=990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department

of the Treasury =
Anternel Fvvorme Servics P> _Go to wew s gov/Form@90 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning and ending
B checkt | C Name of organization D Employer identification number
applicable:

[Jowse | BALTIMORE COMMUNITY TOOLBANK, INC.
[Jt%ne | _Doing business s 45-4507134
Ceen Number and strest (or P_0. box if mail is not delivered to strest address) Room/suite | E Telephone number
I:If.“.‘:‘...r 1224 WICOMICO STREET 410-244-5565

sed" | Gity or town, state or province, country, and ZIP or foreign postal code [ G_aross receipts $ 271,563.
[ J@s™| BALTIMORE, MD 21230 Hia) Is this a group retum
[1i8p%= | £ Name and address of principal officer- NOAH SMOCK for subordinates? | lYes [X]INo

™ | SAME AS C ABOVE H{b) Ave ol ssrorcimates inchudea? || Yos [ No
| Tex-ex status: 501(c)(3 501(c <4 (insert 4947(a)(1) or 527 If *No," attach a list. See instructions
J_ Website:p» HT'TP : / /WWW . BALTIMORETOOLBANK . ORG/

Corporation Trust

c) Gr ion number
L Year of formation; 2010i!smofw;m)

1 Briefly describe the organization's mission or most significant activiies: TO STEWARD AN INVENTORY OF TOOLS
FOR LENDING TO CHARITABLE ORGANIZATION TO INCREASE THE IMPACT OF

Number of voting members of the governing body (Part V1, line 1a)

Total number of volunteers (estimate if necessary)

Activities & Governance
o0 s N

b Net unrelated business taxable income from Form 980-T, Part |, line 11

Check this box P Dﬂﬂnmﬁuﬁmcﬁwﬂhndisopuaﬁmaﬁspmddmamm2ﬁudﬂsmm

8 Contributions and grants (Part VIll, line 1h)
Program service revenue (Part VIl ine2g)

—— 11 Totﬁm-aﬂdﬁrm&ﬂ_r_wﬂﬁgmmwpmwimﬂhﬁj

o
é 10 Investment income (Part VHll, column (A), lines 3,4, and 7d)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), fine4)

16a Professional fundraising fees (Part IX, column (A), line 11e)

i 15 Salaries, other compensation, employee benefits (Pa'llxoul.mw hans*tu] _________

Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-246)

| 18 Revenue less expenses. Subtract line 18 from kne 12

g 20 Total assets (Part X, line 16)
<7 21 Total iabilities (Part X, fine 26)

W SEUN————. | 23
Number of independent voting members of the goveming body (PertVi,line1b) |4 23
Total number of individuals employed in calender yeer 2021 (PartV,line2a) 5 4
T [ 278
7 a Totel unrelated business revenue from Pert VIll, coumn (C), Bne 12 | 7a 0.
Prior Yoar Current Year
____________________________________________________ 314,710. 215,899.
_21,570. 42,590.
o 25. 24.
11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10c, and 118) 221. -3,665.
336,526. 254, 848.
______________________________ 0. 0.
0. 0.
_164,955. 165, 705.
........................................ 0. 0.
b Total fundraising expenses (Part IX, column (D), Ine25) P 12,882.
..................................... 87,636. 103,071.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 252,591. 268,776.
83,935. -13,928.
Year of
451,954. 438,236.
2,114. 2,324.
449,840. 435,912.

vugwwwmﬁN]hwmdMMMMme
Sign ’ Signature of officer

| u“[g;\
Date

Here NOAH SMOCK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s signature

Date @ ]| PIN
CHELE L. MOORE, CP[10/31/22| % mione Lonuous

Fim'sEiNp 52-1197902

Paid MICHELE L. MOORE, CPA
Preparer |Fum'sname p MULLEN, SONDBERG, WIMBISH & STONE, PA
Use Only | Firm's address ), 888 BESTGATE ROAD, SUITE 310

ANNAPOLIS, MD 21401

May the IRS discuss this return with the preparer shown above? See instructions

132001 1208-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Phone no, 4102244920

Yes No
Form 990 (2021)



Form 960 2021) BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134  page2
of Program Service Accomplishments
Check if Schedule O contains a response or note toany inenthisPertt .~ []
1 Briefly describe the organization’s mission:
TO STEWARD AN INVENTORY OF TOOLS FOR LENDING TO CHARITABLE =
ORGANIZATION TO INCREASE THE IMPACT OF THEIR MISSION-RELATED EFFORTS
IN THE COMMUNITY.

2 Didthe organization undertake any significant program services during the year which were not sted on the

prior Form900 or 900-EZ? e T e [Jves [XINo
If *Yes,” describe these new sarvices on Scheduls O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? BY.- [Ello

If "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c){4) orgenizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each Sarvice r

4a (coce: ) (Expenses s 229,232, icdnggmnas ) (Revenue's 42,590. )
THE BALTIMORE COMMUNITY TOOLBANEK STRENGTHENS AND CELEBRATES OUR SHARED
COMMUNITY BY EMPOWERING A DIVERSITY OF COMMUNITY-BASED PARTNERS ACCROSS
THE MID-ATLANTIC WITH THE TOOLS THEY NEED TO CARRY OUT THEIR ESSENTIAL
WORK. BY LENDING A WIDE VARIETY OF LANDSCAPING, PAINTING, CLEANING,
CONSTRUCTION, AND SAFETY GEAR FOR A SMALL RENTAL FEE, THE TOOLBANK
HELPS TO FREE UP VITAL RESOURCES THAT WOULD OTHERWISE BE SPENT TO
PURCHASE THESE ITEMS AND ALLOWS LOCAL GROUPS TO DIRECT THOSE FUNDS TO
DOING MORE TO RENOVATE, RENEW, AND REVITALIZE.

) (Exponses § inchuding grants of § ) (Revenwes )

4¢  (Code ) (Exp $ duding grants of $ ) s )

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

(Expenzes $ chacng grants of § ) (Reveous $ )
4e _Total program service expenses - 229 ,232.
Form 990 (2021)
132002 12-09-21
2
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Form 990 2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134  Page3

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if *Yes, " complete Schedule A .. T S &
2 e the organization required to complete Schedule 8, Schedule of Contributors? See ivstructions o LR L&
3 DMMWmWnMaMWWMdeunWmmh
public office? /f *Yes," complete Schedule C, Part| ... 3
4 Mmmﬂalalwmnthmn%m«MumwiwmmM
during the tax year? if *Yas,* complete Schedule C, Part Il _. -~ L4
5 Isu'norgmzahonaamm(cj(d)m1(nm«m1(d(ﬁammnrmmmmwa
similer amounts es defined in Rev. Proc. 88-19? ff “Yes, " complete Schedule C, Part lij . 5
6 DldthammmmmmmumyH&Mamhmmm“mmm
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "ves, " complete Schedule D, Part| | _8
7 Didthe orgenization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "yes, " complete Schedule D, Part I .. 7
8 M&ouwmbmnﬂmmladnﬁdmﬁdﬂhﬂuﬁmamwm? n-m m
Schedule D, Part Ill . 8
9 deugmmmropoummmtml?mx.hsﬂ hmaaﬂoﬁdmﬁiﬂ:ﬂy wwasaantotimfar
amounts not listed in Part X, or provide credit counssling, debt management, credit repair, or debt negatiation services?
If "Yes," complete Schedule D, Part IV . k]
10 Did the organization, Maﬂrwmnr*lodam hddMndmu-rmmm
or in quasi endowments? [ *Yes," complete Schedule D, PartV ... . . .. |10
11 If the organization's answer to any of the following questions is "Yes,” mmsmn Pﬂ'ts\ﬂ,w \‘Il |x,ax. )
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PatVi ... [
b wmmmrmmmmm mmnpmx.inlz Mmﬁ%umodnﬁtdﬂ
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... e |11
¢ Did the orgenization report an amount for investments - progm-nr-l-loanuix,in*ls m:ﬁﬂswmdutotd
assets reported in Part X, ine 167 if "Yas, * compiete Schedule D, Part Vil . : R I
d Did the organization report an amount for other assets in Part X, line 15, m-aﬁﬂornmdmmmmhdm
Part X, line 167 jf “Yes," complete Schedule D, Part IX _ sceusesisinss: | R34
e Drdmeugmmmreputmmfammnpmx,ha%?u'vm mmo_mx
deoum%mummwhhmwm.mmm
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," compiete Schedule D, PartX ... | 11| X
12a Did the organization obtain seperate, independent audited financial statements for the tax year? If *Yes," complete
b thumm-wmmmmmwwfwﬂmm
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X1 and Xl is optional ... |12b
13
14a

b

NINNNIN

>

e

pafbd [ |

-

13  Is the organization a school described in section 170B)1INAYE? I “Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b mmmmmwsrmamdmmmammmmm
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? |f “Yes,* complete Schedule F, Parts land IV ..
15 Dadmoorgmrzathumlx.mhmmha,mlmmdgmaoﬂ-mtoufww
foreign organization? Jf “Yes, " complete Schedule F, Parts Hand IV ... VROl [l . -
16 Mmmrwmmmmmmhamms.muwmammm
or for foreign individuals? if *Yes, " complete Schedule F, Parts il and IV S K
17 Mhmﬂﬂmr@ﬁaiﬂdmﬂmﬂ&mdmbmhﬂmmmﬂlx
column (A), lines 8 and 11e? f *Yes, * complete Schedule G, Part . See instructions v |7
18 deoagmmmpmmﬂmm&mnlMdtmmemmhmmpﬂwm
1c and 8a? if "Yas, " complete Schedule G, Partll ... . | 18 |
19 D;dmawgmnhmrw"uommhs,mugmmm“mammePmﬂnm u'yg,
20a
20b
21

bl ol Lo I

B

N'NNM

I

Pa|bd

20a Dsdﬂ\.u'gu'umﬂmopsncmeunmmmdhdhn? M'm mmw
b If"Yes" mhezomddhmgmmﬂﬂnmwdﬂsm&mﬂmmmm?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
_domestic government on Part IX. cohumn (A). line 12 f *Yos,* complete Schedule L Parts | and I 2 X
132003 12-09-21 Fotmmﬁin‘i}
3
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Form 990 2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134  paged
[PtV _i%mammm

Yes | No
B

22 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? f “Yes," complete Schedule I, Parts fand ill ... | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, wammdmmsm
and former officers, directors, trustess, key employees, and highest compensated employees? jf *Yes, complete
Schedule J . . L2 X

24a Dndmaammhawatu-nm-nplbondmvmhmouhtmctvgpmpdmﬁofmﬁmﬂﬂ)@uofh
last day of the year, mdwasmudaﬂtms‘i.M? I “Yes," answer lines 24b through 24d and complete

b Dndmmnmwmdmwmmamqmm? ________________________________
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
d Dadﬂmewgmmmasm mbﬁﬂormhmmnmymmmm
25a Section 501(c){3), 501(c)4), and 501(c){29) organizations. mmmmnmmb«uﬁ
transaction with a disqualified person during the year? i1 *Yes, " compiete Schedule L, Part! ... . .
b Is the organization aware that it engaged in an excess benelit 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-E27 If “Yes," complete

26 mmsmmmmeumx.i\eSarzz mmﬁmammwm
or former officer, director, trustee, key employsee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? if *Yes, " complete Schedule L, Part Il ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, Imym-pluyu,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlled
entity (including an employee thereof) or family member of any of these persons? I “Yes, " complete Schedule L, Part Il ......... | 27 | X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " complete Schedule L, Part IV .
b AfmiymbudwnmmmnEaz&? rr'v.s. conpbbSdnd.bLPa‘rN e
c Aasﬁommmuydmwmmwuumwnhzaaazab? ,qr
“Yes," complete Schedule L, Part IV o

29 Dmmﬂwmhmrmnmﬁmsasmonmmhmmw rf-ves, msamu

30 wummwmunmmummmawm
contributions? If *Yes," complete Schedule M . "

A MMWMMUMNMW? !{"Yas, mmum;
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, " complete
Schedule N, Partll ............
whmmmm1w6dmmywmdnmﬁmhwmw
sections 301.7701-2 and 301.7701-3? if “Yes, * complete Schedule R, Part| ...............

34 Wa&ummwwmw«mmm I “Yes," msamn.ﬁmn.m.arrvm

a5a Dldﬂtomnnﬁmhmnm'm'uludmuymﬂnmdmﬁu{bﬁﬁ)?

b If *Yes" whaﬁmﬁhmmmmiunucwnwmwﬂumm
within the meaning of section 512(b)(13)? If Yes,” complete Schedule R, Part V, line 2 _
Section 501(c){3) organizations. thnﬂnmw“wmmmdtntﬁrdndam?
If “Yes," complete Schedule R, Part V, line 2 .
&dhwﬂumm%dmmh@m-ﬂyﬂm-m:wm
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule A, Part VI ... ..
38 wmmmmmowmmmmohmwmnbmim

B RRE R

B
b

M
b

M 'NN

L U T I - -

>

o Jo k Ble [ [ Eb YT

I

Check if Schedule Omnmumtﬂmwhnh PN |

1a Enter the number reported in box 3 of Form 1096, Enter O-ifnotapplicable | 1a o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
c mmeammmmpmgmmwwmmmww
—(gambiing) winnings to prizewinners? e ST IS A S WO | i)

132008 12-09-21 Form 990 po21)
4
16251031 756446 055455.00 2021.05000 BALTIMORE COMMUNITY TOOLB 055455.1




45-4507134 Paged

Yes| No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, LI ; :
filed for the calendar year ending with or within the ysar covered by thisretumn ]
b HmmmanHZq&dﬂﬁmﬂadeWWM? IR D ¢
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjle. See mstructions. ’ d
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R | 3a X
b If *Yes," has it filod a Form 080-T for this year? if *No* fo fine 3b, provide an explanation on Schedule O .. S
4a At any time during the calendar year, Mhum%m“ﬂnwammumm“ “
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 P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time dwringthetaxyear? | Sa X
b DmemmmwmnmwaammaWMMM? . | BB X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 1. 80
Ga Dmhmmhmmdmmﬂlemmﬂlmﬁmm -ﬂcﬁdﬂ\eamscial
any contributions that were not tax deductible as charitable contributions? 6a X
b ¥ "Yes," ﬁhmmmmﬂﬂaﬁmmumm&ﬂﬂd\MWgﬂn
7 Organizations that may receive deductible confributions under section 170(c). ’_
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donar of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, aMMduﬂemﬂmhMimm
tofile Form 82827 . . . S (X . X
d if "Yes,” mdtcatathanunhsdfm&&?ﬂadd:ngthsyu lﬁl[
e Did the organization receive any funds, directly or ndirectly, loplymmap-!aﬂbwtﬁlm? Te X
f Did the organization, during the yeer, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8800 esrequired? | | 7g X
h If the organization received a contribution of cars, boets, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 eeeesseiseisssisssiasssaesmsesiesisssnsnsnssenee |
b Did the sponsoring organization make a distribution to a donor, donor advisor, r.trdﬂandp-rwn? | 8b
10 Section 501(c)(7) organizations. Enter: '
a Initistion fees and capital contributions included on Part VIl ine 12 E
b Gross recsipts, included on Form 990, Palt\'l.ﬁ'\c12.fnrptﬂcm°fdbm ETIT— | )
11  Section 501(c){12) organizations. Enter:
b &miwuhunnﬂrmﬂ)onotndmdnapidmcﬂﬂmm
12a Sﬂﬁmﬂ?{#ilmwm hNWﬁQFammnmdFm1m1?  12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dring theyear ubl
13 Section 501({c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? XA UM o | SR 5
mmmwummmwmmmmo
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplens 113
c Em«ﬂlemﬂdmml'md I - e
b If *Yes," has it filed & Form 720 to report these payments? if *No,” mmwmmo TSRS R = .
15 Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
If *Yes," see the instructions and file Form 4720, Schedule N. ' 1
16 s the organization an educational nstitution subject to the section 4668 excise tax on net nvestmentincome? = | 16 X
If *Yes,* complete Form 4720, Schedule O. i &
17 Section 501(c){21) organizations. Did the trust, eny disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4852 or40537 =~ 17
If "Yes.* Form
132005 12-09-21 5 Form 990 (2021)

16251031 756446 055455.00 2021.05000 BALTIMORE COMMUNITY TOOLB 055455.1



BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134  page 6
Management,

and m; For each “Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl . i i [m_
Secﬁonkﬁomﬂngnodyandmw

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 23
If there are material differences in voting righis among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent _ 1b 23
2 Dldmyoﬁw&m«,MnukwuwmanaaMrﬂuWMmym
officer, director, trustee, orkeyemployee? gl R
3 mdmmmmwemmmmmmwammamw
of officers, directors, trustees, or key employees to a menagement company or other person? R X
o D|dhﬁpﬂbmn\dﬂ¢wwwwm”mmmmmmmmm 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
8 Didthe organization have members or stockholders? 6 X
Ta Dldmeagmmmhavomm stockholders, oro&nummohndhpmmdwtuwﬂmuw
b Nsmmﬂmdﬂmdwumrmm(ummwwdbﬂm aioddtoldus.a
persons other than the goveming body? B X
8 I:IldmurmnmtnnummmmmwanUmmmuMthyuwmm :
b Emhmmmmmmmmrdumw e |81 X
-] Ism-woﬁcw dwector, mammw-‘mmmm mmhmdﬁn
: : e * nrovice addresses ) X
Yes | No
10a Did the organization have local chapters, branches, or affilistes? T X
b Kf"Yes" ﬁmmmmmwmmmmdmmmm
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. |10k
11a Hmmmmammdhmmmumdmmmmmmm9 11a]| X
b Describe on 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? If *No,” go fo line 13 _ oo | 122 ] X
b w«aotﬁuers,drms.wwmmkqmlmdQMMMassmm”mmw .................. (12| X
¢ Did the organization regularly and consistently monitar end enforce compliance with the policy? jr* Yes,* describe
on Schedule O how this was done .. SRR ol IR N W~
13 U'dﬂ‘eﬁmhﬂ“ﬂmmw ................................................... 13 X
14  Did the orgenization have a written document retention and destruction policy? R X
15 DmmmhﬁmmdhmMm:mudWhynw
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffcial .. ... || X
b Other officers or key employees of the organization S S N | |- X
If *Yes" hhn15ua15hdunabaﬂnpmm8dncﬂa0.&am ;
16a Did the organization invest in, contribute assets to, or perticipate in a joint venture or similer arangement with & I
taxable entity during the year?  16a X
b H"Yes* ddﬂnamnhmhlmammiwapmmhammmhm
in joint venture arrengements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemants? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 900, and 990-T (section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[Jownwebsite [ ] Another's website X1 upon request [ other (expiain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiel
statements available to the public during the tax year.
20 Stete the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 410-244-5565
1224 WICOMICO STREET, BALTIMORE, MD 21230
132008 12-08-21 Form 990 (2021)
6
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Check if Schedule O contains a response or note to any fine in this Pert VIl . 1]

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 employess, if any. See the instructions for definition of "key employee.”
® List the organization's five carrest highest compensated employees (other than an officer, director, trustee, or key employes) who recsived report-
aummmn(mamrmw-zhmmmmmmmmmmﬁmamsmmmmummmmwwmm
* 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 trustess that received, in the capacity as a former dirsctor or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

DOhwkﬂﬁbmﬂnmmummrmmlwﬂmnm,c_l_mcta.uruustue.

A ®) © ©) ® )
Neme and title i T [ SRS Reportable Reportable Estimated
hours per | box, erless person is both sn compensation compensation amount of
week SRS hd  Sheiow e from from related other
(istany | £ the organizations compensation
hoursfor | = = orgenization (W-2/1000-MISC/ from the
relasted | 2| £ H (W-2/1098-MISG/ 1098-NEC) organization
izati E £ g % 1099-NEC) and related
below E E % B organizations
=gl HHH E
(1) NOAH SMOCK 50.00
EXECUTIVE DIRECTOR X 65,595. 0. 3,802.
(2) STEVE GALLIARD 1.00
PRESIDENT X X 0. 0. 0.
(3) JOHN ROBINSON 1.00
TREASURER x x. 0- 0. 0.
(4) MARK CAMERON 4.00
SECRETARY X X 0. 0. 0.
(5) JASON BELL 1.00
DIRECTOR x 0. 0. 0.
(6) WILLIAM J. BROWN 1.00
DIRECTOR X 0. 0. 0.
(7) JEREMY CARPENTER 1.00
DIRECTOR X 0. 0. 0.
(8) ALEC CRONIN 1.00
DIRECTOR X 0. 0. 0.
(9) BEN FERTIG, PH. D. 1.00
DIRECTOR X 0. 0. 0.
(10) JASON HALL 1.00
DIRECTOR X 0. 0. 0.
(11) BRIAN PHAM 1.00
VICE PRESIDENT 11X > 4 0. 0. 0.
(12) MATTHEW ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(13) NICKI FIOCCO 1.00
DIRECTOR x 0. 0. 0.
(14) CONNOR GROH 1.00
DIRECTOR X 0. 0. 0.
(15) JEREMY TOROK 1.00
DIRECTOR X 0. 0. 0.
(16) MATTHEW T. WACMAN 1.00
DIRECTOR X 0. 0. 0.
{17) CHENIRE CARTER 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 2021)
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BALTIMORE COMMUNITY TOOLBANK, INC. 45-450?134 Page 8

) ) i ®

Name and title Average m“m_“ Reportable Reportable Estimated
hours per | pox, unkess person is both 2n compensation compensation amount of
week offSces and a divecior rustee) iy cen related other
hoursfor | & organdzation (W-2/1099-MISC/ from the
relatod g é H (W-2/1080MISC/ 1099-NEC) organization
organzations =13 ;. g 1099-NEC) mr_dmd
el EAEIFTEY e
= EEE £
(18) KATIE KILBY 1.00
DIRECTOR X 0. 0. 0.
(19) TODD SUMMERFIELD 1.00
DIRECTOR X 0. 0. 0.
(20) MATTHEW REILLY 1.00
DIRECTOR x 0. 0. 0.
(21) JOHN C. WASOWICZ 1.00
DIRECTOR X 0. 0. 0.
(22) CHERYL BENNETT 1.00
DIRECTOR X 0. 0. 0.
(23) CASSANDRA SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 65,595. 0. 3,802.
¢ Total from continuation shests to PartVil,SectionA P 0. 0. 0.
d Totsl(sddines tband te) ... . ... ... ... | 65,595. 0. 3,802.

2 Total number of individuals (Inchuding but not Bmited to those ksted abovs) who received more than $100,000 of reportable
compensation from the organization >

Yes

38 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 187 if *Yes, * complete Schedude J for such individual ... 3
E Famyruiwchdhtadmhta,nlhemdrmmmmwﬁmﬂnum |
and related organizations greater than $150,0007 i “Yes, " complete Schedule J for such individual _.. .
5 ndwmmﬁmm1armmmmmm-wmwmum¢ﬂhrm
rendered fo the organizs : for 5 2
s.cmawcmmm
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
(A) ®) {C)
Name and business address NONE Description of services Compensation

T I R F

2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization P 0

Form 990 (2021)
132008 12-09-21
8
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Form 990 2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134  Page®

Chaeck if Schedule O contains aresponse or notetoanyineinthis Part VMl o
Touw D)
from tax under
sections 512 - 514
s 1 a Federatedcampaigns = |1a
§3 b Mombershipcues . |w] |
98 o Pmdmargevess. - Tl 40,817
g d Related organizations 1d
o: ™ Gnva‘nnnﬂgm{mm) 1e
s f Al other contributions, gifts, grants, and
2 similar amounts not included above | 175,082.
= 1gi$ 27,795.]
3 _ > 215,899,
Business Code %
900099 42,590. 42,590.
1 g Total Add lines2a2f e 42,590.
3 hwﬂmwﬂnmnnmdmhgawhmhnMMauﬂ
other similar amounts) > 24. 24.
4  Income from investment aitnﬁamplbundpmmds B
5 Royalties . | 2
(I)Fled um
6a Grossrents | 6a
b Less: rental expenses _ |6b
¢ Rental income or (locss) 6c
d Net rental income or (loss) e
7 a Gross amount from sales of (i) Secunties (s) Other
assets other than inventory |7a
b Less: cost or other basis
andsalesexpenses ___ |7b
§ ¢ Ganorfloss) ____ |7c
d Netgainor(loss) ............... e s o =
8 a Gross income from fundraising events (not
g including $ 40,817. of
contributions reported on line 1¢). See
PartlV,linet8 sa] 12,800.
b Less:directexpenses __ |sb] 16,715. ©H
¢ Netincome or (loss) from funcraisingevents P -3,915. -3,915.
9 a Gross income from gaming activities. See
t'l-ﬁ"tiﬂwiﬁﬂm‘m'llii'til"ﬂl!'lillli B Sb
c Natnoomeuﬂoasjiungmadm T
10 a Gross sales of inventory, less retums o-l
andallowances . 1
b less:costofgoodssold ﬂ
- . Mmu@&mnﬁdnwﬂm »
Business Code =
E, 11 a MISCELLANEOUS 900099 250. 250.
b
13 c
é d Allctherrevenue
e Total. Addlines 11a-11d T > 250.
12 Totalrevenwe, Seeinstructions .. ... » | 254,848, 42,590. 0.] -3,641.
132009 12-09-21 mem[MU
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Form 980

BALTTMORE COMMUNITY TOOLBANK, INC.

45-4507134

Page 10

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

Check if Schedule O contains a response or note to any [ine in this Part IX
(A)

Do not include amounts reported on lines Gb,
7b, 8b, 9b, and 10b of Part VIlI.

Total expenses

Q.

me-'ld
general expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. Sse Part IV, line22

3 Gmuﬂoﬂwamlatmtow
organizations, foreign governmants, and foreign
individuals. See PartIV,Ines 15and 16

4 Benefits paidto or for members

5 Compensation of current officers, mmm
trustees, and key employees i

6 mmmmﬁmwm
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersaleriesandwages

8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)

@ Otheremployee benefits

10 Payrolitaxes . .

Professional fundraising s«uus.SanN lm 1?
Investment management fees . .
Other. (If line 11g amount exceeds 10%04“25.
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertisingand promotion .
18 Officeexpenses . .. ...
14 Informationtechnology ... .
15 Royalties . .. ... . ...

16 Occupancy — S
17 Travel .

18 Payments of travel or entertainment expenses
for any federal, state, or local pubkc officials
Conferences, conventions, and meetings
Interest .
Paymentsto affliates . . .
Depreciation, depletion, and amortization
MRINOR: oo e

Other expensas. ltamize expensss not covered
above. (List misceflaneous expenses on fine 24e. If
line 24¢ amount exceeds 10% of fine 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a DONATED GOODS

b DIRECT PROGRAM EXPENSES

b
c B LT T T ——
d Lobbying ... ..

L

f

9

REBRREBS

=iy
ne . PR
m

69,397.

58,987.

6,940.

3,470.

70,300.

59,755.

7.030.

3,515.

2,097.

1,782.

210.

105.

13,553.

11,520.

1,355.

678.

10,358.

8,804.

1,036.

518.

6,068.

5,158.

607.

303.

2,672.

2.271.

267.

134.

2,402.

1,922.

240.

240.

54,372.

48,391.

5,981.

814.

692.

81.

41.

1,041.

885.

104.

6,474.

5,503.

647.

8,972.

7,626.

897.

5,166.

5,166.

¢ UTILITIES

4,828.

4,104.

483.

d REPATRS AND MAINTENANCE

2,978.

2,531,

298.

@ All other expenses

7,284.

4,135.

486.

268,776.

229,232.

25 Total fnctional expenses. Add lines 1 through 24e

26  Joint cests. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

26,662.

132010 12-08-21
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Form 990 (2021) BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 page 11
Check if Schedule O contains aresponseornotetoanylinenthisPart X ..o ||
(A) (B)
Beginning of yeer End of year
1 GCash - nondinterest-bearing _ B 71,207.] 1 55,202.
2 Savings andtemporary cashinvestments 100,025.] 2 85,049,
8 Pledgesandgrantsreceivable, net o iesissrsenes 3
T e < it s Ebcen E O S 4
5 Loans and other recewvables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of thesepersons 5
8 mmmmmmmmmm
under section 4958(f)(1)), and persons describad in saction 4858(c)(3)(B) 6
8| 8 Inventoriesforsaleoruse . 268,707.| s 286,877.
< | 9 Prepaidexpensesand deferedcharges 4,464.] o 4,598.
10a Land, buikdings, and equipment: cost or other ;
basis. Complete Part VI of ScheduleD | 10a 25,134.
b Less: accumulated depreciation [ 106 21,749. 4,426.] 10c 3,385.
11 Investments - publicly trededsecurities 1
12  Investments - other securities. Ses Part W, lne 1t 12
13  Investments - programvelated. See Past V,Bne 11 13
15 Otherassets. SeePartV, ine 11 . . 3,125.| 15 3,125,
1 18 Total assets. Add lines 1 through 15 (must equal line 33) 451,954.| . 438, 236.
17 Accounts payable and accrued expenses . 2,114.| w7 2,324.
B CGRNEPERIN. o 18
19 Ddbwdwwnn_mmm e T A T e S T R SR 19
2 Esaowammtoddmmy CmnphﬂaP-‘leSMiaD ____________ 21
22 Loans and other payables to any current or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
=l | 23 Secured mortgages and notes payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated thrd parties 24
25  Other liabilities (including fodaral income tax, payables to related third

of ScheduleD

26 Total liabilities. Addinas1?ﬂ'ma|._aL5

parties, and other liabilities not included on lines 17-24). Complste Part X

and complets lines 27, 28, 32, and 33.
Net asssts without donor restrictions

-rdcnruﬂ.hhﬂm&
20
30
a1
32

Net Assets or Fund Balances |

Total net assets or fund balances

M‘MWF@A&C“MM P

[i]

PMQMMUMMUWM
Retained eamings, endowment, accumulated income, or other funds

Organizations that do not follow FASS ASC 958, check here B[]

a3 kammmmﬁnubd-w —

18 |

2,324,

438,439.| 2 428,096.
11,401.] 28 7,816.
20
30
3
449,840.] = 435,912.
451,954.] s 438,236.

132011 12-09-21

16251031 756446 055455.00
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Form 990 (2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 page 12
|!EE§!iHﬂmﬂmﬁhﬁuﬂntﬂbtﬁmuﬂs

Check if Schedule O contains a response or note to any line in this Part X1 —— :I

254,848,
268,776.
-13,928.
449,840.

Total revenue (must equal Part VIll, column (A), e 12) e,
Revenue less expenses. Subtractine 2 romiine
Net assets or fund balances at beginning of year (must equal Part X, line 32, column )
Net uweslized gains (lossesjoninvestments e e eaieaen
hvaslrruﬂupum

om.dumunnusmuanuumhmuhwhnmSWmth . TR
NqMUﬂmmumdw c«mmawmnmmpmx.nm

0 0O NOOL N =
© [ [~ @ (o b o [N |-

0.

-
o

435,912.

G
[3

VLY B— T
Check if Schedule O contains a response or note toany InenthisPart )l ... ... [X]

Yes | No

1 Accounting method used to prepare the Form900: || Cash [ X] Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.

2a Were the orgenization's financial statements compiled or reviewed by an independent accourtant? i |l 22l X
If *Yes,* Mnhﬂ“ﬂtﬁﬁﬁn%hwmhhmmw«wma ]
separate basis, consolidated basis, or both:
[X] separatebasis  [_] Consolidatedbasis  [__] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If *Yas,” check a box below to indicate whether tha financial statements for tha year were audited on a separate basis,
consclidated basis, or both:

¢ lf "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 esther its oversight process or selection process during the tax year, mmmo

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act end OMB Circular A-1387 3a X

b If "Yes*® ddhammdnmhwﬁuﬂum?ﬁhmmﬁmmmmm

or audits, explain why on Schedule O and describe any steps taken to undergo such audits A

¥
<

132012 12-09-21
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SCHEDU - - OMB No. 1545-0047
i Public Charity Status and Public Support
Compilete if the organization is a section 501(c){3) organization or a section 2021
4947(a) 1) nonexempt charitable trust. :
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Mhm
e i g P Go to www.irs.gov/Form990 for instructions and the latest information. _baepaction
Name of the organization Employer identification number

BALTIMORE COMMUNITY TOOLBANK, INC.

45-4507134

[PartT | Reason for

(All organizations must complete this part) See instructions.

The organization is not a private foundation because it isc (For lines 1 through 12, check anly one box.)

1 D A church, convention of churches, or essociation of churches described in  section 170{b) 1A)i)
2 D A school described in section 170{(b) 1{AN). (Attach Scheduls E (Form 000).)
s [1] A hospital or a cooperative hoepital service organization described in section 170{b){ 1){A)jii)-

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1{ANii). Enter the hospital's name,

city, and state:

5 ]:[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1{ANiv). (Compiste Part il.)

6 {:] A federal, state, or local govemment or governmental unit described in  section 170(b) 1{AXv).
T D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

saction 170{b){1)}{A}{vi). (Compiete Part Il.)

8 [ ] Acommunity trust described in section 170{b){1{AKvi). (Complete Part II.)
9 [] An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10 [X] An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Pert L)

1 D An organization organized and operated exclusively to test for public safely. See section 509(a)j4).

12 D 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 508{a)(1) or section 509{a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type 1 A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regulerly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [] Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control ar manage the supported
organization(s). You must complets Part [V, Sections A and C.

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

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

e [] Checkthis box if the arganization received a written determination from the IRS that it is a Typa |, Type ll, Typs Iil
functionally integrated, or Type Nl nonfunctionally integrated supporting organization.

f Enter the number of supported organizations

"~ [i) Name of supported @ EN (i) Type of organization

organization

{described on fines 1-10
above (see instnuctions))

Yes

T E B orgasen e
o1 yous gverme documnt? |

(v} Amount of monetary {vi) Amount of other

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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(Gmﬁstaoriytfymdudwdmebmmhns i & oraomeloﬂHheu'gmlzmmﬂndtommdemll If the organization
fails to qualify under the tests listed below, pleass complete Part lIL)

Section A. Public Support

Galendar year (or fiscal yoar beginning in) P> (a) 2017

(b) 2018

(c) 2019

{d) 2620

(=) 2021

{f) Total

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

2 Tex revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to

4 Total. Addlines 1 through3

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

Calendar year (or fiscal year beginning in) P> {a) 2017

{b) 2018

(c) 2018

(d) 2020

(e) 2021

7 Amounts from line 4

10 Other income. Do not include gain

11 Total support. Add lines 7 through 10

12 Gross recsipts from related activities, etc. (see nstructions)

13 Ft-ulﬁm anmmahmmsmmmm aﬁfﬁhxmmnawbmﬂ(c)ﬁs)

check this bax and here

12

]

Section C. Computation of Public

Percentage

15 HﬂcwwManﬁmmm&Pﬂl neld

stop here. The organization qualifies as a publicly supported organization
baa1m-.m1m-m. Hﬂnag-mhmddnddnokahm:mhﬁaﬂﬂa. lldhn153331f39torma,mnckmbml
17a 10% -facts-and-circumstances test - 2021, lfﬂ'normddrﬂdudmbmmiw13.1&a,a1m.-tdhs14s10%wmora.

and if the organization meets the facts-and-circumstances test, check this bax and stop here. Explain in Part VI how the organization

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 1eb,or17a.andine 15is 10% or

more, and if the organization meets the facts-and-crcumstances test, check this box and stop here. Explain in Part Vi how the

14

%

15
16a 33 1/3% support test - 2021. Hﬂwamddnotmmebmmhoﬂ mdinussaﬂs%amdnckhhoumd

%

mmmommmwmuamwm

18 If the

132022 0V-04-22

16251031 756446 055455.00

did not check a box on line 13, 1

2021.05000 BALTIMORE COMMUNITY TOOLB 055455.1
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]
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45-4507134 pages_

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

under the tests listed
A.

Part

GCalendar year (or fiscal yoar beginning in) -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

(a) 2017

{b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

151,825.

182,541.

238,183.

326,492.

224,096.

1123137.

any activity that is related to the
organization’s tax-exempt purpose

41,284.

56,351.

62,115.

21,570.

42,590.

223,910.

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’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

193,109.

238,892.

300,298.

348,062.

266,686.

1347047.

Ta Amounts included on lines 1, 2, and
3 recewved from disqualified persons

;.

b Amounts inchuded on fines 2 and 3 received
from ofher than desqualified persons that
exceed the greater of $5,000 or 19 of the
amoundon lioe 13 for theyesr =

0.

cAddlines7aand7b

0.
1347047.

Section B. Totol Support

Calendar year (or fiscal year beginning in) P

{a) 2017

(b) 2018

{c) 2019

2020

() 2021

{f) Total

193,109.

238,892,

300, 298.

{d) 202
348,062.

266,686.

1347047.

10.&mmhmmm
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

25.

24.

49.

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

¢ Add lines 10a and 10b

_24.

-
O
-

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

12 Omu*nmbonotrﬂ;dogm
or loss from the sale of capital

assets (Explain in Part VL) -

13 Tolal sepporl. (sdd fines 9, 10c, 11, and 12)

193,109.

238,892.

300,298.

348,087.

266,710.

1347096.

14
check this box and hers

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax yeer as a section 501{c}{3) organization,

p ]

—Checkthisboxand stop heve ...
SscﬁouCLCouqunnﬁnnufpubIcSqnmutanmuﬂnga

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (fj)

16 Public

from 2020 Schedule A, Part lil, line 15

15

100.00 «

100.00 &

SuﬂhmELCommmhnmmtﬂhﬂMSMNuﬂinmmulhnumuﬁp{”_

17 Investment income percentage for 2021 (ine 10c, column (f), dvded by ine 13, column (@ =
18 Investment income percentage from 2020 Schedule A, Partlil, line17
19a 33 1/3% support tests - 2021, lﬁwagummnddnmdmdchhnumhou mm15smemsa1m and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.00 %

%

b 33 1/3% support tests - 2020. |f the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 18b, check this box and see instructions

132023 01-04-22

16251031 756446 055455.00
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chedule A (Form 990) 2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 pPages_
.-.W'..' Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked bax 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported arganizations listed by name in the organization’s goveming
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 500(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).

Sa Did the organization have a suppaorted organization described in section 501(c)(4), (5), or (6)? ¥ *Yes, " answer
lines 3b and 3c below.

b 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, * describe in Part VI when and how the

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)2)B)
purposes? |f *Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported orgenization not arganized in the United States (“foreign supported orgenization®)?
*Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate conftrol and discretion in deciding whether to make grants to the forsign
supported organization? if “Yes, * describe in Part VI how the organization had such controf and discretion
daspite being controlled or supervised by or in connaction 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 508{(a)(1) or (2)? K “Yes,* explain in Part VI what contros the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *yes,*
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type ll only. Wes 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?

6 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, (@) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supperting orgenizations that also
support or benefit one or more of the filing organization’s supported organizations? ff *Yes, * provide detail in
Part VL. 8

7  Did the organization provide a grant, loan, compensation, or other similer payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, * complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line 77
If “Yes, " complete Part | of Schedule L (Form 890).

9a Wes the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in saction 500(a)(1) or (2))? i “Yes, " provide detail in Part VL.

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes,* provide detail in Part V1.

¢ Did a disqualified person (as defined on lne 8a) have an ownership nterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(f) (regarding certain Type Il supporting organizations, and all Type lll non{unctionally integrated

supporting organizations)? if *Yes,* answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduls G, Form 4720, to
132024 01-04-21 fe Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Pages
[Part V] ﬁﬁmeﬁm

Yos | No

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 on lnes 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? jf *ves® to fline 77a, 11b, or 11c, provide

Part V1. 1
§E§%ﬁ£k1ypolSuppumhu{huaﬁmﬂinu

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to reguiarly appoint or slect at least a majority of the onganization's officers,
directors, or trustees at all times during the tax year? jf "No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolied the organization’s activities. If the organization had more than one supported

ion, describe how the powers to appoint and/or remove officers, directors, or trusises were allocated among the
supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? jf *Yes, * explain in
Pﬂﬂmmmmwmmmummmmm

-
=
L]

-
=
o

: |

1 Were a majority of tha arganization’s directors or frustees during the tax year also a majority of the directors
or frustees of each of the arganization's supported organization(s)? I "No," describe in Part VI how contro/

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extant not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ij) serving on the govemning body of a supported organization? jf "No, * expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization's
mamdﬂm&:nghh:ym? if "Yas," describe in Part VI the role the organization's

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see insfructions).
a [_] The organization satisfied the Activities Test. Compiete ine 2 below.
Dm«muhmdmdhwm Complets line 3 below.
c I:Imagmmwunmmﬂm Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. 'h_-_|
a Did 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? §f “Yes, * then in Past Vi identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engagedin? jf “Yes, * explain in
Part Vl 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? jf “Yes" or "No" provide details in Part V1.
b deeammmnmmam“mmmm and activities of sach
of its supported organizationa? #f *Yeas ascribe jn Part VI the rofe plaved by the At
132025 01-04-22 Schedule A (Form 980) 2021
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5 Depreciation and deplstion

o | 6 [N |-

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 nstructions)

7__Other expenses (see instructions)

=~

8 Adjusted Net income (subiract Iines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Yeer

(B) Current Year
(optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short fax 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-exempi-use assets

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

ZsFE

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

L

e

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

6 __Muitiply line 5 by 0.035.

7 Recoveres of prior-year distnbutions

—8__ Minimum Asset Amount (add ine 7 to ine 6)

jo |~ | [t |

Section C - Distributable Amount

Current Year

-

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

Enter 0.85 of lne 1.

W

Minimum asset amount for prior yeer (from Section B, line 8, colurmn A)

Enter of line 2 or line 3.

|

|en

Income tax imposed in prior year

LU (0 L B

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

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

: :

132026 01-04-22

18
16251031 756446 055455.00

Schedule A (Form 990) 2021

2021.05000 BALTIMORE COMMUNITY TOOLB 055455.1



Integrated

BALTIMORE COMMUNITY T(DLBPAHK: INC.

45-4507134 Page7_

{continued)

Current Year

ai iz et to acco s
2 Amounts paid to perform activity that drectly furthers ex

organizations, in excess of income from activity

-

Total annual distributions. Add lines 1 through 8.

~ & [t | (W N

4
5
6 _Other distributions (gescribe in Part V). See nstructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

—_(orovide detais in Part V). See instructions.

9 __Distributable amount for 2021 from Section C, line 6

10__ Line 8 amount divided by line 8 amount

18l |»

Section E - Distribution Allocations (see nstructions)

Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - axpiain in Part VI). Ses mnstructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b _From 2017

¢c_From 2018

d From 2018

e From 2020

f _Total of ines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i__Carryover from 20186 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
fine 7: $

a_Applied to underdistributions of prior years

b_Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain in Part VL. See instructions.

6 Remaining underdistributions for 2021. Subtract lnes Sh
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distribufions carryover to 2022 Add lnes 3j
and 4o.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

1 o -

Excess from 2020

L

Excess from 2021

132027 01-04-22
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Schedule A (Form 090) 2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Ppages

Supplemental Information. Provide the sxplanations required by Part ll, ine 10; Part Il, ine 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this pert for any additional information.

__(Sesinstructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements |_OMBNo. 15450047
(Form 990) Compilete if the organization answered “Yes™ on Form
P:iﬂ,hq.?.&ﬂ,ﬂ).‘l‘ll.11&?1&1111“1?!11&.%_ 2021
Department of the Treasury P> Attach to Form 990, ‘Open to Public
o for instructions and the latest information.

BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134
[PartT ] Grganizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year _
2 wmammmm
3 Aggregate valus of grants from (duringyear)
4 Aggregate valuestendofyear
5 Dummmmmummmmmsnmmnmhddnmmm
are the orgenization’s property, subject o the organization's exclusivelegal control? Cdves [Ine

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
fnrd-nzuﬂammdm!fathehmeﬁldhdmuamm or for any other purpose conferming
benefit?

_[dves  [Ino

Omﬂuofmearg.m-med'Yu'mme Pu'IN h?
1 Purpose(s) of conservation easements hald by the organization (chack all that apply).
[ Preservation of land for public use (for example, recreation or education) |__| Preservation of a historically important land area
[ Protection of naturel habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a i on the last
day of the tax year, Held at the End of the Tax Year
a Totalnumber of conservationeasements 2a
] 2c
d

NuMdmmonneﬂﬁodhﬂmmMnm e N
Number of conservation easements included in (c) acquired after 7/25/086, mdndmnr-mm
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation essements it holds? Cves CIne
6 wmmuhmmmmmmdmmmmmmmm

B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(N4)B)

and section 170(MNA)EB))? i e [ dves [Ine

9 In Part Xill, dambehmhmdmmmvdmmn bm.ﬁd mm-\d
bdmeesheot mdu.txh. i applicable, the text of the footnote to the organization's financial statements that describes the

ations ta actions of Art, Historical Treasures, or Other Similar Assets.
mﬂmmm“fu on Form 990, Part IV, Ine B.

1a [f the organization elected, as permitted under FASB ASC 858, 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 resserch in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other samdar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems:

() Revenue included on Form 000, PartVllLBe . P s
(i) Assets included in Form 980, Pert X N

2 IimmmummanMwamhwmm

the following amounts required to be reported under FASB ASG 958 relating to these items:

b_Asssts included in Form 990, Part X e T
LHA Fupmmmmmhmmmrmm Schedule D (Form 900) 2021
132051 0-28-21
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45-4507134 Page?
3 U&ngﬂ'iemlzatmsmntul.m and other records, check any of the following that make significant use of its
collection items (check all that apply):
a DPubhcamibltm d DLmamm
b ]:[Sd'ldulyreaeud'l e EOE‘I'
c Dﬁmvmhfim“m
4 Provide a description of the organization’s collections and explain how they further the orgenization's exempt purpose in Part Xl
5 D.mgﬂ'nm thmamdumndnmmummm
: ) I:IY.- I:Iﬂﬂ_

reported an amount on Fonm 890, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intarmediary for contributions or other assets not included
on Form 890, Part X7 Clves [Ino

b If “Yes,” explain the arangement in Part Xlil and complete the following tabls:

Dldhommhmrﬁadamumﬁmﬁxmm PmX.heTI hmummw
in Part Xiil. Check here if the hes been on Part Xl " i e

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

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

PF=eonao

Net investment aarmings, gains, and losses
Other expenditures for faciities
and programs

g End of year balance

2 Prwdoﬂioutnﬂadpwwﬁnwdhmmaﬂbﬁmh1gmta}}lﬂdn

a Board designated or quasiendowment P %

b Permanent endowment P %

¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held end administered for the organization
by: Yes | No

3b

Gutﬂmdhww"rm on Form 9980, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther (b) Cost or other (c) Accurmulated (d) Book value

d Equipment : 25,134. 21,749. 3,385.

> 3,385.
Schedule D (Form 990) 2021
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45-4507134 page3

Cmﬁdaﬂﬁnagmmnwod'\’w on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(qbewhﬁonﬂmnyormym—um—m {b) Book value (<) Method of valuation: Cost or end-ofyear markst value
(2) Closalrheldommm

glgmlgla@z‘;

(Past Vil

WHWWW'Yu'manm.Mh&hﬂc.Su Form 990, Part X, ne 13.
(a) Description of mvestment (b) Book value {c) Method of valuation: Cost or end-of year market value

(1)
—2
—8
—8
—8

G

4]
— 8
—

Complete if the orgenization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

meslflhoclgu‘nzmmm-d'\'u on Form 980, Part IV, iine 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal ncome taxes

—2)
(3)

(4)

; : B i o B
2, anb&yhmmmhpmmmmmdmmmmmswmm:mm
's for uncertain tex under FASB ASC 740. Check here if the text of the footnote has been in Part Xll
Schedule D (Form 290) 2021
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 266,710.
2 Amounts ndcluded on line 1 but not on Form 880, Part VI, ine 12:
a Net urrealized gains (losses)oninvestments | 2a
b Donated services and use of facilities .. ... '_a. 11,862.
c Recoveriesof prioryeargrants i, | 28
d Other (Describe in Part Xll.) SR I .- |
e Addlnes 2athrough2d .o |2 11,862.
T | 254 ,848.
4 Amounts included on Form 990, Part VIll, Ene 12, but not on ine 1:
b Other (Describe in Part XIL) __4b
D.
254,848,
Complete if the organization answered *Yes" on Form 860, Part IV, line 12a.
1 Total expenses and losses per audited fmancial statements 1 280,638.
Amounts included on line 1 but not on Form 900, Part IX, kne 25:
s Donatedservices anduseoffacities ... |2 11,862.
B Proryser slUBRIInE oo e e e e -]
o OMMIORENE. ... oo L | 2¢
d Other (Describe in Part XIIL.) | 2d
e Addlnes2athwough2d o |2el 11,862,
8 Sublraot e 2B oM BNe I R 268,776.
4 Amounts nduded on Form 990, Part IX, line 25, but not on line 1:
a Investment axpenses not included on Form 900, PartVIllLlne 76 =~ | 4a
e
4c 0.
5 268,776.

Pmdchndmmrmndhpml.hus 5, and 9; Pert I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lIne 2; Part X,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE OF ASC 740-10, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" WHICH CLARIFIES THE ACCOUNTING FOR THE

RECOGNITION AND MEASUREMENT OF THE BENEFITS OF INDIVIDUAL TAX POSITIONS IN

THE FINANCIAL STATEMENTS, INCLUDING THOSE OF NON-PROFIT ORGANIZATIONS. TAX

POSITIONS MUST MEET A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT IN

ORDER FOR THE BENEFIT OF THOSE TAX POSITIONS TO BE RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS.

THE ORGANIZATION ANALYZES TAX POSITIONS TAKEN, INCLUDING THOSE RELATED TO

THE REQUIREMENTS SET FORTH IN IRC SEC. 501(C) TO QUALIFY AS A TAX EXEMPT

ORGANIZATION, ACTIVITIES PERFORMED BY VOLUNTEERS AND BOARD MEMBERS, THE

132054 10-28-21 Schedule D (Form 900) 2021
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smanﬁmomizm1 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Pages
i {continued)

REPORTING OF UNRELATED BUSINESS INCOME, AND ITS STATUS AS A TAX-EXEMPT

ORGANIZATION UNDER MARYLAND STATE STATUTE. THE ORGANIZATION DOES NOT ENOW

OF ANY TAX BENEFITS ARISING FROM UNCERTAIN TAX POSITIONS AND THERE WAS NO

EFFECT ON THE ORGANIZATION'S FINANCIAL POSITION OR CHANGES IN NET ASSETS

AS A RESULT OF ANALYZING ITS TAX POSITIONS.

Schedule D (Form 960) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complets if the organization answersd "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 980-EZ, line Ga.
SIS viin S P Go to www.irs.gow/Form@80 for instructions and the latest information. __ Inspection
Name of the organization Employer identification number
BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134
[PartT] Fundraising Activities. Compiete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a [_] Mail solicitations o [_] Solicitation of non-govemment grants

b [ Intemet and email solicitations [ Solicitation of govemment grants

[ I:]Ptmsohutattons 'DSpoeldl\mdmngm

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ves I Ne
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount pai _
{immmd_mmqudm @) . _-E:Jﬁ (iv) Gross receipts ng mmﬁ_-.aﬂ‘:;} 3?0?"‘"”-"”";‘,’;
or entity (fundraiser) — wcomolol | from activity ; """’lh‘::m organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-2%-21
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Schedule G (Form 980) 2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Pege2
Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, kine 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

ta,Evm;ﬂ {b) Event #2 gqoln‘wm () Total
Ewl ONE (add col. (a) through
ES ool fob
. (event typo) (event type) (total number)
E 1 Gross receipts 53,617. 53,617.
2 Less:Contributions 40,817. 40,817.
__| 8 Gross income fline 1 minus line 2) = 12,800. 12,800.
4 Cashprizes ...
S Noncashprizes ... ...
E & Rent/facility costs
i
§| 7 Foodendbeverages . ... ... ... 4,981. 4,981.
=
(m]
& Entaieinent ...
9 omwwnpm 11,734. 11,734.
10 Direct expense summery. Add fines 4 through @ in cokumn (d) R e T T
11_Net income summary. Subtract line 10 from line 3, column (d) _..... » -3,;915,
Gall'll'lﬂ- Complete if the organization answered "Yes" mFamQGO P-’tl‘u‘ helﬂ- arq:urtcdmeu-m
$15,000 on Form 990-EZ, fine 6a.
; {b) Pull abs/instant {d) Total gaming (add
(a) Bngo bingo/progressive bingo | (61 Other9aming |y ra) through col. (c))

Revenue

:
i

[ Yes % |[] ves % |[_] Yee %

6 Volunteerlabor . [[1No [InNo [ Ino
__1 8 Net gaming income summary. Subtractline 7 fromline {, column(d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities neach of thesestatee? [ _Jves [_INe
b If *No,* explain:

10a Wers any of the organization's gaming licenses revoked, suspended, or terminated during thetax year? [:-I\'u DN@
b If “Yes,” explain:

132082 10-21-21 Schedule G (Form 290) 2021
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Scheduls G 2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 P
11 Does tha organization conduct gaming activities with nonmembers? I:]Yu Dﬂo
12 Isﬂnagamzﬂmsyuﬂu Mwhuyumudam«amrbadawﬁuﬁpummw
18Inmxmﬁwpuumxpdgmwmumwwanhmnn
a Theorganization's facilty . | 188 %
b An outside facility _ 130 %

14 mmnmmmdmmmgap-uuwamsmwmmmmm

Name P

Address P

15a Does the organization have a contract with a third party from whom tha organization recaives gaming revenusa? DY& Dﬂn
b If *Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes,* enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ pirector/officer ] Employee [] independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . Eves [Tne
hmmmdmmrwmmmwmwwtomwmumnm

menta e Prmdnﬂnurlmmmq.uedbyPuﬂhe2h.mhwmﬁomdM.mdeﬂlMOObAOb
15b, 15¢, 16, and 17b, as applicable. Also provide any additional mformation. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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smumbegmmﬁg BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Pagea
Lt fcontinued)

Schedule G (Form 990)
132084 11-18-11
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

b 2021
P Complets if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.

Depariment of the Traasury P> Attach to Form 000.

e a o Sy P> Go to www.irs.gov/Forme80 for instructions and the latest information.

Name of the organization

BALTIMORE COMMUNITY TOOLBANK, INC.

(a) {b) (e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
ems contributed| Form 990, Part VHll, line 1g

Art-Worksofart

Cars andother vehicles |

X 1 5,000.SHARE PRICE

-
= 00 0~~~ D0 =

-y
L]

-y
w

-
o

-y
[1]

Drugs end medicel supplies | . ... .. ..
TN oot
Archeclogical artifacts

Other P ( MISCELLANEOUS ) X 0 22,795.PRICING POLICY
Other B ( )
Other P | )
Other { )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donea Acknowledgement | 20

BRuBBRBNRBEa3

Yes | No

§

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't requirad to be usad for
exempt purposes for the entre holding period? e
b If *Yes," describe the amangement in Part il
81 Does the organization have a gift acceptance policy that requires the review of any nonstendard contributions? | 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO OIS T e e e et e et e et
b If "*Yes," describe in Part .
33 I the organization didn't report an amount in column (c) for a type of property flor which cok (a) is checked
describe in Part .
LHA  For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule M (Form 900) 2021

3

M :-elm
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Sehedule M (Form 2021 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Page 2
|E!| Supplemental Information. Provids the infarmation 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 recsived, or a combination of both. Also complete

thie part for any additional information.

132142 11-17-21 Schedule M (Form 900) 2021
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16251031 756446 055455.00

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —etessony

(Form 990) Complets to provide information for responses to specific questions on 2021
Form 980 or 980-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service D 1O WWW.Ir'S.gov/ir oyl ifor the (atest informatio

Name of the organization : Employer identification number
BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR MISSION-RELATED EFFORTS IN THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:

TWO MEMBERS OF THE BOARD ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S BOARD OF DIRECTORS DELEGATED TO ITS FINANCE COMMITTER

RESPONSIBILITY FOR OVERSEEING THE PREPARATION OF THE FORM 990 AND THE

PRESENTATION TO THE EXECUTIVE COMMITTEE. IT IS THE RESPONSIBILITY OF THRE

EXECUTIVE COMMITTEE FOR APPROVING THE FORM 990 FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

WITH ALL BUSINESS DEALINGS, THE ORGANIZATION CHECKS THE VENDOR AGAINST ITS

POLICY FOR COMPLIANCE. ADDITIONALLY, THE ORGANIZATION REVIEWS ITS CONFLICT

OF INTEREST POLICY ANNUALLY.

FORM 93950, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION DETERMINES THE EXECUTIVE DIRECTOR SALARY THROUGH

DELIBERATION BY THE BOARD OF THE DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S RETURN CAN BE VIEWED AT WWW.GUIDESTAR.ORG. ADDITIONALLY

THE RETURN AS WELL AS THE ORGANIZATION'S GOVERNING DOCUMENTS CAN BE

REQUESTED AT THE ORGANIZATION'S OFFICE LOCATED AT 1224 WICOMICO STREET,

BALTIMORE, 21230.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 000-EZ. Schedule O (Form 880) 2021
132211 11-13-21
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Schedule O (Form 960) 2021 _Page2
Name of the organization Employer identification number
BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS IN REVIEWING AND APPROVING

THE REVIEWED FINANCIAL STATEMENTS.

132212 13-13-21 Schedule O (Form 980) 2021
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