090

benefit trust or private foundation)

Depattment of the Treasury
Intemal Revenue Service

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

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

OMB No. 1545-0047

2012

Open to Public -
“Inspection -

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
=Pl | THE COMMUNITY FOUNDATION OF FREDERICK
hange. | COUNTY MARYLAND, INC.
EI?aP’:%e Doing Business As 52-1488711
e Number and street (or P.0. box if mail is not dalivered to streat address) Room/suite { E Telephone number
[ |femn- | 312 EAST CHURCH STREET 301-695-7660.
Amended| Gity, town, or post office, state, and ZIP code G Gross receipts § 31,788,202,
foR' | FREDERICK, MD 21701 Hea) Is this a group return -
P8 TE Name and address of principal oficer ELIZABETH Y. DAY for affiliates? _ [ ves No
SAME AS C ABQVE Hib) Are all affiliates included? |:|Y'es§ [ INe

| Tax-exempt status: [x] 501{c)}(3) [_1 501(c) (

) (insertno.) [ | 4047(a)yor [ 57

. J Website:  WWW. FREDERICKCOUNTYGIVES, ORG

If "No," attach a list.
H(c) Group exemption number

(see instructions)

K Form of organization: Corporation [ | Trust [ ] Association [ ] Other b | L Year of formation: 1 9 8 6] M State of legal domicile: MD
{Part1| Summary .
o | 1 Briefly describe the organization’s mission or most significant activities: A CATALYST TO CREATE POSITIVE &
% LASTING IMPACT, BY BUILDING & FOSTERING RELATIONSHIPS - FOR GOOD,
g 2 Check this box L _Tithe organizaiion discontinued its operations or disposed of more than 25% of its net assets.
‘3| 3 Number of voting members of the governing body (Fart VI, ne 1) e, 3 ' 25
g 4 Number of independent voting members of the governing body {Part V|, line 1b) 4 25
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 5 10
£ | 6 Total number of volunteers (estimate if necessary) ................... e et eeeeeee s B 112
g 7 a Total unrelated business revenue from Part VI, colurmn {C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ..o S e, 7b -2,171.
Prior Year Current Year
o | 8 Conttibutions and grants (Part VI, line 1h) 22,726,928, 3,392,250.
% 9 Program service revenue (Part VL, line 2g) 0. : 0.
&3 10 Investment income (Part VHI, column (A), lines 3,4, and 7d) o 2,498,862, 5,2 2 0,515.
11  Cther revenue (Part VI, column (&), lines 5, 6d, 8c, 9c, 10¢,and 11} ... . 98,287. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 25,324,077, 8, 612 ,805.
13 Grants and similar amounts paid (Part X, column (A, lires 18 . 2,603,636, 2,875,686,
14 Benefits paid to or for members (Part IX, column (&), ine4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) ... 600,297, 6 2 3,474.
% 16a Professional fundraising fees (Part IX, column (&), line 1) ., _ . 0 . " S ‘ _0‘:
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 177,925, P : e S
"W 47 Other expenses (Part IX, column (A), lines 11a-11d, 195246} .. 6 8 9 1 4 4 . 663,324,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 3,893,077, 4,162,454,
19 Revenue less expenses. Subtract line 18 from iNg 12 oo oo 21,431,000. 4,450,311.
‘g‘ % Beginning of Current Year End of Year
B 20 Total assets Part X, N8 18) 81,967,145, 8§,381,738.
f’cf% 21 Total fiabilities (Part X, N8 26) | ... st ren e 6,888,453, 7,124,127,
Z5| 22 Net assets or fund balances. Subtract line 21 from N 20 «......o..oooooeeeeeeeeee. 75,078,696, 81,257,611,

| Part Il | Signature Block

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

‘ ummegjw Ve IJ//a/ozo /-#—
Sign officer g{ .
Here ELIZABETH Y. DAY . P ES IDENT
Type or print name and title ]
: Print/Type preparer's name Regparer's signatur ' Dat ceck [ ]| PTIN
. Paid SUSAN KELLER ) @m ﬁh@m 7 /{4 isfelf-emplnyed 1Y 0_2 45169
Preparer |Firmsname p ELLIN & TUCKER, CHARTERED Firm'sEINp 52-0959934
Use Only |Firm's addressy, 100 S .CHARLES ST SUITE 1300
BALTIMORE, MD 21201 Phoneng, 410-727-5735
May the IBS discuss this return with the preparer shown above? (seeinstructions) i Yes |:| No
23z001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2

SEE SCHEDULE C© FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2012) _COUNTY MARYLAND, INC. . 521488711 Page2

Part Ill | Statement of Program Service Accomplishments

Check iF Schedule O contains a response to any question inthis Part Nl .. e i E]

1

Briefly describe the organization's mission:

THE COMMUNITY FOUNDATION IS DEDICATED TO CONNECTING PEOPLE WHO CARE
WITH CAUSES THAT MATTER TQO ENRICH THE QUALITY OF LIFE IN FREDERICK
COUNTY NOW AND FOR -FUTURE GENERATIONS. '

Did the organlzation undertake any significant program services during the year which were not listed on

the Prior FOMM 890 0F 880-EZ? .ot ees e e s e seesee st ee s -Yes [XIne
-f "Yes," describe these new services on Schedule 0.
Did the crganization Ceaze conducting, or make significant changes in how lt conducts, any program services?____ ... |:|_Yés- _ No

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

‘Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. -

Section 501(c)(3) and 501(c){4) organizations are reguired ta report the amount of grants and allocations to others, the tqtal expenses, and.
revenue, if any, for each program service reported.. :

4a

{Code: ) (Expenses $ 759,270. noudnggrantsots 561,588, ) Revenues o )
THE COMMUNITY FQUNDATION 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 o
SPECIFICALLY FOR NON-TRADITIONAL STUDENTS. SCHOLARSHIPS ARE AVAILABLE
FOR ATMOST ANY AREA QF STUDY, SOME DO NOT CONSIDER FINANCIAL NEED AS
CRITERIA, AND SOME ARE RENEWABLE FOR ONE OR MORE YEARS. IN ADDITION,
SEPARATE MUSIC SCHOLARSHIPS FOR YQUTH AGES 6 TO 17 ARE PROVIDED FOR

CONTINUING EDUCATION IN VOICE AND INSTRUMENTAL INSTRUCTION.

4b

(Code ) (Expenses 3 3 6 9 2 6 9 & including granis of $ 2 7 0 0 0 8 . ) (Flsvenue$ | ) .

THE COMMUNITY FOUNDATION PROVIDES DISCRETIQONARY GRANTS TO QUALIFIED

- 501(C)(3) ORGANIZATIONS THAT ARE CHARITABLE, EDUCATIONAL, SCIENTIFIC,

LITERARY OR FAITH-BASED IN PURPOSE. THRQUGH 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 PQSITIVELY IMPACT
THE COMMUNITY. FINAL REPORTS FROM EACH QORGANIZATION ENSURE .
ACCOUNTABILITY., GRANTS SUPPORT HEALTH, HUMAN SERVICES, THE ARTS,
ENVIRONMENT, HISTORIC PRESERVATION, ANIMAL WELFARE, EDUCATION, YOUTH
PROGRAMS, CIVIC CAUSES, ELDER CARE CAUSES, FAITH-BASED PROGRAMS, AND

COMMUNITY PROGRAMS.

4c

(Code: . ) (Expeﬁses 3 2 I 1 4 3 z 0 3 7 = including grants; of § 2 P 0 4 4 , 1 0 0 » ) (Hevenues : )
THE COMMUNITY FOUNDATION PROVIDES RESTRICTED GRANTS TQ QUALIFIED
501(C)(3) ORGANIZATIONS THAT ARF CHARITARLE, 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 ACHTEVE THEIR GOALS, BUT HOW THE GRANT WILL POSITIVELY IMPACT

- THE COMMUNITY. FINAL REPORTS FROM EACH ORGANIZATION ENSURE .
CACCOUNTABILITY, GRANTS SUPPORT HEALTH, HUMAN SERVICES, THE ARTS,

ENVIRONMENT, HISTORIC PRESERVATION, ANIMAL WELFARE, EDUCATION, YOUTH
PROGRAMS, CIVIC CAUSES, ELDER CARE CAUSES, FATTH-BASED PROGRAMS, AND

COMMUNITY PROGRAMS.

4d

Other program services (Descnbe in Scheduie 0.}
{Expenses $ including grants of $ ] ) {Reverue )

4e Total program service expenses P> 3,271,576,

" Form:990 (2012)

232002

. 12-10-12
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THE COMMUNITY . FOUNDATION OF FREDERICK

Form 890 (2012) COUNTY MARYLAND, INC. 52-1488711 Page3
| Part IV | Checklist of Required Schedules . _
‘ : Yes | No
1 Isthe organization deseribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," compite Scheduls A e 1 |-X
2 |s the organization required to complete Schedule B Schedule of Contrrbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for, T
public office? If *Yes, " complete Schedule C, Part! | . . . 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in Iobbylng aCt!VltIES or have a sectlon 501(h) electlon in et'tect .
" during the tax year? If "Yes, " complete Schedule C, Part If | L4 X
5 s the organization a section 501(c)4), 50Hc)(B), or 50‘1(c)(6) orgamzatlon that receives membershrp dues assessments or
similar amounts as defined ih Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part il -, ) C 5 1. - X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to ' b
. provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," comp!ete Schedule D, Part {8 X
7 Did the crganization receive or hold a conservation easement, including easements 1o preserve open space, '
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if "Yes," compiete
Schedule D, Partill ... e LB X
@ Did the organization report an amount in Part X [lne 21 for SSCrow or custodlal account nab:hty, serveasa custodlan for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV o 9 X
10  Did the organization, directly or through a refated orgamzatron hold assets in temporarlly restr:cted endowments, permanent
endowments, or quasi-enidowments? if "Yes, " complete Schedufe D, Part V 1o X
11 If the organization's answer to any of the fellowing questions is "Yes,"then complete Schedule D Parts V[ V!! Vlll IX orX NI
' as applicable.
a Did the organizaticn report an ameunt for land, buildings, and equipment in Part X, ine 107 Jf "Yes, " complete Scheduls D,
Part VI e L1l X
b Did the organ|zat1on report an amount for [nvestments other securrt[es in Part X Ilne 12 that is 5% or mere of lts tota[
* assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... : 1ib| - X
~ ¢ Did the organization report an amount for investments - program related in Pari X, line ‘13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl R I s [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in '
Part X, line 167 If "Yes," complete SChedule D, PartIX . . eeeeeeeeoeeeee e e oo eeeeeee e eeee e s eeeeeee 1d| X
e Did the organization report an amount for other Habilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... |1lel X
~ f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses _
the 'organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. | 11| X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," complete )
Schedule D, Parts X and XJ! 12a X
" b Was the organization included in consondated lndependent aud|ted t" nancral statements for the tax year” :
If "Yes," and I the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xif js optional ... 126 X
13  Is the organization a school described in section 170(0)(1A)M? if "Yes," complete Schedule E . . N X
"14a Did the organization maintain an office, employees, or agents cutside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundralsmg, busmess,
investment, and program service activities ouiside the United States, or aggregate forezgn :nvestments vaited at $100,000
or mare? If "Yes,” complete Schedule F, Parts [and IV __ e |14 | X
15 Did the organizaticn repert on Part IX, column (4), line 3 more than $5 000 of grants or ass|stance to any orgamzat]on )
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand iV . - . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes, " complete Schedule F, Parts iffand V. e 16 X
17  Did the crganization report a total of more than $15,000 of expensas for professional fundraising services on Part IX, )
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 117 |1 X
18 Did the organization report rmore than $15,000 totat of fundraising event gross inccme and contnbutlons on Part VI[I llnes B ‘
1cand 8a? If "Yes," complate Schedule G, Partll . .o o X
19  Did the organization report more than $15,000 of gross income from gaming activities on Fart VI, line Sa? If “Yes, "
complete Schedule G, Partfil ... ; - 19 X
20a Did the organization operate ane or more hospltaj fac:htles’i‘ J'f "Yes complete Schedule H 20a | X
b I "Yes" to line 20a. did the crganization attach a copy of its audited financial statements to this return’? SRR IUPONOPRO I~ ¢ - 1 I
Farm 990 (2012)
- 2320038
©12-10-12
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 {2012) COUNTY MARYLAND, INC. 52-1488711 Paged
[ Part IV [ Checklist of Required Schedules (continued) : _
. Yes [ No
21 Didthe organlzatlon repott more than $5 000 of grants and other assistance to any government or organlzatlon in the
* - United States on Part X, column (A}, line 12 If "Yes," compliete Schedule |, Parts 1 and 11 o e 21| X
22 Did the organization report more than $5,000 of grants and.cther assistance to individuals in the United States. on Part IX,
_ column (A), line 22 If "Yes," Complete Schedule |, PAMS T8N0 HI .. ........cccooooooeoeeoeoees oo eresesss s asssnsessessnioeers e 22 | X
23 Did the organization answer "Yes" to Part VII, 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 :
, Scheduled ... : . |28 X
24a Did the organization have a tax exempt bond issue wrth an outstandmg pnnolpa] amount of more than $'l 00 000 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* gotoline 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoeptlon'? _________________________________ 24p | "
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease :
any taxexemptbonds? ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year" 24d |
‘25a Section 501(c}{3) and 501{c}{4} organizations. Did the organization engage in-an excess benefit transaction with
-disqualified person during the year? If "Yes, " complete Schedule L, Part! ... 25a | - X
b Isthe organlzatlon aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina prlor year, and i
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 If “Yes,” complete
Schedule L, Part ! : 25b X
26. Was a loan to or by a current or fonner ofF icer, dlrector. trustee, key employee, highest compensated ernployee. or d|squallf ed '
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Fartl ..o | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial )
contributor or employee therect, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iff i
28 Was the organization a party to a business transaction with one of the fotlowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): Tk
a A cunent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV  ...eoeeoeeeeeeeoeeen "1 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ______ 286 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, Park IV ... T I~ -+ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " comp!ete Schedu.’e M i 29 X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M ... > 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons'?
 If "Yes," complete Schedule N, Part! ... . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets‘?h‘ “Yes, comp!ete
Schedule N, Partil _ - 32 X
33 Didthe organizatlon own 100% of art entrty dlsregarded as separate from the organ |zat|on under Regulatlons '
sections 301.7701-2 and 301.7701-3? If "Yes, " compléte Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entrty’? if "Yes," comp!ete Schedule E‘ Part ll IH or !V and
Part V, line 1 : e 3 | X
35a Did the organization have a controlled entlty W|th|n the meamng of sectson 512(b)(13)’? 35a| X
b f"Yes"toline 354, did the organizaticn receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of sect[on 512(b)(13)? If "Yes, " complete Scheduie R, Part V., fine 2. 35b X
38 Section 501{c)(3) organlzatlons Did the organization make any transfers to an exempt non- ohantable related organlzatlon‘?
If "Yes," complate Schedule R, Part V, ine 2 . 35 X
37 Did the organization conduct more than 5% of its actlwt[es through an entity that is not a re!ated organlzat|on ' :
" and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | .........c.cooe.... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lrnes 11b and 197
Note. All Form 990 filers are required to compiete Schedule O .. a8 | X
Form 990 (2012)
232004
12-10-12 .
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THE COMMUNITY FOUNDA‘I‘ION OF FREDERICK

Form 990 (2012) COUNTY MARYLAND, INC. ~ : 52-1488711 Page5
|Part V] Statements Regarding Other IRS Fllmgs ‘and Tax Comphance o
Check if Schedule O contains a response to any question in.this Part V o i
) : ' _ . Yes: No
1a Enterthe number reported in Box 3 of Form 1096. Enter O-ifnotapplicable . | 1a ' 26|
" b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. . - 1b -0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportab[e gaming
. {gambling) winnings to prize winners? ... ‘1¢c | X
2a Enterthe number of employees reported on Form W 3 Transmlttal of Wage and Ta.x Statements . g i
filed for the calendar year ending with or within th_e year covered by thisretum ... 2a ' 10 o
.b If at least one is reported on line 2a, did the organization file alt required federal employmenttaxretums? .. .- . lep | X
" Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) : i B I
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .. | B2 X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O - | 8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a Sl :
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ) N I | X
‘b I “Yes,” enter the name of the foreign country: B> : E C
See instructions for flltng requirements for Form TD F 90-22.1, Report of Fore:gn Bank and Firancial Accounts. AU PR
‘5a Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? ., | 5a | . X
b Did any taxable party notify the organization that it was oris a pariyto a prohibited tax sheltertransactlon'?,_____,__"_,__,_,’ ,,,,,,,,, '5b X
c I "Yes," o line 5a or 5b, did the organization file Form 8886-T? s¢ |
6a Does the organization have annual gross receipts that are normally greater than $1 OU OOO and djd the orgamzatlon scllt:lt
any contributions that were not tax deductlble as charitable contributions? 6a X
b If "Yes," did the organization include with every sohcntatlcn an express statement that such contnbutlons or gn‘ts '
were not tax deductible? &b
7 Organizations that may receive dedtlctib!e contributions under section 170(c). e R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [ “Yes,” did the organization notify the donor of the value of the geods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e eh et e R oA e oo es e easen e assra et en e nn s ena e ernseneen X
d If "Yes," indicate the number of Fcrms 8282 f'led dunng the YOR | 7d l g f‘? e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. i X
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8859 as reql.:lred'? .| 7g
h If the organization received a contribution of cars, beats, au’planes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppdrting organizations. Did the supporting AT I
organization, or a daner advised fund maintained by a sponsoring organization, have excess business heldings at any time durlng the year’? 8 X
8 Sponscring crganizations malntalnlng donor advised funds. B
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a doner, donor advisor, or related perscn'? ________________________ e )
10 Section 501(c)(7) organizations. Enter: [
a Initiation fees and capital contributions included on Part Vill, line 12 .. e 10a
- b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltles e, L1100
11  Section 504(c}{12) organizations. Enter:
a Gross income from members or shareholders | oo 11a
b Gross-income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from TRBITLY e e e en e 11b B
12a Section 4947(a)(1} non-exempt charltable trusts. Is the crganization filing Form 990 in lieu of Form. 10412 12a
b If "Yes,"enter the amount of tax—exempt interest received or accrued during the year .....ovvveiee | 12b
13 Section 501{(c)(29) qualified nonprofit health insurance issuers. ‘
a - Is the organization licensed to issue qualified heaith plans in more than one state? | e S S 13a
Note. Ses the instructions for additional information the crganization must report cn Schedule 0. : i
b _Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 13D
¢ Enter the amount of reservesonhand ... 13¢ : :
14a Did the organization receive any payments for indcor tanning services durlng the tax year? OSSOSO s . ;- X
b_If "Yes," has it filed a Form 720 1o report these payments? i "No, ” provide an explanaiion in Schedu!e O .............................. 14b|
Form 990 {2012)
2.32005
12-10-12
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2012) COUNTY MARYLAND, TNC. N 52-1488711 Page &
Part V] ] Governance, Management, and Dlsclosure For each "Yes" response fo lines 2 through 7b below, and for a *No" response
fo line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- _Check if Schedule O contains a response to any question in this Part VI . ... i ese [X]
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 25
Ifthere are material differences in voting rights among members of the governing body, or ii the govermng '
bady delegated broad authorrty to an executive committee or similar committed, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent ,............. b ‘ 25
‘2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business reiatlonshlp with any other

15
s 1‘_:'.‘.;5, R

ofﬁcer, director, trustes, or key employee? ... et etreeeeeeeeeeseesseeeessesesnssseesastessiessiesmsasesessreentinreeiresaenn ‘. ..........
-3 C[Cidthe organrzatron delegate conirol over management duties custemarily performed by er under the direct supemsron
* of officers, directors, or trustees, or key employees to a management company or other petson? L 3 1 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 1 4 X
5 ' Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholdsrs? . e, e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or )
* more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or SlejECt to approval by) members stockholders or ) ’
persons other than the governing bedy? ... . O X
& Did the organization contemporaneously document the meehngs held ar wr1tten actrcns undertaken durmg the year by the fo[lowmg B
a The governing body? _ 8a | X
b Each committee with authorzty to act on beha[f of the govemning body'? g | X

- 9 Isthere any officer, director, trustes, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ... oviineee | 9 [ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) .

Yes | No
10a Did the arganization have local chapters, branches, or affiliates? ... . v, |10 X
b I "Yas," did the organization have written policies and procedures govemning the act;vrt[es of such chapters aff ]lates, '
and branches to ensure their operations are consistent with the organization's exempt PUIROSes? oo, 10b| -
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90. B O s
12a Did the organization have a written conflict of interest policy? If 'No,"go te lne 13 .. v, 1122 X |
b Were officers, directors, or irusiges, and key employees required fo disclose annually interests that could gwe rise to cnnﬂ:cts‘? __________________ 12b| X )
¢ Did the organization regularly and consistently monitor and enforce compliance wrth the policy? if "Yes, describe ’
in Schedule O how this was done ... . e | 12¢] X
~ 13 Did the organization have a wrrtten whlstleb!ower pollcy’? 13 X
14  Did the organization have a written document retention and destructaon pol:cy” 14| X

16 Did the process for determining compensation of the following persons include a review ar:d approval by rndependent
persons, comparability data, and contemporaneous substantigtion of the deliberation and decision?
-a The organization's GEO, Executive Director, or top management official .. ... e eeeeeee s | 158
b Other officers or key employees of the crganlzatron e ew
‘ If *Yes" ta line 15a or 15b, describe the process in Scheduls 0 (see mstructmns) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a f
taxable entity during the year? ) X
b If"Yes," did the organization follow a written poilcy or procedure requmng the orgamzatlon to evaluate Its part:crpatlcn il
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch amangements? .o i e L B |
Sect:on C. Disclosure : ) :
17  List the states with which a copy of this Form 9350 is required to be filed -MD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 89C-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
_ - Own website IE] Another's website - Upon request D Other (explain in Schedufe Q)
19 Describe in Schedule O whether {and if so, how), the arganization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the-person who possesses the books and records of the orgemzatlon b
‘GAIL FITZGERALD - 301-695-7660

312 EAST CHURCH STREET, FREDERTCK, MD 21701

75708 == T , Form 960 (2012)
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14570305 132974 01834.000

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

THE COMMUNITY FOUNDATION OF FREDERICK

Eorm 990 (2012) | COUNTY MARYLAND, INC. 52-1488711  Page?
Part Vil Compensat:on of Officers, Directors, Trustees, Key Employees, Highest Compensated ' :
' Employees, and Independent Contractors
Check if Schedule O contains & response to any guestion in this Part Vi, [:|

Section A.  Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees
1a Complete this tzble for all persons required to be listed. Report compensation for the talendar year ending with or within the crganization's tax year.
* List all of the organization’s current officers, directors, trustees (whether mdnnduals or crganizations), regardless of amount of compensatxon. '

. Enter -0- in columns (D}, (B), and (F) if no compensatlon was pasd

® [ ist all of thie organization’s current key employegs, if any, See instructions for definition of key employee.” ]
- @ | ist the organization’s five current highest compensated employees (other ihan an officer, director, trustes, oi key eamployee) who. received reportable Lo
compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the crganization and any related organizations. - - .~

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $‘l 00 000 Of

. reportable compensation from the organization and any related organizations.

# [ ist all of the organization's former directors or trustees that received, in the capacity as a former director or irustee of the nrganlzatxon

: more 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 empioyees highest compensated employees
and former such persens.

‘232007 12-10-12

A (B} {©) )] (E}) - o (lf)'
Name and Title Average | .o cri oo e Reportable Reportable | - Estimated
hours per | box, unless persen is both an compensation - compensation amount of
week officer and a direstor/irustee) from from related other
{list any E the crganizations compensation
hours for ‘g“ . T crgamization {(W-2/1098-MISC) |~ fromthe
related | g | % . % (W-2/1099-MISC) : S organization
organizations % = E15. . and related
below ElE] 1 EEE = organizations
ire) {S|2|S|3[5E 5
(1} BRENDA MAIN 1.00
TRUSTEE X 0. 0. 0.
{2} CATHARINE FATRLEY 1.00
TRUSTEE X 0. 0. 0.
(3) CORNELIUS R. FAY, III 1.00 _ -
TRUSTEE X 0. 0. 0.
{4) CYNTHIA S§. PALMER 1.00
SECOND VICE CHAIRMAN X X|. 0. 0. 0.
(5) DALE T. SUMMERS 1.00
TREASURER ‘ X X 0. 0. 0.
{6) DAVID HOFFMAN 1.00 s :
TRUSTER X 0. 0. 0.
(7} DEBRA S, BORDEN 1.00 '
TRUSTEE X 0. 0. 0.
{8) HUMBERTO BENITEZ 1.00
SECRETARY X X 0. 0. 0.
{8) J. RAY RAMSBURG, III 1.00]
TRUSTEE X 0. 0. 0.
(10) JAMES R. SHOEMAKER 1.00 .
FIRST VICE CEAIRMAN X X 0. 0. 0.
{11) JANET MCCURDY 1.00 -
CHAIRMAN ° X X 0. 0. 0.
(12) JOBNNE R. MCCOY .1.00
| PRUSTEE X 0. 0. 0.
{13y JOHN QUINN - 1.00
TRUSTEE X 0. 0. 0.
{14) JOHN R, RATNAVALE 1.00
TRUSTEE X 0. 0. ~ 0.
{15) JOY ONLEY 1.00
TRUSTEE X 0. 0. 0.
{16) LISA COBLENTZ 1.00) _
TRUSTEE X 0. 0. 0.
{17) MARK A, MAYER 1.00
TRUSTEE X 0. 0. 0.
"Form 990 (2012)

9 . _ _ |
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- . THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2012) COUNTY MARYLAND, INC. 5 2 148871 1 ‘Page 8
|Part Vil l Section ‘A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
A - (B). {©) [2) E) (F)
Name and title Average (o not Gfe ‘;f;ﬁigg‘man e Reportable Reportable Estimated
" HIOUrS PET | by, unless person is both an compensation comperisation © amount of
week efficer and a directer/irustee) from . from related . " other
. listany | 5 : the organizations. comp'enéétlon
hoursfor | = = organization (W-2/1099-MISC} |  frgmihe
related | 3 | & . (W-2/1099-MISC) : “erganization
organizations| £ | £ g|E and related
below | 22| |S{38 s * organizations
: lin€) HEHEE i
{(18) META NASH 1.00 o
PAST CHATRMAN ' X X 0. 0.4 - 0.
{19) -ROBERT BROADRUP 1.00 S
TRUSTEE ' X! 0. 0. 0.
{20) SHIRLEY SHORES 1.00 ‘ o
TRUSTEE ' X 0. 0. 0.
{21) WILLIAM BLAXESLEE 1.00 ‘
TRUSTEE X 0. 0. 0.
{22) HARRY GEORGE, III 1.00
" TRUSTEE - X 0. 0. 0.
{23) KEVIN HESSLER 1.00 ‘ :
TRUSTEE X 0. 0. g.
{24) SHABRI MOORE 1.00 :
TRUSTEE Xl 0. 0. 0.
{25) TED LUCK 1.00
TRUSTEE X 0. 0. 0.
(26) ELIZABETH Y. DAY . 50.00
PRESTDENT X 115,472, 0. 12,3%83.
1b Sub-total > 115,472. 0. 12,393.
¢ Total from contmuatlon sheets to PartVlI Sectlon A R 835,897, 0. 11,388.
d Total (add lines Tband 1) . ...oooiieio oo » 205,469. 0'. 23,781.
2 Tatal number of individuals (including but not limited to those listed above) who received more than $100,000 of repcrtable
compensation from the orqanlzatlon | _ 1

Yes | No
8  Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on e
fine Ta? If "Yes," complete Schedule J for SuCh INANVIGUET _,..........._.......cooooooooeeeeee oo
4 Forany individual fisted on line 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual
§ Did any person listed on line 1a receive or acsrue compensation from any unrelated orgamzatlon or lndwtdual for services
rendered to the organization? i "Yes, " complete Schedule J for SUCh PEISON .. ovee
Section B. Independent Contractors o
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

~ ) _®
Name and business address NONE Description of services

(€
Compensation

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

sas0ts SEE PART VII, SECTION A CONTINUATION SHEETS FokaQO(Zdié)'
j2-10-12 .
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 COUNTY MARYLAND, INC. 52-1488711
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) :
S (A ' - (B (C) _ (3] (E) - (R
“Name and title Average Position Reportable Repariable Estimated
) hours {check all that apply) compensation cempensation arnount of
per- i from - from related - © other
week 9;; ) the organizations cqmpénsation
(istany | £ g organization (W-2/1099-MISG) | | ~fromthe
‘hoursfor | Z = - (W-2/1089-MISC) organization
related |z | % 2 -and related
organizations| £ | 5 £\ g organizations
below |22 |5|E|E|: e
_ in) |E|E|E|&|E|E
"(27) GATL M. FITZGERALD 50.00 1 o
CHIEF FINANCIAL OFFICER . i X §9,997. 0. 11,388.,
Total to Part Vil, Section A, ling 1¢ 89,597, 11,388.
232201
. a7-25-12
9
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Form 990 (2012}

THE COMMUNITY FOUNDATION OF FREDERICK

52-1488711

Page 9

COUNTY MARYLAND, TINC.
I Part Vil | - Statement of Revenue :
Check i Schedule 0 contalns a response to any questton in this Part VIII R B
T : (A B) Q) (D)
S Tota[ revenus Related OI’_ . Unrglated_ H%\!gg]uteafxucgﬁg]@d
S exempt function business sections 512
: . RN revenue revenue 513 or 51
£8| 1a Federated campaigns ................. [1 e
53| b Membershipdues ... |1
‘,,-...E,: ¢ Fundraisingevenis ... lle
g’_f d Related organizations ... 1d
'ég e QGovernment grants (contributions} - | {e
.gg " £ All other contributions, gifts, granis, and B
aEl  similar amounts notincluded above ., 1if . 3392 390,
“é% ‘ g Noncash contributions Included in lines 1a-1f: $ ‘287 52_4. .
O h Total. Addlines 1a-1f ... N 3,392,290,
Business Cede MR :
8 2a
§ . b T
1] % c
§3|
o £ All other program service revenue ...
q Total, Add ines 2a-2F ... | el e ]
3  Investment income (including dividends, interest, and
other similaramounts} ... s res e > 1,650,061, ' 1,650,061,
4  Income from investmentiof tax-exempt bond proceeds P '
5 Royalles ..o SOV
{i} Real (i) Personal
6 a Gross rents e
b Less:rental expenses . ...
¢ Rental income or {loss) ...
d Net rental income or (loss) T
7 a Gross amount fromsales of | () Securities | ~ (i) Other
assets other than Inventory | 26,755,851,
b Less: cost or other basis
and saies expenses . 23,185,397,
¢ Gainor(loss) 3,570,454, R U
d Net gain or(loss) et 3,570 454. 3,570,454,
o | 8 a Grossincome from fundralsmg events (not '
g including $ of
E:; contributions reported on line 1¢). See
5 Part IV, line18 __.....ieeeiiee. @
g b Less: direct expenses ... b
¢ Net income or (loss) from fundralsmg events ...............
9 a Gross income from gaming activities. See
PartVline19 a
b Less: direct expenses b
¢ Netincome or (oss) from gammg ‘activities
10 a” Gross sales of inventory, less returns
and allowaneces ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... P
. Miscallaneous Revenue " |Business Codef i/ i
11a '
b
]
d Allotherrevenue’ | . ...
e Total Addlines 11a-11d ..., P RIS
12 Totalrevenue. Seeinstructions. ...t B 8,612,805, 5,220 515,
232009 | _ ' Form 890 (2012)
' 10
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Form 990 (2012)

INC.

THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYI.AND,

52-1488711 Page10

- | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) crganizations must complete all columns. All other organizations must conplete column (A).

Check if Schedule O contains a response to any a;x)estlon in this Part IX 5 . D
Do not include amounts reported on fines 6b, ' B
75, 8b, S, and 105 o Part VI ' fotalexpenses | Py eees - | S"e%%arg?&%’étn%ré‘é F:Qééﬁ?ér;g
4 Grants and other assistance to govemments and _ ‘ ST
~* organizations in the United States. See Part IV, line 21| 2,314,108.] 2,314,108,
2 Grants and other dssistance to individuals in .
" the United States. SeePart IV, line 22 | 561,588. 561,588.
'3 Granis and other assistance to governments, .
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members - ...
§ Compensation of current officers, dlrectors, ' _ _ . oo
trustees, and key employees ... 227,291, 42 ,963. 118,562, 65,766.
6 Compensation not included abaove, to disqualified o
persons {as defined under section 4658(f)(1)) and
persons described in section 4958(c)(3HBY ... . . :
7 Cthersalariesand wages ... 314,357, 183,801. 86,882, 43,714,
g Pension planaccyuals and contributions (include : -
' section 401{k) and 403(b) employer contributions) 8,800. 4,687. 2,637. 1,476,
9 Other emplayee benefits .o, 34,490, 18,557. 10,0896. 5,837.
10 Payrolltaxes ... 38,496. 16,648. 13,782, 8,066,
11 Fees for services (nonemployees) ' )
a Management .
Db LBgAl e
¢ Accounting . 8,000. 8,000,
d Lobbying _,
e Professionat fundraasmg services. See Pan [V Ime 17 ol -
- f Investment management fees .. 347,560. 347 ,560.
g Other. {[f ling 11g amouni ex[:eeds 10% of Ime 25
column (A} amount, list line 11g expenses on Sch 0.) 235, 7i. 140. 24.
12 Advertising and promeotion 12,276. 3,069. $,207.
13  Office eXPenses .. oo 45,8989. 13,765. 17,109. 15,025.
14 Informationtechmology 47,783, 32,406, 11,796. 3,591.
15 Rovalties ... ) - :
16 OCCUDANCSY ..o, 53,969, 19,749. 27,343. 6,877.
17 Travel 1,463. 1,259. 22, 182.
18 Payments of travel or enterta:nment expenses '
for any federal, state, or local public officials ‘
19 Conferences, conventions, and meetings ... 1,606. 1,330. 276.
20 Imterest e e
21 Payments to affi ila’res '
22 Depreciation, depletlon and amortization 40,822, 14,732, 22,098. 4,092,
23 Insurance . 9,963, .3,934. 3,297, 2,732,
24  Other expenses. ltemize expenses not covered Sl
above. {List miscellanegus expensas in fine 24e. If line|
24e amount exceeds 10% of line 25, column (A} :
amount, list line 24e expenses on Schedule 0.) ... A%
a EVENTS 44,013, ~ 22,155, 15,653. 6,205, .
b NEWSLETTER 15,515, 5,586. 8,377. 1,562,
¢ ANNUAL REPORT 14,587, 6,565, 6,563. 1,459,
d DUES & SUBSCRIPTIONS 13,2640. 5,822. 5,927, 1,511.
e All other expenses 6,263, 1,850. 3,804, - . 609,
25 Tatal functional expenses. Add lines 1 through 24e 4,162,494, 3,271,576. 712,9883. - 177,925,
26 Joint costs. Complete this fing only if the organization : :
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation. !
Check here Pp» Ij if following SOP 98-2 (ASC 356-720) -
‘232010 12-10-12 Form 990 2012)
11 '

14570305 132974 01834.000

2012,.05060 THE COMMUNITY FOUNDATION OF 01834 01




THE COMMUNITY FOUNDATION OF FREDERICK

52-1488711 Page Ul

Form 980 (2012) COUNTY MARYLAND, INC.
[ Part X | Balance Sheet
Check if Schedule O containg a response to any questioninthis Part X ... e i e e |:|
: (A) B)
Beginning of year ‘ End of year
1 Cash- nonvinterestbearing ..o, 756,900.] 1 242,563,
2 Savings and temporaty cash mvestments 2 o
8  Pledges and grants receivable, net ... 183,110, s 181,726.
4 Accountsreceivable, net g 4 - N
5 Loans and ather receivables from current and former ofﬂcers dlrectors e
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L ...
6 - Loans and ather receivables from ether dlsqualrﬁed persons (as def ned under
section 4958(N(1)), perscns described in section 4858(c)(3)(B), and contributing
employsrs and spensaring organizations of section 501(c){9) voluntary 5
. employees’ beneficiary organizations (see instr}. Complete Part Il of Sch L.
® | 7 Notesandloans recelvable, NEt e
& | 8 Inventoriesforsaleoruse. ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other ‘ - T
basis. Complete Part VI of Schedule D 10a 381,564, LUEER AT LT
b Less: accumulated depreciation e 10B 334,213, 58,241, 10 47,351,
11 Invesiments - publicly traded securities ... 59,632,143.] .11 78,192,860,
12 Investments - other securities. See Part IV, line 11 12 ) :
13 Investments - program-retated. See Part IV, ling 11 13 -
14 Intangibleassets . | 14 -
15 Otherassets. See Part IV, lne 11 21,312,711.| 15 9,696,873.
16 Total assets. Add lines 1 through 15 (must equal lrne sy T 81,967,149,/ 16| 88,381,738.
| 17  Accounts payable and accrued expenses |, 171,016, 17 184,967,
18 GrAMES PAYADIE .. oo oo eeeeees e st seee e eeeeee s -
19 DefemMed IBVENUE | .. e es e ne e e nemrenene
20 Tax-exempt bond fiabiities. S U OO
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
‘B |22 Loans and other payabies to current and former officers, directors, trustses,
:'S key employees, highest compensated employees and disqualified persons.
- Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated th:rd partles __________________
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X.of -
ScheduleD ..., 6,717,437.! 25 6,939,160.
26 Total liabilities. Add lines 17 through 25 ... 6.888,453.| 26 | 7,124 127,
Organizations that follow SFAS 117 (ASC 958), check here P - and ; g S
@ complete lines 27 through 29, and lines 32 and 34. : g EEET L
% 27  Unrestricted NETaSSBES | ... et e e e 58,860,862,| 27 63,556,311,
S |28 Temporarily restricted NELaSSELS . ....o..vvivesnvssonsssmsos oo s oo 6,515,982.) 28 7,968,976,
T {29 Permanently restricted netassets ... 9,701,852.] 29 9,732,324,
g ' Organizations that do not follow SFAS 117 (ASC 958), check here P |:| : 8 i
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or eqmpment fund i
+ | 32 Retained earnings, endowment, accumulated incom, or other funds 32 ] N
Z |33 Totalnetassetsorfund balances e, 75,078,696.] a3 81,257,611,
34 Total liabilities and net assets/fund DAIANCES ... oo 81,967,149./ 34| 88,381,738.
. Farm 990 (2012)
232011
12-10-12
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'THE COMMUNITY FOUNDATION OF FREDERICK

Form 950 (2012) COUNTY MARYLAND, INC. . 52-1488711 Pagei2.
| Part Xl | Reconciliation of Net Assets .
- Check if Schedule O contains a response to any questlon in th]s Part Xi E
1 Total revenue (must equal Part VI, column (&), Bne 12) i L1 B,612,805.
2 Total expenses (must equal Part IX, column (A), N8 25) ... oot eoee s seeeseeneennsones |2 4,162,494,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 4,450,311,
4 Netassets orfund balances at beginning of year {must equai Part X [lne 83 column {A)) _ 4 75,07 8 ,696.
5 Net unrealized gains (05S8s) ON IVESTMENES ...l oosceeceee e ssssssssssb e scsssnneences |5 1,617 ,543.
6 Donated services and use of facilities - 6 ST
-7 Investment expenses 7
8 Prior pericd adjustments . 8 -
9 = Other changes in net assets or fund balances (explaln in Schedule O) g 1 11‘ 0 61.
10 Net assets or fund balances at end of yéar. Comblne Ilnes 3 through 9 (must equal Part X Ime 33 _ o
“column(B) ... 10 -'81 257 611
‘Part XI| Financial Statements and Reportlng o,
Check if Schedule O coniains a response to any questlon i EES PAME XL e eeereeeeeseeeneeceereneenenemenennse E

Yes | No

... Accounting rnethod used to prepare the Form 980: I:I Cash [ X1 Accrual D Other
It the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
23 Woere the organization’s financial statements compiled or reviewed by an independernt accountant? ...
" If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis (] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
" I "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both: 7
] Separate basis x] Consolidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accouniant? _
If the organization changed either fis oversight process or selection process during the tax year, explaln in Schedule O
B8a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 .......... e | Sa X
b If "Yes," did the organization undergo the reqmred audlt or audlts’? h‘ the organrzatlon dld not undergo the requrred audlt .
or audits, explain why in Schedule O and describe any steps taken to underdosuchaudits  ..........coeeeeieeiniiiiiinnn, 3b
- - Form 990 (2012)
232012
12-10-12
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{Form 980 or 890-EZ)

SCH;EDULE A | : . . . ' OME No. 1545-0047
Public Charity Status and Public Support - 2012

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

Department of the Treasury ~ 4947(a){1) nonexempt charitable trust. - " Opento Public -
- Internal Reverue Service P> Attach to Form 990 or Form 890-EZ. - See separate instructions. - Inspeetion v .
"Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYTAND, INC. 52-1488 711

| Bartl | Reason for Public Charlty Status (All organizations must complete this part) See |nstruct|ons
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 l:l -A church, convention of churches, or association of churches described in section 170(b)(1)(A}{l)

2 [ ‘A school described in section 170(b){ )(A)(ii). (Attach Schedule E)

al 1a hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(1||)

4 11| Amedical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(m) Enterthe hospltai s name,

city, and siate: -

An organization operated for the benefit of a college or university owried or operated bya governmental unit described i m

section 170(b)(1){A}{iv). (Complete Partil.) - : )
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v)
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)}{ 1)(A){vi). (Complete Part I1)
A community trust described in section 170(b)(1{A}vi). (Complete Fart |1}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receip’cs from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acqu:red by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [1L.)
An organization crganized 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 pubticly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 509(a){3} Check the box that
.describes the type of supporting crganization and complete lines 11e through 11h.

|:| Type | b |:| Type l c ’:l Type Il - Functionally integrated d |:[ Type I - Non-furictionally integrated
el | 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(g)(1) or section 509(2)(2).

5

Rk éu' i

10
11

L[]

f If the organization received a written determination from the IRS that it is a Type |, Type I, ar Type il
supporting organization, ChECK TIS DOX ... e e eee oo eeeeer e se s L]
g Since August 17, 2006, has the organization aceepted any gift or contribution from any of the following persons? )
: (i} Apersonwho directly or indirectly controis, either alone or together with persons descnbed in ) and (i) below, Yes | No
* the governing body of the supported organization? 11g(i)
() Afamily member of a person described in §} above? 11gfii)
(iii) A 35% controlled entity of a person described in () or (JD above” _____________________________________________ e L1 tg(iii)) .
h Provide the following information about the supported organization(s). '
{i) Name of supported (iiy EIN (iii) Type of organization {iv) IS the organization| (v} Did you notify the orgaggz}a’fiﬁnrt{]ﬁ] col | (viiy Amount of monetary
organization ‘ (described on lines 19 fn col (1) listed.in your grgamzai:o.n in col. (i) orgamzed inthe | - support
above or IRC section  |governing document?| (1) of your support? Us? :
(see ll'IStI‘l.li.illDﬂS)) Yes No Yes No Yes No
Total L : el : : ]
I.HA For Paperwork Reduction Act Not[ce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

| 232021
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Form 980 or 950-E2) 2012 COUNTY MARVYLAND, INC. 52-1488711 Pzge2
Part i ] Support Schedule for Organizations Described in Sections T70(b}{1){A)(iv) and 170(b}{1){A){vi)
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1L i the organization
fails to qualify under the tests listed below, please complete Part [11)

Section A. Public Support ,

Calendar year {or fiscal year beginning in) b~ {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Co not

include any “"unusual granis.") 7190336.| 7564058.] 6939272.[22726928.| 3392290./47812884.

2 Taxrevenues levied for the argan-
ization’s benefit and either paid to
orexpendled on its behalf

© 8 The value of services or facilities
fumished by a governmental unit to
the organization without charge -

4 Total Add lines 1throughd . | 7190336.] 7564058.| 6935272.]22726928. 3392290 .147812884.

5 The portion of total contributions | i e e R e
by each person {other than a
governmental unit or publicly
suppacrted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

|p1395579,
" 26417305.

6 Public support. subtract line 5 from fine 4.
Section B. Toial Support
Calendar year {or fiscal year beginning in) p» (a) 2008 (b) 2009 {c} 2010 {d) 2011 (e} 2012 {f) Total

7 Amounts from line 4 7190336.; 7564058, 6939272.122726928.| 3392290./47812884.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | | 1341034.| 960,644.) 1316439.] 1242095.! 1650061.| 6510273.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Par V)

11 Total support. Add lites 7 through 10 | oo ] o e s B A 323157.
12 Gross receipts from refated activities, etc. (see |nstructlons) _____________________________________________________________________ 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 Rere ... [ ]
Section C. Computation of Public Support Percentage :

14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, calumn () . .14 48.63 %

15 Public support percentage from 2011 Schedule A, Part Il fine14 15 79.93 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14is 33 1 /3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported Organization F
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization . > (]

17a 10% -facts-and-circumstances test - 2012. i the organization did not check a box on line 13, 16a, or 160, and line 14 is 10%. or more,
and if the organization meets 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 . » |:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets 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 .. e » |:|

Schedule A (Form 990 or 990-EZ) 2012

232022
. 12-04-12
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Schedule A (Form 920 or 990-EZ) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box cn line 9 of Part | or if the organization failed to qualify under Part 11, If the organlzaticn fails to
qualify under the tests listed below, please complete Part 11)
" Section A. Public Support :
Calendar year (or fiscal year beginning in) {a) 2008 (b)2008 - | ({c)2010 {d) 2011 (é) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise scld or services pet-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit io
the organization withcut charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

. 3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 _Public support (Subtrectfing 7c from lina 5.
Section B. Total Support

Calendar year {or fiscal year béginning in) » {a) 2008 {b) 2009 {c} 2010 (d) 2011 {e} 2012 {f) Total

9 Amountsfromline6 ...
{0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unralated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢Addlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part V) ---eeeeee
13 Total suppori. (add lines 9, 10¢c, 11, and 12.)

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) organizaticon,

Check thiS DOX BN SEOP BT L.iriiiiiiissis it ies ittt it i it testheesssesse s st ea s bt ss s e sht LA 1 bt st 4 e 8 bt st o882 e Ao mne £ oe £ s om £ oE et oot ot ofeoiasasasaesissemeeseimiecs [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column L) 15 %
16 Public support percentage from 2011 Schedule A, Part 1L, ing 18 ... o 16 %

. Section D. Computation of Investment [ncome Percentage

17 Investment income percentage for 2042 (line 10c, column (f} divided by line 13, column ) ... |17 %
18 Investment income percentage from 2011 Schedule A, Part 1, e 17 i, 18 %
19a 33 1/3% support tests - 2012, If the organization did net check the box on fing 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ____.................co..... > |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 194, and ling 16 Is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ..o | L1
232023 12-04:12 Schedule A {Form 990 or 980-EZ) 2012
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements '
(Form 990} P Complete if the organization answered “Yes," to Form 990, 20 1 2
. PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. +::Opén to Public
ﬁ?SiZTSQJé’JJZZZEE”’” P Attach to Form 990. > See separate instructions. .. Inspection -
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
] COUNTY MARYLAND, INC. 52-1488711

[ Part| | 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) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear ... . . 141 538
2 Aggregate contributions to (during yeary 1,064,609. 20,522,023,
3 Aggregate grants from (during yead) . 510,336. 2,552,093.
4 Aggregatevalueatendofyear 9,763,904. 72,311,657,

- 5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds -
arg the organization’s property, subject to the organization’s exclusive legal control? . . Yes l:] No

& Did the organization inform all grantess, 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 Benefit? . . i et esie it ih it s i oAt irmicece s eaeeneeraracs [X] Yes L Ino
| Part 11 .:| Conservation Easements. Compiste If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e. g., recreation cr education) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
:l 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 cn the last
day of the tax year.

¢| Held at the End of the Tax Year

a Total number of CONSErvation EaSEMENES .. .._......cc.ccuiie oo es s ee e ee e 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (8 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed inthe National Register | oo 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

- year p

4  Number of states where property subject to conservation easement is located -
& Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
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 reparted on line 2{d) above satisfy the requirements of section 170(h)A}B)()

aNd SECHON 17OMMANBIIN? ......c..ooo oo Cives [Cno
9  [n Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and

include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for

congervation easements.
] Partlll | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 880, Past VIl line 1 . ... i | ]

(i)} Assets included in Form 980, Part X e > 3
2 If the organization received or held works of art, historical treasurss; or other similar assets for financial gain, provide

the following amounts required 1o be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 >3

b Assetsincluded INFOrm 990, Part X e, > §
LHA For Paperwork Reductron Act Notice, see the Instructions for Form 920. Schedule D {Form 980) 2012
232051
12-10-12
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D (Form 990) 2012 COUNTY MARYLAND, INC. 52-1488711 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, 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
b |:| Schotarly research
D Preservation for future generations
4 Provide a description of the crganization’s ¢ollections and explain how they further the organlzatlon s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d E Loan or exchange programs

e [ cther

o be sold to raise funds rather than to be maintained as part of the organization’s collection? .......... eirirmiieiiiiizeiie: |:| Yes E:! No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, of
reported an amount on Form 990, Part X, line 21. .
1a Is the organization an agent, trustee, custodian or other intermediary for contributions of other assets not included
OMFOMM 890, PAMt X2 oo Llves [ INo
b If"Yes," explain the arrangement in Part XHf and complete the following table
Amaount
€ Beginning DalANCE | et et ic
d Additions dUNG TRe YBAE .. ..o id
e Distributions during BN YEAE | ettt e e an et et e rsans 1e
fOENAING DAIANGCE | et et e e ee e tee et r e i
2a Did the organization include an amount on Form 990, Part X, line2t? |:| Yes :| No
© b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XA -
| Part V.| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Thrae vears back | {e) Four years hack
1a Beginning of yearbalance . .. .. 10 936 821, 10,621 709, 5.339 207, 2 106 947, 2,347,964,
b Contributions ... .. 25,916, 335,943, 4,363,661, 3,076 541, 37,362,
¢ Net investment earnings, gains, and losses 552 903, 26 005, 540,844, . 178 964, -205 736,
d Grants orscholarships ... . ... 77,616, 46 836. 22 003, 23,245, 72,643,
e Other expenditures for facilities i
and Programs ...
f Adminisirative expenses ...
g Endofyearbalance ... 11,438,024, 10,936,821, 10,621,769, 5,339 207. 2. 106 947,
. 2 Provide the estimated percentage of the current vear end balance {line 1g, column (@) held as: )
a Board designated or quasi-endowment P %
b Permanent endowment J» 85.09 %
¢ Temperarily resiricted endowmentp  14.91 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
(i) UNTEIALEA OFGANIZANONS | _...._..\\\..oio oo eeaeee e eeeeeeee s eee e e et s e es oo eeseeseeeeereeseeeeesereesesressee | 3a(i) X
(i) related organizations Balii) X
b If "Yes" to 3afi), are the related organizations listed as required on ScheduleR? . 3b
Describe in Part XIII the intended uses of the organization’s endowment funds.
| Part VI..{ Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of property (a) Cost or cther {b) Cost or other {c} Accumulated (d) Book value
basis {investment) basis (other} depremahon
219,020. 217,632, 1,388,
162,544, 116,581, 45,963.
Total. Add lines 1a through Te. (Column (d) must equal Form 930, Part X, column (B), ine 10 oo > 47,351,

232052
12-10-12
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7 : THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D (Form 990) 2012 COUNTY MARYLAND, INC. 52-1488711 Paged

| Part VII| Investments - Other Securities. See Form 990, Part X, lin 12,
(a} Description of security-or category gncluding name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives | ...
(?) Closely-held equity interests
{3). Other

(A

(B)

()

(8)]

{E}

9]

G

(H)

{0
Total. (Col. (b) must equal Form 990, Part X, eol. (B) line 12.) P

| Part VIII| Investments - Program Related. See Form 950, Part X, line 13,
(a) Description of investment type {b} Book value {c) Method of valuation: Cost or end-of-year market value

)]

2

&)

4

(©)]

€

)

@

©

{10)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.}»
tPartIX| Other Assets. See Form 990, Part X, line 15.

{2) Description {b) Bock value
(h PRESENT VALUE OF REMAINDER INTERESTS 1,539,735,
(¢ CASH SURRENDER VALUE OF LIFE INSURANCE 129,229.
3 DUE FROM CFHC ' 46,615.
49 CONTRIBUTIONS RECEIVABLE 7,981, 2594,
)
{6
7}
®)
©
(19)
Total. (Column (b) must equal Form 980, Part X, col (B) N 15.) . oo oo | 9,696,873,
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (&) Description of liability ' (b} Book value

(1) Federal income taxes
(¢ LIABILITIES UNDER SPLIT-INTEREST

@ AGREEMENTS 1,315,041.
{4 FUNDS HELD FOR OTHERS (FAS 136) 5,624,119,
)] ‘
3]
)
&
©)
_ {10
an
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ............... > 6,939,160. :
2. FIN 48 (ASC 740) Footnote. In Part Xitt, provide the text of the footnote to the arganization's financial statements that reports the organization’s
-liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of tie footnote has been provided in Part XIIT ...
Schedule D (Form 990) 2012
e '
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedute D (Form §90) 2012 COUNTY MARYLAND, INC. _ 52-1488711 paged
|Parl: X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemeres -~ 1 5,807,786,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12; i
a Net unrealized gains on investments 2a 1,617,543,
b Donated services and use of facilities ... . 2b
¢ Recoveries of prioryeargrants ... 2¢ -
d Other (Describe inPart XIL) ..., 2d 218,555.)
e Addlines 2athrough 2d . [T 2| 1,836,098.
3 Subtactline2efromlinet . ... . et en et er e 3 7,971,688,
4  Amounts included on Form ©90, Part VIII, line 12, but ot on line 1; ST
a Investment expenses not included on Form 990, Part VIl line7b .. [ 4a
b Other Déscrbein Part XIL) . Lab 641,117, "~ :
G AdAIINES AAANAAD ||| ...\ oo e eeere e 4c 641,117.
Total revenue. Add lines 3 and de. (This must equal Form 990, Part L ne 12,0 oo 5 8,612,805,
| Part Xl f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,630,025,
2 Amounts included on line 1 bt not on Form 990, Part I, line 25; e
a Donated services and use of facilities Za
b Prioryearadiustments e, 2b
€ ONBIIOSSES | i et oo ee et r et 2¢
d Other {(Describe N Part XIHLY ..o 2d 11,922,
€ AddIiNes 2athrough 2 . ..o 2¢ 11,922.
8 Subtract line 26 fOMING T ... oo eeeeeeee e ereere e ese e 3 3,618,103.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: R .
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describein Part XIL) . ... ... S 4b 544,391. - -
€ A NeS da and b e 4c 544,391.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 180 oo e iraereniee e 5 4,1.62-,494.

[ Part Xil| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

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

SPENDING POLICY THAT TARGETS EITHER NET INCOME OR 5% OF ITS ENDOWMENT 7

FUND'S FATR MARRET VALUE AS OF JUNE 30 OF THE PREVIQUS FISCAL YEAR FOR ALL

FUNDS.

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

FOR UNCERTAINTY IN INCOME TAXES UNDER THE INCCME TAXES TOPIC OF THE

CODIFICATION. THE CODIFICATION REQUIRES THE EVALUATION OF TAX POSITIONS,
Schedule D {Form 990) 2012

232054
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: THE COMMUNITY FOUNDATION CF FREDERICK
Schedule B (Form 980) 2012 COUNTY MARYLAND, INC. 52-1488711 Pages
[Part XIH| Supplemental Information gontinued) '

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

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

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

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

- TAX POSITIONS THAT WOULD NOT MEET THIS THRESHOLD.

THE FOUNDATION FILES FEDERAL AND STATE INFORMATION RETURNS AND IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY MAJOR TAX AUTHORITIES FOR

. YEARS PRIOR TQ 2008.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE 1IN CSV 16,390,
RELATED ORGANIZATION INCOME 10,768.
CHANGE IN PV QOF FUTURE INTEREST _191,397.

TOTAL TO SCHEDULE D, PART XI, LINE 2D i 218,555,

PART.XI, LINE 4B - OTHER ADJUSTMENTS :

FUNDS HELD FOR OTHERS 641 ,117.

PART XIT, LINE 2D - QTHER ADJUSTMENTS:

RELATED CRGANIZATION EXPENSES ] 11,922,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDS HELD FOR OTHERS * 544,391.

Schedute D (Form 980) 2012
232055
12-10-12
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- SCHEDULE F Statement of Activities Outside the United States °§”ﬁfi"’é°‘”

{Form 9980) _ P Complete if the organization answered "Yes" to Form 990,

Denartment of the Trees Part IV, line 14b, 15, or 16. . " Open fo Public
Intgfna:nﬁevenue Service i B~ Attach to Form 290. P See separate instructions. “ingpection - -
Name of the organization Employer identification number
THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND, INC. : 52-1488711

Part | .| General Information on Activities Quiside the United States Comptete if the arganization answered "Yes"
to Form 590, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [ lves [Ino

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) :
{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e} If activity listed in (d) {f) Total
offices employess, ¢ oy type) (e.g., fundraising, pragram is a program service, expenditures
N : agents, and ) ) . - for and
inthe region | independent services, invesiments, grants to describe specific type investments
contractors i i i i i i ; y
in redion recipients Iocgted in the region) of service(s) in region in region
CENTRAL AMERICA AND . ENDOWMENT INVESTMENTS OFF
THE CARIBBEAN - g 0 ISHORE ’ ) 359,865,
3a Subdotal ... 0 0 359,865,
" b Totalfrom continuation
sheetsto Part1 . 0 0 0,
¢ Totals (add lines 3a
and3b} el g gl ST : S e 359 865,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ’ Schedule F (Form 990) 2012
232071
12-10-12
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‘ THE COMMUNITY FOUNDATION OF FREDERICK
Schedule F (Form 890) 2012 COUNTY MARYLAND, TNC. 52-1488711 Page4
[Part IV | Foreign Forms

1 Was the crganization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) | . ... [X]ves [1no
2 Did the organization have an interest in a foreign trust during the tax year? If *Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | ... .....ciii i e ae s [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 6477) i

|:|Y_es ' No

4 . Was the organization a direct or indirect shareholder of a passive foraign investment compény ora
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
{see Instructions for Form 8621)

........................................................................................................................... ves [ Ino
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Paersons With Respect To Certain

Foreign Partnerships. (Se@ INSuCHions for FOMM 8865) ...\ oo oo [ ves No
3] Did the organization have any operations in or related to any boycotting countiies duﬁng the tax year? If

"Yes, " the crganization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5718) 1 ves No

Schedute F (Form 990) 2012

232074
12-10-12
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h ) THE COMMUNITY FOUNDATION OF FREDERICK .
Schedule F (Form 950y 2012~ COUNTY MARYILAND, INC. 52-1488711 Pages
[PartV | Supplemental Information ' ‘
Complete this part to provide the information required by Part |, line 2 (menitoring of funds); Part i, line 3, column {f) {accounting method; i
amounts of investments vs. expenditures per region); Part I, line 1 (accounting methed); Part |1l (accounting method); and Part 111, colurmn
{c) {estimated number of recipients), as appiicable. Also complete this part to provide any additional information. '

.2azu?5 12-10-12 ' ) L Schedule F (Form 990) 2012 i
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. THE COMMUNITY FOQUNDATICN OF FREDERICK
Schedule | (Form 990) COUNTY MARYLAND, INC. 52-1488'711 Page2
[Part IV] Supplemental Information _

CITIZENS CARE & REHABILITATION CENTER AND MONTEVUE ASSISTED LIVING

(H) PURPOSE OF GRANT OR ASSISTANCE: PRINTING AND EDITING OF "MONTEVUES

HEROIC WORKS" BQOK, DESIGN AND INSTALLATION OF PLAQUES, DENTAL

HEALTHCARE, TREATMENT OF RESIDENTS AND UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT :

DELAPLATINE VISUAL ARTS EDUCATION CENTER

- (H) PURPOSE OF GRANT QR ASSISTANCE: ART CLASSES FOR THE ARC OF FREDERICK

COUNTY, HEARTLY HOUSE CHILDREN, ARTSTART A HEADSTART PROGRAM &

UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COUNTY PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: JOHNS HOPKINS UNIV ENGINEERING AND

INNOVATIONS PROGRAM, AGRICULTURE RELATED EDUCATIONAL ACTIVITIES AND

INSTRUCTION, THEATER PRODUCTION, AFTER-SCHOOL RUNNING PROGRAM FOR GIRLS,

SCHOOL‘ASSEMBLIES, LANGUAGE ARTS AND MATH SUMMER PROGRAM, AND DESTINATION

TMAGINATION

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK UNION RESCUE MISSTON, INC. _

(H) PURPOSE OF GRANT OR ASSISTANCE: RECOVERY PROGRAM: DRUG TESTING KITS,

CHANGED LIFE RECOVERY PROGRAM PARTIAL CASE MANAGER SALARY, ICE MAKER AND

BIN, WOMEN'S OUTREACH PROGRAM, VETERANS ASSISTANCE AND UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: HEARTLY HOUSE, INC.

(H) PURPOSE OF GRANT OR ASSTISTANCE: DANGER ASSESSMENT TOOL FOR DOMESTIC

VIOLENCE, THERAPEUTIC PLAY SUPPLIES, BUILDING RELATED EXPENSES TO COVER

SECURITY, BOILER REPLACEMENT AND PEST CONTROL, COUNSELING SERVICES,

SCHOLARSHIPS TO PERSONE SERVED BY HEARTIY HOUSE, FINANCIAT SUPPORT FOR
' Schedule | {Form 580)

232291
05-01-12
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- THE COMMUNITY FOUNDATION OF FREDERICK .
Schedule [ (Form 990) COUNTY MARYLAND, INC. 52-1488711 Page2
[ Part IV | Supplemental Information ‘

CHILDREN'S SERVICES, CHILD ABUSE PREVENTION PROGRAMS, AND UNRESTRICTED

NAME OF ORGANTIZATION OR GOVERNMENT :

HISTORICAL SOCIETY OF FREDERICK COUNTY, INC.

‘(H) PURPOSE OF GRANT OR ASSISTANCE: PERFORMANCE FEE - CHILDREN'S MUSIC

EVENT, ART CONTEST AWARDS, THE ACQUISITION OF HISTORICAL MATERTALS,

TRAINING AND ACTIVITIES THAT PROMOTE HISTORIC RESEARCH, MATNTENANCE AND

_RESTORATION OF THE ROGER BROOKE TANEY HQOUSE, "THE P. NEWMAN LECTﬁRE

SERIES," ACQUISITION OF AN ITEM FOR MUSEUM COLLECTIONS AND PREVENTATIVE

- CONSERVATION ON EXTISTING COLLECTIONS AND UNRESTRICTED

NAME OF ORGANIZATiON OR GOVERNMENT :

HOUSING AUTHORITY QF THE CITY QOF FREDERICE

(H) PURPOSE OF GRANT OR ASSISTANCE: STAFFING FOR YOUNG MEN'S LEADERSHIP

PROGRAM, PROJECT ALIVE EDUCATION PROGRAM, WOMEN AND RISE EMPLOYEMENT

PROGRAM AND UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT :

MENTAL HEALTH ASSOCIATION OF FREDERICK COUNTY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: COURT APPOINTED SPECIAL ADVOCATES,

HEALTHY FAMILTIES PROGRAM, PARENT COACH STAFFING FOR SUPERVISED VISITATION

PROGRAM, 211 HOTLINE STAFFING AND UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: MISSION OF MERCY

(H) PURPOSE OF GRANT OR ASSISTANCE: PRESCRIPTION ASSISTANCE, 185 DENTAL

VISITS, PRENATAL CARE, MEDICAL CARE FOR CHRONICALLY ILI: WOMEN, AND

UNRESTRICTED

. Schedule | (Form 980)
232291 )
05-01-12
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: THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | {Form 990) COUNTY MARYLAND, INC. 52-1488711 Page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

RELIGIQUS COALITION FOR EMERGENCY HUMAN NEEDS -

(H) PURPOSE QF GRANT OR ASSISTANCE: SECURITY DEPOSITS, DIRECT DENTAL

CARE, COLD WEATHER SHELTER, UTILITY INTERRUPTION PREVENTION PROGRAM,

HOMELESSNESS PREVENTION PROGRAM, AND UNRESTRICTED‘

NAME OF ORGANIZATION OR GOVERNMENT: WAY STATION

(H) PURPOSE OF GRANT OR_ASSISTANCE: TO PROVIDE NURSING AND PHYSICIAN

HOURS IN A NEW, PILOT MEDICAL HOME PROGRAM FOR FREDERICK COUNTY RESIDENTS

WITH SEVERE, DIAGNOSED MENTAL ILLNESS AND CO-OCCURRING CONDITICNS.

Schedule | (Form 980)

232201
05-01-12
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SCHEDULE L Transactions With Interested Persons OME No. 13450047
{Form 920 or 990-EZ) - Complete if the organization answered . 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c, :
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ‘ N Open To Pubi:c
Interna} Revenue Service P Attach to Form 990 or Form 980-EZ, - See separate instructions. ~Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. . 152-1488711

‘Part 1 Excess Benefit Transactions {section 501(c){3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified {d) Corrected?

¢) Description of transacticn -
persen and organization () P - Yes No

! (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2; above, reimbursed by the organization

‘Partll| Leoansto and/ér From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part 1V, line 26; orif the organization
reporied an amotint on Form 990, Part X, line 5, 6, or 22.

(@) Name of & Re\!&?g nShipl (¢} Purpose  |(@) Loantoor (e} Original (f) Balance due {g)In (E) Aoroved ) yriten
; from the : vy board or n
interested person organization of lean crganizatlon? principal amount default? | oo mmiites? ; 20TEEMEALT
To |From Yes!| No | Yes | No | Yes | No
Total .................. . | ]

- Part 111 ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between (c} Amount of (d) Type of {e) Purpose of -
interested person and assistance assistance assistance
the organization
- SUSAN SUMMERS NIECE CF TRUSTEE 7,000.SCHOLARSHIP [EDUCATIQON
COLE AHALT SON OF SCHOLARSH 1,000.SCHOLARSHIP [EDUCATION
WILLIAM LANE SON OF SCHOLARSH 5,064.SCHOLARSHIP [EDUCATION
‘LHA For Paperwork Reduction Act Notice, see the Instructipns for Form 950 or 990-EZ. Schedule L (Form 990 or 950-EZ) 2012

SEE PART V FOR CONTINUATIONS

232131
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule L {Form 990 or 980-E7) 2012 COUNTY MARYLAND, INC.

52-1488711 Page2

Part IV | Business Transactions Involving Interested Persons.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested | (¢} Amount of (d) Description of é?g; Sharing of
person and the organization . transaction transaction revenues?
Yes No

] PartV ;| Supplemental Information

Compiete this part to provide additional information for responses to questions on Schedule 1. (sgs instructions).

SCH L, PART III, GRANTS OR ASSISTAﬁCE BENEFITTING INTERESTED PERSONS:

(a)

NAME QF PERSON: SUSAN SUMMERS

. (B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NIECE OF TRUSTEE/TREASURER DALE SUMMERS

(C)

AMOUNT OF GRANT § 7,000.

(D)

TYPE OF ASSISTANCE: SCHOLARSHTIP

(E)

PURPOSE OF ASSISTANCE: EDUCATION

(a)

NAME OF PERSON: COLE AHALT

(B)

RELATIONSHIP BETWEEN_INTERESTED PERSON AND ORGANIZATION:

SON

OF SCHOLARSHIP COMMITTEE MEMBER KAREN MILLER

L&)

AMOUNT OF GRANT $ 1,000.

(D)

TYPE OF ASSISTANCE: SCHOLARSHIP

(E)

PURPOSE OF ASSISTANCE: EDUCATION

()

- (B)

NAME OF PERSON: WILLIAM TLANE

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANiZATION:

SON

OFVSCHOLARSHIP COMMITTEE MEMBER ALBERT LANE

(c)

AMOUNT OF GRANT § 5.064.

TYPE QF ASSTSTANCE: SCHOLARSHIP

- (D)

232132

12-03-12

14570305 132974 01834.000
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- THE COMMUNITY FOUNDATION OF FREDERICK :
Schedule L (Forrn 990 or S90-E7) COUNTY MARYLAND, TNC. 52-1488711 Page2
[ PartV l Supplemental Information

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

(F) PURPOSE OF ASSISTANCE: EDUCATION

SCHEDULE L, PART III GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

SCHOLARSHIP APPLICANTS ARE RANKED BASED ON VARIOUS CRITERIA BY

SCHOLARSHIP SOFTWARE; HIGHEST RANKING APPLICANTS ARE THEN CHOSEN_ FOR

:REVIEW BY THE VARIOUS SELECTION COMMITTEES SET UP FOR DIFFERENT

SCHOLARSHIPS. FEACH SELECTION COMMITTEE REVIEWS THE HIGHEST RANKING

APPLICANTS AND CHOOSES THE TQOP APPLICANTS; DUE DILIGENCE IS THEN

PERFORMED BY THE STAFF OF THE FOUNDATION TO ENSURE THAT EACH OF THE TOP

APPLICANTS SELECTED MEETS THE SCHOLARSHIP CRITERIA. RECOMMENDATIONS

ARE THEN FORWARDED TO THE SCHOLARSHIP COMMITTEE, A COMMITTEE MADE UP OF

BOARD MEMBERS AND VOLUNTEERS, AND TF ANYONE ON THE SCHOLARSHIP

COMMITTEE HAS A CONFLICT THEY MUST AESTAIN FROM THE VOTE. THE

SCHOLARSHIP COMMITTEE RECOMMENDATIONS ARE THEN FORWARDED TO THE BOARD,

WHERE AGATN ANYONE WITH A CONFLICT ABSTAINS FROM THE VOTE OR ANY

DISCUSSION ARQUND THE APPROVAL OF THE APPLICANTS.

MR. SUMMERS DID NOT PARTICIPATE IN THE SCHOLARSHIP SELECTION COMMITTEE

PROCESS AND ABSTAINED FROM ANY BOARD OR COMMITTEE VOTES PERTAINING TO

THE SCHOLARSHIPS.

MS. MILLER DID NOT PARTICIPATE ON THE SCHOLARSHTIP SELECTION COMMITTEE

THAT AWARDED THE SCHOLARSHIP.

MR. LANE DID NOT PARTICIPATE ON THE SCHOLARSHIP SELECTION COMMITTEE

THAT AWARDED THE SCHOLARSHIP.

" 232461 05-01-12 ' Schedule L (Form 990 or 950-EZ)
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form

~.Noncash Contributions

OMB No. 1545-0047

2012

Department of the Treasury 990, Part IV, lines 22 or 30. o Open tO Pljb[ic :
Internal Aevenue Service >'Attach to Form 990. s '_lnSp_éctiOn_ o
Name of the organization THE COMMUNITY FQUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711
|Part1.| Types of Property '
' () (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g.
1 At-Worksofart ... ' :
2 Art-Historical treasures ..
©3  Art-Fractionalinterasts ...
4 Books and publications | ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectualproperty . ] )
9 Sscurities - Publicly traded X 7 9,168,300, HIGH-LOW AVERAGE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Mistoric structures
14 Qualified conservation contribution - Other___
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other
18 Collectibles ...,
19 Foodinvertory ...
20 Drugs and medical supplies
21 Taddermy .
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts . ... )
25 Other P ( NOTE RECEIVAR) X 1 6,628,200, PALANCE
26 Other P ( )
27 Other P { )
o8  Cther P { )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for i
at least three years irom the date of the initfal contribution, and which is not required to be used for exempt purposes for
the entire NOIGING POIIO? ... oo oo
b If "Yes," describe the arrangement in Part H. e
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? . |31 | X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMUBUBONST it eeeeceeeeeoeeees e ee e e e ee s ea st e oo oo oo oo oo
b If "Yes," describe in Part II.
33 I the organization did not report an amount in column (g) for a type of property for which column {a) is checked :
describe in Part H. | ey
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form $90) (2012)
232141
12-20-72
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THE COMMUNITY FOUNDATICN OF FREDERICEK
Schedule M {Form 990) (2012) COUNTY MARYLAND, INC. 52-1488711 Page 2

Part 1| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organizaticn is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

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

- INVESTMENT MANAGERS.

SCHEDULE M, LINE 33: AS BENEFICIARY OF AN ESTATE THE ORGANIZATION

RECEIVED IN THE CURRENT FISCAI, YEAR $8,880;776 IN PUBLICLY TRADED

STOCKS AS WELL AS A NOTE RECEIVABLE FOR DEVELOPMENT RIGHTS IN THE

AMOUNT OF $56,628,200. THESE CONTRIBUTIONS WERE ACCRUED FOR IN THE PRIOR

FISCAL YEAR, AND SO ARE NOT REFLECTED IN THE CURRENT YEAR STATEMENT OF

REVENUE .

232142 12-20-12 Schedule M {Form 2990} (2012}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 980 or 980-EZ} : Complete to provide information for responses to specific questions on
Form 890 or 950-EZ or to provide any additional information. 1 - .Open to Public
vy B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711

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

FOREVER, ¥FOR FREDERICK COUNTY.

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

FAY, III - BUSINESS RELATIONSHIP

DALE T. SUMMERS AND JANET MCCURDY -~ BUSINESS RELATIONSHIP

CORNELIUS R. FAY, IIT AND TED LUCK - BUSINESS RELATIONSHIP

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

EXECUTIVE COMMITTEE REVIEW THE FORM %90, AND THEN FORWARD IT TO THE BOARD

OF TRUSTEES FOR ITS REVIEW AND APPROVAIL PRIQOR TQ FILING.

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

EMPLOYEES MUST COMPLETE A QUESTIONNAIRE QUTLINING THEIR INTERESTS AND

RELATIONSHIPS THAT COUED 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

MAKING SURE THAT THE INTERESTED PARTY ABSTAINS FROM VOTING. THE ABSTENTION

IS NOTED IN THE MEETING MINUTES.

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

A SALARY RANGE FOR EACH POSITION. THE RANGE IS BASED ON INFORMATION

OBTAINED BY COMMITTEE MEMBERS FROM THE COUNCIIL ON FOUNDATIONS SALARY

SURVEY, LOCAL AND REGIONAL SURVEYS, AND DISCUSSIONS OF COMMITTEE MEMBERS

"WHO ARE BUSINESS MEMBERS AND HUMAN RESOURCE PERSONNEL FROM OTHER

BUSINESSES.

. LHA For Paperwork Reduction Act Nctice, see the Instructions for Form 920 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211

1-04-13
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Schedule O {(Form 990 or 980-E7)} (2012) . Page 2
Name of the organizaton THE COMMUNITY FOUNDATION OF FREDERICK Employer identification humber
COUNTY MARYLAND, INC. 52-1488711

FORM 950, 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

‘FUND AGREEMENT IS SIGNED.

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

.CHANGE IN PRESENT VALUE OF REMATNDER INTERESTS ‘ 191,397.
CHANGE IN CASH SURRENDER VALUE OF LIEE INSURANCE 16,3890.
FUNDS HELD FOR OTHﬁRS ~96,726.
TOTAL TO FORM 990, PART XTI, LINE 9 ‘ 111,061.

PART XII, LINE 2C

THE PROCESS REGARDING THE PREPARATION OF THE AUDITED FINANCIAL

. STATEMENTS IS UNCHANGED FROM THE PRIOR YEAR.

2P : _ Schedule O (Form 990 or 990-EZ) {2012)
- 51 |
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_ THE COMMUNITY FOUNDATION OF FREDERICK
Schedule R (Form 990) 2012 COUNTY MARYLAND, TNC. 52-1488711 Pages
Part Vil | Supplemental Information

Complete this part to provide addi’tibnaj information for responses to questions on Schedule R (see instructions).

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

TEHE COMMUNITY FOUNDATION HOLDING COMPANY INC.

PRIMARY ACTIVITY: PROVIDE FINANCIAIL, SUPPORT TQ THE COMMUNITY FOUNDATION OF

FREDERICK COUNTY MD

232165 12-10-12 Schedule R {Form 990) 2012

: 56 :
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-~ §B2 71 | Information Return by a Shareholder of a Passive Foreign| ouse s
o Decaor 0 Investment Company or Qualified Electing Fund —
Internal Revenue Service P Information about Form 8621 and its separate instructions is at wwiv.irs.gov/form8621. Sequence No, 69
Name of shareholder Identifying number (see instructions})

THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC. ‘ : 52-1488711
Nember, street, and room or suite no. {If a P.0. box, see instructions.) Shareholder tax year: calendar year or other tax year beginning
312 EAST CHURCH STREET JUL 1 . 2012 andending JUN 30, 2013 .

City or town, staté, and ZIP code or couniry
FREDERICK, MD 21701
Check type of sharehelder fiting the return: |:| Individual |E| Corporation [ ] Parinership D S Corparaticn [ ] Nongranier Trust [ 1 Estate
Name of passive foreign investment company (PFIC) or qualified electing fund {GEF) Employer identification number (if any)

CRESTLINE OFFSHORE RECOVERY FUND II, LP

Address (Enler number, street, city or town, and couniry. ) Reference ID number (see instructions}

201 MAIN STREET, SUITE 1900 01 _

FORT WORTH, TEXAS, CAYMAN ISLANDS 76102 Tax vear of PFIC or QEF: calendar year or other
tax year heginning JAN 1 ,2012and
ending DEC 31, 2012.

“Partl ¥ Summary of Annual Information Part | is reserved for future use (see instructions).
Provide the following information with respeet 1o all shares of thie PFIC held by the shareholder;
1 Description of each ¢lass of shares held by the shareholder;
[:I Checl if shares jointly owned with spouse.

2 Date shares acquired during the taxatvle year, if applicable;

3 Number of shares held at the end of the taxable year:

4 Value of shares held at the end of the taxable year (check the appropriate box, if applicable):
) C_1$050000 (b). _1$50,001-100000 (&) [__J)$100,001-150000  (d) [ $150,001-200,000
(e) If more than $200,000, list value: )

5  Type of PFIC and amount of any excess distribution or gain treated as an excess disiribution under section 1291, inclusion under section
1293, or inclusion er deduction under seetion 1296:
(2) [__] Section 1291 §
(b} [ Section 1293 (Qualified Electing Fund) §
(¢) [ 1 Section 1296 (Mark to Markety $

Partll . Elections (See instructions.) : ‘

A [ Election To Treatthe PFIC as a GEF. I, a shareholder of a PFIC, elect to treat the PFIC as a QFF. Complete fines 6a through 7c of Part il

B [ EtectionTo Extend Time For Payment of Tax. |, a shareholder of a QFF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF untit this election is terminated. Complete lines 8a through 9c of Part Iif to calculate the tax that may be deferred.
Note; If any portion of line 6a or line 7a of Part Il is includible under section 951, you maynot make this election. Also, see sections
1294(c) and 1294(f) and the related regulations for events that terminate this election.

C D Election To Mark-to-Matket PFIC Stock. 1, a shareholder of a PFIC, efect to mark-fo-market the PFIC stock that is marketable within the meaning of section
1296{e). Compiete Part IV. ’ :

D Ij Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax year as a GEF, elect to recognize gain on the deemed sale of my interest in the
PFIC. Enter gain or loss on line 15 of Part V.

E [ Deemed Dividend Election. |, a sharehalder on the first day of a PFIC’s first tax year as a QEF that is a controlied foreign corporation (CFG), elect to freatan
amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on line 15e of Part V. If the
excess distribution is greater than zero, also complete line 16 of Part V.

F [ 1 ElectionTo Recognize Gain on Deemed Sale of PFIG. |, 2 shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to treat as an excess
- distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC under section 1297(a}. Enter
gain on line 15f of Part V. .

G [ Deemed Dividend Election With Respect 1o a Section 1297{e) PFIC. |, a shareholder of a section 1297(¢) PFIC, within the meaning of Regulations section
1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the stock of the Section 1297(g)

PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete fine 16, Part V. .

H |:| Deemed Dividend Election With Respect to a Former PFIG. [, a shareholder of a former PFIC, within the meaning of Regulations section 1.1298-3(a),
elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PHC includes the termination date, as
defined in Regulations seclion 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess distribution is greater than zero, also
complete line 16, Part V.

%1?2691-113 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separaie instructions. : Form 8621 (Rev. 12-2012)




Form 8621 {Rev. 12-2012)

Page 2

'Part Hl Income From a Qualified Electing Fund {QEF). Al QEF sharekolders cormplete lines 6a through 7c. If you are making

Election B, also complete lines 8a through Je. (See instructions.)

6 a Enter your pro rata shate of the ordinary earnings of the QEF ...

b Enter the poriion of line 8a that is included in income under section 951 or that may be
excluded under section 1293(0) ... s

¢ Subtract line 6b from line Ba. Enter this amount on vour tax return as ordinary income
7 a Enter vour pro rata share of the total net capital gain of the QEF ~ . ...

b Enter the porfion of line 7a that is included in income under section 851 or that may be
excluded under section 1293(0) e

¢ Subtraci line 7b from line 7a. This amount is a net long-term capitat gain. Enter this amount in Part Il of the Schedule D
sad for YoUr INComE X TelUIN. (SR8 IS UG0S, oo e e e eeee e e et e b e
B8 AGTINES BO AN 70 oo e e e eee v e e st ee et ee e e s e meeee e e e e e e benasaesmbg st e s e ez e e een e nae e e

b Enter the total amount of cash and the fair market valug of other property distributed

or deemed distributed to you during the tax vear of the QEF. {See instructions.} ... 8h
¢ Enter the portion of line 8a not already ineluded in line 8c that is aftributable to shares

in the QFF that you disposed of, pledged, or otherwise transferred during the tax year | 8¢

A AT INGS 8D A0 BC e ettt e ee ettt ettt et

¢ Subtract line 8d from line 83, and enter the difference {if zero or less, enter amount in brackets) ...
Important; /f line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section 85 1,
you may make Election B with respect to the amount on line 8e.

"9 a Enter the total tax for the tax year (See instructions.) . ..., 9a
* b Enter the total tax for the tax year determined without regard to the ameunt entered
ONINEBE et em e 9b
¢ Subiract fine 9b from line 94. This is the deferred tax, the time for payment of which is extended by making _
Bl OO B e e 9¢
~PartIV  Gain or (Loss) From Mark-to-Market Election (See instructions.)
10a Enter the fair market value of your PFIC stock at the end of the taX Wear e 10a
b, Enter your adjusied basis In the stock af the end of the X YEar e 10b
¢ Subiract line 10b from line 10a. Ifa gain, do not compiete lines 11and 12. Include this amount as ordinary income
O YOUE X TR A 0SS, G0 0 8 1T e rer v e e e e e e e e e mme e 10c
11 Enter any unreversed inclusions (as defined in S8CH00 1296(0)) 1
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on fine 1. Inclhide this amount as an ordinary
J0SS 0N VOUT B TBIUM oo e e eee e eee e oo oo e st eeees e res s 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the fax year:
a Enter the fair market value of the stock on the dafe 0f sale OF QISPOSHIOR e, 13a
b Enter the adjusted basis of the stock on the date of sale Or diSPOSTION v 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on your
T return. 21058, 00 IO B8 14 e, 13¢
14a Enter any unseversed inclusions (as defined-in section 1296(d)} 14a
b Enter the loss from line 13c, but only to the extent of unteversed inclusions on line 14a. Include this amount as an ordinary
loss on your tax return, If the loss on line 13¢ exceeds unreversed inclusions on line 143, complete line e ... 14b
¢ Enter the amount by which the loss on Jine 13c exceeds unreversed inclusions on fine 14a. Include this amount on your tax
return according to the rules generally applicable for losses provided elsewhere in the Code and regulations 14c

Note. See instructions in case of multiple dispositions.

. 212812

01-29-13

Form 8621 (Rev. 12-2012)




Form 8621 {Rev. 12-2012)

Page 3

= Part V Distributions From and Dispositions of Stock of a Section 1291 Fund (See instructions.)

Complste a separate Part V for each excess distribution (see instructions).

15 a Enter your total disiributions fram the section 1291 fund during the current tax year with respect to the applicable stock. If the

holding period of the stock began in the current fax year, See ISTUCH OIS v
b Entar the total distribetions (reduced by the poriions of such distributions thai were excess distributions but not

included in income under section 1291(a){1){B)) made by the fund with respect to the applicahle stock for each of the 3 years

preceding the current tax year (or if shorter, the portion of the shareholder's holding period before the current tax year)
¢ Divide line 15b by 3. {See instructions if the number of preceding tax years is less than 3.)
d Muttiply e 156 DY 125% (1:25) . ___._...o.o..ooooeoeeeeesesssssssos e essnss s ess s ssseee e ees e e
e Subtract ling 15d from line 15a. This amoum, if more than zero, is the excess distribution with respect to the applicable stock.

If zero or less and you did not dispose of stock during the tax year, do not complete the rest of Part V. See instruetions if you

received more than one distribution during the current tax year. Also, see instructions for rules for reporting a nonexcess -

distribution on your INCOMBIAX TEIUITE e
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund, If a gain,

complete ine 16 If a loss, show it in brackets and do not COMPIEIE INB 16 e

16 a Attach a statement for each distribution and disposition. Show your holding peried for each share of stock

or block of shares held. Allocate the excess distribution to 2ach day in your holding period. Add all amounts

that are allocated to days in each tax year. ’
b Enter the total of the amounts determined in line 16a that are allocable to the current tax year and tax years

before the foreign corporation became a PFIC {pre-PFIC tax years). Enter these amounts on your income tax

FERM @5 0BT INCOME | e e st es st r e et ee e e s eeen e sses e bt e ane e e emee b
¢ Enter the aggregate increases in tax (before credits) for each tax year in your holding period

{other than the current tax year and pre-PFIC years). (See insiructions.)
d Foreign 1ax eretll (S8 NSl UClONS.} ittt
¢ Subiract ling 18d from line 16¢. Enter this amount on your income tax reiurn as “additional tax.” (See instructions.)
§ Determine interest on each net increase in tax determined on fine 16e using the rates and methods of section 6621.

Enter ihe aggregate amount of inferest here. (See instructions.) .o

15a

15b

15¢

15d

15¢

16b

18¢

16d

16e

16i

“Part Vi Status of Prior Year Section 1294 Elections and Termination of Section 1254 Elections
Complete a separate column for each oufstanding efection. Complete lines 25 and 26 only if there is a partial termination of the section

1284 election.

{f) {ii) {iif) {iv)

)

(vi}

17 Tax year of outstanding
election

18 Undisiributed earnings to
which the election relates

19 Deferred tax

20 Interest accrued on deferred

tax {line 18) as of the filing date

21 Event terminating election

22 Earnings distributed or deemed

distributed during the {ax year

23 Deferred tax due with this
return

24 Accrued interest due with
ihis return

25 Deferred tax outstanding after - S

partial termination of election ___

26 Interest acerued after partial
fermination of election ......

2126813

- 01-29-13

Form 8621 (Rev. 12-2012)




- 8627 | Information Return by a Shareholder of a Passive Foreign| o . sz
(Rev. December 2370 Investment Company or Qualified Electing Fund ——

Iﬁ?é’%’éﬁi?&é’iﬁ'é%lﬁ?é“ Information about Form 8621 and its separate instructions is at www.irs.gov/form8621. Sequence No. 6%

ame of shareholder tdentifying number (see instructions)

THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND, TINC. 52-1488711

Number, sireet, and room or suite no. {if a P.O. box, see insfructions.) Shareholder tax year: calendar year of other tax year beginning

312 EAST CHURCH STREET JUL 1 . 2012 andenaing JUN 30, 2013

City or town, state, and ZIP code or country
FREDERICK, MD 21701 :
Check type of shareholder filing the return: D individual Corporation [ ] Partnershin [ Is Corporation D Nongrantor Trust D Estate
Name of passive foreign investment t:ompany (PFIC) or qualified electing fund {QEF) Employer identification number (if any)

PERMAI, PRIVATE EQUITY OPPORTUNITIES IV, L.P. :

Address (Enter number, street, city or town, and country.) | Refergnce 1D number (see instructions)
800 BOYLSTON STREET ' 02
BOSTON, MA 02189 Tax year of PFIC or QEF: calendar year .. orother
' : tax vear beginning JAN 1 , 2012 and
ending DEC 31,2012.

2Partl - Summary of Annual Informatidn Part | is reserved for future use (see instructions).
Provide the following information with respect to all shares of the PFIC held by the shareholder:
1 ° Description of each class of shares held by the shareholder:
{1 Check if shares jointly owned with spouse.

2 ' Date shares acquired during the taxable year, if applicable:

3  Number of shares held at the end of the taxable year:

4 \Value of shares held at the end of the taxable year {check the appropriate box, if applicable); )
(@ [_1%050000 (b) [1gs0001-100000 (o) [_14100001-150,000  (dy L] $150,001-200,000
{e) 1f more than $200,000, list value: '

§ Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under seetion 1291, inclusion undear section
1293, or inclusion or deduction under secticn 1296: '
(a) [ Section 1291
by [ Section 1293 (Qualified Electing Fund) $
(¢ [ Section 1296 (Mark to Market) $

“PartIl’ _Elections (See instructions.)
A [__] Election To Treatthe PFIC as a QEF. |, a shareholder of a PFIG, elect to treat the PFIC as a QEF. Complete lines Ga through 7c.of Part Ill.

B [_] ElectionTo Extend Time For Payment of Tax. |, a sharehalder of a QEF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF until this election is terminated. Complete lines 8a through Sc of Part il o calculate the tax that may be deferred.
- Note: If any portion of line 6a or line 7a of Part lil is includible under section 951, you maynot make this election. Also, see sections
1294{c) and 1294(f) and the related reguiations for events that terminate this election.
" C [_1 Election To Mark-to-Market PFIC Stock. 1, a shareholder of a PFIC, elect to mark-fo-market the PFIC stock that is marketable within the meaning of section

1296(e). Complete Part IV.

D [__] peemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, eleet to recognize gain on the deemed sale of my interest in the
PFIC. Enter gain or loss on line 15f of Part V.

E [ Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QFF that is a controlled forgign corporation (CFC), elect to freat an
amount equal to my share of the post-1386 earnings and profits of the CFC as an excess distribution. Enter this anount on line 15e of Part V. If the
excess distribution is greater than zero, also complete line 16 of Part V.

F Ij Election To Recognize Gain on Deemed Sale of PFIG. I, a shareholder of a former PFIC or a PFIC to which section 1297(d) aprlies, elect to treat as an excess
’ distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of iis last tax year as a PFIC under section 1297(a). Enter
gain on line 15f of Part V. : S

a ] Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, 2 shareholder of a section 1297{e) PFIC, within the meaning of Regulations section
1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297{e) PFIC. My holding periad in the stock of the.Section 1297(e}
PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess distribution on fine 15e, Part V. If the excess
distribution is greater than zero, also complete ling 16, Part V.

H |:| Deemed Dividend Election With Respect 1o a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section 1.1298-3(a),
elect to make a deemed dividend election with respect to the former PFIC. My holding pericd in the stock of the fermer PEIC includes the termination date, as
defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess distribution is greafer than zero, also
complete line 16, Part V.

B1a6-ta LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instru_ctioné. " Form 8621 (Rev. 12-2012)




Form 8621 (Rev. 12-2012)

Page 2

“Pairt Il income From a Qualified Electing Fund (QEF). All QFF shareholders complete lines 6a through 7c. If you are making

Election B, also complete lines 8a through 9¢. (See lnstmctlons )

6 a Enteryour pro rata share of the ordinary earnings of the OFF .o

b Enter the portion of line 6a that is included in income under section 951 or that may be
excluded under seetion 1293(g) ﬂ) |

¢ Subtractfine 8b from line Ba. Enier this amount on your tax refurn as ordinary iNGoME .. oo e
7 a Enter your pro rata share of the tofal net capital gain of theQEF 7a |
b Enter the portion of line 7a that is included in income undsr section 9571 or that may ba
excluded under section 1283(0} e |7 |

¢ Subtract line 7b from'line 7a. This amount is a net ong-term capital gain. Enter this ameunt in Part i of the Sehedule D
used for your income fax retura. {See inStruetions.) .
B a ADOINES BEANG 7C ... e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

Be

b Enter the total amount of cash and the fair market value of other property distributed
. ordeemed distributed to you during the fax year of the QEF. (See instructions.) 8b
¢ -Enter the portion of line 8a not already included in line 8¢ ihat is attributable to shares
in the QEF that you disposed of, pledged, or otherwise transferred during the taxyear | 8e

d Add lines 8b and 8¢

Important: i fine 8e is greater than zero, and no partion of line 6a or 7a is includible in income under section 957,
you may make Election B with respect to the amount on line 8e.

9 a Enter the total tax for the tax year (See instructions.} 9a
b Enter the total fax for the tax year determined without regard to the amount entered
OB BE et ee et b
¢ Subtract line 8b from fine 9a. This is the deferred fax, the time for payment of which is extended by makirg
Blecon B ..o 9c
~PartIlV.  Gain or (Loss) From Mark-to-Market Election (See instructions.)
10a Enter the fair market valus of your PFIC stock at the end of the taxyear 10a
b Enter your adjusted basis in the stock attheend of the tax year . 10b
¢ Subtract ling 10b from line 10a. If a gain, do not compleie lines 11 and 12, Include this amount as ordinary income
onyour tax return. ifaloss, getoline 11 10¢
11 Enierany uneeversed inclusions (as defined in section #2860y ... 11
12 Enter the loss from line 10¢, but only to the extent of unreversed inclusions on line 11. include this amount as an ordinary
0SS ONYOUT BXTBIUIT | ettt e e ee e e e s e ee e ee e e 12
13 " Ifyou sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year.
-a Enter the fair market value of the stogk on the date of sale or disposition 13a
b Enter the adjusted basis of the stock on the date of sale or disposition | 13D
¢ Subtract line 13b from line 13a. If a gain, do not complets line 14. Include this amount as ordinary income on your
X . A 0SS, Q00 08 1 13c
14a Enter any unreversed inclusions (as defined in section 1296(d)) .~ . 14a
b Enter the loss from line 13¢, hut only to the extent of unreversed inclusions on line 14a. Include this amount as an ordinary
loss on your tax return. If the loss on ling 13c exceeds unreversed inclusions on line 14a, complete ine 14¢ 14b
¢ Enter the amount by which the loss on line 13¢ exceads urreversed inclusions on line 14a. Include this amount on your tax
return according to the rules generally applicable for losses provided elsewhere in the Code and reguiations 14¢

Note. See instructicns in case of multiple dispositions.

212612
01-29-13

Form 8621 (Rev. 12-2012)




Formt 8621 (Rev. 12-2012)

Fage 3

PartV Distributions From and Dispositions of Stock of a Section 1291 Fund (See instructions.)

Complete a separate Part V for each excess distribution (see instructions).

5 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. If the
holding period of the stock began in the current tax year, see instrugtions .~
b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but not
included in income under section 1291(a){1)(E)) made by the fund with respect to the applicable stock for each of the 3 years
preceding the current tax year {or if shorter, the portion of the shareholder's holding period before the current tax year)
¢ Divide line 15b by 3. (See instructions if the number of preceding tax years is less than 3.)
d Multiply ing 196 BY 125% (1.28) - oot e et et ene st
e Subtract line 15d from [ing 15a. This amount, if more than zero, is the excess d[St!’Ib[lthI‘l with respect to the applicable stock.
If zero or less and you did not dispose of stock during the tax year, do not complete the rest of Part V. See instructions if you
received more than ore distribution during the current tax year. Also, see instructions for rules for reporting a nonexcess
distribution on your INCOMe TaX T8I
{ Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. If-a gain,
complete ling 16. If afoss, show itin brackets and do netcomplete ine 16 e
16 a Aftach a statement for each distribution and disposition. Show your holding period for each share of stock
or block of shares held. Allocate the excess distribution o each day in your holding period. Add alf amounts
that are allocated to days in each tax year.
* b Enter the fotal of the amounts datermined in line 16a that are allocable to the eurrent iax year and tax years
before the foreign corporation became a PFIG {pre-PFIC tax years). Enter these amounts on your income iax
return as other income .. e e e e e e e
¢ Enter the aggregate increases in fax (before credits) for each tax year in yo&r holding period
(other than the current tax year and pre-PFIG years). {See instructions.)
d Foreign tax credit. {See MSIUCHONS.) | ... ettt ne s
@ Subtract line 16d from line 16¢. Enter this amount on your income tax return as "additional tax." (See instructions.)
i Determine interest on each net increase in tax determined on fing 16e using the rates and methods of seclion 6621.
Enter the aggregate amount of interest here. (Sea instructions.)

152

15b

15¢

15d

15¢

15t |

18b

16¢

16d

16e

16f

“Part VI Status of Prior Year Section 1294 Elections and Termination of Seciion 1294 Elections
Complete a separate column for each outstanding erect:on Complete lines 25 and 26 only if there is a partial termination of the section

1294 election.

1} I (i) {iii) (iv)

v

(vi)

17 Tax year of outstanding
election

18 Undistribuied earnings to
which the elsction refates

19 Deferred fax

20 Interest accrued on defared

tax (line 19} as of the filing date

21 Eventterminating election

22 Earnings distributed or deemed
distributed during the tax year

23 Deferred tax due with this
return

24 Accrued interest due with
this return

25 Deferred tax outstanding after

partial termination of efection

26 Interest accrued afier partial
termination of election ......

212613
01-29-13
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10231031 132974 01834.000

Form 8868 Application fbr Extension of Time To File an

(Rev. January 2613) Exempt Organization Return OMB No. 1545179
Dapartment of the Treasury

Internal Revenue Service P+ File a separate application for each return.

& |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthis box | e, i

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Do not complete Pari Il unfess you have already been granted an automatic 3-monih extension on a previcusly filed Form 8868.

Electronic filing (e-fife}. You can elsctronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months fora corporation
required to file Form 990-7}, or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 o request an exiension
of time to file any of the forms listed in Part | or Part ! with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instruciions). For more details on the electronic filing of this form, .
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. "

[Partl:| Automatic 3-Month Extension of Time. Only submit original {no copies néeded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part Lonly ettt ettt ettt r e

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an ‘extension of time
io file incormne tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print THE COMMUNITY FOUNDATION OF FREDERICK

e by the COUNTY MARYLAND, INC. : ' _ 52-1488711

duedate for | Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number {SSN})
(Minayew | 332 EAST CHURCH STREET

-instructions. | Gity, town or post office, siate, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . ... m
Application ) Return | Application Return
Is For Code {lIsFor Code
Form 890 or Form 9S0-EZ o1 Form 990-T {corporation} c7
Form S90-BL 02 Form 1041-A s 08
Form 4720 {individual) 03 Form 4720 09

. Form 990-PF ) 04 |Form5227 . |10

- Form 980-T {sec. 401{a) or 408(a) trust) 05 Form 6088 11
Form 990-T (trust other than above) - 06 Form 8870 12

GAIL FITZGERALD
© The booksareinthecareof p 312 EAST CHURCH STREET -~ FREDERICK, MD 21701

Telephone No.p» 301-695-7660 FAX No. P -
#® {fthe organization does not have an office or place of business in the United States, check this box i, P D
© | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [:i . If it is for part of the group, check this box B |:| and attach a list with the names and Eils of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 ,tofilethe exempt organizaticn return for the organization named above. The extension
is for the organization’s return for:

P | calendar year or ‘ ’
p-[X] tax yearbeginning JUL 1, 2012 ,andending JUN 30, 2013
2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

Ba I this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3zl 3 0.
b K this application is for Form 990-PF, 99C-T, 4720, or 6069, enter any refundable credits and e
estimated tax payments made. Include any pricr year overpayment allowed as a credit. 3b | 8 a.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, ’ . :
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.
Gaution. [f you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions,
CLHA  For Privacy Act and Paperwork Reduction Act Notice; see instructions. Ef :E!z‘ ﬁ L E D @ N Form 8868 (Rev. 1-2013)
o - - I

2012.04040 THE COMMUNTTY FOUNDATION OF 01834_01




Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox | ... ... > E
Note. Only complete Part |l if you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifving number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print THE COMMUNITY FOUNDATION OF FREDERICK

Frebythe ICOUNTY MARYLAND, INC. 52-1488711
:;:g":;i:“’ Number, street, and room or suite no. If a P.C. box, see instruciions. Social security number (SSN)

return. See 3 1 2 EAST CHURCH STREET

instructions. | sy town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701

Enter the Return code for the return that this application is for (file a separate application forsach return} ... lﬂ
Application Return | Application Return
is For Code |IsFor Code
Form 890 ar Form 890-E2 01 E - ‘ B : s

* Form 990-BL 02 | Form1041-A 08
Form 4720 {individual) 03 Form 4720 09

- Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} ' 05 Form 8069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a praviously filed Form 8868.
GAIL FITZGERALD

® The booksareinthecareof B 312 EAST CHURCH STREET - FREDERICK, MD 21701 -
Telephone No.p» 301-695-7660 FAX No. p»
* If the organization doss not have an office or place of business in the United States, chackthis bOX . e > |:|
- & |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P |:| . If it is for part of the group, check this box P> [ 1 and attach a list with the names and EilNs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2014
6 Forcalendar year , or other tax year beginning  JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |___| Final returm

I:l Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a [fthis app]icaﬁon is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. '
b i this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, 8b | % 0.
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using )
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part li only.
Under penaliies of perjury, 1 declare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am aythorized to prepare this form. 21 (}
“Lin] )6

Signature P s YL (e 4 A Title p CPA Date B
! Form 8868 (Rev. 1-2013)
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