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Department of the Treasury
Internal Revenue Service

Form 990_

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 930 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014
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4 on

A For the 2014 calendar year, or tax year beginning

. 2014, and ending

»
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C

D Employer ldentification number

[ assresschange  [Maryland Right to Life, Inc. 52-1690171
Name chan 420 Chinquapin Round R4 2-1 E Telophone number
L ge p
|wwstem  |Annapolis, MD 21401 410-269-6397
L] Firal return/termmaed
Amended return G Gross receipts $ 113, 322.
L] Apphcation pending | F Name and address of prmewpal offices.  Darla St Martin H{a) Is s a graup relurn for subordinates?| {yeq %‘ No
Same As C_Above A R S et cuonsy Lo LM
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K Form of arganization: (X} corporaton | JTrust | | assocatan [ | otmer™ JL Year ot formation: 1990 | M State of tegal domucie: MD
|Parti |[Summary
1 Bnefly describe the organization’s mission or most significant activities: To promote statutory measures _
® providing protection for human life before and after birth. _________________
1 T
=3
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
A} 3 Number of voting members of the governing body (Part Vi, line 1a).. .. . . ... .. ... ........... 3 23
‘: 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . ...... .......... 4 23
2| 5§ Total number of individuals employed in calendar year 2014 (Part V, line2a)........... .. ........... 5 6
Z| 6 Total number of volunteers (estmate if necessary) ... . .. .. .. .. ... ... 6 500
&| 7a Total unrelated busmness revenue from Part VHIl, column (C), line 12. . .......... ... .............. 7a 0.
74 b Net unrelated business taxable income from Form 990-T, line 34, . ... ... ..... ......... . ..., 7b 0.
b Prior Year Current Year
5 > 8 Contributions and grants (Part VIl line Thy..... . .......... .0 L0 ool 236,283, 93,930.
2E 9 Program service revenue (Part VIlL, line 2@y ... ... .. ... ... . .. 459 2,458,
ggj’m Investment income (Part VI, column (A), hnes 3, 4, and 7d) . ............ ....... 15. 30.
T'11  Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)... .. ... .... -2,114. -3,788.
3;?12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 234, 643. 92,630.
;%213 Grants and similar amounts paid (Part IX, column (A), mes 1-3)....... ........... . 1,357. 8,165.
G:M Benefits paid to or for members (Part IX, column (A), ina 4y .. ........ e
ﬁt;b‘lS Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... 37,054. 51.766.
é:’ 16a Professional fundraising fees (Part iX, column (A), Ime 11e)..... ........... ........ 1,687.
‘%g b Tolal fundraisimng expenses (Part 1X, column (0}, ine 25) » 15,027
17 Other expenses (Part_lx. column (A), hnes 1ia-11d, 11f-24e) . ........... ... ....... 78, 031. 87,248.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (R), line 25).......... ... 118,129, 153,179.
~ | 19 Revenue less expenses. Subtract ine 18 frombine 12............ ... .. ... ..., 116,514. -60,549.
: § Beginning of Current Year End of Year
gg 20 Total assets (Part X. me 16) .. ... ...... .......... e e 181,570. 133, 038.
é-g 21 Total liabilities (Part X, line 26). ....... .. ..o ool e C e 3,392. 17,014,
“1 22 Net ?ssets or fund balances. Sublract line 21 fromline 20.................cooiiiia.L. 178,178. 116,024.
¢ {Partll]Signature Block
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Form 990 (2014) Maryland Right to Life, Inc. 52-1690171 Page 2
[PartTll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 11| |:|

1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 111, 484 . mncluding grants of $ 27,165.) (Revenue $ 1,532.)

4b (Code ) (Expenses $ 13, 772. mncluding grants of $ ) (Revenue $ 923.)

4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 125,256.
BAA TEEAO0102L 05/28/14 Form 990 (2014)
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Form 990 (2014) Maryland Right to Life, Inc. 52-1690171 Page 3
iRantllVilll Checklist of Required Schedules

11

12

13
14

15

16

17

18

19

20

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage (n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)X3) organizations. Did the organization engac?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il

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

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed tn Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applcable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facihities? If ‘Yes, ' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

1Mal X

11b X
Tc X
1d| X

11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)




Form 990 (2014) Marvyland Right to Life, Inc. 52-1690171 Page 4

iBarqivAll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
ancljhformer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

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

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person duning the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part |/

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,

and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charntable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)



Form 990 (2014) Maryland Right to Life, Inc. 52-1690171 Page 5
|Part_V,| Statemrents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V []
Yes | No

[

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 6

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) B

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O 3b

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

b If 'Yes,' enter the name of the foreign country *
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ ]
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ____J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o ]
a Did the sponsoring organization make any taxable distributions under section 49662 9a B
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter . .
a Initiation fees and capital contributions included on Part VIiI, line 12 10a o
b Gross recelipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b o PR
11 Section 501(c)12) organizations. Enter 100,
a Gross income from members or shareholders Tla ) '7,;,::) ’
b Gross income from other sources (Do not net amounts due or paid to other sources : | o
against amounts due or received from them ). 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| i
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in 1

which the organization is licensed to i1ssue qualified health plans 13b ,
¢ Enter the amount of reserves on hand 13¢ l !
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)




Form 990 (2014) Maryland Right to Life, Inc. 52-1690171 Page 6

[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 in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 23 C
If there are matenal differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O .
b Enter the humber of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? See Schedule O
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by P o "'j B
the following: T 2
a The goverming body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10al] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Gee Schedule O P |
12a Did the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent =y 51‘12?‘"; o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton See Schedule O 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) ;"i ‘r“ﬂé" 3y
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a LR
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its T '* 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > MD

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

D Own website D Another's website Upon request Other (explain in Schedule ) See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Ernest Ohloff 420 Chinquapin Round Rd Annapolis MD 21401 (202) 438-6515
BAA TEEAO106L 11/13114 Form 990 (2014)




Form 990 (2014) Maryland Right to Life, Inc. 52-1690171 Page 7
|RartiViI§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year.
® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List ali of the organization's current key employees, If any See instructions for defimition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(A) (B) | than one box. uniess person () (E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek R 222 B WIBMSO | RS e
sewE S E|F s B33 Py
2 S|RI|3 L 2a and relate
o@%%%- _S: gg § % 3 § = organizations
sev | 8&| |7 @
line) 8 %
_M_Darla St Martin __________ | 3 _
President 0 X X 0 0 0
_@ Ingrid Duran__ __ __________| _3
1st V.P. 0 X X 0. 0 0
_® Ernest Ohloff _ ___________| -2 _
2nd V.P 0 X X 0. 0 0
_@® Sid Marcus _ _ __ ___________| -2 _
Secretary 0 X X 0. 0 0
_© Dean Austin __ ____________| -2 _
Treasurer 0 X X 0. 0 0
_® Bob Brown_ _ ______________| -2 _
Chapter Rep 0 X 0. 0 0
_®_Angela Martin __ _________ | 1 _
Immed Past Pres 0 X 0. 0 0
_® Sr Roberta Harding IHM __ _ __ _|__ 1_
Director 0 X 0. 0. 0.
_® Joe Morson _ _ _ _ ___________|__ 1_
Director 0 X 0 0 0
Q0 Day Gardner ______________|__ 1_
Director 0 X 0 0 0
Q1 _Vince Ventimiglia _ _ ______ _|__ 1_
Director 0 X 0. 0. 0.
02 Will Brown _ _ _ _ _ _ _ _ _______|__ 1_
Director 0 X 0 0 0
Q3 Joe Heeney = ________|__ 1
Chapter Rep 0 X 0. 0. 0.
04_Tim Jackson _ _ __ __ ________|__ 1_
Chapter Rep 0 X 0. 0. 0

BAA TEEAQIO7L 02/27/14 Form 990 (2014)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average (do not ch;:?(s:'tr:grr]e than one (D) (E) (D]
Name and e "por. | ‘i and 3 areclominsios) | commabemmniion | comberetanrom | amosmter aher
N E BRI sl i
h?;rrs o= g = :_<D 'g_% g organization
related S S| |3 5 E2 and rel;iltggs
organiza |8 2] 2 =° § orgamza
- tions gl = S 3
below &l g 3 ]
e | BE 4
(=2
05_Dermott Mullan __________ 1
Chapter Rep 0 X 0. 0. 0
(6 Bob Boudreaux _ _________ _1_
Chapter Rep 0 X 0. 0. 0
a7 _Greg Loss  _ _ _ ___________|__ 1_
Chapter Rep 0 X 0. 0 0.
08_Cathy Applefeld _________ -
Chapter Rep 0 X 0. 0 0
(9 Steve Hammer _ __________ 1
Chapter Rep 0 X 0. 0. 0
0 _Jim Mcfillin _____________{__ 1_
Chapter Rep 0 X 0. 0 0
21)_Louise Walter _ _________ _1_
Chapter Rep 0 X 0. 0 0
22) Paul Okerblom, Jr________ 1 _
Chapter Rep 0 X 0. 0 0
23 Mary Miltenberger _ _ __ __ __ _|__ 1 _
Chapter Rep 0 X 0. 0. 0
@4 Jeffrey Meister _______ __ _40_
Director 0 X 37,500. 0 0
@) o __ ———
1 b Sub-total > 37,500. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 37,500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes | No
3 D the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee N
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from Y | . ' i
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for JCENS
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual et ‘
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
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 ™

e O T i T

N A, .-'.,95‘
N ST

e ke

BAA

TEEAQ108L 03/09/15

Form 990 (2014)
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|Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns Ta

b Membership dues 1b

138.

¢ Fundraising events. 1c

25,071.

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
simitar amounts not included above 1f

68,721,

g Noncash contnbutions included in lines 1a-1f  §
h Total. Add lines 1a-1f

o 93,930.

Program Service Revenue

2a pyplications

Business Code

900099

926.

926.

900099

750.

750.

900099

607.

607.

900099

175.

175.

f All other program service revenue
g Total. Add lines 2a-2f

> 2,458.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

30.

30.

v

() Reatl

() Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securtt
7 a Gross amount from sales of () Securties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including § 25,071.

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

9a Gross iIncome from gaming activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

16,904.

b

20,692,

¢ Net income or (loss) from fundraising events

- -3,788.

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

- 92,630,

2,488.

0

BAA

TEEAO109L 11/13/14

Form 990 (2014)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

| 1

Do not include amounts reported on lines Total éﬁz’enses Progra(rﬁ)servnce Management and Func(i[r)glsmg
6b, 7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 8,015. 8,015.|
2 Grants and other assistance to domestic
individuals See Part [V, line 22 150. 150.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 39,063. 31, 250. 5,859. 1,954.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 9,712. 7,770. 1,457. 485 .
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 5,107. 4,086. 766. 255.
10 Payroll taxes 3,884. 3,107. 583. 194.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 10,986. 8,789. 1,648. 549.
d Lobbying 10,119. 10,119.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If hne 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 5,967. 4,286. 1,413. 268.
14 Information technology 9,037. 7,230. 1, 355. 452.
15 Royalties
16 Occupancy 11,304. 9,043. 1,696, 565.
17 Travel 982. 826. 117. 39.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 844 . 829. 11. 4.
20 Interest
21 Payments to affihates 19,000. 19,000
22 Depreciation, depletion, and amortization 1,931. 1,544 290. 97.
23 Insurance 1,096. 877 164. 55.
24 Other expenses ltemize expenses not - ,
covered above (List miscellaneous expenses LT
in line 24e If ine 24e amount exceeds 10% v
of ine 25, column (A) amount, list line 24e T
expenses on Schedule O.)
a printing_& Postage_ _ _ 20,439. 9,650. 456. 10,333.
b Exhibits_and Materials _ _ _ _ _ 11,485. 10,735. 750.
€ Other_Program_Service Expenses _ _ 3,516. 3,516.
d Chapter Expense _ 760. 608. 114. 38.
e All other expenses -20,218. -16,174. -3,033. -1,011.
25 Total functional expenses. Add lines 1 through 24e 153,179. 125, 256. 12,896. 15,027.

26 Joint costs. Complete this line only iIf

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOC110L 05/28/14

Form 990 (2014)
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Maryland Right to Life, Inc.
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Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

Beglnnl(rﬁg) of year End (oBRyear
1 Cash — non-interest-bearing 32,745.( 1 13,985.
2 Savings and temporary cash investments 116,644.| 2 70,174.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, L IR
trustees, key employees, and highest compensated employees. Complete e s I
Part Il of Schedule g 5
6 Loans and other receivables from other disqualified persons (as defined under wr !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’
employers and sponsoring organizations of section 501(c)(9) voluntary employees' — N U P . )
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
%1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< [ 9 Prepaid expenses and deferred charges 9 5,607.
10a Land, buildings, and equipment cost or other basis ' . , L b Lo :
Complete Part VI of Schedule D 10a 15,675.[ | T R
b Less accumulated depreciation 10b 8,053. 2,875.[10c 7,622.
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 29,306.[15 35, 650.
16 Total assets. Add lines 1 through 15 (must equal line 34) 181,570.] 16 133,038.
17 Accounts payable and accrued expenses 3,392.]17 17,014.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
=| 22 Loans and other payables to current and former officers, directors, trustees, oghnher EN S I
a key employees, highest compensated employees, and disqualified persons SR PR B PSP IR BT VUL RN S
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,392.] 26 17,014.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete PN ] B S
8 lines 27 through 29, and lines 33 and 34. »..'-,’,L i IM-';'..‘-._ N R
£ 27 Unrestrnicted net assets 178,178.| 27 116,024.
g 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D / ' !
. |
5 and complete lines 30 through 34. - L o
o 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 178,178.] 33 116,024.
34 Total habihties and net assets/fund balances 181,570.| 34 133,038.
BAA Form 990 (2014)
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Page 12

[Part XI JReconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12)

92,630.

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

153,179.

Revenue less expenses Subtract line 2 from line 1

-60,549.

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

178,178.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

W OoONOOUL b WN =
QRN |B|W|IN|=

Other changes In net assets or fund balances (explain in Schedule O) See Schedule O

-1,605.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

116,024.

| Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990 DCash Accrual DOther See Sch. O

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis |:|Consolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
baslis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either i1ts oversight process or selection process during the tax year, explain
In Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

H
RPRIEY BN Pye———

2a X

PEEFTINT P
I H

| .
SRRPIVY IS S

3a X

3b

BAA
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| OMB No 1545-0047

SCHEDULED _ Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
i Department of the Treasury » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. - )
i Name of the organization Employer identification number
Maryland Right to Life, Inc. 52-1690171

_P‘éﬁm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
= Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

O b WwWN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

BantlIfd| Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) BPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1))

and section 170(h)(4)(B)(1)? [:]Yes [] No

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

‘Rargilifl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

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

a Revenue included in Form 990, Part VI, line 1 L]
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Maryland Right to Life, Inc. 52-1690171 Page 2

[Part i Wganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

C Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 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 collection? |:| Yes D No

|Part \Y; |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
lne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ INo

b If 'Yes,” explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIl|

[PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 15,675. 8,053. 7,622.

e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 7,622.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Schedule D (Form 990) 2014 Maryland Right to Life, Inc. 52-1690171 Page 3

Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (sncluding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 390, Part X, co/uml (B)line 12) > |

Part Vill | Investments — Program Related. N/A
(Part VIl Complete If the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

QD)

@

&)

@

)

®
@)
®
()]
V)
Total (Column (b) must equal Form 990, Part X, column (B) line 13.) ™| C ) |

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

(a) Description (b) Book value
(1) Accrued income & other receivables 1,922.
(2 Due from Affiliate 32,553.
(3) Rental security deposit 1,175.
4
)
6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) > 35,650.

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of hability (b) Book value
(1) Federal income taxes
&)
3)
@)
(&)
©)
@
&)
(€))
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Maryland Right to Life, Inc. 52-1690171 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b |
¢ Recoveries of prior year grants 2¢c i
d Other (Describe in Part XIII) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7 4a .
b Other (Describe in Part XIII ') 4b i
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c|

d Other (Describe in Part XI11) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: "

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

SCHEDULE G . _Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2Z) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, hine 6a.
» Attach to Form 990 or Form 990-EZ.
ﬂ?ﬁ?n’é’f‘s%?vé’éu”?sl'ﬁ?cs: i » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. 3‘1,, o Y e
Name of the orgamzation Employer |dentiﬁcaho numbr
Maryland Right to Life, Inc. 52-1690171

PariE: Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
AR Form 990-EZ filers are not required to complete this part

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

a [ ]Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' hst the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total > 0.

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA370IL 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 Maryland Right to Life, Inc. 52-1690171 Page 2

Part Il |Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Annual Banquet Chapter Banque None through column (c))
E (event type) (event type) (total number)
v
5 1 Gross receipts 32,894, 9,081. 41, 975.
u
E
2 Less Contributions 20,024 . 5,047. 25,071.
3 Gross income (line 1 minus line 2) 12,870. 4,034. 16,904.
4 Cash prizes 350. 350.
5 Noncash prizes
D
é 6 Rent/facility costs
E
c
T 7 Food and beverages 12,937. 4,034. 16,971.
E
’,5 8 Entertainment
E
y 9 Other direct expenses 2,137. 1,234. 3,371.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 20,692.
11 Net income summary Subtract line 10 from line 3, column (d) > -3,788.

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

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& B| 3 Noncash prizes
EN
cs
T &| 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states? D Yes DNo
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b If 'Yes,' explain

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 Maryland Right to Life, Inc. 52-1690171 Page 3

11 Does the organizationsoperate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

Name » ...
Address > .,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:|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 > $

c If 'Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided *

E] Director/officer E] Employee D 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? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1)) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) ! Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is . fpe“é% 3
Internal Revenue Service at www.irs.gov/form990. nspecuon ,-
Name ot the organization Employer identification number
Maryland Right to Life, Inc. 52-1690171

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Darla St Martin and Ingrid Duran - Business relationship

Darla St Martin and Ernest Ohloff- Business relationship

Darla St Martin and Steve Hammer - Family relationship

Bob Brown and Louise Walter - Family relationship

Form 990, Part VI, Line 11b - Form 990 Review Process

The treasurer reviews the form 990 and compares the reported information to the
organization's accounting records and other support prior to filing. The form 990
is emailed to the executive comittee for review prior to filing and is available
upon requesr t all votng members of the governing body

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Employees, trustees, officers and directors are required to disclose annually, i
writing, any interests that could give rise to conflicts of interest.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation for all employees is reviewed by the executive committee on an annual
basis

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Upon request

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon Request

Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances

Change from cash to accrual basis ($1,605 A/P was not shown $ -1, 605.
in cash basis liabilities on 2013 form 990)

Total $ -1,605.

Form 990, Part XIl, Line 1 - Change of Accounting Method

In order to obtain better reporting for management purposes, the organization
changed from cash basis to accrual basis accounting ($1605 a/p balance 12/31/13 was
pot shown in cash basis ligbilities op 2013 form 990)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




W ¥102 (066 W0d) ¥ 8|Npayos

Y1/¢e/80 1100Sv3aL

‘066 W40 4 10} SUCHIINIISU] BY) 935 ‘910N 19V UONINPaY yiomiaded 4104 Vv

)
(€
X B/U an uoTldoy TeosTatiod (__ __ __ __ __ ________1IS16691-25
e————___. 1071z QW ’strodeuuy _
_____1I-¢ py punoy utdenbury) ozy __
J¥d 9JTT 03 JUbTY PURTAIBH (@)
X e/u L (€) (O)10S an Ssausiemy e __Tb1w8CL-ET
pUe UOT3EINPY 1071z @ “Strodeniry —
1-Z by punoy uidenbuty) 0zy
UOT3IEpuUno 9317 03 IUbTY PUBTAIBN (1)
, ON SaA
| (Anua pajjouod Aue ((£)(9) 1 pg uo1303s 1) uoioas (Anunoo ubia.10y 10
€1X@716 %88 Buljjonuod yauQg snjels Ajueyd olgng 9po) 1dwax3] 9)e)s) s|viwop |ebaq Auanoe Alewg uoneziuebio pajeal Jo NJ3 pue ‘ssaippe ‘awen
(6) ) (@) () &) (@ ®

“1eak xe) 8y} Bulnp suoijeziuebio jdwsxs-xe) paje|al 210w IO SUO
pey I asnedaq g aull ‘Al Hed ‘066 W04 U0 S9A, palamsue uoieziuefio sy} 4 a)ejdwo) suoneziuebiQ ydwax3-xe] pajejay jo uonesynuap) [IiRIES

Aiua

(Anunoo ubisioy 1o

Bunjonuod paag sjoasse Jeah-40-pu] awooul |Bjo 9)e}s) apoiwop |eba Apaioe Alewisg Ayjua papiebaisip jo (sjgedndde Ji) NJ3 pue ‘sSaippe ‘aweN
0 () ()] ) @ ®)
€€ aul| ‘Al Hed ‘066 WJ04 UO SBA, patamsue uoneziuebio ay} JI Qo_anO saniu3 _uw_.s_mmm:m_o JO :o_amo_:u:mt_@
TLT069T-2S "OUIl ‘e3ITT 03 IUDTY PUBTATIRK

Jaquinu uoneayiuapl sakojdw3

uojeziueBio ay) j0 swep

L¥00-G¥SL ON WO _

‘066 ULIOJ/ACB S1I"MMM 1B S| SUOIINIISUI S} pue (066 WI04) Y 3|NPAYIS INOGe UORBLLIOJ| «

*LE 10 ‘O ‘GGE ‘PE ‘€€ aul| ‘Al Ued ‘066 Wdo4 Uo SaA, paiamsue uoneziuebio ayy j ajadwo) <
sdiysiauped pajejaiun pue suoneziuebip paiejay

‘066 W04 0] YoeNy <

92IAI9S ANUIATY (BLLAUY
AinseaJ) ay} jo Juswyedaq

(066 wio04)
d 3TNA3HIS




#102 (066 W104) Y dNPayYIS

v1/22/80 1200Sva3L

ON

(Anua pajjonuod
(€ _vswws %S
)

SaA

diysJaumo
abejuadlad

W

sjasse Jeak
-J0-pua wo aleyg
(b)

awodul [e)0}
10 Bleys

®

(isnyy 10
‘diod g 'diod Q)
Aus jo adk)
()

Anus
Buijjonuod
10211Q

®

(Anunoa
ubialoy 10 9)e}S)
a|viwop |ebsn

)

@

Apanoe Aewngd

uoljeziueBbio pajejas Jo N3 pue ‘ssalppe ‘sweN

)

“1eah xe} ay} Bulinp 1snJy Jo uoijesodiod e se pajeal) suoljeziuebio paje|al 810w JO SUO pey ) asnedaq HE aul|
‘Al Hed ‘066 W10 U0 SaA, pasamsue uoneziuebio ayy ji 9)9|dwo) ysna] 1o uoneisodior) e se ajqexe] suoneziuebiqQ pajejay Jo uonesynuap| [ /ANME]

ON | SaA
) JJauped

dysiaumo | Butbeuew

abejuanizd | 1o |eIBUSY
o) ()

(5901 ON | S°A
wiod) |-y
3INpaYydg 4o 0z | (suonedo)e sjasse
X0Q Ul junowe ?jeuol IeaA-jo-pua
19N-A 8pod -1odoudsi jo aseys
0) W (6)

awooul
[2}0) J0 aseys

0]

(r15-21§
SUoNI3s Japun
XE) WoJ} papnjoxa
‘pajeaiun ‘pajefsl)
3OJUI JUBUILIOPAId

@)

Anus
Buijjonuod
10811Qg

®

(Aunod
ubiaioy
10 3)e)S)
3)I1210p
|1ebaq
&)

Ruanoe Alewnd

@

uoljeziuebio pajejal
JO NIJ pue ‘ssaJppe ‘awen
(e)

-jeak xe} ay) Bunnp diysisuyied e se psjeal) suoleziueblo paje|al ai0W 10 8UO pey )l asnedsq
N € aul| ‘A Med ‘066 WI04 U SaA, patomsue uoljeziuebio ayy yi 918idwo)) diysiauped e se ajqexe] suoneziuebi paje|ay j0 uonesynuap| | MYTE

Z abey

TLT0691-29

OUI ‘o3 TT 03 JUDTY DUBTAIBN 0z (066 WI02) d BINPatos




7102 (066 Wi04) ¥ 3Inpaydg v1/22/80 TE00SVIIL vve

)
©
W)
(3]
@
w
PSAJOAUI JunOWe (s-e) adAy
mc_:_ctouo% JO POUIRN|  PaAjoAut Junowy uonoesuel ) uoneziuebio paje(as Jo swen
P) &) (@ (e)
spjousaJy) uonoesues pue sdiysuoinejal pasanod Buipnioul ‘aul SIY} 8}8|dwod }SNW OYm L0 LOIBLLLOJUI IO} SUCIONIISUI B} 39S ,'SIA, SI 9A0Qe 3y} Jo Aue 0} Jamsue au}y| ¢
SL (s)uoneziuebio pajejas wouy Aadoid 10 ysed o Jaysuel) JBYIO S
il {s)uoneziuebio paje|as 0} Aliadoid 1o ysed jo Jaysuel) oyl 4
by sasuadxa 10} (S)uoneziuebio pajejas Aq pied Juswasinquiay b
di sasuadxa 10} (s)uoneziuebio pajelas 0} pied Juswasinquisy d
o} (s)uoneziuebio pajejas yim saakojdwa pied jo Buueys o
uj (s)uoneziuebio pajejas Yyim sjasse Jayjo Jo ‘sysi| Buijiew ‘yuswdinba ‘sanijioey jo Buueyg u
X wy (s)uoneziuebio pajejas Aq suoneydijos Buisielpuny 10 diysIaquiaw IO SSIIAISS JO SOURWIONSH W
X It (s)uoneziuebio paje|al 1o} suoneydios Buisieipuny 10 dIYSISQUIBW 10 SBIIAISS JO SJUBWLIOHSY |
X AL (s)uoneziuebio pajejal WOy S}OSSE JaYJ0 10 ‘yusidinba ‘sanioey jo asea Y
| el Caa,
X M (s)uoneziuebio pajejal 0} syasse Jayo 1o ‘yuawdinba ‘saniioey jo asea [
X 1L (s)uoneziuebio pajejal yym syasse jo abueyoxy |
X ytL (s)uoneziuebio pajejar woyy S}aSSE J0 ASeYIINd Y
X 6L (s)uonezjuebio paje|as 0} sjasse jo ajeg b
X JL (s)uonjeziuebio paje|al woly sSpusplAig
—
X 91 (s)uoneziueblio pajelai Aq sasjuesent ueo| 4o Suro @
X PL (s)uoneziueblio paje|al 104 10 0) Sasjue.ienb ueo| 10 sueo p
X o1 (s)uoneziuebio paje|as woly uonnguuod jeyded 10 ‘yuelb ‘Yo 2
X . ql (s)uoijeziuebio paje|as 0} uonnguUIued |ejided 1o ‘juelb ‘Y q
X el Aua pajjoajuod e woiy Jual (Al) 10 sarjjekos (i) saiyinuue (i) jsas8yu (1) jo 1di1vday e
| . ¢AF1I SUed Ul paysi| suoiieziuebio pajersl aiow 10 auo Yym suondesuel Buimoljoy ay; jo Aue ul abebus uoneziuebio ayy pip ‘ieak xe} sy} buung L
ON | SaA 3INPayYds SIU} JO Al 10 ‘(|| ‘I SHed Ul pais)| st Apjus Aue yi | aul a)3)dwo) "91oN

"9€ 10 ‘QGE ‘vE BUI| ‘Al Hed ‘066 W04 U0 S8 A, palomsue uoijeziuebio ayy y s}s|dwo) suoneziuebiQ pare|ay YHA suondesued) | A Ued|
€ abed TLT069T-2S "Oul ‘93TT 03 UDTY PURTAIBH v10z (066 Wi0L) ¥ 2NPayds




102 (066 Wi04) Y dNPaYIs

vl/ce/80 TW00Sv33L

diyssaumo
abejwaalad

o)

oN | seA

¢douped
Buibeuew
10 |eJauan)

O

(5901) o
LM
3INPaYas Jo g
X0q ul jJunowe
_ma.»_vmuoo

oN | saA

(suoneoo|e
ajeuol}
-10doidsi(g
)

sjasse
1eah-j0-pusd
Jo aleys
(6)

awodul 210}
10 aleyg
0]

ON | seA

(Suoneziuebio
(€X9)108
u01}93s
siauped |je a1y

()

r1G-21G uonoss
Japun xej wou}
papnjoxa ‘paje|
-alun ‘pajejal)
awooul
jueuIwopald

P)

(Anunoo
ubiaioy 10 3)E}S)
3dwop jeban

5]

Ajanoe Arewngd

(a)

Amus jo NI3 U:M.. v_wwm_uum ‘aweN
e

sdiysseulied JUSWIS3AU! UIRLIAD 10y UOISN|oxe BulpieBial suononiisul 99 uoljeziueblo paje|al B Jou Sem jey) (anuaas)
$$016 10 S}osse |2)0) AQ painsesiu) SaljiAde ) JO Jusdiad SAl) LBy} 810w pajonpuod uoieziuebio ay) yoiym ybnoiy) diysisuped e se paxe} Ajjus yoea Joj uonewlojul BuImo||of ay) apiAocld

‘/€ dUI| ‘Al Med ‘066 W04 U0 SaA, palamsue uoneziuebio sy} §i ajs|dwoy diysiauped e se ajqexe] suoljeziuebig pajejaiun [lTEEY

TLT069T-2S

"Ouyl ‘9ITT 031 JUDTY PURTAIERK

7102 (066 Wuod) Y 3Npayss




v

¥ It

Schedule R (Form 990) 2014 Maryland Right to Life, Inc. 52-1690171

Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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