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'l Briefly describe the organization's missaon or most significant activities:
IMPACT IN THE LIVES OF FREDERICK COUNTY CITIZENS THROUGH GRANTS AND
Check thに box D・ L」
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the Organレ atbn dscon● nued tts operatbns or dsposed of more than 25%orにs net assets
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Number of independent voting members of the governing body (Part Vl, line 1b)

Total number ot individuals employed in calendar year 2014 (Part V, tine 2a)

Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated 990T ‖ne
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17 Other expenses (Part lX, column (A), lines1la.1ld,'1'1t24e)
18 Totalexpenses. Add lines'13-'17 (must equalPart lX, cotumn (4, tine 25)

Tota assets(Part X.Ine 161

Tota1 lablに les(Part x,lne 26)



THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.

1 Briefly describe the organization's mission:

52-1488711

Check r Schedule o contans a response Ornoteto any lne n this Pan Ⅲ                         E□

THE COMMUNITY FOUNDAT10N IS DEDICATED TO CONNECTING PEOPLE WHO CARE

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

the prior Form 990 or 990 EZ?

lf "Yes," describe these new services on Schedule O.

3 Oid the organization cease conducting, or make significanl changes in how it conducts, any program services?

□ おs ttNo

[二]ves EEコ No
lf.Yes,'describe these changes on Schedule O

4   Describe the organization's program service accomplshments for each of ns three largest program services,as measured by expenses

Section 501(c)13)and 501(c)(4)organiZations are required to reportthe amount or grants and alocat ons to others,the total expenses,and

THE COMMUNITY FOUNDATION IS ONE OF
OF SCHOLARSHIPS TO ■NDIVIDUALS PURSU工 NC POST―SECONDARY EDUCAT■ ON′  WHICH

CONTINUING EDUCAT10N IN VOICE AND INSTRUMENTAL INSTRUCT10N.  ATHLETIC
SCHOLARSHIPS FOR YOUTH AGES ll T0 18 (GRADES 6-12)ARE ALSO PROVIDED.SCHOLARSHIPS FOR YOUTH AGES ll T0 1

FROM EACH ORCANIZAT■ ON ENSURE ACCOUNTABILITY.  THE DESIGNATED GRANTS
ARE DISBURSED ANNUALLY TO NONPROFIT ORCANIZAT■ ONS AS SPECIFIED BY THE
DONORIS FUND AGREEMENT′  PROVIDING THE ORCANIZAT10N MEETS THE

4c ●。dα ____)lxPm緊 3

SCH00LS.  SCHOLARS' AGES ARE 17 AND UP, AS SOME SCHOLARSHIPS ARE

FOR ALMOST ANY AREA OF STUDY′  SOME DO NOT CONSIDER FINANCIAL NEED AS

Other program services (Describe in Schedule O.)

432002
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THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND. I

the environment, historic land areas, or hisloric structures? /f 'Yes,' complete Schedub D, Pai ll
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'yes,' complete

Scわ edυ le 2 Par 1/1

52-1488711

ls the organization required to complete Schedule B, Schedule of Contibutorg
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to canddates for
public office? /f "Yes,"complete Schedule C, Pai I

Section 501(cX3) organizations. Did the organizatlon engage in lobbying activiiies, or have a section 501(h) election in effect

during the tax yeaf /l 'Yes," complete Schedule C, Parl ll .

ls the organization a section 501(cX4), 501(cX5), or 5O1(cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /l 'yes, ' complete Schedule C, Paft lll

Is the organ 2at On descHbed in secJon 501(c)(31 or 4947(al(1)(Otherthan a pttvate founda● on)?

′F・ Yes・ complete Sdり edυ leス

Did the organization maintain any donor advised funds or any similar funds or accounls for which donors have the right to
provide advice on the distribution or investment of amounts in such lunds or accounts? /f 'Yes,' complete Schedule D, Pan I
Did the organization receive or hold a conservalion easement, including easemenls to preserve open space,

X

X

X

X

X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repah, or debt negotiation services?

e

f

ll 'Yes,' cofiplete Schedule D, Pa|t lV

1O Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi.endowments? /f "yes, " complete Schedule D, Paft V

l1 lf the organization's answer to any ofthe following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, orX
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line '10'7 lf 'Yes," complete Schedule D,

Paft Vl

b Did the organization report an amount for investments - other securities in Part X. line '12 that is 5% or more of its total

assets repOrted in Part X,Ine 16?′ F.yes.・ corp′ ere SOledυだ0,Paイ あヽ7

c Did the organizat on repOrt an amount forinvestments program related in

assets repOrted in Part X,lne 16?′ ′'yeS,'Complere Sahedυ le a Pa″ 711′

Part X,Ine 13 thatis 5%o「 mo「e ofits total

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,Ine 16?′ ′
.yes'COmplere sα

hedυわ 2 Pa″ ′χ

Did the organ zation repOrt an amountfor Otherlabilles n Part X,Ine 25?′ /.VeS,'Compゎte Schedυ le 2 Paィ χ

X

X

13

14a

b

Did the organization's separate or consolidated financial statements for the tax year include a Iootnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff'Yes," conplete Schedule D, Pai X

Did the organization obtain separate, independent audrted ,inancial statements for the tax yean lf 'Yes,' complete

Scわ edυ le 2 ρars xland χ′

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,'and ifthe organization answercd'No'to line 12a, then completing Schedule D, Pafts xland Xll is optional

ls lhe organization a school described in section 17o(bXlXAXiD? /f "yes,' complete Schedule E

Did the organization maintain an offace, employees, or agenls outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,00O from grantmaking, fundraising, business,

investment, and program seruice activrties outside the United States, or aggregate toreign investmenls valued at $'100,000

or more'′ F'yes,'cοmplete Scわedυ le F Pa7・ S′ and′′

Did the organization report on Part lX, column (4, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes," complete Schedule F, Pais ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,OO0 of aggregate grants or other assistance to

or for foreign individuals? /f 'yes, ' complete Schedule F, Pafts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

co umn lAl,IneS 6 and lle?″
.Yes,'complete Sohedole c P嶽′

18 Did the organization report more than $15,00O total of fundraising event gross income and contributions on Part VIll, lines

lc and 8a?′′・yes,.cο mpゎO Scわedυ le C,Pa/t″

'19 Did the organization report more than $15,OOO of gross income from gaming activities on Part Vlll, line 9a? /F "yes, "

CO′ηDlere Scゎ edυ le C,Par〃′

20a Did the organization operate one or more hospital facilities? /f 'Yes,' camplete Schedule H

X

X

X

X

X
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THE COMMUNITY FOUNDAT■ ON OF FREDERICK
COUNTY MARYLAND′  INC. 52-1488711

/cont・lnυαリ

2l Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenl on Part lX, column (4, line 1? If "Yes,' complete Schedule l, Pafts I and ll

22 Did the organization report more than $5,000 of grants or other assistance lo or for domestic lndividuals on
Part lX. column (4. line 2'l ll 'Yes," complete Schedub I, Pafts I and I

23 Did the organization answer'Yes" to PartVll, Section A, line 3,4, or5 about compensation of lhe organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete
Schedule J

24a Did the organization have a tax€xempt bond issue with an oulslanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 ,2OO2? lf 'Yes,' answer lines 24b through 24d and complete
Schedule K.lf 'No', go to lne 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax€xempt bonds?

d Did the organization act as an on behalf of" issuer for bonds outstanding at any time during the year?

25a S€ction 501(cxg), 5O1(cX4), and 5O1(cX29) organizations. Did the organization engage in an excess benefit
transaction wilh a disqualified person during the yean ll'Yes," complete Schedub L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior year, and
that the transaction has not been reported on any ofthe organization's prior Forms 990 or 99O-EZ'? lf "yes,' complete
Schedule L. Parl I

26 Oid the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former otficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'yes, "
cofiplete Schedule L. Paft ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35o% controlled entity or family member
of any ofthese persons,″

.yes'complere SOledυ
leと ,Pa″ ′″

28 Was the organization a party to a business transaction with one ofthe following parties (see Schedule L, Part lV
instruclions for applicable filing thresholds, conditions, and exceptions):
A curent or former officer, director, tnrstee, or key employee? /f "yes, " complete Schedule L, Paft lV
A family member of a current or former officer, director, truslee, or key employee? /l 'yes, " corhplete Schedule L, Paft lV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoo was an officer,
dkector, trustee, or direct or indirect owner? /l 'Yes,' complete Schedule L, Paft lV
Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes," complete Schedule M

a

b

C

”
　
∞ Did the organization receive contributions oI art, historical treasures. or other similar assets, or qualified conservation

oOntr but ons?′ ′
.´

es・ colηρ′ere Sohedule n′

Did the organization lquidate,teminate,or dissolve and cease operations?

″・Yes,'cOmplere s“ edυ le、 Pa″ ′

32 Did the organization sell. excnange. aispose ot. or transfer more than 25% of its net assets?/t "Yes,'complete
S●edυ le、 Pa彙 ″

Did the organization own l ooO/O or an enttty disregarded as separate from the organization under Regulations

sections 301 7701 2 and 301 7701 3?〃 ・yes'cOmpleわ Saり edυ le R Pa″ ′

Was the Organization re ated to any tax exempt Ortaxable enttty?′ ′lyes'complere Scゎ edυle R Pa″ ′4′ιο′′

Pa″ t/11ne'

衝  Did the organレation have a contro‖ ed entny w thin the meaning of section 512(b)(13)?

b lf・ Yes・ to ine 35a,did the organizat on receiVe any payment rrOm Or engage in any transacton、 vlth a controled entty

w"hin the meaning of seclon 512(bl(13)'′ F・ yes,'cο mplere Saりedυle R Pa″ И llne 2

36

38

Section sol(cx3) organizations. Did the organization make any transfers to an exempt non,charitable related organization?
lf "Yes," complete Schedule R, Paft V,line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershap for federal income tax purposes? lf 'Yes,' complete Schedule R, Paft Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

X

X

X

X

31

X

X

X
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THE COMMUNITY FOUNDATION OF FREDERICK

Check if Schedule O contains a response or note to any line in this Part E

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .... , .

!f atleast one is reported on‖ ne 2a,did the organization fi!ea‖ required federal employment tax returns?

Note.ifthe sum of‖ nes la and 2a is greaterthan 250,you rnay be required to e― rr/e(see instnJctionsl

Did the organization have unrelated business gross income of$1,000 orrnore during the yeaρ

lf・ Yes,・ has l l!ed a Form 990-T forthis yeaρ ノr"Aro,・ rO lrrle 3b,ρ royrde an expranar10r7ゎ sc力 edυ/eO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . .. .,

lf "Yes, " enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Wastheorganization a partytoa prohibited tax sheftertransaction atanytimeduringthetax yeafl ...... .. .. ... . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?. . . . .. . .

lf・ Yes,・ to‖ ne 5a or 5b,did the organization file Form 8886■ ?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 17qc).
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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

lf "Yes, " indicate the number of Forms 8282 filed during the year . . . ..

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Dd a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7l organizations. Enter:

a lnitiationfeesandcapital contributionsincludedonPartVlll,line12.........
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

1'l Section 5O1(cX12) organizations. Enter:

a Gross income from members or shareholders . .

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . | 11b I

Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

lf "Yes,"entertheamountof tax-exemptinterestreceivedoraccruedduringtheyear .............
Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 

.

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf・ Yes.° has it

No

ａ
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1a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable ..

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming



to line 8a, 8b, ar 10b below, descibe the circumstarces, processes, or changes in Schedule O. See ,;rstruct/ons-

and

THE COMMUNITY FOUNDAT10N OF FREDERICK
52-148871l  Paqe 6

acわ
.YOs'7esponse tO lres 2 th“ υ917bわ elo嘔

“
σわra・Ⅳο・response

Enterthe number of voting members ofthe goveming body at lhe end ofthe tax year

lf there are material ditterences in votinO rights amonO members ofthe gove.ning body, or ifthe governioq

body delegated broad authority to an executive committee or similar commitlee, explain in Schedule 0.

Enler the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate controlover managemenl duties customarily performed by or underthe direct supervision
of officers, directors, or trustees, or key employees lo a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

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?

Are any govemance decisions ofthe organization reserved to (or subject to approvalby) members, stockholdeas, or
persons other than the governing body?
Did the oroanization co0temporaneously documentthe meelings held orwritten actions undertaken during lhe year by the following:

4

5

6

7a

a

b

X

X

The goveming body?

Each committee with authority to act on behalf ofthe governing body?

ls there any otficer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Po:icies Sectian B infonnation about the lnternal Revenue

1Oa Did the organization have localchapters, branches, or affiliates? _. _

b lf "Yes,' did the organization have wriften policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operalions are consistent with lhe organization's exempt purposes?

1la Has the organization provided a complete copy ot this Form 990 to all members of its governing body before filing the form?

b Describe an Schedule O the process, if any, used by the organization to review lhis Form 990.

12a Did the organization have a written conflict of interest policy? /f 'No,'go to line 13

b Were otficers, directors, or truslees, and key employees required to disclose annually interesls that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? ll 'Yes," describe
in Schedule O how this was done

′′・yes・

Did the organization have a written whistleblower policy?３

４

５

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization s CEO, Executive Director, or top management official
Other otficers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wilh a
taxable entity during the yeaa
lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the organization's

16a

７

　

８

List the states with which a copy ofthis Form 990 is required to be fibd >MD
Section 6'104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cx3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.
E Own website E enother's website B Upon request Z Oter (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documenls, conflict of interest policy, and linancial
statements available to the public during the tax year.

20  State the name,address,and telephone number ofthe person whO possesses the organization's books and records:D・

GAIL FITZGERALD - 301-695-7660

432006 11‐ 07-14
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Key Employees,Highest Compensated
Emp:。 yees,and lndependent Contractors

Check r Schedule o conta ns a respOnse ornoteto any lnein th s Part V‖                                    □

―

OrS,pirectors,Trustees,Key Emplovees,and Highest Compensated Employees

1a Cornplete this table for all persons required to be listed- Report compensation for the calendar year ending with or within the organization's tax year.

a List all of the organization's current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter'0'in columns (D), (E), and (D if no compensation was paid.

. List allof the organization's current key employees, if any. See instructions fordefinition of "key employee.

. List the organization's five currenl highest compensated employees (other than an officer, director, trustee, or key employee) who received report.
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099'MISC) of more than $100,000 from the organization and any related organizations.

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

. List allof the organization's former directors or trustees lhat received, in the capacity as a former director or trustee ol the organization,
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; officerst key employees; highest compensated employees;
and former such persons.

director or trustee.
(A)

Name and Title

(1) C取ヽTH■ A S. PALMER

CHAIRIIAN

(2) DEBRA S. BORDEN
F工 RST VICE CHA工 RlaN

(3) TOD P SALISBuRY
SECOND VICE CHA■m

く4〉  DALE T. SUMMERS
TREASURER

(5) 」OANNE R  MCCOY

SECRETARY

(6) 」AMES R  SHOEMAKER

PAST CHA工RnN

(7) 」OY ONLEY

TRuSTEE

(8) LISA COBLENTZ
TRUSTEE

(9) DAV工 D HOFPMAN

TRUSTEE

(10)」  RAY RAMSBURC. Iエ エ

TRuSTEE

(11, SHIRLEY SHORES

TRUSTEE

(12)MIRK A  MAYER
TRUSTEE

(13)WILL工 AM BLAKESLEE

TRuSTEE

(14)CORNEL工 uS R. FAY′

TRuSTEE

(15)HARRY GEORGE′  III
TRUSTEE

(16)KBVIN HESSLER
TRUSTEE

(17)SHABRI MOORE
TROSTEE

(F)

Eslimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

10120503 132974 01834.000
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lC)
Position

(do notCheck mo`o than one
box unl∝sp“son s ooth an
昴 にer and a drect● ●osl・ e)

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MrSC)

(E)

Reportable
compensation
from related

organizations
w-2/1099-MrSC)

0.

0.

0.

0.

(B)

Average
hours per

(list any
hours for
related



THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND, INC. 52-1488711

(F)

Estimated
amount of

other
compensalion

from the
organization
and related

organizations

(18)TED LoCK
TROSTEE

(19〉 COLLEEN CH工 DESTER
TRUSTEE

(20)DANIEL K  TRECONING
TRuSTEE

(21)BARBARA K. WALKER
TRuSTEE

(22)sTACEY COLL工NS
TRoSTEE

(23)AMARIS r.工 TTLE
TRuSTEE

(24)OARY ROLLINS
TRuSTEE

(25)C  MATT WILEY
TRUSTEE

(26)」ANET MCCuRDY

TRUSTEE

0.

0.

0.

0.

1● Sub‐ total                                                 ト

● Totaifrom continuation sheets to Part VIL Section A               >

2 Total number of individuals (including but not lirnited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former otficer, director, or trustee, key employee, or highest compensated employee on
Ine la?rF● yeS.・ corrplete Saり edυ le」 Fc r SLCわ

"d■
idua′

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf 'Yes," cornplete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation frofir

with or within the orqanization's
(A)

Name and business address

Total number of independent contractors (including but not limited to those listed above) who received more than
0

(c)
Compensation

402008

10120503 132974 01834.000

(2014)

8
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(c)
Position

(do nor ch6.k moB thah one
b.{ unlos!*son ie boih an
otrk* and a dnectd/rr0st6)

(D)

RepOrtable

compensation

from

the

organization

(ヤV2/1099 MISC)

(E)

Reportable
compensation
from related

organizations
(w-2./1099-MrSC)

(A)

Name and title



THE COMMUNITY FOUnDAT10N OF FREDERICK
COUNTY MARYLAND, INC.

Section A.

52-1488711

(F)

Estimated
amounl of

other
compensation

from the
organization
and related

organizationS

12

11

407.

474.

23 881.

lA)

Name and tた le

(27)ROBERT BROADRUP
TRUSTEE

(23)BRENDA ,Lヽ IN

TRuSTEE

(29)ELIZABETH Y. DAY
PRESIDENT & CEO

(30, CAIL M  FITZGERALD
CHIEF FINANCIAL OFFICER

0.

0.

432201

10120503 132974 01834.000
9
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{C}

Position

lCheCk a‖ that appl,

(D)

Reportable
compensation

from
the

organization
(w2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w2l1099,t\4tSC)

114.738.

87′ 934.

202.672.

OF O■ 834 01

(B)

Average
hours

per

(list any
hours for
related



THE COMMUNITY FOUNDATION OF FREDERICK
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０
ヨ
Ｅ
Ｏ
ン
０
∝

」０
こ
一
〇

1 a Federated campaigns

b Membership dues

d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

ａ

ｂ

ｃ

ｄ

ｅ

ｆ

２

ａ
　
ｂ

　

ｃ
　
ｄ

　

ａ

４

　

５

　

　

６

　

　

　

　

　

　

７

lnvestment income (including dividends, interest, and

other similar amounts). .. .

lncome from investment of tax-exempt bond proceeds

I a Gross income from fundraising events (not

contributions reported on line '1c). See

b Less: direct expenses

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part lV, line 19 . . .

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

b Less:costofgoodssold ... .. ...........



THE COMMUNITY FOUNDAT工 ON OF FREDERICK
COUNTY MARYLAND′  INC。 52-1488711 10

Secfloη  507 and 50 mυst

r a

Do not include amounts rcported on lines 6b,
7b, 8b,9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Paft lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and

individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defrned under section 4958(fX1)) and

persons described in section 4958(c)(3XB)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes
'l'l Fees for services (non-employees):

a Management . .. . .. ..
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees .. ......... . .. .. ..
g Other. (lf line 119 amountexceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

12 Advertising and promotion

'13 Office expenses. .. . ..
14 lnformationtechnology

15 Royahies .

16 Occupancy

17 Travel . .. . .. ...... .. .

18 Payments oftravel or entertainment expenses

for any federal, state, or local public officials

19

20

21

22

23

24

Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

432010 11-07-14

10120503 132974 01834.000

all columns. All other

or note to ‖ne in this PartlX

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf
24e amount exceeds 10% of line 25, column (A)
amount, lisl line 24e expenses on Schedule 0.) ...

a EVENTS
b DUES & SUBSCRIPTIONS
c ANNUAL REPORT
d NEWSLETTER
e All other expenses

Total lunctional

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

must complete column

77′ 109。

1′ 753。

988.

Form 990(2014)

COMMUNITY FOUNDATION OF 01834 01
11

2014。 05092 THE

4′ 291′ 342 4′ 291′ 342。

533′ 760 533′ 760.

275′ 191. 51′ 288。 146′ 794。

10′ 389。 3′ 243。

36′ 883。 13,002. 19′ 893。



THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.

432011
11-07-14

10120503 132974 01834。 000

52-1488711

or note to any line in this Part X

(B)
End of year

651.

7′ 633′ 030。

77′ 776′ 000.

Form 990 12014)

２

Ｅ

ｌ

ＨＴ2014。 05092 COMMUNITY FOUNDATION OF 01834 01

'l Cash - non-interest-bearing . .. .. .

2 Savings and temporary cash investments

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of ScheduleL . .. .

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section a958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L .. ..

9 Prepaid expenses and deferred charges

basis. Complete Pafi Vl of Schedule D

11 lnvestments - publicly traded securities

12 lnvestments - other securities. See Part lV, line 11

13 lnvestments - program-related. See Part lV, line 11

21 Escrow or custodial account liability. Complete Part lV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax,
parties,and otherilabinties nOtincluded on lines 1 7‐ 24)Compiete Part X of

Schedule D

Organizations that fo‖ow SFAS l17(ASC 958),ch∝ k here D>

complete:ines 27 through 29,and iines 33 and 34.

2A Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check trere ) n
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
3't Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

０
０
０
Ｃ
Ｃ

０̈
口

Ｏ
Ｅ
ョ
」

Ｌ
Ｏ

の
一
〇
〇
０
ご
、
“
ｏ
Ｚ



THE COMMUNITY FOUNDAT■ ON OF FREDERICK
52-148871l Paqe12

note to anv line 図

■3 413 4601

2

3

4

5

6

7

3

9

10

Total revenue (must equal Part Vlll, column (A), line 12)

Totalexpenses (must equal Part lX, column (A), line 25)

Revenue less expenses- Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part x, line 33,

1 たcounung methOd used to prepare the Form 990[コ Cash tt Accmd □ ctther

lf the organization changed its method of accounting from a prior year or checked Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independenl accounlanl?

lf "Yes," check a box below to indicate whether lhe financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

E Separate basis E Consolidated basis E Both consolidated and separate basis

Were the organization's financial staternents audited by an independenl accountant?

lf Yes," check a box below to indicate whether the linancial statements for the year were audited on a separate basis,

consolidated basis, or both:

E Separate basis E Consoladated basis E Both consolidated and separate basis

lf 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilrty for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 133?

b lf "Yes," did the organization undergo the required audrt or audits? lf the organization did not undergo the required audit

97 894 884.

図

10120503 132974
13
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SCHEDULE A
(Form 99o o.

Oep&me.r of th6 Tr6asury
lntemalB6venle Swice

5Eコ

6[コ
7[コ

8[コ
9[コ

10

11

and iis instructions is at

OMB No 1545 0047

Opon to Public
lnspoction

Public Charity Status and Public Support
Complete i, the organization is a secton sol(cx3) organization or a section

4947(aXl) nonexempt charitable tust,
> Attach to Form 9OO or Form 99O-EZ.

COUNTY MARYLAND INC. 52-1488711
must complete thas See instructions.

The organization is not a private foundation because il is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in soction 170(bXfXAXi).
2 E A schooldescribed in section 17qb)(lxAxii). (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described in section l7o(bXlXAXiiD,
4 L--l A medical research organization operafed in conjunction with a hospital described in section lTqbxlxA)(iii). Enter the hospital's name,

city, and state:
An organization Operated forthe benert or a cO‖ ege or university owned or operated by a governmentalunit descrbed in

sec● on 1701b〕 (1){Al“ v)lCOmplete Part‖ )

A federal,state,orlocal government or gOvernmental unた descnbed in section 1701bxlXAxvl

An organレ ation thatぃ ormaly receives a substantial part oftts support rrOm a governmental unit orfrom the general pub c deschbed in

section 1701b)(lXA)(vi〕 (COmp ete Part‖ )

A communtty tttst desclbed in section 1701b)(1)lA)(vi〕 (Complete Part‖ )

An organizat on that nOrmaly r∝ e ves(1)mOre than 33 1′ 3%oftts support from contlbut ons,membersh p rees,and gross receipts from

activk es related tO rts exempt runctiOns sublect to certain exceptions,and(2)no morethan 33 1′ 3%ofにs suppOrtfrom gross investment

income and unretated business taxable income(less section 51l tax)from businesses acqu red by the organization aFter June 30,1975

See section 5O9(aX2). (Complete Part lll.)

L--.J An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).

E An organization organized and operated exclusively for the benefit of, to perform the functaons of, or to carry out the purposes of one or
more publicly suppoded organizations described in section soqaxl) or section 5O9(aX2). See section soqax3). Check the box in

lines 11a throuoh 11d that describes the type of supporting organization and complete lines 1 'je, 11f, and '11g.

Ll Type l. A supporting organization operated. supervised. or controlled by its supported organizaton(s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majority ofthe directors or trustees ofthe supporting
organization. You must complete Part lV, Sections A and B.

O E type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, S€ctions A and C.

c E Type lll functionally integrated. A supporting organizataon operated in connection wath, and functionally integrated with,
its supported organization(s) (see instructions). You must complete part lV, Sections A, D, add E.

a E Type lll non-functionally integrated. A supporting organization operated in connection with ils supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see inslructions). You must complete Part lV, Sections A and D, and part V.

e L lCheckthisboxiftheorganizationreceivedawrittendeterminationfromtheIRSthatitisaTypel,Typell,Typelll
functionally integrated, orType lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
Provide the

14
20■ 4.05092 THE COMMUNITY

Schedule A(Form 99o Or 990 EZ〕
"14

FOUNDAT■ ON OF 01834 01

LHA For Paperwork Reduction Act Notice, see the lnsEuctions for
Form 99O or 99GEZ, 432oe1 os-17-'14

(doscrib€d on lines 1 9
abovs or IBC soction

10120503 132974 01834.000



THE COMMUNITY FOUNDATION OF FREDERttCK
COUNTY MARYLAND′  INC。

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

52-1488711

Section A. Public Support
Calendar year (or fiscal year beginning in) )
I Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on fine 1 that exceeds 2o/o ol the
amount shown on line 11,

column (0

Subtract line 5

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

I Gross income from interest,

dividends, payments received on

securities loans, rents, royahies

and income from similar sources .

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

1'l Total support. Add lines 7 through 10

'12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and stop here

14 Public support percentage for 2014 (line 6, column (f) divided by line 1 1 , column (f))

'15 Public support percentage from 2013 Schedule A, Part ll, line 14

7767445。

0174494.

8801327

>図

>□

16a 33 1l?/o support test - 2014. lf the organization did not check the box on line 13,

stop here. The organization qualifies as a publicly supported organization . . . . .,
b 33 1l!/o support test - 20'13. lf the organization did not check a box on line 13 or

and stop here. The organization qualifies as a publicly supported organization ..

and line 1 4 is 33 1/3%o or more, check this box and

16a, and line 1 5 is 33 1/3o/o or more, check this box

17a 'l$/o -facts-and-circumstances test - Z)14. lf the organization did not check a box on line 13, 16a, or 1 6b, and line 14 is 1ff/o or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E
b 1(P/o -facts-and-circumstancestest - 2O13. lf theorganization did notchecka boxon line 13, 16a, 16b, or17a, 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 Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ff
18 Privatefoundation. lf theorqanizationdidnotcheckaboxonlrne13. 16a. 16b, 17a,or17b.checkthisboxandseeinstructions......... >E

Schedule A (Form 990 ot 9()O-EZI 2fJ14

432022

10120503 132974 01834。 000
15

2014。 05092 THE COMMUNITY FOUNDATION OF 01834 01

2343139.1316439。 1242095。 1650061. 2249593。



(Complete only if you checked the box on line I of Part I or if the organization failed to qualify under Part ll. lf the organization fajls to

Calendaryear (or tiscal year beoinnin0 in)

1 Gifts. grants, contributions, and
membership fees received. (Do not
include any " unu sual grants. ") ..

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

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

iness under section 513

4 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentalunit to
the organization without charge

6 Total, Add lines 1 through 5

7a Amounts included on lines 1,2, and

3 received from disqualifled persons

b Amolris included on hnes 2 and 3 rmoived
fiom olh*rhan diaqualiried p*so.s that

exc@d lhe gr@ter or$5,000 or 1% ollhe
amount on lino l3forlh.yed

c Add lines 7a and 7b

Calendar year (or fiscal year Ieginning in)>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired atter June 30, 19

c Add lines 10a and 10b
ll Net income from unrelated business

activities not included in line 10b.
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pan U.) .

13 Tot8l suppod. (pdd tin6s e. roc. 1r, and 12.)

15 Public support percentage for 2014 (line 8, column (0 divided by line 13, column (q)

17 lnvestment income percentage for m14 (ine 10c, column (f)divided by line 13, column (0) ...............
18 lnvestment income percentage from m13 Schedule A, Part lll, line 17

19a33 1lg/. support tests - m14. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 'l /3o%, check this box and stop her€. The organization qualifies as a publicly supported organization ... >E

b 3<l 1/3/o support tests - 2013. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 1 8 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... . > E

14 First five years. lf the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

10120503 132974 01834.000

Scheduie A(Fo7m 090 0r 99o‐ EZ1 2014
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m Private loundation. lf the o.oalizatron didrotcheck a boxonhne 14,'9a.o. 19b, check thls box and see rnstructtons >E



THE COMMUNITY FOUNDATION OF FREDERICK

3a

4a

COUNTY MARYLAND′  INC. 52-1488711

(Complete only if you checked a box on line 11 of Part l. lf you checked 11a of Part l, complete Sections A

and B. lf you checked 1 1 b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete

Sections A,D,and E r you checked lld of Partl,complete Sections A and D,and complete Part V)

Section A.A‖

No

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No" descibe in part W how the suppoded organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aXl) or (2)? lf "Yes," explain in part W how the organization determined that the suppofted

organization was described in section 509(a)(1)or (2).

Did the organization have a supported organization described in section 501(c)( ), (5), or (6)? lf "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf 'Yes," describe in part V when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? lf "Yes," explain in pn1 y1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 1 1a or 1 1b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe rn Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supporled organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(aX1) or (2)? lt "Yes," explain in pan Vt what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in pn7 y1, including (i) the names and EIN

numbers of the supported organizations added, substltuted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes,' provide detail in

PaftVl.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC a958(c)(3)(C)), a family member of a substantial contributor, or a 3s-percent

controlled entity with regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lt "Yes," provide detail in pn1 y1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? lf 'Yes,' provide detail in pr1y1.
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes,' provide detail in pn1y1.
Was the organization subiect to the excess business holdings rules of IRC 4943 because of IRC 4943(0

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? lf "Yes," answer (b) below.

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

determine whether the had excess buslness

Schedule A(Form 990 or 990-EZ)2014

FOUNDATION OF 01834 01
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C

6

9a
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THE COMMUNITY FOUNDATION OF FREDERICK
4 COUNTY MARYLAND′  INCe

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A35%contro‖ed described in ノf‖ ヽ/t,s・ rο

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a malority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in prrl y1 how the suppofted organization(s) effectively operated, superuised, or
controlled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the suppofted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

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

pn1 y1 how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

or controlled the

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in pn1y1 how control
or management of the suppotting organization was vested in the same persons that controlled or managed

:力e

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in p672 y1 how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in part W the role the organization's

Section E.

Activities Test. Answer (e aN @) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in pnl Vt idenw
those supported oryan2atlons and axplain how these activities directly fufthered their exempt purposes,

how the organization was responsrVe to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in p",1y1 the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. A nswer (4 and @) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in p4,1 y;.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ｂ
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２



THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND, INC. 52-1488711

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

||| Sections A

Section A - Adjusted Net lncome

I Net short{erm
2 Recoveries of

3  aher

(B) Current Year

(B) Current Year

Current Year

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
held for

7  0ther

Net lncome lines 5. 6 and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt.use assets (see

d Total(add lnes ia ,b and l

e Discount clalmed for blockage or other

factors (exolain in detail in Part
indebtedness

3  Subtract lne 2 from ine ld

4 Cash deemed held for exempt use. Enter '1.1/2ya ol line3l'lo( gteater amount,

see

5 Net value of ine 4 from ine

7 Recoveries of distr but ons

Section c‐ Distributable Amount

2 Enter of ine l

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

Check here if the cufient year is the organization's first as a nonJunctionally-integrated Type lll supporting organization (see

instructions).

432026
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THE COMMUNITY FOUNDATION OF FREDERICK
4 COUNTY MARYLAND′  工NC。

Section D‐ Distributions

1 Amounts paid to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

3 Administrative

4 Amounts paid to
5 Qualified set-aside amounts (prior IRS

6  0ther distributions in Part Vl). See instructions.

7  Tota:annua:distributions.Add‖ nes l

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part Vl). See instructions.

9  Distributable amount for 201 4 from Section C,line 6

10 Line 8 amount divided by Line I amount

Section E - Distribution Allocations (see instuctions)

l  Distnbutable amount for 201 4 from Section C,line 6

2 Underdistributions, if any, for years prior to 2014

cause

3 Excess distributions to 2014:

e From 2013

f Total oflines 3a

to underdistributions of

to 201 4 distributable amount

from 2009 not

Remainder. Subtract lines 3q, 3h. and 3i from 3f.

DistnbuJOns for 2014 from Section D,

line 7:

to underdistributions of
to 201 4 distributable amount

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 39 and 4a from line 2 (if amount

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

d Excessfrom20l3
e Excess trom2O14

20
2014。 05092 THE COMMUNITY

52-1488711

(lii)

Distributable

Amountfor 2014

432027
09‐ 17‐ 14

10120503 132974

Scheduie A(Form 990 or 990‐ EZ)2014

01834。 000 FOUNDATION OF 01834 01



equired by Part‖ ,Ine101PartlLIne17aor17b:and Part‖ |,Ine 12

A so comp ete th`patt for any add‖ ond hformation(See hstruct'onS

Schedule A(Form 990 or 990-EZ)2014
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Supplemental Financial Statements

P累鼈¶認苦ギど313al智.lβr群1留 1稔,1掟 ;雲潟 b

OM8 No 1545 0047
SCHEDULE D
{Form 990)

nterna ReVenoe Sα、ce

Name of the organization

Attach to Form 99O. Open to Pub!ic
inspectiOn

Emp:。yer identification number

52-1488711
fthe

accounts

□]Yes □ No

COUNTY MARYLAND INC.

answered "Yes" to Form ine 6

1

2

3

4

5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organizataon inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subiect to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

answered "Yes' to Form PartlV Ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of land for public use (e.g., recreatjon or education; fJ Preservation
E Protection of natural habitat
E Preservation of open space

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

day of the tax year.

E Preservation

of a historically important land area

of a certified historic structure

b

C

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number or conserva」 on easementsincluded in(c)aCqu Юd aFter υ17/06,and not on a h stoHc structure

lsted in the National Register

Number of states where property subject to conservation easement is located >
Does lhe organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenls it holds?
Statf and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during lhe year >
Amount of expenses incufied in monitoring, inspecting, and enforcing conservation easements during the year > $

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year > 

-

4

5

6

7

8

□ Yes □ No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(B)(i)

and section 170(h)(4)(B)(ii)? E Y." E to
9 ln Part Xlll, describe how the organization reports conservation easemenls in its revenue and expense stalement, and balance sheet, and

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

reasures,or

lf the organization elected, as permrtted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibitaon, educalion, or research in furtherance of public service, provide, in Part Xlll,
the texl of the footnote to its financial statements that describes these items.
lfthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service, provide the following amounts
relating to these items:

(1) ReVenue included in Form 990,Part V‖ ,lne l

(“)Assets included in Form 990,Part X

2 lf the organization received or held works of art, historicaltreasures, or other similar assets for financial gain, provide

the following amounls required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 99O, Pad Vlll, line 1 > $
b Assets included in Form 990, Partx ............. > $

>$
卜 $

End ofthe TaxYear

Complete if the organization answered "Yes' to Form 990, Part lV, llne 8.

Schedule O (Form 99O) 20'14

27
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THE COMMUNITY FOUNDAT■ ON OF FREDERICK
52-1488711

3 Using the organization's acquisition, accession, and other records, check any ofthe following that are a significant use of its collection items

COUNTY MARYLAND. INC.

(check all that apply):

a E Public exhibition

b E Scholarly research

c E Preservation for future generations

d E Loan or exchange programs

" E o*,".

４

　

５

Provide a descdption of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

During the year, did the organization solicit or receive donations of art, historical treasures. or other similar assets

Escrow and Arrangements. Cornplete if the organization answered "Yes to Forrn 990, Part lV, line 9, or

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

la ls the organization an agent,tn」 stee,custodian Or otherintemediary for contr butions or other assets notincluded

[二]Yes   EE]Noon Form 990,Part X?

d

e

f

2a

la

b

C

d

e

f

g

b

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

fthe answered "Yes" to Form Part lV

Addilions dunng lhe yea.

Distributions during the year

Beginning of year balance

Contributions

Four years back

5,339.207

4.363.661

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and prograrrs

940.844

22′ 003

709
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column {a)) held as:

Board designated or quasi-endowmenlwment>
79.72

%

Permanent endowmenl> 19.12 %

Temporarily restricted endowment > 20 .28Temporarily restricted endowment

The percentages in lines 2a.

3a Are there endowment funds

by:
(i) unrelated organizations
(ia) relatedorganizations

2b,and 2c should equa110%

notin the possession ofthe organizat on that are held and administered forthe organization

b lf 'Yes to 3a(ii), are the related organizations listed as required on Schedule R?

reported an amount on Form 990, Paft X, line 21.

10.62■ ,70912 32■  616 11 438 024 10 936 821

335′ 943259′ 067 42 352

552 903

98′ 579

12.321′ 616 11 438 024 10 936 8211■  894 0'2

,fthe

Description of property

answered "Yes' to Form line 11a. See Form Part Ine 10

432052

10120503 132974 01834.000

(d)B00k Value

28
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la

b

C

d

Land

Buildings

Leasehold

Equipment

improvements

Schedule D (Form 99O) A)14



THE COMMUNITY FOUNDATION OF FREDERICK

Complete if the answered‖ Yes・ to Form 990,Part lV,Hne llb.See Form 990,Part X,‖ ne 12

(including nam6 of seurity) market value

(1) Financialderivatives

(2) Closely-held equity interests

13)Other

must equal Form 990, Part X, col. (B) line 1

lnvestments - Program Related.
answered "Yes" to Form Part lV,‖ ne llc See Form 990,Part X,‖ ne 13

(a) Description of investment Method of valuation: Cost or end-of-year market value

Complete if the answered・Yesnto Form 990,Part:V,‖ ne lld See Form 990,Part X,‖ne 15

(b) Book value

Pa″ χ Cο′rB1/1/7e7

answered "Yes" to Form 990, Part lV, line 1 1e or 1 1f. See Form Part X,‖ ne 25

(a) Description of liability

Federal income taxes
―INTEREST

must equal Form 990, Part X, col. (B) line 25.)

Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

10‐ 01‐ 14

10120503 132974 01834。 000

740). Check here if the text of the footnote has been in

29
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lper Retum.

answered "Yes" to Form 990, Part lV. line 12a.

1

2

a

b

C

d

e

3

4

a

b

C

1

2

b

C

d

e

Total revenue, qains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains {losses) on investments
Donated serviceS and use of faclties

Recove綺 es of priOr year grants

Other(Describe in Part XI‖
)

per

answered Yes" to Form ine 12a

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

048 602.

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other(DescHbe in Part X‖ |)

Add ines 4a and 4b

-1 743 593

656 865

253 483

498,010.

417.

Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part lX. line 25. but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines,la and 4b

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines'1a and 4; Part lV, lines 1b and 2b; Part V, Iine 4; Part x, Iine 2; Part xl,
lines 2d and 4bt and Part Xll, lines 2d and 4b. Also complete this part to provide any additional informalion.

PART V LINE 4:

THE FOUNDAT10N HAS A TRUSTEE― APPROVED SPENDINC POLICY THAT DISTRIBUTES 5t

OF THE FUl,D'S FAIR MARKET VALUE AS OF 」UNE 30 OF THE PREVIOUS FISCAL YEAR

FOR ALL FUNDS.  ENDOWMENTS SPEND 5t AS LONG AS PRINCIPAL OBTAINED THROUGH

CONTRIBUT■ ONS IS NOT INVADED.

PART X LINE 2:

THE FOUNDAT■ ON FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICAT■ ON. THE

COD工 FICAT■ ON REQU■RES THE EVALUATION OF TAX POSIT10NS, WHICH INCLUDE

MAINTAINING ITS TAX― EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED

BUSINESS INCOME′  AND DOES NOT ALLOW RECOCNIT10N OF TAX POSIT10NS WHICH DO
Schedu:eD(Form 99012Ю 14

30
2014.05092 THE COMMUNITY FOUNDAT10N OF 01834 0110120503 132974 01834.000

4



NOT MEET A l'MORE― LIKELY― THAN― NOT‖ THRESHOLD OF BEING SUSTAINED BY THE

APPLICABLE TAX AUTHORITYo MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY TAX

POSIT10NS THAT WOULD NOT MEET THIS THRESHOLD.

PART XI LINE 2D ― OTHER AD」USTMENTS:

CHANGE IN CSV 13 624.

RELATED ORCANIZAT10N INCOME 247 321.

CHANGE IN PV OF FUTURE INTEREST 39 647.

TOTAL TO SCHEDULE D, PART XI. LINE 2D 300 592.

PART XI′ LINE 4B ― OTHER AD」USTMENTS:

FUNDS HELD FOR OTHERS 427 955.

ELIMINAT■ ON OF INTERCOMPANY TRANSACT■ ONS 228 910.

TOTAL TO SCHEDULE D, PART XI LINE 4B 656 865.

PART XII LINE 2D ― OTHER AD」USTMENTS:

RELATED ORGAN■ ZAT■ ON EXPENSES 249 066.

PART XII′  LINE 4B ― OTHER AD」USTMENTS:

FUNDS HELD FOR OTHERS 269 100.

ELIMINAT■ ON OF INTERCOMPANY TRANSACT10NS 228 910.

TOTAL TO SCHEDULE D′  PART XII′  LINE 4B 498 010.

10120503 132974 01834.000
31
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Statement of Activities Outside the United States
い・ Compiete if the organization answered"Ves"on Form 990,Part!V,‖ ne 14b,15,or 16.

レ Attach to Form 990.

) lnformation about Schedule F and its instructions is at

OMB No 1545-0047SCHEDULE F
{Form 9901

Department of the Treasury

lnternal Revenue Service

Name of the organization Emp:oyer identification number

52-1488711
THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.

Complete if the organization answered "Yes" on

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? f_l Y"" f_-] ruo

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

United States.

table can be
(a) Region (0 Total

expenditures
for and

investments
in region

3′ 017′ 604.

3 a Subtotal

b Total from continuation

sheetstoPartl ......
c Totals (add lines 3a

3.017.604.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O. Scheduie F(Form 990)2014

432071

120503 132974 01834。 000
32
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Form 990,Part lV,‖ne 14b

(b) Number of
offices

in the region

(d) Activities conducted in region
(by type) (e.9., fundraising, program

services, investments, grants to
recipients located in the region)

(e) lf activity listed in (d)

is a program service,
describe specific type
of service(s) in region

ENT INVESTMENTS OFF

10

CENTRAL AMERICA AND

THE CARIBBEAN ―



Complete if the organizatiOn answered・ Yes・ on Form 990,Part lV,line 1 5,for any

reciplent who received more than$5,000 Part‖ can be dup‖cated if additlonal space is needed

1

(a) Name of organization
0}MethOd of

(book,FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the lRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . .

Scheduie F(Form 990)2014

432072
09-24-14



THE COMMUNITY FOUNDAT■ ON OF FREDERICK
COUNTY MARYLAND′  INC.                        52-1488711Schedu e F(Form 990)201 4     Cυ u■N■ ェ lVHヽ エル州 り ′ 工INし 。                        つZ― ■■00′ 工 上                       Paqe 3

if additional space is needed.

(a) Type of grant or assistance
(h) Method of

Part lll Granls and Other Assistance lo lndividuals Outside the United States. Complete if the organization answered Yes" on Form 990, Part lV, line 16.

Schedulo F (Form 9g)) 20'14

34



THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND′  INC. 52-L48871,7 paqe 4

Forms

l    VVas the organization a U S transferor of property tO a foreign corporation during the tax year?ノ f・ yes,・ オカe

Organ′zatron r77ay be re9υ rred fOカメe Form 92Q Re"rn by a us TransrerOr οr PrOpe″y fο  a Forergη

CorpOtttron βeeわS"Cfronsわ ′Form 92o                            Yes[コ No

2    Did the organization have an interestin a foreign trust during the tax year?ノ f‖ yes・ オカe Organ′zarror7

r77ay be re9υrredわ frle Forrn 352Qハ ηηυa/Reru“ To Repο″Transactrons И仙りFore`gn T4/Srs and

Recerpf Or Ce″ aゎ Fore′gr7 Gras,and/Or Form 352θ ‐ハ,力つηυa′ わrOrmafrOη  Reftrrn OfForeoη 五″St断詢

a υS Omerβ eeわSf4Jcrfonsゎ′FOrms 3520 and 3520Ji do ηOrfrle"め Fom 99の         _     Yes tt No

3    Did the organization have an ownership interestin a foreign corpOration during the tax year?ノ f“ yes'

fわeO■ァ賞副zafron ma/be re9υ rred fo rrre Fo″
"5477,わ

Forrmarron Refurη  ο′L/S Peβ Ons WγォわRespecr To

Ce由わFo“むn COrpο

“
trons βeeわsfrucfronsわ′Form 547リ                       ロ Yes tt No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? lf "Yes," the organization may be required to file Form 8621 ,

lnformation Return by a Shareholder of a Passiye Foreign lnvestment Company or Qualified Electing Fund

βeeわSfrtrctrons for Form 862つ 図 Yes  E三]No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? lf "Yes,"

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

Foreign Partnerships (see lnstructions for Form 8865) □ Yes  tt No

6    [)id the organization have any operations in or related to any boycotting countries during the tax yea′ ノf
lyes・

めe οrgar7′ zatiοη may be reqυ rred tO frle Fo″ η5773,わ fernatronaノ Boycο fr Repο tt rSee/77SfruCtror7S

□ Yes  EE]Noror Form 5773∫ dO ηοf frle w″力Form 99o

Schedule F(Form 990)2014

432074
09‐ 24‐ 14
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Provide the informat on requ red by Partl,Ine 2(monに 。lng offunds),Part l,Ine 3,column lo(aCCOunting methodi amounts of

investments vs expend tures per region)Pan lL ine l(aCCOunt ng method)Part l‖ (accOunt ng method):and Partl‖ ,column(c)

(eS● mated number Ofrec p ents).as applcab e AIso completeth s pan tO prOvide any add‖ ona nfo「□皇亘92:

432075 09 24 14                                                         SChedule F(Form 990)2014
36

10120503 132974 01834.000     2014.05092 THE COMMUNITY FOUNDAT10N OF 01834 01



SCHEDULEl
(Form 99o)

Oep rmsnl olrhe Trsuiy
lnlanalRoven!€ S*rce

Name of the organization

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete il the organization answerod ,,Yes,, to Form 9gO, Part lv,tine 2l t U..
> Attach to Fo.m 99O.

OMB No 1545 0o47

Open lo Public
lnspection

EmployeridentincatiOn number

52-1488711COUNTY MARYLAND INC.

I Does the organization maintain records to substantiate the amount of the granls or assistance, the granteos' eligibility for tho grants or assistance, and the selechon

2 Describe in Part lV the orqarization'slrocedures for fionitorinq the use of qrant funds rn the United States.

LI:111-l Grants and Other Assistanc€ to Domestic Organizations and Domostic Governments. Complete jf the organization answerd "Yes" to Form 990, part lV, line 21 , for any
that received ll can be is needed.

1 (a) Name and address of organization
or govemmenl

(b)EN (c〕 IRC secton
if appicable

(d)Amount of
cash grant

(e) Amount ol
non.cash

assistance

(=,Metnod oi
valuat on(bOOk,
FMV appraisal,

otheo

{g)Desclpt on of
non cash assistance

(h) Purpose ol grant
or assistance

ADVENTISIT HEALTH CARE′  INC.
1801 RESEARCH BLVD STE 400

ROCKVILLE  MD 20850 52-1532556
'0■

(C)(3) 30′ 6,3 0 CTED

AIIVOCATES FOR HOMELESS FAMILIES.

INC  - 216 ABRECHT PLACE ―

FREDERICK  MD 21701 52-1591139
'01(C)(3)

41.521. O

SALAR工ES FOR 2

0NAL HOUSINC CARE

. APTER SCHOOL
ES  SuMMER MuSIC

AMERICAN NAT工 ONAL RED CROSS
NAT10NAL HEADoUARTERS PO BOX 37243

WASHINCTON  DC 20013 53-0196605
'01(C)(3)

8 559 0

NCY ASSISTANCE T0

PEOPLE WHO HAVE

F.D FROM FIRES′

AND OTHER L工 KE

ARC OF FREDERICK COoNTY′  INC
620-A RESEARCH DRIVE
FREDERICK  MD 21703 52-6055211 0■ (C)(3) 167 603 0

ST SPECIAL NEEDS
DREN, ADULT CHANG工 螂3

E AND PROMETHEAN

D  ROCK CREEK

BOYS & G工RLS CLUB OF FREDERICK

COUNTY′  工NC  - 413 BURCK STREET ―

FREDERICK  MD 21701 52-1107974 01(C)(3) 14′ 854 0

ESTRICTED, PROGRAM

OLARSH工 PS, 2015 TouR
FREDER工 CK, V10L工N

TRUCTIONS  MARKETING

BRAINY CAMPS ― cHILDREN.S NAT10NAL
MED工CAL CENTER - 11l MIcHIc.AN AVE

NW ― WASHINGTON. DC 20010 27-1547370 01(C)(3) 5′ 600 0

CTED FOR CMP NEW

2 Enter total number of section 501(cX3) and government organizations listed tn the tine 1 tableZ  Lntertotal numoer oi sect on 501(c,(3)and gOVernment organizations lsted in the lne l table                                                            
卜              83.

3 Entertota number of other orOan zauons lsted in the lne l tab e 卜     3.
LHA  For Paperwork Reduction Act Notice,see the lnstructions for Form 990 Schedule l{Form 990){2014)

SEE PART IV FOR COLUMN (H)DESCRIPTIONS
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THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND. INC.

Continuation of Granls and Other Assistance to Governmenls and
52-1488711

(h) Purpose of grant
or assistance

(a) Name and address of
organization or government

in the united states

COLLEGE TEACHER'S

FOR THEC BORR ARTZ TRuST
l10 EAST PATRICK ST

FREDERICK  MD 21701

BRADDOCK HEIGHTS  MD 21714

CALVARY ull工 TED METHODIST CHURCH

131 WEST SECOND STREET

FREDERICK, MD 21701

CARROLL mOR F工 RE COMPANY

P.0. BOX 7

ADAMSTOWN. MD 21710

CHILD ADVOCACY CENTER OP FREDERIICK

COullTY - 12 E  CHURCH STREET ―

FREDERICK. MD 21701

CHURCH OF THE TRANSF工 CURAT工ON

6909 MARYLAさD AVE , P O  BOX 87

WEEKDAY SCHOOL

AND

AND

, HEAL工NC
AT BONITA MAAS

AND UNRESTRICTED

CTED

CLASSES.

′ EXHIBIT

ACADEMY AND

RELATED TO THE

PRO」 ECT &

CTED

CITY OF FREDERICX ECONOMIC
DEVELOPMENT - 101 NORTH COuRT

DELAPLAINE VISUAL ARTS EDUCATION

CENTER - 40 SOuTH cARROLL STREET

STREET ― FREDERICK  MD 21701

FREDERICK  MD 21,01

DOWNTO,N FREDERICK PARTNERSHIP

19 E CHORCH ST

FR2DERICK  MD 21701

DR  」  ELMER HARP MEDICAL CENTER

400 EASH MAIN STREET

MIDDLETOWN  MD 2■ 769

OVER FREDERICK

52-0591537 01(C)(3)

52 0685068 01(C)(3) 12′ 911

01(c)(3)52 1293774

20-5■ 49362 0■ (c)(3) 21 103

52 1549171 01(c)(3)

52-6000789 01(c)(3)

52-1481592 01(C)(3)

52-1682341 01(C)(3) 35 661

52-■ 076100 01(C)(3)

Schedule I (Form 99O)
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THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.

Continuation ot Grahts and Other Assistance lo Governments and in the united states Part ll)

52-1488711

(h) Purpose of grant
or assistance

ARTS SERIES AND

CTED

AIRS AlrD PAINT OF

HALLWAY AND

THE

ON THE

'S SOCCER PROGR},I'I

CK COUNTY BuSINESS

HEALTH CARE TO

′ ASTHMA
lCAT10N′  EVALUAT10N
A COCHLER IMPLANT

(a) Name and address of
organization or government

EVANCELICAL LLITHERAN CHURCH

35 EAST CHURCH STREET

FREDERICK  MD 21,01

FOREST HILLS BAPTIST CHυ RCH

201 D工X工E TRA工 L

RALEICH  NC 27607

FREDERICK ACADEMY OF THE

VISITAT工ON - 100 S. MARKET STREET
― FREDERICK, MD 21701

FREDERICK COMコ つ咬ITY ACTION AOENCY

100 S  MARKET STREET

FREDERICK  MD 21701

FREDERICK COMコ ONITY COLLECE
,932 0PPosSWTOWN P工KE

PREDERICK  MD 21702

FREDERICK COM-lTY COLLEGE
FOUNDAT工 ON′  INC  - 7932
0PPOSSUlfTOWN PIKE ― PREDERICK, MD

21702

FREDERICK COUNTY CHAMBER OF

COMMERCE - 3420 cAS HOuSE PIKE STE

B ― FREDERICK. MD 21701

FREDERICK CO●NTY BOARD OF COUNTY
COMMISSIONERS - 12 E. CHURCH

STREET ― FREDERICK. MD 21702

FREDERICK COUNTY DEPT OP SOC工 AL
SERV工 CES ― FOSTER CARE′ INDEPENDENT
LIVIM3 - 100 EAST ALL SAINTS

STREET ― FREDERICK. MD 21701

SC工 ENCE PROCRAM,

TO WOMAN MENTORINC

Su14MER

. FREDER工 CK

FOR RESEARCH AND

PARTNERSH工 P BRICHT

II PRO」 ECT AND

CH工 LDHOOD EDuCATION

CARE AND ADOPT10N
ON′  PoRCHASE OF

′CIFT CARDS FOR

LDREN/TEENS tlNDER DSS

52-0627772 01(c)(3)

56-6003619 01(C)(3) 15 000

04-3819202 01(c)(3)

52-1036628 01(C)(3)

52 0743590 01(C)(3) 32 769

52-1231768 01(C)(3)

52-03■ 8880 01(C)(6)

52 6000943 01(C)(3)

52-6002033 01(c)(3)

Schedulo I (Form 99O)
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THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.

Continuation of Grants and Othe. Assistance to Governments and in the united states

52-1488711

lh) Purpose of grant
or assistance

(a) Name and address of
organization or government

FREDERICK COUNTY HEALTH DEPARTMENT

350 MONTEVUE LANE

FREDERICK  MD 21702

FREDERICK COUNTY LANDMARKS

1110 ROSEMONT N′ENUE

FREDERICK  MD 21701

FREDERICK COUNTY PUBLIC SCHOOLS

■91 souTH EAST STREET

FREDERICK  MD 21,01

CARE PROGRAM AND

OF NALOXONE

FREDERICK COUNTY PoBLIC LIBRARIBS

l10 E PATRICK ST

FREDERICK. MD 21701

C PRESERVAT工 ON AND

IY RESEARCH OF

LDlNCS IN FREDERICK

OPERATINC COSTS

ACQUISTION AND

OF MATERIALS

THE ttYLAND ROOM ′

MATERIALS FOR

PARKWAY

SCHOOL. S MEDIA

AND  AFTER SCH00L

SUPPORT FOR

SERVICE′  CANCER
AND UNRESTR■ CTED

CTED′ FAITH
PROVID■ NC. FOOD.

, SHELTER OR
ABOSE PROGRAMS

AND FOOD AND

FREDERICK MEMORIAL HOSPITAL

400 WEST SEVTNTH STREET

INC

FREDERICK uN10N RESCuE MISSION′

INC  - 419 WEST SOuTH STREET ―

FREDERICK  MD 21705

FRIENDS OF BAKBR PARK

P O  BOX 4146

FREDERICK  MD 21705

FRIENDS OP CARROLL CREEK URBAN

PARK. LLC - 1509 HOMESTEAD AVE ―

FREDERICK  MD 21702

FREDERICK  MD 21,01

FR工 ENDS FOR NEIGHBORH00D PROGRESS

100 S MAPKET ST

FREDERICK  MID 21701

86-1131979 1(c)(3)

23 7241926 1(c)(3)

1(c)(3) 34 ■■052 2173683

52-6000941 1(c)(3) 73  02

52 05916■ 2 1(c)(3) 901 569

52-0313371 01(C)(3) 57′ 011.

01(C)(3) 46′ 86252-1759639

01(C)(3) 18′ 14652-1036628

46-1297552 1(c)(3)

Schedul€ I (Form 99O)
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THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.

Continuation ol Grants and Other Assistance io Governmenls and
52-1488711

(h) Purpose of grant
or assistance

PS AND

CALE RECO■・ERY′  INC
608 EAST PATRICK STREET

FREDERICK′  MD 21701

0工RL SCOuT couNCIL OP THE NATION.S

CAPITAL - 4301 coNNECTICUT AVENUE′

FRIENDS OF CATHOLIC EDuCATIoN′

INC  - 53 EAST PATRICK STREET 3RD

FLOOR ― FREDERICK′  MD 21702

NW STE M-2 - WASHINGTON  DC 20008

OLADE UNITED CHURCH OF CHRIST
21 FULTON AVENuE, P O  BOX 236

WALKERSVILLE  MD 21793

(a) Name and address of
organization or government

G00DWlLL INDUSTRIrES OF THE

MONOCACY VALLBY. INC. - 400 E

CHORCH ST ― FREDERICK′  MD 21701

GRAC口 oNITED CHURCH Oll CHRIST

25 E 2ND STREET

in the Uniled States

HEALTH

AND INSURANCE

FOR 100

; HousIMo
SOPPORT CIRL ScouT

TN FREDERICK

SAB工 LIT工 ES. Bus PASSES

EMPLOYMENT CL工 ENTS

′ MARYLAND ANID THロ
LEADERS PROCRAM AT

THAT TRA工N AND
PERSONS WITH

THE ACTIVITIES

AND CAPITAL

HEART OF THB C工VIL WAR HERITACE
AREA, こNC.  - 151 souTH EAST ST.
FREDERICK′  MD 21701

HEARTLY HOUSE′  INC
P.O  BOX 857

FREDERICK  MD 21701

FREDERICK  MD 21705

STREET ― FREDERICK  MD 21,01

0501‐ 14

HISTORICAL SOCIETY OF FREDERICK

COuNTY. INC  - 24 EAST CHURCH

AND UNRESTRICTED

, AND THE BOOTH
IRACY AN● D

HOuSING

FAMIL工 ES, CHILD

PREVENT10N

EMERCENCY

OF OB」 ECTS

/OR COLLECTIoNs w工 TH

CAL SIcNIFICANCE

FREDERICK COuNTY

52-1659600 ■(C)(3)

52-1061150 1(C)(3) 41 829

54-0732966 01(C)(3) 14 ■92

52-0679615 01(C)(3)

23-7047548 1(c)(3)

52-0607994 (C)(3)

46-4■ 04592 (c)(3)

52 1186250 01(C)(3) 52.801

52-6050333 01(C)(3)

Schedule I (Form 9gO)
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THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND, INC.

Continuation of Grants and Olher Assistance to Governmenls and in the united states

52-1488711

{h) Purpose ol qrant
or assistance

CES TO PERSONS WITH
,S DISEASE AND

DISORDERS ハND

S, M」SIC & ARTS

STEM PROGRAIS AND

CTED

VEMENT PROCRAMS FOR

(a) Name and address of
otganization or government

HOMEW00D AT CRUMLAllD FARMS

,40フ WILLOW ROAD

FREDERICK  MD 21ワ 02

HOOD COLLECロ

401 ROSEMONT AVENUE

FREDERICK  MD 21701

HOSPICE OF FREDERICK COUNTY′  INC
P O. BOX 1799

FREDERICK  MD 21705

HOuSINC AUTHORITY OF THE CITY OF

FREDERICK - 209 nDISON ST ―

FREDERICK  MD 2170■

PROORAM, SulIMER

工NTERN PROGRAM;

'HooKED oN

/NOT ON DRUGS.,

CES TO SusTAIN OR

ON INDIVIDUALS TO

HOOSIINC i  TO

PERSONS WHO ARE OF

ON OF SERVICES

A PATIENT

SERVICES

WHO HAVE LOST

, CAMP 」AMIE AND

& 」EFFYS FIELD

IRROCATION

HOWARD CHAPEL RIDGEVILLE  UN工 TED

METHODIST CHURCH - 1970 LONG

CORNER  ROAD   M00NT AIRY′  MD
217,1

」OHNS HOPKINS AT KESWICK
3910 KESWICK RD  STE  S-5100

BALTI口ORE. MD 21211

INTERFAITH HOUSINC ALLIANCE, INC

731 NORTH MARKET ST

FREDERICK  MD 21701

LECAL A工 D BUREAU′  INC
500 E LEXINGTON ST

LINOANORE OAKDALE uRBANA YOUTH
ATHLETIC ASSOCIATION   P O  BOX

BALTIMORE  MD 21202

302 - NEW MARKET  MD 21774
, CONCRETE F00TERS

WALL UPCRADES

52-1901794 01(c)(3)

52 0591603 01(c)(3)

0■ (C)(3) 52 27052-1164513

52-6001395 1(c)(3) 22 933

52 1079627 ■(c)(3) 270 169

01(C)(3) 13 01152-1708782

01(C)(3)52-■ 651219

52 0591621 01(C)(3)

(C)(3)52-■ 126673

Schedule I {Form 99O)
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THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.

Continuation of Grants and Olher Assistance lo Governmenls and
52-1488711

(h) Purpose of grant
or assistance

EXAMINATIONS AND EYE

(a) Name and address of
organization or government

in the united states

LIONS CLUB OF FREDERICK

P.O  BOX '56

L工TERACY COuNC工 L OF FREDERICK
COUNTY′  INC  - 110 E  PATRICK
STREET   FREDERICK  MD 21701

MARYLAND 4-H PouNDAT工 ON′  INC
8020 GREENMEAD DRIVT

FREDERICK  MD 21705

COLLECE PARK  MD 20'40

FREDER工 CK  MD 21701

…
YLAND PFA FO● NDAT10N′  INC

P O. BOX 3241

SILVER SPR工 即0′ MD 20918

MARYLAND FOOD BANK

2200 HALETHORPE PARMS RD

BALTIMORE. MD 21227

MCDANIEL COLLECE

2 COLLECE H工 LL

WESTMINSTER  MD 21157

MISS■ ON OF MERCY

22 S. MARKET STREET′ SuITE 6D

PROGRAM

CES TO sTUDENTS;

OF TEXTBOOKS AND

ICTED

―H CLUB OF MONTCOMERY

PS AND

/EDUCATION

I FOR FREDERICK

RESIDENTS

SCHOLARSHIPS TO

MENTAL HEALTH

WITH

BIPOLAR

MARYLAND SHERIFF.S YOUTH RANCH.

工NC. ― p.O  BoX 42 - BuCKEYSTOWN′

MD 21717

MENTAL HEALTH ASSOCIATION OF

FREDERICK COUNTY, lNC.   226 SOoTH

」EFFERSON ST ― FREDERICK  MD 21701

CARE SERVICES FOR

′ DENTAL CARE

23-7414856 1(C)(4)

52-1100223 01(C)(3)

52-6056016 01(C)(3)

52-1354382 1(C)(3)

52-1135690 01(C)(3)

52-■ 055741 01(c)(3)

52-0591694 01(C)(3)

52-0968521 01(C)(3)

86-0704883 1(C)(3) 17 9■ 2

Schedule l{Form 990〕
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THE COMMUNITY FOUNDAT■ ON OF FREDERICK
COUNTY MARYLAND, INC.

Continuation oI Grants and Other Assistance to Governments and

52-1488711

(h) Purpos6 of grant
or assistance

SCHOLARSHIPS FOR

STllDENTS AT

HIGH SCH00L

ASSISTANCE

TRANSPORTATION

FOR ASSISTING

i COMPUTERS,
CTED FOR CARE OF

CARE SERVICES FOR

CLIENTSi SECURITY

, PRESCRIPT工 ON

′ ALAN L工NTON

SERVICES FOR

CAP   ROTARY SMILES

(a) Name and address of
organization or government

in the united states

DEVELOPMENT OFFICE   EMMITSBURC.

MD 21727

NAT10NAL LuTH口 RAN HOME FOR THE

ACED - 9701 VI口 RS DRIVE ―

ROCKV工LLE. MD 20350

NEOROFIBROMATOSIS MID― ATLANTIC.

■Nc  - 3600 CL工 PPER MILL ROAD.

SUITE 240 - BALTIMORE′  MD 21211

OPERATION SECOND CHANCE INC

22708 BIRCHCR2ST LN

CLARKSBURC  MD 20871

MONrCOMBRY CCIUNTY PUBLIC SCHOOL

8501 HuNGERFORD DRIVE. I1149

ROCKVILLE  MD 20850

MOUNT SAINT 卜しヽRY S UNIVERSITY

■6300 0LD EMMITSBURC RD

PARTNER'S IN CARE, INC

90B R工TCHIE H工 OHWAY

PASADENA  MD 21122

FREDERICK  MD 21701

ROTARY CLUB OF FREDERICK

NEW HOPE CINITED METHODIST CHURCH

7 souTH MARYLAND AVENUE

BRUNSWICK  MD 21716

REL工C工Ous coALIT工 ON FOR EMERCENCY

HUMAN NEEDS   27 DECRANCE STREET

P o  Box 13

FREDERICK

52-1804509 01(C)(3)

52 0591672 01(C)(3)

53-0196624 ol(c)(3)

22-25801,9 01(C)(3)

52 0633373 1(C)(3)

20-2624345 1(c)(3) 10 000

52-1911806 01(c)(3)

52-1449375 0■ (c)(3)

52-4066110 01(c)(4)

Schedule!{Form 990)

MD 21705
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THE COMMuNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND, INC.

Continuation of Grants and Other Assistance to Governments and
52-1488711

(h) Purpose of grant
or assistance

PROVIDE FINNCIAL

FOR EMERGENCY

TO NEEDY

WHO HAVE SuFFERED

THERAPY

CARE FOR

INCOME′  UNINSuRED
FROM FREDERICK

; RENTAL SUBSIDIES

GROUP′  MARYLAND

(a) Name and address of
organization or government

in the united states

SAINT JOHN'S CATIIOI]IC PREP

3989 BUCKEYSTOWN PII(E
BUCKEYSTOWN  MD 21,1,

FREDERICK  MD 21701

SEMPER FI FUND

825 coLLECE BLVD′  STE 102, PMB 609

OCEANSIDE  CA 92057

SALVAT10N 
…223 W FIFTH ST

SERV工 CE COORDINAT工 ON

5303 SPECTRuM DR  STE  エ

FREDER工 CK′  MD 21,03

SETON CENTER INC.

16840 s  sETON AVE

EMMITSBυRC′ MD 21727

SIIERRA CLUB FOoNDAT10N

85 SECOND ST  STE  750

SAN FRANCISCO  CA 94105

SPECIAL OPERAT工 ONS FuND
901 N sTuART ST′  STE 200
ARL工NCTON  VA 22203

SPLASHES OF HOPE

PO BOX 537

HUNTINGTON  NY l1743

432241

ST  VINCENT DB PAuL SOCIETY― ST

」OHN CONFERENCE   l12 EAST SECOND

ST. ― PREDERICK′  MD 21701

52-0954961 1(C)(3)

22-2406433 1(C)(3)

26-0086305 01(C)(3)

52-1651219 01(C)(3) 11 332

52 1182284 01(C)(3) 24 132

94-6069890 1(C)(3)

52-1765222 1(C)(3)

11-3355542 1(C)(3) 14′ 532

45-5454041 01(c)(3)

Schedule I {Form 99O)
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THE COMMUNITY FOUNDAT■ ON OF FREDERICK
COUNTY MARYLAND. INC.

Continuation ol Grants and Other Assistance lo Governmenls and

52-1488711

(h) Purpose of grant
or assistance

A WIRELESS

AND PURCHASIM3 11

TOP COMPUTERSi

ASSlSTANCE FOR 23

SCHOOL OF MUSIC

THE 2015 FERNANDO

CONCERT SERIES

START THORPEWOOD

(a) Name and address of
organization or government

in the united states

TRINITY SCH00L OF FREDERICK

6040 NEW DES10N RD

FREDERICK, MD 21703

UNITARIAN UNIVERSALIST

CONGRECAT10N OF FREDERICK

ELMER DERR RD  ― FREDERICK

21703

uNITED WAY OF FREDERICK COUNTY′

INC  ― P O  BOX 307 - FREDER工 CK′

ME 21705

UNIVERSITY OF MARYLAND COLLECD

PARK FOUNDAT工 ON′  工NC  - 2119 MAIN

ADMINISTRAT工 ON BLDG ― COLLECE

INC

4880

m

uNIVERSITY OF ROCHESTER
300 EAST R工 VER RD

PARK  MD 20'42

ROCHESTER  NY 14627

WALKERSV工LLE  MD 21793

WALKERSV工 LLE UNITED METIIODIST

CHURCH - 22 MAIN STREET ―

YOUNG UEN'S CHRISTIAI'I ASSOCIATION

INC. . 1OOO N }'ARKET ST

FREDERICK, l,tD 217 01

MARS H工 LL UNIVERSITY

P o Box 370

曖 S HILL, NC 28,54

ASSISTED L工 VING

: SUPPL工 ES AND

ON COSTS,

1(C)(3)52-2343384

1(c)(3)52-1161535

1(C)(3)52-0607973

ol(c)(3)52-2197313

01(c)(3)16-0743209

01(C)(3)52-6043801

52-0607953 1(C)(3)

01(C)(3)56 0554207

Schedule I (Form 99O)
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THE COMMuNITY FOUNDAT10N OF FREDERICK
52-148871l       PaOe 2

nswered'Yos'to Form 99o,Part lV,Ine 22
ated if addた lonal space is needed

(a) Type of grant or assistance (t) Descr ption of non'cash assistance

SCHOLARSHIPS

(e)MethOd Ofvduabn
book,FヽИV,appraisal,othe→

PART I, LINE 2:

THROUGH THE GRANT APPLICAT工 ON PROCESS NONPROFIT ORCANIZATIONS MUST

DESCRIBE THE PROGRAM FOR WHICH THEY ARE

DEMONSTRATE HOW THE GRANT WILL NOT ONLY HELP ACHIEVE THEIR GOALS, BUT HOw

THE GRANT WILL POSITIVELY IMPACT THE COMMUNITYo  MIDTERM AND/OR FINAL GRANT

REPORTS FROM EACH ORCANIZATION ENSURE ACCOUNTABILITY.

PART II′ LINE l′  COLUMN (H):

NAME OF ORCANIZAT10N OR GOVERNMENT: ADVOCATES FOR HOMELESS FAMILIES, INC.
鋼 ¨ ,■               47           scheddel Form 99o,P014Z432102 10 15 14



THE COMMUNITY FOUNDAT■ ON OF FREDERICK
COUNTY MARYLAND, INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: PARTIAL SALARIES FOR 2 TRANSIT10NAL

HOUSING CARE MANACERS. AFTER SCH00L ACTIVITIES, SUMMER MUSIC PROGRAMS FOR

THE HOMELESS UNRESTRICTED

52-1488711

NAME OF ORGANIZAT10N OR GOVERNMENT: AMERICAN NAT■ ONAL RED CROSS

(H)PURPOSE OF GRANT OR ASSISTANCE: EMERGENCY ASSISTANCE TO NEEDY PEOPLE

WHO HAVE SUFFERED FROM FIRES. FL00DS ANI1 0THER LIKE CATASTROPHES

NAME OF ORGANIZAT■ ON OR GOVERNMENT: ARC OF FREDERICK COUNTY′  INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: ASSIST SPECIAL NEEDS CHILDREN ADULT

CHANGING TABLE AND PROMETHEAN BOARD ROCK CREEK MENTORING PROGRAM

UNRESTRICTED

NAME OF ORGANIZAT10N OR GOVERNMENT:

BOYS & GIRLS CLUB OF FREDERICK COUNTY′  INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: UNRESTRICTED′  PROGRAM SCHOLARSHIPS′

2015 TOuR DE FREDERICK′  VIOLIN INSTRUCT10NS′  MARKETING DISPLAY MATERIALS′

CLUBRIDERS SUPPLIES

NAME OF ORCANIZAT10N OR GOVERNMENT: C BURR ARTZ TRUST

(H)PURPOSE OF GRANT OR ASSISTANCE: H00D COLLEGE TEACHER'S HONORARIUM

FOR THE 」ANUARY ACADEMY AND TRAINING RELATED TO THE STEM PRESCH00L

ACADEMY

NAME OF ORCANIZAT10N OR GOVERNMENT: FOREST HILLS BAPTIST CHURCH

(H)PURPOSE OF GRANT OR ASSISTANCE: REPAIRS AND PAINT OF PRESCH00L

HALLWAY AND REFURBISHING THE CLASSR00MS ON THE PRESCH00L HALLWAY

10120503 132974 01834.000
48
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THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.                    52-148871l Paqe2

NAME OF ORCANIZATION OR GOVERNMENT: FREDERICK COMMUNITY ACT10N AGENCY

(H)PURPOSE OF GRANT OR ASSISTANCE: PRIMARY HEALTH CARE TO CLIENTS′

ASTHMA MEDICAT10N, EVALUAT10N FOR A COCHLER IMPLANT, SOUP KITCHEN

TRANSIT■ONAL SHELTER, HOUSING FIRST PROGRAM′  AND THE F00D BANK

NAME OF ORCANIZAT10N OR GOVERNMENT: FREDERICK COUNTY CHAMBER OF COMMERCE

(H)PURPOSE OF GRANT OR ASSISTANCE: FREDERICK COUNTY BUSINESS

ROUNDTABLE′  SUMMER INTERNSHIPS′  FREDERICK CENTER FOR RESEARCH AND

EDUCAT10N IN SCIENCE AND TECHNOLOGY

NAME OF ORCANIZAT■ ON OR GOVERNMENT:

FREDERICK COUNTY DEPT OF SOCIAL SERVICES ― FOSTER CARE/1NDEPENDENT LIVING

(H)PURPOSE OF GRANT OR ASSISTANCE: FOSTER CARE ADID ADOPT■ ON DIVIS■ ON′

PURCHASE OF GIFTS/GIFT CARDS FOR CHILDREN/TEENS UNDER DSS SUPERVIS10N

NAME OF ORGANIZAT■ ON OR GOVERNMENT: FREDERICK COUNTY LA■ DMARKS

(H)PURPOSE OF GRANT OR ASSISTANCE: HISTORIC PRESERVAT10N AND SCHOLARLY

RESEARCH OF BUILDINCS IN FREDERICK COUNTY′  OPERATING COSTS, ON― CO■NG

MAINTENANCE AND CAPITAL IMPROVEMENTS OF SCHIFFERSTADT AND BEATTY CRAMER

HOUSE

NAME OF ORGANIZAT10N OR COVERNMENT: FREDERICK COUNTY PUBLIC LIBRARIES

(H)PURPOSE OF GRANT OR ASSISTANCE: PURCHASE′  ACQUIST■ ON AND MAINTENANCE

OF MATERIALS IN THE MARYLAND R00M , PURCHASE MATERIALS FOR USE BY PATRONS

OF C. BURR ARTZ LIBRARY AND REDBOX WORKSHOP FOR BRUNSWICK LIBRARY

NAME OF ORCANIZAT10N OR GOVERNMENT: FREDERICK COUNTY PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCET COMPUTERS, PARKWAY ELEMENTARY
Schedule l{Form 990〕
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THE COMMUNITY FOUNDAT■ ON OF FREDERICK
COUNTY MARYLAND′  INC.                    52-148871l Paqe2

SCH00L'S MEDIA CENTER AND  AFTER SCH00L MENTORINC PROGRAM,ACADEMIC AND

EXTRA― CURRICULAR PROGRAMS AND ACTIVITIES AT CATOCTIN HIGH SCH00L′

PURCHASE MUSIC EQUIPMENT ANII MATERIALS,ENRICHMENT PROGRAMS, AGRICULTURAL

EDUCAT■ ON AND ACTIVITIES,TO PARTIALLY FUND THE "LET'S DO LUNCH: FARMS &

F00D AROUND THE WORD" PRO」 ECT,VALLEY ELEMENTARY SCH00L FOR THE PURCHASE

OF CALDECOTT AND NEWBERY MEDAL B00KS, PRE― K READING: LETIS READ TOGETHER

FAMILY READING PRO」 ECT AT BALLENGER CREEK ELEMENTARY SCH00L,SHEET MUSIC

FOR PROFESSIONAL LENDING LIBRARY,SPONSORSHIP FOR 」HU ENGINEERING

INNOVATION PROGRAM, THURMONT ELEMENTARY SCH00L'S MEDIA CENTER, SUPPLIES

FOR THE ART DEPARTMENT AT GOVERNOR THOMAS 」OHNSON HIGH SCH00L, OSHA 10

CERTIFICAT■ ONS FOR STUDENTS IN THE CONSTRUCT10N TRADES PROGRAMS AT THE

CAREER AND TECHNOLOGY CENTER, INTEGRATING ART′  INSPIRINC CREATIVITY FOR

THE STUDENTS IN THE SUCCESS PROGRAM′  FREDERICK HIGH SCH00L'S PERFORMING

ARTS DEPARTMENT,  ENRICHMENT AND ENHANCEMENT PROGRAMS FOR STUDENTS AT

HILLCREST ELEMENTARY SCH00L′  SUPPORT FOR ACADEMIC STUDIES INCLUDING

ELECTRONIC PROGRAMMING AND EQUIPMENT′  WRITTEN MATERIALS AND LEARNING

AIDS, MATERIALS AND RESOURCES FOR THE SABILLASVILLE ELEMENTARY SCH00L'S

MEDIA CENTER

NAME OF ORCANIZAT10N OR GOVERNMENT: FREDERICK UN10N RESCUE MISS10N, INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: Uヽ RESTRICTED′  FAITH HOUSE′  PROVIDING

F00D′ CLOTHING′  SHELTER OR SUBSTANCE ABUSE PROGRAMS, PURCHASE OF TURKEYS

FOR NEEDY FAMILIES AT CHRISTMAS, USED SKID LOADER FOR F00D BANK,  A CASE

MANAGER'S PARTIAL SALARY

NAME OF ORGANIZAT■ ON OR GOVERNMENT: GALE RECOVERY, INC.

432291

10120503 132974 01834.000

(H)PURPOSE OF GRANT OR ASSISTANCE: BEHAVIORAL HEALTH COUNSELING AND

INSURANCE NAVIGATION FOR 100 RESIDENTS, HOUSINC COUNSELING AND PLACEMENT,
Schedule i(F∝ m990)
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THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND. INC.

RESIDENTIAL TREATMENT PROGRAMS AND UNRESTRICTED

52-1488711

NAME OF ORCANIZAT■ ON OR GOVERNMENT:

GIRL SCOUT COUNCIL OF THE NAT■ ON'S CAPITAL

(H)PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT CIRL SCOUT ACTIVITIES IN

FREDERICK COUNTY, MARYLAND AND THE YOUNG LEADERS PROGRAM AT FCPS MIDDLE

SCH00LS

NAME OF ORCANIZAT■ ON OR GOVERNMENT:

G00DWILL INDUSTRIES OF THE MONOCACY VALLEY, INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: PROGRAMS THAT TRAIN AND EDUCATE

PERSONS WITH DISABILITIES, BUS PASSES FOR EMPLOYMENT CLIENTS CAPITAL

IMPROVEMENTS AND UNRESTRICTED

NAME OF ORCANIZAT■ ON OR GOVERNMENT:

HEART OF THE CIVIL WAR HERITAGE AREA, INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: 1865 COMMEMORAT■ ONS FEATURING

''CATH"′  LINCOLN′ AND THE B00TH CONSPIRACY Aヽ D UNRESTRICTED

NAME OF ORCANIZAT10N OR GOVERNMENT: HEARTLY HOUSE′  INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: TRANSIT■ ONAL HOUSINC PROGRAM

FAMILIES, CH工 LD ABUSE PREVENTION PROGRAMS, EMERGENCY SHELTER′  COMMUNITY

EDUCAT■ ONS AND COUNSELING FOR CHILDREN UNDER AGE 18′  RENTAL ASSISTANCE

FOR CLIENTS, COUNSELING HOURS FOR CHILD VICTIMS OF CHILD ABUSE AND/OR WH0

WITNESS VIOLENCE IN THEIR HOMES, CHILD THERAPY SUPPLIES AND UNRESTRICTED

NAME OF ORCANIZAT10N OR GOVERNMENT:

HISTORICAL SOCIETY OF FREDERICK COUNTY′  INC.

06‐01-14

10120503 132974 01834.000
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THE COMMUNITY FOUNDAT10N OF FREDERICK

(H)PURPOSE OF GRANT OR ASSISTANCE: PURCHASES OF OB」 ECTS AND/OR

COLLECT10NS WITH HISTORICAL SICNIFICANCE TO FREDERICK COUNTY, MARYLAND,

MAINTENANCE AND RESTORATION OF THE ROGER BR00KE TANEY HOUSE′ ACQUISIT■ON

OF HISTORICAL MATERIALS, TRAINING Aヽ D ACTIVITIES THAT PROMOTE HISTORIC

RESEARCH′ THE P. NEWMAN LECTURE SERIES, MAINTENANCE AND PRESERVAT■ ON OF

BUILDINGS NOW OWNED OR HEREAFTER ACQUIRED BY THE HISTORICAL SOCIETY OF

FREDERICK COUNTY′  INC。 , MICROFILM DICITIZAT10N, MARKELL ART CONTEST AND

UNRESTRICTED

NAME OF ORCANIZAT10N OR GOVERNMENT:

HOUSING AUTHORITY OF THE CITY OF FREDERICK

(H)PURPOSE OF GRANT OR ASSISTANCE: RISE PROGRAM, SUMMER CARDEN INTERN

PROGRAM, 2015 ・ HooKED ON FISHING/NOT ON DRUGS“  FISHING RODEO′  ACADEMIC

ENRICHMENT ACTIVITIES FOR TEENS, AND SCHOLARSHIPS

NAME OF ORGANIZAT10N OR GOVERNMENT: INTERFAITH HOUSING ALLIANCE′  INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: SERVICES TO SUSTAIN OR TRANSIT10N

INDIVIDUALS TO PERMANENT HOUSING′   TO ASSIST PERSONS WHO ARE OF LOW AND

MODERATE INCOME TO PURCHASE PRIMARY RESIDENCES, PROVIDE FINANCIAL

EDUCAT■ ON WORKSHOPS, INTERFAITH HOuSING ALLIANCE 25TH AnINIVERSARY VIDEO′

UNDERWRITING OF HOME INSPECT10NS AND UNRESTRICTED

NAME OF ORGANIZAT10N OR GOVERNMENT:

MENTAL HEALTH ASSOCIAT10N OF FREDERICK COUNTY′  INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: PROFESS10NAL DEVELOPMENT/EDUCAT10N

THROUGH SCHOLARSHIPS TO STAFF, MENTAL HEALTH TREATMENT TO CLIENTS,

PARTIAL SALARY FOR CASA CASE SUPERVISOR, UNRESTRICTED

432291

10120503 132974 01834.000
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NAME OF ORCANIZAT10N OR GOVERNMENT: MISS10N OF MERCY

(H)PURPOSE OF GRANT OR ASSISTANCE: DIRECT CARE SERVICES FOR CLIENTS

WITH SEIZURE/BIPOLAR DISORDERS, DENTAL CARE FOR CLIENTS AND UNRESTRICTED

NAME OF ORCANIZAT10N OR COVERNMENT: PARTNER:S IN CARE, lNC.

(H)PURPOSE OF GRANT OR ASSISTANCE: VOLUNTEER TRANSPORTAT10N COSTS FOR

ASSISTINC SENIORS, COMPUTERS, UNRESTRICTED FOR CARE OF FREDERICK COUNTY

RESIDENTS

NAME OF ORGANIZAT10N OR GOVERNMENT:

RELIGIOUS COALIT■ ON FOR EMERGENCY HUMAN NEEDS

(H)PURPOSE OF GRANT OR ASSISTANCE: DENTAL CARE SERVICES FOR 100

CLIENTS, SECURITY DEPOSITS, PRESCRIPT10N MEDICAT10NS, ALAN LINTON COLD

WEATHER SHELTER, CASE MANAGEMENT SERVICES AND UNRESTRICTED

NAME OF ORGANIZAT10N OR GOVERNMENT: SALVAT10N ARMY

(H)PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FINANCIAL SUPPORT FOR

EMERGENCY ASSISTANCE TO NEEDY PEOPLE WHO HAVE SUFFERED FROM FIRES, FL00DS

AND OTHER LIKE CATASTROPHES AND UNRESTRICTED

NAME OF ORGANIZAT■ ON OR GOVERNMENT: SETON CENTER INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: DENTAL CARE FOR LOW― INCOME′

UNINSURED CLIENTS FROM FREDERICK COUNTY′  RENTAL SUBSIDIES′  UTILITY

ASSISTANCE′  F00D, CLOTHING AND MEDICAL SERVICES

NAME OF ORCANIZAT10N OR GOVERNMENT: TRINITY SCH00L OF FREDERICK, INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: INSTALLING A WIRELESS NETWORK AND

PURCHASING ll LAP TOP COMPUTERS, TUIT10N ASSISTANCE FOR 23 STUDENTS,
Schedule l(Form 990)
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THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.                    52-148871l Paqe2

CLASSR00M PAINTING

NAME OF ORCAN■ ZAT10N OR GOVERNMENT:

YOUNG MENiS CHRISTIAN ASSOCIAT10N′  INC.

(H)PURPOSE OF GRANT OR ASSISTANCE: HEAD START THORPEW00D EQUINE

ASSISTED LIVING PROGRAM: SUPPLIES Aゝ D TRANSPORTAT10N COSTS, YOUTH

PROGRAMS,DANCE PROGRAM,  SUMMER SCHOLARSHIPS, A WATER PUMP FOR COMMUNITY

GARDENS IN URBANA AND UNRESTRICTED

Schedul● :(Form 9901
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SCHEDULE M
{Form 9901

Department of the Treasury

internal Revenue Service

Name of the organization THE

Art - Works of art . .,. . _. .

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles . ...
Boats and planes . .. ..... ...
lntellectual property

Securities - Publicly traded

Securities-Closely held stock .

Securities - Partnership, LLC, or

trust interests

Securities . Miscellaneous

Qualified conservation contribution -

Historic structures ..... ...
Qualified conservation contribution - Other

Real estate - Residentlal

Real estate - Commercial ..

Real estate-Other
Co‖ectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts

Noncash Contributions
) Complete if the organizations answered oYes' on Form 9q), Part lV, lines 29 or 30.
) Attactr to Form 99O.

>
TY

COUNTY MARYLAND INC.

OMB No 1545 0047

Open To Public
lnspection

number

52-1488711

Method of determining
noncash contribution amounts

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

b

31

32a

b

33

>

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part lV, Donee Acknowledgement . .,. ,

3Oa During the year, did the organization receive by contribution any propedy reported in Part l, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?

lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

lf "Yes," describe in Part ll.
lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

432141
08‐ 12‐ 14

10120503 132974 01834。 000
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qu red by Partl,Ines 30b,32b,and 33,and whetherthe organization
is reporting in Part L COlumn(b),the number Of contrlbutions,the number of tems received,or a combination Of both ttso complete
this part for any add蔵 lonalinformat on

SCHEDULE M′ LINE 32B:

PUBLICLY TRADED SECURITIES ARE SOLD BY INVESTMENT MANAGERS.

43214208■ 2 14                                                  SChedule M{Form 990){2014)
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormalion Ior responses to specific questions on

Form 9O0 or 99O-EZ or to provide any additional information.
> Attach to Form 99O oi gq)-EZ.

COUNTY MARYLAND. INC.

FORM 990, PART I, LINE l, DESCRIPT■ ON OF ORCANIZAT■ ON MISSION:

OM8 No 1646-0047SCHEDULE O
(Form 990 or 990‐ EZ)

Department ortho Treasu"
nternal ReVenue Soγ  ce

Name of the organization

Open to Public

Employer identification number

52-1488711

SCHOLARSHIPS. IN FY2015′  GRANTS TOTALING S4,222,522 BENEFITED 269

NONPROFITS SERVING THE COMMUNITY′  SUPPORTING THEIR CRITICAL PROGRAMS

AND PROVIDINC SERVICES TO THOUSANDS OF RESIDENTS. SCHOLARSHIPS FOR

POST― SECONDARY STUDY (INCLUDING VOCAT10NAL TRAINING)TOTALING S552′ 000

WERE PROVIDED T0 272 STuDENTS. AS A RESULT′  THE WELL― BEING′ GROWTH′  AND

SUCCESS OF FREDERICK COUNTY CITIZENS AND OUR COMMUNITY― AT― LARGE WAS

IMPROVED′  AND ADVOCACY FOR NEW DONORS WAS ACCOMPLISHED.

FORM 990, PART III LINE 4B′  PROGRAM SERVICE ACCOMPLISHMENTS:

WELFARE′  EDUCAT10N′  YOUTH PROGRAMS′  CIVIC CAUSES′  ELDER CARE CAUSES′

FAITH― BASED PROGRAMS AND COMMUNITY PROGRAMS.

FORM 990′  PART VI′  SECT10N A′  LINE 2:

DALE To SUMMERS AND 」ANET MCCURDY ― BUSINESS RELATIONSHIP

CORNELIUS R. FAY, III AND TED LUCK ― BUSINESS RELAT10NSHIP

FORM 990, PART VI, SECT10N B′  LINE ■■:

THE AUDIT COMMITTEE′  TREASURER AND EXECUTIVE COMMITTEE REVIEW THE FORM

990′ AND THEN FORWARD IT TO THE BOARD OF TRUSTEES FOR ITS REVIEW AND

APPROVAL PRIOR TO FILING.

FORM 990′  PART VI′  SECT10N B′  LINE 12C:

OFFICERS, TRUSTEES, AND KEY EMPLOYEES MUST COMPLETE A QUEST10NNAIRE

OUTLINING THEIR INTERESTS AND RELAT10NSHIPS THAT COULD GIVE RISE TO

CONFLICTS OF INTEREST.  THE GOVERNANCE COMMITTEE AND STAFF REVIEW THE
Schedule O (Form ggo or SgO-EZ) (z)14)
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Name of the organization Emp10yer identification number

52-1488711MARYLAND′  INC.

INFORMAT■ ON CONTAINED THEREIN AND ARE WATCHFUL AT BOARD MEETINCS FOR VOTES

THAT MAY CONSTITUTE A CONFLICT MAKING SURE THAT THE INTERESTED PARTY

ABSTAINS FROM VOTING.  THE ABSTENT■ ON IS NOTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECT工 ON B′  LINE 15:

THE HUMAN RESOURCES COMMITTEE SETS A SALARY RANGE FOR EACH POSIT10N.

RANGE IS BASED ON INFORMAT10N OBTAINED BY COMMITTEE MEMBERS FROM THE

COUNCIL ON FOUNDAT■ ONS SALARY SURVEY′  LOCAL AND REG10NAL SURVEYS AND

DISCUSSIONS OF COMMITTEE MEMBERS WHO ARE BUSINESS MEMBERS AND HUMAN

RESOURCE PERSONNEL FROM OTHER BUSINESSES.

FORM 990, PART VI, SECT10N C′  LINE 19:

COPIES ARE AVAILABLE ON THE ORGANIZAT10N'S WEBSITE AS WELL AS UPON REQUEST.

ALL DONORS FOUNDING FUNDS RECEIVE A COPY OF THE ARTICLES OF INCORPORAT10N

AND BYLAWS AT THE TIME THE FUND ACREEMENT IS SIGNED.

FORM 990, PART XI. LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PRESENT VALUE OF REMAINDER INTERESTS 39 647.

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 13 624.

FUNDS HELD FOR OTHERS -158 855.

TOTAL TO FORM 990′  PART XI LINE 9 -105 584.

PART XII. LINE 2C

THE PROCESS RECARDING THE PREPARAT10N OF THE AUDITED FINANCIAL

STATEMENTS IS UNCHANGED FROM THE PRIOR YEAR.

08 27‐ 14

10120503 132974 01834.000

Schedule o(Form 990 or 990-EZ)(2014)
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SCHEDULE R
(Form 990)

Name of the organization

(a)

Name, address, and EIN (if applicable)
of disregarded entity

COUNTY MARYLAND′  INC.

Re:ated Organizations and Unrelated Partnerships
>Comp:ete if the organlzation answer● d・Yes・ on Form 99o,Part iV,line 33,04,35b,36,or 37

>Attch to Form 990

OMB No 1545 0047

2014
Open to pub:ic

Employer identi“ cation number

52-1488711

(f)

Direct controlling
entity

Par‖
『 ::肥:『膳 ∬ 用 驚:1罵 ぶ

emい °rganZa“ Ons cOm● der me OЮanz“On answσ ed Weヾ on F∝m99Q Pan ⅣJne 34 because"had one o mσ ere ated●Iexemロ

(a)

Name, address, and EIN

of related organrzation

Seclbメ J2●川ゅ

THE COMIIUNITY FOUNDAT工 ON HOLD工NC COMPANY
INC  - 52-2028247. 312 EAST CHURCH STREET,

FREDERICK  MD  21701

THE AIISHEtt FAMILY TRUST - 52-7165889

,420 HAYWARD ROAD

FREDERICK  MD  21702

For Paperwork Reduction Act Notice,see the:nstuctions for Form 990

SEE PART VII FOR CONTINUAT10NS
432161
031414 LHA

Part I ldentification ol Di$egarded Entities Complete it the organization answered "Yes" on Form 990, part tV. tine 33.

(b)

Primary activity

(b)

Primary activity

59
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THE COMMUNITY FOUNDAT10N OF FREDERICK
Schedu e R(Form 990)2014 COUNTY MARYLAND′  INC.                                                52-148871l  Paqe 2

Part‖『::湘r」:ξ寵』::]::13盟譜看常器鷲ど]電irュ繁“
n∝smp cOmp烙 0「 he oЮanレ誠bn answecd・ Yes・ on Form 990,Pan Ⅳ,Ine 34 because t had one or moに re aed

Part Ⅳ
寵 鼎 爵 ∫黒l電』島]::嗜 寝

ga“Zttons TaxaЫo as a Corporatlon or Tru● Com口 oe r me oЮ anzttbn answecd lYeず on Fom 990,Pan Ⅳ,he 34 because n had One Or moЮ  dded
)rporat on ortrust dur ng the tax year

(a)

Name, address, and EIN
of related organization

Name, address, and EIN
of related organization

s』。n
512(bxl(

Schedule R(Form 990)2014



THE COMMUNITY FOUNDAT■ ON OF FREDERICK
Schedu e R(Form 990)2014 COUNTY MARYLAND′  INC.」OUNEI MARYLAND′  INC.                                                52-148871l  Page 3
P“ V  Transactions With Related Organizations Complete fthe organizat on ans、 vered・ Yes・ on Form 990,Parl iV.lne 34,35b,or 36

Noto. Complete line 1 il any entity is listed in Parts ll, lll, or lV of this schedule.
'I During the tax year, did the organization engage in any of the following transactions with one or mor6 related organizations listed in Parts ll-lv?

b Gitt, grant, or capital contribution to related organization(s)

c Gitt, grant, or capital contribution from relaled organization(s)

d Loans or loan guarantees to or for related organization(s)

f Dividends from related organ zation(sJ

9 Sale ol assets to related organization(s)

r

h Purchase of assetsfrom related organization(s) ... ...... ..

i Exchange of assets with related organization(s) .....................
i Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance ol services or membership or fundraising solicitations for related organization(s)
m Performance ol services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employeos with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) tor expenses

Other transfer of cash or property to related organization(s)

Other transfer of cash or
2 ll the answer to anv ofthe for informatlon on who must and transaction thresholds.

(a)
Name of related organization

(d)
Method of determining amounl involvod

INC.

THE AUSHERMAN FAMILY TRUST

216.672.

25,000.

Schedule R{Form 990)2014

e Loans or loan guarantees by related organization{s)



Schedule R(Form 9901 2014

THE COMMUNITY FOUNDAT10N OF FREDERICK
Scheduに R(Form 990)2014 COUNTY MARYLAND′  INC.】OUNTY MARYLAND′  INC.                                                52-148871l  Paqe 4

Part V:  unrelated Organizations Taxabie as a Partnership compiete fthe organizat on ans、 vered・ Yes・ on Form 990,Part lV,Ine 37

that was not a reated See instructions exclus on for certain investment partnerships.

(a)

Name. address, and EIN

of entity

爾
＝
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Pro■de addmonaい formatbn forrespOnses to quesJons On Scheduに R(see hStruclons)

PART II, IDENTIFICAT■ ON OF RELATED TAX― EXEMPT ORGANIZAT10NS:

NAME OF RELATED ORCANIZAT■ ON:

THE COMMUNITY FOUNEIAT10N HOLDING COMPANY INC.

PRIMARY ACTIVITY: PROVIDE FINANCIAL SUPPORT TO THE COMMUNITY FOUNDAT■ ON OF

FREDERICK COUNTY MD

432165 03 14 14                                                                                     SChedule R〔 Form 090)2014
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F∝m8621 Ⅲσ
m寵辮 杷 器駆「棚 翻諧 記辮

OMB No 1545 1002

8621 and its inslructions

Name ol shareholder

THE COMMuNITY FOUNDAT■ ON OF FREDERICK
COUNTY MARYLAND, INC.
Number,street,and room orsune nO(raPo bOx,see nstruc10ns)

312 EAST CHuRCH STREET
Ci,OrtOWn,slate,and ZIP code or country

FREDERICK, MD  21701
ol shareholder

Name of pass ve fore gn avestment company(PF C)or qualied e eclng rund(QEF)

CRESTLINE OFFSHORE RECOVERY FUND II′  LP

Address(Enter number,street c l.o「 town,and country)

20■ MAIN STREET′  SUITE 1900
FORT WORTH′  CAYMAN ISLANDS 76102

Provide the tollowing information with respect to all shares ol lhe PFIC hetd by the shareholder:

1 Description ol each class of shares held by the sharehotder:

E Check if shares jointly owned with spouse.

Date shares acquired during the hxable year, ifapplicable:

Number of shares held atthe end of the taxable year:

sequence No 69

lden‖りn1lumber(See nslruct ons)

52-1488711
Shrehdde ra ye& €lende y6ar or othq tax year beE.fing

」UL 1  2014 and 」UN 30 2015

Employer identilication number (if any)

Reference lD number (see instructions)

01
Tax year of PFIC or 0EF: calendar year

tax yea. beginnino JAN 1
DEC 31

or other

,2014 and
2014

Valuelt shares held at the end oflhe taxable year (check the appropriale box, ilapplicable):
(a) E $0-50,000 (b) E $50,001-100,000 (c) E gi00,001-150,000

(e) l, more than $200,000, list value:

(d) E $1so,oo1-2oo,ooo

5 Type ol PFIC and amouflt olany excess distribution or gain treated as an excess distrjbution under section

1293, or inclusion or deduction under section 1296:

(a) E Sectioo 1291 $
(b) E section rzss lo iiiiiiTiiiirn-ffi01
(c) E Section 1296 (l\,lark to [4arket) $

1291, inclusion under section

B□
欄 〕酬 蹴 警∫艇ギ

霧 麟 榊 醐 動ま
1譜辮 撒 織 軍陽 lWI山

前S

c□ 艦留;:1絲λ]視縣『鵠鴛鵠格審雷lrtttomに,mtt lhe PFЮ ¨
“
mms m礎価にmm memeal∞ dw“¨

1296(e)Co′ ηρleO R曖 ′1/

D Eコ  Deemed Sa e Eleclon t a sharehOに er on the lrst day or a PFIC s l「 sttax year as a OEF,dect to「 ecoOnレ e gJn onthe deemed sa佗 of my nteresi n the

PttC Eη

“

′galn or bss On llpe'5/or paF′

E Eコ  Deemed DiJdend tteclon t a Sharehoderonthe n「 si day ofa PttC s l「 sttdx year as a QEF that● a cont「 oled lorettn corporalon(CFC),deCt tO treat an

amount equalto my share oFthe post‐ 1986 earn ngs and prolts Ofthe CFC as an excess d stttbulon aり ter rllls a′ηουη
`ο

n llrle 75e orPa″ ′″
",eeχcess dた tttbυ r10nた 。reaCrrゎan ze′o,also cOmplere llne,6o「 Pa″ ′

F □  Eleclon To Recognize Ga n on Deemed Sale of PFIC t a shareho derofaformer PF C ora PF C to wh ch seclon 1297(d)apples,e ectto treat as an excess

dにt面 bulon the gain recognレ ed on the deemed stte of my mterestin the PFIC on theは st day oイ ls hstlax year as a PF C under seclon 1297(a)Eη ter
gaわ ορ llne 75f o′ Pa″ ′

G□
羹聯 機動1勤理嚇:]襲剌靭鞘糊脚卿暴剛鵬跡凱首堤

"リ

ツジiFlL
H□ ::器需肥鶴1話棚淵柵獅‖lf風呂器 鮮ヽ W鵠棚l路冊♀椒腑∬冊器乱F翠躙鴨:T‖llよ滞♀詰:馳セ.s

denned h Reguhtbns secJon l 1298 3(d)日 ,rer"e excess dls`71bυ めη oa llre,5e,Par・ ′″めe acess dls“すOυrlon ls greaterめ an zerO′ a so
CO`ηρlere′ヵ,e,O Ptt1/

ia:ir- LHA For Disclosure, PrivacyAcl, and Pape o Reduction Acl Nolice, see separale inslructions. Fo「 m8621(Rev 12 2014)



Election B, also complete lines 8a through 9c. (See inslructions.)

lrlote. See instructions in case of multiple sales or dispositions.

Form 8621 (Rev. 12-2014) Page 2

iscompletelines6athrough7c.lfyouaremaking

6 a Enteryourpro ratashareof the ordinaryearnings of the0EF

b Enter the portion oI line 6a that is included in income under section 951 or that may be

excluded under section 1293(g)

c Subtract line 6b from line 6a. Enter this amount on your tax return as ordinary income

7 a Enteryourpro rata share of thetotal netcapihl gain of the oEF

b EntertheportionoJlineTathatisincludedinincomeundersection95lorthatmaybe

used for your income tax return. (See instructions.)

8a
b

C

d

e

9a
b

Add lines 6c and 7c

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

or deemed distributed to you during the tax year of the OEF. (See instructions.) . . .. .

Enter the portion o, line 8a not already included in line 8b that is attributable to shares

in the oEF that you disposed of, pledged, or otherwise transferred during the tax year

Add lines 8b and 8c

Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets)

lmportant /f ,ne 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section 951 ,

you may make Election B with respect to the amount on line 8e.

Enter the total tax for the tax year (See instructions.)

Enter the total tax for the tax year determined without regard to the amount entered

on line Be

c Subtractlinegbfromline9a.Thisisthedeferredtax,thetimelorpaymentofwhichisextendedbymaking
Election B

Part

10a Enter the fair market value of your PFIC stock at the end ol the tax year

b Enter your adjusted basis in the stock at the end of the tax year

c Subtract line 10b lrom line 
.10a. 

l1 a gain, do not complete lines 11 and 12. lnclude this amount as ordinary income

on your tax return. lf a loss, go to line 1 1

1 1 Enter any unreversed inclusions (as defined in section 1296(d))

12 Enterthelossfromlinel0c,butonlytotheextentofunreversedinclusionsonlinell. lncludethisamountasanordinary

loss on your tax return

13 lf you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:

a Enter the fair market value of the stock on the date of sale or disposition

b Enter the adiusted basis of the stock on the date of sale or disposition

c Subtract line 13b from line 13a. lf a gain, do not complete line 14. lnclude this amount as ordinary income on your

tax return. lf a loss, go to line 14

Enter any unreversed inclusions (as defined in section 1296(d))

Enter the loss from line 13c, but only to the extent o, unreversed inclusions on line 14a. lnclude this amount as an ordinary

loss on your tax return. lf the loss on line 13c exceeds unreversed inclusions on line 14a, complete line 14c .... . ............
Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. lnclude this amount on your tax

return according to the rules generally applicable for losses provided elsewhere in the Code and regulations

Or

Form 8621 (Rev. 12-2014)
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Form 8621 (Rev. 12-2014) Page 3

Part V Distributions From and Dispositions of Stock of a Section 1291 Fund(See instructions.)
a Paft V for each excess dlstribution and

15 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. lf the

holding period of the stock began in the current tax year, see instructions

b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but not

included in income under section 1291(aX1XB)) made by the fund with respect to the applicable stock for each of the 3 years

precedingthecurrenttaxyear(orifshorter,theportionoftheshareholder'sholdinoperiodbeforethecurrenttaxyear)..

c Divide line 15b by 3. (See instructions if the number of preceding tax years is less than 3.)

d Multiply line 15c by 125% (1.25),

e Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the applicable stock.

lf there is an excess distribution, complete line 16. lf 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 one distribution during the current tax year. Also,

see instructions for rules for reporting a nonexcess distribution on your income tax return

I Entergainorlossfromthedispositionofstockofasectionl29lfundorformersectionl29lfund. llagain,
complete line 16. lf a loss, show it in brackets and do not complete line 16

16 a lf there is a positive amount on line 15e or 151 (or both), attach a statement for each excess distribution and disposition.

Show your holding period for each share of stock or block of shares held. Allocate the excess distribution or gain to each 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 years). Enter these amounts on your income tax

return as other income

c 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 instructions.)

d

e

f

Foreign tax credit (See instructions.)

Subtract line 16d from line 16c. Enter this amount on your income tax return as "additional tax." (See instructions.)

Determine interest on each net increase in tax determined on line 16e using the rates and methods of section 6621.

Enter the amount of interest here. (See instructions.)

Complete a separate column for each outstanding election. Complete lines 25 and 26 only if there is a partial termination of the section
1294 election.

17 Tax year of outstanding

eleclion .. .......
18 Undistributed earnings to

which the election relates

19 Deierredtax ... ........... .,

20 lntsest accrued on deltrred

ta (line 19) as of the filing date

21 Event terminating election

22 Eanings distriouted or d@med

distributed during the tax yea

23 Delerred tax due with this

return 
. . . .. .. . _. . _ .

24 Accrued interest due with

this return

25 Deferred tax outstanding afts

partial termination of election . .

26 lnterest accrued after partial

412613

Part Vl Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections

Form 8621(Rev.12‐ 2014)

ination of election
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instruclions is at

Name ol shareholder

THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND, INC
Number,street,and room orsute no(晰 aPO bOx,see nstruct ons)

312 EAST CHURCH STREET
City or town, state, and ZIP code or country
FREDERICK. MD  21701

Name ol pass ve fore gn nvestmenl oompany(PFIC)or qualned e eclng fund(OEF)

PERMAL PRIVATE EQUITY OPPORTUNITIES IV FTE I
FTE′  L.P.
Address(Enter number,street eity Ortown,and count")

800 BOYLSTON STREET
BOSTON, CAYMAN ISLANDS 02199

OM8 No 1545 1002

N。 69

lden“ fying number(see nStruclons)

52-1488711
Sharoholder td yeer calendar y@r or olh* ld yea. beEnning

」UL 1  2 0 1 4 and 」UN 30 2015

Employer idenlification number (il any)

Relerence lD 0umber (see instructions)

02
Ia( year of PFIC or oEF: calendar year

tax year beginnino JAN 1
DEC 31

1 Description of each class ol shares held by the shareholder:

E Che€k if shares jointly owned with spouse.

Date shares acquired during the laxable year, il applicable:

Number of shares held at the end ofthe taxable year:

Value of shares held at the end ofthe taxable year (check the appropriate box, if applicable):

(a) E $0-50,000 (b) E $50,001-100,000 G) f_l $100,001-150,000 (d) E $150,001-2oo,ooo

(e)「 mOre than s200,000,Isi valuc

5 Type of PFIC and amount of any excess distribulion or qain treated as an excess distribution under section 1291, inclusion under seclion

1293, or inclusion or deduction under sect on 1296:

(a) E S€ction 1291 $
(D) E Section 1293 (O r ieO rre.ting Frnd)

(c) E Section 1296 (lrark 10 ltlarket) $.

,2014
2014

Provide the followi[g information with respect to all shares of the PFIC h€ld by the shareholder:

A
B□

C□

D□

E□

F[コ

G□

H□

Election To Treat the PtlC as a 0EF. I, a shareholder ol a PFIC, elect to treat the PFIC as a oEt. Comp lete lines 6a thrcugh 7c of Pan lll.

Etection To Extend Time For Paymenl of Tax. l, a shareholder ol a 0EF, elecl to extend the lrme lor payment ol bx on lhe und.stnbuted earnrnqs and profrts

ot the OEE untilthrs eteclion is leimtnaled. Complete hnes Sathrough 9c of Part lll to calculate the ta^ that may be delened
Note'.lf any potl@n of hne 6a ot line 7a of Paft tll is includible under section 951 , you maynot fiake this ehctian. Also, see sections
1294(c) aiid 12940 and the related @gulatons fot events that temnate l]],is election.

Eleclion To Mad(-to-Ma*6t PFIC Stock. I, a shareholder of a PFIC, elect to mark-lo-market the PFIC stock that is marketable within the meaning ol section

1296(e). Complete Pan lV.

Deemed Sale Election.l, a shareholder on the first day ol a PFIC's lirsl tar year as a 0EF, electto recognrze gain on the deemed sale ol my interest in the

PFIC. Enter gain or loss on line 151 of Pafi V.

Deemed 0ividend Election. l, a shareholder on the fkst day of a PFIC's lirst lax year as a 0EF that is a controlled loreign corporation (CFC), elect to treat an

amount equalto my share ofthe post-1986 earnings and prolits otthe CFC as an excess distribution. E ter this amount on line 15e of Paft V lfthe
excess distrlbution /s greater than zero, also complete line 16 ol Pan V.

Election To Becognize Gai0 on Deemed Sa16 of PflC. l, a shareholder of a tormer PFIC or a PFIC to which section 1297(d) applies, elect io treat as an excess

distribulion the gain recognized on lhe deemed sale of my interest in the PFIC on the last day oi its last tax year as a PFIC under section 1297(a). E ter
gain on line 151of Paft V-

Deemed Dividend El€ction With Respect to i Section '1297(e) PtlC. l, a shareho,der ol a seclron 1297{e) PFIC. withrn lhe meaning ol Begulatrons seclron
'1.1297-3{a). elecfio make a deemed dividend election wilh rdsbecl l0 lhe Section 1297(e)PFIC. iry holding pelrod io lhe stocl ol lhe Seclion 1297(e)

PFIC rncludes the CFC aualfrcalion date, as detined in Regulations seclion 1.1297-3ld). Enter the excess dist.ibution on line 15e, Paft V. ]f the excess
disttibution is gteater than zero, also complete line 16, Paft V.

Deemed Divldend Election With Respect to a Former PtlC. l, a shareholder ol a former PFIC, within the meaninq of Begulations section 1.1298-3(a),

elect to make a deemed divdend eleciion with respect to the former PFIC. My holding period in the slock ol the former PFIC includes the termination date, as

defined in Regulations seciion 1.1298-3(d). E ter the excess distribution on line 15e, Paft V. ll the excess dist bution /s greatet than zero, also
complete line 16, Part V.

iilir- Lnl For Disclosure, Privacy Act, and Papemor!( Reduction Act Notice, see separate in6kuclions. Form 8621 (Fev. 12-2014)



Electiofl B, also complete lines 8a through 9c. (See instructions.)

Form 8621 (Rev. 12-2014) Paoe 2

t" 
"king

6a
b

c

7t
b

c

8a
b

c

d

e

9a
b

c

a

b

C

Enter your pro rala share ofthe ordinary earnings ofthe oEF

Enter the porlion of line 6a that is included in income under section 951 or that may be

excluded under section 1293(g)

Subtract line 6b from line 6a. Enter this amount on your tax return as ordinary income . .. ..

Enter your pro rata share of the lotalnel capitalgain ofthe oEF

Enter the portion ol line 7a that is included in income under seclion 951 or that may be

7a

excluded undersection 1293(9) I 7b

B

Subtract lifle 7b lrom lioe 7a. This amount is a net loflg-term capitalgain. Enter this amount in Parl llolthe Schedule 0
used for your income tax return. (See inslructions.)

Add hnes 6c and 7c

E.lter the totalamount of cash and the fair markel value of other property distributed

0r deemed distributed to you during the tax year olthe oEF. (See instructions.)

Enter the portion ol line 8a nol akeady included in line 8b that is attributable to shares

in the oEF thal you disposed of, pledqed, or otherwise transrerred durinq the lax year

Add Lnes 8b and 8c

Subtract line 8d from line 8a, and enter the ditference (ilzero or less, enter amount in brackets)

lmportant /f /ire 8e /s greater than zero, and no potiion of lne 6a ot 7a is includible in income under sectjon gS1 
,

you may make Aection B with respect to the amount on line 8e_

Enter the totallax for lhe tax year (See instruciions.)

Enter the totaltax for the tax year determined without regard to the amount entered

on line 8e

Subtract line 9b from iine s, rlris is irte Aa.u.d tax, ttre time tor paymenr or *nirrr i, ,rtin-iiO''[y ,-ffii

10a E[ter the fair marketvalue ofyour PFIC stock at the end ot lhe tax year

b Enter your adjusted basis in the stock at the end ofthe tax year

c Subtract line 10b lrom line 10a. lf a gain, do not complele lines 11 afld

0n yourtax return. lf a loss, go to line 11

1 l Enter any unreversed inclusions (as defined in section 1296(d))
'12 Enler the loss lrom line 10c, bul only to the extent oi unreversed inclusions on line 11. Include this amount as an ordinary

loss on yoJr tar relurn

13 lf you sold or otherwise disposed ol any section ,l296 stocl {s€e instructions) durin0 the tax year:

Enter the fair marketvalue ofthe stock on the date of sale or disposition

12. lnclude this amount as ordinary income

Enter the adjusted basis of the slock on the date of sale or disposition

Subtract line 13b from line 13a. ll a gain, do not complete line 14. lnclude this amount as ordinary income on your

tax return. lf a loss, go lo line 14

14a Enter any unrevers€d inclusions (as defined in secti0r 1296(d))

b Enter the loss from line 13c, but only to the extent o, unreversed inclusions o0 line 14a. lnclude this amouflt as an ordinary

loss on yourtax return. lf the loss on tine 13c exceeds unreversed incluslons on line 14a, complete line l4c
c Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. lnclude this amount on yo!r tax

return according lo the rules generally applicable lor losses provided eisewhere in the Code and reoulations

t{ote. See instructions in case of multiple sales or dispositions.

Form 8621 (Bev. 12-2014)



Form 8621 (Rev. 12-2014) Page 3

Part V for each excess dlstdbution and

15 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. lf the

holding period of the stock began in the current tax year, see instructions

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)(B)) made by the fund with respect to the applicable stock for each of the 3 years

precedingthecunenttaxyear(orifshorter,theportionoftheshareholder'sholdingperiodbeforethecurrenttaxyear) 
.

C

d

e

Divide line 15b by 3. (See instructions il the number of preceding tax years is less than 3.)

Multiply line 15c by 125% (1.25)

Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the applicable stock.

lf there is an excess distribution, complete line 16. lf 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 one distribution during the current tax year. Also,

see instructions for rules for reporting a nonexcess distribution on your income tax return

f Entergainorlossfromthedispositionof stockofasectionl29lfundorformersectionl29lfund. lf again,

complete line 16. 11 a loss, show it in brackets and do notcomplete line 16

16 a lf there is a positive amount on line 15e or 15t (or both), attach a statement lor each excess distribution and disposition.

Show your holding period {or each share of stock or block of shares held. Allocate the excess distribution or gain to each 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 years). Enter these amounts on your income tax

return as other income

c 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 instructions.)

d Foreign tax credit (See instructions.)

e Subtract line l6d from line 16c. Enter this amount on your income tax return as "additional tax." (See instructions.)

t Determineinterestoneachnetincreaseinhxdeterminedonlinel6eusingtheratesandmethodsofsection662l.

Enter the amount of interest here.

Part Vl Status of Prior Year 1294 Elections and Termination of 1 294 Elections

Complete a separate column for each outstanding election. Complete lines 25 and 26 only if there is a partial termination of the section

729イ elecrror7

'17 Tax year of outstanding

election ... ......
18 Undistributed earnings to

which the election relates

19 Delerred tax ..................
20 lntqest accrued on deferr€d

tax (line l9) as of the filing date

21 Event terminating election

22 Earnings distributed or deemed

distributed during the tar yea

23 Deferred tax due with this

return .... ... . . . . .

24 Accrued interest due with

this return

25 Defsred ta outstanding aftq

partial tsmination of elrction ...

26 lnterest accrued after partial

termination of election . ... . .

412613
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about torm

Name ol shareholder

THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC.
Number,street,and room orsute no(FaP O box,see nstuc‖ ons)

312 EAST CHURCH STREET
CW。「tOWn,state,and ZIP code or country

FREDERICK, MD  21701
Check"pe of the

Name of pass ve fore gn nvestment company(PF C)or qualied e eclng Fund(OEF)

TITAN MASTERS INTERNATIONAL FUND LTD

Address(Enter number,street c,oriOWn,and oOuntry)

725 BRIDGE STREET WEST
WATERL00, ONTARIO′  CAYMAN ISLANDS

Provide the following informatron wilh respect to alt shares ot ihe pFlC held by the shareholder:

1 Description ol each class ot shares held by the shareholder:

E Check il shares jolntly owned with soouse.

oate shares acquired during the taxable year, ilapplicable:

Number of shares held al lhe end ofthe taxable year:

OMB No 1545 1002

is at No 69

lden“ fying number(see instruc面 ons)

52-1488711
Shr.holds td y@: @lendarye, d olhs lax yed b€ginning

」UL 1  2014 and 」UN 30 2015

Employer idenlification number (if any)

Reference lD number (see instructions)

03
Tax year oi PFIC or 0EF:calendar year

ta-x year begioning 」AN l ,2014
DEC 31 2014

ValLed shares held at the end of the taxable year (checl the appropriate box, if applicable):
(a) E $0-50,000 (b) fl gs0,001-100,000 (c) E g100,00j-150,000

(e) lf more than $200,000, Iist value:

(d) E gr5o,oo1-2oo,ooo

5 Type of PFIC and amount ol any ercess distribution or qain reated as an excess distribution under section 1291, inclusion under section
1293, or i0clusion or deduction under section 1296:

(a) f] Section 1291 g

(b) E
(c) E

Sect on 1293(Oualf ed Elect ng Fund)

Seclon 1296(Mark tO Market)$

A L --1 tlectionl0TreallhePtlCasaoEF.l,ashareholderofaPFIC,electtotreatthePF|CasaoEF.Comptetelines6athroughZcofpaftllt.
g E ll*!"+Il.lf9l,qIiIlFol11Il91lofT^ax.I.asharehold-erofa0EF,electtoexlendrherimelorpaynerro,ta(onrheundistflbutedearnrngsandp,otirs

0r lne uLr unlrl lnls eEcllon ts lerm naled. complele hnes 8a though 9c of Pan l to calculate the ta, that fia,/ be defeftect
Notei lf any poftion of hne 6a or hne 7a ol iatl tlt B ncludible u-noer sec on 951 _ you maynot ia*e ti,s eiitii. ,so see sedrons
1294(d and 12940 and the rclated regulations lat events that termnate ths electon.

C E EiectionTo Ma*-to-Ma*et PFIC Slocl.l, a shareholderofa PFIC,electto mark-lo-market the PFIC slockthat is marketable within lhe meaning otsection
1296(e). Conplete Paft tV.

D E Deemed Sale Election- l, a shareholder on the lirst day of a PFIC s first tax year as a OEF, elect to recognize gain on the deemed sale of my interest in the
PFIC. Entet gain or loss on line 15f of paft V.

E E Deemed Dividend Election. l, a shareholder on the lirst day of a PFIC'S first tax year as a oEF that is a controlled foreign corporation (CFC), electto treat an
amount equalto my share of the post-1986 earnings and profits ol the CFC as an excess distribution. Enfer this amount on line 1se of patt V. tf the
excess d/strlbutio, /s greater than zero, also complete line 16 of paft V.

F f-l EleclionTonecognizeGsinonDeemedSaleotPFlC.l,ashareholderofaformerPFlCoraPF|Ctowhichsectionl2gT(d)appties,€tecttotreatasarexcess
distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day ol its tast tax year as a eflC uidii seciion 1297(a). E ter
gain on line 15f of Paft V.

G f-l 9:."I-ed"Pirl!.end.ElectionlvithRespecttoasectionl2gT(e)PtlC.l.ashareholderolaseLrionl2gT{e)PFtC.wrtnrnthemeanr0gotRequtationssection- 
- 

1.129l-3(a) elect t0 makea deemed divide nd €lecl io n^wrlh respecl lothe Seclion 1297{e) PFIC. [4y holdins penod in the stock oi ie Sec6n 1297(e)
PElc includes the cFc qualification dale, as detrned rn Regutatr6ns section 1.r2gt-3\d). inter the'excess'distrin"ti", ii iii t se, pan v. ff th; Axcess
distnbution is greater than zero, also complete line 16, paft V

H f l DeefiedDividendElectionwithResp€cttoaFormerPtlC.l,ashareholderofaformerPF|C,withinthemeaningolRegulationssectionl.l2gg-3(a),
" 

- 
elecl t0 makea deemed dividend electionwith respectto the formerPFIC.lVy holding period in the stock ofthefo;mer pFtC inc tu des the term inatioi 6;te, as
delined in Beo u lation s sectio n 1. 1298-3(d ). E te/ th e excess distibutioi on lin; i se, paft V. tf the excess distibuiion b greater than zero, alsa
complete fine 16, Paft v.

12-1i ra LHA For 0isclosure, Privacy Act, and Paperwo* R6duction AcU{otice, see seperate instructions. Form 8621(ReV 12 2014)



From a Qualified Electing Fund (QEF). All OEF shareholders complete lines 6a through 7c. lf you are making

Election B, also complete lines 8a through 9c. (See instructions.)

6 a Enteryourpro ratashareof theordinaryearningsof the OEF

b Enter the portion of line 6a that is included in income under section 951 or that may be

excluded under section 1293(0)

Subtract line 6b from line 6a. Enter this amount on your tax return as ordinary income ...

Enter your pro rata share ol the total net capital gain of the oEF

Enter the portion of line 7a that is included in income under section 95 1 or that may be

Form 8621 12-2014

7a

excluded under section 1293(9)

Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part ll of the Schedule D

used lor your income tax return. (See instructions.)

Add lines 6c and 7c

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

or deemed distributed to you during the tax year of the oEF. (See instructions.) . . .. ...

Enter the portion of line 8a not already included in line 8b that is attributable to shares

in the OEF that you disposed ol, pledged, or otherwise transferred during the tax year

Add lines 8b and 8c

C

7a
b

C

8a
b

C

d

e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets)

lmportant /f /lne 8e is greater than zero, and no pottion of line 6a or 7a is includible in income under section 951 ,

you may make Election B with respect to the amount on line 8e.

I a Enter the total tax lor the tax year (See instructions.)

b Enterthetotal taxforthetaxyeardeterminedwithoutregardtotheamountentered

on line 8e I 9b I

c Subtract line 9b from line 9a. This is the delened tax, the time for payment ofwhich is extended by making

E:ection 3

10aEnterthefairmarketvalueofyourPFlCstockattheend0Jthetaxyear.,..,....

b Enter your adjusted basis in the stock at the end o{ the tax year

c Subtract line 10b from line 10a. lf a gain, do not complete lines 11 and 12. lnclude this amount as ordinary income

on your tax return. lf a loss,0o to line 1 l

1 1 Enter any unreversed inclusions (as defined in section 1296(d))

12 Enter the loss from line l0c, but only to the extent of unreversed inclusions on line l l. lnclude this amount as an ordinary

loss on your tax return

13 lf you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:

a Enter the fair market value of the stock on the date of sale or disposition

b Enter the adjusted basis o{ the stock on the date of sale or disposition

c Subtract line 13b from line 13a. lf a gain, do not complete line 14. lnclude this amount as ordinary income on your

tax return. lf a loss, go to line 14

Enter any unreversed inclusions (as defined in section 1296(d))

Enter the loss from line l3c, but only to the extent of unreversed inclusions on line 14a. lnclude this amount as an ordinary

loss on yourtax return. lfthe loss on line l3c exceeds unreversed inclusions on line 14a, complete line 14c .... . ... .. , ...
Enler the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. lnclude this amount on your tax

return according to the rules generally applicable for losses provided elsewhere in the Code and regulations

l{ote. See instructions in case of multiple sales or dispositions.

Part

Form 8621(Rev.12-2014)
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Form 8621

Part V of Stock of a (See instructions.)
Paft V for each excess distrlbution and

15 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. lf the

holding period of the stock began in the current tax year, see instructions

b Enter the total distributions (reduced by the portions ol such distributions that were excess distributions but not

included in income under section 1291(aX1XB)) made by the fund with respect to the applicable stock for each of the 3 years

precedingthecurrenttaxyear(orifshorter,theportionoftheshareholder'sholdingperiodbeforethecurrenttaxyea0.

c Divide line 15b by 3. (See instructions if the number of preceding tax years is less than 3.)

d MuLiplyline 15c by 125%(1.25)

e Subtract line 1 5d from line l 5a. This amou n! if more than zero, is the excess distribution with respect to the applicable stock.
lf there is an excess distribution, complete line 16. ll 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 one distribution during the current tax year. Also,

see instructions lor rules for reporting a nonexcess distribution on your income tax return

f Entergainorlossfromthedispositionof stockofasectionl29lfundorformersectionl2glfund. llagain,
complete line 16. lf a loss, show it in brackets and do not complete line 16

16 a lf there is a positive amount on line 15e or 15f (or both), attach a statement for each excess distribution and disposition.
Show your holding period for each share of stock or block of shares held. Allocate the excess distribution or gain to each 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 years). Enter these amounts on your income tax

return as other income

c 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 instructions.)

d Foreign tax credit. (See instructions.)

e Subtract line 16d from line 16c. Enter this amount on your income tax return as "additional tax." (See instructions.)
f Determine interest on each net increase in tax determined on line 16e using the rates and methods of section 6621.

Enter the amount of interest here. (See

Part Ⅵ  Status of Year Section 1294 Etections and Termanation of Section 1294 Elections
CO″ρlere a seρ arare cOル mη fOr eaα りoυrstandrng electron Complere lrnes 25 and 26 0η /y7fめere ls a ρarfra′ fermrnafron οfめe sectron

7294 erecfrOn

17 Tax year of outstanding

election .... . .. .

18 Undistributed earnin0s to

which the election relates

19 Deferredtax .............. ..

20 lnterest accrued on delerred

tax (line 19) as of the filing date

21 Event terminating election

22 Eanings distriouted or demed

distributed during the tax year

23 Deferred tax due with this

return.,.........
24 Accrued interest due with

this return

25 Defsred tax outstanding after

partial tsmination of elstion ...
26 lnterest accrued after partial

termination of election . .. .

412613
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Fom 8868
(Rev 」anuary 2014)

oepanentO摯 he tream～

htetn3 Reven●●S"νκ●

Application for Extension of Time To File an
Exempt Organization Return

) Flle a separale application for each return.

) lnformation about Form 8858 and its insfuctions is at www.irs.govlfarmSS$S

GAttL FITZGERALD

OMB No 1545‐ 1709

. lf you are fikng fo. an Automatic 3-Month Extension, complete only Part I and check this box
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do t?pt completa Paft ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electonic tiling (a-file) . You can electronically file Form 8868 if you need a 3.month automatic extension of time to file (6 months for a eorporation
required to file Form 990-T). or an additional {not automatic} 3.month extension of time. You can electronically file Form 8868 to .equ6st an extension
ot time to file any of the forms listed in Part I or Part ll with the exception of Form 8870, lnformation Beiurn for Transfers Associated \Mth Certain
Personal 8enefit Contracts, which must be sent to the IRS in paper format (see insiructions). For more details on the electronic tiling of this form,
visit H/',vw.,rs.oovte{ile and click on e-fire lor Chailies & Nonarofits.
i Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporat,on required to file Form 990-T and requesting an automatic 6.month extension .check ihis box an€l complete
Part lonly ト ロ
Nl other corporations (including 1 120-C {ilers), partnerships, nEtu las. and trusts /nus, use Fotm 7A04 b request an extension of time
to file hcorne tax retums.

Type or
print

Fr:e by tB6
d*e drtc ls
f't rg 'iw
retlrn S€9
Instruclrons

Name of exempt organization or other filer, see inslructions Employer identilication number (ElN) or
THE COMMUNITY FOUNDAT10N OF FREDERICK
COUNTY MARYLAND′  INC. 52-
Number, street, and room or suit* no. lf a P.O. box, see irstructions Social security number (SSN)

312 EAST
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FREDERICK′ MD  21701

Enter the Beturn code for the retum that this application is for (file a separate application tor each retum) 011

Application Beturn

Code
Form 990 or Forrn 990‐ EZ

Forrn 990・ BL
Fo「m4720
Forrn 990‐ PF

Form 990‐ T

Form 990‐ T other than

07

Form 4ア 20(other than individuan

r The books are in the care of ) 312 EAST ET ― FREDERI
Tetephone No.〕・ 301-695-7660 Fax No. )

' lf the organization does not have an office or place of business in the United States, check this box ....,...... > D. lf this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whote group, check this
bpx ) ll] . It it is for oart of the qroup. check this box ) f:f and attach a tisr with the n?mes;;;ilf, of a[ members rhe extension is for.
1 I request an automatic 3"month (6 months for a corporation required to file Form gg0.T) extension of time until

FEBRUARY 15 , 2 01 5 , to file the exempt organization return for the organization named above. The extension
is for the organi?ation's retum tor:

) l-l catendar year

F [Tl tar y"a, oeginffi
Or

JvL l′  2014 ,andending JUN 30′  2015

reason:   EI]:ntial return   □ Final retumlf the tax year ent€red in line 1 is for l€ss than 12 months, check

`n
3a  lfthis appMcation is fOr Forms 99o・ 8L,990・PF,990・T,4720,or 6069,enterthe tentative tax,less any

credits. See instructions.
b  if this app‖caticn is for Forms 990 PF,990・ T,4720,or 6069,enter any refundable credits and

tax payments made. lnclude any prior year overpavment allowed
c Balance due. Subtract line 3b from line 3a- lnclude your payment with this form, if required.

Caution. lf you are going to make an electronic funds wilhdrav/al (direct debit) wffi this Form
instructions. 灯謬 琴handForm3879EObrpaymen

輩 全 1 
°『 P‖Vacy Act and Paperwork Reduc」 on Act Nolce,see mstruclons.

05‐ 0, 1“

8868(Rev 1 2014)
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Form 8868 (Rev.'l-2014) Paqe 2
. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > iX]
Note. Only complete Part ll if you have already been granted an automatic 3.month extension on a previously filed Form 8868.
. lf you are filing for an Automatic 3-Month Exlension, Part I (on page 1).

Name of exempt organization or other filer, see instructions

E COMMUNITY FOUNDAT10N OF FREDERICK
T,pe Or

print

働 ed●ゎけ

fl::● |ァ●●・

ア●:●

"S●
●

rstriス メ:●ns

Employer identification number (ElN) or

-1488711
I SOCialsecunty numberlSSN)
|

Number, street, and room or suite no. lf a P.O. box. see instructions.

City, town or post ofice, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application is for (file a separate application tor each return)

Application
:s

Form 6069

Forrn 990・ T(tFuSt 1 12

STOP:Do not com。 lete Part‖ I voo were notaレeadv oranted an automalc 3‐ month extension on a previousiv■!ed Form 8868.

CAIL FITZGERALD
● The books are in the care ofレ  312 EAST CHURCH STREET ― FREDERICK′  MD 21701

relephone ruo. ) 3 01* 6 9l-7 {5 ! Fax Nc. )
. lf the organization does not have an oftice or place of business in the United States, check this box _>[コ
. lf lhis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the who'e group, check this

box > ff . lf it is for part of the oroup. check this box > ff and attach a list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time unlil MAY 15, 2016
S Forcatendaryear-.orothertaxyearbeginning JUL 1, 2014. ."nd"nding 'JUN 30, 2015
6 lf the tax year entered in line 5 is for less than 12 months, check reason: i -l initi"r t"trtn [--l Final return

l-_l Cn"ng" in accounting period

7 State in detail why you need the extension

ADD工T10NAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

3a  lf this app“ cation is for Forns 990・ 8L.990・ PF,990‐ T,4720,or 6069,enterthe tentative tax,iess any

nonreiundable
b ifthis app‖ cation is for Forms 990・ PF,990‐T.4720,or 6069,enter any refundable credits and estimated

tax payments made inc:ude any prior year overpayment al:owed as a credit and any amount paid

C Balance due,Subtract ttne 3b from ttne 8a lnclude your payment with this form, if required, by using

EFTPS(ElectFOniC Feder See instructions

Signature and Verification must be completed for Part ll only.

:t is trtle,cor押隠::密:議::摯∫:讃鶴鵠螺亀:猥『翻昔出乳鷲ζttf∝°mpmym9∝嗣醸6鋪dsaemms鶴d b tte挽螢d my

i蛾7 3
eレ 多`写藤

～1イ :響広ヽit   恥‖e>CPA

ノ,`′ じ．ｔた″
42384_・

C●‐16‐
'■

15270212 132974
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