~m 990

Department of the Treasury
Internal Revenus Servica

EXTENDED TO MAY 15,

2020
Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947 (a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB Mo, 1545-0047

2018

pen to Publ:c_-_"i;;
tx#Inspection 1,

A For the 2018 calendar year, or tax year begihning

JUL 1, 2018

andending JUN 30,

2019

B Chack It
applicable:

cha

Name

chal
Initi

return

fahe | COUNTY MARYLAND,

C Name of organization

THE COMMUNITY FOUNDATION OF FREDERICK
INC.

nge Doing business as

D Employer identification number

52-1488711

i Number and street {or P.O. bex f mall is not dellvered te street address)

Room/suite

E Telephane number

fal 312 EAST CHURCH STREET 301-695-7660
taatrergm« City or town, state or pravince, country, and ZIP or foreign postal code G Gross receints $ 26 : 051,274,
amerded| FREDERICK, MD 21701 Hia} Is this a group return

Eﬁgﬂp;:g F Name and address of principal officer ELIZABETH Y. DAY for subordinates? . DYes No

SAME AS C ABOVE

| Tax-cxempt status: [X] S01(cH3} L] 501(c) {

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

J Website: pr WWW . FREDERICKCOUNTYGIVES.ORG

H(b) are all subordinates includsd‘?l__—l Yes I:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporation [ | Trust [ [ Association [T Other»

[L Year of formation: 1 9 8 6] m State of legal domicile: MD

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GENEROUS DONORS CREATE POSITIVE
% IMPACT IN THE LIVES QF FREDERICK CQUNTY CITIZENS THROUGH GRANTS AND
; 2 Check this box L] if the organization discontinued its operations of disposed of mare than 25% of its net assets.

2| 3 Number of voting members of the governing bady (Part VI, 1@ 1) ... 24
:: 4 Number of independent voting members of the governing body {Part Vi, line 1b) 24
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 15
£ | 6 Total number of volunteers (eStiMate if NECESSAIY) ..._............c..ccvovio oo oo 127
g 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 0.
b Net unrelated business taxable income frem Form 990-T,1ine 38 ... i 0.

: Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 6,047,669, 4,955,711,
£1 9 Program service revenue (Part VIIL He 20) . oo 0. V.
é 10 Investment income {Part Vill, column (A, lines 3, 4, and 7d) . 5,537,701, 8,907,653,
11 Other revenue (Part VI, column (A}, lines 5, 8d, 8¢, 9¢, 10¢, and 11e) ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cofumn {A), line 12) .. 11 /D 85 ’ 370. 13,863,364,
13 Grants and similar amounts paid Part I, column {A), lines 1-8) ... ... 5,315,324, 6,431,210,
14 Benefits paid to or for members (Part iX, column (A), ine 4} . g. 0,
g | 15 Salaries, other compensation, amployee benefits (Part IX, column (&), lines 5-10) | 1,003,522, 1,113,001.
2 | 18a Professional fundraising fees (Part IX, column (&), ine 116} ... 0. 0.
:l,- b Total fundraising expenses {Part IX, column (D), line 25} > 466,777, L LB : R i I
W 47 Other expenses (Part X, column (&), fnes 11a-11d, 11624e) ... .. 1,085,564. 1,179,313,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) | ... 7,404,410, 8,723,524,
19 Revenue less expenses. Subtractline 18 fromline 12 .. . . .. 4,180,960, 5,139,840.

58 Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 122,392,838.] 129,035,482,
23121 Total liabilities (Part X, line 26} 10,387,595, 10,920,882,
25! 22 Net assets of fund balances. Subtract li fine 21 from line 20 112,005,243, 118,114 ,600.

[Part Il -| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and g;.mplete Declaration of prefiaier (¢

rihan offj

r) Is hased on alf information of which preparer has any knowledge.

b G Ay [ 7/7/305%
Sign Signalurg o officar / Date—~ [ 7
Here ELIZABETH Y. DAY, ESIDENT AND CEO
Typa or print name and titls
PrintTyps preparer’s name Pragasar's s:gnatur Date Sk [_I[ FTN
Preparer |Fim'sname p ELLIN & TUCKER, CHARTERED ) Frm'sEINy 52-0959934
Use Only | Firm's address o 400 EAST PRATT 8T. SUITE 200

BALTIMORE, MD 21202

Phonene.410-727-5735

May the IRS discuss this return with the preparer shown above? (ses instructions)

DQYes |_| No

232001 12-31-18

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

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2018) COUNTY MARYLAND, INC. 52-1488711 page2

Part Iil | Stalement of Program Service Accomplishments

Check if Schedule © contains a response of note to any linein this Part Il .o o e i Dg

1

Briafly describe the crganization's mission:

TEE 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

OFOF FOMT 990 O BBOEZT 1o s Clves [(XIno
if "Yes," describe these new services an Schedule O.
Did the organization cease conducting, of make significant changes in how it conducts, any program services? ... DYes @ No

I "Yes," desctibe these changss on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501{c){#) organizations are requirad to report the amount cf grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Code: ) {Expenses § 1, 441,88 1. inciuding grants of § 1,2 02,89 8. } (Revenua § }
STRATEGIC PRIORITY GRANTS - THE COMMUNITY FOUNDATION IDENTIFIES
COMMUNITY NEEDS THEROUGH PERIODIC ASSESSMENTS AND, BASED UPON THESE
FINDINGS, DETERMINES STRATEGIC PRIORITIES FOR 175 GRANTMAKING.
QUALIFIED 501C3 ORGANIZATIONS AND COVERNMENT/ QUASI-GOVERNMENT ENTITIES
APPLYING FOR FUNDING PROGRAMS NOT NORMALLY PROVIDED THROUGH TAX REVENUE
MAY COMPLETE APPLICATIONS FOR STRATEGIC FUNDING. APPLILCANTS PARTICIPATE
iN A RIGORCUS REVIEW PROCESS CONDUCTED BY THE COMMUNITY FOUNDATION'S
GRANTS COMMITTEE. APPLICANTS MUST BE IN GOOD STANDING WITH ALL STATE
AND FEDERAL REGISTRATIONS, AND MUST PROVIDE DRESCRIPTIONS OF THEIR
PROGRAMS, UNITS OF SERVICE AND EXPECTED OUTCOMES, AND DETAILED
FINANCIAL INFORMATION. REQUIRED MID-YRAR AND FINAL REPORTS ENSURE

ACCOUNTABILITY.

4h

{Cods: -} (Expanses § 4 i 060, 714 . inciuding granis of $ 3 ' 918 I 342. } (Revenue § )
ITMPACT GRANTS - THE COMMUNITY FQUNDATION ADMINISTERS GRANTS FROM FIELD
OF INTEREST, DONOR-ADVISED AND DESIGNATED FUNDS EGTABLISHED BY DONORS
WHO WANT TO CREATE IMPACT AND SUPPORT THEIR FAVORITE CAUSES. FIELD OF
TNTEREST FUND FOUNDERS SPECIFY GENERAL AREAS FOR THE COMMUNITY
FOUNDATLON TO DIRECT ITS CGRANTMAKING, BUT NOT SPECIFIC NONPROFITS.
DONOR—-ADVISED FUND FOUNDERS RECOMMEND GRANTS FROM THEIR FUNDS, WITH THE
COMMUNLITY FOUNDATION BOARD OF TRUSTEES HAVING FINAL APPROVAL. GRANTS
TROM DESIGNATED FUNDS SUPPORT THE COMMUNITY CAUSES IDENTIFIED IN THE
ACREEMENT EXECUTED WHEN THE DONOR ESTABLISHED THE FUND WITH THE
COMMUNITY FOUNDATION. ALL CEANTEES MUST BE IN GOOD STANDING WITH ALL
STATE AND FEDERAL REGISTRATIONS AND SOME MUST PROVIDE DESCRIPTIONS OF
THE IMPACT OF THEIR PROGRAMS AND REPORTS TO ENSURE ACCOUNTABILITY.

4c

{Code: y (Expenses § 1,592, 324 . icluding grants of $ 1,309, 970. } {(Revenue $ }
SCHOLARGSHIPS - THE COMMUNITY FOUNDATION IS ONE OF THE LARGEST PROVIDERS
OF SCHOLARSHIPS IN FREDERICK COUNTY TO 1INDIVIDUALS PURSUING EDUCATION
PAST HIGE SCHOOL, INCLUDING TWO AND FOUR-YEAR COLLEGES AND
UNIVERSITIES, TRADE AND TECHNICAL SCHOOLS, MASTERS AND DOCTORAL
PROGRAMS, AND CERTIFICATIONS. STUDENTS MAY APPLY FOR SCHOLARSHIPS
DURING ANY YEAR OF THEIR ACADEMIC CAREERS, INCLUDING NON-TRADITIONAL
STUDENTS WHO DID NOT BEGIN THEIR POST-SECONDARY STUDIES IMMEDIATELY
FOL.LOWING HIGH SCHOOL. THE COMMUNITY FOUNDATION'S SCHOLARSHIP COMMITTEE
REVIEWS ALL APPLICATIONS AND SELECTS RECIPLENTS THAT BEST MATCH THE
CRITERLA SET FORTH BY THE DONOR WHEN THE SCHOLARSHIP FUND WAS
FSTABLIGHED. SCHOLARSHIPS ARE AVATLABI.E FOR ALMOST ANY AREA OF STUDY,
SOME DO NOT CONSIDER FINANCIAL NERD AS CRITERIA, AND SOME ARE RENEWABLE

4d

Other program services {Describe in Schedule C.)
{(Expenses § including grants of § ) {Raverue$ )

e

Total program service eXpenses p 7 ' 094 ' 919.

832002 12-31-18

Form 990 (2018)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2018) COUNTY MARYLAND, INC. 52-1488711 page3
[Part iV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5C1(c)(3) or 4947(a)(1} (other than a private foundaticn)?
7 1Y05," COMOIELE SORBAUIE A | oo X
2 |s the organization required to complete Schedule B, Schedule of Coniributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” COMPlete SCEQle C, PRI T ||| 1ot 3 X
4 Section 501(c)i3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election i effect
during the tax year? If "Yes," complete Schedule C, Partll ..., e e 4 | X
5 | the crganization a section 501{c)4), 501{c)(5), or B01{c)(B) organization that receives membership dues, assessments, of
sirnilar amounts as dafined in Revenus Procedure 88-1 97 If "Yes," completa Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right to
provide advice on the distribution ¢r investment of amountis in such funds or accounts? /f "Yas," complete Schedule D, Part ] X
7 Did the organization recsiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structuras? if "Yes," complete Schedule D, Partll ... 7 X
8 Did the crganization maintain coliactions of warks of art, historical treasures, or other similar assets? /¥ "Yes,' complete
SOREOUIE D, PaE e T 8 X
8 Did the organization report an amount in Part %, line 21, for eacrow or custodial account tiability, serve as a custodian for
amounts naot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF Yes," COMPIBtE SCREOUIE Dy PAFtIY | o oot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowmerits? {f "Yes, " compiete Scheduie D, PartY s 10| X
11  If the organization’s answer to any aof the following questions is "Yes," then compiete Schedule D, Parts VI, VL WL IX, or X i o
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " complete Schedule O,
PartVl e 11a| X
b Did the organization report an amaunt far investments - other securities in Part X, line 12 that Is 5% or mare of its total
assets reported In Part X, ling 167 f ' Yes, " complete Schedule D, PRI VIl oot e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 183 that Is 5% or more of its total
assets reported I Part X, ne 167 if "Yes, " complete Schedule D, Part VIl . i 11c X
d Did the organization report an ameunt sor other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," compiste Schedule D, Part iX {1d X
¢ Did the organization report an amount for other lisbilities in Part X, line 257 /f "Yes," compiete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. i 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," compiete
SOREUUIE D, ParS XL B0 XI oo e e e L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i "Yes," and Jf the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xit is optional 126] X
13 s the organization a school described in section 170(b)(1)(AKINT If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, of agents outside of the Unitad StAtes? . e 14a X
b Did the organization have aggregate revenLies or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outslde the United States, or aggregate foreign investments valued at $100,000
of more? If 'Yes, " complete SChedie F, PArtS 18NV ||| L. coiiioi oo oo 14p | X
15  Did the organization report on Part [X, column (A), tine 3, more than $5,000 of grants of other assistance to of for any
forsign organization? /f *Yes," completa Schadule F, Partsifand IV e 15 X
16 Did the organization report on Part IX, coiumn [A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complste Schedule F, Parts il and V' .o e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 11e? if 'Yes,* complote SGhedle G, PAITT ..o s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba? /f "Yes,” complete Schadule G, Partll | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
COMPIBNE SCHEOUIE Gy PAE I oo oo oo e oo oo 19 X
20a Did tha organization operate one or more hospital factlities? /f "Yes," complete Schadule H e 20a X
b i "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any daomaestic organization or
domestic government on Part X, column {A), ling 17 /f "Yes, " complete Schedule f, Parts fandll . . TR o1 | X
Form 990 (2018)

232003 12-31-18
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 99C (2018) COUNTY MARYLAND, INC. 52-1488711 page4

] Part IV | Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (8}, line 27 If "Yes," complete Schadlule |, Parts [ anQ Il oo
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, irusiaes, key smployees, and highest compensated employees? i "Yes," complete

BORBOUIE d o et
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was jssued after December 31, 20027 i "Yes, " answer lines 24b through 24d and complete

Schedule K, 1 'NO, GO O N8 B2 e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? e

¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defeasze

By BCEXEIMPE BOMEST Lo oo oo semes s b
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ...

a5a Section 501{c)3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complate Schedule L, Part!

b s the organization aware that it engaged In an excass benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 890 or 090-EZ7 If "Yes," complete
SEREAUIE L Pl e e et

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employeas, or disqualified parsong? if "Yes,"

COMPIBte SCREGUIE L, PAIt Il ||| it

27  Did the organizaticn provide & grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection committea member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PRI ..o

28 Was the organization a party to a business transaction with one of the following parties (se Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key amployee? /f "Yes," compiete Schedule L, Part V'

b A famlly member of a current or former officer, director, trustee, or key employee? ff "Yes,* compiete Scheduie [, Part IV

¢ An entity of which a current or former officer, director, trustee, o key employee (or a family member thereof) was an officer,
director, trustee, or direct ot indirect awner? /f "Yas," complete Schedule L, Part IV

29 Did the organization receive mare than $25,000 in non-cash contributions? if “Yes," complefe Schedule M ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatian

contributions? i "Yas, complete SCREOUIE M .| i

31 Did the organizaticn liquidate, terminate, ot dissolve and cease operations?

1 1Yes, " OMPIBte SCAECUIE Ny PAIET |t

52  Did the organization se,, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Soheduie N, Partll s b

43 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations

sections 301.77012 and 301770132 If *Yes," compiete Schedule f, Part L e e

34 Was the organization refated to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part i, or IV, and

PaIE V8 T e e

a58a Did the organization have a controlled entity within the meaning of section 512{b)(13)?
b If "Yes" te line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? JF "Yes," complete Schedule R, Part V, fine 2 e
36 Section 501(c)(3) organizations. Digd the organization make any transfers ta an exempt non-charitable related organization?
if “Yes," complete Scheduie R, PtV fiM8 2. || i e

37  Did the organization conduct more than 5% of its activities through an entity that is not a relaied organization

and that is treated as a partnership for federal Income tax purposas? i "Yes," compiete Schedule R, Part Vi

a8 Did the organizaticn complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O T

Yes | No
os | X
23 | X
243 )8
24k
24¢
24d
25a X
25k X
26 X

X
28a i X
28k X
28¢ X
a9 | X
30 X
a1 X
a2 X
33 X
34 | X
35a| X
35h X
36 X
37 X
a | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Scheduie O contains a response or note to any line in this Part ¥

1a Enter the number reported in Box 3 of Form 1G98. Enter -0- if not applicable .. .. 1a
b Enterthe number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) winnings to prize WINDOIS? . | ic
Form 990 (2018)

832004 12-31-18
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 290 (2018} COUNTY MARYLAND : INC. 52—14:8 8711 F'aqes
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax Statements, = N 0
filed for the calendar year ending with or within the year covered by thisreturn 2a 150 N
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returms? ...es on [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions) . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has It filed & Form 80-T for this year? [ "NG" to fine 3h, provide an explanation in Schedule O . b | X
4a At any time duting the calendar year, did the organization have an interest in, or a sighature or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: > o e
Ses Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR). o o
5a Was the arganization a partytoa prehibited tax shelter transaction at any time during the tax year? | ... 5a X
b Did any taxable party natify the organization that it was or is a party to & prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5, did the organization e FOPM BBBB-T o oot et s 5c
Ga Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the crganization selicit
ary contrioutions that were not tax deductible as chatitablie contribUtioNS? . 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
Were MOEEAX QEOUGHBIE? oo it bbeeseesaasoabs oo 6b
7 Organizations that may receive deductible contributions under section 170(c). o -
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the denor of the value cof the goods or services EIOVIGEBOT . oo eeenesm e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to flle FOrm 82827 oo v U e e e - 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 78 X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal banefit contract? s 71 X
g If the organization received a contribution of gqualified intellectual praperty, did the organization flie Form 8899 as required? . |_79
h If the organization recelvad a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Lo 1w
sponsoring organization have excess business holdings at any time during the year? 8 X
5 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distribltions under section 49667
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501{c){7} organizations. Enter: B ot
a Inpitiation fees and capital contributicns included on Part Vil line 12 I 10a
b Gross receipts, included on Form 800, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders 1ia
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recaived From hEITLY | 11b ERti] A I
12a Section 4947(a)(1} non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes,® enter the armount of tax-exempt interest received or acerued during the year ... 12h -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more TNEN ONE SEATET e e 13a
Note. See the instructions for additional information the organization must report on Schedule O, [ '.__:
b Enter the amount of reserves the organization is required to maintain by the states in which the S
organization is ficensed to issue qualified health plans , 13b s
¢ Enterthe amount of reServes On haNG || .. oo e 13¢ o -
14a Did the organization receive any payments for indoor tanning services during the tax YEAIT e 14a X
b if "Yes," has it filad a Form 720 to report thase payments? /f "No, " provide an explanation in Schedule G 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than 1,000,000 in remuneration or
excess parachute payment(s) dUANG the YERIT. | i o 18 X
If "Yes," see instructions and file Form 4720, Scheduie N. e D
16 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. R R e
Form 990 (2018}
832005 12-31-18
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THE COMMUNITY FQUNDATION OF FREDERICK
Earm 990 (2018) COUNTY MARYLAND, INC. 52-1488711 Pageb
Part Vi | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for & *No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedlle C. See instructions.

Check if Schedule O contains a response or note to any ling inthis Part VL i @
Section A. Governing Body and Management
Yes | No
ta Enterthe number of voting members of the governing body at the and of the fax year . ... ... 1a 24 : S
If there ars material differences in voting rights among mambers of the governing body, or If the governing = K
body dalegated broad authority to an executive commitiee or similar committee, explain in Schedula 0. i o
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 24 s o
2 Did any officer, director, trustes, or key employee have & family relationship or a business relationship with any other ) o
officer, diractor, trustee, oF ey BMPIGYEE? L. s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, ot trustees, or kay amployeas i a management company or other PEISONT | i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed? . 4 X
5 Did the organization become aware during the year of & significant diversion of the organization's assefs? e 5 X
6 Did the crganization have members ar StookhOIIBIST ... 6 X
7a Did the organization have members, stockhaoiders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? | L .o oo s s o e 7a X
b Are any governance decisicns of the organization reserved to (or subject ta approval by} members, stockholders, or
persons other than the GOVEMING BOGY? .. oo s e 7b X
g Did the organization contemparaneously document the meetings held or writian actions undartaken during the year by ihe following: R R |
@ THE GOVEITING DOGY? oo e e ga | X
b Each committse with authority to act on befalf of the GOVBINING OOYT | i gb } X
@ s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannat be reached at the
organization's mailing address? If "Yes," provida the names and addresses in Schedule O e i 9 X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code.)
Yes | No
10a Dic the organization have losal chapters, branches, of AEFBEEET o oo e e 10a X
b If "Yes," did the crganization have writtan policles and procadiires governing the activities of such chaptars, affiliates,
and branches to ensure their operations are consistent with the organization's SXEMPL PUIPOSEST | .o 10b

{1a Has the organization provided a complete copy of this Form 890 to alt members of its governing hody before filing the form? {11al| X
b Describe in Schedule O the process, if any, usad by the organization to review this Form 990. o R R S

12a Did the organization have a written conflict of interest policy? if "No," go to BRE TS e s 12a| X
b Were officers, diractors, or trustaes, and key employees required to disclose annually Interests that could give rise to conflicts? ... 120] X
¢ Did the organization regularly and oconhsistantly manitor and enforce compliance with the policy? f *Yes," describe

in Seheduie O how this was dONe | . 12c| X

13  Did the organizaticn have a written whistleblower policy? 13| X

X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compansation of the following persons include a review and approval by independent ,
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? P e

14

taxable SNtILY QUANG ThE YEAID | oooecesivemmesons s s
b If "Yes," did the organizaticn follow a written policy or procedure requiring the organi
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempi status with respect fo SUCH AIPANGEIMBIIET oo A i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reciuired to be fited MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, 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 [X] Another's website Upon request "1 other (expiain in Schadule O)
19 Describe in Scheduls O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
50  State the name, address, and telephone number of the person who possesses the organization’s books and records P
GATL FITZGERALD - 301-695-7660
312 EAST CHEURCH STRERT, FREDERICK, MD 21701

832006 12-31-18

a The organization's CEO, Executive Director, of top management official 15a| X
b Other officers or key empioyess of the OFGANMIZALION oLy eeteeremaes e e o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). BT
{6a Did the organization invest in, contribute assets to, or participatein a joint venture or similar arrangernent with a PR ST I
16a X

16b7

Form 990 {2018)
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 990 (2018) COUNTY MARYLAND, INC. 52-1488711 pPage?
[Part VI Compensation oFf Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responss or note to any line in this Part VI L

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

# List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of ameunt of compensation.
Enter -0- in columns (D), (E), and (F} if no compensaticn was paid.

® List all of the crganization's current key employees, if any. Ses instructions for definition of "key employee."

® |jst the organization's five currant highest compensated empleyees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Bax 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 employses, and highest compensated employess who received more than $100,00C of
reportable compensation fram the organization and any related organizations.

® {jst all of the orgarization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individuai trustees or directors; institutional frustees; officers; key employess; highest compensated employees;
and former such persons.

[:| Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

(A) ®) (c) ©) (&) ®)
Mame and Title Average | ot le;cc)ksﬁg‘gthan ane Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a director/iustae) from from related other
{list any % the organizations compensation
nours for | = | = organization (W-2/1099-MISC) from the
related | 8| % 2 (W-2/1089-MIST) organization
organizations| £ | 7 g £ and related
below El2]. |8 5 ¢ organizations
i) |Z|E|El5[EEIE
(i) THOMAS §. LYNCH, III 1.00
CEAIRMAN X X 0. 0. 0.
{2) KEVIN HESSLER 1.00
PAST CHATRMAN X X 0. C. 0.
(3) NANCY THRASHER 1.00
PIRST VICE CHAIRMAN X X 0. 0. 0.
{4) MICHAEL H., DELAUTER 1.00
SECOND VICE CHAIRMAN X X 0. 0. 0.
(5} C. MATT WILEY 1.00
SECRETARY X X Q. G. 0.
(6} JAMES SUMMERS 1.00
TREASURER X X 0. 0. 0.
{7) ALEJANDRO CANADAS 1.00
TRUSTEE X 0. 0. 0.
(8) AMARIS LITTLE 1.00
TRUSTEE X 0. 0. 0.
79) COLLEEN CEIDESTER 1.00
TRUSTEE X 0. 0. 0.
(10} DANIEL 7, SCHIFFMAN 1.00
TRUSTEE X 0. 0. 0.
(11) DANIEL K, TREGONING 1.00
TRUSTEE X 0. 0. 0.
{12} DARRYN NAYLIN 1.00
TRUSTEE X 0. 0. 0.
(13) GARY L, ROLLINS 1.00
TRUSTEE X 0. 0. 0.
(14) GORDON M, COOLEY 1.00
TRUSTEE X 0. 0. 0.
(15} GREGORY POWELL 1.00
TRUSTEE X 0. 0. 0.
(16} JEAN M, JOYCE 1.00
TRUSTEFE X 0. 0. 0.
(17) MICHAEL CUMBERLAND 1.00
TRUSTEE X 0. a. 0.

832007 12-31-18 Form 990 (2018} ‘
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THE COMMUNITY FOUNDATION OF FREDERICK i

832008 12-31-18

15380228 132974 01834.000

Eorm 990 (2018) COUNTY MARYLAND, INC. 52-1488711 Page8 \
Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) :
(A =) {C) (D} (E) "
Name and title AVerage | crigfiﬂggman o Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
week officer and a director/trustea) from srom related ather
(istany | § the organizations compensation
nours for | S " organization (W-2/1099-MISC} from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| Z | £ g |5 and related
pelow |2 :5;3 . E %% E organizations
{18) NICOLE CHAFITZ ORR 1.00
TRUSTEE X 0. 0. 0.
(19) R. SEAN MCADAM 1.00
TRUSTEE X 0. 0. 0.
(20) RACHEL I, MANDEL 1.00
TRUSTEE X 0. C. 0.
{21) RICHARD A, PEARRELL 1.00
TRUSTEE X 0. 0. 0.
(22) STACEY L, COLLINS 1.00
TRUETEFR, X 0. 0. 0.
{237 TAITIA L. ELLIOTT 1.00
TRUSTEE X a. 0. 0.
(2¢) BARBARA K, WALKER 1.00
TRUSTEE X 0. 0. 0.
7253 SHABRI MOORE 1.00
TRUSTEE X 0. 0. 0.
{26y TED LUCK 1.00
TRUSTEE X 0. 0. 0.
T SHETOTAl oo oo 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 381,089. 0. 44,996.
d Total (add lines 10 NG 16) . oo s 381,089, 0. 44,996.
o Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employse on :
e 47 IF Y65, COMplote Sceaue  fOr SO OMITUAI ... vt 3
4  For any individual listed en line 1a, is the sum of reportable compensation and other compensation from the arganization ;
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual | 4 | X
5 Did any persen listed on line 1a recsive or accrue compensation from any unrelated organizatlon or individual for services Rk I
venderad to the organizatign? If 'Yes," complete Schedule J for SUCH PEISON .o oottt 5 X
Section B. Independent Contractors
1 Camplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the otganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 (&)
Name and business address NONE Description of services Campensation
2 Total number of independent coniractors {including but not limited to those listad above) who recelved mare than
$100,000 of compensatjon from the organization = R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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THE COMMUNITY FOUNDATION OF FREDERICK

Eorm 990 COUNTY MARYLAND, INC. 52-1488711
rPart Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) () ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |5 2 organization (N-2/1099-MISC) from the
hours for | | B (W-2/1099-MISC) crganization
related 5|2 N g and related
organizations E = S1s organizations
below Z|El=|8|8 |
ey |S{E|EiE|E]|E
(27) TOBIAS GREGORY 1.00
TRUSTEE X 0. 0. 0.
(28) HARRY GEORGE 1.00
TRUSTEE X 0. 0. 0.
(29) TOD B, SALISBURY 1.00
TRUSTEE X 0. 0. 0.
{30} ELIZRBETH ¥, DAY 50.00
PRESIDENT & CEO X 153,567, 0. 18,329,
T31) GAIL M, PITZGERALL 50,00
CHIEF FINANCIAL OFFLCER X 124,175, 0. 16,216.
(32) LAURA MCCULLOUGH 50.00
DIRECTOR PHEILANTHROPIC SERVICES X 103,347. 0. 10,451.
Total to Part Vil, Saction A NG 10 - e o i o 381,089, 44,996,
832201
04-01-18
9
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 {2018) COUNTY MARYLAND, INC. 52-1488711 pPage®
Part VIl | Statement of Revenue
Check if Scheduls O contains a response or Note to any fine tnthis Part VIl Lo i e l___j
i R ' R {A) {B) {C) (3]
Total revenue Related or Unrelatec H?P’g%“&%%g?d
i exempt function business sactions
A o X : revenue revenue 515 - 514
"{2‘3 1 a Federated campaigns ... 1a e ' S
5 g| b Membership oues ..o b
s5| ¢ Fundraisingevents ... 1e
%ﬁ d Related organizations ... 1d
uc:' E e Govermnment grants (contributions) te
.gg § All other contributions, gifts, grants, and o
3 similar amounts notincluded above - [ #f 4,955,710 5T
E% g Noncash cantributions insluded in lings 1a-1f: § 1,038,197 [ oL
S8l h Total Addlinestalf o » 4,555,711,
Business Code| © . L0 Y
g |2e
g3
2|
8 e
& f Al other program service revenue ...
g Total. Add lines2a2f . ..o »
3 [nvestment income (including dividends, interest, and
othar SImIlar AIMOUNTSY oo cereeec s » 4,038,142, 4,038,143,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ... e
{iy Real
6a Grossrents ...
b less:rental expenses . ..
¢ Rental income or {loss)
d Net rental Income of lo88) ooy | -
7 a Gross amount from saies of {i) Securities {ii} Other
assets other than inventory | 17,037,421, 20, 000-':.'_
b Less: cost or other basis :
and sales expenses ... 12,177,910, 10,000[F
¢ Gainor{loss) ... 4,859,511, 10,000 f o ian s D e : S
d Net gain oF (I088) oeoorvoovecoes e > 4,869,511, 4,869,511,
« | 8 a Grossincome from fundraising avents (not s T R
g including $ of
é contributions reperted on line 1c). See
] Part IV, line 18 ... a
Z b l.ess: direct eXpenses . ...
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. Ses
Part IV, line 19 . ... . a
b Less: direct expenses b
< Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less raturns
and allowanCes ... a
b Less: cost of goods sold b
¢ Net income of (loss) from sales of inventory ..o »
Misceilanecus Revenue Business Godej - .o Lot Rk L i
11 a
b
c
d Allother revenue | ...
e Total. Addlines Ma11d ... | : . : FESTE T
12 Total revanue. See instructions . > 13,863,364, a, 0. g,907,653,

832008 12-31-18 Form 990 {2018)
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Form 990 (2018}

THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND,

INC.

52-1488711 pagel0

[Part IX| Statement of Functional Expenses

Saction 507(c)(3) and 501{c)(4) organizations must complete a

T columns. Al other organizations must complete column (A

Check if Schedule O contains a response ar note toanylinginthis Part X oo e iien o e |
Do niot include amounts reported on fines 8b, Total eﬁéenses Prograg?)service Managé(r't:’\)ent and Fun Ir:,a)‘tsing
7b, 8b, 9b, and 10b of Part Vil EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations el e 8 o
and domestic govarnments. See Part IV, ling 21 5,121,240, 5,121, 240 .~
2 Grants and other assistance to domastic e e
individuals. See Part IV, ne22 ... 1,309,970.] 1,309,970.} . ot
3 Grants and other assistance to foreign [T
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4 Benefits paid to or for members ...
5 Compensation of urrent officers, directors,
trustees, and key employess .. 344,410. 114,307- 180,670. 49,433»
6 GCompensation not inclided ahove, to disquailfied
persong (as defingd under section 4958(f)( 1)) and
persons describad in section 4958(e}(3)(B) .
7 Other salaries and Wages ... 619,064. 237,985, 145,267, 235,812,
& Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contrilutions) 14,944, 8,133. 4,301, 2,510.
6  Other employes bensfits ... ... 65,625, 26,663, 16,8598, 22,064.
10 Payroll tAXES ..o s 68,958. 25,709. 21,368, 21,881.
41 Fees for services (non-emgloyees):
a Management
B OLOGAl e
€ AGCOUMNNG oo 12,827, 2,694. 10,133.
d LOBBYING | e
e Profagsicnal fundraising services, Sge Part IV, line 17 Ll v T e
f Investrnent management f&es ... 623,328, 623,328,
g Other. {fline 119 amount excaads 10% of line 25,
column (A} amount, fist fine 11g expenses on Sch 0.) 103,021, 96,824. 132. 6,065,
12 Advertising and promation e 30,737, 9,085. 21,112, 540,
13 OFiCe BXPENSES | .o 64,533. 15,559, 18,254, 30,720,
14  information technology 5%7,297. 32,677, 13,808. 10,812,
15 ROYAHIES ..
16 QCCUPBNGY .ooocccc.ooooooees e o i 83,783. 30,162. 40,723, 12,898.
17 Travel oo e 11,033, 3,994. 3,798, 3,241,
18  Paymenits of travei or entertainment expenses
for any federal, state, or local public officials
10  Conferances, conventions, and meetings . 13,352, 9,532. 656 . 3,164,
D0 IAErESt
o4 Paymentstoalfliates ...
22 Depreciation, depletion, and amortization ... 27,733, 9,984. 14,976. 2,773.
23 INSUFANGE . oooooooo e e e 11,980, 4,460. 6,322. 1,198.
04  Other expenses. llamize expenses not covered B A R TRII I P B
ahove. {List miscellangous expenses in ling 248, !t line|
24¢ amount exceads 10% cf ling 25, column (A} R RS ITEERR N N L ) i
amount, list line 24e expenses on Schedule 0.) e SR R e e e e e T
a BEVENTS 44,511, 16,975. 10,185, 17,351,
p STRATEGIC INITIATIVES 316,372, 1,485, 0. 34,887,
¢ ANNUAL REPORT 15,422, 5,552, 8,328. 1,542,
4 NEWSLETTER 14,181. 1,418. 11,345. 1,418,
e All other expenses 29,203. 10,511. 10,224. 8,468.
o5 Total functional expenses. Add lines 1 through 24e 8,723,524, 7,004,919, 1,161,828, 466,777,
o6 Joint costs. Complete this line only if the organization
reparted in column (B) jeint costs from a combined
aducational campaign and fundraising solicitation.
Check hera ’ if following SOP 98-2 (ASC 858-720)
Form 990 (2018)
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THE COMMUNITY FOUNDATION OF

FREDERICK

Form 980 (018) COUNTY MARYLAND, INC. 52-1488711 page11
[Part X | Balance Sheet
Oheck if Schadule O contains a responss of note to any line inthis Part X e s g i |
(A) B
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash iVESIMENTS | | ..o 963,223 2 1,195,846,
3 Pledges and grants receivable, net 292,490, 3 303,085,
4 Accounts receivable, Net - 4
5 Loans and other raceivables from current and former officers, dtrectors o
trustees, key employees, and highest compensated employees. Complete E
Part 1 0F SENEAUIB L oo oo eeieae e s 5
6 Loans and other receivables from other disqualified persons (as defined under Y
saction 4858(f)(1)), persens described in section 4958{cH3)(BY, and contributing ' ) v
employers and sponsoring organizations of section 501 {c)(9) voluntary :' “F
%,’; employees' beneficiary organizations (see instr). Comglete Partllof SchL 6
@ 7 Notes and loans receivable, net ... 7
D | g Iventorles Or SAIE QN USE oo 8
9 Prepaid expenses ang deferred charges £2,918.] 9 97,850,
10a Land, buildings. and equipmeni: cost of other . . ; : et '
basis. Complete Part Vl of Schedule D, 10a 614,783, o SENERIEE I e E
b Less: accumulated depreciation ... 10b 466,768, 175,036, 10¢ 148,015,
41 Investments - publicly traded SSOUMHIES ... .o.ooseivvmsioiomissrsie T17,861,002. 11| 123,141,645,
12 Investments - other securities. See Part Ve T i, . 12
13 Investments - program-related. See Part IV, ERe 11 e 13
14 INANGIDIE ASSEES oot 14
15 Other assets. 568 Part IV, ne 11 | i 3,038,163, 5 4,149,041,
16 Total assets. Add lines 1 through 15 (must equal line 34) 152,392,838, 16| 129,035,482,
17  Accounts payable and accrued expenses 1,321,926.1 17 1,301,595,
18 Grants payable ... 18
16 Deferred revenue | 18
20 Tax-exempt bond liabilities 20
91 Escrow ar custodial account liability. Complete Part IV of Schedule D ... 21
woj22 Loans and othar payabies to current and former officers, diractors, trustees, '
E key employees, highest compensated employees, and disqualified persons. SRl IETARE
i Complete Part Il 0f SCRBTUIB L | .. 1occoiiir oo s crersinss o 22
= | 23 Secured morigages and Notes payable to unrelated third parties 23
24 Unsecured notes and loans payable te untelated third parties ... 24
o5  Other liabilities (including federal incoma tax, payables to related third
parties, and other fiabilities not included on fines 17-24). Compiete Part X of
ENBUUIE D oo e oo 9,065,669.) 25 9,619,287,
26 Total liabilities. Agd ines 17 trougn 25 e oo 10,387,5 95.| 26 10,920,8 82.
Organizations that follow SFAS 117 (ASC 958), check here » L&I and L T e TR g | e AT N
@ compiete lines 27 through 29, and lines 33 and 34. L R i B EE S
% 27  Unrestricted net assets 89,958,363. 27 96,047,360,
T.g 28 Temporarily restricted net assets 12,313,3 33. 28 12,277, 290.
% |20 Permancnty restrioted netassots e 9,733,547.] 29 9,78%,950.
z Organizations that do not follow SFAS 117 (ASC 958), check here P [ : ' s '
5 and complete lines 30 through 34. L
43 30 Capital stock or trust principal, of current funds 30
5 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
= |32 Aatained earnings, endowment, accummuiated income, or other funds .. 32
Z | a3 Total net assets or fund balances 112,005,243.| 33 118,114,600,
34 Total liabilities and net assets/fund balances 122,392,838, 24 729,035,482,
Form 990 (2018)
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rom 8868 Application for Automatic Extension of Time To File a
(Frev. January 2019} Exempt Organization Return M No. 16461709

P> File a separate application for each returm.
Cupartent of tha Treasury ) .
internal Rgvenue Senvisa B Go to www.irs.goviFormagss for the latest Information.

é!amwnic filing (e-filg}. You can glactronically file Form 8858 to request a 6-rmanth autornatic extension of time to file any of the
forms listad balow with the exception of Form 8870, Information Return for Transfers Assecisted With Cantain Porsonal Bonefit
Contracts, far which an extension raguest must b sent to the NS In paper format (sea insteuctions), For mora datalls on the electronic
fiing of this farm, vigit www.irs, gov/e~ﬁr@»praw'd@m/e—ﬁ!amfor—sharftfesnmwd«nanmproﬁts,

Automatic 8-Month Extension of Time, Only submit original (no copies needed).

All corporaticns required to file an income tax raturn other than Form 880-T (including 1 120-G filers), parinsrships, REMICs, and trusts
rust ee Form 7004 1o request an extension of time to file income tax rgtums.

Entar filer's |dentifving number

Type or | Nameof axempt orgenization or othar filer, sea Instructions. Employer identifieation number (RN or
print THE COMMUNITY FOUNDATION OF FREDERICK
oy the COUNTY MARVLAND, INC. . 52-1488711
duo date for | NUMber, atreat, and raam ar suits no. If a P.0O. box, see Instructions. Social security number (3SN)
wnagor | 319 FAST CHURCH SIREET
instrustions, | Gty tewn o post offics, state, and ZIP gode. For & forelgn address, see instructions.

FREDERICK, MD 21701
Enter the Retuen Code for the retum that this application is for (e 4 separate application foraach retUm) e 10 E 1 1
Application Return § Application Return
g For Code !isFor Code
Form 980 or Form 800-EZ Ot Form 99¢1 {eomuration) &7
Form De0-BL 02 Form 1041-A 08
Farm 4720 {individual) 03 Form 4720 (oihar than individual [412]
Form 980-PF 04 Farm b227 10
Farm 90T (s, 401{a) or 408(z) irush) (55 Form 8089 11
Form 990-T (trust othar than abave) 08  FForm 8870 _ 12

GALIL PITZGERALD
& Thabooks ars inthecare of B 312 BEAST CHURCH STREET - FREDERICK, MD 21701

Tetaphone Mo.p» 301-695-7660 Fax Mo, B
@ if the organization does not have an office or place of business In the United States, check his BOX .. crmmmsmo s o E:E
& 1 ihis is for a Group Returm, enter the organization's four digit Group Exemption Numbar (GEN) L If this is for the whole group, check this

box b D Jf it s for part of the group, check ihis box [::f and attach allst with the names and EiNs of all members the extension is for,

4 | request an sutomatic §-month extension of time unti MAY 15, 2029 , te fiie the exempt organization return for
the organization named above, The extangion s for tiw organization's retum fon
o [ Jealandaryear ______ oF
8 (% tax year beglnning _JUL 1, 2018 andending JUN 30, 2019

2 lfihe tax yeor ontered inlina 118 for iess than 12 months, check reason: ] inivat retum E:] Final returm
Change in accounting pericd

3a If this application is fer Forms 990-BL. 9a0-PF, G90-T, 4720, or 606G, anter tha tentative tax, less

any nonrelundable credits, See instructions. %2 | & 0.

I+ f this application is for Forms 99a-PF, 90T, 4720, or 6088, enter any refundable cradits and

patirated tax payments mads. Include any pror yaar, overpavment allowed ag a cradit, b1 $ Q.

& Balance due. Subtract fine 3b from line 3a. Include your payment with this form, f raquired, by

weing EETPS (Hactronic Fedaral Tax Payment Systom). See institiotions. 3¢ & Q.

Caution: if you are going to make an electronic funds withdrawal (direct debit} with this Forim 8868, sse Form 8453-E0 and Form 8879-£0 for payment
instructions.

s MA  Bor Privacy Act and Paperwerk Reduction Act Notice, see instructions. Form 8858 (Rav, 12019}

EFILED O
I !
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s
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 980 (2018) COUNTY MARYLAND, INC. 52-1488711 page12
Part X1 | Reconciliation of Net Assets
Check if Scheduie O contains a respense or hote to any line inthis Part Xl o e
1 Total revenue (must equal Part VIII, column (A}, e 12) 13,863,364,
2 Total expenses {must equal Part IX, column (A}, lne 25) 8,723,524,
3 Revenue oss expenses. SUBHAC Ne 2 fIOM 18 1 ||| L iiiisioros s 5,139,840.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (&) 112,005, 243.
5 Net unrealized gains (josses) on investments 293,532,
& Donated services and use of facilities e e s
7 Investment expenses
8 Prior period adjustments
a  Other changes in net assets or fund balances (explain in Schedule ©) 675,985,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
QOIIIN B oo o e e 10! 118,114,600.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line i this Part XU .o e
¥Yes | No

1 Accounting method used to prepare the Form 88C: 1:‘ Cash Agcrual D COthar
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.

23 Were the organization’s financial staternents compiled or reviewed by an independent accountant? .
If "Yes," chack a box below to indicate whether the financial statements for the year were compilad or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis o
b Were the organization's financial staternents audited by an independent aCCOUNTANt? | ob | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, R

consolidated basis, or both: : : S
1 Separate basls Consolidated basis 1 Both consolidated and separate basis RPE T ERE EE
e (F"Yes'to na 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and sefection of an independent acoountant? L 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q. ]
3a As aresult of a federal award, was the organization required o undergo an audit ar audits as set farth In the Single Audit
Act and OMB Clreular A1332 ... e e 3a X
b If "Yes," did the arganization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and desaribe any steps taken to ungergo such audits 3b
Form 990 (2018)

832012 12-3i-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980 o 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 18
4947(a){1) nonexempt charitable trust. . :
Departmant of the Treasury B Attach to Form 990 or Form 0990-EZ. Open'to Public -
Internal Revenue Servica P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711

{Partl | Reason for Public Charity Status (Al crganizations must complete this part) 5se instructions.
The organizatios is not a private foundaticn because it is: (For lines 1 through 12, check onfy one box.)
1 |::| A church, convention of churches, or assaciation of churches described in section 170(h)(1){AN).
D A schaoi described in section 170{l)( 1){A)i). (Attach Schedule E (Form 880 or 990-E2).)
|:] A hospital or a cooperative hospital service organization described in section 170(b)( THA}.
l:l A medical research organization operated in conjunction with a hospital described in section 170()}{ 1){A)iii). Enter the hospital's name,
city, and state:
An organization cperated for the bensfit of a college or university owned of operated by a governmental unit described in
section 170(b){ 1{A)(iv). {Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b){1)(A)Yv).
An organization that normaily recelvas a substantial part of its support from & govemnmental unit or from the general public described in
section 170{b){1{A)(vi). (Complete Part It}
A community trust described in section 170(b){1})(A)vi). (Complete Part L)
An agricultural research organization described in section 170(k)(1){ANix) operated in conjunction with a land-grant college
or univetsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

o0 N

4]

0 no E0 U

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membetship fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no mere than 35 1/3% of its support from gross investment
Income and unrelated business taxable income less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)2). (Complete Part HL)
An crganization organized and operated exclusively to test for public safety. Sea section 509(a)(4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, o to carry out the purposes of one of
more publicly supported organizations described in section 509(a)(1) or section 509(al{2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:j Type 1. A supporting crganizaticn operated, supervised, or contralied 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 ahd B.
b [:] Type Il. A supparting grganization supervised of controlied in connection with its supperted organization(s), by having
contrel or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {sse instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirsment (see instructions), You must complets Part IV, Sections A and D, and Part V.
e [:] Check this bax if the organization received a written determination from the IRS that itis a Type |, Type il, Type Hi
functionally integrated, or Type li non-functionally integrated supporting organization.

10

11t
12

LIT]

¢ Enter the NUMDEr OF SUPPOMET GIGANZAIONS || 1 oo [ 1
Pravide the following informaticn abicut the supported organization(s).
(i) Nama of supported (ii) EIN {iii)) Type of organization m“!mslri E?J%?R I%T:,"Cﬂ“r*ﬂse‘%ﬂ {v) Amount of monetary {vi) Amaunt of other

{described on lines 1-10

support (sea instructions) | support ses instructions
above (see instructiong)) Yes No ppart § pport( )

organizaiion

Total . : :
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 900-EZ. 832021 10-11-18 Schedule A {Form 980 or 980-EZ) 2018
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule A (Form €90 or 99C-E7) 2018 COUNTY MARYLAND, INC.

52-148

B711 pagez

rPart ] |

fails to qualify under the tests listed below, please complete Part lil.)

Support Schedule for Organizations Described in Sections 170(b}(1)
(Complate cnly If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |

TAJ(v) and 1T70D) AV

1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) e (a) 2014 {b) 2015 (c} 20186

(d) 2017

{e} 2018

{f} Total

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

8565876. 5069519.] 4539653.

6047669,

4955711.

29178428.

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

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

4 Total. Add lines 1 through 3 ...

29178428,

8565876. 5069519.] 4539653,
5 The pertion of tetal contributicns o e e e e
by each person (ather than a
governmental unit or pubticly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

6047669,

4955711,

1914701,

6 Public support. Subtractline 5 from line 4, B

27263727,

Section B. Total Support

Calendar year (or flscal year baginning in) (a) 2014 b} 2015 {c) 2016

(d) 2017

(e) 2018

{f) Total

B565876. 5069549, 4539653,

7 Amounts fromiined ...

6047669,

4955711.

29178428,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources

2343139.| 2554892.1 2743582,

2886406.

40381432.

14566161,

9 Net income from unrelated business
activities, whether or not the

business is reguiarly carried on

40 Cther income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VL) ...

11 Total support. Add lings 7 through 10 | -

43744589.

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

12]

13 First five years. !f the Form 880 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check thig box and stop here
Baction C. Gomputation of Public Support Percentage

14 Public support percentage for 2018 line B, column {f} divided by line 11, column @) ...
15 Public support percentage from 2017 Schedule A, Part Il line 14 e
16a 33 1/3% support test - 2018, I the organization did not check the box on line 12, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

15

b 33 1/3% support test - 2017. If the organization did not check a box an fine 13 or 16a, and fine 16 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizatlon | [T e
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163,

and if the organization meets the “facts-and-circumstances” test, chack this box and stop

meets the "facts-and-circumstances” test. The organization qualifies as a& publicly supported organization

b 10% -facts-and-circumstances fest - 2017. If the organization did not check a box on lin
more, and if the crganization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part VI how the
organization mests the “facts-and-clrcumetances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did hot check 8 box an ling 13, 16a, 16b, 17a, or 17h, check this box and see instructions ...

or 16h, and line 14 is 10% or more,
here. Explain in Part V! how the organization

e 13, 16a, 18b, or 17a, and line 15 is 10% or

830022 10-11-18
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Forin 990 or 990-EZ) 2018 COUNTY MARYLAND, INC. 52-1488711 pages
w upport Scheduie for Organizations Described in Section 509(a){2)
(Complete anly if you checked the tax on line 10 of Part | or if the organization failed to qualify under Part II. If the crganization fails to
qualify under the tests listed below, olease complete Part 1.}
Section A. Public Support
Calendar yaar {or fiscal year beginning in) » (a) 2014 (b) 2015 {c} 2018 (d) 2017 {8} 2018 {f) Total
1 QGifts, grants, contrisutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 813
4 Tax revenuss levied for the organ-
ization's benefit and sither paid to

or expended on its behalf

5 The value of services ar facllities
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1through & ...
7a Amounts inciuded on lines 1, 2, and
3 received from disgualified persons
b Amaunts Inciudad on lines 2 and 3 recaived
fram other than disgualifiad persons that
excend the greater of §5,000 or 1% of the
amount an line 13 for the year

cAddlines 7aand7b ...

8 Public support. Sublacting fgrom ine il
Section B. Total Support

GCalendar year {or fiscal year baginaing in) p- {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e}2018 {f} Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from sitmilar sources
b Unrelated business taxable income
{less section 511 faxes) from busingsses

acquired after Juna 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regulatly carriedon ...
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) «ooeeees
13 Total support. (Add lnes 9, 10c, 11, and 12)

14 First five years. If the Form 820 is for tha organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and SO REFE .o e L L [ESTOOPTPPSO
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, colurn (f}, divided by line 13, column () ... .. 15 %
16 Pubiic support percentage from 2017 Sehedule A, Partllline 15 i 16 %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage far 2018 {ine 10c, calumn {f), divided by fine 13, colurmn () ... 17 %
18 Investment income percentage from 2017 Schedule A, PartllL e 17 18 %
19a 33 1/3% support tests - 2018. If the arganization did not chack the box on line 14, and line 15 ts more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization e -

b 33 1/3% support tests - 2017, [f the organization did nat check a box on tine 14 or line 19a, and line 16 Is more than 33 1/3%, and

[ne 18 is not more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicty supported organization .. > D

250 Private foundation, |f the organization did not check a box online 14, 19a, of 18b, chack this box and see instructicns ..o » ]:__1

Schedule A (Form 990 or 990-EZ) 2018
16 ‘
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule A (Form 990 or 990.£7) 2018 COUNTY MARYLAND, INC. 52-1488711 pages

[PartIV] Supporting Organizations

{Compilete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Secticns A
and B. If you checked 12b of Part |, complete Sections A and C. [f you checked 12¢ of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complate Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part Vi how tha supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported arganization that does not have an |RS determination of status
under sectior 500(a)(1) or (27 if "Yes," explain in Part V1 how the organization determined that the supported
organization was descrbed in section 509(z)1) or (2).

Did the crganization have a supported organization described in section 501 {c)d), (5), or ()7 if "Yes," answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified uhder section 501 (c){4}, (6), or () and
satisfied the public support tests under section 500(a)2)? I "Yes," describe in Part VI when and fiow the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)2)(B)
purposes? if 'Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organizad in the United States {*foraign supported arganization”)? /f
"Yes, " and If you checked 12aor 12bin Part I, answer (b} and {c) below,

Did the organizaticn have ultimata control and discration in deciding whether to make grants to the foreign
supported organization? /f 'Yas, " describe in Part Vi how the organization had stich controf and discretion
despite baing controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2}? If "Yes," explain in Part VI what controls the organization used
i ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLrposes.

Did the organization add, substitute, or remove any supperied crganizations during the tax year? If "Yes,"
answer (b) and (c) balow (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i} the reasons for each such actiory
{ii} the authonity 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 | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing docuiment?

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 faciiities) to
anyone cther than () its supported organizations, {il individuats that are part of the charitable class

penefited by one or mare of its supperted organizations, or {ili) other supporting organizations that aiso
support ar benefit one or more of the filing crganization’s supported organizations? /f "Yes," provide detall in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad In section 4G5B(CH3)C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? /f "Yas," complete Fart | of Schedule L (Form 990 or 88G-E2).

Did the organization make a ioan to a disqualified person (as defined in section 4958} nat described in line 77
Jf "Yas," complete Part | of Schedule L {Form 930 or 920-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (ather than foundation managers and organizations described
in section 508(a)(1) or {2))? if "Yes," provide detail in Part V1.

Dic one or mare disqualified persons (as deflned in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? if "Yas," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provids detail in Part V1.
Was the organization subject to the excess nusiness holdings rules of sesction 4943 because of section
49343(f) (regarding cettain Type Il supperting organizations, and ail Type lli nan-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedute C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

da

4b

é.a

9a

ob |

ac

10a

10b

832024 10-11-18
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THE COMMUNITY FOUNDATION OF FREDERICK
Schadule A (Form 890 or 990-EZ) 2018 COUNTY MARYLAND, INC.

52*1488711 Page 5

TPart V| Supporting Organizations confinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persans? o
a A person who directly or indiractly controls, either alone or together with persons described in {b) and (¢) L
helow, the governing body of a supported arganization? 11a
b A family member of a person described in {a) abave? 11b
¢ A35% controlled entity of a person described in {a) or (b} above?if "Yes"toa b orc, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's dirsctors or trustees at all times during the
tax yaar? if "No, ' describe in Part V1 how the supportad organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
desaribe how the powers to appoint and/or remove directors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervigad, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type i Supporting Organizations

1 ‘Were a majotity of the organization’s diractors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? /f "No," describe in Part V| how controf
or managsment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes [ No

Section D. All Type 1l Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fiith manth of the
organization’s tax year, (i) & 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 (i} copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, diractors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i} serving cn the govarning body of a supported arganization? /f ' No, " explain in Part V| how
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 uss of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the rofe the organization's
supported organizations played in this regard.

Yes | No

Section E. Type !l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Fart Test during the yeafsee instructions}.

a [ 1The organization satisfied the Activities Test. Complete line Z below.
b D The organization is the parent of each of its supported organizations. Complste line 3 befow.

c D The crganization supported a governmental entity. Describe in Part V| how you supported a government entity (see Instructions).

o Activities Test. Answer (a) and {p) below.

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? if “Yes," then in Part VI identify
those supported erganizations and explain how these activities directiy furthered their exempt purposes,
now the organization was responsive to those supporied organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne of more
of the organization's supparted organization(s) would have been angaged in? if "Yes," explain in Part VI the
reasonis for the organization's position that its supported orgenization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint of elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detafls in Part Vi. 3a_|_
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of gach ST
of its supoorted organizations? /f 'Yes, " describe in Part VI the role played by the organization In this regard. 3b

Yes | No

832026 10-11-18
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THE COMMUNITY FOUNDATI ON OF FREDERICK
Schedule A (Form 990 or 990.E7) 2018 COUNTY MARYLAND, INC. 52-1488711 pages
|Part V| Type HlI Non-Functionally Integrated 509(a){3) Supporting QOrganizations
1 Ll Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nav. 20, 1270 (explain in Part Vl.) See instructions. Ali
other Type It non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A} Prior Year ® (oliatimqal)ear

Net short-term capital gain

Recoveries of prioryaar distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of aperating expenses paid or incurted for production of
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o BN | =

o | s 10 [P0 [

2]

~l

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8

@ |~

Cur Y
Saction B - Minimum Asset Amount (A Prior Year ®) (Ol;)trii?]tal)ear

1 Aggregate fair market value of all non-exempt-use assets (Ses
instructions for short tax year or assets held for part of year):
Average monthly value of sacurities 1a
Average menthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed fot blockage or cther
factars {(explain in detail in Part VI

2 Acquisition indebtedness applicable tc non-exempt-use assets 2

o (o |0 |T

3 Subtract ine 2 from line 1d 3
4 Cash ceemad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exampt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0358 3]
7 Recoveries of prioryeat distributions 7
8 Minimum Asset Amount (add line 7 toling 8) B8
Section C - Distributable Amount R (SR Gurtent Year
1 Adiusted net income for prior year {from Section A, line 8, GColumn A} 1
2 Enter 85% of ine 1 2
3 Minimum asset amourit for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in ptlor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {gee instructions) 6 o : S
7 " | Check hers i the current year s the organization’s firstas a non-functionally integrated Type il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 20 18
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THE COMMUNITY FOUNDATION OF FREDERICK

Schecule A (Form 990 or 990672018 COUNTY MARYLAND, INC. 52-1488711 pagez
[PartV | Typelll Non-Functionally Integrated 508(a)(3) Supporting Organizations (-onsinued)
Section D - Distributions Current Year

1 Amounts paid ta supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furihers exempt purposes of supperted
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid toacquire exempt-use assets
Qualified set-aside amounts (prior [RS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported crganizations to which the organization i responsive
{pravide details in Part VI}. See instructions.
© Distributable amount for 2018 from Section G, line 8
10 Line 8 ameunt divided by line 9 amount

[ R RN R TR IO B &)

U] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amourt for 2018 from Sectien C, lins €
Underdistributicns, if any, for years prior to 2018 {reascn-
able cause required- explain in Part V1), Ses instructions,

49 Excess distributions cartyover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Tatal of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributabls amount

Carryover from 2013 not applied {ses instructions)

Remainder. Subtract (nes g, 3h, and 3i from 3f,

Distributions for 2018 from Section D,

fine 7: $

a Applied to underdistributions of prior years
b Applled to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remalining undsrdistributions for years prior to 2018, if )
any. Subtract lines 3g and 4a from line 2, For result greater w
than zero, explain in Part Vi. See instructions, '

6 Remaining underdistributions for 2018. Subtract nes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j

=IF 2 |™|o |aj0 |T R

+

and 4c¢.
8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

D ja |0 1o |

Schedule A (Form 990 or 990-EZ) 2018
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THE COMMUNITY FOUNDATICON OF FREDERICK
Schedule A (Form 990 or 99¢-E2) 2018 COUNTY MARYLAND, INC. 52-1488711 pages

Part VI] Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Past Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 8, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secticn G,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1a; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complate this part for any additional infarmation.

(See Instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501{c} and section 527 20 18
Separiment of the Tressury P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Sarvice - P Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection

or Eorm 990-EZ, Part V, line 46 (Political Campaign Activities}, then

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ)

If the organization answered "Yes," on Form 890, Part IV, line 3,
® Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part |-C.
® Section 501{c) {other than section 501 (c)(3)) organizations: Complete Parts 1-A ana G below. Do not complete Part I-B.
& Scction 527 organizations: Complete Part I-A only.
on Form 990, Part IV, tine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
slection under section 501¢{h)): Complete Part lI-A. Do not complete Part 1I-B.
alection under section 501{h)): Complete Part II-B. Do not complete Part I1-A.
nstructions) or Form 990-EZ, Part V, line 35¢ (Proxy

If the organization answered "Yes,"
® Section 501(c)(3) organizations that have filed Form 5768 {
® Saction 501(c)(3) organizations that have NOT filed Form 5768 |

if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate i

Tax) {see separate instructions), then

® Section 501{c)(4), (5), or (B) organizations: Complete Part 111,
Name of arganization ~ THE COMMUNITY FOUNDATLON OF FREDERICK

COUNTY MARYLAND, INC.
| Part I-A| Complete if the organization is exempt under s

Employer identification number
52-1488711
ection 501(c) or is a section 527 organization.

1 Provide a dascription of the organization's direct and indiract political campaign activities in Part IV.

>3

2 Poiltical campaign activity expenditures
3 volunteer hours for palitical campaign activities

‘ Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 ... e
2 Enter the amount of any excise tax incurred by organization managers under sectjion 4855
3 If the organization incurred a saction 4955 tax, did it file Form 4720 for this YBAPT e
43 Was a correction made? | ... SRR TS VTP PP PRSPPI s e [] LI no
b If "Yes," descrine in Part [V.
[Part I-C| Complete if the organization is exempt Under section 501(c), except section 501(c)3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function activitles ... >3

2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527
]

XEIMPE FUNGHON BEHVIEES ||| || 1 oo cremrr oo oes e
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

I8 17D o e e e e
|__] Yes l__l No

4 Did the filing organization file Form 1120-POL for this year? ., e PP SO OO PSR
5 Enter the names, addresses and employe! identification numbar (EIN) of all section 527 political organizations to which the fiting organization

madsa payments, For each organization listed, enter the amount paid from the fillhg organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committea (PAC). If additional space is needed, provide information in Part V.

(a) Name (b} Address {c) EIN {d} Amount paid frem {e) Amount of political
filing organization's gontributions recelved and
funds. i nane, entar -0-. | promptly and directly
delivered io a separate
political arganization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 980-EZ) 2018
LHA
832041 11-08-18
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule G (Form 990 or 990-E7) 2018 COUNTY MARYLAND, INC. 52-1488711 Pags2

l Eart I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{hj).

A Check P [__| ifthe filing organization belongs to an affiliated group {and list In Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expanditures).
B Check P D if the filing organization checked box A and "limited control' provisions apply.

Limits on Lobbying Expenditures org(:r]wizgggn’s (k) Afflltgttgg group
(The term "expenditures" means amounts paid or incurred.) totals

Other exempt purpose expenditures

- O a O T o

Total lobbying expenditures to influence public apinion {grass roots lobbying)
Total lobbying expenditures ta influence & legislative body (direct lobbying)
Total lobbying expenditures (add lines Taand 10) i e

Total exempt purpese expenditures (add lines ic and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

¢ the amount an line 1e, colurmn (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over §1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 bui not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,800

$1,000,000.

g Grassroots nontaxable amount (enter 5% Of e 1) i
h Subtract line 1g from fine 1a. If zero or less, enter -0-
i Subtract line 1 from line 1o, 1 zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? .

4-Year Averaging Period Undler Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns helow,
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2015 (b} 2018 {¢) 2017 (d) 2018 {e) Total

{or fiscal year beginning inj

2a Lobbying nontaxabie amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{(160% of line 2d, coldmn {eh

f Grassroots lobbying expenditures

832042 11-08-18
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule C (Form 990 or 390-£7) 2018 COUNTY MARYLAND, INC. §2-1488711 Paged
[Part TI-B] Complete T the organization is exempt under section 501{c}(3) and has NOT filed Form 5765
{election under section 501{h}).

For each "Yes," response on lines 1a through 1i below, provids in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization atternpt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referandum, through the use of: -
B VOIIPREEES? oo e X
b Paid staff or managsment (include compensation in éxpenses reported on lines 1c through 11}? X
G MIEGIE AGVEIHSEIMEIEST o o o oot oo b X
d Mailings to members, leglslators, or the public? ... X
e Publications, or published or broadcast staternents? X
¥ Grants to other crganizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . ... X 647.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... X
i Other BCHVIIES? ... oo ccoooree s X
j Total. Add lines 1c through 1i s i 647.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(@)? X ) R
b If "Yes," enter the amount of any tax incurred under section 4912 R
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 .
d ! the filing organization incurred a caction 4912 tax, did it file Form 4720 for this vear? i .
Partlll-A| Complete if the organization is exempt under section 501{c)(4), section 501{c){5), or section
501{c)(6).
Yes No
1 Were substantially all (80% or more) duss received nondaductible by membars? | 1
2  Did the organization make only in-house lobbying expendituras of $2,000 orless? ... S OTT TS TUO U ORI 2
3 Did the crganization agrag 1o cafry over lobbving and political carnpaign activity expenditures from the prior year? 3

Part II-B] Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No," OR (b) Part Il1-A, line 3, is

answered "Yes."

1 Dues, assesements and similar amounts from MEMDEIS | . 1

2 Section 162(¢) nondeductibie lobbying and political expenditures {do not include amounts of political )
expenses for which the section 527(f) tax was paid). L

A CUITENT YBAT | oo s e e et e e 2a

B CAMYOVEr FIOM BSE YA L Lo oiieeieicrsmaosos e 2h

C Total | ST TN PP RSO PSP ET PRI 2c

3 Aggregate amount reparted in section B033(e)(1)(A) notices of nondeductibie section 162{(e) dues ... ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the excess : i
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -

EXPIGILIE NEXE YA ||| L Lol ooe e 4

5 Taxable amount of lobbying and political expenditures {seq instructions) 5

]Paﬂ:.l\l 1 Supplementat Information
Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part -G, line 5; Part 11-A (affillated group list); Part I1-A, lines 1 and 2 (see
instructions); and Part Ii-B, line 1. Also, cemplete this part for any additional information.

Schedule C {Form 920 or 990-EZ} 2018
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SCHEDULE D Supplemental Financial Statements T |
{Form 280) P Complete if the organization answered *Yes" on Form 920, 20 18
Part IV, line 6, 7, 8,9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 123, or 12h. ) .
Department of the Traasury > Attach to Furm 990 . Open t°_ Public
Internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Emplayer identification number
COUNTY MARYLAND, INC. 52-1488711

} Part 1 Organizations Maintaining Donor Advised Eunds or Other Similar Funds or Accounts.Complete if the

organization answerad "Yes" on Form 890, Part iV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Total number at end of Year . ... 145 595
2 Aggregate value of contributions to (during year} 678,673, 4,215,273,
3 Aggregate valug of grants from {during year) ... 821,262, 5,609,948.
4 Aggregate valueatend ofyear ... 12,267,492, 106,689,836,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds :
are the organization’s property, subject to the organization’s exclusive legal controf? L Dﬂ Yes D No
6 Did the organization Inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private Denefit? ... EZ‘ Yes D No

[Part il | Conservation Easements. Complate if the orgamzatmn answered "Yes" on Form 890, Part IV, line 7.

1

o o T oo

Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complate 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. Hald at the End of the Tax Year
Total number of conservation sasements .. e s 2a

Total acreage restricted by conservation easements ..o 2b

Mumber of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in {c} acquired after 7/26/06, and not on a histeric structure

listed Inthe National BEGISIEr | . oo b er e e e 2d

Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax

year I+

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforeement of the conservation easements it OIS e, l:' Yes I:] No
Staff and volunteer hours devoted ta monitoring, inspecting, handling of violaticns, and enforcmg conservation easements during the year

»

Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation eassment reported on line 2{d) above satisfy the requirements of section 170(h) (4B (i}

AN SECHON T 7O B T o e e e [ Ives  [no

In Part XIIi, describe how the organization repor‘fs conservation easaments in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conser\tatlon sasements.

Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiste ¥ the organization answered "Yes" on Form 880, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhikition, education, or resaarch in furtherance of public service, provide, in Part Xil,
the text of the foothote 1o its financial statements that describes these items.

If the organization elected, as parmitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet waorks of art, historical
treasures, ar 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 included on Form 890, Part Vil fine 1 e N R
(i) Assets included i FOrM 990, PAIE X oo s | ]
2 If the organization received or held works of art, hlstorlcal treasures, or cther similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vlil, fine e e RSOSSN b &
b Assetsincluded in Form 900, Part ¥ SR e > 5 i
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2018 .

832051 10-29-18
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Schedule D {Form 990) 2018

THE COMMUNITY FOUNDATION OF FREDERICK
INC.

COUNTY MARYLAND,

52-1488711 page?

[Part il | Organizations Maintaining

Collections of Art, Historical Treasures, or Oth

ar Similar Assets{confinued)

3 Using the organization’s acquisition, accession, and ather records, check an

a

b

¢
4
5

{check all that apply):
7 public exhicition
[__—] Scholarly research

Dreservation for future geherations

Provide a description of the organization's collections and explain how they furthe
receive donations of art, historical treasures, of other similar assets

During the year, did the organization solicit or

to be sold to raise funds rather than 1o be maintained as part of ihe organization's collection?

d D |.oan or exchange programs

e D Other

y of the following that are a significant use of its gollaction items

r the crganization's exempt purpose in Part XlIl.

]:___] Yes

DNO

art IV ] Escrow and Custodial Arrangements, Complete if the crganization answered

[Part IV}

reported an amount on Form ag0, Part X, line 21.

"as" on Form 990, Part IV, line 8, or

1a ls the organization an agent, trustes, custodian or other intermediary for contributions o
O FOFT OO0, Bart XT oo oo e R

¢ other assets not included

b If "Yes," expiain the arrangement in Part Xl and complete the following tabie:
Amount
¢ Beginning balance . ... 1c
d Additions during the year ... e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? ... L_I Yes l_INo
b If "Yes." explain the arrangement in Part XIIl. Check here if the explanaticn has been provided on Part X ..o D
ﬁ?rt V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four yaars back
1a Beginning of year balance ... 11,336,475, 11,570,024, 11,675,359, 11,694,072, 12,321,616,
b Contributions ... 58,041, 74,795, 68,273, 125,085, 259,067,
¢ Net investment earnings, gains, and losses 694,137, 202,255, 545,958, -8,880, -4,605,
d Grants or scholarships . ... 482,680, 510,599, 702,167, 334,918, 98 579.
e Other expenditures for faciiities
and Programs e 17,393, 583,427.
f Administrative expensas ...
g End of yearbalance .. ... 11,605,973, 11,336 475, 11,570,024, 11,675,359, 11,894,072,
2 Provide the estimated percentage of the gurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment b 84.35 %
¢ Temporarily restricted endowment > 15.65 %

3a

The percentages on lines 2a, 2b, and 2c should equal 100%.

Ase there endowment funds not in the possession of the arganiza

by:

(i) unrelated organizations ...
{ii) related organizations ... [OOSR UO DR OPOTS
b If "Yes" on line 3afii, are the related organizations listed as required o

tion that are held and administered for the organization

4 Desgribe in Part XIIl ihe intended uses of the organization's endowment funds.

n Schedule R?

Yas | No

3ali) X

3alii) X
3b

EPar‘t‘ Vi | Land, Buildings, and Equipment.

Commpleta If the organization answered "Yes" on Form 890, Part

1, line 11a. See Form 980, Part X, line 10.

Desctription of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book valus
basis (investment) basis (other) depreciation
18 LN e e
b Buiidings
¢ Leasehold improverments ... 382,183. 259,437, 122,746.
d EQUIPMENE oo v oo 232,5600. 207,331. 25,269,
e Other . e i aaaiii: .
Total. Add lines 1a through Te. {Column (g) must equal Form 990, Part X, column (B}, 1n€ T106) i » 148,015,

832052 10-29-18
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule [ (Form 990) 2618 COUNTY MARYLAND, INC. 52-1488711 paged

Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category fincluding name of sscurity} {b} Book value {c) Method of valuation: CGost or end-of-year market value

(1} Financialderivatives ...

(2) Closely-held equity interests

(3) Other
o)
(B}
)
D)
(E)
(F)
(@)

(H)

Total. {Col. (b} must equal Form 880, Part X, col. {(B) fina 12.}

| Part VIII} Investments - Program Related.

Complete if the organization answered "Yes" on Form 8920, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
2)
{3)
4

()

(6)

{7)

(8)

{9)

Totai. (Col. (b) must equal Form 950, Part X, col. {B) ling 13.) I

Part IX:| Other Assets.
Complete if the organization answerad "Yes" on Form 920, Part IV, line 11d. See Form 980, Part X, line 15.

{(a) Description {b) Bock value

1)

{2)

3)

4

(8)

(6}

(7}

(8)

L]

Total. (Column (b) must equal Form 990, Part X, col. (B} ine T5.) . oo P

Pari X :] Other Liabilities.

Complete if the organization answerad "Yes" on Form 8280, Part [V, line 11e or 11f, See Form 990 Part X, line 25

1. (a) Description of liahility {(b) Book value
(1) Federal income taxes
@ LIABILITIES UNDER SPLIT-INTEREST
@ AGREEMENTS 2,198,614,
@ FUNDS HELD FOR OTHERS (FAS 136) 7,420,673,
(&)
E]
4]
{8)
@)
Total. {Column (b) must equial Form 880, Part X, col. (B} ine 25) . ... »> 9,619,287,

2. Liability far uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s fmanmal statements that reports the
organization’s liability for uncettain tax positions under FIN 48 {ASC 740). Chack hete if the text of the footnote has been provided in Part XIII

Schedule D {Form 990} 2018
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THE COMMUNITY FOUNDATION OF FREDERI CK
Schedule D {Form 990) 2018 COUNTY MARYLAND, INC. _52-14887 11 paged
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial STALBMENTS | ... 1 13, 631,7 67.
2 Amounts included on line 1 but not on Farm 830, Part Vill, line 12:

a Net unrealized gains {losses) on investments ... 2a 293 I 532. L

b Donated services and use of facilities | . ... 2b '

¢ Recoveries of prior year grants ... 2c

d Other {DesCrbE i PAMXILY 1. . oo e o 2| 1,224,696

@ A INES BRIAIOUGN 28 oo e oo e 2| 1,518,228.
3 SUDLAGTING 28 FIOM N8 1 oo o oo ooes oot oo 3 [ 12,113,539,

4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 980, Part ViIll, line 7o . 1 4a 623,332 8.

b Other (D880 in PAMXILY oo oo [a| 1,126,497.|

 AQE TGS BBANG BB oo e e 4| 1,749,825,
5 Total revenue. Add lines 3 and 4c. {This must aqual Form 990, Part L iine 12 e 5 13,863,364,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

T Total axpenses and 105868 per audited finanCial STEMENLS ... ot 1] 7,488,397.
5 Amounts included on fine 1 but not on Ferm 990, Part IX, line 25: )

a Dcnated services and use of facilities ... 2a

b Prior year adiUSIMENTS | . e e 2b

© OHBIIOSSES e oooeee et ese e eeanbee s an e er 2¢c o

d Other (DEsorbe i PAr XD . oo oo et e e 2d 130,767.

o AQEINES ZBIOUGN 26 oo o oot e e 2e 130,767.
B SUBITACEING 2EOM S 1 oo o oo oot 3 | 7,357,630.
4  Amounts included on Form 890, Part IX, fine 25, but not cn line 1: '

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 623,3 28.

b Other (Descrine in PAr XILY oo oo ab T42,566.)

o AQGINEE A8 ANGAD o e 4| 1,365,894,

Total expenses. Add lines 3 and 4¢. (This must eqgual Form 890, Part FAne 18 oo 5 B,723, 524,

5
FPart XHI[ Supplemental Information.
Provide the desctiptions required for Part I, lines 3, 5, and 9; Part [}, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complate this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION HAS A TRUSTEE-APPROVED SPENDING POLICY THAT DISTRIBUTES 5%

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

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

CONTRIBUTIONS IS NOT INVADED.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE

CODIFICATION REQUIRES THE EVALUATION OF TAX POSITIONS, WHICH INCLUDE

MATNTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED

BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS WHICH DO

832054 10-29-18 Schedule D (Form 920) 2018
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THE COMMUNITY FCUNDATION OF FREDERICK
Schedule D (Form 99C) 2018 COUNTY MARYLAND, INC,. 52-1488711 pages
[Part XHl] Supplemental Information (continued)

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 XI, LINE 2D - QOTHER ADJUSTMENTS:

CHANGE IN CSV 13,075,
RELATED ORGANIZATION INCOME 164,779,
CHANGE IN PV OF FUTURE INTEREST 1,046,842,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,224,696,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDS HELD FOR OTEERS 1,126,497,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES 130,767,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDS HELD FOR OTHERS 742,566,

Schedule D (Form 980) 2018

832065 10-29-18
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SCHEDULE F

(Form 990}

Dapartment of the Treasury
Internal Revenua Service

Statement of Activities OQutside the United States

P Complete if the organization answered *Yes" on Form 880, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form90 for instructions and the latest information.

P Attach to Form 990.

OMB Ne. 1545-0047

2018 |

Cpen to Public i
Inspection

Name of the organization

THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND,

INC.

Employer identification number

52-1488711

{ Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Regicn {b) Number of | (¢} Number of | (d) Activities conducted in the region (e} If activity listed in {c) {f} Total
offices employess, + (hy typa) (such as, fundraising, pro- is a program service, expenditures
. A agents, and \ A . o for and
in the regicn { independent |gram services, investments, grants to describe specific type investmants
contractors i i i i i i h .
in tha reion recipients located in the region) of service(s) In the reglion in the regicn
CENTRAL AMERICA AND [ENDOWMENT INVESTMENTS OFF
THE CARIEBEAN - 0 0 [SHCRE 6,105,050,
3a Subtatal . 0 0 6,105,090,
b Total from continuation
sheets to Part| .. 0 0 Q.
¢ Totals (add lines 3a
and 3b) 0 0 e 6,105,030,
Schedule F (Form 990) 2018

LRHA

832071 10-31-18

15380228 132974 01834.000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule F (Form 990y 2018 COUNTY MARYLAND, INC. 52-1488711 pagea
Part IV] Foreign Forms

1 Was tha organizaticn a U.S. transferor of property to & foreign corporation during the tax year? if "Yes," the

organization may be required to fila Form 928, Return by a U.S. Transferor of Property to a Foreign

Corporation (568 INSITUCHONS fOF FOMT S26) .. oo oo oo oo o Kives [ Ino
2 Did the crganization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to separately file Formr 3520, Annual Retum To Report Transactions With Foreign

Trusts and Receipt of Certain Foraign Gifts, andfor Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don 't file with Form S90) l:' Yes No

3 Did the organization have an ownership interest in a foreign corporation during ihe tax year? if "Yes,"

the organization may be required to file Form 5471, Information Return of ULS. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOmm S471) .. T ves No
4 Was the organization a direct or indirect shareholder of a passive fereign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8627,

Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8627) Yes L Ne

5 Did the organization have an ownership interest In a forgign partnership during the tax year? /f "Yes,"

the organization may be required fo file Form 8865, Return of (LS. Persons With Respect to Certain

Foreign Parinerships (see InSuCHONS for FOMM 8865) ..o oottt [ ves No
6 Did the organization have any aperations in or related tc any boycotting countries during the tax year? f

"Yes," the organization may be required to separately file Form 5713, intemational Boyeott Reporl (see
Instructions for Form 5713; don't file with Form 2890} L T ves No

Schedude F (Form 990) 2018

822074 10-31-18
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THE COMMUNITY FOUNDATION OF FREDERI CK
Schedule F (Form 990 2018 COUNTY MARYLAND, INC. 52-1488711 pages
Part V.| Suppiemental Information
Pravide the information required by Part |, line 2 {monitoring of funds); Part |, [
investments vs. expenditures per region); Part 1L, line 1 (accounting methad); Part 11l {
(estimated number of recipients), as applicable. Also complete this part 1o provide an

ine 3, colurnn (f {accounting method; amounts of
accounting methed); and Part III, colurmn {c)
y additional informaticn. See instructions.

832075 10-31-18 Schedule F {Form 990) 2018
39

15380228 132974 01834.000 2018.05050 THE COMMUNITY FOUNDATION OF 01834_01



O W. gL-20-1 1 LolZes

SNOLLATHOSHC (H) NWOTOD ¥0d AI LuV¥d H515

(21L0Z) {066 LWiiod) | /INPaY2s -066 W04 10} SUORONISU] 3Y] 988 ‘300N 10y UoNINpaY siomiaded 104 YHT

*0 ] B|qer | U suUl Ul DS SLUONEZIUBDIO JOUL0 JO ISqQunu (2101 Bjug €
L0 T 2|8} | |uy 2UL U peisy suopeziuebio wiswuianoh pue (€)(0) LOG HOIDes O aguinu [elcriszuy g
AELDTHLSEHUNL ~ SHYHOO0Y "0 "Z66 29T (¢){d)1T0g TTELSSD9-ES §T98-€0LTZ OR ' M¥OTHEQINI
ONINIVEL LNIWMROTIW WA HOWVHSHH ¥-029
gEsYE-YdINED  STOIANE *oNI CALNNOD ¥OTHIAENE 40 OHY
AINOGD XD THIdIHA
TALNNOD MOIMATHH] D ‘FI6°TT (£)(0Y105 SC996T0-ES €100z 20 “NOLONIHSYM
J0 SINIAISHY ¥UOJ SHOTATES MN L8 HLBT TEV
IOAETd ANY LH0ddils SS0¥D dFd TYNOTLIEM NYOTEENY
ADNEDUHARE TYIDNINIJ
QEIDTHLS TUND ] *gev 9g (£){2)105 T¥POTS0-ES TOLTZ O "MOI¥ICHYA
‘annd BNIATING LEFYIS HOHNHD ISEM 90T

HOWAH) TY¥4005IdE SINIVS TTY

TELILELS TN ] “§6E°S (e)(D)T0S ESL060G-0E T0EZF AM ~ONOASNEMO - HAV HLAJUIG
HLNOS 808 — ALI¥YHD #d0d LV
aNaa 8, TYNOTIVNMEINI SONISSETE TIV

aN¥ TOOHDS-¥dLdY ' ISISSY 0 ‘zE9 LL (£){DY108 6ELTEST~ZG
TEIDNYNIA ZONIDEE

'LSISSY mﬁumaﬂm

' NOILWILEOASHNVEL "HBH "5V

TOLTE OH
"MOTHEGEYE - Td LHO¥YEY 9TZ - TONI
'R IITHYE SSETENOH ¥0d SHIVI0ATY

GELOTILS N 0 ‘60z’ 0€ (£)(D)IT0Y 955TEST-E5 0SBNE (W ‘ETTILAMOCH
00F% ' CATH HOWYISHY TO8T
"ONI CHENYD HLTYEH I8 TOINHAGY

< cmﬁo, BOUBISISSE
|esresdde ‘A2 :
S0URSISSE 10 SOLBISISSE JSEoUoU 000 UOHENIEA ysan-uou e useo (oyqealdde 1) uswuisaob 1o
B jo asoding (y) 10 uonduasag {6) 10 MOLHE m: 1o unouy {2) 10 unowy (p) uol1a9as Ol (9) N3 {a) uoieziebID J0 sseippe pus aweN (=) |

“papaol 5| a0eds EUCHPPE ¢ patediidnp &4 Ued || Led "000°S$ Ueuds siou DEAIBDS) JBLY 1USId108l
AuE 103 129U ‘Al HEd 066 W0 U0 594, Palamsue uoneZILEBO U} )| 319]dWOY "SIUBLLLISACY JfisawWwo( pue suoREzIUEBI0 SRSSWo( 0} SSURISISEY ISU1D PUE SJUELD

It Led

"SOIE]S PedluN SUL Uj SPUNJ JUBID JO 38N oL BLLIGHUOU] 0} S2UNPadold S, u0REZIUBhIO aUL A} Led u saliosed g

oN _H__ £50URISISSE Jo sjuei sU1 pleme 0] PISN BUSIID
uopoe|es ol pue ‘souesisse 1o sjueld ey o) Aunaibis _sao)LElB Si] “B2UBISISSE JO SIURID Syl JO JUnoLUR S SIBILELSQNS O3 SPI0DRI ureluew voieziueBio syl seog L
SOUBISISSY PUE SJUBID UO LOTIELLOL] [B13UY | - THed _
TTL8BF1-2S *ONI 'ANVIAMYR ALNOOD
Jeguuinu uonesypuepl Aodwy VOTHHAREEd 40 NOTIYANNoA ALINOWWOD HHL uopeziueBlo ay) L0 aweN
uopoadsy) “UOTIEWIOJU] 1S91E] O 1O} DEGIH0A/ACE ST MMM 03 05 o OIS ANUBASY [EUEILI
u,__nd.n_ Oa..nm,.-no. N ‘066 WJI0 4 01 YIENY A Anses.] 8y} Jo uawlrdsg
22 0 12 aull “Al Med ‘066 Wiod uo Sa), paiamsue uoneziuebio aul Ji 9y8|dwoy

wFQN S21E1S payun a9yl Ui w_m_.:u;_ﬂ:.__ pue .WMEQEC..0>O_0 (066 Wuo g}
J¥00-SHGL ON B0 nmCO_“_.ﬁN_-.:wm._o 0} 9JuUe}sissy JO10 pue sjuels) | IINAIHDS




=10~
._” % wr_.wwcmmm
{066 wiod) | sNpeysg
SATTINYA SSATIHOH =0 o ‘poo’s (e)Y(DYToY E¥66ESH-8S £19.7 ON 'HOIHTVY - "¥d
WEEHoMd SIDHTD IH¥0ddans FONFHENOLS 00FTL - "ONI HOTETWH 40
ASAO0IO EREL A0 SHILIBVHD 2ITOHLYD
AILDTHLE TIN "0 "gag et (£)(D)T0S ¥PLLEGET-ZS 0TLTZ Qi 'HMOLSHYAY
I8 SWYOY G6LE
ANVAROD HYISZ GONYW TI0WdVD
NEHATTHEY ] 'gc0’TT (£){(D)T0Y TBGZEET-TS TOLTZ W “¥DI¥EGAEA - "LS LHENMYR
HIIM SHIHLOW HWODNT HLEON L0L - ALNNOD MOIUEANEL
MOT ¥0d SIVES WYD WedEd) A0 YEINIED ADONVNOE¥A LdN HHYD
HSVY ' SH4IM ' BuEdVIC
JILD LELE N ‘0 vz’ 1T (£)({D)TDSY BI90GRS0-ES 10LTT GH “AOTUEAEY¥A
' SESNTJXT Ny IHTNLE QNODHS LsdM Tl
SATHSYYIOHDS 'TOOH)SHHA HOMNHD LSICOHLAW CHLING XOVATED
LD THLS TIND "Q "£98 19 {E}{(3)TOY 9TBSOTL-ET OFLTE R 'NMOLSWHDVH - ¥ HO¥OHD
DNIQMCIAYOHd £Z6ET - NEWHLTYE
FHL 40 HOMAHD DNTIOHO4dv0odd
SANETY MAN WY "0 *0sL 0T (€YDIToY O0LELTST-LE 0100Z D0 ‘NOLONTHSYM
MN HAY NYOIHOTH TTT
SARYD ANIVYL
ELOTHISTUNG ~ (FHSHALY "0 ‘LT L {g){2)T09 O0L9¥0ZO-ES $TR0Z W ' YASEHLAY
@ TAOWD TANLSHH SMTd TTIIANDCH 0616
VOIMAWY £0 SL0OODS KOS
SUOYdAOYE a00d ‘0 *L80°6E (g)(D)T0Y 0E9F961-9C COLTZ OW ‘MDI¥HdTEd
ONEYHEEM ~ALNAOD OTUEdEH] g0GE XOH ‘0°4d
VoA JELOTHLS U ‘ONT "MOVa¥OVE ¥ NI SBNISSETH
ZUISINT ‘o ‘000’s (£)(D)T0S 8989LEL-ET LGTTZ R ‘¥HISNIHLSEM
HINOA HOd SATUYIYS LS IEN0D N ET
HOMAHD 1¥d0DSIdd NOISNHOSY
{(4s10 ‘Esreldde
‘AN Mooq) aDuE)sSISSe
2IUR)SISSE IO BOURSISSE UYSEI-UOU UONENBA yses-uou welb yseo s|qeondde j 1uswsAch Jo uolteziuebio
el jo asoding (4} 10 uopduasa (B) j0 pousy (0 10 wnowiy (8} 10 unowny {p} ucnoas DYl (2} NiIS Ev 10 S804ppE pue SweN (&)
(1 ved ‘(D66 ULDL) | SINPaLUDS) s8jers pauun auy ul SuonezZiueBO PUE SJUSLILLIDACE 0} S0UEBISISSY BYI0 PUR SIUBIY JO ugenuURUOD _ 1] tmn_\—
L 8bed TTL88VT-T& “ONI ONVIAUYW ALNNOD (066 Wiod) [BINPatRs

VIIHACHEEL 40 NOILVANNOA ALINNWROD HH



(066 wiod) | aInpayds

(47

aL-10-+a
[N-ran]

$IADIT AVOITIO 0 "8LZ €9T (€)Y(D)10% TFELBIT-TG TOLTZ @ ' HDTMECEEA
MMOLNMOA N¥ LOE 0¥ - IS HOUNHED "H 61 - TONI
MATYIAEYS YIAO SHEMOTE ' IIHSHANIHYE NOTIEaEdd NMOLNMOG
IV DNINVY ] "g6e’ 62 (£){D)T04 €6STB¥L LS T0LTZ W “MOoTYHATEd
NEYATTHD HOY AYVINARETH - IHFELE TIOWYYD "8§ 0F - ¥EINED
Ol SATHSWYIOHDS| NOTIYOOQE SI¥MV T¥NSIA ENIVIdYIEQ
' NE¥ATIHD ¥0d SESSVID LYY
YYD AVd TIYOITER ] ‘000's (€){D)T0Y £6EHBEST-CS ZOLTZ OR ' MOIMEATHEA
IINa¥ ¥0d SHIAISNS ¥ SONINAS AHD0M 6184
SEIIANES AV II0AV AVAEEAVA
QALD TILES TENLY o ‘600 ‘ST (£3{D)TOY GB9RAO0T-TS 801¥E 14 ‘sETaEN
aATg TIVEL 9269
HOMNHD NYTHILAHSHEE LNYNAACD
QI LI TILS TN “Q ‘058°ET {(€)(D)TDG LTEBYDS-ET 0227 YA ‘NOLDNTITYY
poL EITNS “HQ TYISXMD TZTE
SNOIL¥ANAOI NO TIIDNNCD
SINTAS ) *50L4 0T ALNNQD WMOTHIQIE 6BL0C0S-€S T0LTE QW 'HOTHEdHE -
A¥Q ¥MITHEQEYS A0 ALI) ‘LS IMN0D BIEON TOT - INAWJAOTIAHD
aN¥ YHOM OL SEJVId L59d DTHONODE MOIHEdHEdd 40 ALLD
LNZHAIN0H "0 ‘566 FE AINQOD MOI¥YHEQEY¥d E£760009-CS 20LTT
LaTT QEAZITYIDEES) W CMOTHHaENI - THAY LNOWASOYH
006T - HWOH FOAZLNCH ANV HALNID
MOTIVIITIGVHAEY ¥ 3U¥) SNEZIEID
ATLITELS THND ‘g Tore TN (£1{2}T05 TLTIRFST-ES FTLTZ OH “SIHOTEH MD0Qd¥dd
L9 ¥od "0°d ' TEAV GNYTIAYYH 6069
ROILVINPIJSNVEL HHL 40 HDEAHD
FONZANTAHANT ATIKY.d "0 R 72- (£)(D)T0Y CLOESSE-LE PTLIZ OW ' MDOTHEAEYL
¥od NOTIW¥ONdd OHNINNILNOY - T4/ ¥04d Od - "ONI JIHSWENLYYL
‘NEHOM W0od SEIEN0SHY SINFYYd ELYNEINYONT J0 NIUITIHD
AMINE-EY OALOTHELS TN
(1eyio ‘lesieidde
‘AW Hooa) BOUB]SISSE
30UR]SISSE 0 SOURISISSE YSBI-UoU LoeNjEA yysen-ucu juelb yses sjqeaidde ) wswsAch Jo uonezuebio
wieib o asoding () 10 uonduasag {6) 1C pouisiy {3) 0 uncwy (8) 30 JunoLry ip) uogoss DYl (9} Ni3 () 10 sssippe pue awey (e)

{1 ved ‘(066 Wiod) | 8INPayos)

$21815 PaNU] ot} Ul SUopeZIueBI0 PUE SIUSLWILLIBACE) O] 3IUBISISSY 31 PUe SJUBl] Jo UOHENLIIUOD _ N1ed _

$ 8bed TTL8871-26

*ONT

‘ANYTAYYH AINNOD

{066 Uuod) | 8INDsLRs

MOTHACAES 40 NOILYANNOA ALINOWWOD HHL



{066 Wiiod) | BINPaLos

18

aL-10-70
LFECES

TELDTELE TN ‘0 "g00’ g (£}(2)T08 TEETESGS-LF 6TTFE 1d ' §ETIIVN
GATE HEITIOD SLTSGT
MON HSITHAOTS
NT 9NIAIT SATOHISNOH "o “6ET’S (£)(D}T0Y €008090-Z§ TOLTE W XOT¥IqEHd
A0 O¥EH ' ATYWEJ - "5 IEMHYW § g - dOTHACI¥A
¥Od SELIATLOY HITVEH-0Hd 20 HOIL¥HOdMOD SETITEYHD (ALVEIdEd
ZIOWOMd O ' aaLDIdLSHuNDN
SASNAJKE QY ‘0 '5z6 S¥ AINOOD HOTHECEE] £FE0009-C% TOLTZ QW MDIUAQEEA
SATHYTYS SWYES0¥d  6I0E - ®¥I4 HSNOH SY¥9 0298 — ALNNOD
®gIQE STUNINI LHOTHM HOTHAAAYS J0 JTHSUENTUY ATIWYd
QEIOTULSHUNA (INY NOTYJIRYJ ‘0 ‘os2' g (€¥{MT0Y ¥9¥0TI0-ES CTLIE W ' OHOESNOOd
TVEIAYD BNIAIT HOINIS T3 FTITAZTAVH LOGB
“ANT EHCH TYITHMOWIW XAHEM-AENIHYI
QEIOTULSTUNN " SONIATING ‘o TBLL ST (£){DYT08 <TLLLZHD-ES 10417 OW 'HOTHHAHYS
40 NOTIYANESHHd _ ‘58 HOWOHD LSVE SF
B HONYNZINTVH HOUNHD NYEAHLOT TYIITIDNYAZ
SASNEIXE WYHDOUd, 0 TG6G 9 (£)(D)I0S BELWIVS-LY POLTE OW “MOIYIaEEA
NOTLTHION YET10 3T IS NIAVINAG £9F6
MvEddy §,NIIaTIHD NYIAOTHIH
¥O4d AIEYITVAY HYVH OL ONY "0 ‘5.9 0T (E)(D)T0S E€TIGEST-LT GOLTE QW MDIUEQENL
TITANYT WOME TLSYM (O0& 187 X0d Od
IMEATO O ONINIVEL HLOOH *ONT AINOODS MOTHHOTEd NOISTANI
NV SESNHAYE ONIIVEEA4()
AILITILS THN "0 A {(£){D)T0Y 6ISTELEC-CE 9TLTEZ W ' EOTMSNL¥G
FAY HEIAVH N 0TL
HOWAHD CHW'Y ¥HZENIGH
SQTATA HLIYEH/TYOIOER o ‘987 IT (£)(D)T09 OOTHLOT-TS §5L4T7 QW 'NMOIETAAIR
NT SYSEYVD DNISuNd -~ LS NIYH LSVE 00% - “ONI
AITTVA GH ' NMOLETAAIW NI ‘YILNAD TYDIGEH d¥V¥H HIWTH ‘L T¥d
SINAAALS ¥0d SdTHSHYOHDS
(1oL esreidde
‘AN Hood) SoUR)SISSE
8oURISISSE 10 oUBSISSE Yseo-uou UCHENBA yseo-uou el yses ajqeondde 3 aLwLLBACR J0 uonezILRhIO
wief jo esodingd (u} 10 uonduosag {B) 10 pouley (1 10 unowy {3) jo winowy (p} uonoas o4l (9) N (@) 10 SSRIPPE PUE ALWEN (@)
(11 ved (066 UL | SINPaUag) Se1els Pl Sul Ui suonEziuebiQ pUe SIUSLULLISADE) 0] SDUEISISSY 8410 pue SJuelh 10 UOIBNLIUOD _ I fmn;
L ated TTL88YTI-CG& "ONI ONVTIANYH ALNOQD (086 W0 1eMpsuds

MOTYHAAYEA A0 NOILVANNOA ALINOWWOD HHL



{066 wiod} | 2Mpsyos

¥y

gL-10-+#0
Ly3ees

STIONY JOSONTM L¥ HYID0Y ‘0 ‘L0052 {€Y(2)T0Y T¥eDOD9-ES 10LTZ OW ' HEDIUEAEEL
AMHEHONY | RUVINTRET *I5 ILSV¥E HLNOS TSI
XD¥D0ONOH H0d SM00H UIINTD STIO0OHDS OITEdNd ALNNOD ¥ITHETIHEI
YIAER 'SH ATTITASYTATYH
‘WYEpodd §, NTHOITHD "0 "p9g 1L (£Y(D)YT0Y LESTES0D-ES TOLTE QR ¥DIYZQEY¥d
‘g¥o0o” " RMVHEIT ‘15 HOTHING ISYE 01T
INOWENHTL ~SESNIIXH SETEVEETT OITd0d ALNOOD MDITHACHEI
WYHD0dd HONTTIVHD HIRHAS
KOTIVAYISHEd DTH0ISIH "0 ‘580 8T (£)(D)YTOS 9EGIVEL-ET T0LT7 OW 'MOIEHaZda - “HAY
INOWESOY OTTT - "ONI ~NOILVANNOJ
SHEYHANYT ALNAOD MDTHETEEL
"SETIINYS HROONT-MOT 0 *zgs's (£)(oy1og LDEETO9-25 TOLTZ GH "¥OTHEIEMA
Hod STYAINY HETEYIJI0qY ‘ILE ONYTIHDIH 06§
A0 ONTAVAS ~HYUDOHA ATATOOS ANYRNH AINACD HITHACHEI
AONVLSTSSY AONIDHHWE
SHOINIS HILOVAA "o ‘oo0’0T (£){D)1gg €£F60009-ZS 10417 QW “¥OIVNEAEYS - IS LHMUVK
aNY NANITIIHD JFLS04 HINON 888T - SEDIANES TYIDOS
¥Od IHCddINS AVAITICH A0 INTHIYYATd AINOOD MOTHIaHHI
AILOTHLS TN T "SI0 S (£){0)T09 TEOQLLYO-5F $TER-Z0LIZ OH ' MOTUETEMA
- NT SOARINOW 0%t - €010 ENIMS
¥ gouHg JEFE H-§ AINNOD HIIYEdEEd
O TEAOTAWINO 04 AWEIYOY ] "pE9’SS (€)(D)TOS BI9LTECT-ES ZOLTE
HITYEH 0arTIY WYEB0ud| W HOTHEAEYd - H¥I4 NMOLRNSS0d0
CEYMNCd dELS LOHLOY ZEGL ~ TONI 'NOTIL¥GNNOA
‘WY¥D0¥d SEHIONS LNIAALS FOATION ALINAWWOD OIWEdEYd
HLTVEH "MEIN) HITYEH ] P07 62 AILNNOD MOTHEdHEYE 8T99t0T-C& ICLTE W 'MOIMHAJANS
aASYd TO0HDS  SMOVANOVd ‘LS LEY¥YH S5 00T
'MNVE G003 SESNIAX ADNEOY NOIIOY ALINOWWOD MDIMAqIHd
WY¥004d LSULJ .@szDoM
HY¥O0HUd] ‘0 *10E°6 ALNAOD ¥OTHZQIHMd 68L0009-2S T0LTE OH ' MITUEIENI
0dd MOCTINIROINI *ONINIVEY ‘L5 MOTHLYd "M 00T
‘931704 HLVLE GR H0d ISd] INIRINYEA FOITOd ALID MOIYHGHHI
MOSNHE 00TV ' SANVIS XIY(
(ouie esreidde
‘AN Hood) SaUEISISSE
S0UR)SISSE 10 BOURISISSE USBO-LOU uonenea ysED-LUoL Juesb ysea s|igeondde ji uswweA0B 2o uoieziuebic
Jue.b o asoding (U) 10 uondussaq (B) 10 poyldiN (N 10 unowy (8) 10 wnouwry (p} uonoass DY (9) WERGH 10 ssalppe pue swen (e)

{1l ved {066 Wiod) | BINPaLog) sa

1215 Peliun ey} Ul SUDHEZIUEBIQ PUE S1USLILISATY 0] 9ILEISISSY LSU1Q PUE SJUELH J0 UORENURLOD _ 11 MBd _

1 ebed TTL88PT-2S

*ONI

TANYTIAYYH ALNOOD (068 Wiod) | BpaUes
YOIHIAEEd 40 NOILVANNOA ALINOWWOD HHL



(066 wao ) | 2NPaYIS

57

gl-1o-+0
S

AUTLAWED ONV CEIOIULSHEND ‘0 *9e5°6 (€){D)T0g ST96L90-ES £64TZ W MDIYIATEI
9¢7z X0d "Q°d "HANIAY NOIINg 1%
ISTHHD S0 HOMOHD CELIINA HOY¥TO
ALHOOD ‘0 “zee’s (£)(D)10g 996ZELO-FS 80002
MITHAAENA NI SIN0DS THIN o0 ‘NOLONIHSYM - E-W HIINS MN
"THAY INDTIDANNOD T0EP - TYLIAYD
g NOTIV¥N ¥HIL 40 TIDNNOD L0058 THID
WEINITD ADVOOATY GTIIHO ] “p00’ GE (g)(D)T0ogY TSEERIS-0E §GLTT W ' NOS¥IadEL
HEL A€ JHAWHES NIUATIHD - "LD MITADNI®AS 012% - ¥EINID
aNY SETITRYA DNIIHOddNs ADYOOAdY (TITHD THL JC SONIATHI
ALNOOD 0 “T¥8 60T (£)(2)T09 009659T-T§ S0LTE OK
MOTHAGHYS NI NOII¥DNaH ‘MOTEIATIL - OTLE XOE "0°d - TONI
JTITOHLYD W04 SdITHSUYTIOHDS ‘NOILYDNAE SITOHIVD J0 SANAINT
SI¥N0D HDD0H D ‘o0’ LY {€)(D)10e 6€£965LT-EG G0LTZ QW '¥OTHEQH¥A
aNY LOECOEd H¥YT HITIO 97 T% ¥0d od
TONT M¥vYd WENVE AC¢ SAONEIrEd
aNY JIDYNYH HE5V] "0 "ZL9E0T (£){D)T0Y TLEETBO-ES T0LTE GH ¥DTEIAAES
HSN0H HLTVA ' SESNIJXH “LE HILNOS LSTM &TF
UEOYNYR HSYD  WYEID0Hd "ONT 'MOTISSIH EN05Td MOIVIOERd
AYEAODEY HATT CIDNYHI
LD LHE S T o *119°0€6 {£){D)T04 €TST650-ES E6SP-TOLTZ W ~MOTUHTAMI
‘SEDTAMES ADNHDWHWH ‘L5 HINHAAS LSEM 00F
' NYLINYWYS 0C0D TYLISSOH TVINOMEN ¥DI¥Zdddd
AELOTHLE THNL) "0 "000'S (€){D)T09 E9EZITI-0T POLTE R 'HOIMEITES - 1D
RYLTTQOJIOUIIN GEGT CONT CUELND
ADQTONHOTL HALLTAONNI HOTHEQEYS
HINOA "DNTAIT GILSISSY "D 0TS PE ALMOOD MOINEZATEE E¥60009-TC TOLTE QW T MDIMEATEL
ANATINOH ONY FHV "ILS HOMOHD IS5¥E TT
SNAZILID 40 SHAROIINH INERNUEAGD W ' ALNOQD MOIHNEdZYd
WOd SHSNAIKHE DHNINIVIL
(royzo ‘Esreadde
‘AN Sfeod) Q0URISISSE
9IURISISSE 4O 2OUBISISSE YSED-UoU GOFEN{EA Lseo-uou wesb yseo alqeaddes y JusLueA0s Jo uoneziuebio
wedd 1o asoding {u) 10 uonduosa {B) 10 poylew (5 10 Junowy (3) Jo wnowy (p} uoaes O4| (9) NIF {a) 10 ssauppe pue awep (e)

(1 VES (066 Wiod) | snpeyps) S8lels pejiuf sy} ul suoleziuefilQ PUE SIUSWLISACL D1 SOUE]SISSY 3410 PUB SJUBLG JO uojenuRuUoD _ [I Led _

L obed TTLBBVI TS

“ONI

TONYTANYH XINNOD

066 Uod) | 8InNpsyog

VOTHAAEYA 40 NOILVAMAOA ALINNWWOD HHL



{066 w04} 1 2|npayog

97

8L-10-F0
|R=rd )

ADNHEOWARA *S0HATA

‘0 ‘065 60T {€)(2)T0Y €£TSPITI-ES ZOLTZ QW ¥pTEsaEdd
HIRYL dWY¥D LY ONITYAH 66LT X0H "0°4
'SESNEANE LH0ddNS JE 1L *ONI ‘AENNOD MOIWEAIWA 40 EOIJSCH
HSOMHEAO 'EIHVD JHYD)
SANNCYUD SNAWVY ‘0 ‘056 6% {£}{D)Tos BOSTESO-ZS TOLTE OW ' MOTERAEHL
"YHIMES LMEONOD HHHWAS] HAY LNOWASOH T0¥
"AVd HIVH dIV TYTIONVNTA TOHITIOD dOOH
aNY SdIHSUYVTIOHDS]
HIIM SNOSHId OL SEDIANIS "0 *689° 62 (£)(D)T09 689268T-ES GELTE K~ LHCdSHYITIIM
04 LINO SEWIZHZTY aNodg 05z Xo0d ‘0°'d
HONTTOAANTT GHL ' SHIJ] "ONI ‘NQILYANONOA COOMIHOH
ANYTHNED M0d CIIOTHISEUND
SATLIATLOV ONY OHNINTYHI ‘0 “LFTES (£)(D)Tog cecosos-E5 T0LTZ OW “MOTYRAEHT -
"SUYIMHLVR | SONIWIIN ‘IS HOWMAHD ISYE $Z - "ONT 'AINAGD
d0 NOTLYANISHE] MITHIAAEA A0 ALEIDCS TY¥OTHCISIH
3 EONYNILNIVH
ASTH HOHTH Y04 momoobmu "0 01998 {€)(D)TGY 0GZ98TT-2% SOLTZ QR ' MOINACEHA
¥ INIHINYARODOY TYDId LG8 X0Z "0°d
'dNO¥D L¥CIANS SHOTATAMNS *ONI 'ESNCH ATLMYAH
TIVH ' HONVISISSY TYLNEY
WALAAHOD *ALINAIYOddO ‘0 opLTIT {£)(D)TDY L¥30Z8T-Z& TOLTE aW ' MOTHIATHI
ATHSMINMO HNISNOH - L§ HOMNHD & LIT - AINOOD
FTEYAHOIIY NV HAIAONA ¥OIYHAEYd 40 ALINVROH ¥0d I¥IIEVH
'LND €A1 UELITALSTEND
ANELERED ONY dILOTHLSHEND 0 ‘6¥e’T9 (£){2)T09 9664090-25 B3.4T7 QX ' INOWMOHL
Td FHATY AADOM ¥-TEZ8
HO¥NUD NYTAVIOR WYHADVED
' SHTLITIAYS Id] ‘0 617 L (£)(D)T0Y 8FGLFOL-ET TOLTZ
HLTM SNOS¥Hd NOILYINAH U HOTEEAEYS ~ LHEELS HOENHD
3 NIVEL IVHI SHYEO0ud LEYH 00% - "ONI ~AETINA ADVOONOK
'ONNA TNFWIAOWAWI TYLIdY ZHL 40 SETHISOCONT TIIMICGD
QELD THLS TN 0 "000'S (£)(D)T0Y O09S6TD9-ES TCLTE QW ' MDTHEANYEA
- "IS HILL "M STPT - HDUAHD
NYIIHLAT TYOTTEONVAR (YIHISHS 00D
{1o10 ‘lesiesdde
‘AN Moog) OUBISISSE
BOUE}SISSE 4O S0UBSISSE LSBI-LUou uenienea ysea-uou 1ueld yseo a|geadde g uswiwenob 1o vopeziuebilo
1ueiB Jo esodind (W) jo uondussaq (B) Jo poyiey {5} Jounowy (8} | Jo junowy {p) ucnaes Oyl [0) NI (a) J0 ssauppe pue awe ()

(1 ved ‘(066 W03} | 3NPayDg) S81elS paliun eyl i SUoIIEZIUBB.I() puR SIUSLILLIDADY) 0] SOURISISSY JoLL() pUR SIURIE) JO UONENUIIUCY _ 1l Led _

|. obed

TTLBBFT-TS

“ONT

TAONYTIXEYH ALNOOD

(0BG LWi04) | 8INpaYas

ADTHHACHEA A0 NOILVANNQOA ALINNWWOD HHL



(066 wied) | sinpayog

Ly

9i-10-¢0
Lb22es

an1o) ‘o “507 ' 0¢€ (£){D)T0Y 9T09509-25 578607 OW ' ¥¥¥d EDETIOD

H-7 ALNOCD A¥YIDHOOLNOW TMd IVHRNEETND QZ08

¥od (ILOIBLSHTUNN “ONT ‘NOILYANQOA €0 H-F aNYIAYYH

[ E ‘0 ‘1876 (€){D)YT0g LOBPSS0-9G $5.82 ON 'TIIH SUYH

TYIONYNTA ANV dIHSYYIOHDS 0LE X¥0d Od

ALTSHEATNG TITH SUYH

"SHSNAAXE SSYID AOVHALIT "0 “pgv L {(£){(D)T0% B8EZOOTT-2S T0LTZ OH "MDIWAQEEL - TLS

HOYIANNOM SSEINISNE MDI¥IYE IS¥E 0TT - "ONI ' RLNOOD

TIVHS * SRVEOO0Nd ADVHEALIT MOTHSAAEA 0 TIDNN0D ADYHELIT
g NAHOM ¥0d SIVIMIIYH

SLNARIAOHIWT NV "0 ‘000’8 {£)(D)T0Y EL93TTT-TS PLLTEZ OW ' LEMEVHK MEN - Z0€

SNOLLONELSNGD TTEId TIVd Xog '0°d - NOILVIDOSSY DILETHIV

HILOOA YNYEHMA HIVEAYVO THONTONIT

SATTddNS] "0 "909°8 (£)(D)T05 B8FYE6TLT-TS PGLIZ AW 'ETITASRYLOT

avemM IJITH A¥AITICH 'SH N "¥ddl WOOHIYOMH £TSS

NOSNHOL SYHROHL AO0D ‘gnaoy ADIPAGEES N¥YsSdQdNs J0 9010 SINYMIM
SYHdIING IXM SW ZKOHNAQQHL

HOUVESTE TAONYTAH ‘0 “000’S (€)Y(D)T0S O0TIE650-25 1000D-86%TZ W ~HUORILIYE

NOSdTT NYAZ ~¥0/ ddLNE) g%0LT X0d "0°d

WASNYD TATSNEHFIANO HNTDIQER SNIRJOH SNHOLD
TAWRIY RANITS

ADVEILIT TYTONYNI i) "pog 9t (£)(D)109 T8LBOLTI-TS FOLIZ OF “MOIHIQTMA

¥ PNITESNAOD DONISNOH 0z¢ "HLE ‘ERI4 NMOLSAEMOOd T0¢S

"SESNIAXE ONITISNAOD “ONT “HEONYITIY DNTSNOH HITYINILNT
ADNAIDTAANS ATES

SHY¥D0dd HO¥OH) ‘0 "LES 06T (£)(D)T0Y LZ96LOT-ES TLLTZ OR 'AMIV INQOW - 04 §INHE0D

ONOT 0461 - HOWAHD LSICOHLEW

GAELTHA TTIIATOATH TEAVHD CY¥MOH

" HOTIYIMOASNYEY "D "Z£00°69 (ey{2)109 ge6eTO09-2TS T0LTE QW "MDIYIATHL

HLIM FONYLSTSSY NOLIVOONQ - I8 NOSTOV¥R 60% - ¥OI¥IGI™d

NI SNITHEIOINS zmzoM I0 ALID EHI 40 ALIHOHINY ONISOOH
‘WYEDONd DNISIH NAW DHO0A

(oyie ‘resridde
‘AN Hood) BOUB)SISSE
SOURLSISSE I0 QaUBSISSE YySed-uou Lojyenea useo-UuoU welb yses ajqeondde y juswuisAos Jo uopeziuebio
Juelb Jo ssoding (y) jo uondpasaq () 10 poue {1} 1o unowy (8) | 0 unowy {p) uonoas DH! {2} Ni3 (4) Jo sseippe pue awen (e}
1l ved '{oea uund) | 9INPaL0S) Se1elS paNur] syl W suonez|iuebiQ pue S1USUEILISAOL) O} SOUEBISISSY I8 PUB SJUEL JO uonenuiuon | Hed _
L obed TTLBBVL-ZG “DNI ' GNYIANVYH ALNOQD (085 wod) [8INPARS

ADIYAAHTS 40 NOILVANNOA ALINOWROD HHL



{066 Waod) | sINpaYSS

8¥

8L-10-v0
lrzzes

SHSNEJXE YANIVHI) 0 ‘opoo’s (£){D)T0Y LYEELFO-ES TLLTE OR ' AMIV LNOOW
d0ud ¥0Od HISIDHOA ‘IS NIVH "N ZQL
ANYAROD THIA HEILNATOA XdIW “ LR
NOILOES DIHOLSIH 0 *98g’s {(£){D)T0Y BEELPETI-TS gELTIZ OR ' OHOESTIOOM
AUEIERED O SWIVAHY 9€tT Xod 0d
AYALANTD FJI0H LMOACKH
SH ‘0 *8T% 09 (£)}(D)T0Y 60SPOBI-ZS 05807 OW 'HETIIANDOY
FTITASIIO0d I¥ SINIALLS| %14 ~ "NI CYOIHIADNAH T0SE
AOQEAN ¥OJ dTHSIWTIOHDS STCOHDS DITHAd ALNNOD ANIHOOLNOW
SHSNEAXT DINTT) TYLNIG "0 “go0’0E {EH{D)ITOG 960EETP-GT LELTE TH ‘DULHSLTHNI
HAY NOLES HIOAOS 0F89T
SYMNIYYd HILTIYEH AIYI0ONOR
'ALEAVS ONY JINITEY NIV ‘o ‘68059 {€){D)T0g £88F¥0LC-58 10LTE QR ADITHACTES
TATIYNYALTY d101d0 .zmsoL I8 IEMYVK "8 ZZ
HOA HY¥D TYOITITEH ONY) CONI ' ROMHEM A0 NOISSIH
SNOLLYDTAIH THYD TYLNEC]
"SENTAMES SISI¥D VHR G “g18 €6 (£){0)T05 Tzeegoe0n-£§ |TOLTIZ OW "MOTHZUHYL - IS NOSHHEALEC
' RLNAOD MDTHIATHA A0 ¥STY HLNOS 927 - "ONI 'AINAOD ¥OI¥IdIud
"HYHO0Ud SHITIHYSE AHLTVIH 40 NOIIVIOOSSY ALIVEH TYINEH
'SHSNEAXA ONIHIYOD LNEZIYd
aNnd dIHSHYI0HOS ¢ "g899°g (ey(o)tog wesTes0-ES 06EP-LSTTZ OH  HEISNIKLSHEM
aN¥ ELOTHLSZENA TITE "HETI0D ¥
ADFITICD TATNVAIDH
SESNIJX 0 “gna’g (£1{2)T05 ©0629ETI-€S (2ETy W EYORILTYS
WY4YDoud ANINYd HOINES M SRV FANOHLITIVH 0022
¥NYE q00d GNYIANYH
GR HTITASHETIOOT g ‘oz TIE (£){D)T0Y ZBEFSEL-ES TPEE-8T607 OW DNIHdS ¥HATIS
oL LSESCTD HHLAYHI T#ZE X0E "0°d
HOJL ANY JIILOTHLSHEHN *ONT ' NOTIVONAOS Va4 RTILIVH
(louyo ‘esmeidds
‘AW Hooq) gouB)sIsse
BOUE]SISSE 10 8OUBISISSE YSBD-uou uonenjea yses-uou 1uelb yses s|qeondde Il JusLLA0E 1o uoeziuebIo
Wb jo esoding (U} 3o vondussa (B) jo popaiy (1} jounowy {a) | o wnoury {p) uoiaes Ok [0) NELCY Jo ss9UpPE pue awen (e}

Il ¥2d (066 Wiod) § 8iNpoLos) S81e1g Peiun syl uf sueleziuebig pue syuswuBA0g o1 SoURISISSY JOULIQ PUE SIUEID) JO UOIENUIUOCD _= ued _

| sed

TT1L88¥%T-C5

"ONI

TONVTIAYYR ADNOOCD

{086 Wiod} | aInpsyog

¥OTHHATFES A0 NOILVANNOA ALINOWWOD HHL



(086 v04d) | BINPaYIS

6%

al-10-70
L PECES

AILOTHLS HENG "0 "PEFS (£)(D)TDY 9EZDLYTE-SE GG/ TC OR  NOSHEILEE
"M SQO0M DINDIE £IZ9 - NEYHLHIE
HHE 40 HOUOHD META LNYSYEII
AELOTHLSEUNN aNV¥  * TIAHT ] “pos 0T (£1{D)T0S 0€6LO9D-ZS 1pz1z OW ' SHOWILTYE
ALYEAOd MOTHL DNIAILT ‘LS MYMOH "N 0F€ o) i
SEDIANAS INIWIVAYL (N N ‘ANYTAYYH J0 GOOHLNIYYd JINNYId
ONINATHIS ILS mNZmzoL
TYDTAIH ¥EHLO NV HEDNY ‘0 *0gE 6T (£){D)T049 PEBEZLEEZ-LS T0LTZ QW “MDTHIATHJ
HIIM SINIZJISHY ALNAOO ‘L8 JEMEYR TS TT
MOTHIITEd ¥0d SHSNEJY “ONT ‘aNNd SOLVTIO ALLYA
SNIATT NV T¥DIGH
ALNOO 0 '005 0T (£){D)T0Y 908TTIBI-T& ZZTTE aW ¥NEJYSYd
VOTYHAAEA NI SHYABOW AYMHDTH HIHJLITY 906
NV SESNASXE WYED0d "ONI ‘H¥YD NT SEENLEYY
ONTATING ALIDVAYD dEaWd
QELOTULSHY "0 "000°S {(€)(D)T0Y BLESPDEZ-ES T0LTZ W MOIHHCHES
‘18 NOS¥TIJAL "5 PYE
ONT 'SHOTOA ¥IHIO
YEYY NOLONIHSYM dHLVIHUD "0 “go0’ZT {£Y{23)T0Y CPEVPEIE-0Z FLEOZ W NMOINVRIED
HEL NI SEITINYd ¥TTHIL JNY ang RELINHED TSZ0T
SNYYALAA G EDNYLSISSY *ONI TDONVED (NODES NOLLVIEdO
TELOTALSHHNL] "0 "gvL’§ {eyia)tos] eLtes90-€% 9TLIZ
@ MOIMENNME - UANIAY ONYIANVH
HLAOS - ¥OIMSNOWE HIIVI¥D 40
HOWAH) ISTAOHLEW JHLINGO TJCH MEN
aNNd dTHSYYTIOHDS "0 *00s L (£){D)}1049 ¥89680%-8¢E 6980-9T06L XL 'NOANYD
65809 X0od "0°4d
*oNZ NQILYIDOSSY WHHd0 TYNOILYN
AFLITULS TN s ‘00p’ST (£Y({D)YT0S P©Z936TD-ES 059802 aW
‘ETITAMOOY - ¥d SHATA T0Lé - (EOV
THL ¥OJ TIROH NYUEHIAMT TYNOTLYN
(teyio ‘eserdde
‘AN Soog) [oUR]S|SSE
BOLELSISSE 10 aoUBISISSE YSED-UOL uoienea yses-ucu juelb yseo sjqeadde wswiLeaoh 1o uogezuetio
e Jo ssodind () 10 uondnoseq (B) J0 powa {5) 10 [unoLy (s} 30 wnowy (p) uoioes Oyl (9) NI3 {a} 16 ssaIppe pue swen ()
”._“ ued Aomm E‘_Dn_w | m_ﬂ_umr_uwv S831815 PaHUf) 84 Ul m:O_HNN_:Nm._O pue SILIUIUIBADL) O} ajuelsissy Ul pue SUEIL) JO Uornenujuod _ __,.u.._mn_\—
L abed TTL88VT-TS "DONT ' ANVIAUYR ALNNOD (086 Uuo3) | SInpsuos

MOTYAEEYA 40 NOILVANAOd ALINAWWOD HHL



{066 Wiiod) | 3INPaYIS

09

8L-L0-¥0
LFCZEe

2TTENd ALNAOD MO THIAHE D *146 0T (£)(D)I0G 9BEEBBO-TS TOLTE GH ' HOTYHITYd
HITM dIHSHININYS - IS ROSYEILEL § 6TE - TONI
SADTIATHS TYITLIHN "W dC ELINOWRWOD BNIMYHEIS HSINYAS
' NOTIVIHOJSNYHL ~HOW ZSY)
WEAOD (NAOHH FIETSEHIOY "0 “067'S (£Y(D)YToG £952862-97 ZOLTZ
'gIYTHELIYR ONILE G ' MOTHSaEYa - 8291 Xod Od - DNI
' NAOUDAYTd 5, NYOIQYH (ONY HTHJOS
QHIDL AL SN "0 000G (£)(D)T04 0686909-F6 21976 YO QNYINYO
WELAYHD (NTIEHYR IEEYIS HALSHEM T0TE
NOTLY¥AaNNCd €070 VEaHIs
JILOTALS B ‘0 'g57°62 {€Y{D)ITOS BOLTLZE-LY ZGLTIZ OR " HOTHHANEd
' QHSNEJXE WVEDOYd dERAAS) 79T X0d "0°4
¥OI¥ECEYS SHOZIHOH MAN ALNOCY MOTHAQEYS J0 JIHS
SHEOTA¥AS| ‘0 *000° 2 (g){D)T0g ¥BTTBIT-ES £ZLT1T OH PYNESIIRWE
TYINET ANY WTE00Ed gAY NGIES "8 07891
5, NAROM TVINEd INYdEq TANT CWAILNED NOLIS
TTO0KDS wzH>Hmm.2mzou "0 “00g' €€ (£)(D)T0G GTELEET-LT 104172 QW TMDINEQYHd
¥0d WY¥O0HUd qIusIgIndy YL8 LEMIYE N 8TS
" HTIO0Ed NANOM HOJ] *oNT TESVNYD SHONYHD ONODHS
SHIVAEY YD (HZIGISENS
‘R ALNOOD #)THEATHES ‘e €60 2T {(£){D)T0S E£¥ILVI-ET ZOLTE W ' M0TYEaIEd
NI QEALAO¥d SEOTANES| IS HLALA M £TT
IOFHIA ' SAYHOOUd dELIIHE AWNY NOIIYATYS
ANV do0d ADKEDUENH
NOTIYAHYD SH5THOYE "D 414 (g){n)Tog T96¥S60-2ZS LTLTZ OW ' NMOLSAEMONE
aNY SONNJ dIHSEYTOHDS 506 x0d Od
aT¥d DITOHLI¥D §,NHOL INIVS
NOTINZATEA SSINSSETIHOH 0 "pZs’Le (e)(DITOS SLEGEPPI-ES T0.T2 R “EDTHHATHS
‘gUSNAdYd WHLTIHS - "ILg EONVEPHd LT - SAEEN NYROH
SSETEHOH ' SESNIAXH ZONIDUAWT ¥od NOTLITYOD SnOIDITIY
NOILYZITIEYLS DNISNOH
{(1sun0 eseudde
‘AN Yooqg) aouBlSISSe
80UE}SISSE 0 BoUBLSISSE YSBO-UOU uoienjea ysea-uou eib ysea aigeoidde ji juswWwan0Bb Jo uoneziuelio
wresb o esoding (U) 30 ucaduoseq (B) jo pouain (1} g0 unowy (2) | o wnowy (p) uoaes Oyl (o) NiF (@) 30 sseippe pue awenN {e)

(11 ved {066 wio4) | 8INPaUIS)

S23191g Penun 21 Ul SUopezjURBIQ PUE SIUSUILISACE O} SDUEISISSY JBUI0 pue SIURI JO LONENULUCH _= Hed _

| ebed

T1L8871-CG

" DNI

"ANVITAYYH ALNAOD

{066 W4} | SInpeyag

VOIYEAHEEA 40 NOLLYANAOd ALINOWWOD HHL



(066 Wi04) | ANP3YIS

16

8L-L0-F0
1+2ges

" SIRERIAOHANT o "599°§ {g)(Dy10g TTISO006T-ZS TOLTEZ R ' MOIMEQHII
IYLIAYD ~ SESNIJIXH *LS MOINIVd LSEM 0Z
WYHD0ud gNnd GIIN *ONT STMY HHI ¥MO4 SELNHED DYHENIEM
SATIIWYA  ALAIO0S TTICALN
AIILITELSTUND ‘0 “PET’E (g£){D)T0S TOBEFOS-EZS CELTIC W ' ETITLASHENTEM
- “L§ NIVH ZZ - HOHOHD
ISTAOHLER GHIINA HTTIASHANTYM
SIMAINGCD ONYIJ ] 065 L (£)(D)10Y BOZEFLO-OT L7971 AN HITSHEHOOU
ZEDQLE X008 o4
WMALSEHOOE 40 ATLISYEATNA
[eichAeln=fig:ice:inin "¢ T60E o€ (£H{D)T0e ETELATE-ES Z¥LT7 QW ' M¥¥d @9ETION - 'TI¥H
SNORAS TZET - ~oONT NOILVANNO3 X¥v¥d
EOTTIOD ONVIAWYW J0 ALISHEAINO
AEEITHLSTMN ANV THOdH ‘0 “1s1’ 67 (£){D)T0Y ELBLDYO-EZS TOLTZ W ¥oIlddqddd
FOITY NOTYARYD ALINO - 18 IEMYYHM HIMON 629 - “ONI
‘AINQOD MOIMTAEHA A0 X¥M CHLINO
HOLENTATHOON ‘0 *958°'0T (g)(D)108 ETZSTES-SP ggiTEg W ' LNOWEOHL
YALNTD EOINAS LNOWHIHT "ILS NIYW "2 908
*ONI CWALNED MOINES ITNOWMRHEL
FAGNADSNYEL ONIINTIVJ ] “9gL’S (£)(D)T0Y 00PSOLI-9T TEZE-GOLTE QW " HOIRTQTYI
NAWOM ¥Od JNO¥D LHOdANS 1£2f ¥0d 04
avT 0L MAMMCM TYLDOS SONT CMEINTD ¥OTHAdHEYS EHI
QISNEDIT ' SHYID0Nd HENOR
HOLVERATOD 0 o000 "S62 (g)(ortoy TETUFLI-ZS T0LTE W ' MOTHEAEMI
FHL HIIM dIL¥TO0SSY 15 aWZ ISYE 9TT
SESNAIXE DNIATING ‘ONT CX¥ELENED §,NHOL C4g
AELOTALSTEND 0 “gog’s (£){D 109 TEESOLI-ZY f0ZZEZ VA NOLDNITSEY
‘LS LY¥ALS N T06
aN(d SNOILVHIJQ TYIDEdS
{10 fesridde
‘ANS H00G) aoUEjSISSE
8oUBISISSE 10 BaUB]SISSE YSed-uou ucneneA yseo-Lou eIB yseo siqeoidde g wisluwisAch Jo uoneziuehio
uelB Jo asodind (u) 10 uanduasaq (B) jo poueiy (3) 10 wnowy (a8) Jo unowy (p) ucnoaes Ol (2) NERG) 10 $S21pPE pue awey ()

(1 #ed (06 UL} | @

IPoUDS) S9121G PAHUA B} Ul SLIOREZIUEBIQ PUB SIUSWLIBADE 0} S0URISISSY 18410 PUE S1UEID JO UONENURLOD _ 1} 1ed _

| 8bed

TTL88VT-CS

" ONT

'ONYTANYH AINOOD

1066 WI05) | SINP8Uos

MOTUHAAEEA A0 NOILYUNAOA ALINOWWOD HHL



{066 wiod) | sInpaYyag

[4]

a1-1.0-¥0
Ly2ees

ISEM dRYD CA0T) EOVLIVHH C *850°¢8 (e){D}T0Y E£96LO90-TS TOLTZ QR MOTMZQHENA
‘SHSNAJXH STLYIOATY] IS LEMWYH HLEON 000T
ATTHYS TYNONIT-I9 LYYLE AINOOD ADTHIAEYd 40 YOWX
aQvEH Sald ¥0d NOIVAHYD
' SUSNEJYE AJIVEIHL DLS "0 ‘0£s’6 (£)(D)T0Y 0&TT90GT-ES TOLTIE @R ‘MOTYRQEYA
‘SHEIHOSTA IS0 EONVELSHOS IS MDIMINVG LEVHE LEZV
HOMS AWAAODEY NI NIWOM INIAODTE TIVD p ONI "HSOOH STTHM
JOd SATIVIEHL DILSITOH
{tay1o ‘eseidde
‘AN Sood) 20LEISISSE
DOUBISISSE 0 SOUBISISSE USED-UoU Lolenjea ysea-Lou weib yseo sgeoidde y juswiLaAch 40 uoieziveblo
b jo asodind (¥) 1o uonduoseq (B) 10 poutaip {5) 10 unowsy (a) 10 1wnoiwy (p) uonoes o4l (2) NI (a) 10 Ss94ppE pue awep (&)
(11 Hed {066 UL} § 8INPAYDS) SIS paliuf aul ul suoiez|ueb10 PUB SIUSWUISADY) 0} SOURISISSY 1810 pUE Sjuen 10 uonenuueD __.._ tw_
L =ed TTL88VT ¢Z§ "DNI_GNV'IASYH ALNNOD  (066UHOD [aInketos

MOTHYEAEYS A0 NOILVANAOA ALINOWWOD HHL



{21.02) (066 Wi0J]) | PSS

mm gL-20-L 201z’

“ONI 'SHITINYA SSETEWNOH d0d SHILYIOAQY *LNIWNUEAQOD MO NOILLVZIINVDAO 40 HWVN

t{H) NHOTOD ‘T ENIT ‘II &o¥¥d

*ALITIIEYILNAODDY HUYASNA NOILVZINYDYO HOVH HWOHd S5.LH0dHYd

INVED TUYNIA ¥0/aNY WHELATIW " ALINOAWWOD HHI IOVAWI ATHAAILISOd TIIM LNVED HHL

MOH IA9 ‘STY0D ¥IEHL IFARTIHOV JTdH ATINO ION TIIM LNVHD HHL MOH HLYVELSNORHQ

ILSNH NV Id0ddNS HNILSHNOHE H¥V AHHL HOIHM ¥04 WYHDO¥d HHI HEIAOSHd

ISNW SNOIIVZINYOHO LIAOMINCN ‘SSEDO¥Ed NOILYDITAIY INVID HHL HDAOYHL

tg HENIT ‘I L¥vd

~LOeUL0IL JEUOIIPPE S0 AUE PUE 1) LN 1] Hed ‘g a4 || Bed Ui paainbed UOIEUIIO)IG 3 8PIACId "uoieuLIoy) [epawelddng _ AlLMed _

o o6 60€" T GLE SATHSYYIOHDS
(13U10 esteadde ‘AW Sood) | 9oURISISSR UseD jueib yseo suaidioa
aoursISse yseouou o uonrduossag () uofjen|ea Jo palpsy (o) -uciu Jo Junowny (p)| 10 inowy (2) 10 Jequunp {q) aour)sisse 10 elb Jo adAy (e)

‘popasU §) 20rds [BUCIPPE §I pates||dnp 8q e ||] Hed
‘ZZ 9Ul| ‘Al HBd ‘086 WIOS U0 S84, Palemsue uoneziuebio sy )l slsidwos s[enpiapu] ansswod 0] SOUBISISSY 19410 pue s|uely _ i wed _

g 3bed TTL88%1-26G

“ONI 'ANVTIAWYH ALNOOD {810c) (066 LW0) 1 3INPALRS
MOTHHEAEES 40 NOTLVANNOA ALINAWWOD HHIL



THE COMMUNITY FCUNDATION OF FREDERICK
Scheduls | (Form 990) COUNTY MARYLAND, INC. 52-1488711 page2
[ Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: CASE MGR, TRANSPORTATION, CHILDCARE

ASSIST, EMERGENCY FINANCIAL ASSIST, AFTER-SCHCOL AND SUMMER

ACTIVITIES,PLANNING CONSULTANT, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN NATIOMAL RED CROSS

(H) PURPOSE OF GRANT OR ASSISTANCE: FINANCIAL EMERGENCY SUPPORT AND

DIRECT SERVICES FOR RESIDENTS OF FREDERICK COUNTY, HURRICANE FLORENCE

RECOVERY, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

DELAPLAINE VISUAL ARTS EDUCATION CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: ART CLASSES FOR CHILDREN,

SCHOLARSHIPS TO ELEMENTARY AGE CHILDREN TAKING ART

INSTRUCTION,OPERATIONAL SUPPORT, EXHIBIT PRODUCTIONS, UNRESTRICTED

NAME OF ORGANIZATION CE GOVERNMENT: ENVISION FREDERICK COUNTY INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: OPERATING EXPENSES AND YOUTH

TRAINING TO DIVERT FOOD WASTE FROM LANDFILL AND T0O MAKE AVAILABLE FOR

REUSE

NAME OF ORGANIZATICN OR GOVERNMENT:

FEDERATED CHARITIES CORPORATION OF FREDERICK

{(H) PURPOSE OF GRANT OR ASSISTANCE: UNRESTRICTED, TO FROMOTE PRO-HEALTH

ACTIVITES FOR FEMALE, HEAD OF HOUSEHQLDS LIVING IN PUBLIC HOUSING

RECEIVING SNAP BENEFITS, COMMUNITY TABLE PROJECT, RAPID RESPONSE PROJECT

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COMMUMNITY ACTION AGENCY

(H) PURPOSE OF GRANT OR ASSISTANCE: HQUSING FIRST PROGRAM EXPENSES, FOOD

Schedute | (Form 990}
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Form 890) COUNTY MARYLAND, INC. 52-1488711 page2
[Part IV| Supplemental Information

BANK, BACKPACKS, SCHOOL BASED HEALTH CENTER, HEALTH CENTER EXPENSES

NAME OF ORGANIZATION OR GOVERNMENT :

FREDERICK COMMUNITY COLLEGE FOUNDATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: STUDENT SUCCESS PROGRAM, PROJECT

STEP FORWARD PROGRAM, ALLIED HEALTH ACADEMY FOR UNEMPLOYED OR

UNDEREMPLOYED WOMEN, MARYLAND DIVORCE CUSTODY NOTEBOOK TRAINING &

ASSESSMENT PROGRAM, SCHOLARSHIPS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COUNTY HUMANE SOCIETY

(H) PURPOSE OF GRANT OR ASSISTANCE: EMERGENCY ASSISTANCE PROGRANM,

SPAYING OF ADQPTABLE ANIMALS FOR LOW-INCOME FAMILIES, UNRESTRICTED

NAME OF ORGANIZATION QR GOVERNMENT: FREDERICK COUNTY PUBLIC LIBRARIES

(H) PURPOSE OF GRANT OR ASSISTANCE: SUMMER CHALLENGE PROGRAM EXPENSES,

THURMONT LIBRARY, BOOKS, CHILDREN'S PROGRAM, TRAINING , MATERIALS AND

ACTIVIES FOR THE MARYLAND ROOM, MAINTENANCE

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COUNTY PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: WALKERSVILLE HS, MEDIA CENTER BOOKS

FOR MONOCACY ELEMENTARY, ARCHERY PROGRAM AT WINDSOR EKNOLLS MS,

MIDDLETOWN, WALKERSVILLE, GOV THOMAS JOHNSCON HIGE SCHOCLS KEY CLUBS, GOV

THOMAS JOHNSON HS WEIGHT ROOM RENOVATION, CATOCTIN HS WRESTLING PROGRAM,

URBANA MS SCINECE DEPARTMENT, PROGRAMS FOR STUDENTS WITH DYSLEXIA, MIDDLE

SCHOOL SHARED MUSIC LIBRARY, BRUNSWICK MD ENRICHMENT PROGRAM, AGRICULTURE

EDUCATION AND ACTIVITIES, ACADEMIC AND EXTRA-CURRICULAR PROGRAMS AND

ACTIVITIES AT CATOCTIN HS, HILLCREST ELEMENTARY ENRICHMENT AND

ENHANCEMENT PROGRAMS, STUDENT ENRICHMENT PROGRAMS THROUGHOUT THE
Schedule [ (Form 990)
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Form 990) COUNTY MARYLAND, INC. 52-1488711 page2
Fart IV| Supplemental information

FREDERICK COUNTY PUBLIC SCHOOLS

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COUNTY, MD GOVERNMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: TRAINING EXPENSES FOR EMPLOYEES OF

CITIZENS CARE AND MONTEVUE ASSISTED LIVING, YOUTH OFFENDER PROGRAM, RENT

AND MORTGAGE EXPENSES FOR THOSE IN NEED

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK RESCUE MISSION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGED LIFE RECOVERY PROGRAM, CASE

MANAGER EXPENSES, FAITH HOUSE CASE MANAGER AND SPECIALIST EXPENSES,

TRANSPORTATION EXPENSES, NEW UNTENSILS FOR RENOVATED KITCHEN, SUMMER CAMP

ENRICHMENT EXPENSES. UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT :

GOODWILL INDUSTRIES OF THE MONOCACY VALLEY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPITAL IMPROVEMENT FUND, PROGRAMS

THAT TRATIN & EDUCATION PERSONS WITH DISABILITIES, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: HEARTLY HOUSE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: RENTAL ASSISTANCE, MALE SURVIVIORS

SUUPPORT GROUP, MEDICAL ACCOMPANIMENT & ADVOCACY FOR HIGH RISK VICTIMS

EXPENSES, TRAINING NEW ADVOCATES, CHILD COUNSELING EXPENSES, UNRESTRICTED

NAME OF ORGANIZATICON QR GOVERNMENT:

HISTORICAL SOCIETY OF FREDERICK COUNTY, INC.

(H) PURPOSE QF GRANT OR ASSISTANCE: MAINTENANCE & PRESERVATION OF

BUTLDINGS, MATERIALS, TRAINING AND ACTIVITIES THAT PROMOTE HISTORIC

RESEARCH AND PROGRAMS THAT COVER HISTQRIC TOPICS, UNRESTRICTED
Schedule | (Form 990}
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Form 990) COUNTY MARYLAND, INC. 52-1488711 page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: HOMEWOOD FOUNDATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: UNRESTRICTED FOR CRUMLAND FARMS, THE

BENEVOLENCE FUND, ALZHEIMER UNIT FOR SERVICES TO PERSONS WITH ALZHEIMER'S

NAME OF ORGANIZATION OR GOVERNMENT: HOOD COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIPS AND FINANCTAL AID, MATH

DAY, SUMMER CONCERT SERIES, CAMPUS GROUNDS BEAUTIFICATION, UNRESTRICTED

NAME OF ORCGANIZATION OR GOVERNMENT: HOSPICE OF FREDERICK COUNTY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CAMP JAMIE, OVERDOSE GRIEF SUPPORT

EXPENSES, HEALING AT CAMP JAMIE VIDEOS, EMERGENCY DEPARTMENT NAVIGATOR

PROGRAM EXPENSES, KLINE HOSPICE HOUSE, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT :

HOUSTING AUTHORITY OF THE CITY OF FREDERICK

(H}) PURPOSE OF GRANT OR ASSISTANCE: YOUNG MEN RISING PROGRAM, WOMEN

SUCCEEDING IN EDUCATION ASSISTANCE WITH TRANSPORTATION, CHILDCARE,

EDUCATION EXPENSES, SCHOQL READINESS PROGRAM, RISE PROGRAM

EXPENSES, COMPUTERS, PRESCHOOL READINESS PROJECT, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT : INTERFAITH HOUSING ALLIANCE, INC.

(E)} PURPOSE OF GRANT COR ASSISTANCE: SELF SUFFICIENCY COUNSELING

TXPENSES, HOUSING COUNSELING & FINANCIAL LITERACY PROGRAM FOR STNGLE

MOMS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

LITERACY COUNCIL OF FREDERICK COUNTY, INC.

Schedule | {(Form 390}
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THE COMMUNITY FOUNDATION OF FREDERICK
Schadule | (Form 990} COUNTY MARYLAND, INC. 52-1488711 page2

| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: MATERIALS FOR WOMEN'S LITERACY

PROGRAMS, SMALL BUSINESS WORKPLACE LITERACY CLASS EXPENSES, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERMNMENT:

MENTAL HEALTH ASSQCIATION OF FREDERICK COUNTY, INC.

(H) PURPOSE OF GRANT QR ASSISTANCE: PARENT COACHINC EXPENSES, EEALTHY

FAMILIES PROGRAM, CASA OF FREDERICK COUNTY, MHA CRISIS SERVICES, FAMILIES

PLUS PROGRAM EXPENSES, EMPLQOYEE EDUCATION EXPENSES, AND UNRESTRICTED

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

(H) PURPOSE CF GRANT OR ASSISTANCE: DENTAL CARE, MEDICATIONS AND MEDICAL

CARE FOR WOMEN, OPIQID ALTERNATIVE PAIN RELIEF AND SAFETY, HOSPITAL

SHARED PATIENT PARTNERSHIP, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: PATTY POLLATOS FUND, INC.

{H) PURPOSE OF GRANT OR ASSISTANCE: MEDICAL AND LIVING EXPENSES FCR

FREDERICK COUNTY RESIDENTS WITH CANCER AND OTHER MEDICAL ILILNESSES

NAME OF ORGANIZATION OR GOVERNMENT: PLANNED PARENTHOOD OF MARYLAND, INC.

{H) PURPOSE OF GRANT OR ASSISTANCE: WOMEN'S STI SCREENING AND TREATMENT

SERVICES LIVING BELOW PGVERTY LEVEL, AND UNRESTRICTED FOR FREDERICK

COUNTY CLINIC

NAME OF CRGANIZATION OR GOVERNMENT:

RELIGIOUS COALITION FOR EMERGENCY HUMAN NEEDS

(H) PURPOSE OF GRANT OR ASSISTANCE: HQUSING STABILIZATION EXPENSES,

HOMELESS SHELTER EXPENSES, HOMELESSNESS PREVENTION FOR WOMEN AND FAMILIES

FINANCIAL ASSISTANCE, EMERGENCY DENTAL CARE EXPENSES, PRESCRIPTION

Schedule | {Form 990)
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule 1 {Form 990) COUNTY MARYLAND, INC. 52-1488711 page2
[ Part IV | Supplementai information

EXPENSES AND UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: SALVATION ARMY

(H) PURPOSE OF GRANT OR ASSISTANCE: EMERGENCY FOOD AND SHELTER PROGRAMS,

DIRECT SERVICES PROVIDED IN FREDERICK COUNTY MD, UNRESTRICTED

NAME OF CRGANIZATION OR GOVERNMENT: SECOND CHANCES GARAGE, INC.

(H) PURPOSE CF GRANT OR ASSISTANCE: SUBSIDIZED CAR REPAIRS FOR WOMEN

PROGRAM, REFURBISHED PROGRAM FOR WOMEN,DRIVING SCHOQL TUITION FOR LOW

INCOME INDIVIDUALS, PROGRAM CAR PLACEMENT & VEHICLE REPAIRS PROJECT

EXEPNES

NAME OF ORGANIZATION OR GOVERNMENT:

SPANISH SPEAKING COMMUNITY OF MD, INC.

(H) PURPCSE OF GRANT OR ASSISTANCE: CASE MGR, TRANSPORTATION, CRITICAL

SERVICES PARTNERSHIP WITH FREDERICK COUNTY PUBLIC SCEQOLS PROGRAM,

UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: THE FREDERICK CENTER, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: YOUTH PROGRAMS, LICENSED SOCIAL

WORKER TO LEAD SUPPORT GROUP FOR WOMEN PARENTING TRANSGENDER YOQUTH, HTV

HOME TEST KIT DISTRIBUTION PROGRAM, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: WEINBERG CENTER FOR THE ARTS, TINC.

(H) PURPOSE OF GRANT CR ASSISTANCE: TIVOLI SQCIETY, FAMILIES NEED FUND

PROGRAM EXPENSES, CAPITAL IMPROVEMENTS, UMNRESTRICTED

NAME OF ORGANTIZATION OR GOVERNMENT: WELLS HOUSE, INC @ GALE RECOVERY

Schedule | (Form 990)
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THE COMMUNITY FOUNDATION OF FREDERICK
Schadule | (Form 590} COUNTY MARYLAND, INC. 52-1488711 pagez
['Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: HOLISTIC THERAPIES FOR WOMEN IN

RECOVERY FROM SUBSTANCE USE DISORDERS, MUSIC THERAPY EXPENSES, SERVICES

TO INDIVIDUALS WITH SUBSTANCE ABUSE DISORDERS AND UNRESTRICTED

NAME OF OQRGANIZATION OR GOVERNMENT: YMCA QF FREDERICK COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: CAMPAIGN FOR KIDS, HEAD START

BI-LINGUAL FAMILY ADVOCATES EXPENSES, EERITAGE CLUB, CAMP WEST MAR

SCHOLARSHIPS, REACH & RISE PROGRAM, TO BUILD A TEACHING GARDEN AT CAMP

WEST MAR, PURCHASE OF SENSORY AND EDUCATIONAL SUPPLIES FOR KIDS UNLIMITED

PROGRAM, TUITION ASSISTANCE TO ATTEND CAMP AND ENRICHMENT PROGRAMS FOR

KIDS FROM LOW INCOME FAMILIES, AND UNRESTRICTED

Schedule | {(Form 890}
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Camplete if the organization answered "Yes* on Form 980, Part IV, line 23.

OMB Ne. 1545-0047

2018

Department of the Traasury P Attach to Form 990, Opento P_Ublic

Internal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information, - Inspection.

Name of the organization THE COMMUNITY FQOUNDATION OF FREDERICK Employer identification number
COQUNTY MARYLAND, INC. Hh2-1488711

|T°art I-| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of perscnal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}

b [f any of tha boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursemeant or provision of all of the expenses described above? If *No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEQ/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a reiated organization to
establish compensation of the CEO/Exacutive Director, but explain in Part Il

Compensation committee [ written employment contract
Independent compensaticn consultant Compensation survey or study
D Form 990 of other organizations Approvai by the board or compensation commi

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...

b Participats in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3}, 501{c)(4}), and 501{c)(29) organizations must complete lines 5-9.
5 For perscns listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organiZatIon? e e et e e et e
b Anyrelated 0rganization? e e e
If "Yes" on line $a or 5b, describe in Part Iif.
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earmings of:
a The organiZatiOnT e e e e
b Anyrelated organization? ... [RURTUTUIU TTOTON T, s e e
If "Yes" on line Ba or 6h, describe in Part |II
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines § and 62 If "Yes," describein Partill | ..
8 Were any amcunts reported on Form 920, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4858-4{a)(3)? If "Yes," describe in Part i
9 If “Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4358-6(c)? . s L

Yes | No

b

ttee

4a

4b
.............. dc
.............. sa| | X
.............. Sb X
.............. 6a| | X
.............. 6 X
.............. 7 X

. -

............. 2

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

832111 10-26-18
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SCHEDULE L

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" an Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Dapartment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

QMB No. 1545-0047

2018

Dpén To Public
- Inspection

Name of the crganization

INC.

THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND,

Employer identification number

52-1488711

]Partl

Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 601{c){29) organizations only).

Compiete if the organization answered "Yes" ¢n Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1
(a} Name of disgualified person

person and organization

{b) Relationship between disqualified

{c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers ar disqualified persans during the year under

section 4958

| Part i | Loans to and/or Frem Interested Persons.

Complets if the organization answered "Yas* on Form 890-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the crganizaticn

reported an amount on

Form 990, Part X, line 5, 6, or 22,

(a) Name of
interested person

(b) Reiatlonship
with crganization

{c) Purpose {d) Loan to or

il from the
orloan arganization?

To |From

(&) Original
principal amount

{f) Balance due

{giIn

defauit?

(mg\gg;g\foerd () Written
committag? | AQreament?

Yes | No |Yes | No [ Yes | No

Total . ... .. i i iiiieeieeiiiiiieiieeiiiiiiiiiiesiiiiiiiiiiiiiiiiii il L

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27,

{a) Namae of interested person (b} Relationship between {e) Amount of () Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
BRITTANY WALKER DAUGHTER OF TRUS| 2,500.SCHOLARSHIF [EDUCATIONAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

SEE PART V FOR CONTINUATIOCKS

832131 10-25-18
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule L (Form 990 or 990-E7) 2018 COUNTY MARYILAND, INC. 52-1488711 pagen
Part IV_[ Business Transactions Involving Interested Persons.
Compiete if the organization answered "Yes" on Form 998, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between Interested {c) Amount of (d) Description of
person and the organization transaction transaction

(e] Sharing of
organization’s
revenues?

Yes No

Part V| Supplemental Information.

Provide additional infermation for responses to questions on Schadule L {see instructions).

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

(A) NAME OF PERSON: BRITTANY WALKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF TRUSTEE BARBARA WALKER

(C) AMOUNT OF GRANT $ 2,500.

(D) TYPE OF ASSISTANCE: SCHOLARSHIP

(E) PURPOSE OF ASSISTANCE: EDUCATIONAL

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

SCHOLARSHIP APPLICANTS ARE RANKED BASED ON VARIOUS CRITERIA BY

SCHOLARSHIP SOFTWARE; HIGHEST RANKING APPLICANTS ARE THEN CHOSEN FOR

REVIEW BY THE VARIQUS SELECTION COMMITTEES SET UP FOR DIFFERENT

SCHOLARSHIPS. EACH SELECTION COMMITTEE REVIEWS THE HIGHEST RANKING

APPLICANTS AND CHOOSES THE TOP APPLICANTS; DUE DILIGENCE IS THEN

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

APPLICANTS SELECTED MEETS THE SCHOLARSHIP CRITERIA. RECOMMENDATIONS

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

BOARD MEMBERS AND VOLUNTEERS, AND IF ANYONE ON TEE SCHOLARSHIP

COMMITTEE HAS A CONFLICT THEY MUST ABSTAIN FRCM THE VOTE. THE

SCHOLARSHIP COMMITTEE RECOMMENDATIONS ARE THEN FORWARDED TO THE BOARD,
Schedule L {Form 990 or 990-EZ) 2018

832132 10-25-18
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THE COMMUNITY FOUNDATION QOF FREDERICK
Schedule L (Form 980 or 990-E2) COUNTY MARYLAND, INC. 52-1488711 page2
Part vV |Supplemental Information

Complets this part to provide additional information for responses to guestions an Schedule L (see instructions).

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

DISCUSSION AROQUND THE APPROVAL QF THE APPLICANTS.

MS. WALKER DID NOT PARTICIPATE ON THE SCHOLARSHIP SELECTION COMMITTEE

(MADE UP OF GUIDANCE COUNSELORS AND PERSONNEL) THAT AWARDED THE

SCHOLARSHIP, AND WAS NOT IN ATTENDANCE AT THE BOARD MEETING WHEN THE

BCARD APPROVED THE SCHOLARSHIP.

B32461 04-01-18 Schedule L {(Form 990 or 990-EZ)
66
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SCHEDULE M Noncash Contributions OME o, 1545 0047
(Form 990) 20 1 8
> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. ) )
Department of the Treasury P Attach to Form 990. Open to Public
Intarnal Revaniie Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection
Name of the organizaticn THE COMMUNITY ﬁOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711
[Part] | Types of Property
{a) (b} (c) (d)
Check if Number of MNonecash contribution Method of determining
applicable [ contibutions or | amounts reparted cn noncash contribution amounts
items contributed| Form 990, Part VII!, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests ...
4 Books and publications ...
3 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectualproperty . ...
9 Securities - Publiclytraded X 21 1,010,147 .FAIR MARKET VALUE
10 Securities - Closely held stock X 1 426 ,950.FAIR MARRKET VALUE
11 Securities - Partnership, LLC, or
tustinterests ...
12 Securities - Misceilaneous ..
12 Qualified conservation contribution -
Historic structures s
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other .. ... .
18 Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Sclentific specimens ..
24  Archeological artifacts ...
25 QOther P | }
26 Other » ( )
27 Other P | )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgerment . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part 1, linas 1 through 28, that It o
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for [ | PRI
exempt purposes for the entire holding Period? 30a X
b If “Yes," describe the arrangement in Part II. R DU
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ TTOTUOT X X
32a Does the organlzation hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIBUtIONST e e e 32a| X
b If “Yes," describe in Part II. v
33 Ifthe organizaticn didn't report an amount in column {c} for a type of property for which column (a) is checked,
descrice in Part Il - .
LHA  For Paperwaork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) 2018
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule M {Form 00) 2018 COUNTY MARYLAND, INC.

52-1488711 Page 2

{Part i | Suppiemental Information. Provide the information re

quired by Part |, lines 30b, 32b, and 38, and whsther the organization

is reporting in Part |, column (B), the number of contributions, the numbar of items received, or a combination of both. Alsc complete

this part for any additional information.

SCHEDULE M, LINE 32B:

PUBLICLY TRADED STOCK IS PLACED IN AN

ACCOUNT AND SOLD BY A BROKERAGE

FIRM.

832142 10-18-18

15380228 132974 01834.000 2018.05050

Schedule M (Form 990} 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. X )
Department of the TreasLiry P Attach to Form 990 or 990-EZ. Open to Public’
Internal Revenue Service P Gio to www.irs.gov/Form990 for the latest information. __Inspection
Name of the organization TEE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711

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

SCHOLARSHIP3. IN FY2019, GRANTS TOTALING $5,121,240 BENEFITED 249

NONPROFITS SERVING THEE COMMUNITY, SUPPORTING THEIR CRITICAL PROGRAMS

AND PROVIDING SERVICES TO THOUSANDS OF RESIDENTS. SCHOLARSHIPS FOR

POST-SECONDARY STUDY (INCLUDING VOCATIONAL TRAINING) TOTALING

$1,309,970 WERE AWARDED TO 375 STUDENTS. AS A RESULT, THE WELL-BEING,

GROWTH, AND SUCCESS OF FREDERICK COUNTY CITIZENS AND OUR

COMMUNITY-AT-LARGE WERE IMPROVED, AND ADVOCACY FOR NEW DONORS WAS

ACCOMPLISHED.

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

GRANTS SUPPORT HEALTH AND HUMAN SERVICES, THE ARTS, FAITH-BASED

ORGANIZATIONS, EDUCATIONAIL INSTITUTIONS, THE ENVIRONMENT, ANIMAL

WELL-BEING, YOUTH PROGRAMS, ELDER CARE, HISTORIC PRESERVATICON, AND

OTHER COMMUNITY CAUSES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR ONE OR MORE YEARS. ADDITIONALLY, SOME SCHOLARSHIPS ARE OFFERED FOR

STUDENTS AGES 6 TO 17 FOR MUSIC, INSTRUMENTAL, DANCE AND VOCAL

INSTRUCTION AND SOME ARE QFFERED FOR YOUTH AGES 11 TO 18 FOR ATHLETIC

PROGRAMS.

FORM 950, PART VI, SECTION B, LINE 11B:

THE AUDIT CCMMITTEE, TREASURER, AND EXECUTIVE COMMITTEE REVIEW THE FORM

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

APPROVAL PRICR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2018}
832211 10-10-18
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Schadule O (Form 990 or 820-E7) (2018) _ Page 2 !
Mame of the organizaticn THE COMMUNITY FCUNDATION OF FREDERICK Emplayer identification number ‘

COUNTY MARYLAND, INC. 52-1488711

FORM 890, PART VI, SECTION B, LINE 12C:

OFFICERS, TRUSTEES, AND KEY EMPLOYEES MUST COMPLETE A QUESTIONNAIRE

QUTLINING THEIR INTERESTS AND RELATIONSHIPS THAT COULD GIVE RISE TO

CONFLICTS OF INTEREST. THE GOVERNANCE COMMITTEE AND STAFF REVIEW THE

INFORMATION CONTAINED THEREIN AND ARE WATCHFUL AT BOARD MEETINGS FOR VOTES

TEAT MAY CONSTITUTE A CONFLICT MAKING SURE THAT THE INTERESTED PARTY

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

FORM 980, PART VI, SECTION B, LINE 15:

THE HUMAN RESOURCES 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 WHQO ARE BUSINESS MEMBERS AND HUMAN

RESOURCE PERSONWEL FROM OTHER BUSINESSES.

FORM 390, PART VI, SECTION C, LINE 19:

COPTES 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 TEE FUND AGREEMENT IS SIGNED.

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

CHANGE IN PRESENT VALUE QOF REMATINDER INTERESTS 1,046,842,
CHANGE IN CASH SURRENDER VALUE QOF LIFE INSURANCE 13,075.
FUNDS HELD FOR OTHERS -383,932.
TOTAL TO FORM 290, PART XI, LINE 9 675,985,

PART XITI, LINE 2C
832512 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
70
15380228 132974 01834.000 2018.05050 THE COMMUNITY FOUNDATION OF 01834 01




Schedule O (Form 990 or 990-E7) (2018) Page 2

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

THE PROCESS REGARDING THE PREPARATION OF THE AUDITED FINANCIAL

STATEMENTS IS UNCHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 980-E2) (2018)
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedute B (Form 990) 2018 COUNTY MARYLAND, INC. 52-1488711 pages

art VIl | Supplemental Information.
Pravide adcitional informaticn for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED QRGANIZATION:

THE COMMUNITY FOUNDATION HOLDING COMPANY INC.

PRIMARY ACTIVITY: PROVIDE FINANCIAL SUPPORT TO THE COMMUNITY FOUNDATION OF

FREDERICK COUNTY MD

NAME OF RELATED ORGANIZATION:

THE PLEASANTS SUPPORTING CHARITABLE TRUST

PRIMARY ACTIVITY: PROVIDE FINANCIAL SUPPORT TO THE COMMUNITY FOUNDATION OF

FREDERICK COUNTY MD
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