IRS e-file Signature Authorization OMB No. 1645-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning . 2022, and ending en 20 22
Benatiriont b e Tonamy Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Mame of filer EIN or SSN
BALTIMORE COMMUNITY TOOLBANEK, INC. 45-4507134

Mame and title of officer or person subject to tax NOAH SMOCK

EXECUTIVE DIRECTOR
[Part] | Type of Return and Retumn Information
Check the box for the raturn for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 8b, or 10b,

whichever is applicable, blank (de not enter -0-). But, if you enterad -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 090 check here
2a Form 990-EZ check hers
3a Form 1120-POL check here
4a  Form 890-PF check here
5a Form 8868 check here
6a Form 990-T check here
7a  Form 4720 check here

8a Form 5227 check here

Total revenues, if any (Form 990, Part VIll, column (A), lne12) — 1b 322,444.
Total revenue, if any (Form 990-EZ, line 9)
Total tax (Form 1120-POL, line 22)
Tax based on investment income (Form 880-PF, Part V, line 5) . .
Balance dus (Formi 8868, N8 86) ... i mainiiaini
Totaltax (Form B80T, Pant W, lined) . . o oovn o
Total tax (Forim 4726, Part I D0e 1) ....cnnsmmasami g
______ FMV of assets at end of tax year {(Form 5227, ltem D
9a Form 5330 check here Tax due (Form 5330, Part Il, line 19)

10a_Form BO38-CP check hers b_Amount of credit payment requested (Form 8038-CP, Part I, line 22)
i Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . (EIN}) and that | have examined a copy of the

1000000008

Beeegsen

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledgs and belisf, they are trus, correct, and

complate. | further daclare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receivs from the IRS ({a) an
acknowladgement of receipt or reason for rejaction of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation software for paymant of the federal taxes owed on this rsturn, and the

financial institution to debit the entry to this account. To revoka a paymant, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days priot to the payment (settlement) date. | also authoriza the financial institutions invelved in the processing of tha elsctronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the slectronic return and, if applicable, the consent to slectronic funds withdrawal.

PIN: check one box only

[X] | authorize MULLEN, SONDBERG, WIMBISH & STONE, PA to enter my PIN 07134

ERO firm name Enter five numbers, but
do not entar all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementicned ERO to enter my PIN
on the return’s disclosurs consent screen.

D As an officer or person subject to tax with respact to the entity, | will enter my PIN as my signature on the tax year 2022 slactronically filed
return. If | have indicated within this return that a copy of the return is bsing filed with a state agency(es) regulating charities as part of the
IRS Fed/State program, | will epter my PIN on the retum’s disclosure consent screen.

Slgnature of officer or person subject to tax ‘MML C,' %W#}d_ Diltil !(/, /52-‘,& 3
[ &art ] Certification and Authentication ’

ERO's EFIN/PIN. Enter your six-digit elsctronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 52140797902 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the reguirements of Pul, 4163, Modernized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Returns.

ERO's signature MICHELE L. MOORE, CPA Date 11/01/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Return of Organization Exempt From Income Tax OMB No. 15450047

Farm 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 22
Do not enter social security numbers on this form as it may be made public. 7
ﬂf;iﬂ?:ﬁ;’]ﬂ’s:ﬁfcf” Go to www.irs.go\rfFurrntYQDCI for instructions and the |aleyst infm-ma:::i'on. Orl,::;:cl:i:':llw
A For the 2022 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable:
thangs' | BALTIMORE COMMUNITY TOOLBANK, INC.
Erfm;o Doing business as 45-4507134
o Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephons number
il 1224 WICOMICO STREET 410-244-5565
L’irerﬁm_ City or town, state or province, country, and ZIP or foreign postal cods G Gross receipts § 341 ;288
fmended | BALTIMORE, MD 21230 Hia) Is this a group return
[Jfeetea- | £ Name and address of principal officer: NOAH SMOCK for subordinates? [Jves [XINe
o SAME AS C ABOVE Hib) Are all subordinates included? || Yes [__| No
| Tax-exempt status: |X| 501{c)(3) [:I 501(c) ( ) (insert no.) El 4947(a)(1) or D 027 If *No," attach a list, See instructions
J Website: HTTP : / / WWW . BALTIMORETOOLBANK . ORGI' Hic) Group exemption number
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other |L Year of formation; 2 010| M State of legal domicile; MD
Part I] Summary
o| 1 Brisfly describe the organization's mission or most significant aotivities: TO STEWARD AN INVENTORY OF TOOLS
@ FOR LENDING TO CHARITABLE ORGANIZATION TO INCREASE THE IMPACT OF
E 2 Check this box I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
S 4 MNumber of independent voting members of the governing body (Part VI, line1b) ... | 4 23
2 5 Total number of individuals employed in calendar year 2022 (Part V, line2s) |58 4
:'g 6 Total number of volunteers (estimate if necessary) i & 23
%| 7 a Total unrelated business revenue from Part VI, column (C), line 12 T S e A S en LR 0.
> b Net unrelated business taxable income fram Form 980-T, Part L line 11 ..., 7b 0.
Prior Year Current Year
a| 8 Contributions and grants (Part VIll line 1h) . ... 215,899, 259,530.
% 9 Program service revenue (Part VIIl, line2q) 42,590. 59,304.
z| 10 Investment income (Part VIII, colurmn (A), lines 3, 4, ol ?d) e 24. 21
T| 41 Other revenus (Part VIll, column (A), lines 5, 6d, 8, 8c, 106, and11a} . -3,665. 3;589.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ... 254 ;B 48. 322,444,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) - 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) . ... ... 0. 0.
w| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5 ‘1 D'] _________ 165,705. 167,263.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 12,513.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | 103,071. 114,225.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A} ||n925} 268 ,776. 281 ,488 .
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -13 ' 028. 40 ¥ 956.
b Beginning of Current Year End of Year
$3 20 Total sssets (PartX, line16) . 438,236. 511,070.
<3 21 Total liabilities (Part X, ine26) 2,324. 34,202.
= Net assets or fund balances. Subtract line 21 frum |In9 20 .......................................... 435 P 912. 476 § 868 .

Part Il | Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
true, correct, and complets. Dgclaration of preparer (other than ofticer) is based on all information of which praparer has any knowledgs.

Alern (- Sr—=<Y | 1jt] 2o 23

Sign Signature of officer - / Datz /

Here NOAH SMOCEK, EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparsr’s name Preparer's signature Date EW“ ]| PTIM
Paid MICHELE L. MOORE, CPA ICHELE L. MOORE, CP[11/01/23|s n-smgluyeu P00740046
Preparer | Firm'spame  MULLEN, SONDBERG, WIMBISH & STONE, PA Firm'sEIN 52-1197902
Use Only | Firm'saddress 888 BESTGATE ROAD, SUITE 310
ANNAPOLIS, MD 21401 Phoneno.410-224-4920
May the IRS discuss this return with the preparer shown abova? Seainstructions ... Yes No
23z001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 090 (2022) BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Page2
| Part Ml | Statement of Program Service Accomplishments
Check if Schedule O contains a response of notetoany lineinthis Part Wl 0 00 |:|
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  Did the organization undertake any significant program services during the ysar which were not listed on the

prior Form 880 or 880-E22 e 1 Yos [X]No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services? DYas No

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

4  Desocribe the organization's program service accomplishments for each of its three largest program services, as measured by expsnses.
Section 501(c)(8) and 501(c)(4) organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code ) (Expenses $ 2 4 0 ’ 5 6 8. including grants of § ) (Revanue § 59 i 30 4. )
THE BALTIMORE COMMUNITY TOOLBANK 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 RESQURCES 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.

4b  (code: ) (Expenses & including grants of § } (Revenus § )

4c  (code: ) (Expenses § including grants of $ ) (Revenue § )

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

(Expenses § including grants of § ) (Revenue § )
4a Total proaram setvice expsenses 2 40 I} 5 6 8.
Farm 990 (2022)

232002 12-13-22
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Form 090 (2022) BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4247 (a)(1) (other than a private foundation)?
I UYES, " COMBIBTE STHEUIE A ...o.ooeee oo e eee et eea e et ete e eae e et et ee e e s 42 e s e e e e st e 2ae s e atn e et s etm s eseseanssenaneon 1 X
2 s the orgenization required to complete Schedule B, Schedule of Contributors? Sesinstructions . ... 2 | X
3 Did the orgenization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office?. If *Yes, " complele SChedule G, PArEl i i e i e e s b e s o st viins 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501 (h) slection in effect
during the tax year? i "Yes, " complete Schedule C, Part Il . o 4 X
5 |s the organization & saction 501(c)(4), 501(c)(5), or 501(c)(6) orguanation 1hat receives mambarshlp duas asaassmants or
similar amounts as defined in Rev. Proc. 88187 f "Yes, " complete Schedule G, Part Il ............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dcnors hava tha rlght 10
provide advice on the distribution or investment of amounts in such funds or accounts? |7 "Yes, " complete Schedule D, Part | B X
7 Did the organization receive or hold a conservation sasement, including easemants to preserve open spacs,
the environment, historic land areas, or historic structures? ff “Ves," complete Schedule D, Part Il . 7 X
8 Did ths organization maintain collections of works of art, historical treasures, or other similar assats? If "Yes, " comp]'etg
B B e G e e e i 8 X
B Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
FYee oM Iate et e L, P arl I oo T R s T S S S A s i 2] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff "Yes," compiete SCHBOUIE D, PAMTV .. ...t st sas s ems o nnies 10 X
11 If the organization's answer to any of tha following questicns is "Yes," then complste Schedule D, Parts VI, VII, VIII, IX, ar X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /7 "Yes, " complete Scheduie D,
PAIE VI oo oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investmaents - program related in Part X, line 13 lha1 is 5% of more of |ts total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIti ............. SRR e B - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |trs tota[ assats rapor‘ted in
Part X, line 182 If "Vas," complate Schedule D, Part IX ..o ieeeee it ieeis e oo s et eh et aeiar s asassair e anasns toaen 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 |f "Yes, " complete Schedule D, Part X ............ 114f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "vas," complete
Schedule D, Parts X and XII | e, | 122 X
b Was the organization mcluded in cnnsdldatad |ndapendant audrtad tlnancml staternents fur tha tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .._............. | 12b X
13 Is the organization a school described in section 170(L)(1HANI)? if "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaklng, fundralslng. buslneas.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Farts | and IV . ; : T O e X
15 Did the organization report on Part IX, column (A), line .'3 more than $5 DDD of grunts or Dther asals‘tance to or for any
foreign organization? (f "Yes," complete Schedule F, Parts fland IV ... T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragata grants or o‘rher ﬂ55|sianca to
or for foreign individuals? jf "Yes," complete Schedule F, Parts I @nd IV . ..............cccoveeivreoreeoiesiee oo ier e ems e s e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional ﬁJndrms&ng services on Part IX,
column (A}, lines 6 and 1167 Jf "Vas, " complete Schedule G, Part /. Sese instructions 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and r:.ontnbutlons on Par't UIH i1nss
1o and 8a? f "Yes," compiete Scheduie G, Part Il ... i |18 1 X
19 Did the organization report more than $15,000 of gross income fmm ga.mlng ac’tlumes on F’art VHI I|ne Qa’? If "Yes,"
el yre -y Bty ol G e e e U R VA P e e R PO N L Sy T SR NNy Y Py TS 19 X
20a Did the organization operate one or more hospital facilities? Jr "Yes, " comp!ere Scheduls H . e | D X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements ta thls rs‘turn" ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if "Yas, " complete Schaduie [, Parts fand Il s e, | 21 X
232003 12-13-22 Form 990 (2022)
3
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Form 990 (2022) BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134  page4
Part IV [ Checklist of Required Schedules (continued)

Yes | No

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 27 jf "Yes, " complate Schedule I, Parts [ @nd Nl ........c....ccccovoiioeeeoe oo e et enr e 22 X
23 Did the organization answer "Yes" to Part VIl, 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? f "Yes," complete
BERBOINIE ) v s i s s R R S A o T S i S P R e B TRl S e o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prmclpal 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 complets

Schedule K. If "No," go to line 25a .............. . | 248 X
b Did the organization invest any prc:cseds of tax exempt bcnds bayond a tarnporary perlod axcepuon’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tex-exempt bonds? . e | 246
d Did the organization act as an "on bahaif of" ISEUSr for borlds oubats.ndlng at any time durlng tha yaar‘? ________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes, " completa Schedule L, Part| ... ... .. o 1 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifisd person in a prior yaar and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? if “Yes, " complete

SEROOUIB Ly PAFE I ... oooooee oo oo ee oot oo et oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or farmer officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ............... e, | 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustss, key amplcyae

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these parsons? (f "Yes," complete Schedule L, Pari il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employas, craator or faurider, or substantial contributor? jf

"Yes, " complete Schedule L, Part IV . SRR ; 28a X
b A family member of any individual descrlbad in I|na 285'? I "Ya.., comp.latg Scheduls L, Part IV _. I ——— . X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b? If
"Yas," complete Schedule L, Part IV . — SRR | : - X
29 Did the organization receive morathan $25 000 in non-cash cmtnbutmns? If "Yes," compfete Schedule M ... |29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtriDULIONS? Jf "Yes," COMPIETE SCREAUIE M ... oot et oottt ettt e et et e e e e e e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ... .. | 81 X
82 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net asseis? |f “Yes,” complete
Schedule N, Partil ............... ) e s X
33 Did the organization own ‘100% of an antlty d;aregardad as sapﬂra‘ta frcm !ha organlzmlon undBr Ragulatlons
sections 301.7701-2 and 801.7701-87 if *Yes," complete Schedule R, Parti ... .. | 98 X
34 Was the organization related to any tax-sxempt or taxable entity? ff "ves, " complete schgdu;g R Part i, i1, or IV, and
Part V. line 1 e S R T S R TR 34 X
85a Did the organization ha\ta a conlro!lad entrty wrl:hln 1he mea.nlng of sec’clcm 512([3}(13)7 e i | B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with acon‘trolled entrty
within the meaning of section 512(b)(13)7 i "Ves," complete Schedule B, Part V, N8 2 ..o oo e a e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, lIN8 2 .......c....ccieii oottt ettt ettt e ettt ettt et e e em e e e e emn e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yas, " complete Schadule R, Part VI ............c........... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... .o oo o e 188 X
\ atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cantains a response or nots to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... ia 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendars and reportable gaming
{gambling) winnings to prize winners? . ..o i s 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reparted on line 2a, did the organization file all required federal ampioyrnant tax returns'P 2w | X
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 880-T for this year? |f "No" to line 3b, provide an explanation on Schedule O TIPS 3b
4a At any time during the calendar yaar, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirsments for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa.ctlnn'? 5b X
c If "Yes" to line 5a or Sb, did the organization file Form 88BB-T 2 e s S5c
6a Does the organization have annual gross receipts that are normaily grenter than $1 DU CIDD a.nd dld the arganmat!cn scllcl‘t
any contributions that were not tax deductible as charitable comtribUtIONS? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Vomre ot T AOAUCHBIBT ... s i s s b e s o o0 o 4T 0 e i S S 8b
7 COrganizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqurred
PO FI8 FOMMUBZBZT | i ittt ot tee et e saes eses s8R R R et eeeens 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . . 7e X
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? 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 during the year? 8
B Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48887 Ba
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? | Ob
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Il ine 12 e M0a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facrlmas . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or BharanolgerE 11a
b Gross income from other sources. (Do not net amounts due or peid to other sources against
amounts due or received from them.) | - 11b
12a Section 4947(a)(1) non-axempt charltahla trusts. Ia the orgnmzatlon f !lng Farm 990 in ltaLI nf Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on Rand 13¢c
14a Did the organization recsive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No, * provide an explanation on Schedule © ....................... | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
G T Y D T B T S R N S A 15 X
If "Yas," see the instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 exciss tax on net investment incoms? . 16 X
If “Yes," complste Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 48587 17
If *Yes," complete Form 5069.
232006 12-13-22 Form 990 (2022)
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Fgm 990 (2022) BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134  pPage6
art \_il |

Governance, Management, and Disclosure. r;; gach "ves" response to lines 2 through 7b below, and for a "No" response
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.

TSRS SURE AT A R RNE AT AR SV AT ER R R RS R AR ARR T A AT ARUA T PAETTTRNE) :{

Check if Schedule O contains a responss or note to any lina in this Part V|

Section A. Governing Body and Management

Yeos | No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 23
2 Did any officer, diractor, trustee, or key employes have a family relationship or a business ralatlnnshlp with any other
officer, ditector, trustee, or Kay smploYBeT | e e e et RS ere R bR sa s henesrene 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess ta a managemeant company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f Ied‘? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members of StooKOIGEIBT . o 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing Body? || e 7a X
b Are any governance decisions of the organizetion reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the mastings held or written actions undertaken during the year by the following:
a The governing body? L | ————— ga | X
b Each commﬂtaawﬂhauthontyto ac‘ton bahal'f oftha govammg body‘? gbh | X
9 |s there any officer, diractar, trustes, or kay employas listed in Part VI, Saction A, whn cannot he raachad at the
organization's mailing address? #"Y&mﬂmwwmmo 9 X
Section B. Policies (This Se T
Yos | No
10a Did the organization have local ehapters, branches, or affiliates? 10a X
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flmg tha farm? | 11a X
b Describa on Schedulse O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of intsrest policy? Jf "No," gotoline 13 ... ..o 12a| X
b Wars officers, diractars, or trustsss, and kay employses required to discloss annually interests that could give rise to conflists? [ 42b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yas, " dascribe
s Schediile Cibo e Was eONe: i i i i e e e T A e e e b e s 120] X
138 Did the organization have a written whistleblower policy? . O S T e S T S S T s 13 X
14 Did the organization have a written document retention and de»struc:tlnn pailcy" __________________________________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key smployees of the OFGARIZALION . ... ..., ... oo ieeeossecesoeoeeeee e es e eeesseos s oo essereee e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrrt‘lan pollcy or procedure requiring ths urgan!zn‘tlon to eua!uata its partlclpatlcn
in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangements? TR T i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501 (c)(3)s only) availabls
for public inspection, Indicate how you made these available. Check all that apply.
I:] Own website |:| Another's weabsite [E Upon reguest D Other (explain on Schedule O)

19 Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 410-244-5565
1224 WICOMICO STREET, BALTIMORE, MD 21230

232006 12-13-22 Form 990 (2022)
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BALTIMORE COMMUNITY TOOLBANK,

INC,

45-4507134

Page 7

Farm 890 (2022)

ompensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.
® | jst 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.

® | izt all of the organization's current key employees, if any. See the instructions for definition of "key employes.”

® | jst the organization’s fiva current highest compensated employses (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of mars than
$100,000 from the organization and any related organizations.

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

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustae 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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) (B) (C) (D) (E) (F)
Name and title Average | ... Gf;f:g’:w — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sthodr and 2 deaciontustas) from from related other
istany | £ the organizations compensation
hours for 1:: i E organization (W-2/1098-MISC/ fram the
related £ g . g; (W-2/1088-MISC/ 1098-NEC) organization
organizations| = | = E|E. 1099-NEC) and related
below 21515158 s organizations
ine) | S[E|S[ 5|58 2
(1) NOAH SMOCK 50.00
EXECUTIVE DIRECTOR X 78,223. 0. 4,350.
{2) STEVE GALLIARD 1.00
PRESIDENT X X 0. 0. 0.
{3) KATIE KILBY 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) MARK CAMERON 4.00
TREASURER X X 0. 0. 0.
(5) MATTHEW T, WAGMAN 1.00
SECRETARY X X 0. 0. 0.
{6) JASON BELL 1.00
DIRECTOR X 0. 0. 0.
{7) CHERYL BENNETT 1.00
DIRECTOR X 0. 0. 0.
(8) MADISON BORIS 1.00
DIRECTOR P 4 0. 0. 0.
(9) CHENIRE CARTER 1.00
DIRECTOR X 0. 0. 0.
{10) ALEC CRONIN 1.00
DIRECTOR X 0. 0. B
{(11) BEN FERTIG, PH. D. 1.00
DIRECTOR X 0. 0. B
(12) NICKI FIOCCO 1.00
DIRECTOR X 0. 0. .
(13) CONNOR GROH 1.00
DIRECTOR X 0. 0. 0.
(14) JASON HALL 1.00
DIRECTOR X 0. 0. 0.
(15) DAVE JAQUES 1.00
DIRECTOR b4 0. 0. 0s
(16) BRIAN PHAM 1.00
DIRECTOR X 0. 0. 0.
{17) MATTHEW REILLY 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 . Form 990 (2022)
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Form 690 (2022) BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Page 8

1 Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average ik c:; Efﬁf:w“ i Reportable Reportable Estimatad
hours per | hox, unless pereon is both an compensation compensation amount of
week Sficer and & dvactoriiructes) from from related other
{list any % the organizations compensation
hours for | = - organization (W-2/1099-MISC/ from the
related | £ | £ 2 (W-2/1099-MISC/ 1099-NEG) organization
organizations| = [ = g |E 1099-NEC) and related
balow 3|& i 2 2B . organizations
line) |E|E|£]|5]2E|5
{18) JOHN ROBINSON 1.00
DIRECTOR X 0. 0. 0.
{19) MATTHEW ROBINSON 1.00
DIRECTOR X D 0. 0.
{20) REGINALD SMALLWOOD 1 .00
DIRECTOR X 0. 0. 0.
{21) CASSANDRA SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
{22) TODD SUMMERFIELD 1.00
DIRECTOR X 0. 0. 0.
(23) JEREMY TOROK 1.00
DIRECTOR X 0. 0. 0.
{24) JOHN C., WASOWICZ 1.00
DIRECTOR X 0. 0. 0.
b Subtotal | 78,223. 0. 4,350,
c Total from continuation shests to Part VIl, Section A . . 0. 0. 5 I
d Total(addlinestbandte) . . . 78,233 0. 4,350.
2 Total number of individuals (including but not limited to those listed above) who received morse than $100,000 of reportable
compensation from the orgahization 0
Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated smployee on
line 1a? ff "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compansat:on nnd othar compensatton from the organlzatlon
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual . T s 4 X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or mdwrdua! for services
rendered to the organization? jf "Ves. " complete Schedule J for SUCH DEISON —oooooioi i e 5 X

Section B. Independent Contractors

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

Name and business address NONE Description of sarvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compsnsation from the organization 0

Form 980 (2022)

232006 12-13-22
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Form 590 (2022) BALTIMORE COMMUNITY TOOLBANEK, INC. 45-4507134 Page 9
ri“ﬁj Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... . e R R s D
(A) (B) C) D)
Total revenuse Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sactions 512 - 514

Federated campaigns | 1a
Membershipdues |1b
Fundraising events _ |1e 30,407.
Related organizations 1d

Government grants (contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 229,123.
Moncash contributions included in lines 1a-1r 1gl$ 19 ’ 612.
Total. Add lines te1f 259,530,
Businese Goda

TOCL HANDLING FEES 900099 59,304. 59,304.

- o o 0 T o

[~

ontributions, Gifts, Grants

-

Program Service

All other program setvice revenue ..
Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

other eimilar amounte) 21. 21.
4 Income from investment of tax-exempt bond proceeds
Boyelting ...cooammesmemenng

m o on oo

59,304.

n

) ﬂ}Real (ii) Personal

Gross renis

Less: rental expsnses

g &R

Rental income or (loss)

Net rental incomeor(loss) ..o
Gross amount from sales of () Securities (i) Other

assets other than inventory | 7a
b Less: cost ar ather basis
and sales sxpenses . |Tb

[ = P + B -

c Gain or (loss) Tc

d MetgainorJoss) wesnsmnmmnranssiass st
8 a Grossincoms from fundraising events (not

including $ 30,407. of
contributions reported on line 1c). See
PartIV,line18 ... |sal 21,814.

b Less: directexpenses ... sh| 18,844.

¢ Net income or (loss) from fundraisingevents ... 2,970. 2,970.

9 a Gross incomes from gaming activities. Sese

2T LV 1T R —— | -

b Less: direct expenses . ) Sb

¢ Net income or (loss) from gaming activities

Other Revenus

10 a Gross sales of inventery, less returns
and allowances 10

b Less: cost of goods sold 1

Met income or (loss) from sales of inventory ... ...
Business Coda

MISCELLANEQUS 500099 619. 619.

1]

11

All otherrevenue ...
Total, Add lines 11adtd .. oo 619. ;
12 Total revenue. Seeinstructions ... 322,444. 59,304. 0. 3,610.
232009 12-13-22 Form 990 (2022)
9
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Form 990 (2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Page 10
| Part X | Statement of Functional Expenses

Section 501(c)(3) 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 ta any lineinthis Part IX . oo, oo s 1:|
Do not inciude amaunts reportad on lines 6b, Total esfgenses Prograsﬁ :lsarvica Manage(rr('r:"l}am and Fun [iilising
7b, 8b, 9b, and 10b of Part VIl. eXpanses genetal expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trusteses, and key employess 82,573. 70,187. 8,257. 4,129.
6 Compensation not included above to disqualified
parsons (as dsfinad under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages ... ... 51,087- 51. 924- 6 ,109. 3 ,054.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,172. 997. 11T~ 58.
2 Other employse benefits 11,418. 9,705. 1,142. i i
10 Payrolltaxes 11,013. 9,361, i P o s O 551.
11 Fees for eservices (nonemployses):
a Management
b LeEAl o S
¢ AccoUhbtifg o srrarnnrTisesrasTaEs 15,985. 13,587, 1t599' 799.
o LOBENING. i
e Protessional fundraising services. See Part IV, lina 17
f Investment managementfess .
g Cther. (If ling 11g amount exceads 10% of lina 25,
column (A), amount, list line 11g expanses on Sch 0.) 8,311. 7,064. 832. 415,
12  Advertising and promotion
13 Office BXPBNSES 1,332. 1,066. 133. 133
14 Infarmation technology
15 Royalties ...
16 OcoUpancy . ... ... ... ... 55,993. 49,834. 6,159.
17 Travel 1,730, 1,471. 173. 86.
18 Payments of travel or entertainment sxpenses
for any federal, state, or local public officials
19 CGonferences, conventions, and mestings
20 |Interest
21 Payments to affiliates
83 Depraciation, deplation, and amortization 1,041. 885. 104. 52
23 nsurance 5,975. 5,079. 598. 298.
24  Other sxpenses. ltemize expenses not covered
above. (List miscellansous expenses on line 24s. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expensas on Schedule 0.)
a REPAIRS AND MATINTENANCE 4,711. 4,004. 471. 236.
b UTILITIES 4,195. 3,566. 420. 209.
¢ WEBSITE EXPENSES 3.326. 2,827, 333.. 166.
d ADVERTISING EXPENSE 2,068. 1,758. 207. 103.
e All other expenses 9,558. 71,253 . 652. 1,653
25  Total functional expansas. Add lines 1 through 24s 281,488, 240,568. 28,407, 12,513,
26 Joint costs. Complete this line only if the organization
raported in column (B) joint costs from a combined
sducational campaign and fundraising salicitation,
Check here E it fallowing SQP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 pags 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X o l:l
(A) (B)
Beginning of year End of ysar
1  Cash-ron iterestBearing: . o i i i s i i, 55 ,202. 5 60,872.
2 Savings and temporary cash investments 85,049- 2 110,070.
38 Pledges and grante receivable, met ot 3
4  Accounts receivable, nst 4
5 Loans and other receivables from a.ny current or formar c‘l‘ﬁcar dlrac‘tor
trustee, key employee, creatar or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons 5
B Loans and other receivables from other disqualified persons (as defined
under saction 4958(f)(1)), and persons described in section 4958()(8)(B) =]
@ | 7 Notesandloans receivable,net 7
8 | 8 Inventories forsaleoruse .. 286,877.] s 303,995,
< | 9 Prepaid expenses and deferred c:hargas _____________________________________________________ 4,598.] 9 4,734.
10a Land, buildings, and squipment: cost or other
basis. Gomplete Part VI of ScheduleD | 10a 25,134,
b Less: accumulated depreciation . ... [ 10b 22,790. 3,385.] 10¢ 2, 344,
11 Investments - publicly traded secUrities . e s 11
12 Investments - other securities. See Part IV, line 11 . . . 12
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,125.] 15 29, 055.
__ 116 Total assets. Add lines 1 through 15 (must aqual Ilne 33) e 438 ,236.] 16 511 ,070.
17 Accounts payable and acerued expenses 2,324.] 17 8,272.
18 Grantspayable | 18
19 Dafarred ravanue 19
20 Tax-exempt bondliabllmes 20
21 Escrow or custodial account ||ab|lity Ccmp]eta Part l‘u"' of Schedule D Loy 21
w | 22 Loans and other payables to any current or former officer, director,
3_5 trustes, key employea, creator or foundar, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilitiss not included on lines 17-24), Complete Part X
Of SEhedUIB D e 0.| 25 25,930.
26__Total liabilities. Add lines 17 through25 ... . .. . ... . . . 2,324.] 26 34,202,
Organizations that follow FASB ASC 958, check hera [_Y__l
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without doner restrictions . s 428,096.] 27 469,141.
@ |28 Net essets with donor restrictions ... ... 7,816.| 28 7,727.
'E Organizations that do not follow FASB ASC 958, check here D
S and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or Bqulpmant fur!d 30
< | 381 Retained sarnings, endowment, accurnulated income, or other funds 21
g 32 Totalnet assets or fund balances e, 435,912.| 32 476,868.
33 Total liabilities and net asssts/ffund balences . 438,236.] 33 511,070.
Form 990 (2022)
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Form 990 (2022) BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Page 12
ecahciliatioh of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... e D
1 Total revenue (must equal Part VIIl, column (A), line 12) i 322,444.
2 Total expenses (must equal Part IX, column (), line 28) 2 281,488.
3 Revenue less expenses. Subtract line 2 fram line 1 3 40,956.
4 Net assets or fund balances at beginning of year (must squal Part X, line 32, column [A)) 4 435 ' 912.
5 Net unrealizad gains (losses) on investments 5
6 Donated services and use of facilities 6
8 Prior period adjustments 2 8
® Other changes in net assets or fuhd balam:as [axpla;ln on Schedl.lla D) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
= Az ) L —— 10 476,868.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL i rre s s s sers s raees [3]
Yes | No
1 Accounting method used to prepare the Form 990: i:l Cash D_(_] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whsther the financial statements for the year wers compiled or ravtawad ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidatad and separate basis
b Woere the organization's financial statemente audited by an independent accountant? A 2b X
If *Yes," check a box balow to indicate whether the financial statements for the year wera audrtad on & saparate basls
consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, does the organization have 8 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? ... .. 3a X
b If *Yes," did the organization undergo the required audit or ﬁudlta? it ths Drgamzatlnn md nut unﬁargu tha requlrad audrt
or audits, explain why on Schedule O and describe any steps taken foundergosuchaudits ... 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form ©00) g e g - :
Complete if the organization is a section 501(c)(3) organization or a section 20 22
40847(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134

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

The organization is nat & private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){( 1)(A)(i).

=W

00 00 O 000

10

12

b4

1 []
L]

]

A school described in section 170(b)(1){A)(ii). (Attach Schedule E {Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

An crgenization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complets Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170(b){ 1)}{A)(vi). (Complets Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complste Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant collage

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An erganization that nermally receives (1) more than 32 1/3% of its suppert 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 investmant
incomea and urrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 5008(a)(2). (Complete Part lIl.)

An erganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An orgenization organized and operated axclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
mora publicly supportad arganizations described in section 5009(a)(1) or saction 509(a)(2). Saa section 508(a)(3). Check tha box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 124g.

a Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supparting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same perscns that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
G D Type lll functionally integrated, A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, 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 distribution requirement and an attentiveness
recuirement (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 thatitis a Typs |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations I
g Provide the following information about the supported organization(s).
(i} Name 01_ suWed (i) EIN 1:er?gﬂg ;%mia-:?g : IEM Em;ugﬁmﬁm (v) Amount |:|1' muna_tan' (vi) Amuur_nt of uth.er
organization et Wikt Bl Yes No support (see Instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Page2
?art Il | Support Schedule for Organizations Described in Sections 1 70[b){1)(A)fw) and 170(b)(1){A){vi)

(Complete anly if you chacked tha box on lina 5. 7, or B of Part | or if tha arganization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (o) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.*)

2 Taxrevenues leviad for the organ-
ization's benefit and either paid to
or expended on its behalf

38 The value of services or facilities
furnished by a gavernmental unit to
the organization without charge

4 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 line 1 that exceeds 2% of the

amount shown on line 11,

colupn@
_mem“t line 5 from fine 4.
Section B. Total Support
Galandar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total

7 Amounts fromlined .

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether ar 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

12 Gross receipts from related activities, etc. (ses instructions) ... ... 12 |
13 First 5 years. If the Form 990 is for the crganization's first, second, thlrd four‘th or f'ﬂh tax year as a section 501 (©)(3)

organization, check this box and step here ... I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column {f), divided by line 11, column () . ... 14 %
15 Public support percentage from 2021 Scheduls A, Part Il line 14 15 9

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . |:|
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163 and |u'13 15 13 33 ‘1;’3% or mare, check 1h|s box
and stop here. The organization qualifies as a publicly supported crganization l:l
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilna 13 Tﬁa or 15b and |II‘|E! 14 s 1[)% ar maore,
and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization quelifies as a publicly supported organizetion |:|
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 1?u. and Ilne 15 is ‘IU% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the
organization meets the facts-and-circumstances test. The orgenization qualifies as a publicly supported arganization . . ... . .. . . ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1748, or 17b, chack this box and see instructions ... .. I:[
Schedule A (Form 990] 2022
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Scheduls A (Form 880) 2022

I Earl ||| |Support Schedule for Organizations Described in Section

500(a)(2)

BALTIMORE COMMUNITY TOOLBANK, INC.

45-4507134 pages

{Gomplste only if you checked ths box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Galendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-eXxempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and sither paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 ___

7a Amounts included on lines 1, 2, and
8 received from disqualified persens

b Amountz included on lines 2 and 3 receved
from other than disqualified persong that
exsead the greater of £5.000 or 1% of the
amount on line 13 for the year

c Add lines Faand?b ___
B Public suppott. [Subtictlina 7c from ing §.)

(a) 2018

(b) 2018

() 2020

(d) 2021

(e) 2022

(f) Total

182,541.

238,183.

326,492.

224,096,

263,119,

1234431,

56,351.

62,115.

21,570.

42,590.

59,304.

241,930.

238,892.

300,298.

348,062.

266,686.

322,423.

1476361.

0.

0.

0.

1476361.

Section B. Total Support

Galandar yaar (or fiscal yoar heginning in)
9 Amounts fromline6

10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(Isss saction 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b ___ .
11 Net incoma from unrelated business
activities not included on line 10b,
whether or not the business is
regulerly carriedon
12 Other incomea. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) o
13 Total support. (Addlines s, 10c, 11, and 12}

{a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

{f) Total

238,892.

300,298.

348,062.

266,686.

322,423.

1476361.

25.

24,

21.

70.

25.

24,

21.

70.

238,892.

300,298.

348,087.

266,710.

322,444.

1476431.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Section CG. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Scheduls A, Part lll, line 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, calumn (f))

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17

17

.00 w%

18

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ...

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 184, 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 arganization did not check a box on line 14, 18a, or 18b. check this box and see instructions

232023 12-08-22
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Scheduls A (Form §90) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 pages
- Supporting Organizations

(Complete anly if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, completa Sections A and C. If you chacked box 12¢, Part |, complete

Sections A, D, and E. If you chacked box 12d, Part |, complets Sactions A and D, and completa Part \V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supparted organizations listed by name in the organization’s governing [
documents? ff “Ng, " describe in Part VI how the supperted organizations are designated. If designated by
class or purpase, 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 ssction 509(a){1) or 2)? jf “Yes," explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)(1) or (2). 2
3a Did the organization have a supported arganization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3¢ balow. | 8a
b Did the arganization confitm that sach supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7 Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Didthe organization ensure that all support fo such organizations was used exclusively for section 170(c)(2)(B)

purpoeses? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in tha Unitad States ("foreign supported organization")? (£

e

“Yes," and if you checked box 12a or 12b in Part |, answer linss 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Ves, " 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. |__4b
¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," expiain 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5c below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supportad organizations added, substituted, or removed; (if] the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmant to the organizing documeant). | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing documeant?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

g &

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, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "yes,* provide detail in
Part VI. 6
7 Didthe crganization provide a grant, loan, compensation, or other similer payment to a substantial contributor
(as defined in saction 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? (f "Yes, " completa Part I of Schedule L (Form 990). 7
8 Didthe organization make a loan to a disqualifiad person (as definad in section 4958) nat describad on line 77
If "Yes," complete Part | of Schedule L (Form 820). 8
9a 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 (cther than foundation managers and arganizations described
in section 5089(a)(1) or (2))7 If "Yes, " provide detail in Part V1, 9a
b Did one or more disqualified persons (as dsfined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff “Yes," provide detail in Part VI. ob
¢ Did a disqualified person (as defined on line 9a) have an ownership interast in, or derive any pearsonal benafit

from, asssts in which the supporting organization also had an interest? ff "Yes, " provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Typa lll nan-functionally integrated

supporting arganizetions)? If *Yas," answer line 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (lise Schedule C, Form 4720, to

. ' Bsiiticin Bt . - 10b

232024 12-09-22 Schedule A (Form 280) 2022
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Scheduls A (Form 990) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 pages
Part IV Supporti“g Organizati ons (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
116 below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a abova? 1ib

c A 35% controlled entity of a person described on line 11a or 11b above? (f "Yes" o line 11a, 11b, or 11c, provide

getail jin Part V. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activifiss. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the arganization operate for the banefit of any supportad organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

— supervised. or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees durin.g the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "Mo," 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 lll Supporting Organizations

Yes | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} & copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing docurmants in effect on the date of notification, to the extent not previously provided? 1

2 \Were any of the organization's officers, diractors, or trustees either (i) appointed or electad by the supportad

organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 Byreason 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 organization's
income or asssts at all times during the tax year? jf "Yes, " describe in Part Vl the role the organization's

Section E. Type lll Functionally lrntegrated Supporting Organizations
1 Gheck the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).
a ]:] The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
G Ej The organization supported a govemmental entity. Describe in Part VI how you suppartad a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supperted organization(s) to which the organization was responsive? (f "yas," then in Part Vl 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 ifs activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

oha of more of the organization's suppoerted organization(s) would have been engaged in? ff "yes, " explain in
Part Vi the reasons for the organization's position that its supportad organization(s) would hava engaged in
these activities but for the erganization's invelvement. 2b
8 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, directors, or

trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? jf “Yes " describe in Part VI the role plaved by the organization in this regard 3b
232025 12-08-22 9 Schedule A (Form 990) 2022
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Scheduls A (Form 990) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 pagss
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hera if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Typa Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %;’;?a;;w
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (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 ar for managament, conservation, ar
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 lins 4) 8
Section B - Minimum Asset Amount (A) Prior Year = (c:;{-li:ta;;ew
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or ts held for part of year):
a_Average monthly valus of securitiss 1a
b Average manthly cash balances 1b
c Fair market valus of other non-exempt-use asssts 1c
d Total (add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other factore
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use asssts 2
3 Subtract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use essets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
_2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line B, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject ta
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type ||l supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Scheduls A (Form 990) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Page7
[_F'art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes i
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaetions, in excess of income from activity 2
3 Administrative expenses paid to accomplish exampt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details jn Part VI) 5
6 Other distributions (gescribe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
(orovide details in Part V). See instructions. B8
0 Distributable amount for 2022 from Section C, line 6 =]
10 Line 8 amount divided by line @ amount 10
(i) (i) (iii)
. FAPET I . T ; PR nderdistributions istributable
Section E - Distribution Allocations (see instructions) Excess Distributions u Pro-2094 An[:ount for a0ss

1 Distributable amount for 2022 from Section G, line 6

2  Underdistributions, if any, for years prior to 2022 (reason-
able cause raquired - gxpfajn jn Part Vl). See instructions,

3 Excess distributions carryover, if any, to 2022

Fram 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Apgplied to 2022 distributable amount

Carryover from 2017 not applied (ses instructions)

T @m ™ ie o |0 (O

HAemaindsr. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract linss 4a and 4b from line 4.
Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a fram line 2. For result greater

-

-~

1] U'Lﬂ

4]

than zero, explain in Part Vl. Ses instructions.
6 Remaining underdistributions for 2022, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

B8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess fram 2020

Excess from 2021

Excess from 2022

o o (0 O |w
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Scheduls A (Form 980) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 pages

Earf EI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 0a, Ob, O¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements L
(Form 880) Complete if the organization answered "Yes" on Form 980, 20 22
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Servics Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization Employer identification number
BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate valus of contributions to (dunng year}

Aggregate value of grants from (during year)

Aggregate value at end of year

(4 B I G Y

Did the organization inform all donors and danur &dwscrs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... . _ [ 1ves | | No
| Part Il | Conservation Easements. Comp1ete tf tha orgamzat:on answarad 'Yas on Form 990, ), Part IV Tlne 7.

1 Purposa(s) of conservation easements hald by tha organization (check all that apply).
Preservation of land for public use (for example, recreation or education) ]:] Preservation of a histarically important |and area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 CGComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation ea.semen‘ts T 2b
¢ Number of conservation easements on a certified historic structure ||1c|udad in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic striicturs listad in the National Ramimtar | .. i b b e e i 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
5 Does the organization have a written policy regarding the psriodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemants it holds? l:] Yes !:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the ysar

8 Does each conservation easement reported on line 2(d) above satisfy tha requirements of section 170(h){4)B)()
ardl e ORI <o S R SR e e Clves [CIne

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

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 830, Part [V, line B.
1a If the organization elected, as permitted under FASE ASC 858, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherence of public

sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes thess items.

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

(i) Revenus included on Form 880, Part VIll, line1 ; S
(ii) Assets included in Form 880, Part X $

2 |f the organization racsivad or hald warks of art, hIStDI'IGaJ traasuras or cther sm‘ular assats for f nancla] gain, pro\.ftda
the following amounts required to be reported under FASE ASC 958 relating to thesa items:

a Revenus included on Form 980, Part VIl line 1 $
b Assets included in Form 880, Part X e T B e b
LHA For Paperwork Reduction Act Notice, see the Instructions for Furrn 990, Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. __45-4507134 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
a El Public exhibition d D Loan or exchange program
b [:] Scholarly research e |:[ Othar
c I:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to ba sold to raise funds rather than to ba maintained as part of the organization's collection? ... I:l Yes D No

| Part IV | Escrow and Custodial Arrangements. complets if the organization answersd *Yss* on Form 880, Part IV, line 8, or
reported an amount on Form 830, Part X, lins 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included

on Form 890, Part X2 i, L Yes [ INe
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning BAIBICE || et e et et s 1e
id
Disiributicns durmg IBNBEE o L s e le
ey o o s O Bt s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:| No

b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has besh provided on Part Xl |:|
|_I53rt V | Endowment Funds. complete if the organization answerad "Yas* on Form 880, Part IV, line 10.

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

Additions during the year

- o o &

1a Beginning of year balance
Contributions .. ..

Net investrment earnings, gains, and losses

Grants or scholarships

® o0 T

Other expenditures for facilities
and programs

-+

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Boerd designated or quasi-endowment %
b Permanent endowment %
c Term endowment %
The percantages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelatad erganizations

(ii) Rslated organizations 3alii

b If "Yes" on line 3a(ii), are the related arganizations listed as required on Schadule R? 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered "Yes" oh Form 880, Part |V, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (othar) depraciation

ia Land . ..

b Buildings ...,
¢ Leasehold improvements
d Equipment .. 25,134. 22,790. 2,344.
B R e A

Total, Add lines 1a through 1e. (Cojumn () must equal Form 990, Part X, colurmn (Bl e 106) oo 2,344.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 page3d
stments - Other Securities.
Completa if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 920, Part X, line 12.

(a) Description of sacurity or catagory fincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives

(2) Closely held aquity interests
(3) Other

(A)

(B}

(G

(D)

E]

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
| Part V]II[ Investments - Program Related.

Complste if the organization answered "Yes" on Form 890, Part IV, line 11¢c. See Form 890, Part X, line 13.
{a) Description of investment ({b) Book valus (e) Mathod of valuation: Cost or snd-of-year market value

(1)
(2)
(8)
(4)
(5)
(8)
(7
(8)
(9)

Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 13.)

[Part IX] Other Assets.

Complete if the crganization answered "Yas" an Form 990, Part IV, line 11d. Sea Form 880, Part X, line 15.
(a) Description (b) Book valus

(1) SECURITY DEPOSIT 3,125.
(22 OPERATING RIGHT OF USE LEASE 25,930.
(8)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) I8 15.) oiei ittt ottt ittt ettt et e e et iieeeteeeeeee oo 29 055,
‘ Other Liabilities.

Complets if the organization answered *Yes®" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2) OPERATING LEASE LIABILITY 25,930.

(3)

4

{5)

{6)

!

(8)

9

Total. (Golumn (b) must equal Form 890, Part X. col, (Bliing 28] ... 25,930,
2, Liability for uncertain tax pesitions. In Part Xlli, provide the text of the footnota to the argamza.tlon s financial statemants that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll m

Schedule D (Form 990) 2022
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Scheduls D (Form 990) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements Wrth Revenue per Return.

Compleste if the organization answered "Yes" on Form D80, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 322,444,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments ) 2a

b Donated services and use of facilittes 2b

¢ Recoveries of prior year grants Zc

d Other (Describe in Part XL} e L2d

e Addlines 2athrough 2d 2e 0.
8 Subtract line 28 from liNe 1 e, 3 322,444.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl line 7b .. .. ... 4a

bther{Besenbo i Re L), o s | 9D

B IR TRBNRR BRI | ovcaronsssicicissssinsass omonss e e A S SN R 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12) ... 322, 444.
| Parl XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.
Complste if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 281,488 .
2 Amounts included on line 1 but not on Form 8980, Part IX, line 25:

a Donated services and use of faciltes . .. .. . . | 2a

b Prior year adjustments 2b

o Otharlosses 2c

d Other (Describe in Part XL} T e oo 2d

T L e el [ | 0.

3 SUbtRet IS Re O IR o T T S R R
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b ‘Other (Desdribe i FEt ML) oo st s b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. 8 TBL  eeeeereerereeeieeeeeeeennsenseenssenesnnis 5 281,488.
| Part XIII| Supplemental Infnrmatlon

Provide the descriptions reguired for Part |l, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

[

281 ,488.

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

232054 09-01-22 Schedule D (Form 9290) 2022
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Schedule D (Form 990) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Pages
|T'art Xl | Supplemental Information ,ntinued)

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

ORGANIZATION UNDER MARVLAND STATE STATUTE. THE ORGANIZATION DOES NOT KNOW

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 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered mors than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Inspaction

Go to www.irs.goviFormBQO for instructions and the latest information.

Narme of the organization

BALTIMORE COMMUNITY TOOLBANK, INC.

Employer identification number

45-4507134

Ea"t | | Fundraising Activities. complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not

raquired to complete this part.

1 Indicate whsther the organization raised funds through any of the following activities. Check all that apply.
a l:j Mail solicitations

b |:j Internet and smail solicitations
c D Phone solicitations

d D In-person salicitations

2 I:J Solicitation of non-government grants
f I___] Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or

key employess listed in Form 880, Part VII) or entity in connection with professional fundraising services?

|:| Yes i:' No

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.

— iii) Did .
(i) Name and address of individual (i) Activit hh(n Faiver (iv) Gross receipts
or entity (fundraiser) ! y :rvzo'#‘?do from activity

contributions?

to (or retained by)

{v) Amount paid (i) Amount paid

to (or retained by)

fundraiser i
organization

listed in col. (i)

Yes | No

Total

................................................................... RS SRS b Wbk it o b e e e

3 List all states in which the organizetion 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,

232081 10-27-22

31
15331101 756446 055455.00

Schedule G (Form 990) 2022

2022.05000 BALTIMORE COMMUNITY TOOLB 055455.1



Scheduls G (Form 980) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. ' 45-4507134 Pagez
m Fundraising Events. Complete if the organization answared "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (e) Other avents
(d) Total events
gﬁ%ﬂéER & NONE (add col. {a) through
" (svent type) [svent type) {total number) cel- (e))
]
&
ﬂ: 1 Grossreceipts 52,221, 52,221.
2 Less: Contributions 30,407- 30,407.
38 Gross income (line 1 minusline2) ... .. 21,814. 21,814.
4 Cashprizes | ..
5 Noncash prizes
W
% 6 PRent/faciltycosts .. . ... 688. 688.
>
it}
B| 7 Foodandbeverages .. .. . . ... 4,174. 4,174.
=
8 Entertainment 900, 900.
8 Other direct expenses 13,082. 13,082.
10 Direct expense summary. Add lines 4 through @ in column (dy 18 4 844 .

11 Net income summary. Subtract line 10 from line 8, colurmn (d) 2 i 970.
| Part Il I Gamingd. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line Ba.

; {b) Pull tabs/instant . {d) Total gaming {add

g {a) Bingo bingo/progressive bingo 3 CAnerganng col. (a) through col. (g))
g
T

T CHOESNBNOBNMG oo i
g 2 Cash prizes
0
&
ol 3 Noncash prizes
i
E 4 Rent/facilitycosts
[a]

5 Other direct expenses ...

[ ] Yes = % D Yes_ = % ] Yes %
TR T S — [ INo [ INo [ InNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8__Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? [:] Yos D No
b If "No," explain:

10a Warse any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? = D Yes D No
b If "Yes," explain:

232082 10-27-22 Schedule G (Forrm 290) 2022
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Schedule G (Form 990) 2022 BALTIMORE COMMUNITY TOOLBANK, INC. 45-4507134 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 |s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? OS2 [ InNo
13 Indicate the percentage of garming activity conducted in:

a The organization's facility S e T s e ama o | 424 %
L T | 13b %
14 Enter the name and address of the person who prapares the organization's gaming/special events books and records:
Name
Address
15a Doss the organization have a contract with a third party from whom the orgenization receives gaming revenue? D Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Nams

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee D 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 HOBNSe? ... [ 1ves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year 3
[Part IV] Supplemental Information. Frovide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 890) 2022
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[Part IV] Supplemental Information (o,tinueq)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bt
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 880 or 880-EZ or to pravide any additional information.
Department of the Treasury Attach to Form 290 or Form 990-EZ. Open to Public
Internal Revenue Sarvics Go to www.irs.gov/Form890 for the latest information. Inspection
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 COMMITTEE

RESPONSIBILITY FOR OVERSEEING THE PREPARATION OF THE FORM 990 AND THE

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

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 990, 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, MD 21230.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980) 2022
332911 10-28-22
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Schedule © (Form 990) 2022 Page 2
Narme 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.

232212 10-28-22 Schedule O (Form 990) 2022
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