~m 990

Department
Internat Rev

EXTENDED TO MAY 15, 2017

of tha Treasury
enue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
P Do not enter social security numbers on this form as it may be made public. —Aoen inPablie
P Information about Form 890 and its instructions is at www.irs.gov/form390.

OMB No. 1645-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015

andending JUN 30, 2016

B Check if C Name of organization D Employer identification numher
| welebe | TR COMMUNITY FOUNDATION OF FREDERICK
darce | COUNTY MARYLAND, INC.
ghaemege Doing business as 52-1488711
e Number and street {or P.C. box if mall Is not dellvered 1o street address) Reom/suite | E Telephone number ‘
Fral, | 312 EAST CHURCH STREET 301-695-766
o Gity or town, state or province, country, and ZIP or forsign postal code G Gross rocaipts § 17,225,165,
wne’l _FREDERICK, MD - 21701 H(a) Is this a group retum ,
[ 1885% ['F Name and address of principal officer ELLZABETH Y. DAY for subordinates? |l Yes No
pending H(b) Are all subcrdinates includad?[_—_l Yes l:l No

SAME AS C ABOVE

| Tax-exempt status: L X | 501(c)(3) | 501{c) (

) (insertno) L] 4947(a){yor [ | 527

J Website: p» WWW . FREDERICKCOUNTYGIVES.ORG

if "No," attach a list. (see instructions)
H{¢) Group exemption number P

K Form of organization: | X Gorporation | [ Trust || Association | Otherp»

| L Year of formation: L 9 8 6] M State of lagal domiclie: MD

| Part 1| Summary
o | 1 Briefly describe the organization’s missfon or most significant activities: GENEROUS DONORS CREATE POSITIVE
§ IMPACT IN THE LIVES CF FREDERICK COUNTY CITIZENS THROUGH GRANTS AND
g 2 Check this box P L_lifthe arganization discontinued its operations or disposed of more than 25% of its net asseats.
3 | 8 Number of voting members of the governing body (Part VI, lne 1) 23
:g 4  Number of independent voting memivers of the governing body (Part VI, line 1k) 23
@1 5 Total number of individuals empfoyed in calendar year 2015 (Part V, line2a) ... .. 14
"-;" 6 Total number of voluntesrs (estimate if necessary) T 126
E 7 a Total unrelated business revenue from Part VIll, column (C), linet2 - 0.
b Net unrelated business taxable income from Form 890-T, INe 34 ..o -26,596.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 8,565,876, 2,069,519,
?, 9 Program service revenue (Part VIIL i@ 2g) - 0. 0.
E 10 Investment income (Part VIII, column (A), Iine\s"S;A, and 7d) 4,847,584, 4,325,069.
11 Other revenue (Part VII!, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL column {A), line 12} . 13,413,460, 9,394,588.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 4,825,102, 5,737,239.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) | . 867,397, B75,035.
2 | 16a Professional fundraising fees (Part I¥, column (&), line 118} 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) 317,694, e E T s
YWl17 Other expenses (Part IX, column (A), lines 11a-11d, 11%24e) . 831,015, 853,940,
18 Total expenses. Add lines 13-17 (must equal Part X, column {4), line25) 6,523,514, 7,466,214,
19 Revenue less expenses. Subtractline 18 from line 12 ... ... 6,889,946, 1,928,374,
58 Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) ... ... . 106,656,844.] 104,694,712,
<5[21 Total liabillies (Part X, ne 26) . S 8,761,960.] 8,378,771,
Z£5| 22 Net assets or fund balances. Subtract line 21 from line 20 97,894,884, 95,715,941,

IT’artﬂ ] Signature Block

Under penalties of perjury, | declare that | have examinead this return, including accompanying schedulas and statements, and to the hest of my knowladge and helief, it is

true, correct, and co,

ete. Declaration of prepargh {othgf than pfficer) is based on all information of which preparer has any knowladge.

} (. CAR A F-3-20i7
Sign __Slgnatu@a)f officer [4 Date
Here ELTZABETH Y. DAY, PRESIDENT AND CEO

Type or print name and title r\

Print/Type preparer's name Bparar's signatyye Dyle Check I PTN
Pad  |SUSAN KELLER Q%&Q)M F wauﬁ)/l Ci)? N |G [PO0245169
Preparer |Frm'sname y ELLIN & TUCKER, CHARTERED FrmsENy 52-0959934
Use Only | Firm's adcress o, 400 EAST PRATT ST. SUITE- 200
BALTIMORE, MD 21202 Phoneno.410-727-5735

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [(Xlves L _{No

532001 12-16-15 . . LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2015) c - COUNTY MARYLAND, INC. 52-1488711 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part U1 o eirieiiieeii s

1

Briefly describe the organization’s missicn:

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

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

“the piior Form 990 of 990-EZ7 - % ‘ [ Jves (XIno

'f "Yes," describe these new services on Schedule ©.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [:'Yes No
If "Yes," describe these changes cn Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 ’ 0 8 0 ’ 3 8 1 * |ncluding grants of § 8 2 1 r 7 l 1 . ) (Revenue 3
THE COMMUNITY FOUNDATICON IS ONE OF FREDERICK COUNTY'S LARGEST PROVIDERS
OF SCHOLARSHIPS TC INDIVIDUALS PURSUING POST-SECONDARY EDUCATION, WHICH
INCLUDES TWO AND FQUR YEAR COLLEGES AND UNIVERSITIES AS WELL AS TRADE
SCHOOLS,., SCHOLARS' AGES ARE 17 AND UP, AS SOME SCHOLARSHIPS ARE

SPECIFICALLY FOR NON-TRADITIONAL STUDENTS. SCHOLARSHIPS ARE AVAILABLE

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

CRITERIA, AND SOME ARE RENEWABLE FOR ONE OR MORE YEARS. 1IN ADDITION,
SEPARATE MUSIC AND DANCE SCHOLARSHIPS FOR YOUTH AGES 6 TO 17 ARE
PROVIDED FOR CONTINUING EDUCATION IN VOICE, INSTRUMENTAL, AND DANCE
INSTRUCTION. ATHLETIC SCHOLARSHIPS FOR YOUTH AGES 11 TO 18 (GRADES
6-12) ARE ALSO PROVIDED.

b

(Code: } (Expenses $ 5 l 6 6 87 4 including grants of $ 4 9 1 5 528, } (Revenue §
THE COMMUNITY FOUNDATION PROVIDES DISCRETIONARY AND DESIGNATED GRANTS
TC QUALIFIED 501(C){(3) ORGANIZATIONS THAT ARE CHARITABLE, EDUCATIONAL,
SCIENTIFIC, LITERARY OR FAITH-BASED IN PURPOSE. THE DISCRETIONARY
GRANTS INVOLVE A GRANT APPLICATION PROCESS; NONPROFIT ORGANIZATICNS
MUST DESCRIEBE THE PROGRAM FOR WHICH THEY ARE REQUESTING SUPPORT AND
MUST DEMONSTRATE HOW THE GRANT WILL NOT ONLY HELF ACHIEVE THEIR GOALS,

BUT HOW THE GRANT WILL POSITIVELY IMPACT THE COMMUNITY. FINAL REPORTS
FROM EACH ORGANIZATION ENSURE ACCOUNTABILITY. THE DESIGNATED GRANTS
ARE DISBURSED ANNUALLY TO NONPROFIT ORGANIZATIONS AS SPECIFIED BY THE
DONQR'S FUND AGREEMENT, PROVIDING THE ORGANIZATION MEETS THE

501 (C) (3)REQUIREMENT AND IS IN GOOD STANDING. GRANTS SUPPORT HEALTH,
HUMAN SERVICES, THE ARTS, ENVIRCNMENT, HISTORIC PRESERVATION, ANIMAL

ac

(Ccde: ) (Expanses $ including grants of § ) (Hevenue $ )

4d

Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue§ }

de

Total program service expenses - 6,247,255,

532002

Form 990 (2015)

12-16-15 ~ . ..+ ~. SEE.-SCHEDULE O FOR CONTINUATION(S)

2

15470223 132974 01834.000 2015.05050 THE COMMUNITY FOUNDATICN OF 01834 01



THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2015) : COUNTY MARYLAND, INC. ' 52-148B8711 paged
{ Checklist of Required Schedules (zontinusd)
Yes | No
20a Did the organization operate ohe or more hospital facilities? /f "Yes, " complete Schedile H o 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f “Yes," complete Schedule |, Parts fand ff ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance tc or for domestic individuals on
Part IX, column (A), line 27 If 'Yes," complete Schedule I, Parts fand il . 22 | X
23 Did the organization answer “Yes”_to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /f "Yes," complete
SOREOUIE J ||| oo e e e oo e 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f 'Yes, " answer fines 24b through 24d and complete
Schedule K IFINO', GOTOHNG 258 || e e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TR BN EITIPE DOMIT S T e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a . Section-501(c)(3), 501(c){4), and 501(c){(29) organizations. Did the organization engags in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes, " complete
SCRBOUIB Ly PRI I o oo e e e 25b X
26 Did the organization report ary amount on Part X, line 5, 6, or 22 for recsivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employess, or disqualified persons? /f "Yes,"
complete SChedUle L, At I e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor ar employee therecf, a grant selection committee member, or to a 35% controlted entity or family member
of any of these persons? /f 'Yes," complete Schedule L, Part lil | e s 27 | X
28 Was the organization a party to a business transaction with one of the following pariies (see Schedule L, Part IV : i
instructions for applicable filing thresholds, conditions, and exceptions): S TN S
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, ' complete Schedule L, Part IV ... 28a X
b A family member of & current or former officer, director, trustes, or kay employee? #f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officar, director, trustee, or key emplceyee (or a family member thereof} was an officer,
director, trustee, or direct or indiract owner? / "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete SChCle M ||| e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cotplete SCREAUIE N, PAtL e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of %ts net assets?/f "Yes," complete
SGRETUIE N, Pt I o e oo e e 32 X
33 Didthe organization own 100% of an ehtity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? If "Yes," complete Schedule B, Part! ... 33 X
34 Was the organization related tc any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, I, or IV, and
BB 8 T e e e et e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512{(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controfled entity _
within the meaning of section 512(p)(13)7? /f "Yes," complete Schedule R, Part V. line 2 e, 35b X
36 Section 501(c)(3}organizations. Did the crganization make any transfers to-an exempt non-charitable related organization?
If "Yes," complete Schecuie R, Part Vi@ 2 e e e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schegule R, Part Vi . 37 X
38 Did the organization complate Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SchedUle O e 38 | X
Form 990 (2015)
532004
12-16-15
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 990 (2015} COUNTY MARYLAND, INC. ‘ 52-1488711 page6

| Part VI ] Governance, Management, and Disclosure For each 'Yes" response fo fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI . o [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.

- b Enter the number of voting members included in line 1a, above, who are independent | L 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, Trustes, Or KoY EMIDIOY e T s 2 | X

3 Did the organizaticn delegate control cver management duties customarily performed by or uncler the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson?

4 Did the organization make any significant changes to its governing documents since the prior Form 280 was filed?

Did the organization beccme aware during the year of a significant diversion of the organization’s assets? ... ... ...

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the oVerning DOy T e et 7a
« b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the governing DOAY? e 7b

8  Did the organization contemperaneously document the meetings heald or written actions undertaken during the year by the fallowing:

a The governing BOUYT | e et e et et tb e 8a
b Each committee with authority to act on behalf of the governing body? e 8 | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addressesin Schedle O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cocfe J

)]

(=20 5 0 PF-N [ A

CaTP o B o] o ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, '
and branches to ensure their operations are consistent with the organization’s exempt purposes? T 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the foom? * | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' .

12a Did the organization have a written conflict of interest policy? if "No," go te fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

be| e 2

¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? ff "Yes,* describe
in Sohedule O NOW HHIS WaS QONE || ||| . . oot e e e 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the crganization have a written document retention and destructlon policy?

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Directer, or top management cfficial ) 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructicns).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? e e e
b If "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 take steps to safeguard the organization's

exempt status with respect to such arrangements? ..o TSN R NIRRTy

Section C. Disclosure

17~ List thestates-with which a copy of this Form 990 is required 1o be filed »MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501 (c)(3)s only} available
for public inspection. Indicate how you made these available, Check all that apply.

Own website Another's wehsite [X] Upon request I other (explain in Schedule )

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available o the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
GAIL FITZGERALD - 301-695-7660
312 EAST CHURCH STREET, FREDERICK, MD 21701

532008 12-16-15 Form 990 (2015)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2015) COUNTY MARYLAND, INC. ‘ 52-1488711 Page8
|Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (G (D) (E) {F)
Name and title Average (do not cigfmggm an ona Reportable Reportable Estimated
hours per [ box, unless person is toth an compensation compensation amount of
week offieer and a directot/trustee) from from ralated othar
{list any = the organizations compensaticn
hours for | § = organization (W-2/1098-MISC) from the
related P % 2 {W-2/1099-MISC) organization
organizations| 2 | £ g (= and related
below }2|s|, |2 2% . organizations
(18} GREGORY POWELL 1.00
TRUSTEE X 0. o. 0.
(19) GARY L. ROLLINS 1.00
TRUSTEE X G. 0. 0.
(20) NANCY MOTTER THRASHER 1.00
TRUSTEE X 0. 0. 0.
(21} DANIEL K. TREGONING 1.00
TRUSTEE X 0. 0. 0.
{22) BARBARA K, WALKER 1.00
TRUSTEE X 0. 0. 0.
{23} C. MATT WILEY 1.00
TRUSTEE i X 0. 0. 0.
{(24) LISA COBLENTZ 1.00
TRUSTEE X 0. 0. 0.
{25) DAVID HOFFMAN 1.00
TRUSTEE X 0. 0. 0.
{26) JOY ONLEY 1.00
TRUSTEE X 0. 0. 0.
b SUB-ROAl e > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A . . . .. .. ... > 227,025, 0. 31,908.
d Total(addlinesfbandic) ... ... ... P 227,025, 0. 31,908.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 127 /f "Yes," complete Schedule J for such indMicual ||| ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individua!
& Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? If 'Ves, " complete Schedule J for SUCh POrSOn .o 5 X
Section B. Independent C-ontractors
1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) (C)
Name and business address NONE Description of services Compensation

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

§100 000 of compensation from the organization t 0 _ _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-15
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2015) - CQUNTY MARYLAND, INC. 52-1488711 page9
[Part VIll | Statement of Revenue
Check if Schedule © contains a response or noteto any lineinthis Part VIIL ... D i
: : (A) {B) {C) R gD) luded
Total revenue Related or Unrgiated ?ygnquta)?)ﬁ%ge?
exempt function business cartions
revenue ravenue 512-514
-g-o‘é’ 1 a Federated campaigns ia
58| b Membershipduss 1b
m‘E’ ¢ Fundraisingevents . e
%E ~ d Related organizations |
g‘E e Government grants (contributions) 1e
.g‘g Al other contributiens, gifts, grants, and !
§£ similar amounts not included above 1f 5,069, 519.F
Eg g Nongash contributions included in lines 1a-11: § 584,376, i
88|  h Total Addlinestatf ... . = 5,065,519,
Business Codey ) o
g | 2o
£ b
o e
o. f Al other program service revenue
g Total. Add lines 2a-2f .. >
3  Investment income (including dividends, interest, and
other similar amounts) > | 2,554,892, 2,554,892,
4 Income from investment of tax-exempt bond proceeds P
B Royalties ... e
6 a Grossrents ...
b Less: rental expenses
¢ Rentalincome or {loss) .
d Net rental income or {loss)
T a Gross amount from salss of {i) Securities {iiy Other
assets other than inventory 9,600 754,
b Less: cost or other basis
and sales expenses 7,830 577,
¢ Gainorfloss) ... ... | 1,779,177, : i
Net gain or (I08S) .ooovovereees oo » 1,770,177, 1,770,177,
v 8 a Gross income from fundraising events {not j :
g including $ of
é contributions reported cn line 1¢). See
5 Part IV, line18 ..
g b Less: direct expenses
¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns o - :\
andallowances a e
Less:costofgoodsseld .. ... b ‘
¢ _Net income or (loss) from sales of inventory ... > il
Miscellanecus Revenue Business Cod: i
11a '
b
[+
d Allotherrevenus ...
e Total. Addlines11a-11d ... . . ... >
12 Total revenue. Seeinstructions. ... > 9,394,588, 4 325 069,
532008 12-16-15 Form 990 {2015)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 890 (2015) COUNTY MARYLAND, INC. 52-1488711 pageid
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany lingin this Part X i L
(A) (B}
Beginning of year End of year
1 Gash-nendinterestbearing . 1
2 Savings and temporary cash investments ... 427,127.] 2 1,950,422,
3 Pledges and grants receivable, Net ... 177,589.] 3 175,977.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees. Complete )
Partilof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{(f)(1)), persons dascribed in section 4858(c)(3)(B), and contributing
_ employers and sponsoiing otganizations of secticn 501 )9} voluntary U T,
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans recelvable, net .. .. ... 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charge 29,698. o 44,634,
10a Land, buildings, and equipment: cost or other o : '
basis. Complete Part VI of Schedule D 584,768. SSNRITRRC R
b Less: accumulated depreciation 387,896, 155,651.| 10¢ 196,872,
11 Invesiments - publicly fraded securities 94,147,011.] 11 93,044,129.
12  Investments - other securities. See Part IV, line 11 ) 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets .. ket e e e e e et et e 14
15 Other assets. See Part IV, fine 11 ... 11,719,768.] 15 9,282,678.
16 Total assets. Add lings 1 through 156 (mustequalline34) .. ... 106,656,844, 16| 104,694,712,
17 Accounts payable and accrued expenses | ... 1,128,5930.] 17 1,430,256.
18 Grants payable
19 Deferred revenue
20 Taxexemptbeond liabflities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 |22 Loans and other payables to current and former officers, directors, trustees,
::"E key employees, highest compensated employees, and disqualified persons.
g Complete Part || of Schedule L ...
= |23 Secured mertgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third partles ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D 7,633,030, 25 7,548,515,
26 Total liabilities. Add lines 17 through 25 .o 8,761,960, 26 8,978,771,
Organizations that follow SFAS 117 (ASC 958), check here > |X| and Blaiiged : e
@ - complete lines 27'through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | ... ... 77,776,000, 27 75,800,881,
& |28 Temporarlly restricted netassets ... 10,637,490.] 28 10,308,581,
T |29 Permanertly restricted netassets 9,481,3594.] 29 9,606,479,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| o
5 and complete lines 30 through 34.
*;"_: 30 Capital stock ortrust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |83 Totainet assets or fund balaNGes | ... e 97,894,884.aa| 95,715,941,
34 Total liabilities and net assets/fund balances ... .. 106,656,844./34| 104,694,712,
Form 990 (2015)

532011
i2-16-15
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SCHEDULE A
(Form 990 or 990-EZ})

OMB. No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust,

Departinent of the Treasury P Attach to Form 990 or Form 980-EZ. . Open td Public

Internal Revenue Servics P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form930. Inspection

Name of the organization THE COMMUNITY FQOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711

| Part | Reason for Public Charity Status {all organizations must complete this part.) See instructions.

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

1

A chutch, cenvention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 l:l A school described in section 170{b)(1)(A)(ii). {Attach Schedule E (Form 880 or 990-EZ).)

3

]

a4 [ ]

10
11

d

f Enter the number of supported organizations

R

LI

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
A medicai research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)iii). Enter the hospital's nams,
city, and state:

An organization operated for the benefit of & college or university owned or operated by a governmental unit described In

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

A federal, state, or local government or governmental unit described in section 170{b)(1){A){(v).

An organization that normaily receives a substantial part of its support from a governmental unit cor frem the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.}

A-community trust described in section 170(b)(1)(A)(vi). {Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sae section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

- mare publicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. .
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel of management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

I:J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is nect functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll nonfunctionally integrated supporting organization,

g _Provide the foliowing information about the suppotted organization{s).

(]} Name of supported {ii) EIN {iii) Type of organization  [iv) Is the organization] {v) Amount of menstary {vi} Amount of
ath i i , listed in your
arganization {described on lines 12 : suppart (see other support {see
. ; ovarning document?
above (ses Instrustions)) |2 Yes = No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 980-EZ. 532021 09-23-15
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Form 990 or 990-E7) 2015 COUNTY MARYLAND, INC.

52-1488711 pages

] Eart ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line @ of Part | o if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please compiete Part 1.}

Section A. Public Support

Galendar year (or fiscal ysar beginning in) (a) 2011 (b) 2012 (e} 2013 (d) 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual 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 section913

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn [ts behalf

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

6 Total. Add lines 1through 5 ...

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

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

cAddlines7aand7b ...

8 Public support. sunret ne 2o fom ine 6

Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2011 () 2012 (e} 2013 (d) 2014

(o) 2015

{f) Total

9 Amounts fromline® .

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 after June 30, 1975

¢cAddlines 10aand 10b

11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfedon | L

12 Other income. Do not include gain
or loss from the sale of capital

assets {(Explain in Part V1.)

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectic
check this box and stop here

n 501{c)(3} organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part il fine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2015 (line 10¢, column (f) divided by fine 13, column @) .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, ine 17 18 %

19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and-stop here. The organization qualifies as a publicly supported organization
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

532023 09-23-15
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Form 990 or 990-E2) 2015 COUNTY MARYLAND, INC. 52-1488711 pages
[Part V] Supporting Organizations (oyingeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controis, either alone or together with persons described in (b) and (c) ;
below, the governing body of a supported organization? 11a
b A family member of a person described in (2} above? 11k
¢ A 35% controlled entity of a person described in (@) or (b) above?/f "Yes" to a, b, or ¢, provids detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported crganizations have the power to I35 o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supsrvised, or
controlied the organization's activities. if the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported R
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? /f *Yes, " expiain in
Part Vi how providing such benefit carried out the purposas of the supported organization(s) that operated, _
supervised, or controfied the supporting crganization. 2
Sectlon C. Type Il Supporting Organizations

Yes | No

1 Were a majerity of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? /7 "No," describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that controfled or managed iy
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1 e
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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
arganization(s) or {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI fow
the organization maintained a close and continuous working refationship with the supported 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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1~ Check the box next to the method that the organization used to satisfy the Infegral Parf Test during the yeafsee Instructions):
a |:| The crganization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [IThe organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (@) and (b) below. Yes | No

a Did substantially all of the organizaiion’s activities during the tax vear directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain  how these activities directly furthered thefr exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b- 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.

3  Parent of Supported Organizations. Answer (8} and (b} beiow.

a 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 Part Vi,

b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each
of its supported organizations? If "Yes,” describe In Part VI the role played by the organization in this regard.

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Form 990 or 990-E2) 2015 COUNTY MARYLAND, INC,

52-1488711 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, ed)

Section D - Distributions

Current Year

1

Amounts paid to supperied organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid tc accomplish exempt purposes of supported organizations

Amcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (desctibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N IR P P

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

Distributable amount for 2015 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

{ii) (§ii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 8
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

P - ; — —
b

c - :

d From 2013

e From 2014

f Total of lines 3a through e

g_Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 31

4

Distributions for 2015 from Section D,
ling 7: $

Applied to underdistributions of prior yvears

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdow
- —
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015 . :
Schedule A (Form 990 or 990-EZ) 2015
532027
09-23-15

15470223 132974 01834.000
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7,8, 9, 10 11a, 11b, 11e, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury Attach to Form 990 " Open tO. Public
Internal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form9380. inspecticn
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number

COUNTY MARYLAND, INC. . 52-1488711

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of year . .. .. ... 148 616
2 Aggregate value of contributions to (during year) 1,176,710, 3,892,809,
3 Aggregate value of grants from {during yeast . 779,260. 4,842,871,
4 Aggregatevalue sterdofyear 10,225,884, 50,035,985,
5 Did the organization inform all denors and donor adviscrs in writing that the assets held in donor advised funds
are the organization’s progerty, subject to the organization’s exclusive legal control? Yes |:| No

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
impermissible private DEnefit? ... e i eyt e e e e - Yes D No

[Part Il | Conservation Easements. Complete If the orgamzatron answered "Yes' on Form 990, Part IV, Ine 7,
1  Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or educaticn) Preservation of a histerically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified consarvation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure includedin{®) . ... ... ... 2¢
d Number of conservation sasements included in (¢) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
3 Number of conservation sasements mod|fred transferred released extmgulshed or termlnated by the organrzatron during the tax
yaar p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violgtions, and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
- ___
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservaticn easement reported on line 2{d} above satisfy the requirements of section 170(h){d}B)()
aNG SECHON 17OMNAIEIINT ... oo e et e e e [dves [ lno
9 |n Part Xlll, describe how the organization reports conservation 2asements inits revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conhservation easements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a I[f the organization slected, as permitted 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 exhikition, education, or research in furtherance of public service, provids, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the 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:

(i) Revenue inciuded on Form 990, Part VI, line 1
(i) Assets included InForm 890, PartX e e

2 If the ofganization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reportad under SFAS 116 (ASGC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 '

b _Assets included in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 930) 2015
fERrAR
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THE COMMUNITY FQUNDATION OF FREDERICK .
Schedule D {Form 990) 2015 COUNTY MARYLAND, INC. ' 52-1488711 pags3
] Part VII| Investments - Other Securities.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Dascription of security or category (neluding nams of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Cther

A)

B

(9]

D)

(E)

{F)

{E)]

(H)
Total. (Col;l(b) must equal Form 990, Part X, col. (B) ling 12,3
] Part VlIl| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuaticn: Cost or end-of-year market value

(1)
2
{3)
4
(5)
(6)
(7
(8)
t2)]
Total. {Col. (b) must equal Form $90, Part X, col. (B) ling 13.) >
[- Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) PRESENT VALUE OF REMAINDER INTERESTS 1,695,039,
2y CASH SURRENDER VALUE OF LIFE INSURANCE 169,783.
(3 DUE_FROM CFHC 37,805.
{4y CONTRIBUTIONS RECEIVABLE 7,380,051.
(5) :
(8)
(7)
(8)
{8)
Total. (Column {b) must equial Form 990, Part X, col (BYine 15) i > 9,282,678,
Part X:| Other Liabilities.
Complete if the organization answered "Yes" an Form 990, Part [V, line 11e or 11f. See Form 990, Part X, i
1, {a) Description of liability (b) Book value e
(1} Federal income taxes
@ LIABILITIES UNDER SPLIT-INTEREST
3 AGREEMENTS 1,396,000
4 FUNDS HELD FOR OTHERS (FAS 136) 6,152,425
(3)
(&)
)
{8)
{8} :
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) . ... » 7,548,515.}

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnate to the organization's financial statements that reperts the
grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIII
Sehedule D (Form 990) 2015

532053
08-21-15
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THE COMMUNITY FOQUNDATION OF FREDERICK
Schedule D (Form 990) 2015 COUNTY MARYLAND, INC. 52-1488711 pages

{Part XIll| Supplemental Information (continuisd)

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

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

POSITIONS THAT WOULD NOT MEET THIS THRESHOLD.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN CSV 12,589.
RELATED ORGANIZATION INCOME 11,261,
CHANGE IN PV QF FUTURE INTEREST -38,334.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -15,484.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDS HELD FOR OTHERS 153,237.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES 14,535,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDS HELD FOR OTHERS 363,113,

Schedule D (Form 980) 2015
532065
09-21-18
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule F (Form 9902015  COUNTY MARYLAND, INC. 52-1488711 pagea

art IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to fife Form 826, Return by a U.S, Transferor of Property to a Foraign
Corporation (see Instructions for Form 826) e

2 Did the organization have an intersst in a foreign trust during the tax year? /f "Yes, ' the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Forsign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990}

3 bid the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U8, Persons With Respect to
Certain Foreign Corporations (see Instructions for Form BAT1) e,

4 Was tha organization a direct or indirect shareholder of a passive foralgn investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required fo file Form 8621,
information Retum by a Shareholdsr of a Passive Foreign Investment Company or Qualified Electing Fund
fsee InStructions for FOIM BB2T) e e e

5 Did the organization have an ownershig interest in a foreign partnership during the tax year? if "Yes,"
the crganization may be required fo file Form 8865, Return of U.S, Persons With Respact to Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countiies during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713, do not file with Form 990)

Yes |:] No

D Yes No

D Yes No

Yes |:| No

[ ] Yes No

[j Yes No

Schedule F (Form 990) 2015

532074
10-01-15
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Form 290) COUNTY MARYLAND, INC. 52-1488711 pages
art IV | Supplemental Information .

NAME OF ORGANIZATICN OR GOVERNMENT:

HISTORICAL SOCIETY OF FREDERICK COUNTY, INC.

{(H) PURPOSE OF GRANT OR ASSISTANCE: HISTORICAL MATERIALS, TRAINING AND

ACTIVITIES PROMOTING HISTORIC RESEARCH; MAINTENANCE OF ROGER BROOKE TANEY

HOUSE; UNRESTRICTED;HISTORIC PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT:

HOUSING AUTHORITY OF THE CITY OF FREDERICK

{H) PURPOSE OF GRANT OR ASSISTANCE: THE RISE PROJECT; TRAINING AND

SUPPORT TO WOMEN IN PUBLIC HOUSING; FISHING/NOT DRUGS PROGRAM GARDENS; WE

THRIVE PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

MENTAL HEALTH ASSOCIATION QF FREDERICK CQUNTY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: MENTAL HEALTH & COMMUNITY SERVICES

GUIDE; ONE-ON-ONE SUPPORTIVE AND INDIVIDULIZED PARENTING INSTRUCTION TO

MOTHERS; HEALTH FAMILIES FREDERICEK PROGRAM; CASA SUPERVISOR; COUNSELING

SERVICES; PROFESSIONAL DEVELOPMENT; UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: MISSION OF MERCY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: DENTAL, DIABETES, HYPERTENSION

DEPRESSION CARE FOR WOMEN; CHRONIC CARE FOR MEN; MEDICATION SERVICES;

UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT :

RELIGIQUS COALITICN FOR EMERGENCY HUMAN NEEDS

(H) PURPOSE OF (GRANT QR ASSISTANCE: HQUSING PLACEMENT SERVICES; FAMILY

EMERGENCY SHELTER PROGRAM; UNRESTRICTED; EMERGENCY FUNDING TO FAMILIES TO

Schedule | {Form 990)

532291
04-01-18
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SCHEDULEL - Transactions With Interested Persons OME No. 15450047
(Form 990 or 990-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenua Servica P Information about Schedule L (Form 990 or 890-EZ) and its Instructions Is at www.irs.gov/form280. Inspection

Name of the organization THE COMMUNITY FOQUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711

Part i | Excess Benefit Transactions (section 501(0)(3), section 501(c)(@), and 507(c)(29) organizations only).

Complete if the organizgtion answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

, " b} Relationship between disqualified . ) d) Corrected?
(a) Name of disqualified person ) persan rfnd organizati(?n {c) Description of transaction (Y)es No

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

| Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 99G-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c} Purpose (d);'-”a;‘ht“’f (e} Original (f) Balance due {g)In E&ggg;g\foﬂrﬂ (i) Written
interestad person with arganization of loan orgammation? | PFiNGipal amount default? | odmmittae? | 207Esment?
To |From Yes | No | Yes| No | Yes | No

TOUAD .o i e per s i i P B
[Part]ll| Grants or Assistance Benefiting Interested Persons.

Comgplete if the crganization answered "Yas" on Form 98¢, Part IV, line 27.

" (a) Name of interested person {b) Relationship betwsen (e} Amount of {d) Type of (e) Purpose of
interested perscn and assistance assistance assistance
the organization
JACQUELYN RAMSBURG DAUGHTER OF TRUS 1,000.[SCHOLARSHIP [EDUCATIONAL -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 980-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-02-15
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THE COMMUNITY.FOUNDATION OF FREDERICK
Schedule L (Form 990 or 990-E2) COUNTY MARYLAND, INC,. 52-1488711 page2
Part V |Supplementa[ Information

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

SCHOLARSHIP COMMITTEE RECOMMENDATIONS ARE THEN FORWARDED TO THE BOARD,

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

DISCUSSION ARQUND THE APPROVAL OF THE APPLICANTS.

MS. BROWN DID NOT PARTICIPATE ON THE SCHOLARSHIP SELECTION COMMITTEE

THAT AWARDED THE SCHOLARSHIP.

MR. RAMSBURG DID NOT PARTICIPATE ON THE SCHOLARSHIP SELECTION COMMITTEE

THAT AWARDED THE SCHOLARSHIP.

532461 §4-01-15 Schedule L {(Form 990 or 990-EZ)
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THE COMMUNITY FOUNDATICN OF FREDERICK
Schedule M (Form 30} 2015, COUNTY MARYLAND, INC. 52-1488711 Page2_

I Part i | Supplemental Information. Pravide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additicnal information.

SCHEDULE M, LINE 32B:

PUBLICLY TRADED SECURITIES ARE SOLD BY INVESTMENT MANAGERS.

532142 08-21-15 Schedule M (Form 990} {2015)
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Schedule O (Form 990 or 920-E7) (2015) . Page 2
Name of the organizaton THE COMMUNITY FQUNDATION OF FREDERICK Employer identification number

COUNTY MARYLAND, INC. 52-1488711

THAT MAY CONSTITUTE A CONFLICT MARKING SURE THAT THE INTERESTED PARTY

ABSTAINS FROM VOTING. THE ABSTENTION IS NOTED IN THE MEETING MINUTES.

FORM 950, PART VI, SECTION B, LINE 15;:

THE HUMAN RESQURCES COMMITTEE SETS A SALARY RANGE FOR EACH POSITION. THE

RANGE IS BASED ON INFORMATION OBTAINED BY COMMITTEE MEMBERS FROM THE

COUNCIL ON FOUNDATIONS SALARY SURVEY, LOCAL AND REGIONAL SURVEYS AND

DISCUSSIONS OF COMMITTEE MEMBERS WHC ARE BUSINESS MEMBERS AND HUMAN

RESOURCE PERSONNEL FRCM OTHER BUSINESSES.

FORM 990, PART VI, SECTION C, LINE 189:

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

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

AND BYLAWS AT THE TIME THE FUND AGREEMENT IS SIGNED.

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

CHANGE IN PRESENT VALUE OF REMAINDER INTERESTS ' -39,334,
CHANGE TN CASH SURRENDER VALUE OF LIFE INSURANCE 12,589,
FUNDS HELD FOR OTHERS 209,876.
TOTAL TO FORM 990, PART XTI, LINE 9 183,131,

PART XII, LINE 2C

THE PROCESS REGARDING THE PREPARATION OF THE AUDITED FINANCIAL

STATEMENTS IS UNCHANGED FROM THE PRIQOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ} {2015)
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Form 8868 | Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

¥ File a separate application for each return.
T
ﬁ?ﬁfi?%"é‘ii:&?%ﬁiﬁ”" P tnformation about Form 8868 and its Instructions is at www.lrs.gov/form8868 .

* if you are filing for an Autematic 3-Month Extension, complate only Part L and eheclcthis box | e
* |f you are fling for an Additional {Not Automatic) 3-Month Extension, complate only Part | {on page 2 of this fcmm)

Do not completa Part [l unfess  you have already bean granted an automatic S manth axtansion on a previousty filad Form 8868,
Flestronte flling e~} . You can electronically fila Form BBB8 if you need a 3wmonth automatic extension of time to file & months for 8 corporation
required to file Form 990-T), or an additional {not automatic) 3 month extension of time. You can elactronically file Form 8868 to raquest an axtension
of time to file any of the forms listad In Part | or Part Y with the exception of Form 8870, information Return for Transfers Associated With Certain
Parsonal Benefit Contracts, which must be gsent to the IS in paper format (zee instructions). For more datails on the electronic filing of this form,

visit www lrs.govielile and click on e-fits for Charities & Nonprafits, :
[Partl ]  Automatic 3-Month Extension of Time. Only submit original (no copies needed),

A gorporation racuired o file Form 890-T and requasting an automatic 8 montk sxtansion - gheck this box and complate

PASLTONIY L \1ooov s vvcoeoeosss s ssese b oo oot o e e e r e oo oo e » L]
Al ather carperations (inchuding 1120-C Mars), partnerships, REMICS, and trusts must use F’crm 7004 Io request an axtension of time ‘
to fila incorms tax roturns. Enter filer's idontifying number
Type or | Name of exempt organization or othar fier, see instrugtions, Employer identification number (EiN) or
print THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND, INC. 52-1488711
Zii?ﬁ:: L Numbar, straet, and room or suite no. If 4 P.O. Lox, zee instructions. Saclal sacurity numbear (85N)
f‘::’?fn":";éﬁ 312 EasT CHURCH STRERT
insmachans 1 City, town or post office, state, and ZIP code. For a fareign addross, se6 insiructions.

FREEDERICK, MD 21701

Enter the Retumn code for the retum that this application is for (file a separate appiication for gach retum) |, ettt ——— m
Application Return | Application Reaturn
Is For Cade |IsFor Code
Form 980 or Forp BA0-EZ 1 Form S90-T lcoroaration} a7
Form 99081, _ 02 Form 1041-4 05
Form 4720 fndividual} {3 Form 4720 lother than individual) gy
Form G90-PF 04 Farm 8227 10
Form 980-T {sec, 401{2) or 406(a) trust) 05 Form 6069 11
Form 980-7 {trust other than above) 06 | Form 8870 12

GAIL FITZGERALD
* Thobooksarelnthecareof B 312 EAST CHURCH STRERET - FREDERICK, MD 21701
Tataphona Ne. 9 3018557660 Fax No, b
* if tho organization does not have an office or place of business in the Unitad States. checkthisbox .. [ C;I?
* if this s for a Group Return, enter the organization’s four digit Grouy Exemption Number (OEN) .« if this ls for the whole group, chesk this
box e ] it is for pari gof ihe group, cheok this box and attach a list with the names ard EiNs of all membars the extension is for,
1 Frequest an avtematic -month {8 moaths for a corporation required to file Form 990-T) extension of Hme until
FEBRUARY 15, 2017 . tof%ethe exsmpt arganization return for the erganization ramed above. The extension
is for the organization’s setum for
» calendar year or

2] tax yearbeginning JUL 1, 2015 Jand anding JUN 30, 2016

2 i ihe tax year erterad in fire 1 is for less than 12 months, check raason: l::,l Initig return I | £tnal rotum
Changs in ncoounting pericd

8a  Wihls application s Yot Forms 96081, $80PF, 990.T, 4720, or 8089, snier the tentative tax, legs any
nenrefundable crédits. See inatructions. 32 | & 0.
B if this application is Tor Forme S904F, 990-T, 4720, or 6069, entur any refundable crédits and
estimated tax payiments mads, Inchude any prior vaar ovarpayment allowed as 4 aradit., 8el % 0y
¢ Bolance due. Subt{aﬁ Hrse Bt from line 8x, lnctuda yuur paymant with this form, it raqu!fed.
by using BFTRE 16 ' o Pay netructiong, L3cl 8 0.
£a iutfaét. fyour are gcing te make an alactronic &mds wathdrawat {diraict debit) with this, FormTHEHBL. : nf{g& B and Form 887680 for payment
Inateittions. 1 ;L f
LHA For Privacy Act and Paperviark Reduction Act Notice, see Instructiohs: L — Farm 8868 (Rev.1-2014)

Mmﬁ
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