%

Form 990'T

-

Depariment of the Treasury
Intemal Revenue Service

For calendar year 2016 or other tax year beginning
* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Exempt Organization Business income Tax Return
(and proxy tax under section 6033(e))

2016, and ending

> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3).

2939312400011

[6lz

OMB No 1545-0687

2016

ilOpen to Public inspection for
1 501(c)(3) Organizations Only

Check box If
address changed

B Exempt under section

Kls01( c )93 )
220(e)
530(a)

| laos(e)
| |a08A
[ ls29(a)

Name of organization ( DCheck box if name changed and see instructions }

Print |THE MARYLAND BOOK BANK, INC.
or Number, Birgat-and room or sute no If 2 P O box, see instrucions

D Employer identification number
(Employees’ trust, see
instructions )

46-2714742

Type |p 0 BOX 41551

Cily or town, state or province, country and ZIP or foreign postal code

BALTIMORE MD 21203

E Unrelated business activity
codes (See instructions )

451211

(o] ggg‘;fvg‘el’; of all assets at F Group exemption number (See instructions ) >
171,878. |G Checkorganization type » [X[501(c) corporation | ]501(c)trust | _]401(a)trust | |Other trust ‘-/
H Describe the organization's primary unrelated business activity
>~ BOOK SALES
I During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group?. . . . . . > DYes No
If 'Yes,” enter the name and identifying number of the parent corporation N :
J The books are in care of » MARK FEIRING Telephone number> (410) 597-1771
(Part 11 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . . 64,993, | W f«'w;"": S : N r“ Co ,:’.ff‘l
b Less returns and allowances . - c Balance™ | 1c 64,993 .[.. *" .t s |mel el N
%)) 2 Cost of goods sold (Schedule A, line 7) 2 49,175 .0, eEllsve w ol o 2|
(‘32 3 Gross profit Subtract Iine 2 from Iine 1c 3 15,818, R Hmo st e g 15,818.
2 4 a Capital gain net income (attach Schedule D) . . . . . 4a 1. eadr oy w0l
= b Net gam {loss) (Form 4797, Part I!, ling 17) (attach Form 4797) 4b Hvg =00 o0 ™ Yyl
‘e':‘ ¢ Capital loss deduction for trusts.. . 4c lnrad 8 s 4 d5
5 Income (loss) from partnershlps and S corporatnons 1431 w:.ﬂ'“ o T i
= (attach statement) . . . ... ... ..... 5 1 e v o,
2 6 Rent income (Schedule C) L 6 N4 D
RS 7 Unrelated debt-financed iIncome (Schedule E) - 7 MV V&
Qo 8 Interest, annuities, royalties, and rents from controlled organizations  (Schedue F) 8 n
rg €39 Investment income of a section 501(c)(7), (9}, or (17) organization (Schedue G) - 9 MEY e D F[Tg
' &30 Exploted exempt activity iIncome (Schedule 1) 10 .
o1 Advertising income (Schedule J) . - 11 R&&EQ_E[E“Y
W12 Cther income (See instructions, attach schedule) | PRCORTR I ~': :“"_-j l
N 12 st “.'*:‘:4.0 -frxm dar K uff
Total. Combine Iines 3 through 12 . 13 15,818, J 15,818 .
ijPart Il] Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Except for
contributions, deduchonemus!.be-due%y connected with the unrelated business income )
N 14 Compensation of officgrs, dweF@E.tht&DSchedL le K) 14 19,377
%ah :z ialanes and wages | . c 8 15 9,324,
- epairs and maintena o . 16 339.
:j 17 Baddebts . . . .. § MAR 25 2019 . (c;')) ..... 17
oy 18 Interest (attach sched 1 I @ 18
~o 19 Taxesand licenses . OGDEN, uT 19 3,484,
& 20 Chantable contribution s) S 20
€9 121 Depreciation (attach FOrm4562) - . . . « . o oo v e 21 6.744 . (2%
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 6,744 .
23 Depletion . .. .. L oo e o e e e e e e 23
24 Contributions to deferred compensanon plans 24
25 Employee benefit programs. . e e e 25
&)\ 26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) . . - 27
_—8 28 Other deductions (attach schedule) . See Other Deductions Statement 28 49,273
S 29 Total deductions. Add lines 14 through 28 29 88,541,
- 30 Unrelated business taxable income before net operating loss deductlon Subtract lme 29 from ine 13 30 -72,723.
= 31 Net operating loss deduction (imited to the amounton ine 30) . . . . . 31
32 Unrelated business taxable income before specific deduction Subtract line 31 from lme 30 32 -72,.723.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . e e e Al 33
34 Unrelated business taxable income. Subiract ine 33 from line 32 If ne 3315 grealer than hne 32, enler the smaller of zero of ne 32 4 -72,723.

BAA For Paperwork Reduction Act Notice, see instructions.
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’ .
Form 990-T (2016) THE MARYLAND BOOK BANK, INC. 46-

2714742 Page 2
{Partill] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation T

Controlled group members (sections 1561 and 1563) check here » [:] See instructions and . 1
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) R

Mk [ @ _ [ @ .
b Enter organization’s share of. (1) Additional 5% tax (not more than $11,750) . . . . . {$ T

(2) Additional 3% tax (not more than $100,000). . . . . . . . . ... .. ... ... [ |
cincometaxontheamountonine 34 . . . . . . . . . L L L L e e e e e e e e e e e e e e e e > | 35¢ 0

36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount Py
on line 34 from D Tax rate schedule or D Schedule D (Form 1041) . . . . . ... ... .. .. >| 36

37 Proxytax. Seemstructions . . . . . . L. L L oL L e e s e e »| 37

38 Alternative minIMUmMaX . . . - . o L e e e e e e e e e e e e e e e e e e e e e e e e e 38

39 Tax on Non-Compliant Facility Income. Seenstructions . . . . . . . .. ... oo i 39

40 Total. Add lines 37,38 and 39toline 35c or 36, whicheverapplies. . « « « « ¢ « v v v v v v o v v ettt .. 40 0

|Paft1V | Tax and Payments

41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . . . . | 41a Y

b Other credits (see instructions) . . . . . ... ... ... ... ..., 41b - "f .
c General business credit Attach Form 3800 (see instructions) . . . . . . . . .. .. 41c - 1
d Credit for pnor year minimum tax (attach Form 8801 0r8827). . . . . . . . . . .. a1d :,;':_3‘
e Total credits. Add ines41athroughdid . . . . . . . . . . . . . . i e e e 41e
42 Subtractiinedtefromlined0. . . . . . . . . . .. i e e e e e e e e e e e e 42 0
43 Other taxes Check if from. DForm 4255 DFon'n 8611 DForm 8697 [jForm 8866
Other (attach schedulg) . . . . . . . . o L L i e e s e e e s 43

44 Totaltax. AddIiNes42and43. . . . . . . . ... e e e e e e e e e e e e e e e 44 0

45a Payments. A 2015 overpayment creditedto2016. . . . . . . . . . . ..o o 45a _"‘:

b2016estmated tax payments. . . . . . . .. . ... 45b - ’
c TaxdepositedWthFOrm 8868 . . . . . . . . . . . v o v i v it et it 45¢ 0.7 X
d Foreign organizations. Tax paid or withheld at source (see instructions). . . . . . . 45d Tt
e Backup withholding (see Instructions) . - . - .« .« . ... .o ... .. 45e .
f Credit for small employer health insurance premiums (Attach Form 8941) ...... 45§ .
g Other credits and payments DForm 2439 S

D Form 4136 [Jother Total . . »| 45g -2

46 Total payments. Add ines 45athroughd45g . . . . . . . . . . . . ... o 46 0

47 Estmated tax penalty (see instructions) Check ff Form 2220 sattached . . . . . . . . . . ... ... .. » D 47

48 Tax due. If ine 46 is less than the total of ines 44 and 47, enteramountowed . . . . . . . . ... ... ... > 48

49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpad . . . . . . . .. .. »”| 49 0

50 Enter the amount of line 49 you want Credited to 2017 estimated tax *™ IRefunded > 50

[Part V] Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, e
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here | S X

52 During the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? . . . . X
If YES, see instructions for other forms the organization may have to file ~E bl

53 Enter the amount of tax-exempt interest received or accrued during the tax year > S e

Under penalties of penury, | dedare thal | have axamined this retum, including accompanying schedules and statements, and to the best of my knowtedge and
Sig n belief, it is trus, corra e Decla preparer (other than taxpaygr) I Il tnformation of which preparer has any knowledge
Here |p P EXECUTIVE DIRECTOR [Wehrass chownboiow an
Signature of officer / / Da Tile instructions)? .Yos D No
Paid PanYType praparers name ———— Preparer's signature Date Check D,, PTIN
Pre- ALAN P. STOKES seff-employed P0132622]1
parer |[Frmsmame ™ Alan P. Stokes & Associates, Inc. FrmsEIN ™ 52-1911818
Use Fimsaddress ™ 7 Deneison Street
Only Timonium MD_ 21093 Proens  (410) 560-2667
BAA TEEAO202 09/1916 Form 990-T (2016)
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. \Form 990-T (2016) THE MARYLAND BOOK BANK, INC. 46-2714742 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year . 1 6 Inventory atend ofyear . . 6
2 Purchases ..  ...... 2 7 Cost of goods sold. Subtract ki?p
line 6 from line 5 Enter here s
3 Costof labor . o Lo . 3 and in Part |. ne 2 - 7 49 175
4 a Additional section 263A cosis (altach schedule) L
4a Yes | No
"""""" o 8 Do the rules of section 263A (with respect to AR PR
b (Oalx?;’crhcg;s) See OTHCOST . C 4b 49,175. property produced or acquired for resale) apply £ ?v{};g
5 Total. Add lines 1 through 4b el 5 49,175. to the organization? . . . . .

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

()
2
! 3
)
2 Rent received or accrued
3(a) Deductions directly connected with
(a) From personal property {b) From rea! and personal property the income n columns 2(a) and 2(b)
(if the percentage of rent for personal (1f the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent s
more than 50%) based on profit or Income)
()
(2)
&
(4)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b) Enter ggrg gﬁg gﬁ%‘é@%ﬂ"@aﬁ? o
here and on page 1, Part |, ine 6, coumn (A) . . .. > |, ine 6, column' (B) . >
Schedule E — Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property {a) Straight ine {b) Other deductions
depreciation (attach sch) (attach schedule)
U]
2
3
G)]
4 Amount of average § Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
__property (attach schedule)
a . %
2) % -
@ i
“@ %
Enter here and on page 1, |Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . .. .. . . >
Total dividends-received deductions included incolumn8 . . . . .. ... ....... PR >

BAA TEEAD203 09/19/16 Form 990-T (2016)




- .
. Form 990-T (2016) THE MARYLAND BOOK BANK, INC. 46-2714742 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5Partof column 4 | 6 Deductions directly
organization identification income (loss) payments made that 1s included in connected with
number (see instructions) the controlling income In column 5
organization's
gross income
(1)
2)
3
(4)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that 1s 11 Deductions drrectly
income (Ioss) payments made included 1n the controlling connected with iIncome
(see instructions) organization’s gross income in column 10
)
@)
E)]
4)
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine here and on page 1, Part |, ine
8, column (A) 8, column (B)
Totals . . . e . .
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions and
1 Descniption of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
()
2)
©)]
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) ; Part I, ine 9, column (B)
Totals . .  .... .... .» ) i Sar i} vim
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly |4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ jfrom unrelated trade | acuwity thatis not | attnbutable to  [expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column §, but
income from of unrelated 2 minus column 3) Income not more than
trade or business income | If a gain, compule column 4)
business colunins 5 through 7
)
(2)
(3)
(4)
Enter here and | Enter here and j | Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, Part 1, line 10, Part I, ine 26
column (A) column (B)
Totals .. . . ...... >
Schedule J — Advertising Income (See nstructions)
|Part"] Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct q Advemsmg ganor| 5 Circulaion | 6 Readership [ Excess readership
advertising advertising {loss) (col Z minus income costs costs (col 6 minus
1 Name of penodical income costs col 3) Ifagan, col, 5, but not more
compute cols 5 than col 4)
through 7
U] ;
(2)
(3)
“
Totals (carry to Part Il ine (5)) . . . »

BAA TEEAD204 09/19/16 Form 990-T (2016)
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.form 990-T (2016) THE MARYLAND BOOK BANK, INC.

46-2714742

Page §

[Part:llll Income From Periodicals Reported on a Separate Basis (For each periodical listed n Part I, il n columns 2 through

7 on a line-by-line basis )

2 Gross 3 Direct 4 Advemsmg ganor | 5 Circulation 6 Readership |7 Excess readership

advertising advertising (loss) (col 2 minus Income costs costs (col 6 minus

1 Name of perodical income costs col 3) ifagam, col. 5, but not more

compute cols 5 than col. 4)
through 7,

M
2
3)
4

Totals from Part| »

Totals, Partll (ines 1-5) . . . . . .

Enter here and
on page 1,
Parti, ine 11,
column (A)

Enter here and |
on page 1,

Part!, line 11, |
column (B)

Enter here and
on page 1,
Part i, ine 27

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attnbutable
1 Name 2 Title time devoted to unrelated business
to business
MARK FEIRING EXECUTIVE DIRECTOR 100.00 % 19,377.
%
%
%
Total. Enter here and onpage 1, Partil, ine 14. . . . . ... ... . . .. ... . > 19,377

BAA

TEEA0204  09/19/16

Form 990-T (2016)
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* THE MARYLAND BOOK BANK, INC

T 46-2714782°

—_——— e

—— e

Form 990-T, Page 1, Part I, Line 28
Other Deductions Statement

OUTSIDE SERVICES 3,859.
SUPPLIES 7,231.
INTERNET/WEBSITE 559.
TELEPHONE 2,417.
MARKETING 6,999.
INSURANCE 8,119.
RENT & EQUIPMENT RENTAL 804 .
MEALS & ENTERTAINMENT (50%) 507.
TRAVEL 390.
BANK FEES 15.
VEHICLE EXPENSE 2,071.
LEGAL & ACCOUNTING 1,835.
QFFICE EXPENSE 6,146.
MISCELLANEOUS 21.
FEES & COMMISSIONS 4,302.
POSTAGE 35.
TRASH REMOVAL 1,594
BOOKS, SUBSCRIPTIONS 147.
EVENTS FEES 1,600.
PAYROLL FEES 622.
Total 49,273.
OTHCOST

CONSIGNMENT COMMISSIONS 7,868.
SHIPPING 20,549.

SELLER FEES 18,657

INDABA SYSTEM FEES 2,101.

Total 49,175.



