' .990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JAN 1, 2020 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
weleb® | PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY
chance | SYSTEM FOUNDATION, INC.
l:]yﬁamn;e Doing business as 47-1717681
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | 9601 CAPITAL LANE 301-699-3500
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 19 ¥ 693.
rendl LARGO, MD 20774 H(a) Is this a group return
[ Jaee = | F Name and address of principal officer ROBERTA PHILLIPS for subordinates? [_Jves [XInNo
Pt 9 6 0 1 CAPITAL LANE 7 LARGO 7 MD 2 0 77 4 H(b) Are all subordinates included?D Yes I:l No

I Tax-exempt status: [ X 501(c)3) ] 501(c) (

) (insertno.) [ 4947(a)(1) or L] 527

If "No," attach a list. See instructions

J Website: > WWW . PGCMLS . INFO

Hic) Group exemption number P

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Otherp>

| L Year of formation: 201 4| M State of legal domicile: MD

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE CRITICAL
§ PHILANTHROPIC SUPPORT TO THE PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY
E 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 8
S 4 Number of independent voting members of the governing body (Part VI, Ime1b) o 8
# | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a2y ... |5 0
:‘E 6 Total number of volunteers (estimate if necessary) _ 6 8
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 33,415. 14,843.
§ 9 Program service revenue (Part VIII, line 2g) . 0. 4,850.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d] _____________________________________ 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 33,415. 19,693.
13 Grants and similar amounts paid (Part IX, column (A), lines1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 380.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 1,464. 3,190.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,464. 3,190.
19 Revenue less expenses. Subtract line 18 fromline12 ... 31,951. 16,503.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 33,303. 49,507.
:f‘fg 21 Total liabilities (Part X, line 26) 1,352, 1053,
=Z| 22 Net assets or fund balances. Subtract line 21 fromline20 31,951. 48 , 454,

[T?'art Il | Signature Block

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

Sign ’ Signature of officer ? Y Date
Hes ROBERTA PHILLIPS, @@‘Q
Type or print name and title A
Print/Type preparer's name Preparer's signature Date Oheck 1| PTIN

Paid THOMAS J. MURPHY, CPA THOMAS J. MURPHY, CP03/15/21 selfempluyed P00160098
Preparer |Firm'sname p MURPHY & MURPHY, CPA, LLC Firm'sENp 52-2138627
Use Only | Firm's address 108 LA GRANGE AVENUE

LA PLATA, MD 20646-9591 Phoneno.301-609-7515

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

[(XIves [ Ino

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. PRINCE GEQRGE'S COUNTY MEMORIAL LIBRARY
Formg“’gu 2020) SYSTEM FOUNDATION, INC. ' 47-1717681 Page2
Statement of Program Service Accomplishments

Check If Schedule:O contains a respense ornote 10 any N INthis Partll oo e IE

1 Briefly describe the organization’s mission: _ _ _

TO_PROVIDE CRITICAL PHILANTHROPIC SUPPORT TO THE PRINCE GEORGE'S

COUNTY MEMORIAT: LIBRARY SYSTEM AND TO HELP STRENGTHEN THE LIBRARY'S

CAPACITY TO INNOVATE, ADAPT TO CHANGE, AND ENSURE OUR LIBRARIES REMAIN

A VITAL RESOURCE FOR ALL IN PRINCE GEORGE'S COUNTY NOW AND IN THE

2  Didthe oi’ganlzatlon undertake any significant program services during the year which were not listed on.the .

prior Form 990 or 990-€27 R B - - 4|
if "Yes;" describe-these new serwces ‘on Schadu[e 0
3 Didthe organization cease.conducting; or make slgnlf icant changes in how it conducts, any program-services? DYes; Iil No

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

4 Desciibe the organization’s program service accomplishmeénts for each of its three'largest program services, as measured by expenises:
Section 501{c) (3} and 501 (c){4} organizations are.reduirad to-report the amount of grants and allocations to others, the total expenses, and
revenue, it any, for sach program service reported.

'4& [Coda ) (Expenses $ 2 1 2 1 » including grants of $ } (Fuwenuas 4 L 8 50 . )
GENERAL BRANCH PROGRAMS INCLUDING SUMMER AT YOUR LIBRARY PROGRAM

-db  {code: V{Expenses $ including grants of § } (Reverue$ 3

4c {Cl}_dﬁ_ﬁ )(E penses § including grants of $ ) {Revenus $ }

4d  Otherprogram services [Des_cribe-on Schedule 0}

{Expensies § including grarits of $- _ } [Revenua$ }
4e Total program service expenses 2,121,

Form- 990 (2020) '

CB32002 12-22-20

2
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; PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY
Form 990 {2020) SYSTEM FOUNDATION, INC. 47-1717681 Page3.
[ Part IV | Checklist of Required Schedules

Yes | No
‘1 Is the organization-described in section 501{c)(3). or 4947(3}{1 )_' (other-than_s'prtvate foundatto_n}?-
F*Yes," Complete SCREGUIZ A L. ... i it ee s eea e as et et st eepi e eneer e 11X
2 Is'thie organization fequired to.complete Schedure B, Schedure of Contributor®t ... .. L2 b4
'3 Didthe organization engage indirect or indirect political campaign activities on behalf of orin opposrtlon to candldates ior
public office? If "Yes, " complete Schedule G; Part | e 3 1 X
4 Section 501(0]{3} organizations: Did the organization engage in Iobbymg actwrtles or have a seotlon 5{)1 (h) e[ect:on in effect '
during the tax year? if “Yes," complete Schedule C, Partif ......... e ehen e e e e e g e e S 4 X
5 s the organization & section 501 (c}(4). 501 (c}(S] or 501 (c)[S) organlzation that recelves membership dues assossments ‘or :
-similar-amounts as defined in Revenue Procedure 98 197 If "Yes,* compiate Schedu!e C Partiil . . | B X
6 Did the arganization maintain any-donor advised funds or any similarfunds oréccounts for Whlch donors have the rrght to _
provide advice cn the distribution ¢r investmerit-6f amounts'in-such funds or acgounts? If "Yes," compléte Schedule D, Parti | -6 X
.7  Did the organization receive orhoid-a conservation éasemsnt, including easements to preserve open space,
the environment; histaric.land areas, or historic structures? /f *Yes; " complete Schedule B, Part 7 1 X
'8 Did the organization imaintaln collections of works of art, historical reasures, or ather similar assets? if "Y;es.,'_' complete
Schedula.0; Part L o ) oo .. L8 X .
g Did the organlzation report an amount in Part X ||ne 21 for escrow or custodlal account |tab|||ty._ ser\re asa custodlan for
amounts not listed in Part X; or prowde credit counsellng. debt managenient, credlt repair, ar debt negotiation services?
if "Yes," complete Schedule D, Part IV . ... o : T I X
10 Did the organization, diréctly or through arelated orgamzat:on hold assets in donor restnoted endowments
or In quasi endowments? ff "Yes," complete Schedule B, PartV .. ... .. Lo P4
11 If the grganization’s answer to any of the following questions is "Yes," thsn complate Schedule D F'arts VI VII VIII IX or X . ’
‘as applicabla,
a Did the organization report an amount for land, buildings, and-equipment in Part X, line 10?2 if "Yes,” complete _S_chedure D
OO et b e et ... L11a X
b Did the organization report an amount for investments other. securltles in Part X, Ime 'l 2,thatis 5% ar more of its total
-asgets reported in Part X, line 167 /f "Yes," complele Schedule D, Part' Vil . .. : eeen, |10 X
-« Did the grganization report an-amount for investments - program felated in Part X, lIne’ 13 that Is 5% ot moig ot rts total
assets reported in Part X;line 162-1f "Yes, ":compilete Schadule D, Part VIl | . ....oeeseoesceesres e eeeeeersereeso s 1ic X
d Did the ofganization report-an amount for other assets i Part X, line 15, that is 5% ‘of more of its total assets reported i
Part %; line 167 if 'Yes compfete Schedula D, Partix . .. SSRUTORTI I b 1 | X
e Did the-organization report an amount for other Ilabllltles in Part X Ilne 25? .‘f "Yes comp:’ete Schedw‘e D Part X _____________ o 11e| X
t Did the organization's separate or consol:dated financial statements. for the.tax year include a footnote that addresses
the organization’s liability far uncertain tax positions under FIN 48 (ASC 740)? if “Yes," ‘complete Sehedufe D, Part X . | 11| X
12a Did the.organization obialn separate, independent audited financidl statements for_-the tax year? If *Yes," complete
Schedule D, PERS XEGNAXH o e O I 73 . S S
b Was the organization ihcluded in consolidated Independsnt audited financtal statements for the tax year? '
IF"Yes," and if the organization ansiered "No" to fing 12a, then completing Schedile D, Parts Xt-and Xit is optlonal- . |12b X
13 s the organization-a-schocl described in section 170(b)(1){A)[iD? If "Yes," complete Schedule £ ' 13 X
14a Did the organizatioh maintain an office, amployees, or-agents outside of the United States? L .. |L14a X
b Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg. busaness
mvestment and program service activities outside the United States, or aggregate foreign investments valued &t $100,000.
ormore? If"Yes," complete Schedule £, Partsiand IV . . . S - e ., 4B X
15 Did the organization report on Fart X, column {A}, line 3 mere. than $5 UGD of grants or other asmstant:e to or for any
foreign organization? If *Yes," complete Schodule F,Parts Hana IV | || . e e 15 X
16 Did the organization report on Part X, eolumn: A), ling 3,-more than $5 000 of. aggregate grants or other asmstance to
or-for foreign individuals? I *Yes, " complete Schedule F, Parts tand IV . . . . .. . e N 16 X
17 Didthe organization report a total of more than $15,000 of expensesfor professlonal fundralslng services on Part IX
colurn (4), lines 6 and 1162-1f "Yes," complete Schedule G, Part! . . ... .. N R 1 X
18 Did the organization report moré-than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1cand 8a? If “Yes," complete Schedule G; Partll ... e |18 p.4
19 Did the organization report more than $15,000 of . gross ihcéme frorn gamlng activtties on. Part Vlll Ilna 9a‘? rr 'Yes '
complete Schedule G, Partill ... . : SO I X
20a Didthe orgamzation operate. one oF more hospital facrht:es‘? lf "Yes, v compfete Schedufe H ,,,,,,, e rre s eaaten e eeae s i ... | 20a X
b. If "Yes" to ling 204, did the organization attach a copy of its audited finaricial statements-to this return? e 20b
21 Did the org_anlzat!on repart moére than $5,000 of grants-of other assistance to any domiestic organization or.
domestic government on Part IX, columnn.{A), line 12 if "Yes," complete: Schedule ), Parts tand it _ e 21 X_
-D3Z003 12-23-20 3 Form'990 (2020)
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PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY

Form 690 (2020) SYSTEM FOUNDATTION, INC. 47-1717681 Paged
[Part'IV [ Checklist of Required Schedules (continued)

Yes | No-

22 Didthe. organlzatlen report mere than $5; 000 of grants or-cther assistance to or for domastic mdiuiduals on
Part IX, column, A}, line 27 If "Yos,* complete Scheduled, Parts fand i .. 22 X

23 Didthe organtzation andwer "Yes" to Part VI, Section A, line-3,4, o & about compensatlon of the organization ] current
and former officers, directors, trustees, key employees, and highest compensated employeds? if "Yes," complete
Schedule J ... . e .. |23 X

24a Did the organlzatlon ha\re a tax exempt bond issue W|th an outsiandlng pnnclpal amount of more than $100 000 as of 1he
iast day.of the year, that wis issued after December 31, 20027 If "Yes," answer linss 24b through 24d and’ cqmp!ete

SOl K I N0 GO R0 I8 2@ e ettt 24a X
b Did the organization invest any proceeds of tax exempt bonds beycnd a 1emporary pened exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to: defease

ANY TAXBXBMPLIONGST | it i es s et s e S et e e e ees v e e sttt e et 24c
d Did the organization'act as-an "on behalf of" issuer for bonds eutsiandlng at any 1|rne dur:ng the year? 24d

25a Séction 501(c){3}, 501(cl{4), and 501{cH29) organizaticns. Did the orgamzatlon engage in an excess benefit

transaction with a disqualified person during the year? If *Yes," complete Schedule L, Parti .. . . | 258 1 X
b Isthe organizaﬂon aware that it engaged in an excess banefit transactlon witha disqualiﬁed person |n a prlor year and '

that the transactlon has not been reported on‘any of the organlzatlon s.prior-Forms. 990 or 990 EZ?If “Yes," complete
Schedulo L, Part! . ... SR - - X

26 Did the organization reper‘t any- amount on F’art X llne 5 or 22 for recelvables from or payables te any current
or former officer, director, frustee, key employes, creator or founder; substantial contributor, or 35%
controlled éntity or family member of any of these persons?If "Yes," complete Schedule L, Partll | . . ... ... . ... 25 X

27 Did the organization provide & grant ot other assistance to any current or former officer; director, trustes, key e’mbloy_ee'.
creator or founder; substantial contributor or employee thereof, a-grant selection committee member, ‘or to a 35% doritralled
entity {including an-employee thereof) or family mambet of any of these persons? If "Yes," complete Scheduie L Partill .. |27 X

28 Was the organlzatron a party tod busrness transaction with one of the following pames (ses Schedule L, Part IV '
ins1ructicms, for applicable fl|lng -thresholds, condiions, and axceptions):

a A current orformer officer, director, trustes, key emp}oyee, creator or founder, or substantiat contributor? ff

"Yes," complete: Scheduie L, Part iV 28a X
b A family member of any individual descrlbed in Ime 283? rf "Yes, ¢ cemp!ete Schedule L Part W 28b X
e A35% conirolied entity of one or mere individuals and/or ofgénizatiens described In linés 28a or 28b'?-.‘f
"Yes,"complete Schedule L, Partiv . SOTERONONOPIO I - X
29 Did the-orgariization receive more than $25 000 fn non cash contrlbutlons? !f "Yes comp;‘ete Schedufe M _________ 29 X
30 Did rhe organlzaﬁon fecaive contiibutions of art, h:st_orlce_l treasures; or other similar assets, or qualified c_pns_ervatlen
contnbutlons’? if. "Yes," comp.*ete Schedule M ... e i | S0 X
31 Did the organizatfon quu[date terminate, or- dlssolve and cease operatlons? h’ "Yes, " comp;'efe Schedu!e N Pan‘ ! S I 1 | X
32 Did the argariization sell, exchange, dispase-of, or transfar more than 25% of its net assets?/f “Yes, " complete '
Schedule N, Partll ... . e SOOI I 71 X
33 Did the ofganization own 100% of an entrty dlsregarded as separate from 1he organnzatron under Reguiaﬂons S
sections 301.7701-2 and 301.7701:37 if "Yes," complete Schedule A Part! e L83 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? i “Yes, compfete Schedufe ﬁ' Parf ﬂ h'.' or IV and
s8a Did the organlzatlon have a controlled entlty wﬂhm the meanlng of sectlon 512{b)[‘13)? " 35a |. X
b Jf "Yes" to line 353, d|d the orgamzaﬁen receive any payment from or engage in any transaction. witha centrolied enmy
within the meaning of section 512{b){13)? If "Yes," compléte Schedule'R, Part V. line:2 | . ... .. e e 35k
36 Sectlon 501(¢}){3) organizations. Did the organization make any transfers 1o an exempt nen- charrtable related orgenrzairen'?
1¥"Yes," complete Schedule R, Part Vi line'2 . .. . et R R .- X
37 Did the organization conduet mriore 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? If *Yes;" complete Schedule R, Part VU . BT X
38 Did the organization ‘complete Schedule O.and pre\ride explanations: in Scheduls O-for Part VI, fines 11b and 197
. Note: All Form 980, fllers are required to complete Schedule O ..o heaiiis i zg | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compilance
Check if Scheduls O contains a response or note to any line inthis PartVv . . . . . D
Yes | No
1a Enterthe number reported in-Box 8 of Foim 1096. Enter -0-if not applicable . . ... . . | 1a 0 '
b Enter the number of Forms W-2G included in'line 1a. Enter -0 ifnot-applicable .. e 1L 1]
¢ Did the organization cormply with backup wrlhheldlng rules for reportable payments 1o vandors-and reportable gaming
(gambling) winnings to prize winners? . ... AR RV TR SN e L _
032004 12-28:20 . “Form 990 (2020)

13020315 756498 066112 2020.03000 PRINCE GEORGE'S COUNTY MEMO 066112 1



PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY _
Form 990 (2020} __SYSTEM FOUNDATION, INC. 47-1717681 Pags5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

-

Yes | No
2a Enterthe number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,. I | _ S
filed for the calendar year ending with or within the year covered by this retum ... . 2a 0
b If at least one is reported on line 2a, did the crganization file all required federal 'empIOymen_t tax re'lums_? _' _____________________________ 2h
Note: If the sum of lines Ta and 2ais greater than 250, you may be requifed to e-file (see. instructions) . .
3a Did'the arganization have unrelated business’ gross income of' $1,000 or moré duririg the year? . 3a P
b If “Yes," has it filed. aForm 990- -T for this year? if "No" to tine 3b provide an explanation on Schedule O i 3h
4a At any tlme durlng the calendar year, did theorganization | have anintarest in, ara signature or other authcn(y over, a.
financial account in a forelgn country {such as a bank account, sacurities account, or other financial accounty? | 4a X
b ¥f "Yes,” enter the name of the foreign country P '
‘See instructions for filing requirements for FINGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). :
58 Wasthe organization & party to a prohibited tax shelter transaction at any time during the taxyear? | &;& X
b Did any taxable party notify the organlzatlon that it was oris.a pany t6 a prohibifed tax shelter transactlon’? Bb X
¢ If "Yes" to ling.5a.of 5b, did the organization fi le Form 8886-T7 . ' 5
6a Does the organization have annua gross receipts that are normally greater 1han $1DG L‘I{)O and d|d the organlzatlon soIn:lt
any contributions that were not tax deduchble as-charitable contnbutlons? ______ L e e R Ga X
b I "Yes," did the: organizaﬁon inglude with every solicitation an express statement that such contrlbuﬂons or gifts
were not tax deductible? . . . .. : et end iy e b e aen et sensen s mnsentnensnsensinsensanees | OD)
7 Organizations:that may receive. deductlble ccmtrlbut:ons under sectton 170{::] -
‘a Did the.organization'recéive-a payment in- excess of 75 made partly as a vontribution and partly for-goods and services provided tothe payor? | 7a X
b If "Yes," did the ‘organization notify the danor of the value of the goods or services provided? reriesenan, | Th '
c -Did'the orgamzaﬁon sell, exchange, or otherwise dispose of tang:bla personal property for which it was' requlred ' B
1o file Form 82827 . 7¢ |1 X
d If "Yes," |nd|cata the number of Fon‘ns 8282 filed during the year . . | 7d | ' :
e Dld the- organlzatlon receive any funds directly or lndlrectly, to pay premlums on a personal benefl‘( contract? vt Te X
f Did the arganization, dunng the year, pay pre_m|ums. directly or indirectly, oh-a-personal bensfit contract? .. i X
g i the organization received a cantributiori-of qualified intellectual propérty, did the organization file Forih 8899 as required? . | 7g.
b If the organization recelved a.contribution of cars, boats, airplanes; orother vehicles, did tha-organization file'a Form 1098-C? | 7h'
8 Sponsoring organizations mainiaining donor advised funds. Did a.donor advised fund maintained by the
:s'ponso‘i‘i'ngf organization have excess business holdings at any time duririg the YEar? . et | B
9 Sponsoring orgamzaﬂons maintaining-donor advised funds. ' ' -
:a Did the sponsoring orgamzatlon make any taxable- distributions untder-section 4966? et e e nnn e R It
b Did the spcnsonng erganization maks a distribution to a'denor, denor advisor; or related person? e sriee e s et s rrerernrens, | S0
10 Section 5_01(;:){7_} organizations. Enter; )
a Initiation fees.and capital contributions included on Part VIIL fing12 . . i | 10a
b Grossreceipts, included on Farrn 990, Part ViII, line 12, for public use of club facilities . S 10b.
11 ‘Section 501(c}{12) organizations. Enter: '
a Gross income from'members.or shdteholders e, P H1a
b Grossi mcome froim othar sources (Do not net amounts due or pald 10 other sources agalnst '
amounts dus or recelved oMAhem) oo 11b .
12a Secfion: 4947(a){1} non-exempt. charltable trusls Is’ me orgamzatlon fi Img Form 990 in Ileu of Form 1041 ? 12a
L. if “Yes;" enter the amount of tax-exempt interest received or accrued during-the year ... ebeineeeans | 12b '
13" Section 501{c}(29) qualified nonprofit health insurance issuers,
@ Isthe organization licensed to issue qualified health pfans in moréthan onestate? 13a
Note- See tha instructlons for addhlonal information the organizaﬂon must report.on: Schedule 0 ' - '
b Enter tha amc_:un_t of reserves the argamz_atl_on.ls requlred_ to malntam by the states in.which the
organization Is licensed to'lssue qualified health plans 13b
¢ Enter the amount of reservesonband | . . i i L18€ . _
14a Did the organization receive any payments for indoor tannlng services. dunng the tax yean‘? e 14a X
b M "Yes," hasit filed-d-Form 720 ta report these payments? If "No,” provide an explanation on Schedufe 0 14b
15 is-the -organization subject to the section 4960 tax on payment(s) of more:than $1 _DGD_UUD in remunetation or
excess parachute payment(s) duringtha year? . . ettt e e s £ e dan s e e anens e et et sen e e rmnse e R 151 X
if "Yes," see Instructions and file Form 4720, Schedule N. '
16 Is'the organizaticn an-educational institution subject to-the 'sect'icn 4968 exc'ise tax on netinvestmentincome? ... | 16 P4
It “Yas;" complete Form 4720, Schedule 0. : .
Form 990 (2020)

pazoas 12-23-20
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- . PRINCE GEORGE'S COUNTY MEMORIAL: LIBRARY
Form £90 (2020) SYSTEM FQUNDATION, INC. 47-1717681 Page
PartVi Governance, Management, and Disclosure Foreach "Yes* response fo lines 2 through 7b below, and for & *No." response-

fo line.8a, 8b, or 10k below, desctibe the clrcumstances; processes, or changes on Schedule O, See-nstructions.

-Check it Scheduls 0 contains a response or note to any line in this Par PartVl oo errrerirsiiiiieiiriite s @_
Bection A: Govemmg Body and Management
Yes | No
1a Enter the number of voting members of the governing body‘at the end-ofthetaxyear , . [ 32 8 1
{f there are matarial differsnces in voting rights among members of the governing hady, of i the.governing
hody defegated broad autherity to dn executive committes or similar cammittee, explainan Schedule 0.
b Enter the number of voting members includad on ling1a, above, wha are- mdependent ______ e ib. 8|.
2 Did any officer, director, trustee, or key: employee have a family relationship or a business relationshlp with any other
‘officer, difector, trustes, or key employee? i e 2 X
3 Did the organizatlon delegate control over managament dutles customarlly performed by or under the dlre _
of offlcers directors, trustees, or key employees to @ managerient company or other person?’ 3 X
‘4 Did the organization make any sighificant.changes to its. goverining documents since the prior Form 990 was hled‘? et 4 X
5 Did the organization bacome awars.during the year of a significant diversion of the crganization'sassets? =~ [ & X
6 Did-the organization have members or stockholdars? 6 X
"7a Did the organization have mambers, stockholders, or other persons who had the power tu elect or appomt cne or. '
more members of the goveming body? | e s e 7a X
b Are any govamance decisions. of the organlzatron reserved 1o {or sub}ect to approval by} members stockholders or
_persons ather than the-governing body? b X

-8 Didthe urganlzahun contemporaneouslhy. dncumant the meetings heid orwrltten actlons undeﬁaken durmg the year by 1ha 10I!owmg .
a Thegovemingbody? . . .. . - e e e S ; 8a | X

b -Each committee with authority to act on behalf of 1he govemmg body'? . _ ' ' o :

8 s .there any officer, director, trustee, or key employee listed'in Part VII, Section: A who cannot be reached at the
organization’s: mallmg address? if "Yes, " provide the names and addresses on Schedile O ..o o g 2{___
Section B. Policies (This Section & requesis information about, policies not required by the Internal Revenue Code.)

Yes | No
102 Did the. organlzahon have local chapters, branchas, or- afﬂliates? : e it | 108 X
b If*Yes," did the crganization have written policias and procedures goveming the acﬂvlﬂes of such chapters afflllates
and branchesta-ensure their operations are censistent with the organization’s exempt purpeses? | . . i 10b

11a "Has the organization provided a.complete copy of this Form 990 to all members of its governing body before 1|I|ng 1he form? [ 11a | X |
b . Describe in Schedule O the process, if any, used by the organization to review this Form 890, '

12a Did the organization have a written conflict of interest policy? If *No," go to fine 13: .. PR I -} X

‘b Were oﬂlcers, dlrecmrs, or lrusteas and key employees required-ta disclose annually :nterests that could glve Tise, tcl conﬂ!cts‘? 12b
é_ Dld the orgamzatlon regularly and consistently monitor.and enferce compliance Wlth the policy? ff "Yes," descnbe
in Schedule O how this was done ; 12¢ :
13 Did the organization have a written whlstleblower poilcy? 13 | X
14 Did the:organization have & written décument retention and destructlon pollcy? 14 X
15  Did the process for determining compenisation of the following persong include a raview and approva! by |ndependent '
pérgons, comparability data, and contemporaneous substantiation of the deliberation and dscision?
-a Tha organizaticn's:CEQ, Executive Director, of top management official .. ... . .. |58 X
b Other officers or key.employees of the organization S & - " X

If "Yes" to line 15a or. 15b, describe the process in. Scheduie 0 (see instructlons)

16a Didthe organization invest in, contribute assets to, or participate in 2 joint venture or. similar 'a_rran'gement.with a
taxabls entity-during the year? ... - . . e | 182 x

b If "Yes," did the organization follow-a wiitten poiicy or procedure requirlng the organizatmn to evaluate fts pammpatlon B ' o

in joint venture arrangements under appllcable fodaral tax law, and take stéps to safequard the ofganization's
exémpt status with respect to sich amangemerts? ..o i e 116D

Section C. Disclosure

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

18 Section 6104 requires ah organization to make its Formig 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c){3}s only} available
for public inspection. Indicate how you madse thase avallabls, Check all that apply

D Own website E Another's website |:| Upon requgst |:| Other (explain on Schedule 0.

19 Describe on Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year. .

20 Statethename, address, and telephone number of the person whio possesses the organization's books and recards P
THE ORGANIZATION - 301-699-3500
9601 CAPITAL LANE, LARGO, MD 20774 |

032006 12-28-20 Foim 990 (2020)
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. PRINCE GECGRGE'S COUNTY MEMORIAIL LIBRARY
Form 980 (2020} SYSTEM FOUNDATION, INC. 47-1717681 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors
Checkif Schedule O contains a response ot note to any fine.inthisPartVil et ettt ettt smteeneecnn ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Eniployeas
1a Compiete t_Iji'ie_ 1able for ail persons required to be listed. Report compensation for the calendat year ending with or within the organization's tax year,
® List ail o_'f the crganization’s current officers, _direct'_q_rs-. tiustees {whether individuals or organizaticns); regardlsss of amount of ompensation,
Enter 0-in cokimns. (D}, (E), and {F} it no compensation was paid,
* List all of the organization’s current key employess, if any. See instructions for definition.of "key empioyee "
® | jst the organization’s five current highest compensated employees {other than an officer, director, trustee, or key emplayea} who received report-
able-compensation (Box & of Form W- 2-and/or Box 7 of Form 1099 -MISC) of more than $100 000 from'the organizaticn and any related organizations.

# List all of the organization's former.officers, key-employees, and highest compensated employees who received more than $100,800 of
reportablé compénsation from the organization arid any related organizationg.

® | ist all of the organization’s former divectors or trustees that received, i the capacity as a former director or trustee of the. organization,
more than $10,000 of reportable compensation from the: organlzatlon and any related organizetions.
See instructions for the order in which to list tha persons above,

vy

K] Check this box if neither the organization nor any related organization compensated any curient officer, director, ortrustee.

(a) (] ) (D). (5] {F}
Ndame and-title Average | . cfﬁi’fmgt'hmms Reportable Reportable Estimated-
hotrs per { wox, unless person is both an ‘compeansation compensation amount of
week offesr and a drector/irustoo) ‘from. from related other
{ist any g the organizations ‘compensation
hoursfor | 5. = . vrganization (W-2/1099-MISC) from the
related | & % B (W:2/1099-MISC) organization
organizations| = | 5 5 [E -and refated
below ERE-RIE 31 e -organizations
o 2|38 |3[E0E ’
{1) LINDA W DOUGLAS i 1.00
PRESIDENT X X 0. 0. 0.
(2) PATTI RIM 1.00
VICE PRESIDENT X X\l 0. 0. 0.
{3} TRACY SIMPSON _ 1.00] _ '
SECRETARY X| |X G. 0. 0.
{4) IAN SPEARS 1.00
TREASURER X X 0. 0. 0.
(5} DAMON AUSTIN 1.00
BOARD MEMBER X 0. 0. 0.
{6) KAREN CLARK-REDDON 1.00
BOARD MEMBER 1X 0. 0. 0.
(7) DOTTIE CRECELIUS. 1.00(
BOARD MEMBER X 0. 0. 0.
(8) ANTOINE LUNSFORD 1.00
BOARD MEMBER X 0. 0.) 0.
(9) ‘ROBERTA PHILLIDS 4.00
‘EX-QFFICIO X 0. 0.} 0.
032007 12-23-20 Fbrm-:990"(2_020)
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- R PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY

Form 890 (2020) SYSTEM FOUNDATTION, INC. 47-1717681 Page8
|Part vir | Sectlon A. Officers, Directors, Trustees; Key Emplovees, and Highest Compensated Employees '(conrfhued):
(A) (B) {S) D) {E) F)
Name and title A\fﬁrfi'___ge don m.pfei’ks_:'r}“gg than ohe Reportabls Reportable Estimated
ROUrSPEr | poy, unlass person Js bothian compensation compensation amount of
weoek | officef and a diector/rustee) from from related " other
{list any 3 the organizations compensation
hours for {5 B crganization W-2/1099-MISC) from the
_related | g |8 Z {W-2/1089-MISC) organization
organizations| g | 2. 3 |E and related
‘below. | E| 2|, |8 §§ - organizations
i) | E |88 |5 55 5 '
1b Subtotal | - 0. 0. 0.
¢ ‘Totalfrom continuatlon sheets to Part VII ‘Section A 0. 0. 0.
d_Total {atid lines 1b.and 1c) . i , 0. . 0.
2 Total number of individuals {lncludlng but not Ilmlted to those Iisted above) who received more'than $100, 000 of reporiable
‘compensation from'the organization P 0
Yes | No
3 Didthe organizatlon list any former officer, dlrector trustee, key employes, or highest compensated employee.on I
fling 1a? if: “Yes," complete Schedu!e Jfor such individual . . : o . . - P&
‘4 Forany :ndividua! listed ¢n line 1a, js the sum-of reportable compensation and Dther compensailon from the organtzatlon
‘and refated arganizations greater than $150,0007 /f “Yes, " complete Schedule J for stich individval, ... ... 4 X
5 Did any person listed on line 1a recelve or accrue compénsation from any unrelated organization or |nd|V|duaI for services ' ' [
rendered tothe organization? if “Yes," complete Schedule J for such person ... e et ik e etne e as s sanen 5 X

Section B. Independent Contractars

1 -Complete this table for.your five highast compensated independent contractors that received more than $100,000 of compensation from
the-orgariization. Réport compénsation for the calendar year ending with or within the crganization's tax year.

) (A} . ® e
Narrie and business address’ NONE Description. of services Compensation

2 Totalnumber of independent contractors (including but not fimited to those listed above) who received mora than
$100,000 of compensation from the organization b 0

Form 990 (2020)
‘032008 12-23-20
13020315 756498 066112 2020.03000 PRINCE GEORGE'S COUNTY MEMO 066112_1



PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY

*

Form 990 (2020). SYSTEM FQUNDATION, INC. 47-1717681 Page9
Part VIl | Statement of Revenue ' S
Check it Schedule O contalns aresponse or noteto any line in this Part VI |:|
A L _{©) o)
Total revenue Related .or exempt Unrelated Revenue gxclided:
-function revenue |business revenue| from:tax usnider
: sections 512 - 514
28{ 1a Federated campaigns .. |1a '
53! b Membershipdues . ... |1
,{’;‘E c Fundraisingevents .. .. ... |1
Gi_" d Related organizations: . 1d |
E‘,E ‘@ Govemment grants (contrbutions) |1e
g'ﬁg f Al ethef contriblitions, gifts, grants, and
Eg similar amounts not included above: . [1f 14,843,
g-g g MNorcash Qn{jtrihytiéns included in lines 1a-1f 1g % . :
O®| h Total.AddlinesTadf ... W 14,843,
Businesz Code
¢ | 2a SUMMER AT YQUR LIBRARY | 611710 | 4,350, 4,350.
j?:'g b CONTRIBUTIONS - GENERA__ 611710 500. 500,
T8 ©
:E:E d
| . -
& f All other program: service revenue: .
g Total. Add lines 2a-2f . . 4,850.
3 Investment incoma ﬁncludmg leIdendS interesi and
4  Income from nvestment of tax-exempt bond proceeds
5 Royaltles e B
(i} Real {ii) Perscnal
6a Grossrents . |Ba
b Less: re_rﬂa_l axpenses 6h
& Rentalincome ot (loss) | 6e
d Netrentalincomeor{fossy .. ... Cirrerrressees | :
7 a Grossamonnt fram sales of i Secuntles {ip Other
assets other than inventory. |7a: '
b Less:costoroiher basis 1
_% and'sales expenses . |7b
& c Gain or ({oss) _____________ 7c
« d' Net gain or loss) ........... . T
E 8-a_Gross income-from fundraising: events (nut
o including $ of
contribitions reported-on ling 1c). Ses
Part IV, line 18. | . .. ... anivien... | B8
b. Less: dirget E'J‘ITJG-WSBS..,..' .......... ........ &b
¢ Netincome or (loss) from fundralsing Bvente ... >
9 a Grossincome from gaming activitiss. See
PartIV,line19. ga !
b Less: directexpenses . . . R gb
¢ Netincomé or [Joss) from gaming. actwltles }
10 a  Gross sales of inventory, less reétums..
andallowances . ... ... [0
b Less: costofgoods sold ,,,,, 10k
¢_Net income or floss) from sales of inventory ... *
W Business Code
Bel11a
22
Lo
£7| o Allotherrevenue
_ e Total. Add lines 11a-11d S ) : R
12 Total revenue, See |n§_trucl|0ns iniesseries it > 19,693, 4,850, 0. 0.
032008 12:23-20° Fotm 9902020
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Form 990.(2020)

PRINCE GEQRGE'S COUNTY MEMORIAL LIBRARY

SYSTEM FOUNDATION,; INC.

47-1717681 Pagel0

[ Part IX | Statement of Functional Expenses’

Section 501(c)(3) and 501(c)(4) organizations must complete alf cofumns. All other ofganizations must complete cojumn (4},

-Checkif Schedula O contains a fesponse.or note 16 any line in-this Part iX ... .

L]

Do not inciude amounts reported on fines 6b, {A) (B) . (C)
Do retose e pornd o o Bes | progliloien | soalfloing |l
1 Grants and dther assistance to domestic erganizations '
and fomestic governments. Sea Part IV, line 21
2 Grantsand other assistance to domestic
individuals. See Part IV, line22”
3 Grants:and other assistance to foreign '
organi’z_atlons_-. forelgn .governments-, and 'fcréign
indivfduais Sea Part v, |ir"|es'1'5' and 16
4 Bensfits'paid to.or for members .
& Compansation of current oﬁlcers dlrectors
trustees, and key employees’
6 Gompsnsation not included above to disg ualmed
parsons {as defined under section 4958(f)(1))-and
persons deseribed in‘section 4058(C)3)(B)
7 Othersalariesandwages . . . .
8  Pension plan accruals and cuntnbutlons (mclude
sestion 401{k) and 403(b} employer cnntributmns}
89 Other employes benefits
10 Payrolitaxes . .. . »
11 Fees for seivices (nonemployees}

a Mahagement L.

b Legal

¢ Accounting., . e

@ Lobbying .

e Professiondl iundralsmg ser\rlces See Part IV fine 17

f [nvestment managementfees ...

g Other. (If line 11g amount exceeds 10% of line 25

column{A) amount, list ling-11g expenses on.Sch 0.)
12  Advertising and prom'otion
13 Office experises._____ 211. 211,
14 Informationtechnology 469. 469.
16 Royalties . ...
16 Occupanty . ... ..
17 Travel .
18 Paymants of travel or éntertainment expensés
for.any federal, state, ar local public officiais
19 Conferences, conventions, and meetings
20 Interest
21 ‘Payments to afﬂhates '
22 Depreciation, depletlan, and amomzatlon _______
23 Insurance .
24  Other expenses. Itamlze expenses nct covered
above (List miscellaneous expenses on ling 24a. i
line 24¢ amount exceeds 10% of line 25, column {A}
“amoint; list line 24e expenses.on Schedule 0. 3

a ‘BRANCH PROGRAMMING- 1,330, 1,116. 214.|

b TRANSACTION FEES 591, 211, 380.

¢ SUPPLIES - FOOD AND KIT 369. 325. 44.

.4 BANK SERVICE CHARGES 179. 179.

‘& All'other expensas 41, : 41.
25 Total functional expenses. Add lines 1 through 24e: 3,190. 2,121, 689, 380.
26  loint gosts, Gomplete this ine only if the organization

reparted in column (B) joint costs fram a combined
educational-campaign and fundraising solicitation,
Check here if following SOP 98-2 [(ASC 958-720)
032610, 12-23-20 Form 980 (o20y
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“

PRINCE GEORGE'S COUNTY MEMORTIAL LIBRARY

Fom980 (20200 ______SYSTEM FOUNDATION, INC.

47-1717681 Pagel1

[Part X | Balance Sheet

Check if Scheduls O contains a response ornoteto-any lineinthis Part X ..

L

Y] {B)
Beginning-of year End of year
1 Cash-non-interest-bearing 33,303. 1 49,482,
2 Savings and temporary ¢ash inVBStmentS 2 )
3 Pladges and grants receivable,net o 3
4 Accounts fecelvable, et 4
§ Loans-and othar receivables from any current or former officer, dirsctor,
trustes, key employes, creator or founder; substantial-contributor, or 35% .
controlled entity.or fan‘uly member-of any of these persons. . i)
6 Loans and other receivables from cther disqualified persans (as defi ned
under secﬁon 4858(fj(1), and’ persons dascribed in saction 4958{cH{3)B) 3]
2 | 7 Notesand loans receivable, Met | ... .. iuimriivoss i 7
.ﬁ 8 Invéntories for saleoruse. o . ' ' 8
< g Prepaid expenses and deferred charges feeeemegtar e g et et ar e g
10a Land, buildings. and equipment: ‘cost or other
basis.. Complete_l?art VI of Scheduls D i, | 108
b Less-accumulated depraciation e | 10B 10c:
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, ||ne 11 12
13.  Investments - progidm-relatéd. See Part IV, line 11 13
14 IDtanGIDIO @SSOIS | . i e 14
15 Otherassets. See Part iV, line 11 0. 15 25.
16 Total assets. Add lines 1 through 15 (must equal iine 33) 33,303. 15 49 ,507.
17 Accounts payable and accrued expenses 1,352, 17 989.
18 Grantspayable . ... 18, '
19 Deferred revenue | 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Camplete Part IV of Schedule D | 24
2 "22  Loans and other payables to any current or former officer, director,
E trustes, key. employee, creator or founder, substantial cohtributor, or 35%
'g controlled entity or family member-of any of these persons- s 22
= (23 secwed mortgages and notes payable to unrelated thm:l partles 23
24 Unsecured notes and Joans payable to unrelated third. parties 24
.25  Other Ifabulrl:es {mcludlng federal income tax _payables to related thlrd
parties, and other liabilities not included on lines 17- -24). Complete Part-X
of Schedule D ... : 0. 25 64,
—__ |26 Totalligbilities. Add lings 17 thro _g_h 25 1.352.| 28 1,053,
. Organizations that follow FASB ASC-858, check here P X1
é' and cumplete lines 27, 28, 32,.and 33 _ _ _
- 27  Net assets without denor restrictions . 11.951.] 27 23,604,
@ |28 Netassets with donorrestrictions | . . 20,000.] 28 24,850,
g Organizations that do not follow FASB ASG 958, check here D D '
i and complete lines 29 through 33.
;'- 29 Capital stock or trust principal, or eurrent funds . 29
@ |30 Paigin or ¢dpital surplus, or land, building, or qupmant fund 30
g ‘31 Retained eamings, endowment, accumulated income, or other fun'd's' et 31
2 |32 Totlnetassetsorfundbalances . 31,951, a 48,454,
33 Total iabilities and net asseisffund balances 33,303. a3 49,507.
Form 990 (2020)

032011 12:23-20
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PRINCE GEQORGE'S COUNTY MEMORIAL LIBRARY

5

Form 990 (2020) SYSTEM FOUNDATION, INC. 47-1717681 Page 12
- Reconciliaticn of Net Assets
Check.if Schedule O contains a response ornote to anyine N this Part X1 ..., L)
1 Total revenue (must equalPart VIl column (A), ine 12} . i o 1 19,683,
2 Total expenses (must equal Part IX, column (A), line 26) | 2 3,194,
3 Ravenueless expensés, Subiract line 2 from ined o . 3 16,503.
4 Net-assetsorfund balances at beginning of year {must- equal Parl X Ifne 32 cclumn (A]} e en e e 4 31,951,
5 Nestunrealized gains (losses) on investments. . ... 5
6 Donated serviceé and use of facilities e . 6
7 Investmentexpenses _ 7
8 Prior pariod adjustments 8
g Otherchanges in net-assets or fund balances [explam on Schedule 0} . . 9 0.
10 Net assets or fund Halances at end of year, Combine linés 3 through 9 (must equal F'ar‘t X ||ne 32 B o
coluinn {B)) .. - - 10 48,454,
Part.XII Flnanclal Statements and Reportmg
Check if Schedule O contalns a respense.or Note to any e in This PArt X1l oo ie i i s sovessnmsessefessessse e seescesescnten ' E:]
Yes | No

1 Accounting method usedto prepare the Form 990: D Cash m Accrual. |:| Qther
If the organiiation changed' its method of accounting from a prior year or checked “Other;” explaln In Schedule Q.
-2a Were the crganization’s financial statements compiled of reviewed by ah iIndéperidsnt accountant? e tee v |28 X
If "Yes,"-check a box below to indicate whether the financial statements for the year were compiled or rewewed ona ' N '
separate basis, consolidated bagis, or both:- _
[ Iseparatebasis [ Consolidated-basis | Both consoiidated and separate basis
b Woere the organization's financial staterents audited by an independent accountant? . .. . : . 2b- X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separata basis,
congolidated basis, or both:
IE Separate basis |:| Consclidated basis. D Both cénsolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization'have a committed that assumes responsibility for-oversight of the audit,
review, or compliation of its financlal statements and selection of anindependent accountant? e X
if the organization.changed either its oversight process or'selection. pracess during the tax year, exp!ain on Schedule O '
3a Asaresult of a federal award; was the organization required to undergo:an audit or audits.as set forth in the Single Audit

Act and OMB Circular A9337 " - X .
b :If "Yes, u |:I|d the organization undergc 1he requwed aucht or audns? lf 1he organizatlon did no‘r undergo the reqwred audrt
or.audits, explain why on Schedule O and describe any steps taken.to undergo such audits: . ... ... e 3h
Form 990 (2020

gazpi2 12-23-20 )
12. _ _ . _
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SCHEDULE A . . L OMB No. 1645-0047
(Form 990 of 990.£2) Public Charity Status and Public Support V2 Y « T
: ) - Complete If the organization is a section 501(c){3) erganization or a section 2020
4947{a){1) nonexempt charitable trust. ) o
Department of the Treasdry P Attachto Form 990 or Form 990-EZ. Open to Public.
inforriat Ravesius Sorvice P> Go to-www.lrs.gov/Ferm990 for instructions and the latest information. _ Inspection”
Name of the organization PRINCE CEORCE'S COUNTY MEMORIAIL LIBRARY Emplover identification number

SYSTEM FQUNDATION, INC. 47-1717681

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

The:crganization is-not a private foundation because itis: {For lines 1 through 12, check only one bo'x'}

1 [
2 ]
s [

4[]

© m

00 éﬁ 0

10

11
12

(0]

A church, convention of churches, or association of churches described i section. 170{b]{1](A]{I)

A-schoo! deséribed in section- 170[b}[1]{A}(||] (Attach Schedule E (Form 980 of 990-€2).)

A hospltal or a cooperative hospital service organization described in section. 170{b]{1}(A){iu]
_A medical research organjzation operated in conjunction with a hogpital desciibed in seetion 170{b)}{1}{A}iii}. Enter the hospita's name,
-city, and st'ate:._ . B ' ' . .
An arganization operated 'for'_the-benefft- of a collage:or university owned or operated 'by'-a_govemmentai unit desciibed in

section 170{b}{1){A)iv}. (ComplatePart I1.)

A fedéral, stats, or local governmént or govemmental unit describad in.section 170{b}{ 1){A}v).

An organization that normally receives a substantial part of its-suppert from a govemmental unit or from the.general public described in
section 170{b}{1}{A)vi). (Complste Part It.) ' '

A community trust'described in section 170[b](1}[A}(vI] (Complete Part I1.)

An agricultural research argamzatlon descrlbed in section. 170{b){1){A](lx} operated in cenjunction with a land- -grant college

or univarsity or a non-land-grant callege of agriculture {see instructions). Enter-the name, city, and state of the college or
‘university:
An.organization that normally receives {1} more than 33 1/3% of its support from-cantributions, membership fees, and gross raceipts from
‘activities related 1o its exempt functicns, subject to-certain exceptions; and (2) ne more than33 1/3% of its support from gross investment:
income.and Unrelatad business taxable income (less section 511 tax) from businesses acquired by thie organization after June 30, 1975.
Seb section 509(a)(2). (Complete Part ). '

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

An 6rganizatfon-organized and ober_éfed_exclusiytely {or the benefit of;'to perfotm the functions of, or to carry ottt the purposes of one or
mare publicly supported-organizaﬁcns-describ_ed in section 508{a}{1) or section 509{a}{2). See section 509(:}{3). Check the bok in

lines 12a through 12d that describes the type of supporting organization and complets lines 12e,.12f, and 12g.

‘a L_,,l Type l. A supporting organization operated, supervised, or controlied by its supported org'anizaﬁ_cin('s)_,._:ypic’atly by giving:

the supparted organization{s) the power to regularly appoint or-elect a majority of the directors or trustees of the supporting
organization. You must complete Part: IV, Sectlons A and B.

b {1 Typell. Asupporting organization supervised ar coritrolled in connection with its supportad drganizationfs), by having

contral or management of the supporting organ'ization vested in the same persons that control or manage the supporied
arganizahon(s) You must complete Part IV, Sections A and C.

2] |:| Type Hi functionally integrated. A supporting organization operated in.connection with, and functionally intagrated with,

its supportéd.organizationis) (see instructions). You must complete Part iV, Séctions A, D, and E.

d |:| Type ll-non-functionally integrated. A supporting orgarnization operated in connaction with its supported org'ahizaﬁoﬁ(s_)

that is riot functionally intégrated. The organization generally must satisfy a-distribution requirément and an attentiveness
requirément {see instructions). You must complete Part IV, Sections A and D, and Pait V.

e ] Checkthis box if the organization recéived a witten determination from the IRS thatit is-a Type I, Type Il, Type lll

functionally integrated, or Typa Il non-functionally integrated supporting organization,

£ Enterthenumberofsuppcrted organizations. . .. l
g Provide the following information about the suppoited orgamzatlcn{s}
{i} Name of supported {iy EIN (i) Type of organization In{ ]’mﬂ g..?e"ﬂ;i‘g‘ﬁo“c‘ﬂm" 5;:?? {v) Amount of monetary {vi) Amount of other
et described on lines 1-10 |10 G0VEN0 ARITIENE ) o0 Instructions! | suopc it i
-organization ( support {see instructions) | support [see instructioris)

‘above(see instructions)) Yes No

.Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. oazoz1 01-z5-21.  Schedule A (Form 990 or 990-EZ) 2020
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X PRINCE GEORGE'S COUNTY MEMORTAL LIBRARY
Schedule A (Form 990 or890-E2) 2050 SYSTEM FOUNDATION, INC. 47— 1717681 Page 2
[Partll] Support Schedule for Organizations Described in Sections: 170(b)(1)(A)(|v) and 170(b){1)(A}(v1)
(Complete only if you checked the boxon line 5, 7, of 8 of Part | orif the organization failed to qualify under Part Ill. If the crganization
fails fo qualify under the tests. listed helow, please complete Part III)
Section A. Public Support
Calendar year (or fiscal year.beginning in) b {a) 2016 (b} 2017 {¢) 2018 {d):2019 {e] 2020 £} Total
1 ' Gifts, grants, contributions; and '
“membership fees received. (Do not _
include-any “unusual grants.”) 33,415.] 19,693, 53,108,
-2 Takrevénues levied for the- urgan '
ization’s benefit and elther paidto
of expended onits behalf

-3 The value of services or facililies.
'fUﬂ’IISth by a.govermmental unit to.
the organization without charge .

4 Total Addlines1through 3 . .. 33,415, 19,6583. 53,108,

'5 The portion of total contributions ' '
by each person-{other than a
-govemmental tnit ér publicly
"slipported organization) included
on line 1 that exceeds 2% of the
-amount shown on line 11,

column {f} e ) . .
-6 Public support. tratt line 6 frem lina'4. . . 1 53 . 108,
Section B. Total Support
Czlendar year (or fiscal year beginning In} o {a)-2016 {b) 2017 {c) 2018 {dy2019 {e)} 2020 {f) Total
7 Amounts from ling 4 ' |l 33,415, 19,693.] 53,108.

8 Gross income from interest,
dividends, payments recsived on
“securities loans, rents, royalties,
‘and income from similar sources

9 Net income from unrelated businass
-activities, whethef or hot the
-business is regularly carried on

10 Cther income. Do not include-gain
or loss from the sale of capital
assets (Ex pl:ain inPartvly ...

11 Total support. Add lines 7 through 10. |, 53,108.

12 Gross receipts from related activities, etc. {See INSIUCTIONS). ... .. ..ot 12 |

13 First 5 years. If the'Foimn 990 Is for the arganization's first, sacond, third, fourth; or ﬁﬂh tax year as.a sectlon 501(0){3)

organization, chieck this box and stophere  ...................... eeeiiiiiiecesiiiii . firnieeiei oo i Giocciniceiioic » [:]
Saction C. Computation of Public Support Percentage
14 Publi¢ support percentage for 2020 (line 6, column (7, divided by line 11, columin (), ... [18 100.00 9
15 Fublic support percentage from 201 9 Schedule A, Partll line 14 ' . Lis %
16a 33 1/3% support test - 2020, f the organization dld not check the box on Iine 13 and Ilne 14 is 33 11‘3% or'more, check this box.and

stop here, The organization quahﬁes as a publicly supported organization . > El

b 33 1/3% support test - 2019, If the organization did not'check a hox on line 13 or 16a and Ilne 15 is 33 1[3% of more, check thls box
and stop here. The organization qualifiés as-a publicly suppotted organization . ... .. : : : . :l

17a 10% -facts-and-clicumstances test.- 2020. If tha crganization did not check a box on I|ne 13 16a of 16b and Ilna 14 is 10% or more
and if the organization mests the facts-and-circumstances test, check this box and stop-here. Explain in Part VI-haw the organization.
meets the facis and- cnmumstances test. The organlzatlon qualifies as a publlcly suppotted organization . > ]:l
b 10% -facis-and-mrcumstances test - 2019. f the erganization did not-check a box en line 13, 16a, 18b, or 1?a, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization ifieets the facts-and:clrcumstances tést. The orgahization qualifies as a publicly supported organization ... ...... M E’
18 Private foundation. if the orgédnizationh did not chack-a box on ling 13, 16a, 16b, 17a, or 17b; check this box and see instructions . . [:l
Schedule A {Form 920 or 990-E2) 2020
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'ScheduieA (Form 980 or 980-E2)-2020 SYSTEM FOUNDATION, INC.

PRINCE GECRGE'S COUNTY MEMORIAL LIBRARY

Support Schedule for Organizations Described in Section 509{a){2}

47-1717681 Pages

(Ccmplete only if you che_cke_d the box on IIn_e..‘lU of Part | ot if the organization:falled to qualify under Part _li. if the organizatlon fails to

'quglify-under- the tests listed below, please complete Part 1)

Section A. Public Suppoit

Galéndar year {0 fiscal year beginning In) p» {a) 2016- {b) 2017 {e) 2018

(d) 2019

{0} 2020

{f) Total

1 Gifts, grants, contributions, and
mémbership fees recelived. (D6 not
include any "unusual grants."y

2 Gross receipts from admlssmns
rerchandise sold or services per
formed, of facilities furmished in
any activity that is rélated to the
‘organization’s tax:exempt purpose

3 Gross receipts from activities that
are not an unrefated trade-or'bus-
Iness:undersection 513

4 Tax revenues levied for the organ-
ization's benefit.and either paid to
or expended on its bahaif

5 The value of services or taciiities
-fumished by a govemnmentat unit to
the organization without charge

6 Total. Add lines 1 through'& .

“7a-Amounts-included on'lines 1, 2, arid
3 received from disqualified persons

b Amounis ncluded on fines 2 and 3 rece]vad
from other than disquahf ied parsons that
excoed the greater of $5,000 or 196 of the
armount of ling 13 forthe'yeaf .. . ...

c Addlines 7aand 7b . e

8 Publle support. :Suh!ractnna?c Tiom Imeﬁ}

‘Section B. Total Support

Calendar'year'{ar figcal year beginning in) - {a} 2016 {b) 2017 ) 2018

(d):2019

{e) 2020

{f) Total

9 Amountsfromline6. .

10a Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties,
and income from simitar sources.

b Unrelated business fax_a_b'_le income
(less section 511 taxes) from businesses
-avquired after, June 30,1975

_¢Addlines10aand10b

11 Net income from unrelated husiness
activities not included in line 106,
whether or not-the business is-
regularly cariedon

12 Other income. Da not include gain
orloss from the.sala-of capital
‘assets {Explain.in Part V1) ...

13 Tolalsuppert. (iad nes 9, 10c, 11, and 12}

14 First.5 years. I{ the Form 990 is for theL.'organlzatioh‘s'iirst; secand, third, fourth, or fifth tax year as.a section 501(c)(3) organization,
check this box and stop here ...

>l

Section C. Computatlon of Pubhc Support Percentage

15 Public support percentage. for 2020 (Ilne 8, column (f); divided. by line 13, column [f))
16 Public suppon psrcentage from 2019 Schedula A, Part lIl, ling 15

15.

116

9%

Section D. Computation of Invesiment Income Percentage

17 |ovestment income percentage for 2020 (line 10¢, colurnn (f}, divided by line 13, column {f)
18 Investimentincome percentage from 2019 Schedule A, Part lll, ling 17" -

Aendagean

17

%.

18

%

19a 33 1/3% support tests - 2020, If the drganization did not check'the bex on line 14 and Iine 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies: ag.a publicly supporied organization
b-33 1/3% support tests - 2019, |f the-organization did not check a box-on ling 14-or line 193, and line 16 is more than 33 1!3% and
line 18 is not more than 33 1/3%, check this.box andstep here. The crganization qualifies as a publicly supported organization | . ..
20 _Private foundation. If the organization did.not check.a box-on line 14, 19a, or 19b, chieck this box and sée'instructions. ...~

03z023 01-25-21
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PRINCE GEORGE'S COUNTY MEMORIAL: LTBRARY
Schedule A (Form 990 or 890-E7) 2020 SYSTEM FQUNDATION, INC. 47-1717681 Pags4
] Part IV | supporting Organizations
[Complete only if you checked a box in line 12.on Part L. If you checked box 124, Part I  complete Sections A
and B. If you checked. box 12b Part1, complete Sections A and C. If you-checked box 12¢, Part |, complete
Bections A, D, and E. If you checked box 124, Part |, cormplete Sections A-and D, and cémplete Part V)
Section A. All Supporting Organizations

Yes | No-

1 Areall of the organization’s supported organizations listed by name iri the organization’s goveming
documents?1f "No," describe in Part V1 how the stipported organizations are designated. f designated by -
class or purpose, describe the designation. If histaric and continuing refationship, explain. 1

2 Did the organization have any. supportad organizaﬂcun that does not have an IRS datermination of status
under. section 509{a)(1 Yor{2)? if "Yes," expfam in Part Vit how the organization detennmed that the supported
organization was dascribed in section 509{8)(1) or . 2

3a Did the organization have a supportéd organization described in.section 501(c){4), {5), or (6)7 If "Yes," ahswer
finas 3b and 3c below. 3a

b Did the organizaticn confitm that each supported organization qualified under seéction 501(¢){4), (5), or (8) and '
satisfisd the public support tests-under section 509(a)(2)? If “Yes; " describe in Part VI when and fiow the
organization made the determindtion.. ab
¢ Did the organ_izaticﬁ_.er_]sure'. that ali support to such organizations was used exclusively for section 170{cK2)(B) .
purposes? If "Yes," explain in Part VI what controls the organization put in place to-ensure such use. 8¢
4a Was any supported organ_i'_zat_'ion'not organized in the-United S't_ates (*fareign supported organizationy? if
"Yes, " and if you checked box 12a or 12b In Part ], énswoer linas 4b and 4¢-béfow. 4a
b Did the organization have ultimate control afid discretion in deciding whether to make grants to.the foreign
supported organization? ¥f *Yes, " describe in Part VI how the organization had such control arnid discretion
despite being controfled or supervised by or in connection with its supported organizations.. 4b
¢ Did the'organization support any foreign supported organization that does not have an IR$ determination '
under sectiqns-SO.‘l'(_c]_(_é} and 509{a){1) or (2)?-If "Yes, " explain In Part VI what controls the organization used
to ensure _thai‘ alf suppori‘ to the foreign supported organization was-used exclusively for section 170(c)(2/B)
purposes. de

5a- Did the organization add, substitute, or remave any supported arganizations during the tax y&ar? /f “Yes," .
answer fines 5b and 5S¢ below (if appiicable). Aiso, provide detail in Part VI, including. (i) the namies and EIN
numbers.of the supported o(génizaﬂon's added, subsiituied, orremaved:; (i) the réasons for each such action;
(i) the atithority under the organization’s organizing docurment authorizing such action;:and (iv) iow the action
was accompilished (such as by amendment to the organizing document). Ba

b Typelor Typell only. Was a_ny.added o_r.s_ubs't_ituted su_pp_or"ced-crganiz_atioh part of a class a'Irea_dy o
designated in the organization’s erganizing document? __5h
¢ Substitutions only. Was the s_ubst_itution the resuit of an event beyond the orgahization's-control? Sc

6 Did the organization provide support (whethierin the-form of grants or the pravision of sarvices or facliities) to -
anyone other than {j) its supported crganizations, {if) individuals that ‘are part of the charitable class:
benefited by ong or more of its supported organizations, or (iii) other supporting grganizations that also
support.or bensfit one or more-of the filing organization’s supportéed Org'anizations?- if "Yes," provide detail in
Part VL. ' 6

7 Didthe organization providea. grant, loan, compensaﬂon or:other similar paymerit to a substantial contribtrtor
{as definad in section 4958(c}(3){0)). a family member of a substanna[ contributer, or.a 35% controlled entity with
regard to.a substantial contributor? I "Yes, complete Part | of Schedu!e L (Form 890-or 890-EZ). 7

8 Did the organizaticn make a.loan to a disgqualified perseon (as defined in section 4958) not described in line 77 |
If "Yes," complste Pait | of-Schedule L (Form 990.0r 990-£2). 8

9a Was the'organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946. (6ther than foundation managers-and organizations described
in section: 509{a}(1) or 207 ;‘f “Yes," provide detail i i Pait Vi . Ba

b Did one or more disqualified persons (as deﬂned in line 9a} hold'a cnntmlhng inferest in any entity in whlch '
tha supperting organizaticn had an inferest? if "Yes," proiide détaif in Part'Vl.
¢ Did a disqualified person (as defined in fine 8a) have an ownership interest.in, or derive any personal benefit
from, assets in waich the supporting organization also had an interest? i “Yes, " provide detail in Part Vi,
10a Was the organization subject to the excess businsss holdings rules of section 4943 bacause of section
4943‘{f}'tregarding certain Type tl .su_ppo_rﬁng organlzations, and.all Type I non-funcflonal’iy Iniegrated
supparting.organizations)? if "Yes, " answer line 10b below. 10a.
b Did the organization have any excess business héldings in the tax year? {Use Schedule C, Forfri-4720; fo
determing whether the organization had excess business holdings.) ) 10b
032024 01-25:21 Schedule A (Form 990:or 990-EZ) 2020
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PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY _
Schedule A {Form 990 or 990-EZ) 2020 SYSTEM FOUNDATION, INC. 47-1717681 Pages
[Part V| Supporting Organizations (continued)

| Yes | No

11 Has'ths organization accepted a gift or contribution from any of the following persons?
a Aperson wha directly or indirectly controls, eithier alone or together with persons.describad in'lines T1b-and
11¢ below, the: governing body of a supported organization? 11a
b. A famiily member of a person déscribed Ih line 172 above? 11b _
¢ AB35% controlled entity of a person:described in line 11a or-11b above?if "Yos" fa fine 11, 1 1b, or t1c, provide '
datail in Part VI, . . ' 1ic
Section B. Type | Supporting Orgamzations

Yes | No
1 Did'the governing body, meémbers of the goveming body, officers acting in their official capacity, or membership of cné:or '
more supported. orgamzatlons have the power to regtilarly appoint-or elect at least a majority of the organization’s officers,
directors, ‘or trustees at all times.during the tax vear? if "Nc," descnbe in Part VI how the supporfed organization(s)
effectively operated, supatvised, or controlled the.organizetion's activiies. if the organizaﬂon had mare than one supporied:
organization, describe how the powers to appoint and/or-ramove officars, directors, or trustees were aflocated among the
suppartad crganizations arid what conditions or restnct:ons if any, applied to siich powers during tbe fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, of controlled the supporting organization?-/f *Yes, * expfairt in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,.
supenvised..or controlled the supparting crganization. 2
Section C: Type Il Supporting Organizations

Yes|No_

1 Were amajofity of the organization'’s directors of trustees during the tax'year alsc a majority of the directors
or trustees of each of the orgariization's supported organization(s)? /f "No, " describe In Part Vi how conirol
or management of the:supporting organization was vested in the same persons that controlled or managed

_ the supported organization(s). ' 1
Section D. All Type lll Supporting Organizations

f(as _ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice deséribing the type and-ameunt of support provided during the prior tax
yéar, {if) a-copy of the Form'990 that was most recently filed as of tha date of notification, and (il copies of the
ofgan'IZaticn's goveming documents.in effect on the date of notitication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either {i appaintad or elec:ted by the suppotted C
organlzatlon{s} or (i) serving.on 1he govemning body of a supported organization? If 'No, explain-in Part VI how
the arganization maintained a close and contiriuous working re!at.'onsh.'p. with the supporred organ.'za:.'on(s) 2

3 By reason of the relationship described in line 2, abowe, did the organization’s suppoitéd organizations have-a '
slgnificart voice in the organization’s investment policies and in directing the use of the organization's -

‘Income or assets at all imes-dutirig the tax year? /f-"Yes, " describe in Part VI the role the Organization's _
supparted organizations glayed in this regard. 3
Section E. Type lll Functionally Integrated Suppbrting ‘Organizations
1 -Check the box next to the method that the organization used to .satfsﬁ/ the. .fntegraf Part Test during the yeatsee instructions).
a I:! The organization satisfied the Activities Test: Complete line 2 below.
b |:|_ The organization s the parent of sach of rts_sup_ported organizations. Complete Hne 3-below.
c l:l The orgariiza_ﬁ_on supported-a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).

2 Activities Test. Answer lines 2a'and 2b below. Yes | No.

a Did substaritially all of the organization's activities during the tax year directly further the exempt purposes of ' 1
the supported organization{s} to which the organization was respansive? if "Yes," then it Part VI identify
those"supported_ organizaﬂons- and explain ﬁow.rhese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization derenn!ned
that these ac(_fuit.‘es-constiiu’fed substantially.all of its activiiies, 2a

b Did the activities described In line 2a; abovs, constitute activities that, but for the-organization's involvement, '
one or more-of the organization’s supported organization{s) would have been engaged in? if "Yes,* explain in
Part Vi the reasons for the ofganization's position-that'its suppoited organization(s) would have-engaged in
-these-activities hut for the or_Q_ahizaﬁon‘s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b helow.

a _Did'.tha_ organizati_oﬁ have the power to reguiarly -appdin;-. orelect a majority of the officers, d'irec_tors. or

“trustees of each of the suppérted organizations? f "Yes" or "No* provide details in Part V1. _3a
b Did the-organization exercise a subistantial degree of direction over the poficies, programs, and. activities of each o
of fis supported organizations? If "Yes * deseribe in Part VI the role played by the arganization in this regard. ab

D32025 071-25-21 Schedule A (Form 990 or 990-EZ) 2020
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PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY

Schedule A {Form 990 or 990-E7) 2020 SYSTEM FOUNDATION, INC. 47-1717681 Pages
[PartV .| Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

9 . D Check hereif the organization satiéfied the Integral Part Test as a qualifying trust on'Nov, .20, 1970 (ekplain in Part VI). See Instructions.
All other Type Il non-functionally integrated supporting crganizations must complete:Sectlons A through-E.

y ; s ' {B} Current Year’
Section A - Adfusted Net Income. (AyPrior Year. "~ {optional)

Nat shorttéim capital gain:

Recoveries of 'prio'r-yeéridistributions

Other gress income {see instructicns)

Add lines 1 through 3.

Depreciafion and depletion

P.c__)rfl_on-of'qp'e_raﬁn_gexpenses_ paid or incurred for production or
collection of gross income orfor management, conservation, or
maintenance of property held for production of indome {see instructions)
7 Other expenses {see instnictions)

Adjusted Net Income {subiract lines 5, 8, and 7from line 4)° 8

n | | {p |-

o [t | fes [0 [

@

-y

. . _ 8} Current Year .
Sectlan B.- Minimum Asset Amount (A} Prior. Year ( }”(opfidnal)' o

1 Aggregate fair market value of all nen-exemptuse assets {sse
instructions for short tax year or assets. held for part.of ysar);
a_Average manthly value. of securities 1a
h. Average monthly cash bafatices 1B
¢_Falr markét-valué of other non:exempt-use assets ic
p :
=]

Total (add lines 1a; 1k, and ¢} 1d’
Discount claimed for blockage or other-factors
(explain in detail im Part VI):
-2 Acquisition indebtedness applicatile to non-exempt-use assets

‘3 Subtract ling 2 from iing 1d.

‘4 Cash deamed held for exempt use, Enter0.015 of line 3. (for greater amount,
see instructions),

.5 Net.vallie of non-éxempt-use assets (subtract Iine 4 from liné 3)

6 Mudtiply line 5 by 0.035.

7 Recoveries of prioryear-distributions

8 _Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount: ' _ Current Year

4]

[A]

Q2. =L |€8 |ch |

Adjusted net income for pricr year {from Section A, line:8, colurmn A)
Enter 0.85 of lina-1.

Minimum asset amount for pHor vear (from Section B, line.8, column A)
Entei greater of liné 2 or line 3.

Incoms tax imposed i prior year

Distributable Amount, Sub_ti'act_ line 5 from line 4, unless subject to

. emergency temborary. reduction (ses instructions). B
7 |:| Check here if the-current year is the organization's first-as a non-functionally integrated Type |l supporting organization (see
ingtructions).

o b oo [ |wa

o b | o |

Schedule A (Férim 990 or 990-EZ) 2020
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) PRINCE GEORGE'S COUNTY MEMORIAL ILIBRARY

Schedule A (Form 990 or 990-E7) 2020 SYSTEM_FOUNDATION, INC. 47-1717681 Page7
PartV | Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations {continued)
Section D - Distributions ‘Current Yeéar
1 Amounts paid10 supported organizafions to accomplish exempt purposes 1
2 Amounts paid to perform-activity that directly furthers exempt purposes of supported '
organizations, in éxcess-of incoma from activity 2
3 Administrative expenses paid'ta-dccomplish éxempt purposes of supported organizations 3
4 __Amounts paid to acquiré exemptlise assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details.in Part V) 5
6 Other distributions (describe in Part VI). See instructions. ) 6
7 Totalannual distributions. Add lines 1 through B, 7
8 Dishributions to attentive supported -organizations to which the crganization is respansive
(provide details in Part V). Sea instructiong.. 8
9 Distributabla amount for 2020 from Section C, Iné. 6 9
10 Line 8 armount divided by fine 9-amount 10
U] {ii} (iii)
Saction E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
i o Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6-

2 Underdistfib_miqns,__if-__any, for years: prior to 2020 {reason-
able cause required - explain i Part WI). See instructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

b From 2016.

¢ From2017

d' From 2018

e From 2019

i Total of lines 3a through 3e

g Applied to undérdistributions of prior years

h Applied to 2020 distributable amount

I Carryover from 2015 not applied (see instructions)

I Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions fo 2020 from Section B,

ling 7: i

a_Appited to underdisiributions of prior.years

Applied 102020 distributable amount

o |or.

Remainder. Subtract lines da and 4k from line' 4.

5 Remaining underdistributions for years prior to 2020, if
any..Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instrixctions.

8 Remaining underdistribitions for 2020; Subtract lines 3h
-and 4b from line 1. Forresult greater than zero, explair in
"Part V1. See instructions.,

7 'Excess distributions carryover to 2021. Add.liine_s_ 3
and 4c.
‘8 Braakdown of line 7.

Excegss from 2016

Excess from.2017

Excess from 2018

Excess from 2019
Excess from 2020

uan.ncrﬁi

Schedule A (Forin 980 or 990-EZ) 2020
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AN PRINCE GEORGE'S COUNTY MEMORIAL LIBRARY
ScheduleA(FoerQDor990EZ]202{J SYSTEM FOUNDATION, INC. 47-1717681 Pages

-Supplemental Information. Provide the explanations required by Part ll, line 10; Part H, ling 17a or17b; Part I, line 12;
" PartV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6,.9a, 9b, 9¢, 11a, 11b, and 1‘1c Part IV Section B, lInes 1 and 2; Part IV, Seétion C,
line 1; Part IV, Section D, Iznes 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a;.and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Sectlon D, lines 5, B, and B and Part'V, Section £, IIhes 2, 5, and 6. Also complete thls part for any addltlonal |nforn'|atlon
(See instructions )

PART II, SHORT YEAR EXPLANATION:

THE FOUNDATION IS FILING A SHORT YEAR TAX RETURN DUE TQ THE CHANGE IN

ACCOUNTING PERTIOD.

032028 07-25:21 Schedule A {Form 990 or 990-EZ) 2020
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‘DMB No. 1545-0047

SCHEDULE D Supplemental Finanicial Statements 2020

{Form 980} P Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b,. 1ig, 11d, 11e, 111, 12a, or 12b. - .
‘Dapartmant of tha Treasury B Attach to Form 990. Open to.Public
Intarnal Révenisa Servica PGo to. www.lrs.govlFoerQD for instrtictions and the latest inforimation. Inspaction
‘Name of the organization PRINCE_ GEORGE'S COUNTY MEMORIAL LIBRARY Employer identification number
SYSTEM FOUNDATION, INC. 47-1717681

IPartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the.
organization answered “Yes" orr Form 290, Part [V, line 6.

{a) Donor advised funds {b} Furids -and other adcounts

Total number at.end of year
Aggregate value of contributions te (durlng year)
Aggregate value of grants from (durrng year)
Aggregatevalue atend efyear .
Tiid- the organization inform all donors and donor adwsors in wrmng that the asséts held in donor adwsed funds
arethe organrzetron § property, sUbjéct to the organization's exclusive legal contrdl?
6 Didthe organlzatlon nform all granteee, donors,-and donor advisors In writing that grarit funids can be used only )
for charitable purposes and not for tha benafit of the donor or-doner advisor, or for.any other purpose conferring _
impermissible private benefit? [LIv¥es [ _INo
[Partl_[Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easement_s-held by the orga‘ni_za_tion'(chedk.ali that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a Historically important land area.
D Protection of natural habitat’ |:| Preservation of a certiffed historic.strusture
[ 1 Preservation of open space
2 Complete lines 2a through 2d'if the crganization held aqualified conservation.contribution i the form.of a conservation easement on the last

oW N 2

day of the tax year. | Held at the End of the Tax Year
a Total number of censenratren easements . ... . _ . . T ) '
b Total acreage restricted by. conservation easements . TR I - - |
e Numbereof conservation easements on a certlfled historic structure included ln (e) T - I
d Number of conservation easements includéd-in {c} acquired after 7/25/08, and n_et cna hlstoric structure:
tistéd in thie National Registeér . . . 2d

3 Number of consérvation easemenis modifled transferred released extlngmshed or termlnated by the organization during.the tax
year p-

4  Number of states where property stibject to consarvation easemaent is located I

5 Doesthe orgenlzatlon have a written policy regarding the periodic momtorlng. inspection, ‘handling of

violations, and enforcement of the conservation easements it holds? . . . |:| Yes |:| No
6 Staff. and volunteer hours devoted to menitering, inspecting; handling of \riolatrons, and enforcing ccnsenratron easements during the year

>
7 Amount.of.expensas Incurred Inmonitoring, inspecting, handling-of violations, and enfarcing coriservation easeiments during the year

g3 '
8 Does sach conseivation easemen reported on line.2(d) above satisfy the requirements ¢f section 1?0’(1_1)[4)'_[8)(_')'

and section 170(M@BK? ..o e e o L ¥es Tivo

8 In Part XlIl, describe how the organization repor‘ts conservation easements In ﬁs revenue and expense statement and
balance shest, and: include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation casements. '

Par‘t Ill | Organizations Maintaining Collections. of Art; Historical Treasures, or Other Similar Assets.

‘Complete if the organization answered "Yes" on Form 990, Part IV lina 8.

1a If the organization elected, as permitted under FASB ASC 958, notto réport in Its revenue statement and balance shieet works
of an, historical treasufes, o other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text-of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under FASB ASC 958, to report i its revenue statement.and balance sheet works of
art; historical treasures, or other similar assets held for pubift exhibition, sducation, or résearch in furtherance of public sefvice;
provide the following amounts rélating to these items:

(i) -Revenus included on Fortn 990,Part VIll ined | e, »s
(i} Assets included in Form 980, PartX . . o ' . [ 2

2 I the organizaticn received or held works of art hrstorlcai treasures or ofher slmllar assets for ilnanolal galn prowde
the following amounts required to be reported under FASE ASC 958 relating to these items;

a Revenus included on Form 990, Part VI, ling 1 N

b_Assets included in.Form 990, Part X i s

LHA Far Paperivork Reduction Act Nofice, see the Instructrons for Form 990 Schedule D (Form 990} 2020
032051 -12-01-20
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v e a PRINCE GEORGE"S COUNTY MEMORIAL LIBRARY
Schedule- D {Form 990) 2020 SYSTEM FOUNDATION, INC. 47-1717681 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that make signifi_cant use-of its
collaction ftems. (chsck all that apply);
a |:| Public exhibition d D Loan or gx¢hange program
b [::].Seholarly research e [ ] Other
¢ D Preservation for future generations
4 Provide a description of the organlzation's collections and explain how they further the érganization’s exempt purpose in Part Xill,
5 'Durtng the year; did the organlzatlon solicit or receive donations: of art, hrs'terlcat treasures“ or other similar assets
to be sold toraise funds ratt rather than to be maintained as part of 1h__e__9£ggnrzatmn scollection? .. ... Clves [ Ine

‘Part IV] Escrow and Custodial Arrangements. Complsts If ihe organization answared "Yee on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21,

1a° Is the organization an agént, trustee, custodian or other intermediary for éontributions or other assets not included
on Fofm990, Part X? .. . . . .. oo eeereeeseeses et ) Yes - [_] No
b If "Yes," explain the arrangement in Part X!Il end cemplete the fo!lowing 1able '

Amount
© BEgINNINGDAIANCE | . et et e gise e enere 11
d Additions duringtheyear . . 1d
e Distributions during the year . 1o
f Ending balance . . e 1f
2a- Did tha organizatlon include an amount on Form 990 Part X Ilne 2‘1 for 8sCcrow or custadlal accoun‘t Ilabllltr? _____________ |:| Yes [:I No
b _If "Yes," explain the arranigement in Part XlIl. Check here ifthe explanation has been grovided-on Part Xl ... . O, ioccvecns

[Part V.| Endowment Funds. Complets i the.organization answersd *Yes" on Foiin 890, Part IV, line 10.
| {a) Gurrent-.year 1 {b) Prior vear - [c} Two years back | {d) Three years back {e) Fouryeats back

1a Begirining of year bafance
Contributions .
Net In\restment eernings gains, end Iosees
Grantsor scholarships . ...
Other expenditures for facilities
and programs . PO P
Administrative expenses .

g End of yéar balance .
2  Providethé estimated percentage of 1he current year end balance {fine 1g, column {a)).held as:

a Board designated or quasi-endowment P Y%

b Pennanen{"enaowment > ' %.

¢ Term endowment P - %.

.The percenitages on lines 2a, 2b;, and 2¢ should equal 100%.

8a Are there éndowment funds.not in the possassion of the arganization that are held and administergd.for the organization

L~ R v R -

—h

by: Yes | No.
(if) Related organizations e e et _rur
b If "Yes® on line 3alj)), are the related organlzatmns Ilsted as requ1red on Schedﬁle R? ________ I ______ evreeeaas e L3b
"4 Daseribe in Part: Xl the Intended uses of the orqamzatlen s endowment funds. B
] Part VI | Land, Bmldmgs, and Equipment.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form.990, Part X; line 10.
‘Description of property {a} Coit of other {B)Costarother |  {c} Accumulated’ {d} Book value
basis (investment) basis {other} depragiation
18 LA s
b Buildings
c Leasehold Improvements BT T
d Equipment | _
e Other Ll " G
Total, Add Irnes 1a through ‘le (Cofumn (d) must equa! Form 990, Part X, colurmn (8); line 10¢.) . o - - .
- Schedule D-{Form 990} 2020
132052 12-01-20
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I PRINCE GHEQRGE'S COUNTY MEMORIAL LIBRARY
-Schedule D {Form 990) 2020 SYSTEM FOQUNDATION, INC. 47-1717681 Page3
PartVll| Investments - Other Securities:.
' Complete if the organizatioh .answiered. "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.
{a) Description of security or Gategory (including name of sacurity) {b} Book valire {c) Mathaod of valuation: Cost or end-of-vear market value

(1} Financial derivatives ... ..o

(2} Closely-held equity interests .. . .. i,

(3} Cther '
5
(B}
(%)

©)

) must equa! Form 990, Part X, cal. (B) ling 12.)
Investments - Program Related.
Gompleta if the organization answered "Yés"-on Form 990, Part IV, line 11¢. See Form 980, Part X; line 13..

{a) Description of investment {b} Book valug {c} Method of valuation: Cost oF end-of-year market valug,

{1}
(2}
(3}
4
{5}
(6}
{7}
(8
_ 9 y
Total. {Col. () must equal Form 990, Part X, col. (B} line 13.) b
PartIX | Other Assets,
Gomplete if the organization answered “Yes" on Form 980, Part IV, line 11d. Sge Form 990, Part X, ling 15.
{a) Description (b} Book value

{1)
{2)
{3)
{4
%)
{6)
(7)
{8)
{9)
Total. (Colimn (b} must equal Form 990, Part X,.col (B)JiNe 18:) o e -
‘Part-X | OtherLiabilities. ' ' a
‘Cormplets if the organization answered “Yes® on Form 890, Part IV, line 11e of 11f. See Form 990, Part ¥, line 25..
1. (a} Description of liability (b) Book value
{1} Federal Income taxes _
{?} DUE TO RELATED PARTY 64.
{3
{4)
{5)
{6)
{7
{8
{9 _
Total. {Column (b} must equal Forin 990, Part X, ol (B) € 25, L i > 64.
2. Liabi_l'rt}_f-for uncertain tax posiﬁo_ns. In Part Xl provide the _t'ext:-_df the-footn:ote-tfq the o_r__géni'zation’s fin_aﬁcia! statements that reports i_he
organization’s tiability tor uncertain tax positions under FASB ASG 740. Chieck hera if the text of the footnote has been provided in Part Xill . @_
Schedule D (Form 990} 2020

032053 1_2-01-'20 .
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¢ ovs & PRINCE GEORGE'S COUNTY MEMORTIAIL LIBRARY
-Schedule:D (Form 990) 2020 SYSTEM FOUNDATION, INC. 47-1717681 Paged
' Recoriciliation of Revenue per Audited Financial Statements With Revenue per Return
Complets if the arganization answared. “Yes™ én Farm 990, Part IV, line 12a:
1 Total revenue, gains,and othsr support per audited financial statements .. ...} 9 127,602.
Amounts included on line 1 but not on Form 980, Part VII|, line 12: '

a Net unreslized galns (losses) on ihvéstmenis 2a

b Donated services and usé of facilities . 2b | 107,908,

¢ Recoveries of pricryeargrants || 2c

d Other{Describein PartXIl) e 2d

e Addilines 2athrough 2d. . et |28 107,909.

3 SubtractineZefromiine 1 . 3 19,693,
4 Amounts |nc|uded on Form §80, Part Vill, Ilne 12 but not -on ||ne 1 -
a Investment expenses not.included on Form 990; Part Vil line7b |_4a
b Other (Describelin Part XILY . oot 4b |
¢ Addlines4aarddb . . B SO I 1 0.
Total revenue. Add hnesSand4c (This mustequaJForm 990, Pﬂ_!,_{r_ne 12,‘ i e 5 19,693,

"Part XII | Reconciliation of Expenses per Audited Financial Statements With. Expenses per Retumn.
Complete ¥ the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e LA 111,099.
Amounts included on Ilne A1 but not.on Form 990 Part 1%, Ime 25

a Donated services and use of faciltles TRy S UOE TOTUC OV y RO I ' | 107,909..

b Prioryear adjustments | i s e e | 2D

G Otherlosses .. ... . bt et sres il Ljff"

d Other(DescnbalnPartXIiI] el fuea et ersers s Erees e et s st e esens et erennss st maniessrennenes |20 _ .

e Addlines 2athrough2d e ene |28 107,909,
3 Subtractline2efromlined - T -1 3,190.

4. Amounts included on Farm 990 Part IX hne 25 but not on hne 1
a Investment expenses not. included on Form 990, Pari Vill, line 7b | 4a
B Other {Describe in Part Xiil) ;Hhhund_hhuh""a”“h"dﬁthMHULHUJhuduuuﬁhiI_gp
¢ Addlinesdaand4b . . OO U I~ 0.
5 Total expenses. Add lines 3and e, {Th;s must equaf Form .990 Pam' :'me 18} UV PN I - 3,190.
[Part X(ll] Supplemental Information.
Provide the descriptions requiired for Part I, liries'3, 5, and ; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d ‘aind 4b; and Part XI); lines:2d and 4b. Also compléte this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES ON INCOME DERIVED FROM ANY

SOURCE RELATED TO ITS TAX-EXEMPT PURPOSE UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE

FOUNDATION. INCOME, WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS

APPLICABLE DEDUCTIONS, IS SUBJECT TQ FEDERAL AND STATE CORPORATE INCOME

TAXES. THE FOUNDATION DID NOT HAVE ANY NET UNRELATED BUSINESS INCOME FOR

THE SIX MONTHS ENDED JUNE 30, 2020,

092054. 12:01-20 Schedule B (Form 890} 2020
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" SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | °§'h’52“56""

{Form 920 or 920-EZ} Complete to provide-information for responses to specific questions on
Form 880 or 980-EZ or to provide any additional information. )
_Départment of the Treasury. _ - Attach to Form 990.0r 980-EZ. _ Opeinto Publie
Internal Hevenue Service : P Go to wwwirs.qov/Form990 for the tatest information. Inspection
Naime of the brganization PRINCE  GEQRGE'S COUNTY MEMCRIAL LIBRARY Employer identification number.
SYSTEM FOUNDATION, INC. 47-1717681

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

SYSTEM AND TO HELP STRENGTHEN THE LIBRARY'S CAPACITY TO INNQVATE, ADAPT

TQ CHANGE, AND ENSURE OUR LIBRARIES REMAIN A VITAL RESOURCE FOR ALL IN

PRINCE GEORGE'S CQUNTY NOW AND IN THE FUTURE.

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

FUTURE .

FORM 9390, PART Vi, SECTION B, LINE 11B:

THE FOUNDATION'S BOARD OQF DIRECTORS REVIEWS AND APPROVES THE 990 PRIOR TO

FILING AND MAKES CORRECTIONS, IF NECESSARY

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES TTS 990 AVATLARLE AT ITS PRINCIPAL PLACE OF BUSINESS

UPON WRITTEN REQUEST. IT IS ALSO AVAILABLE ON THE WEBSITE GUIDESTAR.NET.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O {Form 950 or 990-EZ) 2020
032911 11-20-20
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