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Summaxy
Briefly describe the organization’s misslon or most significant activities: PROVIDE VITAL KDUCATIONAL SCURCES TO CHILDREM
AND SCEOOLS THROUGHOUT THE _STATE OF MARYLAND. THE MARYLAND BOOK BANK, INC PROVIDES FREE

BOOKS TO TEACHERS, j(;;-xoons FAMILIES AND PROGRAMS THAT WOULD OTHERWISE NOT BE ARLE

{

x|e |~

Activities & Govemnance E
-

2  Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3  Wumber of voting members of the goveming Body (Part Wi, tins 1a). . . . c 3 i0
4  Number of indapsndent voting members of the goveming body (Part Vi, line 1b) e 4 10
5  Total number of individuals employed In calendar year 2018 (Part V, fine 2a) e e e 5 .
8  Total number of volunteers (gstimate if nacessary) . Ve e e € 3690
7a  Yolal unrelated business revenue trom Pan Viil, cciumn (C). Hne 12 e e e e 78 17,118.
b _Nat unrelated business taxable income fromForm880-T llne38 . . . . . . . . . | ~18,420.
Prior Year Currom Yoar
o] 8 Conlributions and grants {PatVlll, Bnath}, . . . . . . . . . . . 2,457,685, 3,279,915,
£ 9 Program servica revenue (Pant Vill, line 2g) . . . e
§ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d] e .
11 Other revenue (Part VI, column {A), fines 5, 6d, 8¢, 3¢, 10¢c,and 11e) . . . ~219,254. -419,311 .
12 _ Tolal revenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12) 2,238,631, 2,860,604,
&l‘ 13  Grants and similar amounts pald (Part IX, column {A), lines 1-3) . . . . . 1,737,224, 2,205,577
8 14  Benefils pald fo or for members (Part IX, column (A), fine 4) .
o o |16  Szlaries, other compensation, employea benefits (Part IX, column (A}, Iinas 5—10] 127,763, 168,592.
— 2 [ 16a Protesstonal fundraising fees (Part IX, column (A), line 1} . . . . .
o ‘§ b Total tundralsing expenses (Part X, column (D), ling 25} & . S e R i
=T 17 Other axpensss Part iX, column {A), lines 11a-1T; y . 153,500. 229,611,
= Total expsnses. Add fines 13~17 (must equal Part IX, W@Q 1,998,487, 2,804,180,
(] Rovenue less expenses, Subtractline 18fromihe§2 . . . . . . . |7 240,1244. 5¢,424.
% - \Cg FEB 0 92 2021 y ng of Curvont Yoor End 6t Yoar
B Rty N S S S
<L otal fiahilities C e ———— (609, (064
(@) Net assets or fund balances. Subtrad line 21 frc 2] Hn@Q_DE N UT . 408,296, 464,719.
@ [ Signature Block

Undsrpemsnas of perjury. | daclare that ) hava examined this retum, inchiding assomparying echedutes and statemonts, and to the bast of my knowledge and bekel, i &

truo, correct, and compitete, Daclaration of othor than atficer} {5 based an all Information of which preparer bas any knawledgo.
] N Vot /2 2/20¢9
oard Y

Sign ~“Bignature of officar

MARX FRIRI
Type or pfint

IVE DIREBCTOR

‘D»CFRQT

Prinl/Typs preparer’s name Prsp ignature Date Cheek [ f PTIN ‘
ﬁ‘f'
Preparer Tracey Hrica Prrcem, /2013] etil-eniployed] PO1289285
Use Only | 8msname > Century Accounting & E‘inanci? Sexvices Frovs SN » 52~3911818
Firms address » 3 Talbott Ave Suite 201, Tisonium, KD 231093 Rhona o, (410)560-2667
May the IRS discuss this return with the preparer shown above? (seelnstructions) . . . . . . - . . . . . [BKVes QNo
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Form 930 {2018) , Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . ., . ., . . . O
"1 Briefly déscribe the organization’s mission:
PROVIDE VITAL EDUCATIONAL SOURCES TO CHILDREN

2 DK the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e e .o .
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . c e e e e e oL s s s oo w - OYes EiNo
It “Yes,” describe these changes on Schedule O.

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

[OYes XINo

PARTICIPATED IN THE PRQOGRAM 5_AGE AND_GENDER APPROPRIATE BOOKS
PER_MONTH..

4b (Code: ) (Expenses $_2, 035,915, includinggrantsof$ 0. ){Revenue$ _ 2,132,615.)
BOOK BANK PROGRAM - DISTRIBUTE BOOKS TQ FAMILIES, TEACHERS, SCHOOLS

AND ORGANIZATION THROQUGHOUT MARYLAND .

__including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses », 2,714,554,

V]

REV 05/20/18 PRO Form 990 (2018)
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Form 990 (2018)

‘ b D\Lw\mes

_ 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)? /f “Yes,"”
complete Schedule A . . . . . . e e . 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctuons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to B
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 th) ‘
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 x
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c{6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule C, Partill | 5 x
6 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? Jf -
“Yes,” complets Schedule D, Part! . ., . . , ., . . r e v s e e e . 16 X
7  Did the organization recelve or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If °Yes,” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheduie D, Part I . e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted )
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, ViIL, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs and equtpment in Part X, line 10? If “Yes,” i
compiete Schedule D, Part Vi . 11a| X
b Did the organization report an amount for investments— other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b x
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,"” complete Schedule D, Part Vill . 1i¢c} 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 /f “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Paﬂ X j11e X
t  Did the organization's separate or consalidated 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 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year’? If “Yes," complete
Schedule D, Parts Xi and Xl . 12a X
b Was the organization included in consolldated mdependent audlted ﬂnancral statements for the tax year? |
“Yes," and if the organization answered “No” to ine 12a, then completing Schedule D, Parts X/ and Xl is optional |12b x
13  Is the organization a school described in section 170()(1)(A)i)? /f “Yes,” complete Schedule E .. . . 13 X
14a [Dnd 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. .o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Iitand IV . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other '
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts Ilf and IV. e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . 17 . X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Scheduls G, Part Il . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part Vllt hne 9a?
If "Yes,” complete Schedule G, Partill . . . . R . 18 X
20a Did the organization operate one or more hospital facilitles? lf “Yes " complete Schedule H . 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or -
domestic government on Part iX, column (A), line 1? YeMaadsemplete Schedule |, Parts land il . . ., . 21| X
Form 890 (2018)
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Form 890 (2018) .
[ZIY_Checkiist of Required Schedules (continued)

22

23

. 24a

27

30

k) |

33

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compiete Schedule J . ... . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,* answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon'? .

Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’?

Section 501(c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | AN

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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . AN e e e e

Did the organization report any amount on Part X, line 5, 8, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I .. e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these parsons? if “Yes,” complete Schedufe L, Part Il .

Was the organization a party to a business transaction with one of the following parties (ses Schedule L,

Part IV instructions for applicabla filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁoer drrector trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? ff “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

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

conservation contributions? If “Yes,” complete Schedule M . . . . v e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N Parl !
Did the organization sefl, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il .

Did the organization own 100% of an entity dlsregarded as separate 1rom the organlza’tlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part f, III
orlV, and Part V, line 1 . e
Did the organization have a controlled entnty wuthln the meanlng of sectlon 512(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a rela‘ted orgamzauon
and that s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Nate. All Form 990 filers are required to complete Schedule O.

Yes | No
22 X
23 X
124a x
24b
24¢c
24d
25a X
25b X
286 X

28b x
28¢ X
29| X

30 x .
31 X
32 = o) x -
33 X
34] x

35a X
asb

8| | x
a7 X
38| x

. Statements Regardlng Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in thisPartVv . . . . . . . . ,
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . ib 0

Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable garning (gambling) winnings to prize winners? . T

REV 05/20/19 PRO

Form 990 (2018)
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Form 890 (2018)

2a

b

3a

[~2

o T

Fo o0 aQ

12a

13

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Noate. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils {see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deducﬂble contnbuuons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . C e e

If “Yes,” did the organization notify the donor of the value of the goods or services provaded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e )

i “Yes," indicate the number of Forms 8282 ﬂled durmg the year e e e e e ;I 7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllmes . 10b |
Section §01(c)(12) organizations. Enter:

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

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

against amounts due or received fromthem.) . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon f:llng Form 990 n Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year? .o
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

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

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Dol o
ﬁ’iivt

REV 0520113 PRO
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Check if Schedule O contains a response or note to any line in this Pant 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

1a

-

w

[ B4 Y

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee hava a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .

Did the organization delegate control over managament duties customanly performed by or under the dlrect
supervision of officers, directars, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a signlﬁcant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the powaer to elact or appornt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to appmval by) members
stockholders, or persons other than the governing body?

Did the organization centemporaneously document the meetings held or written actions under:aken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemmg body'7

Is there any officer, director, trustee, or key employee listad in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O .

Section B. Policies (Thi his Section B requests information about policies not required by the Internal Reven

10a
b

11a

12a

13
14

15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest poticy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to discloss annually interests that could give rise to con‘hcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how this was done . . e .
Did the organization have a written whistieblower pohcy” . .

Did the organization have a written document retention and destruction pollcy'7

Did the pracess for determining compensation of the following persons include a rcview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Otner officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the pracess in Schedule O (see lnstructlons)

Did the organization Invest in, contribute assets to, or parﬂclpate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e

If “Yes," did the organization follow a wnitten pollcy or procndure requiring the organizatlon to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such an'angements? .

i0a

X

10b

12a] x

12b| X
12¢] X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed 3

Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

{J Ownwebsite [ Another's website X Uponrequest [ Other (explain 1n Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the arganization’s books and records »

MARK FEIRING, P.O. BOX 41551, BALTIMORE, MD 21203 (410)598-1771
REV 0520HS PRO '

Form 990 (2018)



Form 950 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartV! . . . . . . . . , . [
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending w:th or within the
organization’s tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse)
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.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons.
R] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ® (do not check more than ons © ® L
Name and Title Average |’ box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensation from amount of
hvoek (list an =1 = Tsxl = from related other
hourstor | 221 8 g &2|3al¢e the 1 organizations compensation
related | F=1 5182|2331 omanzaton | (w-21008-MiS0) from the
arganizations), gg g .3_ '§ o1 7 Hw-2/1099-MISC) organization
below dotted]- S S | & ) and related
line) 5 3 ;§ g organizations
gial [ | g
® o
Q
;
(1)MARK FEIRING 40.00 :
. EXECUTIVE DIRECTOR X 80,600.
(2 MARY TUROS '0.25 o N
BOARD MEMBER X ) ‘ )
(3} ADR1ANA ROANE 0.25
BOARD MEMBER ] X )
(4) CHRISTOPHER SPERL 0.25 .
BOARD MEMBER X ‘ '
(5} KRISTIN N DODSON 0.25
BOARD MEMBER b 4
{6) DOUG WOODWARD CFP 0.25
BOARD MEMBER ‘ x
(/) ALEX FRANKS, CPA - 0.25
BOARD MBR, FINANCE COMMITTEE X
(8) SARAH HACKNEY, CPA 2.30
TREASURER, FINANCE CHAIR ] X
(8) BRIAN KASABULA 1.15
BOARD MBR, FINANC COMMITTE X
(10) LINDSEY SULLIVAN 0.25
BOARD CHAIR X
(11) )
f
(12) .
(13)
(14)

REV 05720119 PRO Form 990 (2018)




Form 980 (2018)

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A (do not check more than ona © ® ®
Name and title Average | box, unless parson is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (ist anyP~ =T = - _n‘ from related other
hours far a@ % 8 ) 5 ) the organizations compensation
e EHIHEIE gg 3| organization | (W-2/1099-MISC) from the
rganzationy & | 2 21821 lw-2/1009-mis0) organization
betow dotted! S S| 3 g|°g and refated
E g 3 arganizations
3 & E
s 2
(15)
(16)
(1n
(18)
(19)
{20)
121)
22)
23)
(29)
(25)
1b Sub-total . e e e e e T . b 80,600.
¢ Total from cominuatlon sheets to Part VII Section A . b
d Total {(add lines 1b and 1c) . . . B 80,600.

2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100, 000 of

reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatuons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person llsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or Indlwdual 5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

®)
Name and business address

®)

Description of services

(]
Compensation

2 Total number of independent contractors (including but not limted to thosc listed above) who

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

REV 05/20/19 PRO
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Form 990 (2018) Page 9

and simitar amounts not included above | ¢ | 3,279, 915. i
Noncash contnbutions included tn lmes 1a-11 § 2,989,859 .1

EaR4ll Statement of Revenue
Check it Schedule Ocontalnsanesonse ornotetoanylinginthisPartVil . . . . . . . . . . . . O
] ‘. Egglgt Rela(te’d or Re\(/ggwe
: L e e
%‘ i { '5}# i vevenue . 512-514
g g 18 Federated campaugns . . . |1a i s L&M h‘ﬂ&j‘"’i 1
E3| b Membershipdues . . . . |1b W b i
:&| ¢ Fundraisingevents . . . . [1c
g g d Related organizations . . . {1d
f g e Govemnment grants (contributions) | 1e i
.§ £ f Al other contributions, gifts, grants, '
£8
v
38

T

& L' i 0
Total. Addlines ta=1f . . . . . . . . . b 3,279,915, i
| Buamness Codo Ll hleiiiateiRauictey
2a : ] -l

All other program service revenue .

- i B AT

Total. Add lines2a-2f . . . . . . . b 1»%@“.5».“!)@».&» R mru)“r’mﬁn’du@mﬁi *&“ea‘kﬁ L ;L" ﬁggmfwggmsiﬁ

3 Investment income (including dlvndends, interest, -

and other similaramounts) . . . . . . . b
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . . N .
G)Real (||') Personal Gy R G Sl el i b Py e et s, 98 ﬁ? r‘l,ﬁ

o "ﬂ‘ | Y g g % ‘ ¥ ¥ ”I"

£4 - i vt T R 0N A it
n 5 FiRiLf ot

Grossrents . , .,;P f:ﬁfﬂ'x;gﬁgﬂ“
Less: rental expenses it AR Sl i iy uﬁﬁ' i YN@%WM
Rental income or (loss) | R ik A A, Léw,n;hu“&; EE Ak e
Net rental incomeor(oss) . . . . . . . b
7a  Gross amourt from sales of | (@ Securies | ~ @Omer  Pd- fenily 1 WETE o &zljj% ¥
assets other than inventory , i : i £ i m{w*ﬁgg f
Lass: cost or other basis i o
and sales expenses .
¢ Gain or (loss) .

d Netgainorfloss) . . . . . s . . . .

Program Service Revenue
@000

[ Y

Qo Ug

-3

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincoms or (loss) from fundraising events

8a Gross income from gaming activities. | ~ ™
SeePartlV,line19 . . . . . 3
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activites . . W
10a Gross sales of inventory, less
retums and allowances . . . al 406, 297. ot
b Less:costofgoodssold . . . b| B25,608.H Wa%ﬁ% i iy ;

¢ Net income or {loss) from sales of inventory . . -419,3¥1.| -436 429 T 17,118, 0.

Miscellaneous Revenue Business Code ISR e

11a . 120 ‘ 0. 0. 0. 0.

Other Revenue

b

c
d Allotherrevenue . . . . . .
e Total. Addlinest1a~-11d. . . . . ., ., . b w0 RO
12 Total revenue. Seeinstructions . . . . . b I2,860,604.] -436,429. :
REV 08720118 PRO ) " Form 990 (2018)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complste 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 o Od
Do not include amounts reported on lines 6b, 7b, (A) 8) ©) (D)
8b, 9b, and 10b of Part VIll, Total expanses i uborbiolil B S Foxpanoon
1 Crants and other assistance to domestic organizations
and domestic governments. See Part IV, Iine 21 . 2,405,577. 2,405,577.
2 Grants and other assistance to domestic ’
indlviduals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors,
trustees, and key employees 81,139, 50,706. 30,433, 0.
6 Compensaton not included abave, to d»squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages 74,274. 48,592. 25,682, 0.
8  Pension plan accruals and contnbut:ons ( nclude
section 401(k) and 403(b) employer contributions)
8  Other employee benefits .
10  Payroll taxes . 13,579. 8,009. 5,570. 0.
11 Fees for services (non- employees)
a Management . . . . . . . . .
b Legal . . . SN R
¢ Accounting . . . . . . . . . , 19,155. 12,761. 6,394, 0.
d Lobbying . . . . . e
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12 Advertising and promotion . . . . . . 18,452, 18,166. 286. 0.
13 Officoexpenses . . . . . RN 6,235, 3,397. 2,838. 0.
14 Informationtechnology . . . . . .
15 Royalties . . . . . . . . . . .
16 Occupancy . . . . . . . . . . 69,094. 68,914, 180. 0.
17 Travel . 732. 732. 0. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .,
21 Payments to affiliates .
22 Depreciation, depletion, and amonizatlon 29,344. 29,344, 0. 0.
23 Insurance . .o coe e
24  Other expenses. ltemize expenses not covered ' v - ‘E
above (List miscellaneous expenses in line 24e. If i 9
line 24e amount exceeds 10% of line 25, column ] £
{A) amount, fist line 24e expenses on Schedule 0)) ! {
a MISCELANEQOUS 640. 0. 640. 0.
b OUTSIDE SERVCES 24,323. 19,671, 4,652. 0,
¢ SUPPLIES 14,024. 4,903, 9,121. 0,
d FEES AND COMMISSION 1,717. 1,717, 0. 0.
e All other expenses 45,895. 42,065, 3,830. 0.
25 Toual functional expenses. Add lines 1 through 24e 2,804,180, 2,714,554. 89,626, Q.
26 Joimt costs. Complete this line only if 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) . . . .

REV 05/20/19 PRO
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Page 11

Balance Sheet

REV 05/20/18 PRO

Check if Schedule O contains a response or note to any line in this Part X . ]
' o ]
Beginning of year End of year
1 Cash—non-interest-bearing . . e e . 205,353, 207,028,
2  Savings and temporary cash investments s e e e )
3 Pledges and grants receivable,net . . . . . . . . . . . .
4  Accounts receivable,net . . . . . . . . .
S5 Loans and other receivables from current and former ofﬂcers directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(8), and contributing employers and f‘g
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ﬂgﬂ gt
a organizations (see instructions). Complete Part [l of Schedule L . Co
o
@1 7 Notes and loans receivable, net
<| 8 Inventories forsaleoruse . . . .
9 Prepaid expanses and deferred charges
10a Land, buildings, and equipment: cost or .
other basis. Complate Part VI of Scheduls D 10a
b Less: accumulated depreciation . . . . 10b 29 536
11 Investments—publicly traded securites . . . . 11
12  Investments—other secunties. See Part IV, line 11
13  Investiments—program-related. See Part IV, line 11 .
14 Intangible assets . . . e e e e e e e
16  Other assets. See Part IV, e 11 . . . . C . 3,537. f2,487.
16 Total assets. Add iines 1 through 15 (must equal Ime 34) .. 410,905. 482,783.
17  Accounts payable and accrued expenses . . . .0 . . . . . . 2,609. 6,204,
18 Grantspayable. . . . . . . . . . . . . . . . .
19 Deferred revenue . . . e e e e e e 11,860.
20 Tax-exempt bond Ilabmtues .. Ce e PN
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and foimer uffizws, directors, P “@%&wgﬁ%‘iﬁ ?\% m~.m%*x‘ﬁil"i‘““"'““':jl-,‘.;“fﬁ'%f“f:?ﬁ' i
;é ' trustees, key employees, highest compensated employees, and _” LI gﬁ‘“”m
a disqualified persons. Complete Part Il of Schedule L '
J 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third '
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
il Organizations that follow SFAS 117 (ASC 950), cherk hare . | andﬁ%.u‘;‘{x@g,
8 complete lines 27 through 29, and lines 33 and 34. _’Wf :
& |27  Unrestricted net assets Coe . 214 461. 270,884,
@ |28 Temporarily restncted netassets . . . . . . . . . . 193,835, 193,835.
B 129 Pemanently restricted netassets. . . . ,
c Organizations that do not follow SFAS 117 (ASC 958), check hem ) l:l and Byt
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
31 Paid-in or caprtal surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Totalnetassetsorfundbalances . . . . . . . . . . . 408,296. 464,719,
—134  Totalliabilities and net assets/fund balances e i . s 410,905. 482,783
Form 990 (2018)




Form 990 (2018)

- Part XL,

Page 12

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

0

OONOMHLWON =

-
(-]

Total revenue (must equal Part VIil, column (A), fine12) . . . . . . . . . . . . . .

2,860,604,

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

2,804,180.

Revenue less expenses. Subtract line 2 from line1 . . . ..

56,424,

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

408,296

Net urrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . .

Donated services and use of facilites . . . . . . . . o« . . . . . .

Investmentexpanses . . . . . . . . . . . . . . .4 e

Prior period adjustments . . . . e e e e e

oloiv|otolslwin]-]

Other changes in net assets or fund balances (explam in Schedule o . . ..

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

Py
o

Financial Statements and Reportmg

464,720.

3a

Check if Schedule O contains a response crnotetoany lineinthisPart X1l . . . . ., . . .

Accounting method used to prepare the Form 990: [JCash X} Accrual [} Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.

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

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

[ Separate basis [} Consolidated basis [X] Both consolidated and separate basis

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

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

[Oseparate basis  [X] Consoldated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the organuzat;on drd not undergo the
required audit or audits, explain why in Schedule O and describs any steps taken to undergo such audits.

REV 05/20/18 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 880-E2) | . vsetof the organizetion i a section 501(c){S) organization or a sectlon 4947(a}{1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-E2.

Open to Public

Dapartment of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection
Name of the organization Employer fdontification number ) i
THE MARYLAND BOOK BANK, INC. , 46-2714742

__Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because i is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). m

2 [ A schoo! described in section 170{b){1)(A)(ii). (Attach Schedule E {Form 990 or 980-E2).)

3 [JAnospital or a cooperative hospital service organization described in section 170(b){(1)(A)(il).

4 []JAmedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital’s name, city, and state:

[ An organization operated for the banefit of a college or university owned or operated by a govemmental unit describsd in
section 170{(b)(1)(A){iv). (Complete Part Ii.)

6 [ Afederal, state, or local govemment or governmental unit described in section 170{b){1}{A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b}{1){A){vi). (Complete Part I1.)

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

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

10 [X] An organizaffon that normally réceves: (1) more than 3373% of its support from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no mora than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

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

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e [ Check this box if the organization received a written determination from the IRS that it Is a Type |, Type Il, Type il
functionally integrated, or Type (Il non-functionally integrated supporting arganization.

Enter the number of supported organizations . . . . . . . . . . . . . . . [:3

g _Provide the following information about the supported organization(s).

<}

S

™" @ Nama of supportsd organization {) EIN (il§) Type of organization | (v} Is the orgemzation | (v} Amount of monstary {vi) Amount of
(described on Iinas 1-10 { listed in your governing support (see . other support (see
above (see instructions)) document? Instructions) inatructions)
Yes No

)

®)

©)

®)

(3]

Total | s o R fr e MR P .

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-E2. gaa Schodule A (Form 990 or 330-EZ) 2018
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Schedule A (Form 990 or 830-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170({b){1){A)(iv) and 170{b)(1){A)(vi) /

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1

6 _ Public support. Subtract line 5 from line 4 i ;‘s""

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by |i¥

each  person than a

governmental

(other
unit or

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Section B. Total Support

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

publicly b
supported organization) included on |

lly
ﬂf??i"' il

L.r i}

i

l

G ai
o Mﬁf«‘jm.;a:
N i g

i
]J:Ih

‘
b sut s
S e
SRR
g L e e T

e o

e
e
i

/

T

o

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlvidends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
Net income from unrelated business
activities, whether or not the business
is regulary carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .

Total support. Add lines 7 through 10

(a) 2014

2075 _

"/(c) 2016

{d) 2017

(€) 2018

J(ﬂ Total

/

T e
’vl»‘l?;

vreetlopa
RUSE D
;

Bl

T
PR S
Waabs, o

RN AT L AT
h .>i¢f'f§ 45 :‘f’:;n‘l .r.‘_t‘ ' n"* P "ty

kAk]

R i -v’t

el g s B

Gross receipts from related activities, etc. (see |nstruci|ons)

First five years. If the Form 990 is for the organlza/tlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

» O

Section C. Computation of Public S Support Percet;tage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, colur?n () divided by line 11, column (f))
Public support percentage from 2017 Schedule/A, Part I, line 14 .
33'a% support test—2018. If the organization did not check the box an hne 13 and llne 14 Is 33'3% or more, check this
box and stop here. The organization quallhes/as a publicly supported organization

33'2% support test—2017. If the orgamzatlon did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check

14 1

%

15 |

%

this box and stop here. The organization q/ualrfles as a publicly supported organization .

10%-facts-and-circumstances test—20118. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organlzation meets the
organization .

10%-facts-and-circumstances test--2017. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line

#facts-and-circumstances” test. The orgamzatlon qualiﬂes asa publncly supported

»
» .

» 0O

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 organizat' n meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlza on dld not check a box on hne 13 16a, 16b 17a or 17b check thls box and see

instructions . . . .

» O
> [

REV 10724/18 PRO
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Schedule A (Form 980 or 890-E7) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failsd to qualify under Part Il.

If the organization fails to qualify under the tests listed bslow, please complete Part I1.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » { (a) 2014 (b) 2015 (c} 2016 {d) 2017 (e) 2018 | (B Total

1  Gifts, grants, contributions, and membership fees

recelved. (Do not include any “unusual grants.) | 471,004 .[1,814,539.]2,208,400.[2,457,885.]3,279,915.]10, 231, 743.
2  Gross receipts from admissions, merchandise :
or services performed, or facilities
fumished 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 business under section 513 | 190,306.} 118,016.] 259,946.f 319,570.] 279,912.[1,167,750.

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

§ The value of services or facilities

furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 661,310.1,932,555.2,468,346..2,777,455.3,559,827.11,399,493.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . . . .

8 Public support. (Subtract line 7c from bl ; ':‘ IRy
line 6. ) WA ot - An...(ﬁi{;}‘nxlgﬁl . AH rurw{{l {!}l 1;:31%\154&,{ ; 2H

on B. To pport

Calendar year (or fiscal year beginning in) » (a) 2014 | (b)2015 | (c)2016 | (d) 2017 {e) 2018 (f) Total

8 Amounts fromlineé . . . . . . 661,310.]1,932,555.[2,468, 346. 2,777,455.43,559,827.§11,399,493.
10a Gross income from Interest, dividends, I |
payments received on securities loans, rents,
royaitles, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrefated buslness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

ORI

811, 399, 493.

13 Total support. (Add lines 9, 10c 11

andi2) . . . . 661,310.]1,932,555.12,468,346.12,777,455.]3,559,827.|11,399,493,
14  First five years. If the Form 990 Is for the organrzaﬂon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e e e e e e e e e .. - 0O
Section C. Computation of Public Support Percenta _ge
15  Public support percentage for 2018 {line 8, column (f), divided by line 13, column(f) . . . . . | 16 100 %
16 __ Public support psrcentage from 2017 Schedule APartliLinets . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Peroentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (@) . . . | 17 0%
18  Investment income percentage from 2017 Schedule A, Part Iil, line 17 . . . . 18 | L %

18a 33'5% support tests—2018. If the crganization did not check the box on line 14, and hne 15 is more than 33'%, and Ilne
17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33s% support tests—2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a-publicly’supported organizetion » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
REV 10/24/18 PRO Sohedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018

EERDYT  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

Page4

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by [

class or purpose, describe the dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status i

under section 508(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported [

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or {6)? If “Yes,” answer &

(b) and (c) below. <

Did the organization confirm that each supported orgz}mization qualified under section 501(c)(4), (5}, or (6) and ;-

satisfied the public support tests under section 509(a)2)? if “Yes,” describe in Part VI when and how the
organization made the determination,

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 arganization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? #f [fis

“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Dig the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? # "Yes,"” explain in Part VI what controls the organization used

to ensure that all suppart to the foreign supported organization was used exclusively for section 170@c))B) |1z

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” :‘ %

answer (b) and (c) below {if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action; ‘: i

(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fillng organization's supported organizations? if “Yes,” provide detail 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)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |

with regard to a substantial contributor? /f “Yes, ” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity In which [ %44

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

5c

i
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Schedule A (Form 990 or 950-E2) 2018
Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a person described in {a).or {b) above? If “Yes” to &, b, or ¢, provide detail in Part VI,

Secﬂon B. Type | Supporting O[gan zations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

dascribs how the powers to appoint and/or remove directors or trustees were allocated among the supported et {

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

1

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

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, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees aither () appointed or elected by the supported

organization(s) or {ii) serving on the goveming body of a supparted organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working rejationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported arganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.
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‘Section E. Type 1l Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

@ [ The organization satisfied the Activities Test. Complete fine 2 below.
b [] The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if °Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determingd
that these activities constituted substantially all of its activities.

b Did the activities described in (a) 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.

3  Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or slect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this.regard.

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 880 or 890-E2) 2018

Page 6

Type Iif Non-Functionally Integrated 509(3)@) Supporting Organizations

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

Section A—Adjusted Net income

(B) Current Year

jor Y
(A) Prior Year (optional)

1 Net short-termn capital gain

2 Recoveries of prior-year distributions

3 Othur.gross income {see instructions)

4 Add lines 1 through 3.

5 Degreclation and deplstion

N {SjWIN]-

6 Portion of 6perating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (ses instructions)

7 Other expenses (see instructions)

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

NI,

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year

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

a Average monthly value of securitles

(optlona!)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1<)

o Discount claimed for blockage or other
factors (explain in.detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

"3 Subtract line 2 from line 1d.” ™

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

8 Multiply line 5 by:.035.

7 Recoveries of prioryear distributions

8 Minimum Asset Amount {(add line 7 to line 6)

Section C—Distributable Amount

" 1 Adjusted net income for prior year (from Section A, line 8, Column A}

Current Year

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

8 Income tax imposed in prior year

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporung organization (see

instructions).

REV 10/24/18 PRO
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Schedute A (Form 930 or 990-E2) 2018

Page 7

Type Hll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D-Distributions

Current Year

1 Amounts paid to supported organizations to accomplish

exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative eggnses paid to accomplish exemg purposes of supported organizations

4 Amounts.pald to acquire exempt-use assets

& _Qualified set-aside amounts (prior IRS approval required)

6__Other distributions{describe in Part V). See Instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

. 1]
Excess Distributions

Distributable amount for 2018 from Section C, line 6

L r

T
xL, i i i i

!“%%%;s

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

!h

:
G
jd- " .E,],

L

EE "'!"fﬁﬁ
v

!#EE 3
o

Excess distributions carryover, if any, to 20’ 18

N & u‘y“.

\h!'
f¥u

From 2013

IR

o i r.\;r;; fiyiiass i l‘

From 2014

i r

From 2015

H e

AR

i

il

rar ioal
Wiy it

From 2016

’Ifﬂgl'l

uEle

i

From 2017

VeT
5

1§
i

i

TYotal of lines 3a through e

Applied to underdistributions of prior years
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Applied to 2018 distributable amount

T

Carryover fram 2013 not applied {ses instructions)
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Remainder. Subtract lines 3g, 3h, and 3i from 3f.
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Soction D, line 7: $
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Applied to underdistributions of Prior years
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Remainder. Subtract lines 4a and 4b from 4.

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

and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

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

Breakdown of line. 7.

Excess from 2014

Excess from 2015
Excess from 2016

Excess from 2017
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" Excess from 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Sectlon E, fines 1c¢, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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f;‘;‘,*,'j‘?,‘;;f P Supplemental Financial Statements Jover ssssoon

» Compilete if the organization answered “Yes” on Form 950,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 12a, or 12h.

Department of the Treasury » Attach to Form 980. Open to Public
Intermal Revenue Service P Go to www.irs.gov/Form$980 for instructions and the latest information. Inspection
Name of the organization Employer idantification number

THE MARYLAND BCOK BANK, INC. 46-2714742

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontral? . . . . . . O Yes ] No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . .. O Yes O No
IEEXIIl  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [J Preservation of a historically important fand area
[0 Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Cnmplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 1. < -{Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e 28

b Total acreage restricted by conservation easements e e A - )

¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easemem Is Iocated b

violations, and enforcement of the conservation easements it holds? . . . -« . . < [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>
7  Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation eassments during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)}(B){)
and section 170(N)@XBYIN? . . . . . . . . . L L . e e e e e e e O Yes [1 No

9@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” on Form 990, Part [V, line 8.

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

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

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . > §
(i)} Assets Included in Form 990, PartX . . . . A )

2 If the organization received or held works of art, hlstorical treasures. or other simrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a8 Revenue included on Form 980, PartVill,line1 . . . . . . . . . . . . . . « . .P» &
. b Assetsincluded in Form 990, PartX . . . . e e e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2018
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its

collection itams (check all that apply):

[ Public exhibition

3 Scholarly research

O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d O Loan or exchange programs
e [ Other

] Yes ] No

IEEYE  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

vg*ono

Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . . . . . ..

If “Yes,"” axplain the arrangement in Part Xll| and complete the followung table

J Yes [J No

Amount

Beginning balance . . . . . . . . . . . . 00 L. . L L L. 1c’
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions duringtheyear . . . . . . . ., . . . . . . . . .. 1e
Ending balance . . . 1"
Did the organization mclude an amount on Fonn 990 Part X Ilne 21 for €scrow or custodlal account liability? [] Yes [J No
If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xt . . . . |

Endowment Funds.

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

b
Q@ = a L)

o e

b
4

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

Beginning of year balance
Contributions

Net investment eam!ngs galns and
losses . e e e
Grants or scholarshlps .

Other expenditures for faclhtles and
programs . e e e
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment . %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

@) unrelatedorganizations . . . . . . . . . . . . . . . . . . . . . ..

(i) related organizations . . . e .

If "Yes" on line 3a(ii), are the related organizatlons hsted as requlred on Schedule R? “ e

Describe in Part Xlli the intended uses of the organization's endowment funds.

Yes] No

3a()

Land, Buildings, and Equipment.

Compiete if the organization answered “Yas” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Costor other basis [ (b) Cost or other basis (¢) Accumulated (d) Book value
(nvestmsnt) (othen depreciation

=

Land . ' . . - . . . . [OETY .“ 0- j ’ :.:l,;' “;’“1’ 0.
Buildings . . . N )
Leasehold lmprovements e . 139,611,
Equipment . . . . . . . ., . 66,318.

Other

15,483,
48,382.

124,128.
17,936.

Total. Add lines 1athrou&19 (Column (d) must eQuaI Form 990, Part X, column (Bj, line 10c ) .. _. . »

142,064.

BAA

" "REV 11/1218 PRO Schedule D (Form 680) 2018




“Bchedule D (Form 880) 2018

Page 3

Investments —Other Securities.

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

(a) Description of security or category {b) Book value (¢) Method of valuation,
(including name of security) Cost or end-of-year market value

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

A

B

©)

)]

(E)

F)

@)

)
Totak (Cotumn (b} must equel Form 990, Part X, col. (8} line 12) B I

Investments— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriptian of investment

() Book value

(o) Mathod of valuation:
Cost or end-of-year market vaiue

)

Total. (Column (b] must equel Form 990, Part X, col, (B) e 13) W

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

()

-2)

3

(]

)

{8}

L04]

()

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. »

Other Liabilities.

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

line 25.

1. {a) Description of Hiability () Book vaiue

(1) Fadsral Incoms taxes

Vo
th

@

{3)

@

6

©

)

&

o

Total, (Calumn (b) mast equal Form 990, Part X, col, (B) ire 25 &

. Lot . Lo
N L O ' L . [

.

-
TR e aher e e

DT IR T A YT T}
e PR

Py e T S S,

. L

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s ﬁnancial statements that“neports 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 Xlil [}

Schedule D (Form 880) 2018



*Schedute D (Form 880) 2018
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Pags 4

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1

Total revenue, gains, and other support per audited financial statements . . 1|
Amounts included on line 1 but not on Form 890, Part Vill, line 12: S ! ﬂ;
Net unrealized gains (losses) on investments . . . ., . . | 2a W '
Donated services and use of facilities . . . . . . . 2b dg
Recoveries of prioryeargrants . . . . . . . . . . . . . . {2¢ j%
Other (DescribeinPartXHL) . . . . . . .. . . . . . . . . |2d
Addlines2athrough2d . . . . . . . . . . . . . . . .
Subtract line 2e from line1 . . . N - - 3
Amounts included on Form 990, Part VIII line 12, but not on lme 1: S
Investment expenses not included on Form 980, Part Vill, line 7b 4a | 1%5%
Other (Describe in Part XHl.) . C e ab i
Addlines4aanddb . . .. 4c

5  Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Panl llne 12, ) .. 5

IZXET] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered “Yes” on Form 890, Part IV, line 12a.

Total expenses and losses per audited financial statements e e 1
Amounts included on fine 1 but not on Form 990, Part X, line 25: e
Donated services and use of facilites . . . . . . . , . 2a iE;:f’%
Prioryearadjustments . . . . . . . . . . . . , ., 2b 4*“115“";5!.'!
Other losses . 2c i
Other (Describe in Part XIIL) . 2d L
Add lines 2a through 2d .
Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX, hne 25 but not on Ime 1
Investment expenses not included on Form 990, Part VIlI, line 7b 4a
Other (Describe in Part XIil.) . 4b

c
G

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Pan l, Ime 18 )

s @M} Supplemental Information.
Provide the descriptions required for Part Il, fines 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 X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REY 11/12/18 PRO

Schedule D (Form 899) 2018
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BN Suppiemental information (continued) ]

Schedule D (Form 890) 2018




Odd 8B L AJYH wve
(0102 (066 uno4) ) egnpayeg . ~ 3 ‘066 WO JO} SUORONASU| B\) 885 ‘80RON 10V UCHONpeY xomieded Jog
<4 - T e s e s R e e ejqey | 8ul] 8y} Ul pais m:o..«mn_cmwuo JBYl0 jJo lequinu [0y sBuy e
. © 7 8iqe | auj) auy Ul pays) suopeziueBio JuawuwiaaoB pue (g)(0)106 uonoes jo equinu eI} BT T
()]
B ('
{oL)
(6)
{8)
1]
. . . @
(s)
_ (%]
(e
: [74]
ONITOARDIA]| - SN00"d Aw3 {000 ‘¥8E : TLTBYEE-PO | SLOTE G IXIMTE 1D VIVEEYE YINYS 0€L9
' ONI 'dIV LaNv1d(})
souwsissR o 80UB]SIBSE ySBIUOY ones uawﬂﬁhu eouT}SISSE YSED waib {eiqeondde g weunweaoB 0 ’
e jo esoding (@) Jo uondusseq {B) uogBn[eA Jo pouiay ()] -UOU 30 Juncuy (8) | ysed jo junousy (p) uojioes D4 (0) N3 (@) uopezjuetiio jo sseippe pue swen (e} |

"Pepasu si 83eds [euolippB i Pejealidnp eq ued || Ued '000°'G$ UBY) 90Ul PBAIBda) J8Y) Jusidida: AUE 10} ' L2 eull ‘Al Hed )
‘066 W04 Uo ,SoA,, Peiomsue uoieziuebio oyl j 618|dwo) "STUGUILLIBACD ansawoQ pue suoleziuebiQ osewoq 0} SOUB}SISSY JOLRO pue suesy) NN
) "SeJelS payuN ayj ul spunj JuesB jo esn ey Buuoyuouwl 10§ S2INP300sd $,uopez|uBblO ap Al Ueduiaguoseq 2
oz D m°> ﬂ ............................. Nwmoﬂa«m_mmﬂ 1o mﬁgm mﬂ_ﬁ Eﬁ;ﬂ Oﬂ Eﬂ: ﬂt@uto :ozom—g Q-.—ﬁ
_pue 'eguesisse 10 mE,Em. ay} Joj Aupqibiie ,sesjurib ey ‘aoue)SISSE JO SWRIB BY) jO JUNOWRE By} 91BURISGNS 0} SpJodal uiBulew uohieziuebio ey} ssog 1

9OUE}5|8SY PUE SIUBID U0 uopeuLoM] jeeuan TR

TYLYTLZ-9% "ONI "MNVE YOOd ANYTIANYW HHL
sequiity tensounuop] sakoidwa , uoyezjueto ay) Jo sweN
uonosadsuy ) ‘uonBuLIojU 150)B] O} 10} 0BBLIOS/A0G S/ MMM 0) OF) 0jAI3G BNUBAGYH [EWORY
o1gng o3 usdQ "066 Ul 0} YoENY u Amsgay) ey} o waunedeq
i 2% 40 1T SUIl ‘Al MEd ‘066 WUOZ UO (S04, POIOMSUE uoRpZ|URBIO Y ) 8301dWO)
s3}e3s pajjun 3y uj sjenpjajpuj pue .3:0:-_.:950 (066 uLIod)

 L400-GESL 'ON GO _ ‘suopiezjuesiQ 03} a3UBYSISSY JAY)Q0 pue sjuesn I 3INA3IHOS




{8102) (066 ULO4) | oinpayds

OYd 81730711 ATY

"uojBuLIOjUI [BUCRPPE J8O Aue pue (q) Uwnjod “[if Wed ‘g Bl '] WBd Ul pa.inbe] UoEULIOJUI 8y} 9PIADid "Uoljewioju) iewaweiddns — FYPIF]

L

]

.....

(8o ‘esERIdde ‘AN

SOUB|SISTR USEILOU Jo uoldyoseq () | {ooq) uoyeniea Jo payiew (9)

BOLS|SSR YSHOUOU
o unoury {p)

wesb ysed

_ o wnouwy (3)

syuedioes
j0 iaquinN {q)

B8OUB]SISEB 40 JRID Jo 6dA} (8)

‘pepasu s{ 6veds |euonippe ji payedidnp eq ued || Ued
AA: >_ Hed ‘066 W04 Uo SBA, pasamsue uojeziuebio ey} j 61ejdwo) "S|ENpJAIPU) ORSEWO( 0} IDUBISISSY JOLIO PUE SIUBIE) E

Zobea

(8102) (066 Uuod) | BINPEYSS




‘SCHEDULE L

(Form 890 or 980-E2Z)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Go t0 Www.irs.go

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 980 or Form 980-EZ.
/Form990 for instructions and the latost information.

Name of the organization

THE MARYLAND BOOK BANK,

INC.

Emplayer identificdtion numbor
46-2714742

J'._OMB No. 1545-0047

2018

Open To Public ‘
Inspection

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Completa if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (8) Name of disqualified person

(b) Reiaﬂonshlp between disqualifiad person and

organtzation

{o) Description of transaction

{d) Gorrected?
No

Yes

1)

2

3

“

)

(6)

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

under section 4958 .

3  Enter the amount of tax, if any, on Ilne 2, above relmbursed by the organlzatron

.
.8

Iy  Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

(b) Relationship

with arganization

{0} Purpose of
loan

(d) Loan to or
from the
organization?

To From

(e) Onginal

- pnncipal amount

{f) Balance due

{g) n default?

(h) Approved
by board or
committee?

{f) Written
agreemant?

{ Yes

No j Yos | No .| Yes | No

(1) MARK FEIRING

EXEC DIRECTOR

WORKING CAP

X .

2,000.

X X

2)

(&)

@

(6

()

@

@)

@)

(19)

L

Yoial .

Lo« <

>

$

ey

o B L,
Y ‘ti w‘?‘h“l" Sl

TE

eI
i’““’m{ﬂl |+1

2

Grants or Assigtance Boneﬂtingxlnterested Persons.

Complete if the organization answered “Yes” on Form 9890, Part IV, Ime 27.

(a) Name of interested parson

(b) Relationship batween Interested
psrson and the organization

{c) Amount of awstnnce

(d) Type of assistance

() Purpose of assistance

L)

)

3

(6

]

©

U4

®

{9)

(10

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.
REV 11/06/18 PRO

BAA

Schedule L (Form 980 or 890-E2) 2018




Scheduls L Form 980 or 880-E2) 2018 Page 2

’- Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationship between {c) Amount of ) (d) Description of transaction 11 {e) Sharing of
interested person and the transaction organization's
organization ravenues?

Yes | No

1)

(]

@

@
6

{6)

@)

8)

(9)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 890 or 890-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omsNo. 1545-0047

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2 N

Form 990 or 980-EZ or to provide any additional information. @ 1 8
Department of the Treasury » Attach to Form 880 or 890-E2. Open to Public
Internal Revenue Service » Go to www.Irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer ldentification number
THE MARYLAND BOOK BANK, INC. 46-2714742

Pt VI, Line 1llb: EXECUTIVE DIRECTOR WILL REVIEW BEFORE FILING

Pt VI, Line 12c: REVIEWED BY BOARD AT MEETINGS

Pt VI, Line 8b: NON APPLICAELE

Pt IX,  Line 24e:

Description: REPAIRS & MAINTENANCE

Total: $5,911

Program services: $5,911

Management and general: $0

Fundraising: $0

Description: INSURANCE

Total: $14,499

Program services: $12,876

Management and general: $1,623

Fundraising: $0

Description: MEALS & ENTERTAINMENT

Total: $3,389

Program services: $3,413

Management and general: -$24

Fundraising: $0

Description: BANK FEES

Total: $158

Program services: $142

Management and general: $16

Pundraising: $0

Description: VEHICLE EXPENSE

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BRA#A. No. 51056K

REV 10124118 PRO

Schedule © (Form 850 or 880-EZ) {2016}



Schadule O (Form 980 or 890-E7) (2018) Page 2
Name of the organtzation Employer identification number

THE MARYLAND BOOK BANK, INC. 46-2714742

Total: $4,632

Program services: $4,447

Management and general: $185

Fundraising: $0

Description: PROPERTY TAXES

Total: $400

Program services: $0

Management and general: $400

Fundraising: $0

Description: BOOKS, SUBSCRIPTIONS, DUES

Total: $2,025

Program services: $2,025

Management and general: $0

Fundraising: $0

Description: EQUIPMENT RENTAL

Total: $2,025

Program services: $1,890

Management and general: $135

Fundraising: $0

Description: TRASH REMOVAL

Total: $2,512

Program services: $1,894

Management and general: $618

Fundraising: $0

Description: INTERNET/WEBSITE EXPENSE

Total: $971

Program services: $772

Schedule O (Form 990 or 990-EZ) {2018)
REV 10/24/18 PRO

”




Schedule O (Form 980 or 880-E2) (2018)

Page 2

Name of the organization
THE MARYLAND BOQOK BANK, INC.

Employer identification numbar
46-2714742

Management and general: $199

Fundraising: $0

Description: TELEPHONE

Total: $7,968

Program gervices: $7,290

Management and general: $678

Fundraising: $0

Description: POSTAGE

Total: $419

Program services: $419

.. Management and general: $0

Fundraising: $0

Description: PERMITS & LICENSES

Total: $986

Program services: $986

Management and general: $0

Fundraising: $0

N e e

REV 10/24/18 PRO

Schedule O {Form 890 or 990-EX) (2018)



-‘SCHEDULE M

Noncash Contributions | cvate 1ots0047
(Form 990) 2@1 8
» Complete if the organizations answered “Yes” an Form 990, Part IV, lines 29 or 30.
Department of the Treastry > Attach to Form 880. ' Opento Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. lnspecuon .
Name of the organization Employer identification nurmber N
THEYLAND BOOK BANK, INC. 46-~2714742
R::udl  Types of Property ‘ ‘ &
a 8 b T C| .
Ch(e(!k it | Number of c(or)m'lbutlons or | :;';cuﬁz f::;:z:t':: Method of(g)etenmning
applicable itemns contributed . Form 990, Part Vill, line 1g ° noncash contribution amounts
1 Ant—Worksofart . ‘
2  Art—Historical treasures . .
3  Art—Fractional interests . - ’
4  Books and publications . . ;’ Rtk W @Eﬁﬁ"* 2,989,859, [FMV
§ Clothing and household i % G R ‘
411 o L .Eaxatwn iH !5
goods . . . . .. k.!"-.% i i
6 Cars and other veh:cles .. "
7 Boatsandplanes . . . .
8 Intellectual property . ., .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Sscurities—Partnership, LLC,
ortrustinterests . . . . .
12  Secunties—Miscellaneous . .
13  Qualified conservation
contribution —Histonc
structures . . . . . . . .
14 Qualified conservation !
contribution—Other . . . .
15 Real estate—Residential . . .
16  Real estate—Commercial . .
17 Realestate—Other. . . . .
18 Cofllectibles . . . . . . .
19 Foodlinventory . . . . . .
20 Drugs and medical supplies . .
21 Taxdermy . . . . . . .
22 Historical artifacts . . . . .
23  Scientffic specimens , . . .
24 Archeological artifacts .
25 Other» ( )
28 Otherd» ( ) )
27 Other» ( )
28 Other» {
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the dats of the initial contribution, and which isn’t required
to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?
32a Does the organization hire or use thlrd partles or related organlzatlons to sol:cn process, or sell noncash
contributions? . . . . . . . L L L L L L L .

b If “Yes,” describe in Part ).
33 It the organization didn't report an amount In column (c) for a type of property for which column (a) is checked, N
describe in Part Il. . el Y

For Paporwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 880) 2%018~

REV 10/24/18 PRO




*Schedule M (Form 830) 2018 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information,

REV 10/24/18 PRO Schedule M (Form 580) 2018
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Supplemental Information.
Provide additional informatlon for responses to questions on Schedule R. See instructions.
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