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Fo,f-‘iggﬂ Return of Organization Exempt From Income Tax | -ome o tses-0a7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2(@ 1 8
» Do not enter social security numbers on this form as 1t may be made public. Open to Public

Department of the Treasury _ : A . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable € Name of organization M Foundation D Employer identification number
|:] Address change Doing business as 26-1192752
|:] Name change Number and street {(or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
O intiat return 103 Market Street 443-756-1116
D Final return/terminatedf  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Annapolis, MD. 21401 G Gross receipts $ 242,517.74
O Application pending |F Name and address of principal officer  J. Mark Poerio, 103 Market Street, H{a) Is this a group retum for subordinates? ] Yes No
Annapolis, MD. 21401 ni\ H(b} Are all subordinates included? Oves o
1 Tax-exempt status 501(c)(3) O 5011¢) ¢ ) 4 gnsent no) [ 4947@ or (] 56'5L/ If “No,” attach a tist (see nstructions}
J Website: »  http://www massbfoundation.org e H(c) Group exemption number P
K Form of organization [ corporation Trust ] Association [] Other » [ L Year of formation 2007 l M State of legal domicite MD
Summary
1 Briefly descrnibe the organization’s mission or most significant activities  All donations are held in trust for disbursement by
b trustees (who all serve as uncompensated volunteers) only for Maryland programs that are (1) directly related to assisting at-risk
E children, families, and aduits, and (2) not otherwise governmentally funded or provided
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
: 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
2| 5§ Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . Lo 6 60
£ | 7a Total unrelated business revenue from Panﬁfﬁw - . . 7a 0
b Net unrelated business taxable income frony Formi980-1_h I:D . . 7b 0
’ ((:)) ’ S Prior Year Current Year
® 8 Contributions and grants (Part VIli, line 1h) | &V Frfr) 0 4 ng . 8 183,704, 232,692
g 9  Program service revenue (Part VI, ine 2g) - ) 0 8809
2 | 10 Investment income (Part Viil, column (A), ifes & 188 702
E 111 Other revenue (Part VIl column (A), tines 51 6, §J €5 [ Md 1 i 0 0
12  Total revenue—add lines 8 through 11 {must equal Part Vit co )-lme.l ) 183,892 242,203
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 127,9310 190,328
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
e 15  Salanies, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . .o 0 0
§ b Total fundraising expenses (Part 1X, column (D), ine 25) »
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 14,497, 27,456
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 142,428 217,784
19  Revenue less expenses Subtract line 18 from hne 12 . . 41,464 24,419
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) . ) . ) o 309,534 334,447
::; 21 Total habilities (Part X, ine 26) . . ) 0 0
z3 Net assets or fund balances Subtract line 21 from I|ne 20 . 309,534 334,447

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer()ther than officer} 1s based on all information of which preparer has any knowledge
N

) NGk Yorrss [1/26/2019

Sign Signatfire of officer
Here o Pak RPoond I Mmﬁwm a@ e(g\zoe MASS T‘%J.fee
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use on|y Firm's name P Firm's EIN »

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . . [dYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any inenthisPart il . . . . . . . .

Briefly describe the organization's mission

The MASSB Foundation provides financial support for social service programs that complement the efforts of Maryland-based
departments of social services, by funding programs that either protect at-risk children or adults, or that preserve families, in each
case mainly through providing emergency financial assistance (such as to provide heat or to avoid eviction), job training, or
counseling (or facility support) focused on child protection, famlly reunification, or parental (caregiver) education and support

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

prior Form 990 or 990-EZ? . e e e e . OYes No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . e e . . CYes [¥INo
If “Yes,” describe these changes on Schedule O

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

(Code. 624100 )(Expenses$ __ 141,206including grantsof$ 138,226) (Revenue $ - 134,427)
During 2018, a component fund of the MASSB Foundation (Calvert Family Advocates) provided services for vulnerable residents of
Calvert County, Maryland, with such services mainly involving programs to support disadvantaged and at-risk youths, transportation
to and from work, medical appointments, and other necessary meetings for low-income adults who otherwise had no transport due

to Calvert County's rural location; housing assistance for at-risk families; rental assistance for such families; support services for
at-risk elderly;emergency support for vulnerable families, such as expenses to obtain medical supplies, and job

training educational assistance for at -risk families (to encourage their stability and independence through higher wage occupations).
In addition, CFA provided funding to outfit the county's new Child Advocacy Center with items necessary to ensure the safety and

protection of children who have been physically or sexually abused

4b

(Code 624100 )(Expenses$ 15169 includng grantsof $§ __ 15,169) (Revenue$ | 8,176)
During 2018, a component fund of the MASSB Foundation provided the following services for Washington County, Maryland's
vulnerable or at-risk children, adults, and families: (1) operation of the Sunshine Center for Family Visitation, focused on providing
family reunification and parental training for families separated for child protection purposes, (2) transportation to and from the
Family Center, for job training and family counseling, (3) clothing and education-related supplies for at-risk children, (4) emergency

housing and utility assistance, and (5) transportation assistance for medical or other assistance for those in need.

4c

(Code 624100 )(Expenses$ - 11,467 includng grantsof $  11,467) (Revenue$ _ 20,500)
During 2018, a component fund of the MASSB Foundation (called the Queen Anne's County Family Assistance Fund) mainly
provided services of the following kind for at-risk children, adults, and families located in Queen Anne's County, Maryland. enabling
at-nisk youths to attend summer camps; providing school supplies for at-risk children; and assisting vulnerable adults through the

provision of bedding, clothing, medical, and other supplies necessary for their survival and subsistence.

Other program services (Describe in Schedule O )
(Expenses $ 52,922 including grants of $ 25,466 ) (Revenue $ 65,029 )

Total program service expenses P 217,784

Form 990 (2018)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 |V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 2 |v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .o 3 v
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, Part Il . 4 v
Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part ill | 5 v
Did the organization maintain any donor adwvised 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 . 6 v
Did the organization recetve or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e 8 v
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. . 9 v
Did the orgamization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, ‘
VI, VIl IX, or X as applicable N e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f “Yes,”
complete Schedule D, Part VI . . . . . 11a v
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil L. 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, Iine 167 If “Yes,” complete Schedule D, Part ViiI . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D Part X [11e v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a v
Was the organization included in consolidated, mdependent audlted financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column {A), kne 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
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 lll and IV . . 16 v
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 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H. 20a v
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? /f “Yes,” complete Schedule |, Parts | and Il 21 v

Form 990 {2018)



Form 990 (2018)
T Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ill ... . 22 | v
23 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 . 23 v
24a 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 /f “Yes ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year" 24d
25a 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 | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 Il 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedu/e N, Part/ 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . .o 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulahons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Part i, m,
orlV, and Part V, line 1 34
35a Did the organization have a controlled entity wrthln the meaning of sectlon 51 2(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 15 not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... d
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c

Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’*431‘;,’%
Statements, filed for the calendar year ending with or within the year covered by this return 2a Of o ao 57, L3
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R s
Did the orgamization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b

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

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If “Yes” to line 5a or Sb, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100, OOO and did the

organization solicit any contributions that were not tax deductible as charntable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
: required to file Form 8282? . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . .. Lrd ] R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 "Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | S [ EE i
~sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) .o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 n Ileu of Form 1041?
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 s the organization licensed to Issue qualfied health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans R 13b N
¢ Enter the amount of reserveson hand . . . 13c tg;;,ﬂlta: r;ﬂrjfgrf s
14a Did the organization receive any payments for indoor tannmg services durlng the tax year" . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? v
If "Yes," see instructions and file Form 4720, Schedule N o e e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O vl | sl

Form 990 (2018)



Form 990 {2018} Page 6

~

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine in this Part VI . e e .. .. 0Od

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 5l
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent ib - 57 %
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Didthe or‘ganlzat|on become aware during the year of a significant diversion of the orgamization’s assets? 5 v
6 Did the organization have members or stockholders? .o .o 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .o 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng "”“ﬁ% :
the year by the following , e s
a The governing body? . . e . 8a
b Each committee with authonty to act on behalf of the governing body’7 . 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
! Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a| v
b™If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a | v
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990 ol [l
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confllcts’7 12b| v
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this was done
13  Did the organization have a wnitten whistleblower policy?
14 Did the organization have a written document retention and destructlon policy?
15 Did the process for determining compensation of the following persons include a review and approval by
‘iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure .

17
18

19

20

List the states with which a copy of this Form 990 ts required to be filed » Maryland

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

0 Oownwebsite  [J Another’s website Uponrequest [ Other (explain in Schedule O)

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

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

Form 990 (2018)



Form 990 (2018) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lnenthisPartvit . . . . . . . . . . . . . [
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.

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

» List all of the organization’s current key employees, if any See instructions for defimition of “key employee ”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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, nstitutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

.

©
Position
@ & (do not check more than cne o ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any[—— s slol =zl from related other
hours for ag_ ol =2 3(5 Q the organizations compensation
related H g_ g g ® a§ g organization (W-2/1099-MISC) from the
organizations, g. 5 3 .g ?g ol " (W-2/1093-MISC) orgamzation
below dotted| S = | & e|"g and related
lineg) & 3 3 8 organizations
© 0 =
@ b4 @
g g
o
(1) J Mark Poerio 5
v 0 0 0
{2) Paul Stearns 1
v 0 0 0
(3) Ken White 1
v 0 0 0
(4) Sam Williams 1
4 0 0 0
(5) Dan Kirchner 1
v 0 0 0
{6)
)
@
©
(10
1)
(12)
(13
(14

Form 990 (2018)
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PN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
N Position
@ ® (do not check more than one (D) ® ®
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
Iweek (st any| o= ] = =Tz = from related other
hoursfor | 23 | @ 8 &l3&(¢ the organizations compensation
related | 5[ 2|8 | ¢ %g 3| organizaton | (W-2/1099-MISC) from the
organizations| S 5 - -g "C:I; o = |(W-2/1093-MISC) organization
below dotted| S % | & 21" and related
line) ﬁ 3 & ° organizations
3l e @
8 g
Q
(1s)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24) .
(25)
1b Sub-total . . . > 0 0 0
c Total from continuation sheets to Part Vil, Section A » 0 0 0
d Total (add lines 1b and 1c) . . 4 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J|
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . 4 v
5 D any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compiete 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) (8) ()
Name and business address Description of services Compensation
n/a
2 Total number of independent contractors (including but not limited to those listed above) who

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

n/a

Form 990 (2018)




Form 990 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . T

LS Wr(“"ﬁ”,w m, s SRR o }u-ﬁm’m (A B Cl D
“g y ”‘ 3 ,.* Mb wﬁ"" S l’t;?,,,;f ﬁ,ﬁg = J‘*i og i{f‘ el h Total rezlenue Reléte)d or Unr(ele)ated ,Re\(/e%ue
‘ SHENG : ﬁ;'xmu et ;,’L & ‘;gw miv‘%} exempt business excluded from tax
?%&E? ".7 ‘“‘35 ﬂhfg‘ i »{% ﬁgﬁ function revenue under sections
N mx,-\ N u R ..»\ Co ,’ ,ﬁjﬁ% o revenue 512‘514
£2 ta Federated campalgns . 1a 4560(} ' 2438 s
g 3| b Membership dues . . 11b 2929
& E ¢ Fundraising events . . [ 1e 53,109
% & d Related organizations . 1d
g £ e Government grants (contnbutions) | 1e
S @1 ¢ Al other contnbutions, gifts, grants, :
_3 § and similar amounts not included above | 4f 175,023 ,,Q"ﬂ‘
£ s g Noncash contributions included in lines 1a-1f $ 0|
5 b
O &| h Total Add lines 1a-1f .. bt
§ Business Code Sl ﬁ”‘,“ﬂ,}%"}& T wﬁ%‘@”@’ T
g 2a
€| b
S| ¢
g c
(7]
= f All other program service revenue
a g Total. Add Iines 2a-2f . ) > B T |
3 Investment income (including dividends, interest,
and other similar amounts) . 4 0 0 0
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . .. . . >
() Real (n) Personal = »‘ﬁ* rg:ﬁ%;]“f’aﬁ
6a Gross rents i “’ég;‘a;v i
. b Less rental expenses e : ; B 2
¢ Rental income or (loss) : ?gﬁ ,;,,,y,,, ;1
., d Netrental incomeor (loss) . . . >
#7a  Gross amount from sales of | () Secunties (1) Other “ﬁf&ﬁ% d '*'“’gff’ﬁ"ffgi‘f“ T‘ ’.J.‘:'“
yyg_:&x)\,y’,’ 'r,)w“f‘ Y ,g i
assets other than inventory Uv%ﬁ; b ‘ o
b Less cost or other basis - ”-”
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) . .o ..
o
2 8a Gross income from fundraising 5
0 events (not including $ i
g of contributions reported on line 1c) 4
. 1 [
x “Bee Part IV, line 18 . a ,%,; A Eabl
3 b Less direct expenses . . b 4 ?».Pw "ﬁfﬁ,‘ﬁnt};«.ﬂ 3 “J"*.“(#L %@ﬁ%‘ﬁ"w i J'r,f?v,*;
¢ Netincome or (loss) from fundraising events . P ol e
e ,om R xla TN ’m,,‘ J;- AR,
9a Gross income from gaming activities l,,,:[,?’ % ; ’*x $ " ‘;%ﬁf’f “%}%ﬁ‘ é’w
See Part IV, line 19 a »J}i . % h,mgw‘:-jﬁ i@m Wl
b Less direct expenses . b B e e o
¢ Net income or (loss) from gaming activities »
10a Gross sales of nventory, less o ' ﬁ?"ﬁéﬁfﬂ
returns and allowances . . a i Iﬁi,’; e ;
m"i‘ i Z&, Moo
b Less: cost of goods sold . . b i e m’?@iﬁ%
¢ Net income or (loss) from sales'of inventory >
Miscellaneous Revenue Business Code | et i o L R
11a Annual Conference Registrations 900099190 5880
b
c
d All other revenue
e Total. Add lines 11a-11d . > 5880 i N [ B e e e b e
12 Total revenue. See instructions . . . > 242,203 0 0 0

Form 990 (2018)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A)

: Check if Schedule O contains aresponse or noteto anylineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIIl. Total expenses P rpensos Z”ei"égf?x%?ni'ég Fexponses.
1 Grants and other assistance to domestic organizations :‘»{“ AP &
and domestic governments See Part IV, line 21 0 0 s;,gm;ﬁ
2 Grants and other assistance to domestic e e
individuals See Part IV, lne 22 . . . 190,328 190,328)ii |

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 0 ¢ P o 4 }:3; g
4  Benefits paid to or for members . 0 S \@ﬁmﬂﬁ@x e
5 Compensation of current officers, directors,

trustees, and key employees . 0 0 0 0

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salanies and wages . . 0, 0 0 0
8 Pension plan accruals and contnbutions (mclude . -
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits 0 0 0 0
10  Payroll taxes 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 -0
b Legal 0 0 0, 0
¢ Accounting 0 0 0 0
d Lobbying 0 0 0 0
e Professional fundraising services See Part IV, Ime 17 o5 %W%M\% Py 0
f Investment management fees 0 0 0
g  Other {If kne 11g amount exceeds 10% of line 25, column .
(A) amount, ist ine 11g expenses on Schedule O ) 0 0 o | 0
12  Advertising and promotion . . 17,624 0 0 . 17,624
13  Office expenses .
14 Information technology . . ' 1024 1024
15 Royalties .
16  Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
- for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5399 5399

20 Interest i o

21 Payments to affiliates . . 3

22  Depreciation, depletion, and amortlzatlon

23 Insurance

24  Other expenses ltemize expenses not covered i’:'%ih i?%‘}ﬂ: T
above (List miscellaneous expenses in line 24e. If bt <
Iine 24e amount exceeds 10% of line 25, column o b &xw
(A) amount, list ine 24e expenses on Schedule O ) B:Jmi‘;{j*g:ggg ﬁ%& 4

B {‘)«)l_ ‘J%f
,g(ft};’: SRl
*wﬁ"‘“iﬁ,«rm,aﬁ% \

G ,;“ y,np

& ;

; J?":cm
a IGD filing fee for registration ' 135 0 135
b Postage 50 50
¢ Bank Charges 244 Q 244 0
d Admin Costs Calvert County Local 2980 2980
e All other expenses
25  Total functional expenses. Add lines 1 through 24e ' 217,784 190,328 9832 17624

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [[] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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28 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 159,006 1 183,605
2  Savings and temporary cash investments 150,528 2 150,842
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4 .
5 Loans and other receivables from current and former officers, directors, ﬁ&g ;“ e 'N'”Ti""*@;:’e’i”f’i‘*"f’l‘f’"""*ﬁ‘ :
trustees, key employees, and highest compensated employees. ”“ R
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment cost or Sl }’;35: " | AR
other basis Complete Part VI of Schedule D 10a el }"3%, &;“f"‘”j;;%, e 55
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 309,534 16 334,447
17  Accounts payable and accrued expenses
18 Grants payable
19  Deferred revenue
20 . Tax-exempt bond habilities
21. Escrow or custodial account liability Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% ) disqualified persons. Complete Part Il of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here > O and
9 complete lines 27 through 29, and lines 33 and 34. 3 ot e
& |27  Unrestricted net assets 309,534 27 334,447
& |28  Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and |; LA iry %ﬁ%&?’%ﬁ !“‘i:t\”fjg s
5 > complete lines 30 through 34. ‘ 55&5‘;’,1%: iy grahgu e
.3 30 Capital stock or trust principal, or current funds 30
@ |31 Pad-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . [ 32 o rpn.d
g 33 Total net assets or fund balances . . R 4, ? 33 AL
34 Total habilities and net assets/fund balances 309,534 34 334,447

Form 990 (2018)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. . d
1 Total revenue (must equal Part VI, column (A), line 12) 1 242,203
2  Total expenses (must equal Part IX, column (A), ine 25) 2 217,784
3 Revenue less expenses Subtract ine 2 from line 1 T 3 24,419
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 309,534
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . 8 494
9  Other changes In net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . 10 334,447

1. @{|B Financial Statements and Reporting

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

Yes

1 Accounting method used to prepare the Form 990 [JCash [JAccrual [ Other A
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?
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
[0 Separate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
(0 Separate basis  []Consolidated basis [] Both consolidated and separate basis
c If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in gg'
Schedule O RS
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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Open to Public

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the orgamzation Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-E2Z.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MASSB Foundation 26-1192752

IEEXXXN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (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){i).
2 [ A school described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] 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
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 Oan agricultural research organization descnbed in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33"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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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 carry 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 ines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g

a D 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [0 Type II. 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d ([ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :

g Provide the following information about the supported organlzatlon(s)

{1) Name of supported organization {u) EIN (i) Type of organization (v} Is the organization {v) Amount of monetary {v1) Amount of
9
(described on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)
Yes No

(A)

(B)

©

(&)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{A){vi) /
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 CGifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ”) . . /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

5 The portion of total contributions by |
each person (other than a |
governmental unit or publicly
supported organization) included on |,
hne 1 that exceeds 2% of the amount |~
shown on line 11, column (f) . '

6 Public support. Subtract ine 5 from line 4 |43

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 20,175 {c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4
~ 8  Gross income from interest, dividends,
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 carried on

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

11 Total support. Add lines 7 through 10 5o s B il Bannd ik 808 o T e e
' 12 Gross receipts from related activities, etc (see instructions) . 12 |

13  First five years. If the Form 990 i1s for thé organization’s first, second, third, fourth, or flfth tax year as a section 501(c)}(3)

organization, check this box and stop here .o N . .o . » 00
Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (| Iifie 6, column (f) divided by line 11, column (f)) . 14 %

15  Public support percentage from 2017 Schedule A, Part ll, ine 14 . . : 15 | - %

16a 33'3% support test—2018. If the/organization did not check the box on line 13 and line 14 1s 33'3% or more, check this
box and stop here. The organlza/ylon qualifies as a pubhcly supported organization . . |

b 33'3% support test—2017. If the organization did not check a box on tne 13 or 16a, and line 15 1S 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . > O

17a 10%-facts-and-circumsta?ces test—2018. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and If the ofganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . .o . Lo e . >

b 10%-facts-and-cirgimstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part Xl how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . .o . . > O
18 anate{ioundatuon If the organization did not check a box on lme 13, 16a 16b, 17a, or 17b check thlS box and see

INstructens o R L. - . R > O

Schedule A (Form 990 or 930-E2Z) 2018
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do notinclude any “unusual grants.”) 113,668 69,241 214,518 183,704 232,692 813,823
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
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 through 5 113,668 69,241 214,518 183.704 232,692 813.823
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualfied
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 ine 7c from i g ‘“‘»‘ 3
ine 6 ) ) 813,823
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts from line 6 113.668 69,241 214,518 183.704 232,692 813,823
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0 0 0 188 702 890
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 0 0 0 188 702 890
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business 1s regularly carried on 0 0 0 0 0 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part VI ) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) 113,668 69.241 214,518 183,892 233,394 814,713
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by hine 13, column (f)) 15 100 %
16  Public support percentage from 2017 Schedule A, Part lif, ine 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 0%
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 0%
19a 33'23% support tests—2018. If the organization did not check the box on line 14, and line 15 1s 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 > [
b 33'2% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s 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 hine 14, 19a, or 19b, check this box and see Instructions B ]

Schedule A {Form 990 or 990-EZ) 2018




f

Schedule A (Form 990 or 990-E2Z) 2018

Supporting Organizations >
(Complete only if you checked a box in line 12 on*Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the deSIgnat/on If histonc and continuing relatonship, 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) If “Yes,” answer
(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)? If “Yes,” descnbe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(m) the author/ty under the organization’s organizing document authonzing 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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (my 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 provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(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-E2)

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

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 509(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 personal benefit
from, assets in which the supporting organization also had an interest? /f “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 certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did thejorganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

FETOm
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Schedule A (Form 990 or 990-EZ) 2018
ETRI]  Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? '
b A family member of a person described in (a) above? .
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

!

Section B. Type | Supporting Organizations

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,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers duning the tax year

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Were a majonty 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 Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

‘Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgaruzation maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described n (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,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test Complete line 2 below.
b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below

¢ [ The organization supported a governmental entity. Describe n Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported 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 n? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Dud 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
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard

)
.
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Schedule A (Form 990 or 930-E2) 2018 Page 6
X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 {0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
_ 6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
} (optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see @} ‘\?‘\’»w@lﬁ"ﬁ '.':: i s ,”’753
instructions for short tax year or assets held for part of year) i é@i .ﬂ*ﬁ’:ﬁ g,_ii';»@:?’;»%
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other L ‘;
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d 3

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

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

6 Multiply-ine 5 by 035.

7 Recovenes of prior-year distributions

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

R (N|D (O]

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to i Sl st
emergency temporary reduction (see Instructions). 6 ﬁ»&jﬁ@iﬁ'ﬁixf wﬁ%ﬁ*’m{

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type I supportlng organization (see
instructions).

(| |=
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Schedule A (Form 990 or 990-EZ) 2018
EE@  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

oI~/ ditw

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2018

(i)

Excess Distributions

(iii)
Distributable
Amount for 2018

i . P IR o k% o | T ’1”"\#‘% T
b

Distributable amount for 2018 from Section C, line 6 m;f,(wmw- e [

2

ﬁxx:?q}j'&

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

Excess distributions carryover, if any, to 2018 ﬁ;}g\:‘{u&

= 'ﬁzw S

ugx x't."“? §‘, y.lg
o

.&S
From 2013 = "’?f"

31. M"w&“m
From 2014

From 2015 . ﬁ%@ﬁ%? ;
From 2016 wﬁa&:ﬁ:&&mw&@@%%‘ i

Q“' %};‘;ﬁgﬁ“{zﬁu 3 t

From 2017 “’“ *"“'=$zﬁ;~3 e ol o

% W‘?Jﬁi“wﬂ‘?& »,}7”")

TN

Total of lines 3a through e

s

Applied to underdistributions of prior years

R W@@M

Applied to 2018 distnbutable amount

A wmgw

¥

Chfryover from 2013 not applied (see instructions) Eg\"%mz;b g

R

1;&%{?‘

Remainder Subtract lines 3g, 3h, and 31 from 3f. g },ﬂ it

%ﬁg;;@m wgg@m@q P

Distrnibutions for 2018 from gl ; e h»ﬁ?’ q
Section D, ine 7 $ : A in ,.:,4, Tt %@& méxz%

e A
ew:m’” 2

Applied to underdistributions of prior years

E *":Efxw ?ﬁwfﬁ
I z 'l;!:;//') ya‘;& ,ﬁ‘ Q&x 2

R

Applied to 2018 distributable amount

Remainder. Subtract hnes 4a and 4b from 4

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

/{) %ﬁ
? :Sv Jﬂﬁ,a am“

}@u’

yizkg,ﬁ

Remaining underdistributions for 2018. Subtract lines 3h [{2
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

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

Breakdown of line 7: AT ""‘"ﬁ)ff "Ex‘;&%ﬁ“*

Excess from 2014 éﬁ?ﬁ%@%ﬁ Tabia

?2,, *?h

e
M i

jﬁghm

Excess from 2015 . R ﬁ@ﬁﬁéﬁ?ﬁm@“&
Excess from 2016 i

RS
»x.' 4 :’5»

G ”fi%

Excess from 2017

oy

DA |0

Excess from 2018

A ,%&’5@%@
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Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 990-EZ) 2018




(8102) (066 Wu03) | 2INpayds

dSS00S ON 1D ‘066 WJ04 10} SUOLONIISU| BY) 93S ‘3D1ION 10V UoNONpaYy Ylomiaded 104

2|qey | aUl] 8U} Ul PS}SI| SUORZIUEBIO J8YJ0 JO JoqInu [B}0} B3 €
s|qe) | aul| 8y ui pays)) suoieziuebio uawuianob pue (£)(0)|0G UoIID8S JO Jequunu [0} J8jul g

)

(L)

(o1

(6)

{8)

{2)

{9)

{s)

v

()

(@

{1)

2oUB)SISSE JO
weib jo asodingd (y)

2oURISISSE YSBIUOU
jo uonduosaq (6)

{aypo 82UBJSISSE YsSed web (eiqeondde j)

:_M_m-_w_..__ﬂﬂm*%“ﬁﬂhw‘omw -uou §0 Jnowy (a) yses jo wunowy (p) uonoas oYl (9)

Ni3 (@)

JUaWIULBAOG 1o

uoneziuebio o ssaippe pue swep (e) |

‘papeau si 8oeds [eUCI)IPPE JI pajedldnp aq ued || Led ‘000°S$ UeU} 10w paaladal jey) Juaidioas Aue 1oy} “LZ aul| ‘Al Ued
‘066 W04 UO SBA, Paiomsue uoijeziuebio ay) Ji 818|dWOD "SIUBWILISACK) J1}SaWO pue suoleziuebiO disewoq 0} 2oUeISISSY JaYI0 pue sjuesn E

‘sa1e1g vmu_ca 8y} Ul spuny Em_m v,o asn ey} Bulojuow 10y saunpaso.d s,uoneziuebio sy} Aj Med Ul aquassq

ON[] SeA[A £80UR)SISSE 10 sjueb 8y} pJeme 0} Pasn BLIBYID UOI}08|8S 8y}
pue ‘aouesisse 10 sjueib sy} 1oy AyjiqiBijs ,sesjueIb By ‘8ouelSISSE JO SJUBIS BY) JO JUNOWE U] S1BIIUBISONS 0} SPI0Jal ulejuiew uoijeziuebio sy ssoq |
2oue)sIssy pue sjuesn uo uogewdoyy jessusn  [TEENY
2612611-92

Jaquinu ucnesyruapl Jakojdwy

uonepunod gssyi
uoneziueb.o ay) jo aweN

uonoadsuj

alqnd o3 uado

8L0¢

Lv00-S¥SL ONSWO |

‘UONBWLIOJUI }SBIE| DY) 10} O66UL04/A0B SII"MMM O) OF)
‘066 W04 O] yoeny «
‘2¢ 10 g /U] .>_ yed .Omm W04 UO (SIA,, paiamsue CO_«NN_CngO aYy wuw_QEOO
$9})e1S PajiuN 3Y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIIA0Y
‘suoljeziuegiQ 0} ddueysISSy IaYyl}Q pue sjuesy

89IAI8S 8NUBASY [BLIAU|
Ansear] ay) jo ywawuedsq

(066 wuog)
I 3TINA3IHOS



(81.02) (066 W404) | 8INpaydg

SJUaWISINGSIP |je

}0 [eACIQOR pue DUINSA 180040 8INSSE 0} Sadukjeq pue wxuwr_.u 1O WIBISAS |2A3]-0M) B pays)|qe}sa sey uonepuno4 gSSYIN @Yl "yoeoiaae Sty yonoayy ‘'uoissiw (€)19)10S s,uchepunod ayj

YUM JU3ISISUOD SI [EMEIPYIIM 3] U3UM |BAOIAOE pUE JUSLLISSISSE -MaiAdl JUSPUaaapui 10} §33)SNJ} S,UCHEPUNO] GSSVYIN 3U) O} PANIWIGNS SPJeoq |B20] 1BY) SISIND3I [BMBIPYLIM 3Y] JO

WaIA31 B W01} SBAIISP 9A0QE |i| MiEd Ul papiADIO UOEWIIOUI 9y "WRID0Id PAPIAOIG-A||EJURWIUISAOD @ WO} diGE[IBAE 3SIMI3YI0 10U 3Je Jel) SaDIAI9S LOUANS 10} PAZIIOYINE AJUO S} dDUR|SISSY

“§9JIAI9S [B190S JO jUaLLIeaap J890] a4l AQ PapIACIG 0UaDI|Ip U0 Paseq $30iA1aS jO poau U pue 3SI-1e aq O} SaUIWId}ap PIB0q U} 1ey} saljie} pue “SIINPE “UaJp|iyd 1o} Yoaans jelaueuly

158NDaJ4 0} AJjIGISUCASal pUB AJLIOYINE 8] SEy pieod adIAIas |B100S $,AJUNOJ 1Y) JO PABOq AIOSIAPE LB UOEpUNOd @SSYIN a4l UIYliM pun} JUSUOOWOD 2 Sty Jeyl AJunod puejAiely Yydes 104

“UOITELLIOJUI [EUOINIPPE J8yio Aue pue {(q) uwn|od ‘|| UEd ‘¢ aulf /| Ued Ul palinbai uoiew.iolul ay} apincid "uoneunoju] jeyudwajddng  FYRILE]

- Yoea 051§ ynoge 09 1noqe UINoA ¥su-je Joj buiuo1d 2

yoea pGg$ 1noqe ov inoqe ualpjIyd ysi-e 10} Sdwed PBwwns g

sjuaunujodde wody pue o} Sapit uoneuodsuesy 9ay) e/u [(IWELE paau uj 9S0Y] 10} IJUBISISSE Uoljepodsuell G
ysea 00.S Inoge 001 1370 {1ejuap/iea|pat "ba) aoueys|sse Asuabiawd Al3pI3

yaea 00z$ ueyy ssa| 006G 18A0 uIPPYO HSLI-Ie 10} sanddns j0oyds ¢

yoea gos$ ueyl ssa| 0G Inoqe aouejsisse buiuies) qol jeuoyiedon Z

yoea 00S$ ueys ssa( 001 49A0 apIy Jo-Inys ANpN pue buisnoy Asuabiawg

{1auy0 ‘lesiesdde ‘AN 80UB)SISSE USEOUOU uelb yseo swaidioa:
souejsIsse yseosuou jo uonduosaq (§) '}00Q) UoNEN|BA JO poulaly (8) 140 Junowy (p) 40 Junowy (9) jo saquinp {q) aouejsisse 10 juesb jo adA] (e)

‘papasu s1 aoeds [euonippe § pajedidnp aq ueo ||| yed
"2 8Ull ‘Al Hed ‘066 WI04 UO SBA, paiamsue uoljeziuebio ayj §l 919|dwo) "s|enplAlpu] disawo( 0} IJUBISISSY 19410 pue sjuesn I___ Hed
Nmmmn_ (8102) (066 wuod) | 8INPayds




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identfication number
MASSB Foundation 26-1192752

PART lil - Line 4(d): Programs similar to those described in items 4(a), 4(b), and 4(c) of Part lll were supported to lesser financial levels in

2017 in each of the following Maryland counties: Allegany, Anne Arundel, Caroline, Frederick, Kent, and St. Mary's Counties.

!_’ART‘VT(GovEr-ﬁancg) - 'Lin‘e 9: Hongav.iztlr_es“sés~ for the MI;SSB Foundation's trustees are;s_lel-a_v};:_(ﬂ Mark Poerio, 103 Market St., B

———

i

Annapolis, MD 21401: (2) Paul Stearns - 330 Caspian Drive, Grasonville, MD 21638; (3) Kenneth White - Revere Bank. 319 Main St., Laurel, MD

20707; (4) Sam Williams - 9710 23rd Ave ., Adelphi MD 20783; and (5) Dan Kirchner - 200 Poplar Drive, Centreville, MD 21617.

PART VI - Line 11b (REVIEW PROCESS): A draft of the entire Form 990 for 2018, including all schedules and related financial statements for

the MASSB Foundation for 2018 was send to over 50 local board members, as well as all trustees on January 20, 2019. Comments were

_invited and revisions were made In response. A revised Form 990 was circulated on January 26, 2019 to those 1n the same group who

attended the Foundation's winter meeting in Annapolis, Maryland All who received the draft Form 990 were asked to vernfy its accuracy as

well as to suggest changes (and to raise questions) in order to assure its completeness. The final Form 990 and schedules that that

the public upon request, which may be made by email or by letter to the MASSB Foundation's principal address.

END OF FORM 0

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



