (6}, or (8} and
satisfied the public support tests under sectlon 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? 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*)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate controf 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 ifs supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1) or (2)? I "Yes," explaln in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
PUIpOSes.,

Did the organization add, substitute, or remove any supporled organizations during the tax year? i *Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detailin Part VI, Inciuding () the names and EIN
numbers of the supported organizations added, substitufed, or removed, (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type 1 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 svent 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 (] its supported organizaticns, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jij) other supporting organizations that also
support or benefit one or more of the fiing crganization's supported organizations? If *Yes,” provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958{c)(3C)), a family member of a substantial contributor, or a 35% controlied entity with
regard o a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 980).

Did the organlzation make a loan to a disqualified person (as defined In section 4958) not described on fine 77
If *Yes," complete Part | of Schedule L. (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persans, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detall in Part Vi

Did one or more disqualified persons {as defined on line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If *Yes,* provide defail 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 supporting 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 Hl non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o
determine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

4a

4bh

4¢

5a

5b

5c

Sa

9b

9¢

10a

10h

232024 12-09-22
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Schedule A (Form 990) 2022 HOWARD COUNTY ARTS COUNCIL 52-1219079 pages
{ Part IV | Supporting Organizations wontinued)

Yes | No

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 onfines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?if "Yes" fo fine 11a, 11b, or 11¢, provide

dofail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their officiat capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all fimas during the tax year? If "No,* describe in Part VI how the supported organization{s}
effectively operated, supervised, or controlled the organization’s aclivifies. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or resfrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? If "Yes,” explain in
Part Vi how providing such benefit carred out the purposes of the supported organization(s} that operaled,
supervised, or controfiad the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization’s direciors or trustees during the lax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No,” describe in Part VI how contro/
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supporied organization{s). ) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j} a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notificaticn, and {iil) copies of the
organization’s governing documents In effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (il) 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 voice in the organization’s investment policles and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe In Part VI the role the organization's
supporfed organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yealsee instructions).
a D The organization satisfied the Activilies Test. Complete line 2 below.
b gi] The organizaticn Is the parent of each of its supported organizations, Complete line 3 below.
[ ] The organizatich supported a governmental entity. Describe in Part V1 how you supported a governmertal 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 organizalions 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 constitufed substantially afl of ifs activitiss. 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? If *Yes,* explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. 2b

2 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

trustess of each of the supported organizations? If “Yes® or "No" provide defails 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? /f *Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 1 Schedule A (Form 890) 2022
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Schedule A (Form 930) 2022 HOWARD COUNTY ARTS COUNCIL 52~1219079 pages
] PartV | Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations

E| Check here if the organization satisfied the Integrat 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.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

MNet short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) B8

[HRESEA RN P

@ || |N =

<

(]

(B) Current Year

Section B ~ Minimum Asset Amount (&) Prior Year foptional)

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

2 Acquisition indebtedness applicable to non-exempt-use assels 2
Subtract line 2 from line 1d.

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

Nat value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

oo |e O W

[
&

Y

oo |;
o~ (o |s

Section C - Distributable Amount Current Year

Adijusted net income for prior year {from Section A, line 8, column A)
Enter 085 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructlons). 6
7 || Check here if the current year is the organization’s first as a non-functionally Integrated Type lll supporting organization (see
instructions).

O | [0S N |

[--MEL RPN VR Y

Schedule A (Form 290) 2022
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[PartV | Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations iontinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily 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 arganizations 3
4 Amounts paid to acguire exempt-use assels 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 tines 1 through 6. 7
8 Distributions to attentive supported arganizations to which the crganization is responsive
(provide details in Part Vi), See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 ]
10 Line 8 amount divided by line 9 amount 10
U] )] (iii)
. PR . : . A istributi istributable
Section E - Distribution Allocations {see instructions) Excess Distributions U“dep"?zg('&‘z"m"s Agfur::)::)fzozz

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {feason-
able cause required - explaln in Part V1), Ses instructions.

3 Excess distributions carryover, if any, to 2022

a_ From 2017

b From2018

¢ From 2019

d

e

f

From 2020
From 2021
Total of lines 3a through 3e
___ g Applied to underdistributions of prior years
h
i
]

Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3£
4 Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable ameunt
¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract fines 3g and 4a from tine 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For resuli greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3|
and 4c.

8 Breakdown ofline 7.

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

LI 3= P -0 k= |-
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Schedute A {Form 999) 2022 HOWARD COUNTY ARTS COUNCIL 52-1.219079 pages

I Part Vi ! Supplemental Information. Provide the explanations required by Part |l line 10; Part }, line 17a or 17b; Part IH, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSEMENTS

2018 AMOUNT: $§ 18.

2019 AMOQUNT: § 306.

2020 AMOUNT: § 291,

2021 AMOUNT: $ 1,513,

2022 AMOUNT: $ 133.

RETURN OF UNUSED GRANTS

2022 AMOUNT: § 3,2717.

232028 12-09-22 Schedule A (Form 990) 2022
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

(Form 930) Attach to Form 890 or Form 990-PF,

Departmant of the Treasury Go to www.irs.gov/Form890 for the latest information. 2022

internal Revenue Service

Name of the organization Employer identification number
HOWARD COUNTY ARTS COUNCIL 52-1215075

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 990-PF

501 (¢)(3) exemipt private foundation

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

C 000Uy

501{c)(3} taxable private foundation

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

General Rule

{:I For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,006 or more {in money or
praperty) from any ong contributor. Complete Parts | and I See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(z)(1) and 170(B)(1)(A)(vD, that checked Schedule A (Form 880}, Part Il fine 13, 16a, or 16D, and that recelved from any one
contributor, during the year, total contributions of the greater of (1)$5,000; or {2) 2% of the amount on (i) Form 890, Part VI, line 1h;
or {ii) Form 890-EZ, line 1. Complate Parts Fand |l

L1 Foran organization described in sectlon 501H{c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any cne
contrbutor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Gomplete Parts | {entering
"N/A® In column (b) instead of the contributor name and address), il, and Iik.

[:] For an organization described in section 501{c){7), (8}, or (10) filing Form 990 or 880-EZ that received from any one cantributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contrlbutions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appfies to this organization because It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore during theyear ... 3

Caution: An orgarnization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on ine H of its Form 990-EZ or on its Form 990-PF, Part |, jine 2, to certify
that it doesn’t meet the fiting requirements of Schedule B (Form 890),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 850-PF. Schedute B {Form 9980j (2022)
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Schedule B {Form 990) (2022) Page 2
Name of organization Employer identification number

HOWARD COUNTY ARTS COUNCIL
Part |

(=) ) {b) {c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

52-121907%
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

Person
Payroll 1]
$ 954,600. Noncash [ !
{Complete Part [ for
noncash contributions.}

{a) (b} (c} (d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
2

Person
Payroll [::]
$ 630,232, | Noncash [ ]
{Complete Part 1 for
noncash contributions.)

{a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payrolf
$ 149,080, Noncash [ |

(Complete Part Il for
nencash contributions.}

{a) {b) {c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of coniribution

Person (:l
Payrolt [:E
Noncash [ |

{Complete Part H for
noncash contributions.)

(a} (b}
Na.

{c) (4
Name, address, and ZIP + 4 Totat contributions Type of contribution

Person El
Payroll [
$ Noncash [ |
{Complete Part H for
noncash contributions.)

(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E]

Payroll [:j
% Noncash [ |

{Complate Part i for
noncash contributions.)

29 Schedule B {Form 990) (2022)
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Schedule B (Form 990} (2022) Page 3
Name of organization

Employer identification number

HOWARD COUNTY ARTS COUNCIL 52-1219078
Part Il Noncash Property {see instructions}. Use duplicate copies of Part H i additional space is needed,
{a) ()
No. {b) {d}
from Description of noncash property given MV !or estiz‘nate) Date received
Partl (See instructions.)
$
(a)
(c)
No. b} {d}
F
from Description af noncash property given My (.Or estilrnate) Date received
Part| {See instructions.)
3
(a)
(c)
No. (b} : (d)
1
from Description of noncash property given FMV !or estu"na e Date received
Part | (See instructions.}
$
(a)
{c)
No. (b} : {d}
_— . FMV (or estimate)
from
po! Pescription of noncash property given (See Instructions) Date received
§
(a)
{c)
No. (b} . {d}
from Description of noncash property given FIMV (or estimate) Date received
Part (See instructions.)
$
(a)
{c)
No. ) : {d)
. FMV (or estimate) .
from
oo Description of noncash property given (See instructions.) Date received
$
223453 11-16-22 Schedule B (Form 830 (2022)
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Schedule B (Form 990) {2022) Page 4
Name of organization Employer identification number

HOWARD COUNTY ARTS COUNCIL 52-1219079

Part Bl Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){?), {8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and ths following line entry. For organizations
completing Part lll, enter the total of exclusively relfigious, charltable, ete,, contributions of $1,000 or less for the yeer, (Enter this Info. once.} $

Use duplicate copies of Part Il if additional space is needed.

{a} No.
g:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No.
g:gll {b) Purpose of gift {¢) Use of gift {d) Description of how qift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gfm (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gr:rr;l! {b] Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
223454 11-15-22 Schedule B (Form 890} {2022)
24

10350319 793927 17177 2022.05070 HOWARD COUNTY ARTS COUNCIL 17177__1




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990) 2 022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury Complete if the organization is described below.  Attach to Form 980 or Form 990-EZ, Open to P'uhlic
Internat Aovense Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

I the organization answerad "Yes,* on Form 980, Part IV, fine 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c){3) organizations: Complete Parts [-:A and B. Do not complete Part -G,
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts 1A and C below. Do not complete Part I-B.
® Sectlon 527 organizations: Complete Part I-A enly.
if the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Sectlon 50Hc)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part [-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 1I-B. Do not complete Part H-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4}, (5), or (6) organizations: Complete Part li.
Name of organization Employer identification number
HOWARD COUNTY ARTS COUNCIL 52-1219079
| Part I-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the crganization’s direct and indirect political campaign activites in Part iV,
2 Political campaign activity expenditures $
3 Voiunteer hours for political campaign activities

]T’art I-B] Complete if the organization is exempt under section 501(c})(3}).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... $
2 Enter the amount of any excise tax incurred by organization managers under section4855 ... %
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... L_Ives L INo

[:j Yes D No

daWas acomection MAadeT | et st e e mens e bbb s
b if "Yes " desctibe In Part iV
IPart I-C| Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities SOROIORUR
3 Total exempt function expendlmi’es Add lmes 1 and 2 Enier here and an Form 1120 POL
ine17b ... SRS RROR
4 Did the fllmg orgamzatlon f:le Form 1120 POL forth[s year‘? I L] ves ] No

5 Enter the names, addresses and employer identification number (EIN) af a!l section 527 polrtlcal organizateons to whlch the filing organizaticn
made paymesnts, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
coniributions received that were promptly and directly delivered to a separate poiitical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a} Name (b) Address {c) EIN {d} Amount paid from {e} Amount of political
titng organization’s | contributions received and
funds. If none, enter -0, | promptly and directly

delivered to a separate
politlcal organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C {Form 990} 2022
LHA
232041 $1-08-22
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Schedule C {Form 990) 2022 HOWARD COQUNTY ARTS COUNCIL 52-1219079 Page2
] Part I!-A| Complete if the organization is exempt under section 501(c}(3} and filed Form 5768 [efection under
section 501(h)}.
A Check L] ifthe i ing organization belongs to an affiliated group (and list in Part 1V each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check Cl if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:%i';g:tr;gn’s b) Aﬁ]{';f:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lebbying)
b Total lobbying expenditures to influence a legislative body (direct Iobbymg)
¢ Total lobbying expenditures (add lines 1aand ib)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add Ilnes 1c and td) .
f Lobbying nontaxable amount. Enter the amount from the foli owmg table in bo!h columns
If the amount on line 1e, column (a) or (b} is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,005,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line tf from line 1¢. If zero or less, enter -0-
If thare is an amount other than zero on elther line 1h or line 1§, did the organization file Form 4720

reporting section 4911 tax forthis vear?  .....ccoviins i e [:] Yes E::l No

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

—_—

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘y‘g;‘:feg‘}:;mg ) (a) 2019 {b) 2020 {¢) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount
b Lobbying celiing amount
(150% of line 2a, columnie)}

¢ Total lobbying expenditures

d Grassroots nontaxabls amount
8 Grassroots celling amount
{150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule G {Form 990} 2022

232042 #1-08-22
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Schedule C (Form 990} 2022 HOWARD COUNTY ARTS COUNCIL 52-1219079 pPages
Part Ii-B | Complete if the organization is exempt under section 501(c)(3} and has NOT fited Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a} (b)
of the fobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? ... X
b Paid staff or managemeni (mcIude compensatmn in expenses reporied aon ilnes 'Ec through 1)? X
¢ Media advertlsements? | ... X
d Mailings to members, Ieglslators orthe publlc? X
e Publications, or published or broadcast statements? X
{ Grants to other organizations for lobbying purposes? | s X
g Direct contact with legislators, their staffs, government officlals, or a legislative body? .. X 140.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
P Other actves? e e .8
{ Total. Add Ines 1cthrough ti . 100.
2a Did the activities in line 1 cause the orgamzatzon to be not descnbed in sectlon 501(0)(3)? ____________ X
b If “Yes,” enter the amount of any tax incurred under section4812 | ...
¢ M "Yes," enter the amount of any tax incurred by organization managers under sechon 4912 _________
d W the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

]Part IlI-A| Complete if the organization is exempt under section 501(c)(4), ‘section 501 {c){B), or section

501{c){6}.
Yes No
1  Were substantfally all (30% or more) dues received nondeductible by members? 1
2 Did the organization make enly in-house lobbying expenditures of $2,000 orless? ... ... 2
3 Did the organizalion agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part II-B| Complete if the organization is exempt under section 501 {c)(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part 1lI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes,"
1 Dues, assessments and similar amounts from members | 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of pohtlca!
expenses for which the section 527(f) tax was paid).

b Carryover from last year 2b
© Tl e et 8o 2c
3 Aggregate amount reported in section 6033(e)(1){A} natices of nondeductible section 162{e}dues | . 3
4  |f notices were sent and the amount on line 2¢ sxceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and pofitical
eXPEnURUIES MBXLYBAIT | e ettt st et eas oo e emeae o ee e ee s s es s sanne s en e s 4
Taxable amotint of lebbying and political expenditures. See insteuctions .o, 18

IPart IV | Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part 1-C, line 5; Part |I-A (affiliated group list); Part 1A, lines 1 and 2 (See
instructions); and Part I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ATTENDED MARYLAND ARTS DAY AND DISCUSSED MARYLAND STATE ARTS

APPROPRTIATIONS, FOLLOW UP VISITS, AND ATTENDANCE AT COUNTY BUDGET

HEARINGS.

Schedule C {Forim 990) 2022
232043 11-08-22
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SCHEDULED Supplemental Financial Statements | OME No_ 1530 04/
{Form 990) Complete if the organization answered "Yes” on Form 980, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenuo Service Go o www.irs.gov/Form990 for instructions and the !atest infermation. Inspection
Name of the organization Employer identification number
HOWARD COUNTY ARTS COUNCIIL 52-1219079

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend of year | .
Aggregate vaiue of contiibutions to (durmg year}
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . [ 1ves D No
6 [Nd the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used oniy
for charitable purposss and not for the benetit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . [:] Yes E:] No
[Partil [ Conservation Easements. Complete fftne orgamzatmn answered "es" on Form 990 Part IV line7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use {for example, recreation or education) [_I Preservation of a historically important land area
[:l Protecticn 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 contripution in the form of a conservation easement on the last

L4, I /- T L B

day of the tax year. Held at the £nd of the Tax Year
a Total number of conservation easements ... e i1 2D
b Total acreage restricted by conservation easements i 2
¢ Number of conservation easements on a certified hlstonc s!mcmre mcluded in (a) _______________ 1L 2c
d Number of conservation easements included in (¢} acquired after July 25,2006, and notona
historic structure Histed i the National Register e e eaea e e eie e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

8 Does each conservation easement reporied on fine 2(d) above satisfy the requirements of section 170{(h)(4)(B})
and section 170MABIIN? ... etereeeeserern 1 Yes [T o
9 InPart Xiil, describe how the organization repnrts conservatmn easements i |!s revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the
organization's accounting for conservation easerments.
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® on Form 980, Part iV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenuee 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 staterments that describes these iterns.

b If 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 refating to thess items:

(i) Revenue included on Form 990, Part VI, fine T ... s B
{il) Assetsincluded in Form 890, Part X et . 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under FASE ASC 058 relating to these items:

a Revenue included on Form 990, Part VIE Ine 1 e P
b_Assets included in Form 990, PatX TR
LHA For Paperwork Reduction Act Notice, see the Instructcons for Form 990. Schedule D (Form 980) 2022

232051 09-01-22
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Schedule D (Form 890) 2022 HOWARD COUNTY ARTS COUNCIL 52-1218079 page2
tPartlll' | 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
coflection fterns {check all that apply):
a [ Pulic exhibition
b ] Scholarly research
c D 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 Xk
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s cellection? ... ... .. ... . . ... [ Tves

l Part IV | Escrow and Custodial Arrangements, Gomplete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Loan or exchange program

e D Other

DNO

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If *Yes,” explain the arrangement in Part Xl and complete the following table:

I:INO

Amount
C Beginning BalaNGe e, . L1e
d Additions during the year 1id
e DIt UOnS QUG I Y B i L e
T OERGINGDAIBNCE || ettt e a e e enen 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? L1 ves L_Ino
b_If "Yes,® explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XN ..o L]
I Part V i Endowment Funds. Complete if the organization answered *Yes® on Form 890, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four ysars back
1a Beginning of year balance 156,448, 178,325, 138,237, 131,098, 123,319,
b Contributions ... 467. 135. 55¢.
¢ Net investment eamings, gains, and losses 16,256, -22,01z2, 40,088, 6,589, 7,778,
d Grants orscholarships ...
e Other expenditures for facifities
and programs
f Administrative expenses ...
g End of year balance 173,171, 156,448, 178,325, 138,237, 131,098,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment 14.4366 %
b Permanent endowment 37.8643 %
¢ Term endowment 47.6991
The percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i} Unrelated organizations et ee e, | B80)E K
(1) Related Organizations e eeeeeeeeee e s seeeeaseeseeenesesesnereess s ereeeens 130D X
b If "Yes" on line 3alil), are the related organizations listed as required on Schedule R? .. L3
4 Describe In Part Xl the intended uses of the organization's endowiment finds.
]_Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 9390, Part 1V, line 11a. See Form 990, Part X, lina 10.
Description of property {a} Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis {investment) basis (other) dapreciation
la Land |
b BUIdINGS e,
¢ Leasehold improvements .. 517,505. 510,275. 7,230,
d Equipment . 148,244. 128,726, 19,518,
e Other ..o 37,517, 19,925. 17,592,
Totat, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8),fine 10} .. 44,340,
Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022 HOWARD COUNTY ARTS COUNCIL 52-1219079 paged
] Part Vllf Investments - Other Securities.
Complete if the organization answered *Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security o7 Categoty gncluding name of security) (b) Book value {e} Method of valuation: Cost or end-of-year market value
{1) Financiatderivatives ...
{2} Closely held equity interesls
{3) Other
(% ASSETS HELD BY COLUMBIA
gy FOUNDATION 173,171. END-QOF-YEAR MARKET VALUE
&)
)
()
)
(S
(H)
Total. (Col, {b) must equal Form 990, Parl X, eof. {(B) fine 12.) 173,171,
] Part VIiI] Investments - Program Related.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13. )
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1)
2)
()]
4)
(5)
(6}
7}
(8)
)]

Total. (Col. (b} must egual Form 990, Part X, col. (B) line 13.}

Part IX | Other Assets.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(4}]
(2)
(3)
(4}
{5}
(6)
7)
(8)
{9)
Total. {Column (b) must equal Form 990, Part X, col. (B}ine 18) v
| Part X | Other Liabilities.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
(zy SECURITY DEPOSITS PAYABLE 5,424,
()
4
{5}
6
7
8
9
Total. (Colurnn (b) must equal Form 990, Part X, €Ol (B) i€ 25} .oiovvvceoe oo 5,424,
2. Liability for uncertain 1ax positions. In Part Xil, provide the text of the footnote to tha organization's financial statements that reports the
organization's llability for uncartain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part XIII...
| Schedule D {Form 990} 2022
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Schedule D (Form $80) 2022 HOWARD COUNTY ARTS COUNCIL 52-1219079 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 1 2,617,157,
2 Amounts included on line 1 but not on Form 880, Part ViIl, fine 12

a Net unrealized gains (losses) oninvestments ... | 2a 1,122,

b Donated services and use of facilities . 2b 288,454,

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIHL) i pd 49,236.

e Addlines2athrougn2d %e 338,812.
3 Subtract line 2e from line 1 3 2,278,345,
4 Amounts ineluded on Form 980, Pa:t VlEI Ime 12 but not on hne1

a Investment expenses not included on Form 980, Part Vil line7b ... | 4a

b Other (Describe in PartXIE) e, LB 3,277,

¢ Addlinesdaand4b . ... SO I - 3,2717.

Total revenitte. Add lines 3 and 4c. (Thrs rmust equal Form 990 Part! Tine 12. ) 5 2,281,622,

i Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,036,698.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities i L2e 288,454,

b Prioryearadjustments | . ... 2b

G OWNErIOSSES | .. 2c

d Other {Describe in Part XItE) |_2d 32,980.

@ AGGHNES ZATNIOUGN 20 || oo oo st e 2e 321,434,
3 Subtractline 2e romline 1 s | 3L 1,715,264
4 Amounts included on Form 990, Part IX Ilne 25 but not on l|ne1

a Investment expenses not included on Form 9890, Part Vill, line 70 ... 4a

b Other (Describe in Part XIIL} 4b 3,277.

¢ Add lines 4a and 4b 4c 3,277.

Total expenses, Add lines 8 and 4e. {This must equal Form 990, Part I, line 18)
| Part Xlli} Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 40 and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

5 1,718,541,

PART V, LINE 4:

THE ENDOWMENT BALANCE IS HELD BY THE COMMUNITY FOUNDATICN OF HOWARD

COUNTY, AN UNRELATED ORGANIZATION. THE FUNDS ARE IN A DESIGNATED FUTURE

FOR THE ARTS FUND. THE INTEREST, DIVIDENDS AND NET APPRECIATION IN FATR

VALUE IS CONSIDERED TEMPORARILY RESTRICTED NET ASSETS AND CAN BE USED TO

FOSTER AND SUPPORT THE ARTS IN FUTURE PERIODS. CURRENTLY, ANY INTEREST AND

OTHER EARNINGS GENERATED ARE REINVESTED WITH THE FOUNDATION,.

PART X, LINE 2:

THE ARTS COUNCIL RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE ARTS

COUNCIL DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTATN

232054 09-01-22 Schedule D (Form 290) 2022
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Schedule D (Form 990} 2022 HOWARD COUNTY ARTS COUNCIL 52-1219079 pages
[Part XlIl | Supplemental Information {continued)

TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL BEVENT EXPENSES 32,980.

INVESTMENT GAIN FROM ASSETS HELD BY THE COMMUNITY FDN OF

HOWARD COUNTY 16,256,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 49,236.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RETURN OF UNUSED GRANT FUNDS 3,277,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 32,980.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RETURN OF UNUSED GRANT FUNDS 3,277.

Schedule D {Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047
{(Form 990} Complete if the organization answered "Yes® on Form 990, Part {V, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 99G-EZ. Open to Public
Internal Ravanue Servioa Go to www.irs.gow/Form880 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
HOWARD COUNTY ARTS COUNCIL 52-1219079

Fundraising Activities. Complete if the organization answered "Yes" an Form 990, Part IV, tine 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 all that apply.

a D Mail solicitations e Solicitation of non-government grants
b ] Intemmet and email sclicitations f D Solicitation of government grants
[+] E:] Phone solicitations [+] D Speciat fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (inctuding officers, directors, trustaes, or
key employees listed In Form 990, Part V1) or entity in connection with professional fundraising services? [:I Yes D No
b If "Yes,* list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jil) Did v) Amount pald : .
{i) Name and address of individual " . ss;n ralser {iv) Gross receipts tg %or retaine‘é by) {vi) Amount paid
or entity {(fundralser) (i) Activity Biave custod from activity fundraiser to (or retained by)
of congol O N v
contibutions? listed In col. (i) organization
Yes | No
Total e e
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990) 2022
232081 10-27-22
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Schedule G (Form 990) 2022 HOWARD COUNTY ARTS COUNCIL 52-1219079 Page2_
l Part I ! Fundraising Events. Complete if the organization answered *Yes™ on Form 990, Part IV, line 18, or reperied more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 65. List events with gross recelpts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events () Total events
gﬁnggAggg NONE {add col, (a) through
L.

@ (event type) {event type) {total number) col. (<)

=

c

()

E 1 Grossteceipts 87,940. 87,940.
2 Less:Contributions 62,915, 62,915.
3 Gross income {ine 1 minusline2) . ... 25,025, 25,025.
4 Cashprizes | ...
5 Noncashprizes ...

8

‘a;:_ 6 Rentfaciltycosts

&l

B 7 roodandbeverages ... 1,298. 1,298,

=
8 Entertainment
o Other direct expenses . 31,682, 31,682.
10 Direct expense summary. Add lines éthrough G COIUMN () oottt 32,980,

Net Income summary. Subtract line 10 fromline 3, columa () ............... .. -7,955.

! Part fll E Gaming. Complete if the organization answered "Yes” on Form 990, Part iV Ilne 19 or reported more than
$15,000 on Form 990-EZ, ine Ba.

. {b) Pult tabs/instant . {d) Total gaming {add

5]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. {c)}
5
fos

1 GrossrevenUe ..o
|2 Cashprizes | .
i
& .
L% 3 Noncash prizes
B "
£14 Rentfaciltycests ..
[a

5 Otherdirectexpenses ,,._............cccceeeen.

[__Ives % L] Yes % L] Yes %
6 Volunteerlabor [:]No E:]No [::INo

7 Direct expense summary. Add fines 2 through 5 in column (d)

8 Net gaming Income summary, Subtract line 7 fromling f,colurn(d) ..o oo

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activities In each of these states? | ... L Tves [ Tno
b if "No," explain: '

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... [ Tyes [ _INo
b i "Yes," explain:

232082 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) 2022 HOWARD COUNTY ARTS COUNCIL

52-1219079 Page3
11 Does the organization conduct gaming activities with nonmembers? | [__] Yes L No
12 |s the organization a grantor, beneficiary or trustee of atrust, ora member of a partnersh:p or other entlty formed
to administer charitable gaming? . |:] Yes i:] No
413 Indicate the percentage of gaming activity conducted in:
a The organization's facility et s e et et r e naenansana st ansereenanrasannenn s enennmrsssss s mnenenennnenes | 1O %
b An outside facility ... . 1130 %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/speclai events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... . m Yes L] No
b If "Yes," enter the amount of gaming revenue received by the organization % and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation  §
Description of services provided
L] Director/officer I:] Employee :l Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... I“:I Yes L] No

b Enter the amount of distributions requwed under state an to be d:strabmed to other exempt organlzatlons or spent in the
organization’s cwn exempt activities during thetaxyear _ $

|Pal’t ]VI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (v}; and Part ill, lines 9, 9b, 10b
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-p7-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) HOWARD COUNTY ARTS COUNCIL 52-1219078 pages
] Part IV } Supplemental Information {continued)

Schedule G {Form 990)
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SCHEDULE i Grants and Other Assistance to Organizations, | OWBNe iSO
{Form 890} Governments, and Individuals in the United States 2022
Complete if the organization answered “Yes® on Form 990, Part IV, Hine 21 or 22,
Departmeatof the Treasay Attach to Form 990. Open to Publlc
Internal Rervenue Servia Go to www.Irs.gov/Form8g0 for the latest information. tnspeclion
Name of the organization Employer dentification number
HOWARD COUNTY ARTS COUNCIL 52-12190%7%
[ Part| | Genezal Information on Grants and Assistance
1 Does the organization maintaln records to substantiate the amount of the grants or assistance, tha grantees’ eligibilily for the grants or asslstance, and the selection
criteria used to award the grants or assistence? . Eves [Iwe

2 Describe In Pari IV the organization’s procedures for monitoring the use of geani funds in the Linited Stales.
Parti] | Grants and Other Assistance to Domestic Organizations and Domestic Governments, Gomplete if the organization answered 'Yes® on Form 998, Part IV, line 21, for any
reciplent that received more than $5,000. Part 1l can be duplicated if additional space is needed.

1 {a} Name ang address of organization B EIN (o} RG seation | {d}Amountaf | (e} Amount of vg?jg’{fo‘r""’(g D‘;'k’ {g) Deseription of {h} Purpess of grant
or gavernment (if applicable) cash grant nencash FMV, appraisal noncash assislance or assistance
assistance 'oiher} '
AHERICAN VISICNARY ART MUSRUM [DUTREACH HOWARD AND
800 REY HIGHWAY PALTIHORE CITY ARTS AND
PALTINORE, MD 21230 52-1608934 BOLlC)(D) 7,157, o, rULAURAL GRANT,
BALTIMORE MUSEUH OF ART
10 ART MUSEUM DRIVE BALTIHORE CITY ARTS AND
BALTIMORE, MD 21218 52-6000162 Boi(c){3) 23,853, 0, ['ULTURAL GHANT,
BALTIMORE MNUSEUM OF INDUSTRY QUTREACH HOWARD AND
1415 XBY EWY PALTIMORE CITY ARTS AND
BALTIMORE, MD 21230 52-1205675 B01{C)(3) 15,598, 0. CULTURAL GRANT.
BALTIMORE SYMPHONY ORCHESTRA DUTREACE HOWARD AND
12312 CATHEDRRL STREET BALTIMORE CITY ARTS AHD
BALTIMORE, MD 21201 52-0629698 BHOL{C}H{3) 32‘154. 0. {ULTURAL GRART,
CANDLELIGHT CONCERT SOCIETY
$030 RED BRANCH RORD, SUITE 230 COMMUNITY ARTS
COLOMBIA, HD 210435 23-7412834 [FO1{C)(3) 43,800, a, PEVELOPHENT.,
CENTBR STAGE ASSCCIATES
700 M, CALVERT ST. RALTIMORE CITY ARTS AND
BALTIMORE, MD 21202 52-9780194 pIL(C}H(I} 2% 159, G, CULTURAL GRANT,
2 Enler total number of section 501(c)(3) and govemment organizations listed in the line 1 table 32.

3 Enler total number of other erganizations §sted In iba e 1 table : -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule | (Form 990) 2022
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Schedule 1 (Form 990) HOWARD COUNTY ARTS COUNCIL 52-1219079 Page 1
Partl| Continuation of Grants and Othier Assistance to Domestic Organtzations and Domestic Governments (Schedule | (Forr 890), Part &)
{a) Name and address of (b} EIN {c} IRG saction {d} Amount of | (e} Amount o {1 Msathod of {g) Dascription of {h) Purposa of grant
organization or govemment if applicable cash grant noncash vakuation non-cash assistance or asslstance
assistance (book, FMV,
appraisal, other)
CHESAPEAKE SHAKESPEARE COMPANY
7 SCUTH CALVERT 57,
BALTIMORE, MD 21202 03-0418380 Fo1{C){3) 12,941, a, [MITREACH HOWARD COUNTY,
COLUMBIA CENTER FOR THEATRICAL
ARTS - 5655 DOBBIN ROAD - COMMUNITY ARTS
COLUMBIA, MD 21345 52-1066100 PBO1{C){}) 60,000, a, DEVELOPMENT,
COLUMBIA FESIVAL
9190-G RED BRANCH ROAD COMMUNITY ARTS
COLUYMBIA, HD 21945 52-1599803 [B01{C){3) 59,493, a, DEVELOPMENT,
COLUMBIA ORCHESTRA COMMUNITY ARTS
8510 KIGH RIDGE RORD DEVELOPMENT AND JRT
BLLICOTT CITY, MD 21043 52-1167569 BOL(C){3) 50,850, a, BUBSIDY,
COLUMBIA PRO CANTARE, LTD, COMMUNLTY ARTS
8510 HIGH RIDGE ROAD DEVELOPMEHT AND JRT
ELLICOTT CITY, MD 21043 532-1128681 [BOL(C)(3) 28 461, a, SUBSIDY,
HOWARD COUNTY POETRY & LIT,
SOCIETY - 10901 LITTLE PATUXENT
PARRWAY, ELD 239 - COLUMBIA, MD [LOMMUNITY ARTS
21044 52-131465%48 pB01(C)(3) 14,602, R DEVELOPMENT .
RINETICS DANCE THRATRE COMMUNITY ARTS
3280 PINE ORCHARD LANE PEVELOPMENT AND JRT
ELLICOTT CITY, MD 21042 521365500 BO1(C)(3) 33,825, qa, SUBSIDY,
HMARYLAND SCIBKCE CENTER DUTREACH HOWARD AND
601 LIGHT STRERT BALTIMORE CITY ARYTS AND
BALSIMORE, MD 21230 52-0568166 [O1(C)(3) 22,318, Q. CULTURAL GRANT,
MISAKO BALLET COMPANY
5405 HARPER'S PARM ROAD, 1202 JRT SYBSIDY AND COMMURITY
COLUMBIA, HD 21044 20-5813588 [OL(C)(3) 7,600, a, (RS DEVELOPMENT,
Schedule | {Form 980)
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Schedule | {Form 990) HOWARD COUNTY ARTS COUNCIL 52-1219079 Page 1
Partll] C tion of Grants and Dther Assistance to Domestic Qrganizations and Domestlc Governments {Schadule | (Form 890}, Pazt 11}

(a) Nama and address of {b} EiN {c) IRC section {d) Amount of { {e) Amount of {f} Method of {0} Description of {h) Purpose of grant

oiganization or govemment i appiloable cash grant nopcash valuation ron-cash assistanca or assistance

assistance {haok, FMV,
apprajsal, other)
NATIOHAL AQUARIUM 1N BALTIMCRE
501 EAST PRATT ST, EALTIMORE CITY ARTS AND
BALTINORE, HD 21202 §2-1121163 BO1{C){3) 15,322, e, CULTURAL GRANT
PORT BISCOVERY CHILDREN'S MUSEGH PUTREACE HOWARD AND
35 MARRET BLACE BALTIHORE CITY ARTS AND
BALTIMORE, MD 21202 52-1806933 BEOA{CI(3) 16,742, e, PULTURAL GRANT,
WALTERS ART HUSEUM
600 N. CHARLES 59, SALTIMORE CITY ARTS AND
BALTTMORE, MD 21201 §52-1194738 Bo1{c){3} 16,830, 0, CULTURAL GRANT,
MARYLAND Z0O XN BALTIMORE DUTREACH HOWARD AND
1876 HARSION HOUSE DRIVE BALTIMORE CITY ANTS AND
BALTINORE, MG 21217 52-0986352 pBo1{C)(3) 34,718, Q. CULTURAL GRANT.
EOWARD COMMUNITY COLLEGE
EDUCATIONAL POUNDATION (REP STAGE)
~ 10%01 LITTLE PATUXENT DKWY — [COMMUNITY ARTS
COLUMBIA, HD 21044 52-1272329 [EO0i(C)(3) &, 000, 0, DEVELOPHENT GRANT,
SHOWTIME SIRGERS
4920 DECKER WAY [COMMUMETY ARTS
ELLICOTT CITY, MD 21043 55-0803i51 FOi{C){3} 5,560, 0. PEVELOPHENT GRANT,
SILHOUETTE STAGES
8732 ENDLESS OCEAN WAY COMMUNITY ARTS
COLUMBIA, MD 21645 27-0505078 [B01{C) {3} 6,000, o, DEVELOPHENT GRANT,
MARYLAND WINDS
8510 HIGH RIDGE ROAD [OMMINITY ARTS
BLLICOTT CITY, MD 21043 32-0550135 [BO1{C}{3) 6,000, Q, PEVELOPMENT GRANT,
COLUMBIA BANDS
P,0, BOX 2713 [COMMUNITY ARTS
COLUMBIA, MU 21045 52-1493854 EO01{C}{3) 6,000, 0, DEVELOPHENT GRANT,
Schedule 1 (Form 990)
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Schedide 1 {Form 930) HOWARD COUNTY ARTS COUNCIL 52-1218079 Page 1
§ Part ]Ii Contlnuation of Grants and Other Assistance to Domestic Qrganizations and Domestic Governments (Schedule | {Form 890), Part 11}

{a} Name and address of {b) EIN {c} IRC sectlon {d) Amountof | [e}Amount of {fi Methed of @) Descaption of {h) Purposa of grant

organization or govemment if applicable cash grant nonecash valuation noencash assistance or asslstance

assistance (book, FMV,
appraisal, other}
PIRST EVANGELICAL LUTHERAN CHURCH
3504 CHATHAM ROAD COMMUNITY ARTS
BLLICOTT CITY, HD 21042 52-0806820 KOI{C){3)} 6,000, 0, DEVELOPMENT GRANT,
HOWARD COONTY CHINESE SCHOOL
5457 TWIN XNOLLS RD, SOUITE 310 COMMUNITY ARTS
CORLUMBIA, MG 21045 522136227 B01{C}{3) 5,762, 0, DEVELOPHMENT GRANT.
HOPEWORRS OF HOWARD COUNTY
P.0, BOX 14547 COMMUNITY ARTS
BLLICOTT CITY, MD 21041 52-1115111 [BO1{C}{3) 6,000, c, DEVELOPHENT GRANT,
RC250
707 MATDEN CHOICE LANE, APT. 8GOS [OMMUNITY ARTS
CATONSVILLE, MD 21228 82-5367%49 Ho1(ci{3) 6,000, 0, DEVELOPHENT GRANT,
LPR ENTERFRISES INC
P.0, BOX 6084 COMHUNITY ARTS
COLUHBIA, MD 21045 20-5343371  501{C)(3) 6,000, 0, PEVELOPMENT GRANT,
GLEN MAR UNITED METHODIST
4701 REW COT ROAD COMMUNITY ARTS
ELLICOTT CIfY, MD 21043 52-07898%6 BoL{C}(3) 5,509, 0. PEVELOPMENT GRANT,
MAWNEQART
8775 CLOUDLEAP CT. UNIT #i COMMUNITY ARTS
COLUMBIA, MD 21045 37-1706866 B0L(c){(3) 5,553, o, DEVELOFHENT GRANT,
MUSLIM FAMILY CENTER
5796 WATERLOO ROAD COMMUNITY ARTS
COLUMBIA, MD 21045 46-5035493 B0x(c){3) 5,710. 0. DEVELOPMEHT GRANT.
Schedule I (Form 290}

232241
04-01-22 40




Scheduls | (Form 990) 2022 HOWARD COUNTY ARTS COUNCIL 52-1219079 Page 2
‘ Part il f Grants and Other Assistancs to Domaestic individuals. Complste if the organizatlon answered 'Yes® on Form 980, Part IV, line 22,
Part lil can be duplicated if addiional space is neaded,

(a} Type of grant or assistance {b} Number of { (o) Ameuntof  |{d) Amount of nor- {e) Mathod of valuation () Description of noncash assistance
reciplents cash grant cash asslstance | (book, FMV, appraisal, other)
INDIVIDUAL AWARDS AND GRANTS b1 72,150, 0.

i Part IV I Supplemental Information, Provida the information required In Part |, ling 2; Part Il}, eolumn {(b); and any other additional information.

PART I, LINE 2:

IN ORDER T0 MONITOR THE USE OF GRANT FUNDS, A DETAILED FINAL REPORT ON THE

USE OF THE APPROVED FUNDS FOR THE PROJECT MUST BE FILED WITH HCAC AT THE

END OF THE GRANTING PERIOD., IF THE ORGANIZATION RECEIVES A GRANT OF $10,000

OR MORE, IT MUST PRQVIDE THE NAME AND CREDENTIALS OF THEIR BOOKKEEPING OR

ACCOUNTING SERVICE. HCAC REQUIRES THAT THE ORGANIZATION ENGAGE SOME

PROFESSIONAL BOOKKEEPING OR ACCOUNTING SERVICE TO MAINTAIN THEIR MONTHLY

RECORDS AND ASSIST IN PREPARING A MONTHLY FINANCIAYL, REPORT FOR THEIR BOARD

MEMBERS. IF THE ORGAMIZATION RECEIVES A GRANT OF $15,000 OR MORE, A
292102 103122 41 Schedule | {Form 960} 2022




Schedule | {Form 990} HOWARD COUNTY ARTS COUNCIL 52-1219079 page2
[ Part IV | Supplemental Information

PROFESSIONAL FINANCIAL REVIEW MUST ALSO BE FILED. IF THE ORGANIZATION

RECEIVES A GRANT OF 515,000 OR MORE AND HAS AN ANNUAL OPERATING BUDGET OVER

$500,000, A PROFESSIONAL AUDIT MUST BE FILED. ADDITIONALLY, PUBLICITY

MATERIALS MUST BE SUBMIWTED. FUTURE APPLICATIONS WILL NOT BE CONSIDERED

UNLESS THE FINAL REPORT IS SUBMITTED. PLEASE SEE WWW.HOCOARTS.ORG FOR

COMPLETE DETAILS. AWARDS AND GRANTS TO INDIVIDUALS ARE AWARDED BASED ON

MERIT AND NEED. MINIMAL MONITORING IS REQUIRED.

Schedule | {Form 990)
232291
04-01-22

42
10350319 793927 17177 2022.05070 HOWARD COUNTY ARTS COUNCIL 17177__1



SCHEDULE J Compensation Information OM No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

Department of the Treasury Attach to Form 980, Open to Public
Internal Reverue Service Gio to www.irs.gov/Form8g0 for instructions and the latest information. Inspection
Name of the organization Employer identHication number
HOWARD COUNTY ARTS COUNCIL 52-1219079
[Part T | Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es} if the crganization provided any of the following to or for a person listed en Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-ciass or charter travel |:l Housing allowanee or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organizatlon follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? if “No," complete Part liltoexplain ... | 1b
2  Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checkedonline1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
GEQ/Execulive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish cempensation of the CEQ/Executive Director, but explain in Part liL
Compensation committes Written employment contract
|::] Independent compensation consultant [::] Compensation survey ar study
Form $90 of other organizations Aoproval by the board or compensation committes
4 buring the year, did any person listed on Form: 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e i, X
b Paricipale in or recelve payment from a supplemental nonqualified re!srement plan? i1 X
¢ Paricipale in or receive payment from an equity-based compensation arrangement? .. T I - X

if *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c){3), 501{c){4), and 50%{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNE OIGANIZANONT e oo ss et eetee e eeeeee e eeee e reneens |5 X
b Any related organization? 5h X
if “Yes" on line 5a or 5b, describe in Part H!
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
A TRE ORGANMIZANOI? | e ecese st os it ss s e ena s e st s s OB

b

b Any related organization? 6b

If "Yes" on line 6a or 6b, descrabe in Pa:t III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart il R i X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]eet to the
initial contract exception described in Regulations section 53.4858-4(2)(3)? If "Yes,” descripe inPartlt . ... |8 X

9 [f"Yes" oniine B, did the organization aiso foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . SRRSO POV UPUPPUUUTPUUR PP 9

LHA For Paperwork Reduction Act Not:ce, see the Instructlons for Form 990. Schedule J {Form 990) 2022
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Schedule J {Form 990} 2022

HOWARD COUNTY ARTS COUNCIL

52-1219079

Page 2

I Partlil [ Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is naeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {j and from related arganizations, described in the instructions, on row (i),
Do not list any individugts that aren't listed on Form 990, Part ¥il.

Note: The sum of columas (B){) i} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1z, applicable colurmn () and {E) amounts for that individuat.

{B) Breakdowm of W-2 and/or 1089-MISC and/or 1099-NEC| {C) Retrement and | {D} Nontaxabs  |(E} Total of eolumns| (F} Compansation
compensation other deferred benefits [BYHD) in eolumn {B)
{A) Name and Tile {i) Base {ily Bonus & iy Otter compensation reparted as defartad
compensation incentive reportable on prior Form 950
compensation compensation
{1} COLEEN WEST wm| 117,500, 15,000. 0. 3,800, 27,326, 163,726, 0.
EXECUTIVE DIRECTOR {ily Q. 0. 0. Q. 0. 0. 0.
]
1))
i)
L]
{i)
i
0]
{in
0]
i}
0]
{1
U]
()
0]
)
6]
(1]
(i}
i}
(i
fi
U]
i
(i
{ii}
fiy
{1}
0}
fit}
Schedule J {Form 950} 2022
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Schedute J {Form 990) 2022 HOWARD COUNTY ARTS COUNCIL 52-3121%079

Page 3
Part Il! | Supplemental Information

Provide 1he information, explanation, or dascriptions required for Part 1, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8, 6b, 7, and 8, and for Part I}, Also complete this part for any additional information.

PART I, LINE 7:

THE EXECUTPTIVE DIRECTOR WAS AWARDED A BONUS BASED ON MERIT.

Scheduls J {Form 990) 2022

232113 10-16-22 45




SCHEDULE M Noncash Contributions OMD No. 1545-0047

(Form 990) 20 2 2

Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Depariment of the Treasury Attach to Form 890, Open to Public
Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information, Inspection
Name of the organization Employer identification number

. HOWARD COUNTY ARTS COUNCIL 52-1219079
[Partl | Types of Property

(a) (b) (e) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VHI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goeds | ...
Cars and othervehicles | .
Boatsandplanes . . ...
Intellectual property
Securitles - Publicly traded .
10 Securities- Closelyheldstock ... ..
11 Securities - Partnership, LLC, or

trust interests
12 Securitles - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures . .
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17 PRealestate-Other ...
18 Collectibles ...
19 Foodinventory | ... .. ..o
20 Drugs and medical supplies
21 Taxidermy s
22 Historical artifacts . .
23 Scientific specimens
24 Archeological artifacts

O o~ DO L LN

25 omer (RAFFLE DONATION) [ X 65 39,703.
26 Other ( EVENT FOOD ) X 25 25,7175,
27 Other ( BVENT WINE/BEER) | X 2 1,340,
28 Other ( EVENT RENTALS ) X 1 140,

29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement | | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part §, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NoldING PEIOT T e 008 X
b if “Yes," describe the arrangement in Pait [l
31 Does the organization have a gift acceptance policy that requires the review of any nanstandard contributions? 131 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
b I "Yes," describe in Part [l
33 [f the organization dida't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1L
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M {Form 890) 2022 HOWARD COUNTY ARTS COUNCIL 52~1219079 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part i, eolumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

{C) REVENUE REPORTED ON FORM 990, PART VIII § 120.

(D) METHOD OF DETERMINING REVENUE:

SCHEDULE M, PART I, COLUMN (B):

THE ARTS COUNCIL IS REPORTING THE NUMBER OF CONTRIBUTIONS.

232142 09-09-22 Schedule M {Form 990) 2022

47
10350319 793927 17177 2022.05070 HOWARD COUNTY ARTS COUNCIL 17177__1




P OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—g&&RA —

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .

Department of ihe Treasuey Attach to Form 980 or Form 890-EZ. Open to Public

Interal Revenue Service Go to www.irs.gov/Formg90 for the latest information. Inspection

Name of the organization Employer identification number

HOWARD COUNTY ARTS COUNCIL 52-1219079

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

ORGANIZATIONS. THE ARTS COUNCIL SUPPORTS LOCAL ARTISTS AND ARTS

ORGANTZATIONS, FURTHERS THE PUBLIC'S APPRECIATION OF THE ARTS, AND

ENSURES THAT THE ARTS ARE ACCESSIBLE-REGARDLESS OF AGE, ABILITY OR

ECONOMIC STATUS.

FORM 950, PARY IIT, LINE 4D, OTHER PROGRAM SERVICES:

SPECIAL PROJECTS - TO ENSURE THAY THE ARTS ARE ACCESSIBLE TO ALL

CITIZENS, THE ARTS COUNCIL DEVELOPS PROGRAMS THAT REACH OUT TO

UNDERSERVED OR NEW AUDIENCES. THESE PROGRAMS MAY BE ONGOING OR ONE-TIME

PILOT PROJECTS.

EXPENSES $ 103,628. INCLUDING GRANTS OF $ 36,100. REVENUE § 0.

LONG REACH - IN JANUARY 2020, THE ARTS COUNCIL WAS INVITED BY THE

HOWARD COUNTY GOVERNMENT TO DEVELOP AND MANAGE 16 INDIVIDUAL ARTIST

STUDIOS AT THE LONG REACH VILLAGE CENTER AS PART OF THEIR LONG REACH

RISING REVITALIZATION EFFORT. IN JUNE 2022, THE ARTS CQUNCIL HELD A

ONE-DAY, FREE FAMILY ARTS FESTIVAL, ARTREACH 2022, AS PART OF THIS

EFFORT. OVER 2,000 COMMUNITY MEMBERS GATHERED AT LONG REACH VILLAGE

CENTER FOR THE ARTREACH FESTIVAL ON JUNE 4, 2022. THE FESTIVAL FEATURED

SIX DIFFERENT BANDS ENCOMPASSING ARTISTS FROM THE UNITED STATES, LATIN

AMERTICA, MALT, AND TOGO. CHILDREN AND ADULTS GOT TO TRY THETR HAND AT A

VARIETY OF ART ACTIVITIES INCLUDING TIE~DYE, JEWELRY, ETC. VILLAGE

CENTER BUSINESSES AND STUDIQ ARTISTS COPENED THEIR DOORS AND OFFERED

ACTIVITIES, GIVEAWAYS, TOURS AND MORE THROUGHOUT THE DAY. ARTREACH

FEATURED MUSIC, FREE HANDS-ON OR ARTIST-LED ACTIVITIES LED BY 117
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9980-EZ. Schedule O {(Form 990) 2022
232211 10-28-22
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Schedufe O (Form 890) 2022 Page 2
Name of the organization Employer identification number

HOWARD COUNTY ARTS COUNCIL 52-12190739

VISUAL AND PERFORMING ARTISTS.

EXPENSES $ 30,000. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1A:

THE BOARD OF DIRECTORS MAY APPQINT FROM AMONG ITS MEMBERS AN EXECUTIVE

COMMITTEE WHICH SHALL INCLUDE THE PRESIDENT AND SUCH OTHER OFFICERS AND

DIRECTORS AS MAY BE DESIGNATED. THE EXECUTIVE COMMITTEE SHALL HAVE SUCH

POWERS TO ACT FOR THE BOARD IN INTERVALS BETWEEN ITS MEETINGS AS THE BOARD

MAY PROVIDE, SUBJECT TO LAW AND THE PROVISIONS OF THE BYLAWS. THE EXKECUTIVE

COMMITTEE SHALIL KEEP A TRUE RECORD OF ALL OF ITS PROCEEDINGS, WHICH RECORD

SHALL ALWAYS BE OPEN TO THE INSPECTION OF ANY DIRECTOR, AND AT EACH MEETING

OF THE BOARD OF DIRECTORS, THE RECORD OF THE EXECUTIVE COMMITTEE SINCE THE

LAST PRIOR MEETING OF THE BOARD SHALL BE PRESENTED.

FORM 990, PART VI, SECTION A, LINE 6:

ANY INDIVIDUAL OR ORGANIZATION INTERESTED IN THE PURPOSES OF HCAC MAY

BECOME A GENERAL MEMBER BY PAYING THE REQUIRED DUES.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL: GENERAL MEMBERS HAVE ONE VOTE. GENERAL MEMBERS ELECT MEMBERS OF THE

GOVERNING BODY AND HAVE 'THE RIGHT TO NOMINATE MEMBERS OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

ALIL, MEMBERS HAVE THE RIGHT T0O BE INFORMED CONCERNING, AND ARE ENCOURAGED TO

PARTICIPATE IN, THE AFFAIRS OF HCAC,

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

232212 10-28-22 Schedute O (Form 990) 2022
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

HOWARD COUNTY ARTS COUNCIL 52-1219079

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, TREASURER, AND AUDIT

COMMITTEE CHAIR BEFORE IT IS FILED WITH THE IRS.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY ENFORCES COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY BY REQUIRING ANNUAL UPDATES BY ALL KEY

PERSONNEL AND BOARD MEMBERS.

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

THE ORGANIZATION'S BOARD DETERMINES THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR BY USING EXTERNAL COMPARABILITY RESEARCH. THE LAST COMPENSATION

REVIEW WAS MAY 2023.

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

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY, GOVERNING

DOCUMENTS, MOST RECENT ANNUAL 990 AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC ON ITS WEBSITE AND OTHER DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON ASSETS HELD BY THE COLUMBIA FOUNDATION 16,256.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR

SELECTION OF AN INDEPENDENT AUDITOR PROCESS DURING THE YEAR.

232212 10-28-22 Schedule O {Form 990} 2022
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