990

tepartiment of the Treasury
mtemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the [nternal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No, 1545-0047

2010

Open o Public
Inspection

i A _For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
'8 check if  |C Name of organization D Employer identification number
welesh | THE COMMUNITY FOUNDATION OF FREDERICK
(o | COUNTY MARYLAND, INC.
Wt Doing Business As 52-1488711
o Number and street, (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Iy~ | 312 EAST CHURCH STREET 301-695-7660
reendedl Gty or town, state or country, and ZIP + 4 Gi. Gross recolpis § 29,503,185,
T Toee 2 | FREDERICK, MD 21701 H(a) Is this a group returmn
P8 e Name and address of principal officer ELLZABETH Y. DAY for.affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all aftitiates included? [_Ives [__INo

! L Taxcexempt status: [ X1501(e}8) [__]501(c)(

y o (ingertno) [_J4947(@)(yor |

527

| J Website; p» WWW . CFFREDCO . ORG

if "No," attach a list, {see instructions)
H{c) Group exemption number b

Form of organization: [ X ] Corporation [ ] Trust | | Association [ | Other B>

| L Year of formation:_1.9 8 61 1 State of lsgal domicite: MD

E PartI| Summary

Part Il | Signature Block

! 1 Brisfly describe the organization's mission or most significant activities: A CATALYST T0 CREATE POSITIVE &
LASTING IMPACT, BY BUILDING & FOSTERING RELATIONSHIPS - FOR_GQOOD,
2 Checkthis box P |:| if the organization discontinued its operations or disposed of mere than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, fne 18) ..o seerne 3 24
« | 4 Numberof independent voting members of the goveming body (Part VI, fine 1b) ...\ e, 4 24
! @1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 6 12
g 6 Total number of volunteers (estimate if NECESSAIY) ............o..eeoeeoeiooooeooeoee oo, 8 108
3‘3 < 7a Total unrelated business revenue from Part VIl column (G line 12 ..o 7a 0.
. b Net unrelated business taxable income from Form 990-T, INe 34 ... e eeeicese e 7b 0.
. Prior Year Current Year
: g 8 Contributions and grants (Pat Vill, ine by 7,564,058, 6,939,272,
g|° Program service revenue (Part VIIL BNe 20) ... ..o 0. 0.
& 10 Investment income (Part VIIl, column (A), lines 3,4, and 7dy ... 1,235,112, 2,507,585,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) _............co..... 50,798, 103,164,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12) ... 8,849,968, 9,550,021,
13 Grants and similar amounts paid (Part IX, column (4), lnes 18) . 3,248,847, 2,793,709,
14 Benefits paid to or for members (Part IX, column (&), ine4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (4}, lines 5-10) 526,091. 585,134.
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11€) i, 0. 0.
§ b Total fundraising expenses (Part iX, column (D), line 25) P 160,47 3 .
17 Other expenses (Part IX, column (A), fines 11a-11d, 11¢240 431,995, 665,267,
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), line 25) 4,206,933, 4,048,110,
__| 19 Revenue less expenses. Subtract line 18fromline 12 . e 4,643,035, 5,501,911,
% Beginning of Gusrant Year End of Year
£ 20 Total assets (PAtX, N6 16) ..o 49,822,757.] 62,775,654,
= 21 Total liabilities (Part X, i@ 26} _...........euuuueuusssrsecsecsoesoosessosseees e eeeeeies o 5,382,189.] 6,965,630,
7 Met assets or fund balances. Subtract line 21 from line 20 ....covieeeniie 44,440,568, 55,810,024,

Under penalties of perjury, | declare that ! have examined this return, incliding accompanying schadules and statements, and to the best of my knowledge and balief, it is

trus, correct, and cog@_pl&te Declaration of preparer oem 2k than officer) jShased on all information of which preparer has any knowlsdge.

."Pl¥d

g Uso omy

BALTIMORE ‘MD 21201

May:he IRS discuss this retum with the preparer shawn above? (see instructions)

(A L gadjdH ( JLM AL gl I | T[4 frocd
Sign Slﬁnaturﬂ)? officer / 7 Data *
Hore ELIX 7ABETH Y. DAY PRES IDENT
i Type or print name and title .
Print/Type preparer's. name - arerssrgn?ur 279 i Ehm ':] PTIN
i SUSAN KELLER - ” MU . )L/ i 2, {satemployes
8 Proparer | Firm's name ELLIN & TUCKER, CHARTERED ' _ Flrm's BN
Fiem’ saddress» 100 S CHARLES ST SUITE 1300

Phonano 410 727-5735
: -Yes

DNUZ

E 032001 02-22-11 : :
.. SER SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CON‘I'INUATION

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

Form 990 @o10) "



THE COMMUNITY FOUNDATION OF FREDERICK

Form 930 (2010) COUNTY MARYLAND, INC. 52-1488711 Page2
1 Part Il |Statement of Program Service Accompllshments
Check if Schedule O contains & reSpoNse 10 ANy QUESTON N INIS Part Bl L oo e eeesessesssesesssesssonssmeseseennn e D

1 Briefly describe the organization's mission:
THE COMMUNITY FOUNDATION SERVES AS A CATALYST 70O CREATE POSITIVE AND
LASTING IMPACT, BY BUILDING AND FOSTERING RELATIONSHIPS THAT ARE FOR
GOOD, FOREVER, FOR .FREDERICK COUNTY. '

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 880 08 GB0-EZT ..o e eee e ee e ee e s e eeee s eees oo eeeee s e e rees s raees
If "Yes," describe these new services on Schadule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.___...__. 1:|Yes E No
If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievemnents for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and

) allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 589,618, including grants of $ 414,597, )(Revenua $ )
THE COMMUNITY FOUNDATION IS ONE OF FREDERICK COUNTY®S LARGEST PROVIDERS
OF SCHOLARSHIPS TO INDIVIDUALS PURSUING POST-SECONDARY EDUCATION, WHICH
INCLUDES TWO AND FOUR YEAR COLLEGES AND UNIVERSITIES AS WELL AS TRADE
SCHOOLS. SCHOLAR AGES ARE 17 AND UP, AS SOME SCHOLARSHIPS ARE
SPECIFICALLY FOR NON-TRADITIONAL: STUDENTS. SCHOLARSHIPS ARE AVAILABLE
FOR ALMOST ANY AREA OF STUDY, SOME DO NOT CONSIDER FINANCIAL NEED AS
CRITERTA, AND SOME ARE RENEWABLE FOR ONE OR MORE YEARS. IN ADDITION,
SEPARATE MUSIC SCHOLARSHIPS FOR YOUTH AGES 6 TO 17 ARE PROVIDED FOR
CONTINUING EDUCATION IN VOICE AND INSTRUMENTAL INSTRUCTION.

4b (Code: ) (Expenses $ 386,563 . including grants of $ 198,823, )(Ravenue $ )
" THE COMMUNITY FQUNDATION PROVIDES DISCRETIONARY GRANTS TO QUALIFIED
501(C)(3) ORGANIZATIONS THAT ARE CHARITABLE, EDUCATIONAL, SCIENTIFIC
LITERARY OR FAITH-BASED IN PURPOSE. THROUGH THE GRANT APPLICATION
PROCESS, NONPROFIT ORGANIZATIONS MUST DESCRIBE THE PROGRAM FOR WHICH
THEY ARE REQUESTING SUPPORT AND MUST DEMONSTRATE HOW THE GRANT WILL NOT
ONLY HELP ACHIEVE THEIR GOALS, BUT HOW THE GRANT WILL POSITIVELY IMPACT
THE COMMUNITY. FINAL: REPORTS FROM EACH ORGANIZATION ENSURE
ACCOUNTABILITY. GRANTS SUPPORA THE ARTS, ENVIRONMENT, HISTORIC
PRESERVATION, ANTMAT. WELFARE, EDUCATION, YOUTH PROGRAMS, CIVIC CAUSES
ELDER CARE CAUSES, FAITH-BASED PROGRAMS, AND COMMUNITY PROGRAMS.

4c  (Code: }(Expenses$_ 2,264,479, includinggrantsof$_ 2,180,289, )(Revenue $ )
THE COMMUNITY FOUNDATION PROVIDES RESTRICTED GRANTS TO QUALIFIED
NONPROFITS, GENERALLY IDENTIFIED AS 501(C)(3) ORGANIZATIONS THAT ARE
CHARITABLE, EDUCATIONAL, SCIENTIFIC, LITERARY OR RELIGIOUS IN PURPOSE.

4d Cther program services. (Descnbe in Schedule O.)

7 {Expenses $ including grants of $ : ___}i{Revenue $ : )
4e_ Total Qrogram service ex penses > 3,240,660, L . L
_ o Form 990 (2010) -
032002 : SRR R
H2-21-10 Lo .
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THE COMMUNITY FOUNDATICN OF FREDERICK

Forin 930 (2010) COUNTY MARYLAND, INC. 52-1488711 Paged
[ Part IV | Checklist of Required Schedules '

Yes | No

1 s the organization desctibed in section 501{c){3} or 4947 (a)(1) {other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 s the organization raquired to complete Schedule B, Schedule of Contributors? 2 | X
38 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for .

public office? If *Yes," complete SCHEAUIE C, PAITI | .\ oo eeeeeeeeeeeeeeeee e eseseeneneene 3 X
4 Section 501{c)(3) crganizations. Did the organization engage in iobbying activities, or have a section 501(h} election in effect

during the tax year? If *Yes," complete Schedule G, Partfl ... o frviemerenesesarasuan et ee s s eseas s s eesemean e sreees 4 b4
5 Is the organization a section 501{c)(4), 501(c}{5), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part il . oo.eoooeoeeoeeeeeeeeeeeeeeeaaes 5

6 - Did the organization malntain any donor advised funds or any similar funds or accounts whare donors have the right to
- provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complate Schedule D, Parti | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedtlo D, Part i ..o 7 X
8 Did the organization maintain colfsctions of works of ant, historical treasures, or other similar assets? /f "Yes, ® complete
SCREAUIB D, PAITHI . ..........oocoeeveeiiieeceeses et e st st eeeeeeeeseeeeseeresse 2032 s eereseneseeseess e e aen et nasr st e eeememesaneeneerneaeaemsameeee 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managsment, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChEUIE D, PAIT V' | e e e es s es et ene et ereseee e emsea s eest et esme e resn s e rebrnn 10 | X

11 [l the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,

PEIT VI .ottt eeeetas e et et sma e ks e e 28 RRA 45018 50458 RS e R A e 5t e 1011 11a| X
b Did the organization report an amount for investments - other secuities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its totat

assets reported in Part X, line 162 If "Yes," complate Schedule D, PATE VI ............cccouimesimmnrrmsversmsrmssssssssssrerersssseersns 11c X

d Did the organization report an amount for other assets In FPart X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes,” complete SCReaUIR D, PAITIX ... ........cco.ooooeeveeeeecesseasessoessassssssseseseemstsassasssasssassssssssssmssasesann 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e} X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liahility for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D, Part X ... 1| X
12a 'Did the organization cbtain separate, independent audited financiat statements for the tax year? If "Yes," complete
Schedule D, Parts X X 8N XIH |, ...............cciioieeeeeeeeee e eeeeeeeeee e e s sesenmsseeseessesss reseseasese e reeas seems s e set et aamersens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No™ to line 12a, then completing Schedule D, Parts XI, XlII, and Xill is optional .. 26| X
13 Is the organization a school described in section 170{b){(1){A)i)? If "Yes," complete Schedule € 13 p:4
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expsnsas of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV .. e, 14b X
16 Did the organization report on Part IX, column (A), Tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts 1and IV e 15 2
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If "Yes," complete Scheditle G, Part] ... ...c.civeieeeoeeeesesenessse s sess s seee et eeesesrstsesssssassanan 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIt}, fines
1c and 8a? If "Yes," complete SCAOTUIR G, PAME Il | ..............c.couoecieereeeieee ot oot bs e ess et teeeemeeeerte e eeesetaesesanraneen 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7 if "Yes,"
COmplete SCROUUIE G, PAITHI ... .........coooooooeoeeeeeeee st snsssns s nea e ass s et enm st es e seeres 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . .. e 120a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ..o |opp
- S o - ' o Form 990 (2010)
032003 .
12-21-10
' 3
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THE COMMUNITY FOUNDATION OF FREDERICK

ANTNRTN 129074 N1RA AAA - - 2010 ORATN MEW ANMMITNTTY RATTNDAMTON AR

Form 990 (2010) COUNTY MARYLAND, TINC. 52-1488711 Page4d
| Part IV | Checklist of Required Schedules continued)
Yes | No
21  Did the organization repert more than $5,000 of grants and other assistance to governmsnts and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts tand it 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 if "Yes, " complete Schedule I, Parts fand If | | L ebemr e rre et b R A b eb et et Rt bt b s b b em b aen 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ... gereeesemeeat s b er e aReER LR Ao s e bre s e ras e es e sessea b e s oe e e ea et one s am oAb e en s et ot st b et ebee e reesaeteren 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If "NO®, GOTOTINE 25 | ........ccoooeoeeeeeeeeeeeer et er s sos et s seresssaesaee s s eeseeneseeneesemsmeam s s e e s e mes e mes e s eereeems 124a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? oo, 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
ANY TEXOIMDLDONUST | .ot ceeeree s e vas s eneeeasen et st eeseeaene s se s s et eseeseeeas s s eneenersereen s eesersrseemstrretien 24c
d Did the organization act as an *on behalf of" issuer for bonds cutstanding at any time dutingthe year? ..o, 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified persan during the year? If "Yes," complete Schedule L, Partt 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes, " complete
SCREAUIE L, PAIT oot se st et e ee e e e oot e e s e eee e e eeeees s et ees e me s s eeer oo s e s s res e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, * complete Schedule L, Part oo . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or t0 a person related to such an individual? If "Yes," complete
SCREAUIE Ly PATHE oot eeetetee e st 2er e eeve e e ss et e nesr e neesne e s ee e e e st s ettt easaaemserememsearaetrenen 27 | X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes,” complete Schedule L, Parttv . 28a X
b A family member of a cuirent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtoNs? If "Yes,” COMPIBE SCRBAUIB M . ..................coovovvivereneeereeeeeeseeeseereeseeeeeeseseseesssaseaseseresresasessasasemsensesaies 20 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yes," Complate SCRBOUIE Ny PAIET et et eeee e eeeee e e eee s e eee s eseemeeseseenees et s esa s the e r e e renes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SORBTUIE N, PAITIT ||\ oooerireeceorer s eassssssssssts e e sonseeeseseras et se e sems sereeses e easesen e emsesessans s nasneenessmesasees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schiedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? [
If "Yes," complete Schedule R, Parts I, L IV, and Vi BN@ T o oeeeeeeeeeeoeeeee oot e v e eee e 3| X
35 Is any related organization a controlled entity within the meaning of SEction S1201 18] oo a5 | X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If *Yes," complete Schedule R, PArt V, 102 ________...........cooeomoessoeerrore, [ 1 ves [X]No
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SCREAUE R, PAIT VN 2 .. ....ooeooeeeeeect oo eeeeoeeeeeeeereesessassas s renssesesseseenss s e e sssese s aereees 36 X
37 Did the organization conduct more than 8% 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 Vi |87 X
38 Did the crganization complete Schedule O and provide explanations in Schadule O for Pari Vi, lines 11 and 197 '
Note. All Form 990 filers afe reguired to complete Schedwlo O .. oo [ 88 | X
' Form 990 (2010)
L D32004 o .
12-21-10 o
‘ _ 4
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2010) COUNTY MARYLAND, INC. : 52-1488711 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chock if Scheduls O contains aresponse to any questionin this PartV e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 10 Prize WINNOIST | .........ccoiiii it e e s sae cen e st aeesenenenens ESSUUUT [ (-3 I ¢
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thistetum . 2a i 12
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . oh | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it tiled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign countyy (such as a bank account, securities account, or other financial account)? ... o da X
b lf "Yes,* enter the name of the forelgn country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foralgn Bank and Finaneial Accounts.
-8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax 1=t o S 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c |f "Yes," toline Sa or 8b, did the organization file Form B8BB-T oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were Not tax dedUCHBIET ... .. ....c.coiuoiiviiiiiriimceeeesens et resreses e s eseseeere s essmeesesensrmsnesenmene Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
WEIQ MO AX ABAUCHDIE? ... _...o.o.ootveuueesoeeeoeseoeeeeoesessessenssssess st eessesessessseeseess oeetesessees o1 mseemesees e seeeeeeeesceeeeemem e )
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothepayor? | va | X |
b # "Yes," did the organization notify the donor of the valus of the goods of services provided? b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O THB FOMMEBRBE?  .....o.icirceceieecacrre s rasses et e sers et et et aessess s ms s st e 848 bes s eas et st et e emeemsesees st en e e oo neenseeereseesemeemsenmee 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... 7f b4
g [t the organization received & contribution of qualified Intellectual properly, did the organization file Form 8899 as required? . | 7a
h If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . 9a X
b Did the organization make a distribution to a donor, donor adviser, of related person? b X
10 Section §01{(c)(7) organizations. Enter;
a [Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12} organizations. Enter:
a Gross incoms from members oF Shareholders || ... ...c..ccoueiuimermiieesie s eeseeeeeseeseesn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ettt oo eee e s et e eer s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. i2h
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _
a |s the organization licensed to issue qualified health plans Inmore than one state? 13a
‘Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans ... e eateaeeeeero— e tr— e —————————aaan 13b
¢ Enter the amount of reserves onhand | .. SO SO NSO et e eemen s 3¢ : : .
14a “ Did the organization receive any payments for indoor tanning services dunng thetaxysat? i T 14a. X
_b_lf "Yes," has It filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O ... ‘ =1 14b
' : . L ' - : * < Form 990 (2010)
. B32006 o )
220 L
NLRTA N
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 990 (2010) COUNTY MARYLAND, INC. 52-1488711 Pageb
| Part VI | Governance, Management, and DISClOSUI’e For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, &b, or 10b below, describe the circumnstances, processes, or changes in Schedufe O, See instructions.

Check if Schedule O contains & response to any questioninthis Park VI . oo
Section A. Governing Body and Management
: Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a |. Zj
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
2 Did any officer, director, trustes, or key employee have a family relationship or & business refationship with any other
officer, director, trustee, O KeY 8IMPIOYEET ... ...t see s eesseseeeensras s smmesssr s et esmmessenensenen 2 | X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supetvision
of officers, directors or trustees, or key employees to a management company or otherperson? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mors memnbers of the
GOVRINING DOGYT o eeeseeee sttt es oo eeeeeeeesare e s e eeaemseesesesaesasemetras s srsssemeeenosaseasaseseeerenesesnees 7a X
b i) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVOIMING DOOYT ... .. it ees s st s eeees s ces s e ee et oms e e ses e s eens s et eas stmesenseserasenees s ennmreseeens 8a_| X
b Each committee with authority to act on behalf of the goveming body? gh | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maifing address? if "Yes, " provide the names and addresses in Schedule O ..o oo 1 9 X
Section B. Policies (This Section B requests Inforrmation about policles not required by the Internal Revenue Code)

Yes | No
10a Does the organization have local chapters, branches, or affillBe? | ... .....ccooeeeeoeee et eeeeeve e eeeneeee 102 X
b if "Yes," doas the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ., 10b
11a Has the organization provided & copy of this Form 990 to all members of its governing body before filing the form? | 11a | X | o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Doss the organization have a written conflict of interest policy? If "ND," GO 0 INE T3 ..o eeeeecer e 12a| X
b Are officers, divectors or trustees, and key employees required to disclose annually interests that could give rise
TO COMMHOIST et eee e e e st ee a1t e s s et e e e ee e es e oot s eem et e e eee e s ees et ees st e remeremee e reeeeon 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
i1 SChEUUIE OROW IS IS TONO ... ..........ccccocooeomiomiommememeemsemsssesrosssssssssssessseseesesessesmee s essessessesssssssessssssesresssssresese 12e| X
13 Does the organization have a Wi en WhlSH oD o ar POBCY T i, 13| X
14 Does the organization have a written document retention and destrtction PoloY? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop management offlclal 15a | X
b Other officers or key employees of the organization | . et 150 | X
If "Yes" o line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUBNG e YORIT | . oot e et et ee s e e s e et e eeseeseeteataet s st eetes e sest s asemssaeeressseemans 16a X

‘b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e, | TOD
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P-MD
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (501{c){3)s only) available for
: public inspection. indicate how you make these avaitable. Chack all that appiy
E{j Own website (X1 Another's website Bﬂ Upon request
19 Describe in Schedule O whether (and i so, how), the organization makes its governing documents conilict of interest policy, and financial
* statements available to the public.
20 Statethe name, physical address, and telephone number of the person who possesses the books and records of the orgamzauon »

. GALL FITZGERALD - 301-6385-7660
_312 EAST CHURCH S'I‘REE'I‘ FREDERICK MD 21701

032008
12-21-10
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 990 {2010} COUNTY MARYLAND, INC. 52-1488711 Page7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionthisPart Vil . oo ]

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the cafendar vear ending with or within the organization's tax year.

® List afl of the organization’s current officers, directors, trustees (whetherindividuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.

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

® List the croanization’s five ¢usrent highest compensated employees (other than an officer, director, irustee, or key employee) who received reporiable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any relaled organizations,

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

@ List all of the organization's former directors or frustees that recelved, In the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:] Check this box if neither the organization nor any related. organization compensated any current officer, director, or trustee,

LY (B) (C) o {E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week s from from related other
(describe k| - the organizations compensation
howsfor | 5| = g organization (W-2/1098-MISC) from the
related % E = |2 (W-2/1099-MISC) organization
organizations| g | § -g EE _ and refated
in chfdule E f_.z g é é—é E organizations
KATHLEEN M, DAVIS
CHATRMAN_OF THE BOARD 1.00]|X X 0. 0. 0.
ANDREW CARPEL
PAST CHATRMAN OF THE BOARD 1.00iX X 0. 0. 0.
DOUGLAS W, SELBY
TREASURER 1.00(X X 0. 0. 0.
META NASH
FIRST VICE CHAIRMAN 1.00]X X 0. 0. 0.
JANET MCCURDY
SECOND VICE CHATRMAN 1.00 X X 0. 0. 0.
JOHN E, TRITT
SECRETARY 2.00|X X 0. 0. 0.
CATHARINE FAIRLEY
PRUSTEE 1.001X 0. 0. 0.
HUMBERTO BENITEZ
TRUSTEE 1.00}X 0. 0. 0.
JOHN QUINN
TRUSTEE 1.00(X 0. D. 0.
JOHN R, RATNAVALE
TRUSTEE 1.00(X 0. 0. 0.
KARLYS KLINE
TRUSTEE 1L.00({X 0. 0. 0.
ROBERT BROADRUP
TRUSTEE 1.00(X 0. 0. 0.
BRENDA MAIN
PRUSTEE 1.001X 0. 0. 0.
JOY ONLEY o
. TRUSTEE - - 1.00(X 0. 0. 0.
LISA COBLENTZ . '
TRUSTEE _ i 1,00]X 0. 0. 0.
DAVID HOFFMAN ' St
TRUSTEE -1 1.00:iX 0. _ 0. 0.
J. RAY RAMSBURG, III Lo R :
~ TRUSTEE o o 1.004Xx 0. N 0.
' R "~ Form 990 (2010}
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2010} COUNTY MARYLAND, INC. 52-1488711 Page8
| Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuad)}
(A) (B} < (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week — from from related other
{describe | & the organizations compensation
) hoursfor | 21 E organization (W-2/1099-MISC) from the
related | &% . E (W-2/1099-MISC) organization
organizations| £ | 5 g5, and related
inSchedule | £1 £ 5 | E |22 : organizations
0) S|2|E B85z :
SHIRLEY SHORES
TRUSTEE 1L.00}1X 0. 0. 0.
DENNIS E, BLACK
PRUSTER 2.00]|X 0. 0. 0.
CYNTHIA S. PALMER
TRUSTEE 2.00jX 0. 0. 0.
JAMES R, SHOEMAKER
TRUSTEE 1.00|X 0. 0. 0.
JOAMNE R, MCCOY
TRUSTEE 1.00X 0. 0. 0.
"WILLIAM BLAKESLEE
TRUSTEE 1.004X 0. 0. 0.
CORNELIUS R, FAY, IIX
TRUSTEE 1.00|X 0. 0. 0.
ELIZABETH Y, DAY
PRESIDENT 50.00 X 100,387, 0. 21,857,
GAIL M, FITZGERALD
CHIEF FINANCIAL, OFFICER 50.00 X 75,452, 0. 21,332,
Th SUBOLAL ...ttt s et > 175,839, 0.f 43,189,
¢ Total from continuation sheets to Part Vil, Section A ... | 4 0. 0. 0.
d Total (add lines th and 16) .e.osenii e, > 175,839. 0. 43,189.
2 Total number of individuals {including but not limited to those listed above} who recsived more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, diractor or trustes, key employas, or highest compensated employee on
line Ta? If "Yes," complete Schedule J for SUGR INOIMITUAT .................cccoororeeeeeoeeeseesees e sese e seesees e essessessaess st ses s reenneean 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,® complete Schedule J for such individual . 4 X
6 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Ves, " complete Schedufe Jforsuchperson oo | & X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mote than $100,000 of compensation from

the organization. -

&) B8 ©)
Name and business address Description of services Compensation
M&T INVESTMENT GROUP
P.O. BOX 1377, BUFFALO, NY 14203 TNVESTMENT MANAGER 139,423.
' 2 Total number of independent contractors (|ncludmg but not hmited to those listed above) who received more than
_$100.000 in compensation from the orqanlzat[on | 1 - :

_ : R - Formy990 (2010)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 {2010} COUNTY MARYLAND, TNC. 52-1488711 Page9
[Part Vill | Statement of Revenue

A B (¢ {D)
Total (reeranua Reléte)d or Unrg!;ted ex,f,’gggg‘%?om
exempt function business tax under
revenue revenue Sg%l?g? 5511 f.
.2.2 1 a Federated campaigns ... 1a . .
gg b Membership dues 1b
#El ¢ Fundralsingevents .. .. O L 1,645,
%,5 , d Related organizations 1d .
4El e Govemment grants {contributions) [1e] 200,000,
= g f Al other contributions, gifts, grants, and
a5 similar amounts not included above #16,737,627.
S0
g'g g Nenocash contributions included in lines 1a-ti: § 2 3 3 ) 9 7 1 . e
O®  h Total. Addlines Tadf ... e p 16,939,272,
g | 2o
88 o
a f All other program service revenue
|l o Totat. Addlines2a2f . ... ... ... P
3 Investment incoms (including dividends, interest, and
othor Similar AMOUNTS)...................coooemrrerrereersesssrsesssns » (1,316,439, 1316439.
4 Income from investment of tax-exempt bond proceads P
B ROYAHIES ..vivvvieeeieciiiiie et oot saseearnens | <
{i) Real {ii} Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental incoms or {loss} .
d Net rental income or 0SS} ..o |
7 a Gross amount from sales of {i) Securities {ih Other
assets other than inventory [21107967
b Less: cost or other basis
and sales expenses . 19916821
c Gainor{loss) ... 1191146,
d Net gain or I0SS) .......covueeeseeeeecesisssssssses s cmsesssmenaaes p 11,191,146, 1191146,
o{ 8 a Grossincome from fundraising events (not
g including $ 1,645, of
_é contributions reported on line 1¢). See
5 PartIV,Ine 18 . ... .. ... ail39,507.
g b Less:diectexpenses .. bi 36,343, :
¢ Net income or {loss) from fundraising events ... P 103,164, 103,164.
9 a Gross income from gaming activities. See
Part IV, Ene 18 .., a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ................. |
10 a Gross sales 6f_ inventory, less returmns
and aflowances .............ccccoermrereeenne.. a
b Less:costofgoodssold ... b
¢ _Net income or-(loss) from sales of inventory ...
Miscellansous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d . ST - - '-
12 Total revenue. Seeinstructions. ... ... ... o » 9,550,021, - - D, 042610749,
e L I - ~ Form 990 (2010)
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Form 990 (2010}

THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND, INC.

52-1488711 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complate al columns.

All other organizations must complete column (A} but are pot required to complete colurnns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A) 8 (C)
7, 8o, S, and 106 of Par vl fotai expenses M amses | oo expersss Féﬂ?ééﬁ?é';g
+1 Grants and other assistance to governmeants and . '
organizations in the U.S, Ses Part IV, line 21 2,379,112, 2,379,112,
2 Grants and other assistance to individuals in )
the U.S. See Part IV, line 22 ... 414,597. 414,597.
3 Grants and other assistance to governmants, '
organizations, and individuals outside the .S,
See Part IV, lines 16and 16 ...
4 Benefits pald to orformembers ...
5 Compensation of current officers, directors,
trustees, and keyemployees . 216,465, 40,566. 114,480, 61,419.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)} and
persons described in section 4958{c){3)(B) ...
7 Othersalaresandwages . 305,651, 175,2%78. 86,11, 44,256,
8  Pension plan confribitions (include section 401{k) :
and section 403(b) employer contributions) 4,001, 2,908, 808. 285.
9 Otheremploysebenefits . 26,405, 12,841, 9,289, 4,275,
10 Payrolltaxes . ....oocommiroerneionnnees 36,612, 15,613. 13,316. 7,683,
11 Fees for services {non-employees):
a Management ... .. ...,
b Legal | e
€ ACCOUNEING ..o es s 6,400, 6,400.
d Lobbying ... e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . 264,785, 264,785,
G OWEN e 109,176, 108,491, 685.
12 Advertising and promotion 4,080, 4,080.
13 Office eXPENSes. ..........coovevcrersresssessrcasine 37,627. 8,663. 17,671, 11,2893,
14 Informationtechnalogy . 37,876. 19,037, 15,031. 3,808.
16 Royalties | ., . . s
18 OCCUPANCY ..o 55,285, 20,228, 30,247, 4,810,
17 TOAVEL e 1,032, 225. 401. 406.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nierest
24 Paymentstoaffiiates .. ...
22  Depreciation, depletion, and amortization 61,114. 22,222, 32,7719, 6,173,
23 INSUIANCE . e 8,545, 3,332. 3,824. 1,389,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24f. if line
241 amount exceeds 10% of line 25, columnn (A}
amount, list line 24f expenses on Schedue 0. ) I
a EVENTS 33,562, 11,301, 15,690. 6,571,
b NEWSLETTER 13,338, 12,004. 1,334.
¢ ANNUAL: REPORT 12,991. 423. 11,269. 1,299.
d DUES & SUBSCRIPTIONS 12,609, 4,875, 6,437, 1,297,
e QTHER 6,847, 948, 5,804, 95,
f  All other expenses 5 L
25 Total functional expenses. Add lines 1 through 24f 4,048,110, 3,240,660.] . 646,977. 160,473,
26 Joint costs. Check here = || if following SOP - o
98-2 (ASC 858-720). Complete this Iine.only if the
_ organization reported in column (B) joiat costs from a
. combined educatlcnal campatgn and fundraasmg ;
solicifation i :
032010 12-21:10" © Form 990 (2010) -
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2010} COUNTY MARVILAND, INC. 52-1488711 Page {1
[Part X |Balance Sheet
{A) {8)
Beginning of year End of year
1 3,145,916.] 1 274,117,
2 2
3 174,698.] 3 152,971,
4 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Comp!ete Part i .
of Sehedule L e 5
6 Receivables from: other disqualiﬁed persons (as defined under section
4958(f)(1}), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
‘employees’ beneficiary organizations (see instructions) 6
ﬁ 7 Notesandloans receivable, net | e 7
&£ | 8 ‘Inventorlesforsale Oruse | e — 8
8 Propaid expenses and deferredcharges .. 12,279.] 9 15,355,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule B 10a 361,262,
b Less: accumulated depreciation iob 244,612, 143,247.[ 10c 116,650.
11 Investments - publicly traded securities . 16,993,164.] 11 56,903,422,
12 investments - other securities. See Part IV, line 11 .. 27,744,520, 12
13 Investments - programvelated. Ses Part IV, linett . . 13
14 Intangible aSSetS | . ... e ee e seens 14
16 Otherassets.See Part IV, line 11 1,608,933.] 15 2,313,139,
16 __Total agsets. Add lines 1 through 15 {mustequalline34) ... 49,822,757.] 16 62,775,654,
17  Accounts payable and accruedexpenses 77,056.0 17 131,068,
18 Grants PayabIR ... ..ottt s e e ene e 18
18 DafBITed FOVENUBS ||, . ... it ees e svevesessaeeseseesseseesmsassessaseessssraens 19
20 Tax-exemptbond abilitios .............ccoiimeeeeee e 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:,-E highest compensated employees, and disqualified persons. Complete Part il
= OF ShBdUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unreiated third parties ... . 24
25  Other liabilities. Complete Part X of ScheduleD . 5,305,133, 25 6,834,562,
___ 126 Totalliabilities. Add lines 17 through25 .. 5,382,189, 26 6.965,630.
Organizations that follow SFAS 117, check here > E and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NOEESSOLS ____.._.....occcveoeoeeeesnsseessssscessneree oo 35,453,870.i 27| 40,557,391,
5 |28 Temporarlly restricted NELASSEES .. ... .....cueeuummrrsersnrerrensersersssssnssesnenee 4,018,686.] 28 5,854,248,
T |29  Permanently restricted NOtaSSELS ... .ccommmimmrrsrnieses e 4,968,012.] 20 9,398,385.
2 Organizations that do not follow SFAS 117, check here B || and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ... ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ |82 Retained eamings, endowment, accumulated incoms, or otherfunds az.
= |33 Total net assets or fund BalaNCes ..o 44,440,568.) 33| 55,810,024,
24  Tota! liabilitiss and net assets/fund balances ... sttt et 49,822,757, 34 62,775,654,
Form 990 2010)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 {2010} COUNTY MARYLAND, INC. 52-1488711 Pagel2
{ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question i IS Part Xl oo e eeeeeresassssessneesescmsssnsesesemsmeesennsone E
1 Total revenue (must equal Part Vill, column (A}, line 12} | e, 1 9,550,021,
2 Totatexpenses (must equal Part IX, column (A}, it 25) e 2 4,048,110.
3 Revenue less expenses. Subtract line 2 from N 1 ..o 3 |. 5,501,911.
4 4 4 4 I 4 4‘ 0 I 5 6 8 .
5 5 5,867,545,
6___Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 55,810,024.
[ Part XII| Financial Statements and Reporting - )
Check if Scheduls O contains a response to any guestion In 1his PArt Xl .......ocovvvecersriimssieiicirnisissisiessesnnsesmsnsisssesss ssasassnaes @
Yes | No
4 Accounting method used to prepare the Form 990: [:] Cash EﬂAccruaE D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? e 2b
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... gei X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
d [If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
1 Separate basis IEI Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB GIFCUIEr ATTBBT | e e r s s sss st s sta st et emeeeem s s et et ceteeemeseee st eee et iebenenstee 3a X
b if "Ves," did the crganization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ... 3b
Form 990 o10)
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SCHEDULE A . . . OMB Wo. 1645-0047

{Form 890 or 980-EZ)

Public Charity Status and Public Support 2010

Complete if the crganization is a section 501(c)(3) organization or a section

Bepartment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Reverue Service I Attach to Foren 990 or Form 890-EZ. P See separate instructions. Inspection

Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARVLAND, INC. : 52-1488711

l Partl | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1
2 []
a []
4

0 ém.. 0

10
11

10

el

C1a church, convention of churches, of assodation of churches described in section 170(b)(1)(A)i).

.. city, and state:

A school described in section 170(b)(1)(A](u) (Attach Schedule E})
A hospital or a cooperative hospital setvice organization described in section 170({b)(1){A)iii).
A medical rasearch organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,

An organization aperated for the benef t of a college or university owned or operated by a governimental unit described in

.. section 170(b){1){A){iv). (Complete Part 1)

A federal, state, or jocal government or governmental unit described in sectwn 170{b){1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1){A)(vi). (Complete Part I}
A community trust described in section 170(b){1){A)}{vi}. (Complate Part IL.)
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to eertain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 1L}
An organization organized and operated exclusively to test for public safety, See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 508(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al| Typel b D Type i c Cl Type il - Functionally integrated all Type Il - Gther
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2),

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, CRECKINIS BOX ............ccoiviriiieceeeeeeeeeesee et et eec et et et et et et e e et e teease et eseese s s esneenensseseesesreresseesessees 3
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indiractly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing bady of the supported organization? . . e 11g(i}
{li} Afamily memberof apersondescribed In ) @OVt o 11afii)
{ili) A35% controlled entity of a person described I { or (1 8BOVET e { Tl
h Provide the following information about the supported organization(s).
{i) Name of supported (I EIN ((;r'émfa‘t’lgg s tr_!eI.urtgﬁn.ii!alitmi (v} Did you noiify ﬂ;e Orgag-;gt'g};]h; ool | (vil) Amount of
organization (described on fines 1-9 n col. (i) listed in your| organization in col. (1Y organized in the support
above or IRC section governing docement?| (i) of vour support? Us? .
(see instruetions)) Yes No Yes No Yes No
Total : . ) : : _
LHA For Paperwork Reduction Act Notice, see the Instructions for ~ -~ ’ Schedule A (Form 990 or 990-EZ) 2040
‘Form 990 or 920-EZ. ' ' ‘ . :
adhont 22t10
T I 3
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule A {Form 990 or 990-E2) 2010 COUNTY MARYLAND, INC. 52-1488711 Pags2
[ Partll | Support Schedule for Organizations Descrlbed in Sections 170{b}(1){A){iv) and 170{b)(1)(A){vi)

{Complate only if you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Hl. If the organization
falls to quafify under the tests listed below, please complete Part IIL)

Section A. Public Support
Galendar year {or fiscal year beginning in}) b~ {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and . .
membership fees received. (Do not

include any "unusual grants.") 6094900.] 55974573.] 7190336.) 7564058.] 6939272.133763139,

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended onfts behalf

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

4 Total. Add fines 1 through 3 6094900.| 5974573.| 7190336, 7564058.] 6939272.]133763139,

& The portion of total contributions
by each parson (other than a
governmental unit or publicly
suppotrted organization} included
on line 1 that exceeds 2% of the
amaount shown on line 11,

“

comN ) e, 8555483,
6 Public support. subtract line 6 from Eine 4. 25207656,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 (b} 2007 (c) 2008 {d) 2609 {e} 2010 (f) Total
7 Amountsfromfine4 . 6094900.| 5974573.] 7190336.| 7564058.] 6939272.|1337631389.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 972,177, 2905128.f 1341034.| 960,644.| 1316439.| 7495422,

9 Neot income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincoms. Do not include gain
or loss from the sale of capital
assets (ExplaininPart vy

11 Total support. Add lines 7 through 10 41258561,

12 Gross receipts from refated activities, efc. {see INStruGtions) 12 |

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

organization, check this box and StOP REPE ..o e pi 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f) 14 i 61.10 w

16 Public support percentage from 2009 Schedule A, Partil, line14 15 61.72 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here, The organization qualifies as a publicly supported organization ... e sees e ses e sessssee st s seeseees b x1
b 33 1/3% support test - 2009,1f the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly SUPPOREd OFGaN ZBYON > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization ... | & I:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:| N
i8 _Private foundation. If the organization did not check a box on lrne 13, 163, 16b, 17a ori7b, check this box and gee instructions ........ N D
) Schedute A (Form 990 or QQO-EZ) 2010

oazo2z - -
12-21:10 -
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Schedule A (Form 280 or 990-E7) 2010

Page 3

| Part ll [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete enly if you checked the box on line § of Part | or if the organization failed to qualify under Part I, If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year {or fiscat year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross recelpts from activities that |
are not an unrelated trade or bus-
iness under section 618

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

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Teotal. Add lines 1 through 5 ...

. 7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 3 for theyear . .

cAddiines7aand7b ... ...
8 Public support (Sublractine 7cfom line 63

(a) 2006

{b) 2007

{c) 2008

{d} 2008

(e} 2010

(f} Total

s

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts fromiine6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltios
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -t

13 Tofal support (add lines 5, 10, 11, and 12.)

(=} 2006

(b} 2007

{c) 2008

{c) 2009

{e) 2010

{f) Total

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

check this box and stop here oo e e ettt eyt et

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column ) oo 15 %
16 Public support percentage from 2009 Schedule A, Partll line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f) divided by fine 13, eolumn &) ... 17 %
18 [nvestment income percentage from 2009 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2010, If the orgamzatlon did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

h 33 1/3% support tests - 2009. Ifthe orgamzatlon did not check a box-on line 14 or ling 19a, and line 18 is more than 33 1/3%, and

" line 18 is-not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundatlon if the orqamzation dld not check a box on fine 14, 19a or 19b check this box and see instiuctions
: : i o Schedule A (Form 990 or 990—EZ) 2010

032023 12-21-10
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Schedule B Schedule of Contributors OME No. 15450047
{Form 95% 090-EZ, > 20 10
or 890- P Attach to Form 990, 990-EZ, or 990-PF.

Bepartment of the Treasury
Internat Revenue Service

Name of the organization Employer identification number
THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC. . 52-1488711
Organization type (check one):
Filers of: Section: ] R
Form 990 or 990-E7 [X] so1ge 3 ) (enter number) organization

1:] 4947(a)(1) nonexempt.charitable trust not treated as a private foundation
[ 1] se7 political organization ey
Form 990-PF I:I 501{c)(3} exempt private foundation

E___I 4947 (a){1) nonexempt charitable trust treated as a private foundation

[ so1 {c}{3) taxabls private foundation

Check if your organization fs covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, {8}, or (10} organization can check boxes for both the General Rule and a Speciai Rule. See instructions.

General Rule

E:] For an organization fiing Forr 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts [ and Il

Special Rules

For a section 501 (cH3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1)(A){vi}, and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h or i) Form 990-EZ, line 1. Complete Parts | and 1i.

E For a section 501{c)(7), (8), or (10) organization filing Form 990 or $30-EZ that received from any one coniributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty o children or animals, Complate Parts 1, 1I, and Il ‘

[ 1 Forasection 501 {c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contiibutor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is chacked, enter hers the total contributions that were received during the year for an exclusively refiglous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. e » s

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 920-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of Its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 890-PF, to certify
~ that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

- LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

" Dpa4ST 120




Schedule B (Ferm 950, 980-EZ, or 990-PF}(2010)

Page 1 of 2 ofPatl

Name of organization

THE COMMUNITY FOUNDATION OF FREDERICK

Employer identification number

COUNTY MARYLAND, INC. 52-1488711
Partl Contributors (see instructions)
(a) {b) ' {c) {d):
No. MName, address, and ZIP + 4 Agaregate gontributions Type of contribution
—_ 1 | S, Person X1
Payrolt [ ]
e 1K 1,507,369. Noncash [ |
. {Complete Part Il if there
R 1 | @ noncash contribution.
(a) _{b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__ 2 ; Person (X1
) Payroll |:|
L $ 597,132, | Noncash []
T (Complete Part 1l if there
_ is & noncash contribution.}
(a) (b} {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of confribution
3 Person x]
Payroll l:]
$ 296,863, | Noncash [ ]
{Complete Part il if there
Is a noncash contribution.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_._i4_ Person
Payroll D
S $ 215,338. Noncash [ |
: . {Complete Part Il if there
q is & noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___ 5 | . Person
Payrall [:]
T $ 300,000, | Noncash []
{Complete Part Il if there
SE—— is 2 noncash contribution)
(a) b) : (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 _ ‘Person x]
_ : _ Payroll [}
$ 365,854, Noncash D

" pradse 12:23-10

NNTNR1N_ 132974 ATR3L. 00N

‘| (Complete Part Ii i thera

is.a noncash contribution.)

17

= ScheduIeB (Furm 990 990 EZ, or990-PF)(201G)
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Schedule B (Form 860, 800-EZ, or 880-PF) (2010}

Page 2 of 2 of Part |

Name of organization
THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC.

Emplayer identification number

52-1488711

Part! Contributors (see instructions)

(=) + {b) .

No. Name, address, and ZIP + 4

{c}

Aagregate contributions

{c)

Type of contribution

7

$ 641,351,

Person
Payroll |:|
Noncash [ ]

{Complete Part I} if there
is a noncash contribution.)

{a) s b) o
No, Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

lCO

$ 179,847.

Person [ X
Payroll D
Noncash [ |}

{Complete Part Il if there
is a noncash contribution.)

(@) {b)
No. Name, address, and ZIP + 4

(c)
Aggaregate contributions

{d)
Type of contribution

$ 170,222,

Person E
Payroll [:I
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

(a) ' (L)
No, Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

Person D
Payroll [ |
Noncash [ |

{Complete Part Hl if there
is a noncash contribution.)

(a) ' {b)
No. Name, address, and ZIP + 4

(o)

Aggregate confributions

{d)
Type of contribution

Person D
Payroli [}
Moncash [ ]

(Complete Part Il if there
Is a noncash contribution.)

(@ () -

()

{d)
- Type of contribution

No. ] Name, address, andZiP + 4

Aggregate coniributions

Person [ _|
Payrall [}
Noncash [ |

(Complete Part ILif there

| is a'noncash contribution.)

023462 12-23-10

©.N0703100 132074 01834000

© 201008070 THR COMMITNTTY .

'S'chédul_e B (Form §

90, 980-EZ, or 990-PF) {2010)
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Schedule B (Form 690, 930-EZ, or 950-PF) (2010)

Page of af Part

Name of organization
THE COMMUNITY FOUNDATION OF FREDERICK

Employer identification number

COUNTY MARVLAND, INC. 52-1488711
Partll Noncash Property (see instructions)

(a) . '

No. (b) FMV (or(:)st[mate) {d)
from Description of noncash property given . . Date received
Partl (see instructions)

{a}.... _

No. ®) FMV (or(g)stimate) ()
from DPescription of noncash property given . . Date received
Part {see instructions)

(@

No. (b} EMV (or(:)stimate) )
from Description of noncash property given instructi Date received
Part | {see Instructions)

{a)

No. &) FMV (or(:)stimate) {d)
from Description of noncash property given nstructi Date received
Part | (see Instructions)

(a)

No. (b} FMV (or(:)stimate} d)
from Description of noncash property given instructions) Date received
Part| {see instructions

{a)

No. &) FMV {or(:)sﬁmate) (d)
from Description of noncash property given instructi Date received
Part | ) {see instructions)

‘023453, 12-23-10

0070310 132974 01834.000 - 2010, 08070
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Scheduls B {Form 990, 880-EZ, or 880-PFH2010)

Pags of of Part lll

Name of organization

THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC.

Employer identification number

52-1488711

- 1ANTAZ1N 129074 01824 000

© 9N1A.NROTO. MHE COMMITNT

Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10} erganizations aggregating
more than $1,000 for the year. Gomplete columns (a) through (e) and the following line entry. For organizations complsting
Part i, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the yeat. (Enter this information once. See instructions.) b $ .
(a) No.
ng:'?l {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
. ..(e) Transfer of gift
Transferee’s name, address, andZIP + 4 . Relationship of transferor to transferee
{a) No.
IEI:‘TI {b) Purpose of gift (c} Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;l{ll {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ra(}rtnl {b) Purpose of gift {c} Use of gift () Description of how gift is held
(e} Transfer of gift.
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a4 122310 g S+ sScheduls B (Form 990, 990-EZ, or 990-PF) (2010) -

TV RONDATDTON OF 01834 0T .



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes,” to Form 990, 20 1 0
PartIV, line 6, 7, 8,9, 10, 11, or 12 Open to Public
3‘?2?,’2{“:25:,{5222&11”“’ P Attach to Farim 990, B See separate instructions. Inspection
" Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number

COUNTY MARYLAND, INC. 52-1488711

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6,

{a) Ponor advised funds (b} Funds and other accounts
1 Total number atend of year et 145 480
2 Aggregate contributions to (during yeay’ 1,555,041, 5,028,214,
.8 Aggregate grants from (dutingyear).. . 1,281,269, 1,746,136,
4 Aggregate value at end of year 7,980,344, 49,683,154,
£ Did the organization inform all donors.and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject fo the organization's exclusive legal cONrOl? Yes D No
.-8 Did the organization inform all grantees, donors, and donor advisors in.writing that grant funds can be used only .
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benafif? ... e e sassrs s o rrsarns srsanspptes shssrs sesaness (X1 Yes E:] No
] Partll | Conservation Easements. Complste i the organization answered "Yes" io Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of an historically important land area
D Protection of naturat habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation @aSeMENtS | | ... ... oo oo eeeaeen 2a
b Total acreage restricted by conservation @asemBRtS | .. ......o.oooieoiieee oo 2b
¢ Number of conservation easerments on a certified historic structure included in @) ., 2c
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a historic structure
listed in the National REgISTEr ... sas s inesstsssst et caeeeee s e e e et asene e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where propenty subject to conservation easement is located b
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements iR holds? ..o ves [Clno
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)}{B)({
8N SOCHON TTOMMMBNNT ... neeessesess s s s ssssesees et sttt eresees e Elves [l
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzatlon 's accounting for
conservation easements.

{ Part 1l ] Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Commplete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prpwde. in Part X1V,
the text of the footnote to its financial statements that describes these items.

. If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenus statement and balance shest works of art, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items: :
(i) Revenues included in Form 990, Part VIII, line 1 . . [
{ii) Assets included in Form 990, Part X '

2  If the organization received or held works of art; historical treasures, or other similar assets for financial gain, provide .
" the following amounts required to be reported under SFAS 116 {ASC 858) relating to these items:
a Revenues included in Form 990, Part VIII, Ime‘! _ |
b Assets included in Form 990, Part X : X
‘LHA For Paperwork Reduction Act Nottce, see the Instructions for Form 990 - o Schedule D (Form 990)2010
‘?2?305110" . . R T R
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D (Form 990) 2010 COUNTY MARYLAND, INC. 52-1488711 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisitlon, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d E:l Loan or exchange programs
b E:] Scholarly research e |___| Other
c I:l Preservation for futura, generations .
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtalned as part of the organization's collection? . WL JYes I:' No
[Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9; or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes 1:1 No

b [If "Yes," explain the arrangement in Part X1V and complete the following table:
. Amount
€ BeginfINg DAIANCE ... i st s s s e e eeet et eet e eee et nea et en e eeas 1c
d Additions during the year 1d
e Distributions during the year ie
£ OENUING BAIANGCE | ettt et e s et e meene e reeeemeerener st rene it
2a Did the organization include an amount on Form 980, Part X, N0 210 D Yes I:] No

b _if "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answerad “Yes" to Form 990, Part iV, line 10.

| (2) Current year {b) Prior year {c) Two years back | {d) Three years back ! (e) Four years back
1a Beginning of year balance 5,339 207, 2 106,947, 2,347 964,
b Contributions ... ... 4,363,661, 3,076 541, 37,362,
¢ Net investment eamings, gains, and losses 940, 844, 178,964, -205 736,
d Grants orscholarships . ..o 22 003, 23,245, 72 643,
e Other expenditures for facilities
and programs . .
f
] 10 621 709, 5,338 207, 2,106 947,
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment P %
b Permanent endowment B8.50 %
¢ Term sndowment 11.50 %
B3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . | Bali} X
Balii) X
b If *Yes" to 3aji), are the related organizations fisted as required on Schadule R e — 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment (a) Cost or other {b) Cost or cther {c) Accumulated {d) Book value
basis {investment) basts (other) depreciaticn
ta Land e
b Bulldings |
¢ lLeasehold improvements 217,526, 151,415, 66,107.
d Equipment ___ . ... 143,736. 93,193, 50,543,
_e Other........
Total, Add fines 1athrough 16 e. (Co!umn (dz must egual Form 990, Part X, columin (Bj,,_ne EL (= N N R 116,650,
Schedule D (Form 990) 2010
',.032052
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedute D {Form 990) 2010 COUNTY MARYLAND, INC. 52-1488711 Page3d
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
{including name of security}

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

{1} Financlal derivatives ... ...

{2} Closely-held equity interests

{3} Cther
)
{8)
{©)
)
(E)
(F)
(@)
{H)
{h

Total. (Col (b) must equral Form 990, Part X, col (B) line 12)>
] Part Vllii investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

1)
2)
&)
4)
{5)
{6}
{7}
(8)
{9
(10}
Total. {Gol {b) must equal Form 990, Pact X, col {8) line 13.} >
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1
2
)]
4
&)
{6)
{7)
(8)
[E)]
]
Total. (Cofumn (b} must equal Form 890, Part X, col BIline 150 ... esneitissiseenian: | 2
| Part X [ Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Pescription of liability {b} Amount

{1} Federal income taxes
@ LIABILITIES UNDER SPLIT-INTEREST
(3} AGREEMENTS 1,233,589.}
4 FUNDS HELD FOR OTHERS (FAS 136) 5,600,973,
5)] .
(6)
@)
(8)
5]
(g
(11) : o
Total Column (b musteuaiForm QQOVPartX' col (B}fine 25) ... . . | 3 ) 834 552 . - : -

FI 45 ASG 7) . i Pe AL tha I : i a t orts e organ zai'lc_m'sllﬁﬁ“lfy!orunéﬁ ﬁ_nfaxposiﬁonsunaer —
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule D (Form 990) 2010 COUNTY MARYLAND, INC. 52-1488711 Page4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), fine 12) | e 1 9,550,021,
2 Total expenses (Form 990, Part IX, column (A}, ine 25) ... 2 4,048,110.
3 Excess or (deficit) for the year. Subtract line 2 from lipet 3 5,601,9811.
4 Net unrealized gains (fosses) on IVeStMENS ... e eeeeseeeeseeesss e | 7,045,793,
5 Donated services and use of faclilios |, .. .........cccoeeociieescer s seennd freereesrerssteensesenasasnerne 5
6 INVESIMENT BXPEMSES || . . ioiierioeiesioiiieesseees s estasee e e eeeeseeereeeeeeseneseeseesenseneeeeeees s s eeemeeeen 6
7 Priorpetiod adiUSITBNTS | ..ottt et et eeeeeaet e 7
8  Oter(DeSCrbe M PAMXIV) ... . ...c.oeeeceuossieesseeereeeeensesseeseeseesssassossessessesessssssssssesssmsssessssssesressre 8 1,178,248,
9 Total adjustments (net). Add lines 4 through 8 ... 9 5,867,545,
10__Excess or {deficit) for the year per audited financial staternents. Combine fines3and 8 ., 10 11,369,456,
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 | 15,167,048.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments .. 2a| 7,045,793.
b Donated services and use of fACHIES ... ......ccorrroeeoeerreeres s 2b 15,375,
¢ Recoveries of prior Year Qrants |, ... ......ccocooooieocrorvessseesrsssssrseessssessressssessnenn 2¢c
d Other{Describe NPArtXIV) oo eeeeeeeee e 2d 445,593.
€ AAINGS 2 TIOUGN 2 .. ...t eeeceeeeeeee e e es e es s eeses s e seeesses e s e se e e s en s e sesseans s 2e 7,506,761.
8 SUbIract iNe 2 FOMIING T . o oo eeeee e e oo eeeeee s oo s ss s emeer st s 3 7,660,287,
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl tine 7b . 4a :
b Other (DeSCABE M PR XIVY ... 4| 1,889,734,
C AAAENES AR ANAAD | e eee e eeee e eee e eee s e eeeeeee e eeeseeneene ot et et et ees et et et eeseneeneenenens 4c 1,889,734,
5 Total revenue. Add fines 3 and 4, (This must equal Form 990, Part | fine 12) ... 5 9,550,021,
l Part Xiil| Recongciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements 1 3,799,083,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25;
a Donated services and use of faGililIeS ... ....o..cooooooooeeees s ees oo 2a 15,375,
b Prioryear adJUSEMBIIS | ... e e renene 2b
€ ORRBIIOSSES || .o sseemsasseaes s e et ema s ben e semeeeeeeemeeeeenrreranene 2
d Other{Describe inPart XIVL) ..ot eeeeseeeese oo eee e s smessees 2d 49,737,
e AddNEs 2aHIOUGN 20 | ..o cisieeece e s e es s sesreeneesseeseeeesess et en s eneseeseeereenereen 2e 65,112,
3 SUBIACEING 26 TIOMIING T .| . ...\ ¢eeeeeeemseseeseseestsossseeeeeveemeesessseesseeesessressesssnesssesseess et eseeeeereeseesseesrse 3 3,733,971,
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . .. 4a
b Other (Describe in Part XIV) e 4b 314,139,
© ADGIINES AR ANUAD ... ..cooiiieirieesieeietreeeeeee e eessersee s e e ssseemees e s emee e e esesesessomeesesemn s e e s eeenemenene 4c 314,139,
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, N8 18.)  .eeveevvecieeiee e 5 4,048,110,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part !, lines 3, 5, and 9; Part [ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, fines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additionat information,

PART V, LINE 4: THE FOUNDATION HAS A TRUSTEE-APPROVED ENDOWMENT

SPENDING POLICY THAT TARGETS EITHER NET INCOME OR 5% OF ITS ENDOWMENT

FUND'S FAIR MARKET VALUE AS OF JUNE 30 OF THE PREVIOUS FISCAL YEAR FOR ALL

FUNDS.

PART X, LINE 2: THE FOUNDATION FOLLOWS THE PROVISIONS OF ACCOUNTING

FOR UNCERTAINTY--IN INC'.:OME TAXES UNDER TI-IE INCOME TAXES TOPIC OF THE

CODIFICATION. THE CODIFICATION REOUIRES ‘I‘HE EVALUATION OF TAX POSITIONS

Schedule D (Form 9a0) 2010
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule [ {Form 990) 2010 COUNTY MARYLAND, INC,

52-1488711 pages

[ Part XIV| Supplemental Information (continued)

WHICH INCLUDE MAINTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY

UNRELATED BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS

WHICH DO NOT MEET A "MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY

THE APPLICABLE TAX AUTHORITY., MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY

TAX POSTTIONS THAT WOULD NOT MEET THIS THRESHOLD.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN PRESENT VALUE OF REMAINDER INTERESTS 382,612,
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 14,735.
FUNDS HELD FOR OTHERS -1,575,595.
TOTAL, TO SCHEDULE D, PART XI, LINE 8 -1,178,248.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN CSV 14,735.
RELATED ORGANIZATTON TNCOME AND UNREALIZED LOSS 11,903,
CHANGE IN PV OF FUTURE INTEREST | 382,612,
FUNDRAISING EVENTS 36,343,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 445,593,
PART XIT, LINE 4B - OTHER ADJUSTMENTS:
FUNDS HELD FOR OTHERS 1,889,734,
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
RELATED ORGANIZATION EXPENSES 13,394,
FUNDRAISING EVENTS 36,343,
 TOTAL TO SCHEDULE D, PART XIII, LINE 2D 49,737.

 5PART XIIT, _LINE 4B = OTHER ADJUSTMFNTS

R '032055
I - L
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D {(Form 990} 2010 COUNTY MARYLAND, INC. . 52-71488711 Pages
[ Part XIV| Supplemental Information (ontinued)

FUNDS HELD FOR OTHERS 314,139.

CT T * Schedule D (Form 980} 2010+~ -
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- 032081 01-13-11

SCHEDULE G Supplemental Information Regarding OMB No. 15450047
{Form 990 or 980-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organtzation entered more than $15,000 on Form 890-EZ, line 6a. pen o Fublic
lcimal Revenwo Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number

COUNTY MARYVLAND, INC. . 52-1488711

Park1 | Fundraising Activities. complete if the organization answered "Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a [ Maiisolicitations = - e D Solicitation of non-government grants
b L__,_| Intermet and email solicitations f D Solicitation of government grants
¢ ] Phone solicitations g L] Spacial fundraising events

d D In-person solicitations.,. .

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed.in Form.990, Part VH) or entity in connegtion with professional fundraising servicas? [ 1ves D,No

b I *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

v) Amoumnt paid
{i) Name and address of individual o RS {iv) Gross receipts é, for ,etaineﬂ by) | {vi} Amount paid
or entity (fundraiser) () Activity e coorol, | from activity fundraiser - | 10 {orrefained by)
contributions? fisted in col. (i) organization
Yes | Ne
TOMAl it s s eaens [

8 List all states in which the organization is registered or licensed to solicit contributions or has been notified il is exempt from registration
ar licensing.

LHA Paperwork Reduction Act Notice, see thie Instructions for Forrn 990 or 990-EZ, : Schedule G (Form 990 or 890-EZ) 2010
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THE COMMUNITY FQOUNDATION OF FREDERICK
Schedule G (Form 990 or 990-E2) 2010 COUNTY MARYLAND, INC.

52-1488711 Page2

| Part ll I Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
GOL¥ GOLF (add col. {a} through
TPOURNAMENT TOURNAMENT 8 cot. ()}
o . (event type) {event type} (total number}
o
o
&| 1 Grossrecapts ..........coovereierernennn 30,720. 22,353, 88,079, 141,152,
2 less: Charitable contributions 980. 665. 1,645.
2 Grossincome (line 1minusline2) ... 29,740. 21,688, 88,079, 139,507.
4 Cashprizes | ...
als ﬁoncashpnzes _______________________________________ ) 2,544; 7 2,544,
[ 2]
[
% 6 Rent/faciftycosts . .. ... ... .. 18,852, 10,914. 29,766.
B
é—_’ 7 Foodandbeverages . ..
8 Entertalnment . ...
9 Otherdirectexpenses _ ... ... 2,097, 1,937, 4,034.
10 Direct expense summary. Add fines 4 through O in colUmMN ) [ T 36,344,
11_Net income summary. Combine line 3, column {d}, and line 10,, periens > 103,163,
Part Hl | Gaming. Complete if the organization answered *Yas" to Form 990 Part lV line 19 or reported more than
$15,000 on Form 930-EZ, line Ba.
o (b} Pull tabs/instant . {d) Total gaming {add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c)}
@D
-
&
1 Grossrevenue ..........ceceievevsannerissiansnnsnee:
w|2 Cashprizes . ...
]
&
I.%L 3 Noncashpfizes . ...
B .
2|4 Rentfacilitycosts ...
[a}
5 Other direct eXpenses ..........coieeeee,.
L] Yes_ % L] Yes % (L] ves %
6 Voluntserlabor ... No [ Ino L Ino
7 Direct expense surmmary. Add lines 2 through S incolumn{d} ...t versss s | )
8 Net gaming income summary, Combine line 1, column d, and line 7 .
g Enter the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in @ach of these States T e D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax yeal‘? [::i Yes [::] No

b If "Yes," explain:

~032082 01~

1anTaR1
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THE COMMUNITY FOUNDATION OF FREDERICK

Scheduls G {Form 990 or 990-E7) 2010  COUNTY MARYLAND, INC. 52-1488711 Pages
11 Dees the organization operate gaming activities with nonmembers? e L Ives [Ino
12 s the organization a grantor, baneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? ..ot Cyes Tno
13 indicate the percentage of gaming activity operated in:
a The organization'S TACHIY ... ...ttt e et et eme e e et en et ee et et setenerese et et reeenee et ereee e 18a %
b An outside facllity | ... et ent et et renta ettt tae et emer e a e nA st nEsAeAaReEeantesbin st ahenesfsbensnntesnryaerssseetontfotrentasesareantnn 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and recotds:

Name b . ,
Address P
15a Does the organizatio‘n have a contract with a third party from whom the organization receives gaming revenue? ... D Yes_: D No
b [f "Yes," enter the amount of gaming revenus recsived by the organization p $ ; and the amount

of gaming revenue retained by the third party p $
¢ if "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name p-

Gaming manager compensation - $

Description of services providad

D Director/officer ] Employee D Independent contractor

.17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ 1ves [CIne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the iax vear p» $
-Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part 1],

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

" 032089 O1-da-1 SRR o ~ Schedule G (Form 890 or 890-EZ) 2010 -
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule 1 (Form 990) 2010 COUNTY MARYLAND, INC. 52-1488711 pPages
[Part IV] Supplemental Information '

PARENT MOTHERS WITH CHILDREN, AFTER-SCHOOL ACTIVITIES FEES AND RELATED

EXPENSES FOR HOMELESS CHILDREN, UNRESTRICTED GIFTS

t

, NAME OF ORGANTZATION OR GOVERNMENT: ALL SAINTS EPISCOPAL CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: 2011 CAPITAL CAMPAIGN AND 2011

GENERAL FUND, MAINTENANCE AND RESTORATION, UNRESTRICTED GIFT

NAME OF ORGANIZATION OR GOVERNMENT: ARC OF FREDERICK COUNTY, INC.

{H) PURPOSE OF GRANT OR ASSISTANCE: UNRESTRICTED, RESTRICTED FOR LOCAL

SERVICES, FINANCTIAL SUPPORT FOR ACTIVITIES, TO SUPPORT THE BELIEVER'S

CLUB _OF FREDERICK COUNTY, PHYSICAIL THERAPY ASSISTANCE FOR THE YOUTH

NAME OF ORGANTZATION OR GOVERNMENT:

FIRST BAPTIST CHURCH OF SILVER SPRING MARYLAND

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL FUND, BAPTIST CONVENTION,

INTERNATTIONAL MISSIONS, ONE GREAT HOUR OF SHARING, THE SENIOR CONNECTION,

DISASTER RELIEF, BAPTIST HOME FOR CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COUNTY PUBLIC LIBRARIES

(H) PURPOSE OF GRANT OR ASSISTANCE: MAINTAIN AND EXPAND HOLDINGS OF MD

ROOM, HISTORIC RESEARCH, MATERIALS FOR C. BURR ARTZ LIBRARY, ACQUISITIONS

AND MAINTENANCE OF BOOKS AND MATERIALS

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COUNTY PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: ACQUISITION OF BOOKS, MUSIC

EQUTPMENT AND MATERIALS, GIFTS FOR EDUCATION GRANTS, ANNUAL DISBURSEMENT :

'NAME OF ORGANIZATION OR GOVERNMENT: MISSION OF MERCY

Y S

0070710 132974 N1834.000 201008070 THR COMMINTTY. ROINDATTON OF N1R34 1.7 .
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | {Form 990) 2010 COUNTY MARYLAND, INC. 52-148871] Pagez
| Part W | Supplemental Information

(H) PURPOSE QOF GRANT OR ASSISTANCE: GENERAL SUPPORT, REPAIR COST FOR

MOBILE MEDICAL VANS, GOLF TOURNAMENT SPONSORSHIP, PRENATAL CARE PROGRAM

AND PURCHASE OF M7 SPEEDCLAVE AUTOCLAVE

NAME OF ORGANIZATION OR GOVERNMENT :

HOUSING AUTHORITY OF THE CITY OF FREDERICK - PROJECT ALIVE

(H) PURPOSE OF GRANT OR ASSISTANCE: SUMMERSAVE CAMPERSHIPS SUBSIDY,

PURCHASE OF PORTABLE SOUND SYSTEM, CHILDCARE, TRANSPORTATION AND TUITION

ASSISTANCE

NAME OF ORGANIZATION OR GOVERNMENT:

RELIGIQUS COALITION FOR EMERGENCY HUMAN NEEDS

(H) PURPOSE OF GRANT OR ASSISTANCE: UNRESTRICTED, DENTAL CARE, HOMELESS

CENTER, EVICTION PREVENTION FOR WOMEN AND THEIR FAMILIES, FOOD BANK, COLD

‘WEATHER SHELTER, EMERGENCY SHELTER OPERATION

NAME OF ORGANIZATION OR GOVERNMENT: WEINBERG CENTER FOR THE ARTS

(H) PURPOSE OF GRANT OR ASSISTANCE: REPAIR AND RENOVATION OF WURLITZER

PIANO, HIGH SCHOOL JAZZ, CHAMBER EVENT, FREE TICKETS TO SICK CHILDREN AND

THEIR FAMILIES

- ‘Schedute | (Form 990) 2010
- 032281 us-o1-1n;i T S
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 890 or 990-EZ) P~ Complefe if the organization answered 20 1 0
"Yes" on Forin 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 880-EZ, Part V, line 38a or 40b. . Open To Public
Internal Revenus Service P> Attach to Form 920 or Form 980-EZ, I See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Ermployer identification number
COUNTY MARYI.AND, INC. 52-1488711
| Part | | Excess Benefit Transactions (section 501{c)(3) and section 501 {c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E7, Part V, lins 40b.
Corrected?
1 (a} Name of disqualified person {b) Desctiption of transaction el Gorrecte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 958 | e een e et e ts s e et e ee e eeseeseneer s es s e s emereerenereneee > §
3 Enter the amount of tax, if any, on line 2, abovs, reimbursed by the organization ... . 3
| Partll| Loans to and/or From Interested Persons.
GComplete if the organization answered “Yes" on Form 990, Part 1V, line 26, or Form 980-EZ, Part V, line 38a.
{a) Narne of interested (b) Loantoor from | {c) Original principal |  (d) Batance due {e}In @ypg’g’;ggg {g) Written
person and purpose the organization? amount default? committen? | agreement?
To From Yes No | Yes No Yes No
Total_, |
| Part Il | ‘Grants or Assistance Benefltmg Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person (b} Relationship between interested person and {c) Amount and type of
the organization assistance
CLYDE CRUM FORMER TRUSTEE SCHOLARSHIP TQ FAM
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L. {Form 980 or 290-EZ) 2010

SEE PART V FOR CONTINUATIONS

- baé1a1 122110 -
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THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC.

52-1488711
Schedule L (Form 990 or 980-EZ2} 2010 Page 2
] Part IV | Business Transactions Involving Interested Persons.
Complets If the organization answered *Yes" on Form 990, Part IV, fine 28a, 28b, or 28¢.
{a) Name of interested person (b} Relationship between interested (c) Amount of {c} Descript.ion of S?éfﬁ}?gﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No

| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH &, PART III, GRAN

TS OR ASSTSTANCE BENEFITTING INTERESTED PERSONS:
(A) NAME OF PERSON: CLYDE CRUM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
FORMER TRUSTEE

(C) AMOUNT OF GRANT § 1,026,

(C) TYPE OF ASSISTANCE: SCHOLARSHIP TO FAMILY MEMBER

' : Schedule L. (Form 890 or 990-EZ) 2010
. .-03eia - S e R R : AR
Ti2-21-10 ST | . Ce T :
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

{(Form 990) . _ 20 1 0

P Complete if the organizations answered "Yes” on Form

Depariment of the Treasury 990, Part [V, lines 29 or 30. Open to Public
Interna! Revenue Service . >_ Attach to Form 890, Enspection
Name of the organization TTHE COMMUNTTY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARVIAND, INC. . 52-1488711
{Part1 | Types of Property
a (b) (c) {d)
Chegkif |- Number of Noncash coentribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
_litéms confributed! Form 990, Part VIIL line 19 -
1 Art-Worksofart | ...
2  Arnt - Historical treasures
3 Ast - Fractional interests
4 Books and publications ‘
5 Clothing and householdgoods ... ...
6 Carsand othervehicles . ...
7 Boatsand planes ...,
8 |Inteflectualproperty .
9 Securities - Publicly traded . X 12 233,971, HIGH-LOW AVERAGE
10 Securities - Closely held stocl
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other __
15 Realestate-Residential .. ...
16 Realestate- Commercial ... .. ...
17 Realestate-Other | ...
18  Collectibles  ........cocoeererrncnercnnreserinns
19 Foodinventory | . ...
20 Drugs and medicalsupplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donea Acknowledgement . .. .28
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite NOIING PEMIOUT | | et s et s s st s s st st seemessaenese s sonssantassnaea 30a X
b ¥ "Yes," describe the arrangement in Part II.
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? gt | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CBOMMIIDULONGT | et e ss s be e s s e b s be s b ssres s R e e RR e rea iRt a e nt s e 82a| X
bh If "Yes," describe in Part 1l. !
- 33 ' If the organization did not report an amount in column (¢} for a type of proper'ty for which column {a} is checked,
. describe in Part Il . .
" LHA  'For Paperwork Reduction Act Notice, see the Instructions for Form 990.° , Schedule M (Form 990) (2010)

pasiat.
2 23-10
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule M.(Form 990) (2010} COUNTY MARYLAND, INC. 52-1488711 Page 2

[Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: PUBLICLY TRADED SECURITIES ARE SOLD BY

INVESTMENT MANAGERS.

- 032142 12-23-10 - ' _/Schedule M (Form 980) (2010). -
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OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 890 or 890-EZ or to provide any additional information, Open to Public
E,fgi’;f";:ﬁ:;::esgaiw P Attach to Form 990 or 990-EZ, Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, TINC. 52-1488711

+

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

FOREVER, FOR FREDERICK COUNTY.

FORM 990, PART VI, SECTION A, LINE 2: CATHERINE FAIRLEY AND CORNELIUS R.

FAY, IIXI- BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE AND TREASURER

REVIEW THE FORM 990, THEN FORWARD IT TO THE BOARD OF TRUSTEES FOR ITS

REVIEW AND APPROVAL PRYIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, TRUSTEES, AND KEY

EMPLOYEES MUST COMPLETE A QUESTIONNATRE OUTLINING THEIR INTHERESTS AND

RELATIONSHIPS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST. THE

GOVERNANCE COMMITTEE AND STAFF REVIEW THE INFORMATION CONTAINED THEREIN AND

ARE WATCHFUL AT BOARD MEETINGS FOR VOTES THAT MAY CONSTITUTE A CONFLICT

MARKING SURE THAT THE INTERESTED PARTY ABSTATINS FROM VOTING. THE ABSTENTION

IS NOTEDR IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: THE HUMAN RESOURCE COMMITTEE

ESTABLISHES SALARY RANGES BASED ON OTHER NONPROFIT AND FOUNDATION SALARY

INFORMATION., PERFORMANCE REVIEWS THEN DETERMINE WHERE ON THE SALARY RANGE

THE POSITION WILL FALL.

FORM 990, PART VI, SECTION C, LINE 19: COPIES ARE'AVAILABLE ON THE

ORGANIZATION'S WEBSITE AS WELL AS UPON REQUEST. ALL DONORS FOUNDING FUNDS

RECEIVE A COPY OF THE ARTICLES OF INCORPORATION AND BYLAWS AT THE TIME THE
LHA For Paperwork Redujpliqn Act Notice, see the Instructions for Form 930 or 890-EZ. _ " Schedule O {(Form 880 or 990-EZ) {2010}

o3z
01-24-11 .

46

LANTARTA 113074 RAARAA-CAAN Do A ARNTN muw nnmuanmv_whﬂmnannmfnﬁ n1paﬁ-n+'.



Schedule O {Form 990 or 990-E7} (2010} Page 2
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711

FUND AGREEMENT IS SIGNED,

+

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : - 7,045,793,
CHANGE_IN PRESENT VALUE OF REMAINDER INTERESTS 382,612,
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE " 14,735.
FUNDS HELD FOR OTHERS 1,575,595,
TOTAL TO FORM 990, PART XTI, LINE 5 5,867,545,

PART XTI, LINE 2C

THE PROCESS REGARDING THE PREPARATION OF THE AUDITED FINANCTIAL

STATEMENTS IS UNCHANGED FRCM THE PRIOR YEAR.

SR i R B - ' - Schedule O (Form 990 or 990-EZ) (2010)
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