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4 1 Brietly describe the organization's misslon or most significant activities PROVIDE VITAL EDUCATIONAL SQURCES TC CHILDREN
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Form 990 (2‘618) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i1l . e, . d
1 Bnefly descnbe the organization’s mission:
PROVIDE VITAL EDUCATIONAL SOURCES TO CHILDREN
AND SCHOOLS THROUGHOUT THE. STATE OF MARYLAND. THE MARYLAND BOOK BANK, INC PROVIDES FREE
BOOKS TO TEACHERS, SCHOQOLS, FAMILIES AND PROGRAMS THAT WOULD OTHERWISE NOT BE ABLE

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prorForm9900r990-E2? . . . . . . . . . . R e e e - OYes XINo
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"...............................DYesz]No
If “Yes,” describe these changes on Scheduie 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, f any, for each program service reported

4a (Code: ) (Expenses $ 678, 639. including grants of § 0. ) (Revenue $ 710,872.)

HOME_LIBRARY PRQGRAM - PROVIDING BOOKS. FOR._THE. HOME LIBRARY OF
BALTIMORE ELEMENTARY LOW INCOME STUDENTS. THE. PROGRAM SPECIFICALLY
TARGETS._SECOND _GRADE._STUDENTS_AND PROVIDES. FOR THE CHILDREN THAT

PARTICIPATED IN THE._PRQGRAM 5 AGE AND GENDER._APPROPRIATE BQOKS

PER _MONTH.

4b (Code: ) (Expenses $ 2,035,915, Iincluding grants of $ 0. )(Revenue $ 2,132,615.)

BOOK BANK PROGRAM - DISTRIBUTE BOOKS TO FAMILIES, TEACHERS, SCHOOLS
AND ORGANIZATION THRQUGHOUT MARYLAND.

4d Other program services (Describe in Schedule O.)
) (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,714,554.
REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) A mplgex/\ Dg

iClsdid  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)? If “Yes,"
complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 A 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” cornplete Schedule C, Part! . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 X
6 Is the organization a section 501(c)4), 501{c}{5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il | 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? /f
“Yes, " complete Schedule D, Part | .o . .o .o . 6 X
7  Did the organization receive or hold a conservation easement, |nclud|ng 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? If “Yes,”
complete Schedule D, Partiti . . . . . . . . . . . . L. . .. 8 X
9 D the organization report an amount 1n Part X, line 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 repar, or
debt negohation services? If “Yes,” complete Schedule D, Part IV . .. .o . 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ... . o 11a| X
b Did the organization report an amount for investments —other securities in Pan X, Ime 12 that 1s 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, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VilI . . 11¢c X
d D the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D Pan X |[11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIf . . . 12a X
b Was the organization included in consohdated mdependent audlted flnanC|aI statements for the tax year? if
“Yes,"” and if the organization answered “No” to iine 12a, then completing Schedule D, Parts X/ and Xli 1s optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a e
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Partsfand IV . . . 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 il and IV .o A 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,” complete Schedule F, Parts lifand IV. . . 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), ines 6 and 11e? If “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 contributions on
Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a”
If "Yes,” complete Schedule G, Partilt . . . . . . 19 X
20a Did the organization operate one or more hospital facnltces'? Iif "Yes ” complete Schedule H e 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 organization or
domestic government on Part IX, column (A}, ine 1?7 &&asoncemplete Schedule I, Parts  and il . . 21 X

Form 990 (2018)
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Form 990 (2018)
0ql]  Checklist of Required Schedules (continued)

22
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26

27

28

29
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32
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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 2? If “Yes,” complete Scheduie I, Parts I and il e ..
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,” complete Schedule J . .. C e . .
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 exceptuon" .
Did the organization 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 outstandmg at any tlme dunng the year”
Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . .o .o e e e e -
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 If . e e e .o
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A 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 offlcer dlrector trustee, or key employee for a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
Did the organization recetve more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " comp/ete Schedule N, Part !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il
Did the organization own 100% of an entity dlsregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entnty” If "Yes,” complete Schedule R, Part i, III
or iV, and Part V, line 1 .
Did the organization have a controlled enmy w1th|n the meanmg of sectlon 512(b)(1 3)’7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatnon
and that is 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 Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O.

Yes No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 | X

27 X

28a X

28b X

28¢ X

29 | X

31 X

32 X

34 | X

35a X

35b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 0

Yes [ No

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . ib 0

Did the orgamzation comply with backup wihhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e .

ic

REV 05720/19 PRO

Form 990 (2018)



Form 980 {2018)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax H
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 j
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) NN P
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? . 3a| x
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O . 3b | x
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: » o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts FBAR). | {._|__ i
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contrnibutions that were not tax deductible as charitable contributions? . 6a X
p If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutuons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | __ | __|.__ 3
and services provided to the payor? .o . 7a X
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provrded" . . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . . e e . 7¢ X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . [ 7d I -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | 1 ..
sponsoring organization have excess business holdings at any time durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R B A
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person” 9b
10  Section 501(c)(7) organizations. Enter: i
a Intiation fees and capital contributions included on Part VIli. line12 . . . . . 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facmtles . 10b v .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e . . .o 11a
b Gross income from other sources (Do not net amounts due or pad to other sources '
against amounts due or received from them.) . . . . 11b S T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In Ileu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b | .
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . l 13b
¢ Enter the amount of reservesonhand . . . . . . . 113¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . 14a X
b If “Yes.” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,0C00 in remuneration or
excess parachute payment(s) during the year? R 15
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. o
Form 990 (2018)
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Farm 990 (2018, Page ©
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below. describe the circumstances, processes, or changes in Schedufe 0. See instructions
Check If Schedule O contains a response or note to any hne inthisPart V| . . . . _ . ... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences mn voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain 1n Schedule O
b Enter the number of voting members included in ine 1a, above, who ara independent . 1b 10
2 Did any officer, director, trustee, or key employes have a family relatlonship or a business relationship with .
any other cfficer, director, trustee. or key employee? . 2 X
3 D the organization delegate control over management duties customan!y performed by or under the dlrect
supervision of officers, directors, or trustees, or key smployees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? . .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . .. . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . 7b b
8 Did the arganization rontemporaneously document the mestings held or writton actions undenakon dunng
the year by the foliowing: .
a The governing body? . . . .o . . .o 8a | x
b Each committee with authority to act on behalf of the governmg body’? . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Scheduie O . .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affihates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgarization provided a complete copy of this Form 990 to all members cf its governing body before fiing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to hne 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give nse to con‘hcts') 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . .o e .o 12¢| X
13  Did the organization have a written whistleblower pollcy’7 . . .. .. .o 13 X
14  Did the organization have a written document retention and destructlon pol|cy’7 .. .. . 14 X
15 Did the process for determining compencsation of the following peorsons include a review and approval by
Independent persons, comparabiiity data, and contemporaneous cubstantiation of the deliberaticn and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . 15a X
b Other officers or key employees of the organization . . . . e e e 15b X
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e . . Ce e e 16a X
h If "Yes,” did the organization follow a written policy or procedute requiring the organization to evaluate its
participation n joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed » e

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 990, and 990-T (Sect:on 501 (c)
(3)s onily) available for public iInspection Indicate how you made these available, Check all that apply
J Own website {7 Another’s website Uponrequest  [[] Other fexplain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financia! statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
MARK FEIRING, P.0O. BOX 41551, BALTIMORE, MD 21203 {410)598-1771

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . Coe e . . ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutonal trustees; officers, key employess; highest
compensated employees; and former such persons.

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

©)
@) ®) Position ) ® G
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | COmMpensation |compensation from amount of
hweek (list an o =1 = Py g . from related other
hours for a§ ﬁ goz; & 35 8 the organizations compensation
relsted | S2|Z18| 9| 52 3| organizaton | (W-2/1099-MISC) from the
arganizations| Sg_ 1713 E :’:’ = 1(w-2/1099-MISC) organization
below dotted| S5 | & g1°g and related
line} S. s 2 ° organizations
S|e 2
8 g
(=}
(1)MARK FEIRING 40.00
EXECUTIVE DIRECTOR X 80,600.
_(2JMARY TUROS 0.25 |
BOARD MEMBER X !
{3) ADRIANA ROANE 0.25
BOARD MEMBER X
(4) CHRISTOPHER SPERL 0.25
BOARD MEMBER x
(5) KRISTIN N DODSON 0.25
BOARD MEMBER x
{6) DOUG WOODWARD CFP . 0.25
BOARD MEMBER X
(7)ALEX FRANKS, CPA ] 0.25
BOARD MBR, FINANCE COMMITTEE . X
(8) SARAH HACKNEY, CPA 2.30
TREASURER, FINANCE CHAIR X
__(_9) BRIAN KASABULA 1.15
BOARD MBR, FINANC COMMITTE X
(10) LINDSEY SULLIVAN 0.25 :
BOARD CHAIR x !
{11) !
(12
L)
(14)

REV 05720119 PRO Form 990 (2018)



Form 990 (2018) Page 8
[ ALl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Paosition
W (8) (¢o not check more than one ©) ® #
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer ana a director/trustes) | compensation | compersation from: amount of
iweek (st an e sl ol =] a - from related other
hours for 3_3 § x| & 3% S the organizations compensation
related 5512180 %3::' 3| organizaton | (W-2/1088-MISC) from the
organizations] 2 & g1 3 § o |  [W-2/1099-MISC) organization
below dotted| 2= | g gl"s and related
line) g g 2 ° organizations
@ 7] 3
a 5 g
@ 3
Q
(15)
(16)
(17}
(18)
(19)
{20)
(21)
(22) )
[t N
(24)
(25)
1b Sub-total .o » 80,600,
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. . > BO, 600,
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such indidual e e e 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizahons greater than $150,000? If “Yes,” complete Schedule J for such I
indwidual . e e 4 X
5 Did any person hsted on hne 1a recewve Or accrue compensation from any unrelated organr'atlon or lndlwdual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 b

Section B. Independent Contractors

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

year.

(A)

Name and business address

Descnpthon of services

€

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

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

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (zuw) ’ - . Page 9
_ Statement of Revenue

Check if Schedule O contalns aresponse or noteto any linein thisPartvilt . . . . . . . . . . N
L g ’}vhn»f('t":“i?% T 3 *-n%‘%ﬁﬁg & % T n; qfa\f;‘#\ .v._».p - (A “(C) D

g“ff?ﬁ: g5 Gpbian s ¥ fg ek ,..M égib‘“ %,, R »}- :fg Total re!/enue Rela(te)d or Unrelatec Re\(reAue
(EEE f)“:ﬁ{%;{f%gs 3 j; “%ﬁg;ié“xf s:‘: ?W%,g’@ fexer{\pt busg;less exclu.éded f((tJm tax
s e &4—3 s T N ‘;,;4. W unction revenue under sections
AT 8 ‘*‘ﬁef;@s NGEREE ‘2%@ ST SRR revenue . 512-514
£ 1a Federated campaugns .. . | 1a AL g‘ %ﬁ“ "g,, :«m 5 3§§;
g 3 b Membershppdues . . . . | 1b e ;;gjﬁ : }nfe, ?g; ﬁmﬁ% 5
#E| ¢ Fundrasing events . .. |1e X §§§1¢% o N : St ﬁ? ;
& 5| d Related organizations . . . {1d *%}sﬁﬁf&‘%ﬁff .

= . s
) £ e Govemment grants (contributions} | te %;i{g = ;—‘%’ &
§ @ f Al other contributions, gifts, grants, 5413;5';’%

o "r !‘~9~ Prial X‘Jcﬁu
2 g and similar amounts not included above | 4f [ 3,279, 915. o Aﬁé %é‘ -3
£ o g Noncash contnbutions includsad in linas 1a-1f § 2,989,859, ety @ i 7
] C o ae mmmetemmmessiaseooeod : m;; F Sl
o6 h Total. Add lines 1a-1f . . . . . B 13,279, 918 |85 &"wg{m@,‘::,;q_w;% P i"“l‘m- §|e

- Business Code ssﬁ%%%%‘“ St %‘ e e
g 2a . ) -
© b
8| ¢ :
1 4
72}
E| e '
& | ~ f Al other program service revenue . ) . : “
& | g Total.Addlines2a-2f . . . . b R T
3 Investment income (including dwudends, interest, '
and other similaramounts) . . . . .. . . P , ’
4 Income from investment of tax-exempt bond proceeds » '
5 Royaltes* -. . . . . . . ... . .®b
() Real (Ii) Personal
6a, Grossrents .
b Less: rental expenses . ; LeT
¥ S - LTS RS z § AR ok PP S
c Rental income or ({loss) SR N e A T T s T R N
. d Netrentalincomeor(oss) . . . . . g
7a  Gross amount from sales of | () Secunities (i) Other
assets other than mventory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) . .
d Net gain or (loss) S e B
L - T
@ ‘ : , ; A A B
3 | 8a Gross income from fundraising v ;fg, ;”«ts;,\;‘,\,;}rp* e
g events (not including $ N A b
& of contributions reported on line 1c). )
E, See Part IV, line 18 . .. . a
o b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events . & i
- 93~ Gross income from gaming activities. 3 SN
s( o o 205 o Y
SeePartlV,lne19 . . . . . g IR AN e R ,:an‘ g
K e TR e ,z‘;\éx o R
b Less: direct expenses . . . b ‘ :
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . al .406,297.
b Less:costofgoodssold . . . bi 825,608, 0 D ] Pl
¢ Net income or (loss) from sales of inventory . . » -419 311 -436,429. 1'7 ,118., 0.
Miscellaneous Revenue Business Code |3, bsm 5 anilr ¢ 7 T R T i e
11a . 120 0. 0. 0.
b
c .
d All other revenue ..
e Total. Add lines 11a-11d . .. I o |&h é‘.».’é—.—i"‘""iiu R A T [RAEATSA 0 . ey
12 Total revenue. See instructions . . . P ]2,860,604. 436,429, 17,118. 0.

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

o —— e AT G Do ks e et oAb ot s i i) b &




Form 880 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) o)
8b, Sb, and 10b of Part Vil e | e | e | e
1 Grants and other assistance to domestic crganizations :
and domestic governments. See Part IV, line 21 2,405,577. 2,405,577. ’ '
2 Grants and other assistance to domestic {
individuals. See Part IV, line 22 o
3 QGrants and other assistance to foreign T
organizations, foreign governments, and foreign &
individuals. See Part IV, lines 15 and 16 . . f
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 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 74,274, 48,592, 25,682. 0.
8 Pension plan accruals and contnbut:ons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 13,579. 8,0009. 5,570. 0.
11 Fees for services (non- employees)
a Management
b Legai
¢ Accounting 19,155. 12,761. 6,394. 0.
d Lobbyng . .
e Professional fundralsmg services. See Part IV !me 17 !
t Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, hist line 11g expenses on Schedule 0.}
12  Advertising and promotion 18,452. 18,166. 286. 0.
13  Office expenses 6,235. 3,397. 2,838, 0.
14  Information technology
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
19  Conferences, conventions, and meetings
20 interest . .
21  Payments to afflltates .
22  Depreciation, depletion, and amomzatlon 29,344. 29,344. 0. 0.
23 insurance . . N ..
24  Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses i line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O) .
a MISCELANEQUS 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 Total functional expenses. Add lines 1 through 24e 2,804,180, 2,714,554, 89,626, 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 05/20/18 PRC

Form 990 (2018)



Form 990 (2018)

Balance Sheet

Page 11

A

REV 05/20/19 PRO

Check if Schedule O contains a response or hote to any line In this Part X . ]
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 205,353.1 1 207,028.
2 Savings and temporary cash investments . 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 91,644.| 4 16,611.
5 Loans and other receivabloe from curront and formor ofﬂcer':,, dlrcotorg, AARETUTER T £ e T e, e Y
trustees, key employees, and highest compensated employees. MJ
Complete Part ll of Schedule L e T
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described In section 4958(c){3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . i
7] organizations {see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7 |
< | 8 Inventories for sale or use 80,835.| 8 114,593,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or - o .
other basis. Complete Part VI of Schedule D 10a 205,929.1 - . o e
b Less: accumulated depreciation 10b 63,865. 29,536.10c 142,064
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV line 11 N 12
13 Investments —program-related. See Part IV, line 11 13 I
14  Intangible assets 14
15  Other assets. See Part 1V, I|ne11 . 3,537.115 2,487.
16 _Total assets. Add lines 1 through 15 {must equal line 34) 410,905.] 16 482,783.
17  Accounts payable and accrued expenses . 2,609.117 6,204.
18 Grants payable . 18
19  Deferred revenue . 19 11,860.
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account habtlity. Complete Part IV of Schedule D 21
¥ 122 Loans and other payables to current and former officors, dircctors, .o . e !
g trustees, key employees, highest compensated employees, and I N o
Q disqualified persons. Complete Part Il of Schedule L 22
9123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,609.] 26 18,064.
” Organizations that follow SFAS 117 (ASC 958), check here > Xl and
3 complete lines 27 through 29, and lines 33 and 34. P B e
& |27 Unrestncted net assets e 214,461.] 27 270,884,
8 287“1'emporanly restricted net assets . 193,835.| 28 193,835.
T |29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > [j and
5 complete lines 30 through 34, : A1 e
% 30 Capital stock or trust principal, or current funds . 30
#1381  Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 [ 38 Total net assets or fund balances . . 408,296.| 33 464,715.
34 Totalliabilities and net assets/fund balances . 410,905.| 34 482,783.
Form 990 (2018)



Form 990 (2018)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any kne in this Part Xi . . O
1 Total revenue (must equal Part VIil, column (A), hne 12) . 1 2,860,604.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,804,180.
3  Revenue less expenses. Subtract ine 2 from line 1 . . 3 56,424.
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) . 4 408,296.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Inne
33 column (B)) ... . Co. . 10 464,720.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any iine In thus Part XI) . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [X]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. . .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[(Jseparate basis  [J Consolidated basis (X] Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? 2b | x
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:
[ separate basis X Consolidated basis [ Both consolidated and separate basis B B
¢ 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? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 05/20/19 PRO
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| OMB No 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

‘arm 990 or 9390-E2)
(F Complete ff the organization is a section 501(c}{3) organization or a sactlon 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Departmant of the Treasury Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE MARYLAND BOOK BANK, INC. 46-2714742

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
2 [ A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 930 or 990-EZ).) m
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

{J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.}

[ A tederal, state, or local govermment or governmental unit described in section 170(b){1)(A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11.)

8 [0 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Oan agncultural 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 coliege or
university:

10 [X] An organization that normally receives: (1) more than 337/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%3% of its
support from gross investment income and unretated 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [J Type . A supporting 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c¢ [ Type Il 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 [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

(4]

~N

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

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

1)) Name of supported organization @i} EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No

(A

(8)

()

(D)

3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 930-E2) 2018
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Schedule A (Form 950 or 930-EZ) 2018 Page
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1){A){vi) e/
?

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify u
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A\Public Support

Calendar yea\vg)r fiscal year beginning in) » | {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 ,(f) Total

1 Gifts, ants, contributions, and

membershly fees received. (Do not

include any “ynusual grants.”) . ‘
2 Tax revenue levied for the

organization's nefit and either paid
to or expended on\its behalf

furnished by a govemrmgental unit to the
organization without charge .
4 Total. Add lines 1 through&. . . .
5 The portion of total contnbytions by [if
. each person (other t :
governmental unit or
supported organization) include
line 1 that exceeds 2% of the amoynt
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4Y;
Section B. Total Support
Calendar year (or fiscal year beginning in) »
7  Amounts from lined4
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similar sources . . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . .. y.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . / , :
11 Total support. Add lines 7 through 10 C/tk A I O '%;_«‘*'L:S”f‘ T o S A

3 The value of se \c:e\s or facilities

(d) 2017 {e) 2018 {f) Total

(b)_ 2015

12  Gross receipts from related activities, etc{(see instructions) . . . 12 [

13  First five years. If the Form 990 is for the organization's first, second, |rd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stc%ire - R N e e .. PO

Section C. Computation of Public Sfipport Percentage AN

14 Public support percentage for 2618 {ine 6, column (f) divided by line 11, columo () . . . . | 14 Y%

15  Public support percentage frgm 2017 Schedule A, Part Il line 14 15 %

16a 33'4% support test—2018. If the organization did not check the box on I|ne 13 nd Ilne 14 1s 33'3% or more, check this
box and stop here. The/0rganization qualifies as a publicly supported organization >

-= b 33's% support test#2017. If the organization did not check a box on line 13 or 16a, apd I|ne 15 is 33’/3% or more, check .
this box and stop here. The organization qualifies as a publicly supported organization . > O

17a 10%-facts-and<circumstances test—2018. If the organization did not check a box on ine\(3, 16a, or 16b, and line 14 is
10% or moref and if the organization meets the “facts-and-circumstances” test, check this Bax and stop here. Explain in
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

b 0%? cts-and-circumstances test--2017. If the organization did not check a box on line 13, 16ay 16b, or 17a, and line
15 ¢ 10% or more, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

upported organization |
18 / Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box nd see
instructions > 1

Schedule A (Form or 880-EZ) 2018
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Schedule A'(Form 990 or 990-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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 () Tota!
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude 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
sold or services performed, or facilties

fumished in any activity that I1s related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 199,306.| 118,016.] 259,946.] 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

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

6 Total. Add lines 1 through5. . . . 661,310.|1,932,555.|2,468,346.|2,777,455.13,559,827.|11,399,493.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7¢c from I I L M ’ T .
linc6) . . . R A R R S S <. - |11,399,493.
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromlineé . . . . . . 661,310.|1,932,555.]2,468,346.12,777,455.|3,559,827.|11,399,493.
10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties, 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 unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carried on

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

3~ Total support. (Add lines 9, 100, 11

and12) . . . . . 661,310.]1,932,555.12,468,346.[2,777,455.13,559,827.]11,399,493.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . . . [ 15 100 %
16 Public support percentage from 2017 Schedule A, Partlll, line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) . . . | 17 0%
18 Investment incoms percentage from 2017 Schedule A, Partlil, line 17 . . . . 18 %
19a 33'3% support tests--2018. if the organization did not check the box on hne 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [X]

b 33'1% support tests~~2017, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 181s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » (O
REV 10/24/18 PRO Schedule A {Form 990 or 990-E2Z) 2018




Schedule A-‘(Form 990 or 990-EZ) 2018

LEM]  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

Are all of the organization's supported organizations lsted by name in the organization's governing

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

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

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

Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? /f “Yes,” answer xS

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descnibe in Part VI when and how the
orgamnization made the determination.

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

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

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

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

Yes| No

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |[<o-

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;
(iii} the authority under the orgamzation's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable 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 filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization pravide a grant, loan, compensation, or other similar payment to a cubstantial 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described.in ine.72__

9a

10a

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 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any porsonal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally 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
determine whether the organization had excess business holdings.}

Schedule A (Form 990 or 990-EZ) 2018
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Schedula A {Form 990 or 980-E2) 2018 Page 5
EERl  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 contrals, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c__A35% controlled entity of a person descnbed in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

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 V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar.

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

Section C. Type |l 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 controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

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 wntten notice describing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies 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 either (i} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? i “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations 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.

Section E. Type I Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied the Activities Test. Complste line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. ) ‘ ) i . Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of [\ &/ [F* |7 5
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? /f “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 elect a majority 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 Fo Y I K
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 930 or 980-EZ) 2018
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Schedule A'(Form 990 or 990-E7) 2018 Page 6
B Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations .
1 [ Check here if the organization satistied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income . (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount ; (A) Prior Year

[LAE-SEAE M A0

-

(B) Current Year
(opt:onal)

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 securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3

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

see instructions). 4
§ Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of orior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3]
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 [
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [
7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Typs ili supportlng organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A’(Form 930 or 930-E2) 2018 ) Page 7
EXAT  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

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 expenses.paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval requlred)
6 Other distributions (describe in Part VI). 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 Vi). 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)- (i ) - Underdigtilibutions Distri('blgtable
Excess Distributions Pre-2018 . | Amourt for 2018
1__ Distributable amount for 2018 from Section C, line 6 @@m ‘%. i»;‘fzﬁs PrEteeNadeis

3“%

2  Underdistributions, if any, for years brior to 2018
(reasonable cause required—explain in Part Vi). See

instructions. h:%f’;;
3 Excess distributions carryover, if any, to 2018 W@%ﬁ&%””@?gﬁ\ﬁ 3“ 58 ma‘:vm“ ?W@”ﬁ ]
a From 2013 TR ;
b From 2014 - L. - A “ 5y
¢ From2015 . . . . . W‘"ﬁgﬁaﬂ’i@x mi\fi‘:
d From2016 . . . . . Y "“v '
e From2017 .’ - R %ﬁ;‘i‘ ]
{_Total of lines 3a througj @”‘@*5«"“ : ""&5"

g Apphed to underdistributions of prior years e

h Applied to 2018 distributable amount
i
i

Carryover from 2013 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 201§ from

Section D, line 7; , S
a_ Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain inl=
Part V1. See instructions.

S

e, ﬁg"w 5 AR 4}

=, ;?fwu ,\,-p-a- M

o nw\»,w T M‘
£ 1,

7~ Excess distributions carryover to 2019, Add lines 3]
and 4c.
8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from2017 . . .
e Excessfrom2018 . . .

D

B ”’Z?s%{ §$?*»‘§~iw i ;
g&‘;‘aﬁﬁ%

Tl e
&%%E

BE

Schedule A (Form 990 or 930-EZ) 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 Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-

REV 10/24/18 PRO Schedule A {Form 990 or 890-EZ) 2018



SCHEDULE D .
(Form 990) Supplemental Financial Statements
: » Complete if the organization answered “Yes" on Form 980,
Part v, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

l OMB No 1545-0047

2018

Department of the Treasury » Attach to Form 9980, Open to Public
Intemnal Revenue Service P Go to www..irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE MARYLAND BOOK 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 legal control? . . . . . . J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . R 2b

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

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

3 Number of conservation easements modifted, transferred, released extmgunshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . -« -« « .+« <« .+« OdYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170h}{4)BYI)? . . . . . . . . . L L. o e e O Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes” on Form 990, Part IV, 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 Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . N
(i) Assets included in Form 990, Part X . . . N

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

a Revenue included on Form 990, Part Vlll,line1 ., . . . . . . . . . . . . . . . .p» §
b Assetsincluded in Form 990, PartX . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 980) 2018
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Schedule D' (Form 890) 2018 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a

b

c
4

5

Using the organization’s acquismtion, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

[ Public exhibition d [ Loan or exchange programs

(O Scholary research e [ Other
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
Xil.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

c"&’-hon.o

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . .. . Co. - . O Yes [INo

If “Yes,” explain the arrangement n Part XIII and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . ... ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . 1d
Distributions during the year . . e e e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X ||ne 21, for escrow or custodlal account liability? [] Yes [J No
If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xlil . . . . O

Endowment Funds.

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

-
O O

b

{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 earnings, galns, and
losses . Coe .

Grants or scholarships

Other expenditures for facilities and
programs . .
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: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . .. ... . 3afi)
(i) related organizations . . . . .. e .. 3alfii)
If “Yes” on line 3a(ii}, are the related orgamzatlons Ilsted as requwed on Schedule R" e e e 3b
Descnibe in Part Xlit the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Costor other basis { (b) Cost or other basis {¢) Accumulated {d) Book value
{investmant) (other) depreciation
1a Land . . . . . . . . . .. 0. 0.
b Buildings . e e
¢ Leasehold rmprovements L. 139,611. 15,483. 124,128.
d Equipment . . . . . . . . . 66,318. 48,382. 17,936.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . » 142,064.
BAA REV 11/12/18 PRO Scheduls D (Form 950) 2018
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Page 3

KB investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Descnplion of secunty or category
(Including name of security)

{c) Method of valuation
Cost or end-of-year market vajue

(b) Book value

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

(A

8

©

)

€

i)

@

H)

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

YT .
3

ClgRall]l  Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value {c) Method of valuation’
Cost or end-of-year market value

1)

@

3)

{4)

{5)

{6)

@

@

©

Total. (Column (b) must equal Form 90, Part X, col, (B) line 13} »

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Descnption

(b) Book value

(L}

2

)]

@

®

(6)

@

(]

9)

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

. P>

Other Liabilities.
Compilete if the organization answered “Yes" on For
line 25.

m 990, Part IV, ine 11e or 11f. See Form 990, Part X,

{a) Description of hability {b) Book value

(1) Federal income taxes

@

@

@

2

(6)

U

®

©

e Yaun

Total, (Column (b) must equal Form 980, Part X, col, (B) line 25.) @

Wt

2. Liabilty for uncertain tax positions. In Part XtlI, provide the text of the footnote to the organlzatlon s ﬂnanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Che

ck here if the text of the footnote has been provided in Part Xili []

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
KZEET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1  Total revenus, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants . 2c

d Other (Describe in Part Xill.) . 2d o

e Add lines 2a through 2d . 20
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XL} . 4b o

¢ Addlines4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Panl Itne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes"” on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 9380, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe in Part XIII ) 2d o

e Add lines 2a through2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) . 4b .

¢ Addlines 4a and 4b .o . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl lme 18 ) 5

%149 ll Supplemental Information.
Prowvide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 11/12/18 PRO

Schedule D (Form 890) 2018



Schedute D {Form 980) 2018 Page 5
LGl RSl  Supplemental Information (continued)

Schedule D (Form 980) 2018
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SCHEDULE L Transactions With Interested Persons [__OMB No. 1545-0047

(Form 980 or 980-EZ)| » Complete if the organization answared “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 8
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number

THE MARYLAND BOOK BANK, INC. 46-2714742

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Retationship between disqualified person and (d) Comrected?

organization {c) Description of transaction Yoo | No

1 {a) Name of disqualified person

(1)
@
3)
(4)
()
()
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . .o .. N

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . > $

€1adll  Loans to and/or From Interested Persons.
Complete if the organization answered “Yas” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of interested person | {b) Relationship | {(c) Purpose of (d) Loan to or {e) Onginai (f) Balance due |{g) In default?} (h} Approved| (i) Wniten
wirth organization loan from the principal amount by board or | agreement?
organrzation? committee?

To From Yes | No | Yes | No | Yes | No
{1) MARK FEIRING |EXEC DIRECTOR | WORKING CAP X 2,000. 0. X X x
2
3)
@)
)
(6)
@
®)
©)
(10)
Total SO S S PP I 0.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Nams of interested person (b) Relationship between interested {{c) Amount of assistance (d} Type of assistance (e} Purpose of assistance
person and the organization
(1)

&)
3
()
)
{6)
)
@)
(©)
(109

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2018
BAA REV 11/06/18 PRO




Scheduis L4Form 990 or 930-E2) 2018

Page 2

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a)} Name of interested person {b) Relationship between
interested person and the

organization

{c) Amount of
transaction

(d) Descnption of transaction

(e} Shanng of
organization’s
revenues?

Yes | No

m

[¢]

3

(4)

{5)

{6

(4]

8

()]

(10)

Supplemental Information.
Provide additionat information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or $90-EZ) 2018

v,



SCHEDULE M

| omsNo 1545-0047
{Form 990)

2018

Open to Public
Insplemgtion

Ll

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 980.
Intemal Revenue Service » Go to www.irs.gov/Form980 for the latest information.

Narme of the organization Employer identiﬁcaﬁnmber
THE MARYLAND BOOK BANK, INC. 46-2714742
Types of Property

(a) (b) ) )
Check if | Number of contributions or Noncash contribution Method of determining

) t
applicable items contributed Fo::’ g;g SP::: 3:1'??':: ig noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests . . .
Books and publications . . . X . - . Lo 2,989,859. |[FMV
Clothing and household T T '
goods . . . . . . oL,
Cars and other vehicles
Boats and planes - .
Intellectual property . . . :
Securties—Publicly traded . i
Securties—Closely held stock .
Securities —Partnership, LLC,
or trust interests
12  Securties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . . . L. .. i
14 Qualified conservation
contnbution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxdermy . . Co i
22  Historical artifacts .
23  Scientific specimens
24 Archeological artifacts

bW =

- O O 00N>

-l d

25 Other» ( )
26 Other» ( ) e
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, Pant IV, Donee Acknowledgement | 29

Yes| No

30a During the vear. did the organization receive hy contribution any property reported in Part |, lines 1 throrgh L »

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |, | |

to be used for exempt purposes for the entire holding period? . A e .. 30a 1x )

b If “Yes,” descnbe the arrangement in Part Il ) ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . . . . . . . . . ... ) C e 31| | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e RN o e . .o 32a X

b if “Yes,” describe in Part |l
33 | the organization didn't report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2018

REV 10/24/18 PRO




Schedule 1 (Form 930) 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 890) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-0047

{(Form 930 or 980-E2) Complete to provide information for responses to specific questions on 2 @ 1 8

) Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE MARYLAND BOOK BANX, INC. L46-2714742

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

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

Pt VI, Line 8b: NON APPLICABLE

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: -3524

Fundraising: $0

Description: BANK FEES

Total: $158

Program services: $142

Management and general: $16

Fundraising: $0

Description: VEHICLE EXPENSE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAR. No 51056K Schedule O (Form 990 or 990-E2Z) (2018)

REV 10/24/18 PRO




Schedule U (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
Tl-iE MARYLAND BOOK BANK, INC.

Employer identification number
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

pDescription: EQUIPMENT RENTAL

Total: $2,025

Program services: $1,890

Management and general: $135

Fundraising: $0

Description: TRASH REMOVAL

Total: $2,512

Program serviceg: $1,894

Management and general: $618

Fundraising: $0

Description: INTERNET/WEBSITE EXPENSE

Total: $971

Program services: $772

REV 10/24/18 PRO

Schedule O {Form 990 or 930-EZ) (2018)



Schedule O {Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
THE MARYLAND BOOK BANK, INC,

Employer identification number
46-2714742

Management and general: $199

Fundraising: $0

Description: TELEPHONE

Total: $7,968

Program services: $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

Marnagement and general: $0

Fundraising: $0

REV 10/24/18 FRO

Schedule O (Form 980 or 990-EZ]} (2018)
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~ MARYLAND

BOOK BANK RECEIVED

Cultivating Literacy In Children From Under-Resourced Neighborhoods MAR 07 2022
RANCH
EIN. 46-2714742 Tax Period: December 31, 2018 Form: 990 TP%EDEN
OFFICERS
Lindsay Sullivan Ed D To Whom It May Concern,
Board Chair ——
Sarah Hackney CPA We have received a notice of a penalty for late filing for our 2018 990 notice CP141L, which is
Treasurer In error.

We have tried numerous times to contact someone at the phone number listed on the notice

DIRECTORS but have been unable to get through.

Brandon Bacote
Jennifer Bell-Ellwanger
Madison Boris We are sending this packet to request elimination of all penalties and to provide

Patrick Buckler documentation for response to notices received.
Knstin Dodson

Alex Franks CPA . .

Adniana Roane > On May 5%, 2019, we filed for an extension until November 15, 2019, which was granted.
Danan Senn-Carter > On September 30*, 2019, our completed form 990 was mailed out. We did not send this
(D;ﬁﬁg{;’hh?:asrpe L PhD packet certified, however.

Cassan%ra SuFI)I?\:e;n > We received Notice CP120C in December of 2020 regarding non receipt of two years of
Tanya Turner 990’s which was in error. We then sent copies of both the 2018 and 2019 990 along with copies
Knistin Vint of the certified mail receipt for the 2019 990.

Doug Woodward CFP > We are now in receipt of the notice of penalty for the 2018 990.

Enclosed is a copy of the UPS receipt for delivery of both the 2018/2019 990 copies as well as
the certified mail receipt for the original 2019 990.
We are also sending along another copy of the 2018 990.

It is important to point out that our cash receipts are under $600,000 dollars and the remainder is in
kind donations of books we distribute to children all over Maryland. We are a tiny organization and '
doing the best we can with a small staff and committed volunteers.

We take our tax filings very seriously and are on time every year since inception in 2014, including the
most recent 2020 990 filing. Now that we are filing electronically, any issues with mailing will be

eliminated.
——————m——
We respectfully ask for consideration in removing this penalty, so we can continue to serve the children
of Maryland.
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