EXTENDED TO MAY 16, 2022

OMB Na. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) 2020
Deparmant of the Troasury P Do not enter social security numbe.ars oh tl’.lis form as it may b? made p-ublic. 3 ,Qpen To. P_”h”.“_ p ;
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . “.Inspectioh - }
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021 !
B Ghack it C Name of crganization D Employer identification number
wpleeblst | THE COMMUNITY FOUNDATION OF FREDERICK

Srangs | COUNTY MARYLAND, INC.

gﬁ;ﬂ%e Doing business as 52-1488711

aten Number and street (or P.0. box if mail is not deliverad 1o straet address) Room/suite | E Telephene number

Fieal 312 EAST CHURCH STREET 301-695-7660

s City or town, state or province, couniry, and ZIP or foreign postal code (3 Gross receipts § 60,803,770,

hen®?| FREDERICK, MD 21701 H(a) Is this a group retumn
Dﬁgﬁnfa' F Name and address of principal officer ELIZABETH Y. DAY for subordinates? . D Yes Ne

pending SAME AS C ABOVE H({b) Are all suberdinates incJuded?m Yes l:l No
| Tax-exempt status: [X] 501{c)(3) L] 501(c) { y {insert no.) [ A347(a)(1) or L Isp7 If "No," attach a list. Ses instructions
J Website: p WWW . FREDERICKCOUNTYGIVES.ORG H{c) Group exemption number I
K_Form of organization: | X Corporation [ | Trust [T Assoctation [ Other > [ Year of formation;_1 98 6] m State of iegal 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 OF FREDERICK COUNTY CITIZENS THROUGH GRANTS AND
g 2  Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
g 4 Number of independent voting members of the gaverning body (Part VI, line Th) . . .. . ... 4 24
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... ... . . . ] 17
£ | 6 Total number of volunteers (estimate If NGCBSSAY) ... . ... oo 6 139
E 7 a Total unrelated business revenue from Part VIII, column (O}, ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ..., 7b 10,777.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, line 1h) 9,466,028, 8,285,073,
g 9  Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VI, colurnn (A), lines 3, 4, and 7d) _ 6,977,317. 18,137,827,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 1'1e) ________________________ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A}, line 12) ... 16,443,346.] 27,426,900,
13 Grants and similar amounts paid (Part X, column (&), lines 18) 7.622,606. 7,691,440,
14 Benefits paid to or for members (Part IX, column (A), line 4) ‘ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,255,405, 1,363,816,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11€) . 0. 0.
=3 b Total fundraising expenses (Part X, column (D), line 25) P 664,441, |
117 Other expenses (Part IX, column {A), nes 11a-11d, 11#24e} 1,070,014. 1,464,676,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 9,948,025, 10,518,932,
19 Revenue less expenses. Subtractline 18 fromline 2 ... 6 ' 495 ] 321. 16 ' 906 9 68.
Beginning of Currant Year End of Year
20 Total assets (PArtX, iN€ 16) ... e 137,281,850.} 173,800, 285.
21 Total liabiiites (Part X, e 26) .. 12,212,186.] 14,864,426,
Net assets or fund balances. Subtract line 21 fromline20 ... ... ... 125,069,664. 158,935,859,

[Taari\{i [ Signature Block
Under penﬁ%‘qof parjury, [ declarg that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

irue, correct, aqd complets, Declaration of preparer {othar than officer) is based on alt informaticn of which preparer has any knowledge.
Sign } Signature of officer l Date
Here ELIZABETH Y. DAY, PRESIDENT AND CEO
Type ar print name and title
Print/Type preparer's name §arer 5 signatu WM Date check | {[ PTIN

Paid  |SUSAN KELLER C \ 05703/ 22 wronpe [P00245169
Preparer |Firm'sname p ELLIN & TUCKER, CHARTERED Firm'sEIN w 52-0959934
Use Only | Firm's address ), 400 EAST PRATT ST. SUITE 200

BALTIMORE, MD 21202 Phoneno.410-727-5735
May the IRS discuss this return with the preparer shown above? Seeinstructions ... X Yes L] No
o3z001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2020) COUNTY MARYLAND, INC. 52-1488711 pgge2
| Part lll | Statement of Frogram Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part 11l ..o

1  Briefly describe the organization's mission:
THE COMMUNITY FOUNDATION IS DEDICATED TO CONNECTING PEOPLE WHO CARE
WITH CAUSES THAT MATTER T0O ENRICH THE QUALITY OF LIFE IN FREDERICK
COUNTY NOW AND FOR FUTURE GENERATIONS.

2  Didthe organization underiake any significant program services during the year which were not listed on the

prior Form 890 or 980EZ? L. [ Ives XINo
If “Yes," describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a  (Coge: } (Expenses $ 5,090 (141, including grants of $ 4,706 ,987. )} (Reverue $ )
STRATEGIC INITIATIVE GRANTS - THE COMMUNITY FOUNDATION IDENTIFIES
COMMUNITY NEEDS THROUGH PERIODIC ASSESSMENTS AND, BASED UPON THEGE
FINDING, DETERMINES STRATEGIC PRIORITIES FOR ITS DISCRETIONARY
GRANTMAKING. QUALIFIED 501C3 ORGANIZATIONS AND
GOVERNMENT /QUASI -GOVERNMENT ENTITIES APPLYING FOR FUNDING PROGRAMS NOT
NORMALLY PROVIDED THROUGH TAX REVENUE MAY APPLY FOR STRATEGIC FUNDING.
APPLICANTS PARTICIPATE IN A RIGOROUS REVIEW PROCESS CONDUCTED BY THE
COMMUNITY FOUNDATION'S VOLUNTEER GRANTS COMMITTEE. APPLICANTS MUST BE
IN GOOD STANDING WITH ALL STATE AND FEDERAL REGISTRATIONS, AND MUST
PROVIDE DESCRIPTIONS OF THEIR PROGRAMS, UNITS OF SERVICE AND EXPECTED

QUTCOMES, AND DETAILED FINANCIAL INFORMATION. REQUIRED REPORTS ENGURE
ACCOUNTABILITY.

4b  (Code: ) (Expenses § 2 ’ 189 ’ 819. including grants of § 1 ;973 ,679. ) (Revenue $
SCHOLARSHIPS-THE COMMUNITY FOUNDATION I8 ONE OF THE LARGEST PROVIDERS
OF SCHOLARSHIPS IN FREDERICK COUNTY, AND ADMINISTERS THE TRUMPOWER
SCHOLARSHIPS FOR CARROLL COUNTY RESIDENTS. SCHOLARSHIPS ARE AWARDED TO
INDIVIDUALS PURSUING EDUCATION PAST HIGH 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 FOLLOWING HIGH SCHOOL. THE COMMUNITY FOUNDATION'S
VOLUNTEER SCHOLARSHIP COMMITTEE REVIEWS ALL APPLICATIONS AND SELECTS

RECIPIENTS THAT BEST MATCH THE CRITERIA GET FORTH BY THE DONOR WHEN THE

SCHOLARSHIP FUND WAS ESTABLISHED. SCHOLARSHIPS ARE AVAILABLE FOR

4c  (Code: ) (Expenses $ 1 I 093 ' 051. including grants of § 1 ; 010 ] 774, Y (Rovenue
IMPACT GRANTS - THE COMMUNTITY FOUNDATION ADMINISTERS GRANTS FROM FIELD

OF INTEREST, DONOR-ADVISED AND DESIGNATED FUNDS ESTABLISHED BY DONORGS

WHO WANT TO CREATE IMPACT AND SUPPORT THEIR FAVORITE CAUSES. FILELD OF
INTEREST FUND FOUNDERS SPECIFY GENERAL AREAS FOR THE COMMUNITY

FOUNDATION TO DIRECT ITS GRANTMAKING, BUT NOT SPECIFIC NONPROFITS.

DONCR-ADVISED FUND FOUNDERS RECOMMEND GRANTS FROM THEIR FUNDS, WITH THE

COMMUNITY FOUNDATION BOARD OF TRUSTEES HAVING FINAL APPROVAL. GRANTS

FROM DESIGNATED FUNDS SUPPORT THE COMMUNITY CAUSES IDENTIFIED IN THE

AGREEMENT EXECUTED WHEN THE DONOR ESTABLISHED THE FUND WITH THE

COMMUNITY FOUNDATION. ALIL GRANTEES 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.

4d Other program services (Describe on Schedule Q)
(Expensos § including grants of § ) (Revenua § )

de Total program service expenses J» 8,373,011,

Form 990 (2020
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION {8)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2020) COUNTY MARYLAND, INC. 52-1488711 page3
| Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(2){1) (other than a privata foundation)?
If "Yes," complete SCROCUIE A . e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributorgy 2 | X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppasition ta candidates for
public office? /f "Yes," complete Schedule G, Partl 3 X
4 Section 501(c}3) organizations. Did the organization engage in lcbbying activities, or have a section 501 (n) election in effect
during the tax year? if 'Yes," complete Schadule C, Part 4 | X
5 Is the organization a section 501(c)(4), 501{c)(5), or 507(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution er investment of amounts in such funds or accounts? /¥ "Yes," complete Scheduie D, Part! | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? /f "Yes, " complete Scheauie D, Partff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? if "Yes," complete
Sehedule D, P ||| et e e e oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide crediit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Scheduls B, PArIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes," camplete Schedule D, Part Vv
11 f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes," complete Schedule D,
PIEVL e ettt e e e e t1a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 if "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets repotted In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 182 /f "Yes," complete Schedule D, PartIX. 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e | X
T Did the organization's separate or consclidated 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 "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheduile D, Parts XIand Xil 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
i "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xif is optional 126 | X
13 I the organization a school described in section 170(b)(1)ANi7 /f "Yes, " compiete Schedule E 13 X
14a Did the crganization maintain an office, employses, or agents cutside of the United States? 14a X
b [id the organization have aggregate revenues or expenseas of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $1 00,000
or more? If 'Yes," complete Schedule F, Parts fand IV o 14b | X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign orgenization? /f "Yes," complete Schedule F, Parts lland 1V 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Paris land IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 if 'Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Teand 8a? if 'Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
Complete SaheaUe G, Pt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Scheduie 20a X
b [f "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part X, column (A}, line 17 /f "Yes," complete Schedule /, Partsfand ff . 21 | X
032003 12-23-20 Form 990 (2020
3
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 290 (2020) COUNTY MARYLAND, INC. 52-1488711 paged
] Part IV | Checklist of Required Schedules (continuad)

22

23

24a

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

25a

26

27

28

29
30

a1
32

33

34

35a

36

37

38

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

Part IX, column (A), line 27 /f "Yes," complete Schedule |, Paris tend Itf . . .
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, kay employees, and highest compsnsated amployees? /f "Yes," complete

SOAOOUE J oo
Did the organization have a tax-exernpt bend issue with an outstanding principal amount of mare than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K, If "No," go fo fine 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bends?

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

transaction with a disqualified person during the year? /f 'Yes," complete Scheduls L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
SChedule L, PAT e
Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employae, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f 'Yes,' complete Schequle L, Part/f
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (Including an employee thercof) or family member of any of these persans? /f "Yas, " complete Schedule L, Partitl
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? if

'Yes," comp;‘ete Schedule L, Part IV

A 35% controlled entity of one or mere individuals and/or organlzatlons described in Ilnes 28a or 28h7?/F

"Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /7 *Yes, " complete Schedule M
Did the arganization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," com,o/ete Scheduls M

Did the organization sell, exchange, d;spose of, or transfer more than 25% of its net assets?/f "Yes," com,on’efe

Schedule N, PATI L e e e
Did the organization cwn 100% of an entlty disregarded as separate from the orgamzation under Regulations

sections 301.7701-2 and 301770137 /f 'Yes," complete Scheduie R, Part!
Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule H Fart I, Hl, or IV, and

PAITVL BT et e e e e e oo s ee e
Did the organization have a controlled entity within the meaning of saction 51 2O )
If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled sntity
within the meaning of section 512(b)(13)? /f 'Yes," complete Schecuile R, PartV, line2
Section 501(¢}(3) organizations. Did the organization make any transfers to an exempt non chantable related organization?
i#"Yes,  complete Schedule B, Part V. line 2
Did the organization conduct mora than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi
Did the crganization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 1972

Note: All Form 990 fiters are reguired to complete Schedule O ... i

Yes | No
20 | X
23 | X
2da X
24b
24¢
24d
25a X
25b X
26 X

27 _ X

28a X
o8b| X
28c X
20 | X
30 X
31 X
32 X
33 X
34 | X
35a| X
35b X
36 X
37 X
sg | X

(Part V| Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a respense or note to any line in this Part V

c

Did the organization comp!y with backup w1thho|dmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? s

el |

032004 12-23-20
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 99¢ (2020 COUNTY MARYLAND, INC. 52-1488
- | Part Statements Regarding Other IRS Filings and Tax Compliance continued)

2a

b

3a

b
da

Ba

b Did any taxable party notify the crganization that it was oris a party to a prohibited tax sheiter transaction?

Ga

o o

Tm h 0 o

12a

13

14a

15

16

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

2a | 17 .

If at least one is repotted on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated businsss gross ingome of $1,000 or more during the year?

See instructicns for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the crganization a party to a prohibited tax sheiter transaction at any time during the tax year?

If"Yes" to line 5a or 5b, did the organization fle Formsese-T2 ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOHAX ASTUCHDBIE? .ot e e
Organizations that may receive deductible contributions under section 170(c).

Did the erganization recelve a payment in excess of $75 made partly as a gontribution and partly for goods and services provided 1o the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82827 ...

............................................... [ 7d |

711  page5
_ Ye_s Nq
2 | X
3n | X

Ba X

6b

7a

7b

Did the arganization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract?
If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required?
If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donar advised funds,

Did the sponsering organization make any taxable distributions under section 49667

g

7h

Initiation fees and capital contributions included on Part Vil Tine 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:

Gross incoms from members or shareholders e, 11a
Gross income from other sources (Do not net amaunts due or paid to other sources against

amounts due or received fromthem) . 11
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year ... 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health pians inmore thanone state?
Enter the amaunt of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves cn hand

Is the organization an educational institution subject to the section 2968 excise tax on net invastment income?
If "Yes,' complete Form 4720, Schedule O,

14a X
14b
15 X

032005 12-23-20
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 990 {2020) COUNTY MARYLAND, INC. 52-1488711 page6
|' Part VI I Governance, Management, and Disclosure For each "Yes' response o fines 2 through 7b below, and for a "Ne' response
to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any iNe iNthis Part V1 o oo e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differances in voting rights among members of the govarning body, or if the governing
body delegated broad autherity to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1hb

2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other

o
b

officer, director, trustes, or key @MplOYaE? | | .
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key smployees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware duting the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reservad to (or subject to approval by) members, stockbolders, or
persons other than the goveming OAY? | ||| .. e

8 Did the organization contemporanacusly document the meetings held or written actions undertaken during the year by the following:
A The goveming BOTYT | e ettt et ettt et et
b Each committee with authority to act on behalf of the governing body?

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

organization's mailing address? /f "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Secticn B requests information about policies nat required by the Intermal Revenue Cods,)

b

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of Its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the crganization have a written conflict of interest policy? ff 'No,"go to fine 13 .~~~ 12a| X
b Were officers, cirectors, or trustees, and key employees required to disclose annually interasts that could gverisetoconflicts?  |qep| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes," describe

In Schedule O how this WaS CORE || ||| .o oo oo 12¢ ] X

13 Did the organization have a written whistleblowst policy? . e e X

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

15 Did the process for defermining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporareous substantiation of the deliberation and decision? £
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... .. 150 | X
If "Yes" to line 15a or 156b, describe the process in Schedule O {see instructions). sE '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e |
exempt status with respect to such armangements? .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MD

18 Section 6104 requires an crganization to make its Forms 1023 {1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c){3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
QOwn website Another's website Upon regquest |:| Other (explain on Schedule O}

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

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

032006 12-23-20 Form 990 (2020
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 990 (2020) COUNTY MARYLAND, INC. 52-1488711 page?
]Eart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any line in this Part VII

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 organizations), regardless of amaunt of compensation.
Enter -0- in columns (D}, (E), and {F) If na compensation was paid.
® List all of the organization’s current key employees, if any, See instructions for definition of "key employes.”

® List the arganization’s five current highest compensated employees {other than an officer, director, trustee, or key employse) who received report-
able compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the otganization and any related crganizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repeortable compensation from the organization and any related organizaticns.

See instructions for the order in which to list the persons abave.

|:] Check this box if neither the organization not any related organization compensated any current officer, directar, or trustee.

(A} (B) (C) (D) {E) {F)
Name and title Average | oot clig?g‘gg than one Reportable Reportable Estimated
hours per | box, unlees person is bath an compensation compensation amount of
weaelk officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1008-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations{ £ | & gle and related
below [E[2{. (2 |cE s organizations
ey [21Z |5 |5 [E2 5
(1) MICHAEL E, DELAUTER 1.00
CHATRMAN X X 0. 0. 0.
(2} RACHRL I. MANDEL 1.00
FIRST VICE CHAIRMAN X X 0. 0. 0.
{(3) ALEJANDRC CANADAS 1.00
SECOND VICE CHAIRMAN X X 0. 0. 0.
{4) JAMES SUMMERS 1.00
TREASURER X X 0. 0. 0.
{5) VERONICA D. LOWE 1.00
SECRETARY X X 0. 0. 0.
{§) NANCY THRASHER 1.00
PAST CHATRMAN X X 0. 0. 0.
(7) IAN BARTMAN 1.00
TRUSTEE X 0. 0. 0.
{8} KIMBERLY CHANEY 1.00
TRUSTEE X 0. 0. 0.
($) GORDON COOLEY 1.00
TRUSTEE X 0. 0. 0.
(10) MIKE CUMBERLAND 1.00
TRUSTEE X 0. t. 0.
(11) TAITIA BLLIOTT 1.00
TRUSTEE X 0. 0. 0.
(12} JEAN JOYCE 1.00
TRUSTEE X 0. 0. 0.
{12) DETRIC KIMP 1.00
TRUSTEE X 0. 0. 0.
(14} ASHLETGH KIGGANS 1.00
TRUSTEE X 0. 0. 0.
{15} THOMAS LYNCH 1.00
TRUSTRE X 0. 0. 0.
(16) R, SEAN MCADAM 1.00
TRUSTEE X 0. 0. 0.
{17} LINDA MORGAN 1.00
TRUSTEE ' X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2020) COUNTY MARYLAND, INC. 52-1488711 page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) {C {D) (E) F)
Name and title Average (o not ci‘é’f%ﬁgmm o Reportable Reportable Estimated
hours per | o, unless persan Is bath an compensation compensaticn armount of
week aofficer and a director/trustes) fram from related other
{listany | & the organizations compensation
hours for | S = organization (W-2/1098-MISC) from the
related | & 2 (W-2/1099-MISC) organizaticn
organizations] 2 | £ g |2 and related
below [S|2(, |2 28 organizations
(18) DARRYN NAYLIN 1.00
TRUSTEE X 0. 0. G.
{19) NICCLE ORR 1.00
TRUSTEE X g. 0. 0.
(20} RICHARD PEARRELL 1.00
TRUSTEE X 0. 0. 0.
(21) GREG POWELL 1.00
TRUSTEE X 0. 0. 0.
(22) BEATRICE REAVER 1.00
TRUSTEE X 0. 0. 0.
(23) DANTEL SCHIFFMAN 1.00
TRUSTEE X 0. 0. 0.
(24) LOUANNE WELGOSS 1.00
TRUSTEE X 0. 0. 0.
(25) ELIZABETH Y, DAY 50.00
PRESIDENT & CREO X 168,527. 0. 21,701
{26) GAIL M, FITZGERALD 50.00
CHIEF FINANCIAL OFFICER 131,368, 0.] 18,983.
b Subtotal s 299,895, 0. 40,694
¢ Total from continuation sheets to Part Vil, Section A 122,597, 0.] 12,293,
d Totalfaddlines b and 16) ... ... 422,492, 0. 52,987
2 Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 3

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $180,0007 /f "Yes, " complete Schedule J for such individual

5 Did any perscn listed on line 1a receive or accrue compensation frem any unrelated organization or |nd|\ndual for services
rendered to the organization? /f "Yes," compiete Scheduie J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A

Name and businass addrass

NONE

(B)
Description of services

)
Cempensation

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

$100,000 of compensation from the organization

0

SEE PART VII,

032008 12-23-20
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THE COMMUNITY FOUNDATICN OF FREDERICK

COUNTY MARYLAND,

INC.

52-1488711

Form 990
! Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conéinued)
(A {B) (©) (D} (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
weak _ ‘3:; the organizations compensation
{list any B e crganization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related g % 2 and related
organizations E = 2;} g organizations
below |2 |4 ElZ|s
ine) |E|ZiE]15|2|E
{27} LAURA MCCULLOUGH 50.00
DIRECTOR PHILANTHROPIC SER X 122,597. 0. 12,293.
{28) C. MATT WILEY 1.00
PAST TRUSTEE X 0. 0. 0.
(29) STACEY COLLINS 1.00
PAST TRUSTER X 0. 0. 0.
(30) AMARTS LITTLE 1.00
PAST TRUSTEE X 0. 0. 0.
Totalto Part VIl Section A line 1e .o 122,597, 12,293.
032201
04-01-20
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THE COMMUNITY FQUNDATION OF FREDERICK

Form 990 (2020 COUNTY MARYLAND, INC. 52-1488711 page®
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI i ee e snisicaesss |:|
(A B} (©) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
-gg 1 a Federated campaigns ... 1a i
g E b Membership dues 1b
o ¢ Fundralsing events 1c
%E d Related organizations 1d
gié e Government grants {contributions) |1e 50,000,
.g ‘f f All other contributions, gifts, grants, and ;
5% similar amounts notincluded above [ 1f 8,239,073.f
E% g Nencash contributions included in lines 1a-1f lg $ 1,476,574,f
Q @ h Total. Addlinesdadf ... | 2
Business Code
,ﬁ 2a
£8
52 ¢
& e
o f All other program service revenue
g Total Add lines 2a-2F ... -
3 Investrment income (inciuding dividends, interest, and
other similar amounts) ... > 3,498,350, 3,498,350,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ...
6 a Gross rents .
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincome or {loss} ...
7 a Gross amount from sales of (i} Securities (f) Other
assets other than inventory |7a] 49,016,347,
b [ess: costor other basls
g and sales expenses 7h| 33,376,870,
% c Ganor(loss) .. 7c| 15,639 477, : : F el
o d Net gain of loS8) ... | 15,633 477, 153,639,477,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 .. ... 8a
b Less: direct expenses 8b
¢ Net income or {loss} from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . |9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 104
b Less:costefgoodssold .. .. 10b|
c Net income or {loss) from sales of inventory ...
w Business Code [
20|11 a
22l
B
s d Allctherrevenue .. ...
e Total. Addlines 11a-11d ... ... » o e
12 Total revenue. Seeinstructions ... oo > 27,426 900, . J 19,137,827,
032008 12-23-20 Form 990 (2020)
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Farm 990 (2020)

THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND,

INC.

52-1488711 page10

| Part IX | Statement of Functional Expenses

Section 501(c)3) and 507(c)(4) organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note to any linginthis Part IX . . .

Do not include amounts reported on lines 6b, Total exAgenses Program service Managé?n)ent and Funég);sing
7b, 8b, 9b, and 10 of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o AU SR
and domestic governments. See Part IV, ling 21 5,717,761, 5,717,761.
2 Grants and other assistance to domestic L
individuals. See Part IV, line22 1,973,679, 1,973,679. v
3 Grants and other assistance to foreign g
arganizations, foreign governments, and foreign =
individuals, See Part IV, ines 15and1 [ ko
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employeas . 395,687, 128,523, 55,019, 212,145,
6 CGompensation not included above to disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4858(c){3)(B)
7 Other salaries and wages ... 794,570. 310,241. 176,599, 307,730,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 22,750, 10,599. 4,925, 7,226,
9 OCtheremployeebenefts 71,137, 32,257, 19,547, 19,333,
10 Payrolltaxes ... .. 79,672, 28.,922. 25,335, 25,415.
11 Fees for services (nonemployees):
a Management |
b Legal |,
¢ Agcounting . 24,673, 5,181. 19,492,
d Lobbying .. ... e
e Professional fundraising services. See Part IV, fing 17 : SR T
f Investment managementfess 999, 445. 999,445,
g Other. (Ifling 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 16,65H8. 7,565. 1,829. 7,264.
12 Advertising and promotion 25,0009, 6,653, 18,071. 285.
13 Officeexpenses,, . 55,352, 12,865. 14,222. 28,265.
14 Information technology ... . 101,854, 55,325. 31,989, 14,540.
15 Royalties ...
16 Qooupancy ... 79,776, 28,719. 35,846, 15,211,
17 Travel ... e 108. 6l. 47,
18 Payments of travel or entertainment expenses )
for any federal, state, or local public officials
19  Conferences, conventions, and maeetings 15,709, 8,000. 7,501, 208.
20 nterest
21 Paymentstoaffiiates . ... e,
22 Depreciation, depletion, and amortization 29,5189, 10,627. 15,941, 2,951,
23 Insurance ... .. e 15,778, 6,460. 7,741, 1,577,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expanses on ling 24, If |
line 24e amount exceeds 10% of ling 25, column (A) | : o : e i 5
amount, fist line 24 expenses on Schadule 0.} : e e e : H N
a ANNUAL REPORT & NEWSLET 34,885. 8,851, 22,545, 3,489,
b EVENTS 28,501, 12,031, 7,219, 9,251,
¢ OTHER EXPENSE 23,772, 7,413, 10,067. 6,292,
d DUES & SUBSCRIPTIONS 13,637. 1,339, 9,086, 3,212,
e All other expenses
25  Total functional expenses. Add lines 1threugh24e | 10,519,932, 8,373,011, 1,482,480. 664,441,
26 Joint costs. Complete this Iine cnly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here - Ej if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
11

11550503 132974 01834.000

2020.05093 THE COMMUNITY FOUNDATION OF 01834 01




THE COMMUNITY FOUNDATION OF

FREDERICK

Form 990 {2020) COUNTY MARYLAND, INC. 52-1488711 paga11
{ Part X | Balance Sheet
Check if Schedule O contains a response or nota to any ine inthis Part X ..o ||
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 1
2  Savings and temporary cash investments 3,749,448, » 4,976,239,
3  Pledges and grants recelvable,net 362,103, 3 221,508,
4 Accountsreceivable, net 4
5 Loans and other racelvables from any current or former officer, director, e
trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
6 Loans and cother receivables from other disqualified persons (as defined FN |
under section 4958(f)(1}}, and perscns described in section 4958{c)(3)(B) . . 6
2 7 Notesandlcans receivable, net L 7
2 | 8 lnventoresforsaleoruse ..., 8
< | 9 Prepaid expenses and deferred charges 87,835, ¢ 95,149,
10a Land, buildings, and equipment: cost or other - Ll EE
basis. Complete Part Vl of Schedule D 10a 660,447, G e S R
b Less: accumulated depreciation 10b 519,448 140,045, 10¢ 140,998,
11 Investments - publicly traded securiies .. 127,172,073, 11| 162,919,609.
12 Investments - other securities. Ses Part IV, ine11 12
13 Investments - program-telated. See Part IV, ine1t 13
14 Intangible 88868 | ... ... 14
15 Other assats. Sse Part IV, line <1 5,770,346.] 15 7,446,782,
16 Total assets. Add lines 1 through 15 (mustequal line33) .......................... 137,281,850./ 6] 173,800,285,
17 Accounts payable and accrued expenses . ... 2,295,622.| 17 2,466,199,
18 Grants pavable e
18 Deferred revenue | |
20 Tax-exempt bond liabilities e,
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D
g (22 Loans and cther payables to any current or former officer, director,
= frustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or farmily member of any of these persons
< 23 Secured mortgages and notes payable to unrelated third parties
24 lnsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCBAUIE D e e e 3,916,564. 25| 12,398,227,
26 __Total liabilities. Add lines 17 through 25 I 12,212,186.] 26| 14,864,426.
m Organizations that follow FASB ASC 958, check here P LXJ T R e | N T
"g’ and complete lines 27, 28, 32, and 33. :
S 27  Netassets without donor restrictions ... .. 101,440,206. 27| 131,053,571,
M |28 Netassets with G0N0 IESHICHONS ... ... o 23,623,458.] 28| 27,882,288,
£ Organizations that do not follow FASB ASC 958, check here P [ ] : '
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds ...
Sm-;’ 30 Paid-in or capital surplus, or land, building, or equipment fund
‘E 31 Retained earnings, endowment, accumulated income, or other funds
2 |32 Totalnetassets orfund balances . ... 125,069,664. 32 ] 158,935,859,
33  Total liabilities and net assets/Aund balances ... 137,281,850, 3| 173,800,285,
Form 990 (2020)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2020) COUNTY MARYLAND, INC. 52-1

488711 Pg_j.qe'lz

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any tine inthis Part X1 ..o

1 Total revenue (must equal Part VIIl, column (A}, ine 12} 1 27,426,900,
2 Total expenses (must equal Part IX, column (A), line 28) 2 10,519,532,
3  Revenue less expenses. Subtract ne 2 fromline 1 3 16,906,968,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... 4 125,069 ,664.
5 Netunrealized gains {losses) on Investments 5 18,320,273,

6 Donated services and use of facilitles e, 6

T INVESTMENT BXDENSES || . ettt 7

8 Prior periad adiUSTMBITS i e e e e 8
9 Other changes in net assets or fund balances fexplain on Schedule O) 9 -1,361,046.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
DO U B oo e et e et et e ettt et e ensen e eneennsenes 10 158,935,859.
{ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl  ............... BT T TP D PP DR PO PP PR PPTPPPTURRt [x]

2a

3a

Accounting methed used to prepare the Form 290: J:l Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Werg the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below te indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consoiidated basis, or both:
Separate basis ] Consolidated basis [ Both consolicated anc separate basis

Were the organization’s financial staterments audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;

D Separate basis Consolidated basis D Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
I the organization changad sither its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why on Schedule C and describe any steps takentoundergosuchaudits ... ... ..

3a X

3b

032012 12-23-20
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e, Public Charity Status and Public Support —2020

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ' Open to Puhlic :
Internal Revantie Sarvics P Go to www.irs.gov/Form990 for instructions and the latest information. -~ Inspection ... -~ |
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number

COUNTY MARYLAND, INC. 52-1488711

tPartl | Reason for Public Charity Status. (All organizations must complate this part.) Ses Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L] aA church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-

2 [_] A school described in section 170(b) 1)(ANii). {Attach Schedule E {(Form 890 or 990-E2).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(Al(iii).

4 :l A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hosgpital's name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{A)(iv). (Complete Part 1.} ;
A fedleral, state, or lccal government or governmental unit described in section 170{b)(1){A){v). ’
An organization that normally recelves a substantial part of its support frem a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 11}
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)}{1}{ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabkle ncome (less secticn 511 tax) frem businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An crganization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 509(a)(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 |:| Type |. A supporting organization operated, supervised, cr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
E' Type ll. A supperting crganization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

]

700 B0

10

11
12

L

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

Type Ul 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 attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill nen-functionzlly integrated supporting organization.

f Enter the number of supported organizations | e
g Provide the following information about the supported organization(s).
{iY Name of supported {ii} EIN (iii) Type of organization [ (¥ I5he organizaton isied | (v} Amount of monetary {vi} Amount of other
L (described on lnes 1-10 In ysur goveriing dacument? i i . X
organization Yes No support (see instructions) | support (see instructions)

above [ses instructions)) |

Total : L S,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Farm 990 or 990-£7) 2020 COUNTY MARYLAND, INC. 52-1488711 page2

PartII] Support Schedule for Organizations Described in Sections 170(B)(1)(ANv) and 170(B) (1) A1)
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI1. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) {(a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, granis, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4539653, 6047669.| 4955711.| 9466029, 8289073.[33258135.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total Add lines 1 through 3 4539653, 6047669.] 4955711 . 9466029, 8289073./33298135.

5 The portion of total contributions
by each persen {cther than a
governmentai unit or publi’cfy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line i1,

column () ;: L i . i | 2026233,
6 Public support. Subtract line 5 from line 4. ~ oo - - T e S - o b [31271902.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2016 (b) 2017 {c) 2018 (d} 20189 {e) 2020 (f) Total
7 Amountsfromlined | ... ... ... 4539653.] 6047669, 4955711.} 9466029.| 8289073.332981135.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 2743582, 2886406, 4038142, 4263689.| 3498350.[174301689.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartV.y .

11 Total support. Add lines 7 through 10 F o i et L e it o n et L S i e 250 728304

12 Gross receipts from related activities, ete. (see InstructIOHS) ................................................................... 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501{c}3)

organization, check this box and STOR Nere .. e e e » __|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column {f}, divided by line 11, column ). ... 14 61.65 %
15 Public support percentage from 2019 Schedule A, PartIl, line 14 15 02.24 %
16a 33 1/3% support test - 2020, If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported arganization || ... s »X]

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., »[]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization | B I:I
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16h, or 1Ta and Ilne 15is10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The crganizaticn qualifies as a publicly supported organization » D

Schedule A (Form 990 or 990-EZ) 2020
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule A chrm 9290 or 990E7) 2020 COUNTY MARYLAND, INC. 52-1488711 pages
| Part lli [ Support Schedule for Organizations Described In Section 509(a
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualtfy under Part |1, If the organization fails to
qualify under the tests listed below, please compiste Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginniag in) p- (a) 2016 (b} 2017 (c) 2018 {d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
meambarship fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpcse
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. igubtraotjine 7o from llge 63
Section B. Total Support

Galendar year {or fiscal year beginning in) (a} 2018 (b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrfedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) o
13 Total support. (add lines g, 10¢, 11, and 12.)

14 First 5 years. If the Form 9290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check this BOX AN STOP NEBFR ... oo oo oo e e etttk et e en s e et emne e et e ene s ennrnseeaneneeas » [ ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2020 {ine 8, colurmn (f), divided by line 13, column & 15 %
16 Public support percentage from 2019 Schedule A, Part lil, line 15 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by iine 13, column (/) .. ... 17 %
18 [nvestment income percentage from 2019 Schedule A, Part I}, line 17 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and iine 15 is 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 »

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ | |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Schedule A {(Form 990 or 890-E7) 2020 COUNTY MARYLAND, INC.

THE COMMUNITY FOUNDATION OF FREDERICK

52-1488711 pages

(Part IV] Supporting Organizations

(Complate only if you checked a box in line 12 on Part |. If you checked box 12&, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3Ja

4a

5a

Ba

10a

Are all of the crganization's supported crganizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 {c){4), (8Y, or () and
satisfied the public support tests under section 509(a){2)? /f *Yes, " describe in Part VI when and how the
organization made the determination.

Bid the organization ensure that all support to such organizations was used exclusively for section 170(G){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 organized in the United States (“foreign supported organization")? /
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describs in Part VI how the organization had such control and discretion
despite being controfied or supetvised by or in connection with its supported organizations.

DCid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(a}(1) or (2)? /f "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B}
pUrposes.

Did the organization add, substitute, or rsmove any supported organizations during the tax year? if *Yes,"
answer lines &b and 5c below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supperted organizations added, substituted, or removed; (i) the reasons for each such action;
(iilt the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by cne or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, ' provids detail in
Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, ' complete Part | of Schedule L (Form 996 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
f "Yes, " complete Part | of Schedule L (Form 990 or 990-FZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquglified persons, as defined in section 4946 (other than foundation managers and crganizations described
in section 502(a)(1) or (2))7 If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

bid a disqualified person (as definad In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part VI,
Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? ff "Yes, " answer fine 710b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

032024 01-26-21
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule A (Form 990 or 880-E7) 202¢ COUNTY MARYLAND, INC. 52-1488711 pages

{ Part iV [ Supporting Organizations ontinueq)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of & supported organization?

11a

No

b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a perscen described in line 11a or 17k above?!f "Yes" to fine T1a, 11b, or T1¢, provide
detaif in Part VE.

11b

e

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of ane or
more suppotted organizations hava the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s}
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one stippotted
organization, describe how the powers fo appoint and/or remove officers, directors, or iriistees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 [Yd the organization cperate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

Yes

No_

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither {i) appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported organization? /f 'No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this'regard.

Section E. Type !l Functionally Iintegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [IThe organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its suppcrted organizations. Complete line 3 bejow.

¢ IThe organization supported a governmental entity. Describe in Part V| how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below,

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? If "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s nvolvement,
one or more of the organization’s supperted arganization{s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes™ or "No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Y| the role piayed by the organization in this regard.

3b

082025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Form 990 or 990-EZ) 2020 COUNTY MARYLAND, INC,.

52-1488711 pages

I_Part vV

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|___| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 2C, 1970 {gxpiain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Receoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

»le |-

o|lolalelnia

Poition of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for producticn of income {see instructions)

2]

7

Other expenses {see instructions)

-5

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthily cash balances

1b

Fair market value of other non-exempt-use assets

¢

Total {add lines 1a, 1h, and 1¢)

1d

o |ojo |o |

Discount claimed for blockage or cther factors
(expiain in detail in Part VI):

Acguisition indebtedness applicable io non-exempt-use assets

[

Subtract line 2 from line 1d.

w

LY

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Nst value of non-exempt-use assets (subtract line 4 from line 3)

Multipiy line 5 by 0.035.

Recoveries of prior-yvear disiributions

oidloe |G,

Minimum Asset Amount (add line 7 toline &)

oI~ {O |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

O [ [ NS

o |0 [ QYN L

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

8

|_| Check here if the current year is the organization's first as a non-functional

instructions).

lly integrated Type Il supporting organization (see

032026 01-25-21
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Form 990 or 890-£7) 2020 COUNTY MARYLAND, INC.

52-1488711 Page 7

[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations /.on#nued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detalis in Part VI 5
6 Other distributions {describe in Part V1), See instructions. ]
7 Total annual distributiens, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Ses instructions. 8
9 Distributable amount for 2020 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i}
Underdistributions
Pre-2020

(i}
Distributable
Amount for 2020

1 Distributable amount for 2020 from Secticn G, line 6

2  Underdistributions, if any, for years pricr to 2020 (reason-
able cause required - explain in Part VI}, See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From2018

g From2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3¢, 3h, and 3i from line 3f.

4 Distributicns for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years pricr te 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtragt lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover fo 2021. Add lines 3j
and dc.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

0 (oo o e

Excess from 2020

032027 01-26-21
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Form 990 or 980-E7y 2020 COUNTY MARYLAND, INC. 52-1488711 pages

Part VI , Supplemental Information. Provide the explanations required by Part !, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 90, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 8, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-26-21 Schedule A {(Form 990 or 980-E2Z) 2020
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SCHEDULE C Political Campaign and Lobbying Activities O No. 1545-0047

{(Form 990 or 880-E2) 2 020
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Departmant of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | _ Open to P_ublic e
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection ...~

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) {cther than section 501(c){3)) organizations: Complets Parts |-A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501 (h)): Complste Part I-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part Il-B. Do not complete Part 11-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions], then
® Section 501{c)(4), {5}, or (6) organizations: Complete Part I.
Name of organization THE COMMUNITY FOUNDATION OF FREDERICK Empioyer identification number
COUNTY MARYLAND, INC. J_ 52-1488711
[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descripticn of the organization’s direct and indirect political campaign activities in Part V.
2 Poiitical campaign activity expenditures >3

[ 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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?
4a Was a corection Made? | e e [ ves [ Ino

b If "Yes, ' describe in Part |V.
| Part I- 0| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNGHON ACHVILIES e e g

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Ferm 1120-POL,
L e e e
4 Did the filing organization fite Form 1120 POL for this year? L__f No
& Enter the names, addresses and employer identification number (EIN) of ail section 527 political organlzatlons to which the filing organization
made payments. Fer sach organization listed, enter the amount paid from the filing 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 committee (PAC). If additional space is needed, provide information in Part [V,

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If nons, enter -0-. promptly and dirsctly

delivered to a separate
political crganization.
if none, enter -0-.

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020 ‘

LHA
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule G (Farm 980 or 990-E2 2020 COUNTY MARYLAND, INC. 52-1488711 Page2

| Part lI-A| Complete if the organization is exempt under section iled Form 5768 {election under
section 501(h)).

A Check ™ L 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 expenditures).
B Check P D if the filing organization checked bax A and “limited control” provisions apply.

. . " (a) Filing {b} Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expendftures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influsnce a Jegislative body (direct lobbying)

Total lebbying expenditures {add lines 1a and 1b}

Other exempt purpose expendituras .

Total exemnpt purpese expenditures (add fines 1c and 1d

- 0O O 0 O ©

Lobbying nontaxabie amount. Enter the amount from the following table in both columns.

If the amaunt on line 1s, column (a) or (b} is; The lobhying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not cver $1,000,000 $100,000 plus 15% of the excess over $500,000. -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable ameunt {enter 25% of ling 11)

h Subftract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

if there is an amount other than zero on either line 1h or line 1, did the organization fle Form 4720
reporting sectich 4811 tax for this year? . l:' Yes :l No

—

4-Year Averaging Period Under Section 501(h)
(Some arganizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬂscgfﬁg?ire?ﬁ; g (a) 2017 (6) 2018 (¢) 2019 (d) 2020 (e) Total

2a Lobbying nontaxakle amount

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

¢ _Total lobbying expenditures

d_Grassrocts nontaxable amount
e Grassroots ceiling amount
{(150% of line 2d, column {g))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2020
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule C {Form 990 or 920-E2) 2020 COUNTY MARYLAND, INC,. 52-1488711 Pages

| Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For sach "Yes' response on lines 1a through 1i below, provide in Part 1V a detailed dascription (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a iegislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 10?7

Media advertisements?

275.

_—— T8 = D o0 0O

275.

N
o
I T 1 ¥ 1 ¥ [

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
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o
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<
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w
©
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=
]
=
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©
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o

d If the flllnq arganization incurred a section 4812 tax, did it file Form 4720 for thisyear? ...

|Part III—A| Complete if the organization is exempt under section 501 (c){4), section 501(c)(5), or sectlon
501{c){6).

Yes No

1 Woere substantially all (80% or more} dues recsived nondeductible by mambars? 1

2 Did the crganization make enly in-house lobhying expenditures of $2,000 or less? 2

3_..Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part li-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 llII-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politicat
expenses for which the section 527(f) tax was paid).
a Currentysar e,
b Carryover from last year
© TOMAL e e e,
3 Aggregate amount reported in section 8033(e)( J(A) notices of nondeductible section 162{g) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lebbying and political
axpenditure NexXtYBaIT e
Taxable amount cf lobbying and political expenditures (See |nstruct10ns)

[Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part |I-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LETTERS AND EMAILS WERE SENT AND TELEPHONE CALLS WERE MADE TO ELECTED

QFFICIALS REGARDING:

1-YOUTH HOMELSS ACT FOR THE STATE LEGISLATURE

2-FREDERICK COUNTY CRISIS STABILIZATION

3-AMERICAN RESCUE PLAN FUNDING IDEAS

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements Y Vs Y
(Form 980} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Troasury | Attach fo FOI’H’I 990, [ - OPen to Pub_"c
Internal Revenue Service PGo to www.irs.gow/Form990 for instructions and the latest information. o Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organizaticn answered "Yes" on Form 980, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ... 145 632
2 Aggregate value of contributions to (during yeas) 1,754,334, 5,273,297,
3 Aggregate value of grants from (during year) 937,802, 6,761,888,
4 Aggregate value atencofyear ... 18,770,835, 139,739,932,
5 Did the organization inform all donors and deonor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal gentrol? . Yes [:I No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose conferring
impermissible prvate benefit? e e Yes [ INo

]_F-’art Il | Conservation Easements. Camplete if the organization answared "Yas" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Presarvation of a cerlified histeric structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. -t Held at the End of the Tax Year
a Total number of conservation easements .. RSP .. |22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure included in (&) . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr | .. ... e et 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4)(B)()
and 82GHON T70MVANBII? . e e et e [ dves  [lno

9 In Part XIl}, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that desecribes the

organization’s accounting for conservation easements _ _ —
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, lina 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part XUl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
at, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded cn Form 990, Part VI, line 1
() Assets included In Form 880, Part X .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1 e s | R
b Assets included in Form 990, Part X ... i iieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 3
I.LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D (Form 890} 2020 COUNTY MARYLAND, INC. 52-1488711 page2
] Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinusd)
3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):

a :l Public exhibition d l:l Loan or exchange program
b :I Scholarly research 2] |:| Other
c Preservation for future generations

4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization scliclt or receive donations of art, historical treasures, or other similar assats
t0 be soid {o raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 960, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the crganization an agent, trustes, custodian or other intermediary for contributions or other assets net included
on Form 880, Part X2 L Ives [_INo
b [f"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance ] SO SOORORORR 1
d Additions during the YEar | e e 1d
e Distributions during the Year .. e, e
fOENding balance e if
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account fiability? . LI Yes LI Neo

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII i
]'-I_:’_.al’t V .| Endowment Funds. Complets if the arganization answsred "Yes" on Form 996, Part IV, line 10.
{a) Current year (B} Prior year {c) Two years hack | (d) Thres years back | (e} Four yaars hack

1a Beginning of year balance ... ... 11,864 129, 11,605,973, 11,336 475, 11,570,024, 11,675,359,
b Gontributions | ... i0,992. 600,478, 58,041, 74,795, 68,273,
¢ Netinvestment earnings, gains, and losses 1,712,971, 254,955, §94 137, 202,255, 545,958,
d Grants or scholarships 446 ,B38, 499 885, 482,680, 510,599, 702,167,
e Other expenditures for facilities
and programs 97,392, 17,359,
Administrative expenses .
g End of yearbalance 13,142,164, 11,864 129, 11,605,973, 11,336,475, 11,570,024,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment p» %
b Permanent endowment 78.5090 L7
¢ Termendowment B 21.4910 o

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization

by: Yes | No

(i) Unrelated organizalions || . e et et et 3afi) X

(i} Related organizations e 3afii) X
b If "Yes" on line 3affi}, are the related organizations listed as raquired on Schedule R 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complets if the organization answared "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land L L
b Buildings
¢ Leasehold improvements 393,004- 285,308. 107,695.
d EQUIpMeNnt 267,443. 234,141, 33,302,
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (Bl fine 10C) ..o | - 140,998.

Schedule D (Form 990) 2020
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule G (Form 990} 2020 COUNTY MARYLAND, INC. 52-1488711 page3
investments - Other Securities.
Comgplete if the organization answered "Yss" on Form 9290, Part IV, line 11b. See Form 920, Part X, line 12.
{a) Description of security or category tnciuding name of security] (b) Book valus {c) Method of valuation: Cost or end-of-yvear market value

(1) Financlal dedvatives . ...
(2) Closely held equity interests
(3} Cther

Total. {Col. (1) must equal Form 990, Part X, sol. (B) line 12.) >
I-. Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, 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-cf-year market value

(1
(2)
{3)
(4}
(5)
(6)
@
{8)
9
Total. (Col. {h) must equal Form 990, Part X, col. (B) fing 13.) >
I:Part IX‘| Other Assets.
Complete if the crganization answerad "Yes" on Form 990, Patt IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Bock value

)]
(2)
(3)
(3]
(5)
(6)
4]
(8)
{9)
Total. (Column (k) must equal Form 990, Part X, col (B)ine 15.) oo | 4
I_; Part X | Other Liabhilities.
GComplete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book vaiue

(1)  Federal income taxes

@) LIABILITIES UNDER SPLIT-INTEREST
3y AGREEMENTS 2,404,526,
) FUNDS HELD FOR OTHERS (FAS 136) 9,993,601,

()

Total, {Column (b) must equal Form 990, Part X, col (B)ne 25) .\ i p; 12,398,227,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnete to the organization's financial statemeants that reports the
organization's liability for uncartain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2020
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D (Form 880) 2020 COUNTY MARYLAND, INC. 52-1488711 page4d
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 43,192,933,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: :

a Net unrealized gains (losses) on investments ... ... 2a; 18,320,273.

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

¢ Recoverles of prior yeargrants 2¢

d Other {Describe in Part XIL) 2d| 1,029,523.] -

e Addlines 2athrough 2d e 2¢ | 19,349,796,
3 Subtractline 2efrom liNe T e 3 | 23,843,137,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 99C, Part VIll, line7e 4a 935,445.5 ¢

b Other (Describe InPartXill) ap| 2,584,318,/

¢ Addlinesdaanddb e 4c | 3,583,763,

Total revenue. Add lines 3 and de. (This must equal Form 990, Part [iine 12,) o i, 5 27,426,900.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1] 9,250,986,
Amounts included on line 1 but not on Form 290, Part IX, line 25: L
a Donated services and uss of facilites 2a
b Prioryear adjustments e, 2b
C OHherlosSeS | e e 2¢c
d Other (Describe in Part XINL) e, 2d
@ AddTines 28 1roUGN 20 e e 166,743.
3 subtractline 2e from iNe T e 9,084,243,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a 999,445
b Other (Desoribe in Part XIILY 4b 436,244.0
¢ Addlinesdaand db 4c | 1,435,689,
Totai expenses, Add lines 3 and de. (This must equal Form 990, Part{, fine 18) ... e 5 10,519,932,

I'I_Dart XHI] Supplemental Information.
Provide the descriptions required for Part [T, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additional infarmation.

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 QF 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

032054 12-01-20 Schedule D (Form 290) 2020
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D (Form 990) 2020 COUNTY MARYLAND, INC. 52-1488711 pages
[Part XIIl| 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 - OTHER ADJUSTMENTS:

CHANGE IN CSV 9,107.
RELATED ORGANIZATION INCOME 242,495,
CHANGE IN PV OF FUTURE INTEREST 777,921,
TOTAL TC SCHEDULE D, PART XI, LINE 2D 1,029,523.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDS HELD FOR OQTHERS 2,584,318,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES 166,743,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDS HELD FOR OTHERS 436,244,

Schedule D (Form 9920} 2020
032055 12-01-20
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SCHEDULE F Statement of Activities Outside the United States e
{Form 980) P Complete if the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16. 2020
Department of tha Treasury » Attach to Form 990. Open to Public
Internal Revanua Service P Go to www.irs.gov/Form@ao0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND, INC. 52-1488711

[Part] | General Information on Activities Outside the United States. Compiete 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 cther assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes E:I No

2 For grantmakers. Describe in Part V the organization's procedures for moritoring the use of its grants and other assistance outsids 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 | (c) Number of |(d) Activities conducted in the region (e} If activity listed in {d) {f) Total
offices emoloyees, | iy type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . - for and
intha region | independent |oram services, Investments, grants to describe specific type .
contrastors recipients located In the region) of sarvica(s) in the region nvestments
in the region in the region
CENTRAL AMERICA AND ENDOWMENT INVESTMENTS OFF
THE CARIBBEAN o 0 [GHORE 7,733,076,

3a Subtotal . ... 0 a. 7,733,076,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals {add lines 3a
and3b) o g : ; : : : A 7,733,074,
LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 990. Schedule F (Form 990} 2020
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule F Form ¢80y 2020 COUNTY MARYLAND, INC,. 52-1488711 pages
|Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yas,"

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

Corporation (see instructions for Form 926) ves [ INo
2 Cid the organization have an Interest in a forelgn trust during the tax year? /f "Yes, " the organization may

be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and

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

U.S. Owner (ses instructions for Forms 3520 and 3520-A; don't file with Form 990y Cdves [Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organfzation may be required fo file Form 5471, Information Return of U.8. Persons With Respect o

Certain Foreign Corporations (see Instructions for FOMmM 5471} ..o [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (ses instructions for Form 8621) . Yes [ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865} | e, I No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes Mo
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule F (Form 990) 202¢ COUNTY MARYLAND, INC, 52-1488711 pages

[Part V' [ Supplemental Informaticon
Provide the Information required by Part |, line 2 (menitaring of funds); Part |, fine 3, column (f) {accounting method; amounts of
investments vs. expenditures par region); Part Il, line 1 (accounting method}; Part Il (accounting methoed); and Part 11l, column (c)
(estimated number of racipients), as applicable. Alsc complste this part to provide any additional information. See instructions.
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule ! (Form 990} COUNTY MARYLAND, INC. 52-1488711 pages
[Part V] Supplemental Information

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

ASSIST, EMERGENCY FINANCIAL ASSIST, AFTER-SCHQOL AND SUMMER ACTIVITIES,

RENT & UTILITIES, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

ADVOCATES FOR THE AGING OF FREDERICK COUNTY MD INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVICE COORDINATION MODEL FOR

LOW-INCOME SENIORS IN SINGLE-UNIT HOUSING, PROGRAMS TO HELP SENIORS AGE

IN PLACE, GRAB BAR PROGRAM, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN NATIONAL RED CROSS

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

DIRECT SERVICES FOR RESIDENTS OF FREDERICK COUNTY, UNRESTRICTED

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

(H) PURPOSE OF GRANT OR ASSISTANCE: FREDERICK COUNTY SERVICES,

CENTER-BASED EMPLOYMENT TRAINING PROGRAMS, OUTINGS & ACTIVITIES FOR

CHILDREN WITH SPECIAL NEEDS, STAFFING AND GENERAL OPERATIONS DURING

COVID-19 RELATED CLOSURES, UNRESTRICTED

NAME OF ORGANTZATION OR GOVERNMENT: ASIAN AMERICAN CENTER OF FREDERICR

(H) PURPOSE OF GRANT OR ASSISTANCE: SOUTH ASIAN SENIOR SERVICES,

CITIZENSHIP INTEGRATED SERVICES, MEDICAL, HOUSING & TRANSPORTATION

SUPPORT FOR CLIENTS UNDERGOING CANCER TREATMENTS, LUNCHES

NAME OF ORGANIZATICN OR GOVERNMENT: CENTRO HISPANO DE FREDERICK, INC

{H) PURPOSE OF GRANT OR ASSISTANCE: GOLDEN YEARS PROGRAM VAN RENTAL,

PROGRAMS FOR LIMITED ENGLISH PROFICIENCY YQUNG MOTHERS AND CHILDREN,
Schedule | (Form 990)
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Form 960) COUNTY MARYLAND, INC. 52-1488711 pages2
art IV | Supplemental Information

BASIC NEEDS SUPPORT, LATINO TARGETED SENIOR PROGRAMS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

CHILDREN OF INCARCERATED PARENTS PARTNERSHIP INC.

{(H) PURPOSE OF GRANT OR ASSISTANCE: RESOURCES FOR WOMEN AND CAREGIVERS

OF IMPACTED CHILDREN, CONTINUING EDUCATION FOR FAMILY INDEPENDENCE,

UNRESTRICTED :

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S HOSPITAL FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: LODGING ASSISTANCE AND FAMILY

RESCURCES FOR PATIENTS FIGHTING CHILDHOOD CANCER & MEDICAL EXPENSES

NAME OF ORGANIZATION OR GOVERNMENT: CITY YOUTH MATRIX

(H) PURPOSE OF GRANT OR ASSISTANCE: EXTRACURRICULARS AND EDUCATION,

TRANSPORTATION, ALICE FAMILTIES WITH HOME ACTIVITY SUPPLIES AND MONTHLY

FCOD INSECURITY ASSISTANCE

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY OPTIONS, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FAMILIES IN NEED WITH

SCHOLARSHIPS AND TRANSPORTATION TO YOUTH EXTRA-CURRICULAR ACTIVITIES,

ACTIVITY BUCKETS FOR KIDS, EXPANSION OF PROGRAM, CLASSES, SNOW PLOW

NAME OF CORGANIZATION OR GOVERMNMENT :

DELAPLATINE VISUAL ARTS EDUCATION CENTER

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

SCHOLARSHIPS TO ELEMENTARY AGE CHILDREN TAKING ART INSTRUCTION,

OPERATIONAL SUPPORT, SUBSIDIZE CLASSES OR TQ PRODUCE EXHIBITS

‘ Schedule | (Form 990}
032291
04-01-20
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Form 990) COUNTY MARYLAND, INC, 52-1488711 pageso

Part IV ] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: DOWNTOWN FREDERICK PARTNERSHIP, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FLOWERS OVER FREDERICK PROJECT AND

DOWNTOWN HOLIDAY LIGHTS, FEEDING FRONTLINE WORKERS DURING COVID, WEBSITE

DOMAIN

NAME OF ORGANIZATION OR GOVERNMENT:

FAMILY PARTNERSHIP OF FREDERICK COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: FAMILY RESILIENCE PROGRAM,

CHILDREN'S GROWTH AND DEVELOPMENT PROJECT, CHILD AND FAMILY LEARNING

PROJECT

NAME OF ORGANIZATION OR GOVERMNMENT: FEBRUARY STAR SANCTUARY

(H) PURPOSE OF GRANT OR ASSISTANCE: CARING FOR CATS OF THE HOMELESS AND

WOMEN FACING DOMESTIC VIOLENCE QR HOUSING CRISIS, TRAP NEUTER AND

RETURN/REHOME PROGRAM, CAPACITY BUILDING

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICE CHURCH OF THE BRETHREN

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL FUND, BUILDING FUND, DEACON

FUND, SCHOLARSHIPS FOR CHILDREN ATTENDING THE LEARNING CENTER

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COUNTY PUBLIC LIBRARIES

(H) PURPOSE OF GRANT OR ASSISTANCE: THURMONT LIBRARY, BOOKS, CHILDREN'S

PROGRAM, TRAINING , MATERIALS AND ACTIVITIES FOR THE MARYLAND ROOM,

MAINTENANCE, MATERIALS FOR C BURR ARTZ LIBRARY, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK CQUNTY PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: MUSIC EQUIPMENT AND MATERIALS,

CONSTRUCTION TRADES SCHOLARSHIPS, SUPPLIES, TOQOLS AND CERTIFICATION EXAMS

Schedule | {Form 990)
032291
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Form 9€0) COUNTY MARYLAND, INC. 52-1488711 page2

] Part IV | Supplemental Information

IN CULINARY ARTS PROGRAM, ACADEMIC AND EXTRA-CURRICULAR PROGRAMS AT

CATOCTIN HS, ENRICHMENT AND ENHANCEMENT PROGRAMS AT HILLCREST ELEMENTARY,

WALKERSVILLE HS, UPDATE TC PLANETARIUM AND AQUARIUM EXHIBITS AT EARTH

SPACE AND SCIENCE LAB, VARIOUS HS KEY CLUBS, MIDDLETOWN MS BUILDERS CLUB,

READING PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COUNTY, MD COVERNMENT

(H) PURPQSE OF GRANT OR ASSISTANCE: SWIMMING, SUMMER AND/OR SOCCER

PROGRAMS FOR LOW-INCOME HOUSEHOLDS, MIDDLETOWN PARK PAVILION, DENTAL

CARE,MORTGAGE,RENT, UTILITY PAYMENTS , EDUCATIONAL/TRAINING EXPENSES,

PLAYGROUND, MATERNAL CHILD HEALTH PROGRAM, COVID-19 TESTING FOR STAFF,

MARKETING/EDUCATION FOR FOOD INSECURITY, TUITION REIMBURSEMENTS FOR

CAREER ADVANCEMENT PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK HEALTH HOSPITAL, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: GOOD SAMARITAN, EMERGENCY SERVICES,

HURWITZ BREAST CANCER FUND, YOUTH APPRENTICESHIP PROGRAM, LUNCHES FOR

STAFF DURING COVID, UNRESTRICTED

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

(H}) PURPOSE OF GRANT OR ASSISTANCE: FAITH HOUSE, FOOD COORDINATOR,

CHANGED LTIFE RECOVERY PROGRAM CASE MANAGER, EDUCATIONAL COSTS FOR

CLIENTS, KITCHEN SUPPLIES, FOOD INSECURITY ISSUES, FOOD SHELTER AND

REHOUSING PROGRAM, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

GOODWILL INDUSTRIES OF THE MONOCACY VALLEY, INC.

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

Schedule | (Form 990)
032291
04-01-20
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Form 990) COUNTY MARYLAND, INC. 52-1488711 pageo

(Part IV | Supplemental Information

THAT TRATIN & EDUCATION PERSONS WITH DISABILITIES, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: HEARTILY HOUSE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CHILDREN'S SERVICES AND PROGRAMS,

SERVICE COORDINATION EXPANSION, DIRECT SUPPORT FOR WOMEN, DRIVEWAY

REPAIRS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

HISTORICAL SOCIETY OF FREDERICK COUNTY, INC.

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

BUILDINGS, MATERIALS, TRAINING AND ACTIVITIES THAT PROMOTE HISTORIC

RESEARCH AND PROGRAMS THAT COVER HISTORIC TOQOPICS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: HOMEWQOD 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 FINANCIAL AID,

CAMPUS GROUNDS BEAUTIFICATION, GEORGE DELAPLAINE SCHOOL OF BUSINESS,

UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

HOUSING AUTHORITY OF THE CITY OF FREDERICK

(H) PURPOSE OF GRANT OR ASSISTANCE: ASSISTANCE WITH TRANSPORTATION,

PROGRAMS FOR WOMEN, EARLY CHILDHOOD PROGRAMS, SPECIAIL LEARNERS PROGRAM,

UNRESTRICTED

032291
04-01-20
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Form 990) COUNTY MARYLAND, INC. 52-1488711 pageo
[Part iV ! Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT :

LITERACY COUNCIL OF FREDERICK COUNTY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: MATERIALS FOR WOMEN AND FAMILIES

WITH CHILDREN LITERACY PROGRAMS, ENGLISH CLASSES FOR LOW-WAGE WOMEN IN

HOSPITALITY & HEALTH ASSISTANCE INDUSTRIES, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

MENTAL HEALTH ASSOCIATION OF FREDERICK COUNTY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: PARENT COACHING EXPENSES, FAMILY

SUPPORT CASA OF FREDERICK COUNTY, CRISIS SERVICES, EMPLOYEE EDUCATION

EXPENSES, AND UNRESTRICTED

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

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

CARE FOR WOMEN AND VETERANS, SUD PATIENT CARE, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

RELIGIQUS CCALITION FOR EMERGENCY HUMAN NEEDS

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

HOMELESS SHELTER EXPENSES, HOMELESSNESS PREVENTION FOR WOMEN AND FAMILIES

FINANCIAL ASSISTANCE, DENTAL CARE FOR HOMELESS & LOW-INCOME SENIORS, AND

UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: SALVATION ARMY

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

PROVIDED IN FREDERICK COUNTY MD, DAY SHELTER PROGRAM, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: SECOND CHANCES GARAGE, INC.
Schedule | (Form 990)

032291
04-01-20
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule | (Fcrm 990) COUNTY MARYLAND, INC. 52-1488711 pagez
[Part IV | Supplemental Information

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

PROGRAM AND ALICE HOUSEHOLDS, REFURBISHED PROGRAM FOR WOMEN, YOUTH

APPRENTICESHIP PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: SETON CENTER, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: DEPAUL DENTAL PROGRAM AND DENTAL

SERVICES, BUILDING A BRIDGE FOR ALICE FAMILIES PROGRAM AND UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: SHIP OF FREDERICK COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: NEW HORIZONS FREDERICK SUMMER

PROGRAM EXPENSES AND ACADEMY LIFE SKILLS CURRICULUM, EMERGENCY SHELTER

PROGRAM FOR HOMELESS TEENS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

SPANTSH SPEAKING COMMUNITY OF MD, INC.

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

SERVICES PARTNERSHIP WITH FREDERICK COUNTY PUBLIC SCHOOLS PROGRAM,

EMPLOYMENT ASSISTANCE FOR LOW-INCOME RESIDENTS, TO SUSTAIN ESSENTIAL

PROGRAMS DURING COVID019 CRISIS, UNRESTRICTED

NAME OF ORGANIZATTION CR GOVERMMENT: TEAM H.O.P.E., INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TQO PROVIDE FREE 3-D MAMMOGRAMS,

SONOGRAMS, CLINICAL: BREAST EXAMS, PET/CT SCANS, AND ULTRASOUND GUIDED

BIOPSY TO FREDERICK COUNTY RESIDENTS WHO ARE UNINSURED OR UNDER-INSURED.

NAME OF ORGANIZATION QR GOVERNMENT: THE AARCH SOCIETY QF FREDERICK COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: UPGRADE WEBSITE AND ENHANCE SOCIAL

MEDTA PRESENCE, GREAT NEW LOGO AND WINDQW GRAPHICS, MUSEUM MANAGEMENT

Schedule | (Form 990)

032201
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THE COMMUNITY FQUNDATION OF FREDERICK
Schedule | (Form 990) COUNTY MARYLAND, INC. 52-1488711 page 2.
[ Part IV | Supplemental Information

SOFTWARE RENEWAL, UNRESTRICTED

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

(H) PURPOSE OF GRANT OR ASSISTANCE: YOUTH PROGRAMS, SUPPORT FOR

FREDERICK COUNTY RESIDENTS LIVING WITH HIV; HOME TESTING, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: THE MONOQCACY FOUNDATION INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FUNDS TO 20 ELIGIBLE

SINGLE MOTHERS AND SINGLE WOMEN IN FREDERICK COUNTY FOR EDUCATION, HEALTH

AND WELLNESS IN THEIR COMMUNITY AND WITH THEIR CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: WOMAN TO WOMAN MENTORING, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: 6 WOMEN WHO ARE ASSET LIMITED,

INCOME CONSTRAINED, EMPLOYED(ALICE) TO BE MATCHED WITH A MENTOR AND

PARTICIPATE IN CORE PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: YMCA OF FREDERICK COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: PARKINSON'S HEALTH PROGRAM FOR

ACTIVE QLDER ADULTS, Y ARTS CENTER INSTRUMENTS, RUNNING CLUB,

SCHOLARSHIPS, UNRESTRICTED

Schedule | (Form 990)
032291
04-01-20
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Pirectors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2020

Department of the Treasury P Attach to Form 990, ~ Open to P_Ubiic
Intemal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest Information. - Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number

COUNTY MARYLAND, INC. 52-1488711
[Part1 | Questions Regarding Compensation

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

|:| First-class or charter travel I:J Heusing allowance or residence for personal use

] Travel for companions Payments for business use of perscnal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Ciscretionary spending account D Fersonal services (such as maid, chauffeur, chef)

b !f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," compiete 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 CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization’s
CEO/Executive Director. Cheack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |11,

Compensation committee Written employment contract
Independent compensation consultant Comgensation survey or study
l:l Form 920 of other organizations Approval by the board or compensation committee

4 During the year, did any persen listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Recsive a severance payment or change-of-control payment?

b Participate 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 |11,

Only section 501{c)}{3}, 501(c}4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizaticn?

If "Yes" on line 5a or 8b, describe in Part [l
6 [For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the net samings of:
a The organization?
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part lII
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l
g i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations 8eCHON B8 4008 B() 0 i iiiiiiiiiiiieiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiies

R

Yes | No

1b

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE L

(Form 990 or 990-EZ)| p Gomplete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,

Bepartment of the Treasury
Internal Revenua Service

Transactions With Interested Persons

28b, or 28¢, or Form 920-EZ, Part V, line 38a or 40b.
P Attach te Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization THE COMMUNITY FOUNDATION OF FREDERICEK

COUNTY MARYLAND,

INC.

OMB No. 1545-0047

2020

| Open To Public
Inspection:

Employer identification number

52-1488711

i Part I| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501{c)(28) organizations only).
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b) Reiationship between disqualified
person and organization

() Description of transaction

{d) Corrected?

Yes No

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

section 4958

[Partll] Loans to and/or Erom Interested Persons.

Complete if the organization answered "Yas" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22,

(a) Name of {b) Relationship | (¢) Purpose
interested person with crganization of loan

{d} Lean ta or
from the
arganization?

To |From

(e) Original
principal amount

{f) Baiance due {g)In (E%\ggggvoeru {i) Written
default? | committes? agreement?
Yes{ No [ Yes| No | Yes| No

Total

]~ Part il | Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship betwaen
interested person and
the organization

() Ameount of
assistance

(d) Type of
assistance

{e) Purpose of
assistance

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

032131 12-08-20
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THE COMMUNITY FOUNDATION OF FREDERICK

Schedule L (Form 990 or 990-E2) 2020 COUNTY MARYLAND, INC. 52-1488711 pagez
[Part IV] Business Transactions Involving Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of intarested person {b) Relationship between interested (c} Amount of {d) Description of é?ég’rﬂ?gﬁgg
person and the organization transaction transaction revenues?
Yes No
ELIZABETH Y DAY PRESIDENT & CEO 20,946 .HUSBAND IS X

{Part V[ Supplemental Information.

Pravide additional information for responses to questions on Schedule L (sae instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ELIZABETH Y DAY

(D) DESCRIPTION OF TRANSACTION: HUSBAND IS THE PRESIDENT AND MAJORITY

OWNER OF THE FAMILY HERITAGE TRUST COMPANY, ONE OF THE COMMUNITY

FOUNDATION'S INVESTMENT MANAGERS. THE AMOUNT OF THE TRANSACTION ARE THE

MANAGEMENT FEES CHARGED BY THE INVESTMENT MANAGER. THESE FEES ARE

COMPARABLE WITH THE OTHER INVESTMENT MANAGERS OF THE COMMUNITY

FOUNDATION.

Schedule L {Form 290 or 990-EZ) 2020
082132 12-09-20

1
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SCHEDULE M
(Form 990)

Department of the Treasury

> Complete if the organizations answered "Yes" on Form 990, Patt IV, lines 29 or 30.

P Attach to Form 950,

Noncash Contributions

OMB Na. 1545-0047

2020

fOpeh to_'Pub'Ei'c

Internal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizaten THE COMMUNITY FQUNDATION OF FREDERICEK Employer identification number
COUNTY MARYLAND, INC. 52-1488711
[Part 1| Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions ar | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Att-Worksofart
2 Art- Histerical treasuras
3 Art-Fractionalinterests .
4 Books and publications . . ...
5 Clothing and household goods
6 Carsand othervehigles
7 Boatsandplanes .
8 Intellectual proparty
9 Securities - Publicly traded . X 26 1,476,574.FATR MARKET VALUE
10 Securities - Closely held stock
11 Ssourities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . .. ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles
18 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P | )
26 Cther P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, iines 1 through 28, that it i
must hold for at least three years from the date of the initial contribution, and which fsn't required to be used for )
exempt purposes for the entire holding Period? e e, 30a X
b If “Yes," describe the arrangement in Part II. : Foa
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABUNONST e e 32a| X
b If "Yes," deseribe in Part il.
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

032141 11-23-20
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule M (Form 990) 2020 COUNTY MARYLAND, INC. 52-1488711 Page 2

I- Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurmn (b), the numkber of contributions, the number of items received, or a combination of bath. Also 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.

022142 11-23-20 Schedule M (Form 980) 2020
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OMB No, 1645-0047

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

(Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o RN ;
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open tq. Public :
internal Revanue Service P Go to www.irs.gov/Form990 for the latest information. - Inspection ;
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711 !

FORM 330, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOLARSHIPS. 1IN FY2021, GRANTS TOTALING $5,717,761 BENEFITED 259

NONPROFITS SERVING THE COMMUNITY, SUPPORTING THEIR CRITICAL PROGRAMS

AND PROVIDING SERVICES TQO THOUSANDS OF RESIDENTS. SCHOLARSHIPS FOR

POST-SECONDARY STUDY (INCLUDING CAREER TRAINING) TOTALING $1,973,679

WERE AWARDED TO 334 STUDENTS. AS A RESULT, THE WELL-BEING, GROWTH, AND

SUCCESS OF FREDERICK COUNTY CIITZENS AND QUR COMMUNITY -AT-LARGE WERE

IMPROVED, AND COMMUNITY MEMBERS WERE MOTIVATED TO PARTICIPATE IN

COMMUNITY FOUNDATION INITIATIVES.

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

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

CRITERIA, AND SOME ARE RENEWABLE 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 OFFERED FOR

YOUTH AGES 11 TO 18 FOR ATHLETIC PROGRAMS.

FORM 530, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

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

ORGANIZATIONS, EDUCATIONAL INSTITUTIONS, THE ENVIRONMENT, ANIMAL

WELL BEING, YOUTH PROGRAMS, ELDER CARE, HISTORIC PRESERVATION, AND

OTHER COMMUNITY CAUSES.

FORM 930, PART VI, SECTION B, LINE 11B:

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

390, AND THEN FORWARD IT TQ THE BOARD OF TRUSTEES FOR ITS REVIEW AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) 2020

032211 11-20-20 !
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Schedule © (Form 890 or 990-E7) 2020 Page 2

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

APPROVAL PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

OFFICERS, TRUSTEES, AND KEY EMPLOYEES MUST COMPLETE A QUESTIONNAIRE

OUTLINING 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

THAT MAY CONSTITUTE A CONFLICT MAKING SURE THAT THE INTERESTED PARTY

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

FORM 9390, 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 WHO ARE BUSINESS MEMBERS AND HUMAN

RESOURCE PERSONNEL FROM OTHER BUSINESSES.

FORM 990, PART VI, SECTION C, LINE 19:

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

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

AND BYLAWS AT THE TIME THE FUND AGREEMENT IS SIGNED.

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PRESENT VALUE OF REMAINDER INTERESTS 777,921,

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 9,107.

FUNDS HELD FOR OTHERS -2,148,074.

TOTAL TO FORM 990, PART XI, LINE 9 -1,361,046.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 920 or 990-E7) 2020

Pzage 2

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

PART XII, LINE 2C

THE PROCESS REGARDING THE PREPARATION OF THE AUDITED FINANCIAL

STATEMENTS IS UNCHANGED FROM THE PRIOR YEAR.

SCHEDULE I

NOTE THAT THE GRANT INFORMATION REPORTED ON SCHEDULE I IS ON THE CASH

BASIS, AS SUCH THERE IS A TIMING DIFFERENCE BETWEEN THE TOTAL GRANTS

PAID ON SCHEDULE I AND THE AMOUNT REPORTED ON THE FORM 990, PART IX.

032212 11-20-20

11550503 132974 01834.000

Schedule O (Form 990 or 990-EZ) 2020
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THE COMMUNITY FOUNDATICN OF FREDERICK
Schedule R (Form 990) 2020 COUNTY MARYLAND, INC. 52-1488711 Ppages_
[Part VI | Supplemental Information
Provide additlonal information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE COMMUNITY FOUNDATION HOLDING COMPANY INC.

PRIMARY ACTIVITY: PROVIDE FINANCIAL SUPPORT TQ THE COMMUNITY FOUNDATION OF

FREDERICK COUNTY MD

NAME OF RELATED ORGANIZATION:

THE PLEASANTS SUPPCORTING CHARITABLE TRUST

PRIMARY ACTIVITY: PROVIDE FINANCIAL SUPPORT TO THE COMMUNITY FOUNDATICN OF

FREDERICK COUNTY MD

032165 19-28-20 Schedule R (Form 930) 2020
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Form 8868

(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.

Dapartmeant of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Centracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details cn the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charitias-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal (no copies needed).

All corporations required to file an income tax retumn other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file incoma tax returns.

Type or Name of exempt organization or other filer, see instructions.

print THE COMMUNITY FOUNDATION OF FREDERICK

Taxpayer identification number {TIN)

_ COUNTY MARYLAND, INC. 52-1488711
Z:fl.:?;;:?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingvor | 312 EAST CHURCH STREET
instrustions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701

Enter the Return Code for the return that this application is for (file a separate application for each retury) . I 0 | 1 |
Application Return § Application Return
Is For Code JlIsFar Code
Form 890 or Form 990-EZ 01 Form 980-T {corporation) 07
Form §90-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Forrn 990-T (sec. 401{a) or 408{a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

GAIL FITZGERALD

® The books are in the care of P 3 l 2 EAST CHURCH STREET - FREDERICK ’ MD 2 l 70 l

Telephone Ne.p» 301-695-7660 Fax No. p

* [f the organization doeas not have an office or place of business in the United States, check this box
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

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

1 |request an automatic 6-month extension of time until MAY 16, 2022
the organization named above. The extension is for the organization’s return for:
| 2 __| calendar year or
PE tax year beginning JUL 1, 2020 , and ending JUN 30, 2021

, to file the exempt organization return for

|:| Initial return

2  If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting pericd

I:' Final returm

3a |f this applicaticn is far Forms 890-BL, 990-PF, 990-T, 4720, or 8063, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-7, 4720, or 6069, enter any refundable credits and
estimated tax pavments mads. Include any pricr year overpaymeant allowed as a credit. 3| % 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electrenic Federal Tax Payment System). See instructions. 3¢}t % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-202C)

ext efiled 11-8-21

023841 04-01-20

1
13201108 132974 01834.000
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