2929@1@@1 400 1

g

N 990-T Exempt Organization Business Income Tax Return OMB No 1545.0047
- Fom J¢ y (and proxy tax under section 6033(e)). |
7, o For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/ 31 , 20 20 2@ 1 9
Depanmen‘?of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information _
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) g f(ré)t(%)P(l)]nglgnIgsé%ﬁﬁgogrw l
A Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed {Employees’ trust see instructions )
B Exempt under section MARYLAND INSTITUTE
501( C 03 Print | Number, street, and room or suite no IfaP O box, see instructions 52~-0591661
408(e) 220(e)| T or E Unrelated business activity code
ype (See instructions )
| |a08a 530(a) 1300 MOUNT ROYAL AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BALTIMORE, MD 21217 52 l
at end of year
F  Group exemption number (See instructions )} P>
324,696,375. |G Check organtzation type B> l X | 501(c) corporation | ‘ 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses » 3 Describe the only (or first) unrelated
trade or business here pPARTNERSHIP INVESTMENTS If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IIl-V_

{ During the tax year, was the corporation a subsiditary in an affiliated group or a parent-subsidiary controlled group? . , . . . . . > Yes [ X | No
i If "Yes," enter the name and identifying number of the parent corporation P>
¥ J The books are in care of PDOUGLAS MANN Telephone number B (410)225-2352
' {X 88 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . /
b Less returns and aliowances c Balance | 1c¢
' 2 Cost of goods sold (Schedule A, ine7), . . .. ...... 2 S /( }
' 3 Gross profit Subtracthne2 fromlineic , . ., . . ... .. 3 /
4a Capital gain net income (attach Schedute D) , | ., ., ., . . 4a e
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) . . | 4b ~
¢ Capital loss deductionfortrusts . . . . . . . ... .... 4c
5 income (loss) from a partnership or an S corporation (attach statement), , . . 5 ~2,882. Mﬁﬂ 1 -2,882.
6 Rent iIncome (Schedule C) , , . . . . ... ... ... .. 6 /
. 7  Unrelated debt-financed income (ScheduleE) , ., . .. . . 7 /
8 Interest, annuities royalties, and rents from a controlled organization (Schedule F)| 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G) 9 /
10  Exploited exempt activity income (Schedulel) , , ., . . .. 10 /
5 11 X Advertising income (ScheduleJ), . . .. .. ... .. R /
12 Other income (See instructions, attach schedule) , , . . . . 1,2/
r 13  Total. Combine lines 3through12. . . .. .. ... .. //13 -2,882. -2,882.

Deductions Not Taken Elsewhere (See fistructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated busingss' income )

14 Compensation of officers, directors, and trustees/(Schedule 128 1S 14 23.
15 Salariesandwages . . .. ...... ./ . 15 25.
16  Repairs and maintenance , . . . . ./ ... 16
17 Baddebts, ., ........ Z..... N 17
c':l 18  Interest (attach schedule) (seg“nstructions), ;5 18
g *19  Taxes and licenses / ....... @ 13
& 20  Depreciation (attach Eérm 4562). . , , . . J X, -~ -
e 21 Less depreciationclaimed on Schedule A an eIsew@’@JB{qw . UT A 21b
= 22  Depletion , , / .............................................. 22
2 23 Contnbys to deferred compensationplans . . . . . . ... ... oo e 23
24 Employ benefit programs | | . . L L L L L L e e e e e e e e e e e e e e e e e 24
a 25 Excess exemptexpenses (Schedulel), | . . . . . ... .. L. e e 25
b 26 Exdbss readershipcosts (Schedule d), | . . . . . . . i e e e e e e e e e e 26
E « 27 Other deductions (attach sChedule) . . . . . v . . v i v e e ATCH. 2. . |27 6,006.
" 28 [ Total deductions Add hnes 14 through 27, | . . . . . . . . . L e e e e e e e e e e e 28 6,054.
% 29 / Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 -8,936.
‘ 3 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30
1 Unrelated business taxable income Subtract ine30fromhne29 . . . . . . . . . . ..o e o o .. 31 -8,936.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
9X2740 1 000 J q l ; €
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DocuSign En‘Xelope ID 7E743441-22F6-4981-998F-7735DECF59E8

Form 880-T (2019) MARYLAND INSTITUTE 52-0591661 Page 2
i m_ToTal Unrelated Business Taxable Income
32 otal of unrelated business taxable income computed from all unrelated trades or businesses (se«i'
|nstruct|on‘s) .............. e e e e e e e e e e e e e e 3& 10,052.
33 Amounts paid for disallowedfringes . . . . .. . .... e e e e e e e e e K
34 Charitable contributions (see instruchions for imitationrules) . . . . . . . . . . .. Lo e e e 3;"4
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract | J
34 from the sum of lines 32and 33 . . . . ... ..... C e e e %( 5 10,052,
36 Deduction for net operating loss arising In tax years begmmng before January 1, 2018 (see j
instructions) . e e . . ... e e e e e 6
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromline35. . . . . 7 . :\7 10,052.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . .. .. ... . 3 78 1,000.
39 Unrelated business taxable income Subtract line 38 from hne 37 If line 38 s greater than line 3 k
enter the smaller of zeroor hine37 . . . . . . A ,39 9,052.
Tax Computation L
40 Organizations Taxable as Corporations Multiply line 39 by 21%(021) . .. . ... ..  ..... ‘ _407] 1,901.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on hne 39 from \:I Tax rate schedule or D Schedule D (Form 1041), . . . . . ., ... .. »| 41
42 Proxy tax. See instructions . . . . ... .. .. e e e e e e »| 42
Alternative minimum tax (trusts only). e e e e e e e e 43
Tax on Noncomphant Facility Income. See Instructions . . . . ... Lo L0 L e . | 44
(A.L)[ I. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplles . . . . . . . . . .. .. ’7../457 1,901.
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) ., . . |46a
b Other credits (seenstructions), . . . ... .. ... e e e e e . |46b
¢ General business credit Attach Form 3800 (see instructions) . . . . . .. ... 46¢
d Credit for prior year minimum tax (attach Form 88010r 8827) . ... ... .. 46d
e Total credits Add lines 46athrough 46d . . . . . . . . . . . . . . L e e e e e e e 4 ’e
47  Subtract Iine 46e fromlneds ., . .., . .. L. ... 47 1,901.
48  Other taxes Check If fom D Form 4255 I::I Form 8611 [___J Form 8697 [:, Form 8866 D Other (attach schedule) 48
49 Total tax. Add lines 47 and 48 (see instructions) . . . .. q 48 1,901.
50 2019 net 965 tax iabihity paid from Form 965-A or Form 965-B, Part Il, column ), ined .. ... U - |
51a Payments A 2018 overpayment creditedto2019 . . .. . ... .. ... W 5\15/f 2,194. '
b 2019 estimated tax payments . . . ... ... ..... e e e e g . 57b
¢ Tax deposited with Form 8868, . . . . . . . ... . ... «.ou.. (W 1 2,500.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . 51d
e Backup withholding (see instructions) . . . . P . |51e
f Credit for small employer health insurance premiums (attach Form 8941) .. | 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total | 51g
52 Total payments. Add ines S51athrough51g . . . .. ... ... ... e e e e e e e e 5 4,694.
53 Estimated tax penalty (see Instructions) Check if Form 2220 1s attached., . . . .. . .. ... ... | 4 [___‘ 53
54 Tax due. If ine 52 i1s less than the total of hnes 49, 50, and 53, enter amountowed . . . . ... e 4
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpad . . . . . . . . Lé 5;5 2,793.
[ Enter the amount of ine 55 you want  Credited to 2020 estimated tax 2,793. Refunded p 5‘6
Statements Regarding Certain Activities and Other Information (see instructions) °

57 At any time dunng the 2019 calendar year, did the organization have an Interest In or a signature or other authorty | Yes | No

over a financial account (bank, securities, or other) In a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country

here P

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If “Yes," see Instructions faor other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under pendties of perjury, | declare tha | have examined this return, including accompenying schedules and staements and to the best of my knowledge and belef it 1s
Slgn rrue corsect end complete Decleraion of preparer {other then texpayer) 1s based on all informetion of which preparer has any knowledge
Decullﬂmﬂhy
May the IRS discuss this return
Here } r 41/ 5/2021 | 2ﬁ7VEM&PBBO with the preparer shown below
Signature of officer Date Title (see mstructions)?|X | Yes No
Paid Print/Type preparer's name Prepgsr's 5|g:1ature- [ Date Check o PTIN
P JG WHITE P &H’ {/\/Lx’“ 4/5/2021 self-employed P01498698
u;eep?)ﬁr Frmsname B KPMG LLP NJ Frm's END 13-5565207
y Firm's address » 8350 BROAD STREET, SUITE 900, MCLEAN, VA 22102 Phoneno 103-286-8000

JSA
9X2741 1000
89141s 2502

Form 990-T (2019)
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MARYLAND INSTITUTE

52-0591661

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 |Inventory atendofyear =, ., 6

2 Purchases , .. .. ..... 2 7 Cost of goods sold Subtract line

3 Costoflabor ., , ... .. .. 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Lime2, . ... ........... 7

(aftach schedule) | . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b . | 5 tothe organization? , . . . . .. .. ........... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see nstructions)

1 Description of property

)

2

3)

“)

2. Rent received or accrued

(a) From personal property (If the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and persona! property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

M)

)

8)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part [, ine 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, ine 6, column (8) p -

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross ncome from of 3 Deductions directly connected with or allocable to
T debt-financed propery
t t-fi _fi
1 Description of debt-financed property aIIocablep:c:)s:s; nanced (@) Straight ne depreciation (b) Other deductions
(attach schedule) (attach schedule)

m

(2)

(3)

Q)

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i g°'g’:d” 7 Gross income reportable (cc: ngogafiigfd?cgfn;ns
allocable to debt-financed debt-financed property b ';” 5 (column 2 x column 6) u 3 d 3% colu
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
2) %
3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part |, ine 7, column (B)

Totals . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e »

JSA

9X2742 1 000
89141s 2502

Form 990-T (2019)

PAGE 3



Form 990-T (2019)

MARYLAND INSTITUTE

52-0591661

Page 4

. Schedule F —Interest, Annuities, Royaities, and Rents From Controlied Organizations (see instructions)

.
1 Name of controlled
« organzation

Exempt Controlled Organizations

2 Employer
identificatton number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
n column 5

m

)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that s
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization’s gross Income column 10

(1)

(2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)

TOtals | . L L L i e e e e e e e e e e e e e e e e »

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of Income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

M

(2)
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, cotumn (A) Part I, ine 9, column (B)
Totals . . . ., ........ »

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity

3 Expenses
directly
connected with
production of
unrelated

2 Gross
unrelated
business income
from trade or
business

business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross Income

7 Excess exempt
expenses

from activity that 6 Expenses (column 6 minus
attributable to
1s not unrelated column 5 column 5, but not
business income more than
column 4)

0
€]
(3)
“) :
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, co! (B) Part Il, ine 25
Totals . .. ......... >

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of pernodica!

2 Gross
advertising
income

3 Direct

advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) Iif
a gain, compute

5 Circulation

6 Readership
income costs

7 Excess readership
costs (column 6
menus column 5, but
not more than

cols § through 7 column 4)

(1) 0
@) ;
3 .
(4) ' 1
Totals (carry to Part 11, line (5)) , . P>

Form 990-T (2019)

<

JSA

§X2743 1 000
89141S 2502

PAGE 4



Form 990-T (2019)

MARYLAND INSTITUTE

52-0591661

Page 5

Income From Periodicals Reported on a Separate Basis (For each penodical hsted in Part Il, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership
costs (column 6

R 2 Gross gain or (loss) (col
1 Name of perodical advertising " ng"eCt 2 minus col 3) If 5 Circutation 6 Read:ersh:p minus column 5, but
\ncome advertising costs a gam, compute income costs not more than
cols § through 7 column 4) Y,
(1)
) -
(3)
(4)
Totals fromPartl. . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A} line 11, col (B) Part I, ine 26
Totals, Part Il (ines 1-5) . . . . P i
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted to
business

unrelated business

4 Compensation attributable to

m

%]

(2)ATCH 3

%l

3)

%

“)

%,

Total. Enter here and on page 1, Part ], ine 14

23.

JSA

9X2744 1000
89141s 2502

Form 990-T (2019)

PAGE 5



MARYLAND INSTITUTE 52-0591661

ATTACHMENT 1

FORM 990T ~ LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

INCOME FROM PARTNERSHIPS -2,882.

-~

INCOME\(LOSS) FROM PARTNERSHIPS -2,882.

ATTACHMENT 1
. 89141S 2502 i PAGE 8




MARYLAND INSTITUTE 52-0591661

"‘ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEES 306.
TAX PREPARATION FEES 5,700.
PART II - LINE 27 - OTHER DEDUCTIONS 6,006.

ATTACHMENT 2
89141s 2502 PAGE 9



MARYLAND INSTITUTE

52-0591661

ATTACHMENT 3

SCHD. K, FORM $990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
DOUGLAS R MANN ' VP FINANCE & OPERATIONS .007037 23.
TOTAL COMPENSATION 23.
A}
PAGE 10

89141s 2502




-

MARYLAND INSTITUTE

ATTACHMENT 4

FORM 290T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

THIRD PARTY LABOR 11, 950.

TAX PREPARATION FEES 2,100.
PART II - LINE 27 - OTHER DEDUCTIONS 14,050.

89141s 2502




- SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2@_'9
* For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 20
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information SeertoPubic] ;
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 5 19(2)(%) g,g'ﬁn,';:?.ﬁf.‘;"anﬂ,’ }
Name of the organization Employer identification number

MARYLAND INSTITUTE 52-0591661
Unrelated Business Activity Code (see instructions)» 81
Describe the unrelated trade or business P PARKING

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recelpts or sales 29,430. H
b Less returns and allowances ¢ Balance | 1¢ 29,430. 1
Cost of goods sold (Schedule A,line 7). . . . .. ... .. 2 i
Gross profit Subtractline2 fromhnetc . . . .. ... .. 3 29,430. , 29,430.
4a Capital gain net income (attach ScheduleD) . . . . ... . 4a '
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... L. oo oo
6 Rentincome(ScheduleC). . . ... ... .. ......
Unrelated debt-financed income (ScheduleE). . . . .. ..
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... ... ..... 8
9 Investment tncome of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... ... .... 9
10  Exploited exempt activity income (Schedulel) . . . . . . . 10
11 Advertising income (Schedule J). , . . . ... . ... .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total Combine lines 3through12, , . . . .., . ..., . 13 29,430. 29,430.

m Deductions Not Taken Eisewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . v . v v v v v v e e e e e e e 14
15 Salanesandwages , . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Reparsandmaintenance . . . . . . . . . L L. e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . L e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INStrUCHONS), | . . . . . . . 0 i it e e e e e e e e e e e e e e e e e e e e 18
19 TaxeSandICBNSES - « v v v v v v o e v e e e e e e e e e e e e e e e e e e e e e e e e e e 19 5,328.
20 Depreciation (attach Form 4562), |, . . . . . . . i i i e e e e e e e e e 20 —
21 Less depreciation claimed on Schedule A and elsewhere on return ., . . . . . 21a 21b
72 =T o114 T o 22
23  Contributions to deferred compensationplans . . « v « ¢ v v 0 et h e e e e e e e e e e e e e e 23
24 Employee benefitprograms . . . . . . . h o i e i e e et e e e e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) . . . . . . . ... .. ... ... e 25
26  Excess readershipcosts (Schedule J). . . . . .« v v i i i i e e e e e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . . v v v v i v e e e e e e e e e e e e e ATCH .4 | 27 14,050.
28 Total deductions Add lines 14 through 27 . . . . . .« .« 0 v 0 v i e e e e e e e e e e e e e e e 28 19, 378.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 [ 29 10,052.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see |_ __ _
11 T=3 (T (T 3T T 30
31 Unrelated business taxable income Subtractline30fromline29 . . . . . . . . ¢ & o 0 o it e e s e 31 10,052.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019
JSA

9X2745 1 000

89141s 2502 PAGE 6



- SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545.0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9
* For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 @_

Department of the Treasury P Go to www irs.gov/Form980T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) (53 ﬁ’é)}%,Pc‘i?J'ﬁrfEZﬂEﬁ‘é"Brffy'
Name of the organization Employer identification number
MARYLAND INSTITUTE 52-0591661
Unrelated Business Activity Code (see instructions)p 7 2 !
Describe the unrelated trade or business » FACILITY SVCS
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales f
b Less returns and allowances ¢ Balance P 1¢ '
Cost of goods sold (Schedule A, hne 7)., . . . . ... ... '
3 Gross profit Subtractline?2 fromlinetc . . . .. ... .. 3
4a Capital gain net income (attach ScheduleD) . ., . . .. .. 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797), . | 4b
Capital loss deduction fortrusts . . . . .. ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ..o L L oo s
Rent income (ScheduleC) . . . . .. ... .. ......
Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organmization (Schedule F) . . . . ... .. ... ... .. 8
9 [nvestment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . ... ... ...... 9
10 Exploited exempt activity income (Schedulel) , . . .. .. 10
11 Advertising income (Schedule J). . . . ... . ... ... 11
12 Other iIncome (See Instructions, attach schedule) ATCH, 5 . | 12 20,072. 20,072.
13  Total Combine hnes 3 through 12, . . . . . .. ... .. 13 20,072. 20,072,

\PaF

Part Il

connected with the unrelated business income )

Deductions Not Taken Eisewhere (See instructions for imitations on deductions ) (Deductions must be directly

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . i i v v i v vt e e e e e 14
15 SalanesS anBWagES . . . . . . v vt e e e e e e e e 15 | 68,277.
16 Repars andmaintenance . . . . . . . . . . . it i e e e e e e e e e 16
17 Baddebts. . . . . . . L e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see Instructions), . ., . . . . . . . . . i i i e e e e e e e e e e e e e 18
19 TaxeSand liCENSES .« v v v v v v v vttt e e e e e e e e e e e e e e et e e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . . . . . . . . . v v v i v v i e e 20 s
21 Less depreciation claimed on Schedule A and elsewhere onreturn , . . . . . 21a 21b
22 Depletion . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensationplans . . . . . . o v o 0 0t e d e i e e e e e e e e e e e e 23
24 Employee benefit programs . . . v . . . b 0 b b i e e e e e e e e e e e e e e e e e e e e e e e 24
25  Excess exemptexpenses (Schedulel) | | . . . [ ... . L. . L e e e 25
26  Excess readershipcosts (Schedule J). . . v v v o v i i i i L L e s e e e e e e e e e e e e e e e 26
27 Other deductions (attach schedule) . . . . . . v v v v vt e et e e et e e e e e e e ATCH.& | 27 136,777.
28  Total deductions. Add IN€S T4 throUGN 27 & v v v v v v v e e e e e et et et e e e e e e e e 28 205, 054.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 -184,982.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |__ .
INSITUCHONS). . . . o o L o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtract Ine30fromIiN@ 28 . « « « « v+ v v v o s u t v oo 31 -184,982.

For Paperwork Reduction Act Notice, see instructions
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MARYLAND INSTITUTE

-

SCHEDULE M - OTHER INCOME

FACILITY RENTAL SERVICE

89141s 2502

INCOME

\

TOTAL

ATTACHMENT 5

20,072.

20,072.




MARYLAND INSTITUTE

. ATTACHMENT 6

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

FACILITY RENTAL SERVICE EXPENSE 134,0677.
TAX PREPARATION FEES 2,100.
PART II - LINE 27 - OTHER DEDUCTIONS 136,777.

89141s 2502



