EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Undler section 501{c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2024
Sepsrimant of the Trossury Do not enter s-ocial security numbe.rs on th.is form as it may b.e made |:.>ublic. m
Internal Revenus Servica Go to www.irs.gow/Form990 for instructions and the latest information. . ... "Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B Check if C Name of organization

srplesole: | mHE COMMUNITY FOUNDATION OF FREDERICK
deree | COUNTY MARYLAND, INC.

D Employer identification number

Shanas Doing business as 52~-1488711

it Number and street {or P.0. box if mail is not delivered to street addrass) Roomysuite | E Telephone number

f;,“,?,'n, 312 EAST CHURCH STREET 301-6585-7660

i City or town, stats or provinge, country, and ZIP or foreign postal code G Gross raceipts § 55 I 823 ,390.

nmended | FREDERICK, MD 21701

Hia) Is this a group return

fER'>" | £ Name and address of peincipal officer: ELIZABETH Y. DAY
P |SAME AS C ABOVE

for subordinates? |:|Yes Ne

H(b, Are all suborainates inciuded? DYes D No

1 Tax-exempt status: 501(ex® L ] 5010 ( ) (insertnod [ ] 4saranor [ ] 537 If “No," attach a list. See instructions

J Website:  WWW.FREDERICKCOUNTYGIVES.ORG

Hic) Group exemption number

K Form of organization: Corporation [ | Trust [ | Association [ | Other

[ L Vear of formation: 19 86| M State of legal domicile-MD

[Partl] Summary

1 Briefly describe the organization’s missien cr most significant activites: GENEROUS DONORS CREATE POSITIVE

IMPACT IN THE LIVES OF FREDERICK COUNTY CITIZENS THROUGH GRANTS AND

Qo
Q
£
E 2 Check this box I:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
ug’ 3 Number of voting members of the goveming bady Part VI, line Ta) ... 3 24
g 4 Number of independent voting members of the governing body (Part VI, ine 10y 4 24
@| 5 Total number of individuals employed in calendar year 2024 (PartV, lire 28y 5 20
£| 6 Total number of volunteers (estimate if necessary) ... 6 174
E 7 a Total unrelated business revenue from Part VIIl, column (C), lined2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . 7b 149,439,
Prior Year Current Year
o| 8 Contributions and grants Part VIl line 1Ry . 9,064,593.| 11,455,012,
| 9 Program service revenue (Part VIl fine 2g) 0. 0.
3| 10 Investment income (Part VIIl, column (&), lines 3, 4, and 74 12,790,519. 12,103,624,
€19 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {rnust equal Part Vill, column (4, ling 12) 21,855,112. 23,558,636,
13 Grants and similar amounts paid (Part IX, column (&), lines13) B,447,146. 9,694,020.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. (.
9 15 Salaries, other compensation, employee benefits (Part IX, column (4), ines 5-10) 1,642,696, 1,887,908.
21 16a Professional fundraising fees (Part IX, column (&), line 11e) 0 0.
g| b Total fundraising expenses (Part IX, column {D), line 25} 709,679, e '
Wl 47 Other expenses (Part IX, column (8), lines 11a-11d, 11#24¢) 1,138,827. 1,230,638,
18 Total expenses, Add lines 13-17 (must equal Part X, column (A}, line 25y 11,228,669, 12,812,566.
19 Revenue less expenses, Subtract lins 18from line 12 ... 10,626,443, 10,746,070.
5§ Beginning of Current Year End of Year
22 20 Totalassets (PartX,line 16) ... 193,334,693.] 211,221,771,
<] 21 Totalliabilities (Part X, line 26) . .. . . e 13,126,797.] 13,452,102,
= 22 Net assets or fund balances. Subtract line 21 from ine 20 o oo 180,207,896.] 197,769,669.

[ Part I | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying scheduies and staterents, and to the bast of my knowladga and balisf, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knawledge.

Sign Signature of officer
Here ELIZABETH Y. DAY, PRESIDENT AND CEOQ

Date

Type or print name and title

A
Prepare:'s name '§parer's sfgnatureK w Date th ] PTIN
Paid SUSAN KELLER C \m ' 6‘5/13/26 slf-smployed PO0245169

Preparer |Firm'sname ELLIN & TUCKER, CHARTERED

Firm'sEIN 52-0959934

Use Only |Firm'saddress 400 EAST PRATT ST. SUITE 200
BALTIMORE, MD 21202

Phone no.410-727-5735

May the RS discuss this refurn with the preparer shown above? See instructions

.................................................... = Yes [:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2024) COUNTY MARYLAND, INC. 52-1488711 page?2
Part Il | Statement of Program Service Accomplishments
Check if Schecdile O contains a response or note to any lineinthisPart Il ... ORI T ROV UU PR ST

1  Briefly describe the organization’s mission:

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

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

Prior FOrm 880 0r 980-EZ7 e [ _Ives [X]No
If "Yes," descripe these new services on Schedule O.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 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
revenue, if any, for each program service reported.

da {Code: ) (Expenses $ 711,343, jcudinggrants of § 488,911, ) fRovenues }
STRATEGIC INITIATIVE GRANTS - THE COMMUNITY FQUNDATION IDENTIFIES
COMMUNITY NEEDS THROUGH PERIQDIC ASSESSMENTS AND, BASED UPON THESE
FINDINGS, DETERMINES STRATEGIC PRIORITIES FOR ITS DISCRETIONARY
GRANTMAKING. QUALIFIED 501C3 QORGANIZATIONS AND
GOVERNMENT/QUASI-GOVERNMENT ENTITIES APPLYING FOR FUNDING PROGRAMS NOT
NORMALLY PROVIDED THRQUGH TAX REVENUE MAY APPLY FOR STRATEGIC FUNDING.
APPLICANTS PARTICIPATE IN A RIGORQUS 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, EXPECTED
QUTCOMES, AND DETAILED FINANCIAL INFORMATION. REQUIRED REPORTS ENSURE
ACCOUNTABILITY.

4b  (Code: ) {Expenses $ 3 r 1 7 0 i 0 1 7. including grants of § 2 ’ 728 ‘ 738. } {Revonus § )
SCHOLARSHIPS-THE COMMUNITY FOUNDATION IS 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-TRADTITTIONAL STUDENTS WHO DID NOT BEGIN THEIR POST-SECONDARY STUDIES
IMMEDTATELY FOLLOWING HIGH SCHOOL. THE COMMUNITY FOUNDATION'S
VOLUNTEER SCHOLARSHIP COMMITTEE REVIEWS ALL APPLICATIONS AND SELECTS
RECTPIENTS THAT BEST MATCH THE CRITERIA SET FORTH BY THE DONOR WHEN THE
SCHOLARSHIP FUND WAS ESTABLISHED. SCHOLARSHIPS ARE AVAILABLE FOR

4c  (Code: ) {Expenses $ 6 I 698 I 604. ingluding grants of § 6 : 476 v 371, ) (Revenue ¢ )
IMPACT AND OTHER GRANTS - THE COMMUNITY FQUNDATION ADMINISTERS GRANTS
FROM FIELD OF INTEREST, DONOR-ADVISED AND DESIGNATED FUNDS ESTABLISHED
BY DONORS WHO WANT TO CREATE IMPACT AND SUPPORT THEIR FAVORITE CAUSES.
FIELD OF INTEREST FUND FOUNDERS SPECIFY GENERAL AREAS FOR THE COMMUNITY
FOUNDATION TC DIRECT ITS GRANTMAKING, BUT NOT SPECIFIC NONPROFITS.
DONOR-ADVISED FUND FOQUNDERS RECOMMEND GRANTS FROM THEIR FUNDS, WITH THE
COMMUNITY FOUNDATIQON BCARD QF TRUSTEES HAVING FINAL APPROVAL. GRANTS
FROM DESIGNATED FUNDS SUPEORT THE COMMUNITY CAUSES IDENTIFIED IN THE
AGREEMENT EXECUTED WHEN THE DQONQR ESTABLISHED THE FUND WITH THE
COMMUNITY FOUNDATICN. ALL GRANTEES MUST BE IN GOOD STANDING WITH ALL
STATE AND FEDERAL REGISTRATIONS AND SOME MUST PROVIDE DESCRIPTIONS OF
THE TMPACT OF THETIR PROGRAMS AND REPORTS TCO ENSURE ACCOUNTABILITY.

4d  Other program services (Describe on Schedule G.)

(Expensas b including grants of § ) (Revenua $ )

de  Tolal program service expenses 10 579,764,

Form 990 (2024
432082 12-10-24 SEE SCHEDULE O FOR COMNTINUATION({S)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2024) COUNTY MARYLAND, INC. 52-1488711 page3d
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation}?
Y88, " COMPIBLE STREUUIE A ..o e e e 11 X
2 Is the organization required to complete Scheduie B, Schedule of Contributors? See instructions 2 | X
3 Did the crganization engage in direct or indirect political campalgn activities on behalf of or in oppesiticn to candidates for
public office? Jf *Yes, " complete SCRECLIE C, P T ... ...\ oo oo 3 X
4  Section 501{c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) elsction in effect
during the tax year? if "Yes," complete SCREOUIR C, PAFEI ..o oo 4 X
5 Isthe organization a saction 501{c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? I "Yes, " complete SChedule C, PAM Bl ... oo S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes, " complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? Jf 'Yas," complate SCAEOUE D, PAEH oo, 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCREAUIE D, PAMT Il ...ttt oo e 8 X
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes, " complete SChadile D, PRIV ... e e e g X
10 Did the organization, directly or through a related orgamzat:on hok! assets in donor- restncted endowments
orin quasi-endowments? if "Yas," complete SCHBELIE I, PAIE Y ..o oo 10| X
11 If the organization's answer to any of the following questions s "Yas," then complete Schedule D, Parts VI, VI, VIII, IX, or X, : ey
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PRIEVE oo e et 11a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12, that is 5% of more of its total
assets reported in Part X, lIne 167 1 "Yas, " complete SGHGUIE D, PAE VI o oo 11b X
¢ Did the organization report an amount for investmeants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 1f "Yes, " complete SThedule D, P VI oo e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes, " complate SCABAUIE D, PAT IX ..o oo 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 jr "Yas," complete Schedwe D, Part X ... | 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes, " complete Schedule D, Part X ... 111 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yas," complate
SCHEHUIE D, PANS X 800 XIT ... ooooooe oo e 12a X
b Was the organization included in consclidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" tu line 128, then completing Schediule D, Parts X! and X! is optional ... 12b | X
13 Isthe organization a school described in section 170K 1HAI? 1f "Yes,* complete Schedwle E oo 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? ff "Yes, " complote SChEUIE F, PArtS [ 80 IV ..o oo 14b | X
15 Did the organization report on Part X, column {&), lire 3, more than $5,000 of grants or other assistance to ar for any
foreign organization? jf "Yes," complete Schedute F, Parts 1anG IV o e 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ..o oo 16 X
17 Did the organization report a total of more then $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? i 'Yes, " complets Schedule G, Part I, See instructions .~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? Jf "Yes, " compliete SCHEAUIE G, PAITIL ..o oo e 18 X
19  Did the organization report more than $15,000 of gross incoma from gaming actmtles on Part VlIl, line 9a? f "veg, "
complete Schedule G, Partlif ... et et et ettt e et ettt 19 X
20a Did the organization operate one or more hospital facilities? K "Yes," compiete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the arganization report more than $5,000 of grants or other assistance te any domestic organization or
domestic government on Part X, column (A), line 1? if *Ves " comolets Schedule | Parts 1 ang i i 21| X
432003 12-10-24 Form 990 (2024)
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THE COMMUNITY FOUNDATION OF FREDERICK

Ferrm 990 (2024) COUNTY MARYLAND, INC. 52-1488711 paged
| Part IV | Checklist of Required Schedules /..4n.eq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 jf “Yes, " complete Scheduls |, Parts I and 1} 22 | X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated amployees? jr "Yes," complete
SCABOUIE U orovvo oot e ee oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes, " answer lines 24b through 24d and complate
SChEQiUie K. I “NO," GO0 80 I8 258 ........._.. o oooooooooo oot oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy RO DONEIS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3}, 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,* compiete Scheduie L, PAr T ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ? ¢ "Yes," complete
SCRBGLIE L, PAT ..ot oo o110 e oo oot 25b X
26 Did the organization report any amotnt on Part X, line 5 or 22, for receivables from or payables to any current
cr former officar, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yas," complete Schecule L, Part 1 oo, 26 X
27  Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key employae,
creator or founder, substantial contributer or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partili ... 27 X
28 \Was the organization a party to a business transaction with one of the following parties? (See the Scheduls L, Part IV, v o
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employes, creator or founder, or substantial contributor? jf
“Yes, " complete SChedule L, Parf IV .. e T 28a X
b A family member of any individual described in line 28a’? if "Yes, " complete Schedufe L, Part iV o8h | X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b7 ;f
"Yes, " complete SCREaUIa L, Part IV ... e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete SChedu.'e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar asseats, or qualified conservation
Contributions? If "Yas," complete SCREAUIE M ... o oo 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? /f "Yes, " complete Schedufe N, Part / 31 %X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f "vas," complete
Schadule N, Part Il e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff “Yes," compiete SCASTUIE A, PAT I —ooooooooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entlity? 7 "Yes, " complete Schedule R, Part i, it, or ¥V, and
Part Vi IR T e e aa | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a| X
b If "Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 /F "Yes, " complete Schedufe B, Part ¥, NG 2 o e 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule B, Part Vi N8 2 e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partriership for federal income tax purposes? f "Yes," complete Schadule B, Part VI ..o 37 X
38 Did the organization complete Schedule © and provide explanations on Schegule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © oo o 38 | X
[ Part V[ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornote to any line inthisParty ]
Yes | No

1

a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a

by Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and repor‘cable gaming
{gambling) winnings to prize winners?

1c

432004 12-10-24

17300

513 132974 01834.000

Form 980 (2024

2024.05060 THE COMMUNITY FOUNDATION

01834.01



THE COMMUNITY FOUNDATION OF FREDERICK

Forrm 990 (2024} COUNTY MARYLAND, INC. _ 52-1488711 page8
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ,n:nued)
Yes | No
2a [Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this retum 2a 200 |-
b If at least one is reported on line 2z, did the organization file all required federal employment tax returns? op | X
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? ... 3a | X
b If "Yes," has it filed a Form 920-T for this year? Jf "No® to line 3h, provide an explanation on Schedule O 3p | X
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other finangial accounty? 4a X
b If "Yes," enter the name of the foreign country 1=
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), : A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ It"Yes" toline 5a or 5b, did the organization file Form 8888-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat[on sol|c|t
any contributicns that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtiBDIB? e e et e ettt _6b
7  Organizations that may receive deductible contributions under section 170{c}, TR FURN B
a Did the organization receive a payment in axcess of $75 macle partly as a contribution and partly fer goods and sarvices providad to the payor? | 7a X
b If “Yes," did the arganization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 ... ettt e oot 7¢ .
d If "Yes," indicate the number of Forms 8282 filed durmg theyear | 7d | RN o R
e Did the organization receive any fundls, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the erganization received a contribution of qualified inteltectual property, did the organization file Form 8899 as requwed’? . L7g9
h [f the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e R i L
sponsoring organization have excess business holdings at any time during the year? ... 8 X
9 Sponsoring organizations maintaiing donor advised funds. =
a [Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the spensoring crganization make a distribution to a donor, donor advisor, or related psrson?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles 10b
11 Section 501(¢c)(12} organizations. Enter:
a Gross income from members o shareholders | ... .. 11a
b Gross income from cther sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the crgamzatmn fiting Form €90 in lieu of Form 18417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 126 s
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schaduls O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans . 13k
¢ Enterthe amount af resarves onhand 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "We, " provide an explanation on Schedwle O oo 14b
15" Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBarT | et
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the impesition of an excise tax under section 4251, 4952 or 49537
If "Yes," complete Form 6069,

17
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THE COMMUNITY FOUNDATION QF FREDERICK
Form 890 (2024) COUNTY MARYLAND, INC. 52-1488711 page6
, Part Vi I Governance, Management, and Disclosure. ror each 'ves' response 1o lines 2 through 7b below, and for a "No" response
to fina 8a, 80, or 100 below, describe the circumsiances, processes, or changes on Schedufe 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24| 1 :
If there are matarial differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive commitize or similar commities, axplain on Schedule 0. i
b Enter the number of voting members included on line 1a, above, who are independent 1b 241
2 Did any officer, director, trustee, or key employee have a family relationship ot a business relationship with any other e
officer, director, trustes, or key 8MPloYSET e 2

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the crganization have maembers, stockholders, or cther persons who had the power to elect or appoint one or
more members of the governing body? Ta

b Are any governance dscisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the governing bady? 7b X

Li ]

balpdloale [pao

b

8 Did the organization contemporaneously document the meetmgs held or written actions undsrtaken during the year by the following: ) :
A TNe GOVEININg BTy T e 8a | X
b Each committee with authonty to act on behalf of the governing body?

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

grganization's mailing address? if "Yee ' provide the names and agoresses on SCRBGUIR O e s 9 X

Section B. Policies 7y secrion 2 requests information abeut policies not required by the interna Beveriye Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures govermning 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 98¢ to all members of its govemning bedy before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :f:'_:': L [
12a Did the organization have a written conflict of interest policy? Jf "Wo," go 80 N8 18 ..o oo 12a| X
b Were officers, directors, or trustess, and key amployees required to discloss annually interests that couid give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule Q hiow This was done ... ettt ene s 12¢ | X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction POIICW ................................................................. | 14 X

15 Did the process for determining compensation of the following persons include a review and approva[ by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15k

P

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemesnt with a i
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pelicy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard tha organization's
axampt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _MD
18  Section 8104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicabls), 950, and 990-T {section 501(c)(3}s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other faxplain on Schedule o)
12 Describe on Schedule O whether (anéi if s, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubklic during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's bocks and records
GATL FITZGERALD - 301-695-7660
312 EAST CHURCH STREET, FREDERICK, MD 21701
432006 12-10-24 Form 990 (2024)
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THE COMMUNITY FOQUNDATICN OF FREDERICK
Form 980 (2024) COUNTY MARYLAND, INC. 52-148871]l  page7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line in this Part VI

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, dirsctors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cofumns (D), {E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the crganization’s five ¢urrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received repartable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
# |ist all of the organization’s former officers, key employees, and highest compensated employees who receivad more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizaticns.
See the instructions for the order in which to list the persons above.

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

(A} (B) {c) (D) (E} ]
Name and title Average | d‘zgks:'::?than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = = organization {W-2/1089-MISC/ from the
related 3 % E {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 ElE 1099-NEC) and related
below % g 5|5 é% 5 organizations
line) HEIEEEDE
(1) ELIZABETH ¥, DAY 50.00
PRESIDENT & CEQ X 233,709, 0.] 26,329.
{2) GAIL M, FITZGERALD 50.00
CHIEF FINANCIAL OFFICER X 193,409. 0.| 25,134.
{3) KIMBERLY LIDDICK - BYRNES 40,00
DIRECTOR OF MARKETING & COM X 110,349, 0.; 14,641.
{4) ABBIE RICKETTS 1.00
TRUSTEE X 0. 0. 0.
{5) ALEJANDRC CANADAS 1.00
TRUSTEE X 0. 0. 0.
(§) ANGELA DREDDEN 1.00
TRUSTEE X g. 0. 0.
(7) ASHLEIGH ROSSI 1.00
TRUSTEE X 0. 0. 0.
(8} BEATRICE REAVER 1.00
PAST CHAIRMAN X X 0. 0. 0.
{9) BRANDON CANNON 1.00
TRUSTEE X 0. 0. 0.
{10} BRANDON CHADMAN 1.00
TRUSTEE X 0. 0. 0.
{11) CARMEN HERNANDEZ 1.00
TRUSTEE X 0. 0. 0.
{12) DARRYN NAYLIN 1.00
PAST TRUSTEE X 0. 0. 0.
(13) DAVID WEIGELT 1.00
TRUSTEE X 0. 0. 0.
{14) DEEPAK KINT 1.00
TRUSTER X 0. 0. g.
(15) DETRIC KEMP 1.00
CHAIRMAN : X X 0. 0. 0.
(16) GORDON COOLEY 1.00
PAST TRUSTEE X 0. 0. 0.
{17} IAN BARTMAN 1.00
TRUSTEE X X g. 0. 0.
432007 12-10-24 Form 980 (2024)
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THE COMMUNITY FOUNDATION QOF FREDERICK

Form 990 {2024) COUNTY MARYLAND, INC. 52-1488711 Page 8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} c D) {E} {F)
Name and title Average | Jositon Reportable Reportable Estimated
hours per [ box unless person is soth an compensation compensation amount of
week officer and & director/irustes) from from related other
fistany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | 5| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 z|E 1099-NEC) and related
below ER R 4 e organizations
{18) JEAN JCYCE 1.00
PAST TRUSTEE X 0. 0. 0.
{19) JENNIFER CLINGAN 1.00
TRUSTEE X (. 0. 0.
(20) JOSHUA DONOFRY 1.00
TRUSTEE X 0. 0. 0.
(21) JUSTIN SALTZMAN 1.00
TRUSTEE X 0. 0. 0.
{22) KIMBERLY CHANEY 1.00
TREASURER X X 0. G. 0.
{23} LINDA MORGAN 1.00
TRUSTEZ X 0. 0. 0.
(24) LOUANNE WELGOSS 1.00
TRUSTEE X 0. 0. 0.
(25) PATTI MALUCHNIX 1.00
TRUSTEE X 0. 0. 0.
{26) PAUL ROSE 1.00
FIRST VICE PRESIDENT X X 0. a. 0.
D SUBLOTAL ...\ oo - 537,467. 0. 66,104,
¢ Total from continuation sheets to Part VIl, Section A . ... .. ... 0. 0. 0.
d Total(addlines Thand 16} oo 537,467, 0. 66,104,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a7 jr “Yas," complete Schedule J for SUCH INAIVIAUAT ..o

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $150,0007 jf "Yes, " compiete Schedule J for such individual

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

rendered to the organization? jf "Yes " complete Schedule J for SUCh Derson oo

Yes | No

5 X

Section B. Independent Contractors

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

(A} () <
Name and business address Description of services Compensation
ASSET STRATEGY CONSULTANTS, 6 N. PARK INVESTMENT ADVISORY
DRIVE, SUITE 208, HUNT VALLEY, MD 21030 CONSULTANT 138,237.

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

$100,000 of compensation fram the organization 1 -

SEE PART VII, SECTION A CONTINUATION SHEETS

432008 12-10-24
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 COUNTY MARYLAND, INC. 52-1488711
]Part V"] Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
(A) (B} G D) {E} {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related othar
week g g the organizations compensation
{list any g T organization (W-2/1098-MISC}) from the
hoursfor | S | 2 {W-2/1092-MISC) organization
related |z . g and related
organizations g E ;_i s organizations
below S|Els18(3!s
ine) |E2|EZ|5|2|2|E
(27) RAEANN BUTLER 1.00
SECOND VICE PRESIDENT X 0. 0. - 0.
{28) RICHARD PEARRELL 1.00
PAST TRUSTEE X 0. 0. 0.
(29} SHAWN WOLF 1.00
TRUSTES X 0. 0. 0.
{30) VERONICA D, LOWE 1.00
SECRETARY X X 0. 0. 0.
{31) WILLIAM RANDALL 1.00
TRUSTEE X 0. 0. 0.

Total to Part VII, Section A, line 1 s

432201
04-01-24
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THE COMMUNITY FQUNDATION OF FREDERICK
Form 990 {2024) COUNTY MARYLAND, INC. 52-1488711  pPage9
Part VIl | Statement of Revenue
Check if Schedulg O contains a response or note to any lineinthis Part VI o0
(A) (B) G} (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [businoss revenue frqm tax under
sactions 512 - 514

2 1 a Federated campaigns ... 1a

[=

e b Membership dues .. 1hb
(O] L

- ¢ Fundraising events .. 1c
g d Related organizations . 1d |

o e Government grants {contributions} |1e 23,500.}
,E £ All other contributions, gifts, grants, and i
3 similar amcunts not included above | 1f 11,431,512,
'E g Nonecash confributions included In linas 1a-1f 1g $ 10 ‘ 9438 ‘ 448, SR SV L
3 h Total. Addlines 1a-tf .o 11,455,012,

Business Code ' -

] 2a
2

2 b

g

2 e
o f All cther program service revenue

q Total. Addlines2a-2f ... ... ..o,

3 Investment income {including dividends, intarast, and
other similar amounts) 6,690,012,

6650012,

4  Income from investment of tax-exempt bond proceeds

4]

Royalties ...........c.ccccoeee

Gross rents

Less: rental expenses

Rental income or {loss)

Net rentalincome or {lossh ...
Gress amount from sales of {i) Securities {i) Other

assets other than inventory  [7a| 37,678,366,
b Less: ¢ost or other basis

Do o T oo

and sales expenses 7h| 32,264,754,

¢ Gainorfless) ... . 5,413 612,

d Net gain or (loss)
8 a Gross income from fundraising events {not

including $ of
contributions reported on line 1¢). See

Part IV, line 18 . [8a

b Less: direct expenses ... 8h

Net income or (Joss) from fundraisingevents ...

9 a Gross income from gaming activities. See

Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities ... .
10 a Gross sales of inventory, less retumns
and allowances 103

b Less: cost of goods sold 10D

Net Income or (loss) from sales of inventory ...
Business Code

5,413,612, 5413512,

Other Revenue

(t]

All other ravenue

Miscellaneous
Bevenue

T o 0 oo

12 Total revenue. Ses insiructons ... 23,558,636, 0. 0 12103624,
432008 12-10-24 Form 990 {2024
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 980 (2024) COUNTY MARYLAND, INC. 52-1488711 page 10
| Part IX | Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete ali columns. All other organizations must complete cofumn {(A).

Check if Schedule O contains a response or note to any ling in this Part X et |:|
Do not include amounts reported on fines &b, Total éfgenses Prograg?]service Manage(:%)ent and Funé?a)ising
7b, 8b, 9b, and 100 of Part Vill, exXpenses general expensas expenses
1 Grants and other agsistance to domestic organizations : ’
and domastic governments. Sae Part IV, Ine 21 6,965,282.| 6,965,282,
2 Grants and other assistance to domestic s
individuals. See Part IV, line 22 2,728,738, 2,728,738.["

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 498,558. 161,108, 268,651, 68,798,
& Compensation not included above to disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesand wages 1,156,813. 409,713, 296,731. 450,369,
8  Pension plan acervals and contributions (include
sgotion 401(k) and 403(b) employer contributions) 26,370, 7,480, 10,037. 8,853,
9 Otheremployee benefits 93,379. 28,694, 33,993, 30,692.
10 Payrollitaxes ... 112,788. 50,485. 35,388. 26,915,
11 Fees for services {nonemployees):
a Management | ...
b Legal
e ACCOUNtNG ... 39,274. 8,248. 31,026.
d Lobbying
e Professional fundraising services. See Part 1V, ling 17 U LT ST
f Investrent managementfoes 658,098. 658,098,
g Other. (If ling 117 amount exceeds 10% of line 25,
column (A}, amourt, list line 11g expenses an Sch 0.) 36,600. 13,228. 144. 23,228,
12 Advertising and promotien 14,181, 3,582, 7,949. 2,650,
13 Office expenses ... 37,431, 15,554. 17,389. 4,488,
14 Information technology 155,564, 82,830, 51,664. 21,070.
15 Royalties ...
16 Ocoupancy . ... 87,967, 31,668, 26,237. 30,002.
17 Travel 1,635, 93. 112. 1,430.
18 Paymenis of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 12 . 370, 10 s 604, 208. 1 ¥ 558.
20 Interest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 26 r 144. 9 A 412, 14 ' 118. 2 ; 614,

23 Insurance

24  Other expenses, ltemize expenses not coverad
abave. {List miscellaneous expenses on line 24e. If 3
line 24e amount exceeds 10% of line 25, column (A), |-
amount, list line 24e expenses e¢n Schedula 0.) -

24,578, 11,679.1

a BVENTS 57,600, 25,266,
b ANNUAL REPORT & NEWSLET 33,651, 7,714. 18,223, 7,714.
¢ DUES & SUBSCRIPTIQONS 22,565, 2,115, 13,377, 7,073,
d OTHER EXPENSE 19,418, 7,874, 11,544.
e All other expenses 3,562. 3,562,

25  Total functional expenses. Add lines 1through24e | 12,812,566, 10,579,764, 1,523,123. 709,679,

26 Joint costs. Complete this ling only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising sclicitation.
Check hera |:| if following SOP 98-2 (ASC 958-720)

4232010 12-10-24 Form 990 (2024)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2024} COUNTY MARYLAND, INC. 52-1488711 Ppage11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X it |:|
A} {B)
Beginning of year End of year
1 Cash-nondnterest-bearing 1
2 Savings and temporary cash investments. 1,345,925.] 2 1,906,973,
3 Pledges and grants recelvable, net . 130,582.] 3 866,381.
4 Accounts receivable, net 4
5 Loans and other recsivables frem any current or former officer, director, .
trustee, key employes, creator or founder, substantial contributor, or 35% [ E
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified paersons (as defined .
under section 4958(f)(1}), and persons described in section 4958(c)(3)B) .. 6
@ | 7 Notesandloans recelvable, net ... 7
§ 8 Inventories forsale oruse | . 8
< | 9 Prepaid expenses and deferred charges ... 126,124.] 9 130,583.
10a Land, buildings, and equipment: cost or other R . B S N
basis. Complate Part VI of Schedule & 680,169, RUETSC IR S PR AT VL
b Less: accumulated depreciation 595,503. 112,620.] 10¢ 94,666.
11 Investments - publicly traded securities 178,302,734.] 11| 200,752,608.
12 Investments - other securfties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15 Other assets. Ses Part IV, line 11 ... ... 13,316,708.] 15 7,470,560,
16 Total assets. Add lines 1 through 15 {mustequal line 33} ..., 193 . 334 . 693.] 16| 211,221 , 771,
17 Accounts payable and accrued expenses ... .. 1,621,207.] 17 346,227,
18 Grants payable 18
19 Defarred revenue | ... 19
20 Taxexempt bond liabilies . TR, s 20
21 Escrow or custodial account liability, Complete Part [V of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, o
% trustee, key employee, creator or founder, substantial contributor, or 35% S,
% controlled entity or family member of any of these psrsons 22
- 23 Securad mortgages and notes payable to unrelated third parties . 23
24  Unsecurad notes and loans payable to unrelated third parties 24
25 Other liahilities (including federal income tax, payablaes to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D ) 11,505,590.y25| 13,105,875,
|26 Totalliabilities. Add lines 17 through25 e 13,126,797, 26| 13,452,102,
Organizations that follow FASB ASC 958, check her i L s ey
g and complste lines 27, 28, 32, and 33. :__ TN L = SREe e
E 27  Net assets without donor restrictions 155,498,262, 165,763,593.
@ | 28 Net assets with donor restrictions . . 24,709,634.] 28| 32,006,076.
z Organizations that do not follow FASB ASC 958, check here ] p T T e e e
i and complete lines 29 through 33, R R
; 29 Capital stock or trust principal, or current funds . 29
& | 30 Paid-in or capital surplus, of fand, building, or equipmentfund | 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
B |32 Totainetassetsorfundbalances 180,207,896.] 32| 197,769,669,
33 Total liabifites and net assets/fund balances ... 193,334,693.) aa| 211,221,771,
Form 990 (2024)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990 (2024) COUNTY MARYLAND, INC. 52-1488711 pagei12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 .. e iiiiiiiiieiieiirseierrisiieeeeieeiniiiiiiiiiiieeeiiiil:
1 Total revenue {must equal Part VI, column (A), line 12) 23,558,636,
2 Total expenses (must equal Part IX, calumn (A), e 25) e 12,812,566.
3 Revenue less expenses. Subtract line 2 from line 1 10,746,070,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column {A) 180,207,896,
5  Netunrealized gains {osses) on Investments 7,623,167,
6 Donated services and use of facilities e
T nvestment eXReNSOS e
8 Prior period AdIUSHIMENTS .. oo oo oo
9@ Other changes in net assets or fund balances {explain on Scheduls O} -807, 464.
10 Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line 32,
e i =) N, .. | 10] 197,769,669,
Part Xll| Financial Statements and Reporting
Check if Schedule O containg a response of notg to any ling in this Park XI1 i
Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrual D Cther o
If the organization changed its methed of accounting frem a prior year or checked "Other," explain on Schedule O. R ST A
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a g L
separate basis, consolidated basis, or both: NER |
I:| Separate basis E Censolidated basls D Both consolidated and separate basis ]
b Were the organization's financial statements audited by an Independent accountant? 2b | X
If “Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis, s
consclidated basis, or both:
I:] Separate basis Consclidated basis E Both consolidated and separate basis
¢ lf"Yas® to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C. N
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPArt FT et 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any sieps taken to undergo such audits ... S 3b
Form 990 (2024
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. . . OMB No, 1545-0047
(SFz:i':;}JLE A Public Charity Status and Public Support

Complete if the organization is a section 501{¢)(3) organization or a section 2024
4247(a}{1) nonexempt charitable trust. : R .

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www,irs.gov/Farm@a0 for instructions and the latest information. Inspection - -
Name of the organization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number

COUNTY MARYLAND, INC. 52-1488711

{Part| | Reason for Public Charity Status. (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check cnly one box.)
1 |:| A 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)(ANi). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ THA)(iii).

4 ] A medical ressarch organization operated in conjunction with a hospital described In  section 170(b}{ 1){A)(ifi). Enter the hospital's name,
city, and state:

5 [ | 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 I1.}

g I: A federal, state, or local government or governmental unit described in section 170{b){ T}{A)(v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170(b){1){A)(vi}. {Complete Part I1.}

8 D A community trust described in section 170{(b){1}{A)vi). (Complete Part II.}

9 D An agricuitural research erganization described in section 170{b){THA)(ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the cellege or
university:

10 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975,
See section 509(a)(2). (Complete Part IIl.)

1 I:l An organizaticn organized and operated exclusively to test for public safety. See section 509[a'](4).

12 I___] An organizatioh organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described In section 508(a)(1) or section 509(a){2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the suppeorting
crganization. You must complete Part IV, Sections A and B,

b E:] Type I, A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated, A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d |:| Type ll non-functicnally integrated. A supporting organization-eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type |l non-functicnally integrated supporting crganization,

f Enter the number of supported organizations ... RSOOSR
g Provide the following information about the supported crganization(s).
{i) Mame of supported {ii} EIN {ili) Type of organization | ,{v) 15 g ozganzation listed | {w) Amount of maonetary {vi) Amount of other

: . in ypur goveming document?
organization (described on lines 1-10 LD d support {see instructions) | support (see instruciions)
above (see instructions)) Yes No

Toftal : i Sl G B Sea il
LHA For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ., 432021 01-14-25 Schedule A (Form 990) 2024




THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Form 990) 2024 _ COUNTY MARYLAND, INC. 52-1488711 Page2
Part Il | Support Scheduie for Organizations Described in Sections 170{(b){1}{A}{iv) and 170{b){1)(A)}{vi)
(Complate only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify undar Part lll. If the crganization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 (d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and

mambership fees recsived. {Do not

include any "unusual grants."} 8289073.[17297200.{16394759.] 9064593.(11455012.62500637.

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

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

4 Total Add lines 1 through 3 | 8289073.17297200.116394759.| 5064593.[11455012.62500637.

5 The porticn of total contributions ' S T ST S AT ST
by each person (other than a
governmental unit or publicly
supported crganization) included

on line 1 that exceads 2% of the L L DD DR SRR ] it S LN
amount shown on line 11, R caL ;
cofumn(f) e e T e 66T 9423
6 Public support, Subtract lina 5 from line 4. : ) - P 2o e C o e o MR8 21214,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (¢} 2022 {d} 2023 (e} 2024 (f) Total
7 Amounts fromlined 8289073.[17297200.[16394759.1 9064593.11455012.62500637.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 3498350.) 4677463.| 4419680.] 5364830.| 6690012.[24650335.

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

10 Other income. Do not includa gain
or loss from the sale of capital
assets (Explainin Part V1) .

87150972,

11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc. {see |nstruct|ons) 12 |

13 First 5 years, [f the Form 990 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501{cH3)

organization, check this Box and SEOP NEIe ... . e e ettt e e e |__—__|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column &} ... 14 52.58 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 . 15 59.78 %
16a 33 1/3% support test - 2024, If the organization did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as & publicly supported organization .

b 33 1/3% support test - 2023. !f the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization L El

17a 10% -facts-and-circumstances test - 2024, if the organization did not check a box on llne 13 1Ga or 16b and ling 14 is 10% or more,
and if the organization meets the facts-and-circumstanceas test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, cr 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization ... :l
18 Private foundation. If the organization did not chack a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... D

Schedule A {Form 990} 2024

432022 01-14-25
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THE COMMUNITY FOUNDATION OF FREDERICK

upport Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Schedule A (Form 990) 2024 COUNTY MARYLAND, INC. 52-1488711 pages

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {e) 2022 (d} 2023 {e) 2024 {f) Total

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

2 (Gross receipts from admissions,
merchandise scid or services per-
formed, or facilities furmnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar 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 disgualified persens

b Amounts included on lines 2 rnd 3 recsived
fram other than disqualifiod persons that
oxosed tha greater of $5,000 or 1% of the
amount oh [ine 13 fof the year

¢ Add lines 7a and 7b

8 Public support. {Subtrast line 7¢ from line 6.

Section B. Total Support

Calendar yaar {or fiscal year baginning in} {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {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 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cartiedon

12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explain in Part I} ..........

13 Tota! support. (add lines 8, 10c, 11, and 12,)

14 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DX BN SO B BIE o i i i e ieeeeiieeiiiseesieiieeiisieiisiiessiesiieiiisieeiiesiiisiiiiiseieiiiiieiciiieieciis D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column @) 15 %
16 Public support percentage from 2023 Schedule A Part [l ne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2024 {Iine 10¢, column {f), divided by line 13, column & 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2024. If the organizaticn did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization L = |:|

b 33 1/3% support tests - 2023. If the organization did not check a box on fine 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:]
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... D
432023 01-14-26 Schedule A {(Form 990) 2024

16

17300513 132974 01834.000 2024.05060 THE COMMUNITY FOUNDATION 01834.01



THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A (Form 990) 2024 COUNTY MARYLAND, INC. 52-1488711 pagea
(Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. [f you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Pant |, complete

Sacticns A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supperted organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the crganization have any supported organization that does not have an IRS determination of status C

under section 508()(1) o (2)7 f "Ves, " explain in Part VI how the crganization determined that the supported

organization was described in section 50%(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (8), or (62 ff "Yes," answer e
tines 3b and 3¢ beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5}, or {6} and
satisfied the public support tests under section 509{a}2}? ff "Yes, " describe in Part VI when and how the

organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) :

purposes? |f "Yes," explain in Part V1 what controfs the organization put in place to enstre such use. 3¢
4a Was any supported erganization not organized in the United States ("foreign supported organization"}? jr I
"Yes," and if you checied box 12a or 12b in Part |, answer lines 4b and 4¢ befow, : 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign .
supported organization? /f "Yas, " describe in Part VI how the organization had such control and discretion L
despite being controfied or supervised by or in connection with its supported organizations. . 4t_) :
¢ Did the crganization support any foreign supported organization that does not have an IRS determination [
under sections 501(c)(3} and 508{}(1) or 27 If "Yes, " expiain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)}(B)
pUIPOSEs. dc |
5a Did the organization add, substitute, or remove any supported organizations during the tax yeatr? jf "yas," U )
answer iines b and 5c¢ below (if applicable). Also, provide detail in Part V, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported erganization part of a class already

designated in the organization's crganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in tha 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 one or more of its supported organizations, of {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detai! in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{as defined in section 4858{cHI)C)), a family member of a substantial contributor, or a 35% controlled entity with HE R
regard to a substantiai contributor? jf “Yes, " complete Part [ of Schedule L (Foim 950), 7

8 Did the organization make a loan to a disqualified person {as defined In section 4858) not described on line 77 Do
if “Yes, " complete Partt | of Schedule L (Form 89390).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1} or 217 Jr “Yes, " provide detail in Part V1.

b Did one or mere disqualified persons (as definad on line 9a} hold a contrelling interest in any entity in which

the suppotting organization had an interest? f "Yes," provids detaif in Part V.
¢ Did a disqualified person (as defined on line $a} have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? 7 "Yes," provide detaif in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated

supporting organizations)? If "Yas," answer fine 106 befow. _10a
b Did the organization have any excess business holdings in the tax year? (se Schedufe C, Form 4720, to I
— datermine wheiler the organization had excess business holdings.} 10b
432024 01-14-25 Schedule A (Form 990) 2024
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedula A (Form 990) 2024 COUNTY MARYLAND, INC. 52-1488711 pages
[Part IV | Supporting Organizations (.oniinyed)

Yes | No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family memker of a person described on line 11a above? 11b
¢ A 35% controfled entity of 4 person described on line 11a or 11b above? i "Yes" to fine 11a, 115, or 1ic, L

provide detaif in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have 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? jf "No," describa in Part V1 how the supported organization(s)
effectively operated, supervised, or controlted the organization's activities. If the organization had more than one stpporfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied tc such powers during the tax year. 1

2 Did the organization cperate for the bensfit of any supported organization other than the supported ’

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VIl how providing such benefit carried out the purposes of the supported organization{s) that cperated,

supervised. or controlied the supporting oraanization 2
Section C. Type ll Supporting Organizations

Yes | No

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 organization(s)? {f "No," describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlfed or managed

the supported organization(s). 1
Section D. All Type HI Suppcerting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R o
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 §90 that was most recently filed as of the date of notification, and (jii) copies of the :
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported '
organization{s} or (i} serving on the governing body of a supported organization? f “No," expiain in Part V1 how

the crganization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a PR

significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

__supported organizations played in this regard.
Section E. Type lll Functiionally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a m The organization satisfied the Activities Test. Complete line 2 balow.

b |:| The organization is the parent of each of its supporied organizations. Compfete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part V| how you supported a governmental
entity (see insiructions).
2 Agtivities Test, Answer lines 2a and 2b below. Yes | No

a Did substantiafly afl of the organization's activities during the tax year directly further the exempt purposes of - L v
the suppotted organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

that these activities conhstituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s} would have been engaged in7 /f "Yas," 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 regulardy appoint or elect a majority of the officers, directors, or
trustess of each of the suppcrted crganizaticns? If "Yes" or "No," provide details in  Part V.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each .
of its supported organizations? if "Yes," describe in_Part VI the rele played by the organization in this regard. b

432025 01-14-25 18 Schedule A (Form 990) 2024
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THE COMMUNITY FOUNDATICN OF FREDERICK

Schedule A (Form 990} 2024 COQUNTY MARYLAND, INC.

52-1488711 pagss

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(opticnal}

Net short-tarm capital gain

Recoveries of prior-year distrbutions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

4, T B - [T | N,

[+> I [$ 00 P - [~ I [ L P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

@ |~ (o

Section B - Minimum Asset Amount

{A) Prior Year

B) Current Year

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

{optional)

Average monthly valua of securities

ia

Average monthly cash balances

1h

Fair market value of other non-exempt-uss assets

1c

Total (add lines 1a, 1b, and 1¢)

o oo [T |w

Discount claime for blockage or other factors
lexplain in detail in Part Vi):

1id

2  Acquisition indebtadness applicable to nor-exemptuse assets

5]

Subtract ling 2 from line 1d.

w

N

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Ll R e [

Minimum Asset Amount (add fine 7 to line 6)

Wi~ {3 (G |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter §.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prier vear

o RO N |-

L2 (4> I B - [ I ) O P

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

=)

[N

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

432026 (1-14-26
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THE COMMUNITY FOUNDATION OF FREDERICK

Scheduls A (Form 990} 2024 COUNTY MARYLAND, INC.

52-1488711 page7

| PartV | Type lli Non-Functionally Integrated 509{a){3) Supporting Organizations (.onsinued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts pald to perferm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use asssats

CQualified set-aside amcunts (prior IRS approval required - provigs detalls in Part V)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 8.

~ B [ e e

Lre Ll I Lo B 45 0 - M)

Distributions to attentive supported organizations to which the organizaticn is responsive
{provide dotails in Part V1). See instructions.

[s=3

9 Distributable amount for 2024 from Section C, line &

10 Line 8 amount divided by line 9 amount

10

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

(iny
Underdistributions
Pre-2024

{iii}
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - exniain in Part VI). See instructions.

L]

Excess distributions carryover, if any, to 2024

From 2019

Fram 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of priotr years

=2 L= il - |~ = T =l § ]

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

i Bemainder, Subtract lines 3g, 3h, and 3i from line 3f,

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

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin_in Part V1. See instructions.

6 Remaining-underdistributions for 2024, Subtract lines 3h
and 4> from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

oo o (o |

Excess from 2024

432027 04-14-25
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule A {Form 990) 2024 COUNTY MARYLAND, INC. 52-1488711 pages

Part VI Supplemental Information. provide the explanations required by Part I, line 10; Part il, fine 17a or 17b; Fart lll, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, Ba, 6, 94, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, 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 D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)

432028 01-14-25 Schedule A {Form 990} 2024
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Schedule B Schedule of Contributors

{Farm 990) OMB No. 1545-0047

(Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information,

Internal RevenlUs Service

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

Qrganization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4847 {a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

1]
D 527 political organization
L]
L]
]

501(c)(3) taxabie private foundaticn

Check if your organizaticn is coverad by the General Rule or a Special Rule.
Mote: Only a section 5071(cH7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1XA)(vi), that checked Schedule A {Form 920), Part II, line 13, 16a, or 18k, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,0C0; or {2) 2% of the amount on {i) Form 990, Part VI, iine 1h;
or (i) Form $90-EZ, line 1. Complete Parts [ and Il.

[ 1 Foran organization described in section 501(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or edugcational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts 1 (entering
"N/A" in column {b) instead of the contributor name and address), II, and lIl.

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 ar 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions iotaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively religicus, charitable, etc.,
purpose. Don't compleie any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, ete., contributions totaling $5,000 or mare during the year , . $

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 920), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990 {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OME No. 1545-0047

{Rev, December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i}

Department of the Traasury Attach to Form 990, Open t(! Public

Internal Revenus Servics Go to www.irs.gov/Form990Q for instructions and the latest information. Inspection

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

|Parti | Organizations Maintaining Donot Advised Funds or Other Similar Funds of Accounts. Complats if the
organization answerad "Yas" on Form 998, Part IV, line 8.

{a} Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . 137 713
2 Aggregate value of contributions to {during year) ____________ 2,386,548. 1,274,739,
3  Aggrogate value of grants from {during year) 1,277,239, 7,252,659,
4 Aggregate value atend ofyear . 21,535,007, 176,209,866,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contrel? .. . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bs used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... e Yes [ Ino

{ Part I | Conservation Easements. Gomplete if the organization answered "Yes' an Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization {check afl that apply).
D Preservation of land for public use (for examplie, recreation or educaticn) L__J Preservation of a historically Important land area

D Protection of natural habitat |:| Freservation of a certified historic structure

I:‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. |- . | Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements , 2b
¢ Number of conservation easements on a certified historic structure included on line2a e 2c
d Number of conservaticn easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structurs listed in the National Register | ... ... 2d

3 Number of censervation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? !:l Yes l:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

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

and Seetion 170MNABIINT ... e e [Ives [ Ino
9 In Part Xill, 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 staterments that describes the

organization's accounting for conservation easements.
]_ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 820, Part IV, line 8
1a If the arganization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiIt the text of the foetnote 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
art, historical treasures, or other similar asssts held for public exhibition, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items. :

(i) Revenue included on Form 983, Part VIl line 1 e,
{i} Assetsincluded inForm 990, Part X e $

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

a Revenue included on Form 990, Part VI, line 1 $
b_Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} {(Rev. 12-2024)
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D (Form 990) (Rev. 12-2024) COUNTY MARYLAND, INC. 52-1488711 page?2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinueq)

3 Using the organization’s acguisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply}.
a I:| Public exhibition d |:| Loan or exchange program
b [ Scholarly ressarch e [ ] Other

I:I Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... R l:l Yes E No

{ Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N PN OO0, Part KT e s
b If "Yes," explain the arrangement in Part Xl and comgplete the following table:

|:] Yes D No

Amount
¢ Beginning balance e e .| te
d Additions duting the year 1d
e Distributions during the year e 1o
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes D No
b If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided in Part XN |:]
[Part V -] Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 14.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years hack
1a Beginning of year balance 13,642,444, 11,489,177, 11,113,066, 13,142,164, 11,864,129,
b Contributions ... ... 54 674, 1,081,182, 151,994, 33,191, 10,902,
¢ Netinvestment eamings, gains, and Iosses 1,268 421, 1,227,718, 535,901, -1,503,649, 1,713,971,
d Grants orscholarships 542, 616. 276,241, 285,983, 529,674, 446,838,
e Other expenditures for facilities
and programs ... 5,000, -144,607. 25,801, 28 866,
f Administrative expenses ... ...
g Endofyearbalance ... 14,417,925, 13,642,444, 11,489,177, 11,113,066, 13,142,164,
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanentendowment _80.4900 %
¢ Term endowment 19.5100 =
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizationS? e e s Bali) X
(i1} Related organizations? 3alii) X
b If "Yes" on line 3a(i}, are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the crganization's endowment funds.
Part Vi [ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line T1a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other {c) Accumutated {d) Book value
basts (investment) basis (other) depreciation
la band
b Buildings |
¢ Leasehold improvements ... 402,047, 341,566, 60,481.
d Equipment 288,122, 253,937, 34,185,
e Other
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, fine 10¢, CoOlmmiBI i 94,666,

Schedule D (Form 990} (Rev. 12-2024)
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D (Form 990} (Rev, 12-2024) COUNTY MARYLAND, INC,

52-1488711 page3d

Part VII] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11k, See Form 990, Part X, line 12.

{a) Description of security or category tincluding name of sacurity)

(b} Book value

{¢) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives . . .

{2) Closely hald equity interests

{3) Cther

A

(B)

(9]

(D)

{E)

{£)

(e}

{H)

Totad. {Col. (i3} must equal Form 990, Part X, lins 12, col. (B))

Part VIi| Investments - Program Related.

Complets if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

{e) Method of valuation: Cost or end-of-year market value

{1}

{2}

{3

{4)

{5}

(6)

(7}

(&}

(9}

Total, (Col. (b} must equal Form 980, Part X, line 13, col. (B})

| Part IX ] Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Bock valus

(1}

(2}

(3}

(4}

{5}

{6}

{7}

(8}

{9}

Total. (Column ) must equal Form 990, Part X line 15, col. (B))

Part X-| Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 280, Part X, line 25.

1, {a) Description of liability {b) Bock value
(1) Federal income taxes
gy LIABILITIES UNDER SPLIT-INTEREST AGREEMENTS 2,056,529.
@) FUNDS HELD FOR OTHERS (FAS 136) 11,049, 346.
&)
)
8}
(7}
&)
9
Total, (Column (b) must equal Form 990, Part X fine 25, 00f (BN i 13,105,875,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization’s financial statements that reports the
organization’s liability for Uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIll__..

432053 01-02-25
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule D (Form 990) (Rev. 12-2024) COUNTY MARYTLAND, INC, 52-1488711 page4

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

1 Total revenue, gains, and other support per audited financial statements 1 29,157,489,
2 Amounts included on line 1 but nct on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... ... 2a| 7,623,167.

b Donated services and use of facilities i , 2b

¢ Recoveries of prior year grants 2c

d Other (Desaribe in Part XIIL) .. 2d 866,456,

@ AddlNes 2a8M0UGN 28 e 2e | 8,489,623,
3 Subtractline 22 rom Ne T e 3 | 20,667,866,
4 Ameounts included on Form 980, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIl ne 7o 4a 658,098,

b Other (Describe in Part XIL) ap| 2,232,673.}

€ AdAIINGS 42 BNAAD et 4¢ | 2,890,771,

Total revenue. Add lines 3 and de. (This must 6quUal Form 990, PArt Ll 12, oo ssomisseomecotoseemsoeseneres 5 | 23,558,637,

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the crganization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 111,818,339,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: A

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ OBroSSeS | .. e et s 2c .

d Other {Desoribe in Part XIIL) _..._.......c..comreoseseens e e 2d 254,285.] "

e Addlines 2a through 2d e 2e 254,285,
3 Sublract line 28 from NG 1| i 3 111,564,054,
4 Amounts included en Form 990, Part 1X, line 25, but not on Ilne 1 = : '

a Investment expenses nct included on Form €98, Part Vill, line 7 4a 658,098,

b Cther (Describe in Part XIL) e 4b 590,414.| -

© AddINes 4a and 4D e 4c | 1,248,512,

TNNEWWH%;NMH%SS&@4Cﬂhsmmfﬂ&ﬂﬂmnﬂﬂiﬁiLmE1g) ................................................... 5 | 12,812,566,

[ Part XIH| Suppiemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:

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

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

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

CONTRIBUTIONS IS NOT INVADED.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

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

CODIFICATION REQUIRES THE FOUNDATION'S EVALUATION OF TAX POSITIONS, WHICH

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

UNRELATED BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TaAX POSITIONS

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

THE APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT TOOK ANY TAX

POSITIONS THAT WOULD NOT MEET THIS THRESHOLD.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

CHANGE TIN C&V 2,251,
RELATED ORGANIZATION INCOME 31,661.
CHANGE IN PV OF FUTURE INTEREST 832,544.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 866,456,
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDS HELD FOR OTHERS 2,232,673,
432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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THE COMMUNITY FOUNDATICON OF FREDERICK
Schedule D (Form 990) (Rev. 12-2024) COUNTY MARYLAND, INC. 52-1488711 pPages
[Part XIil | Supplemental Information (onsinue0)

PART XII, LINE 2D - OTHER ADJUSTMENTS:
RELATED ORGANIZATION EXPENSES 254,285,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:
FUNDS HELD FOR QOTHERS 590,414.

Schedule D {Form 990} (Rev, 12-2024)
432055 01-02-25
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SCHEDULE F
{Form 990)
(Rev. December 2024)

Dapartment of the Treasury
lnternal Revenus Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

OMB No. 1645-0047

Open to Public
Inspection

Name of the organization

THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND,

INC.

52-1488711

Employer identification number

[ Part] | General Information on Activities Outside the United States. Complete if the organization answersd "Yes' on
Form 990, Part IV, line 14b.

1

For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligikility for the grants or assistance, and the selection criteria used to award the grants or assistance? | I:I Yes D No

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

United States.

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

{a) Region {b) Number of | {¢) Number of | {d) Activities conducted in the region (e} If activity listed in (d} {f) thal
offices employees, (ey type) (such as, fundraising, pro- is a program service, expenditures
. ; agents, and . ) ; - for and
in the region | independent |gram services, investments, grants 1o describe specific type investments
iﬁ%ﬂéigg?é?q recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND ENDOWMENT INVESTMENTS OFF
THE CARTIEREAN 0 0 |[SHORE 5,52 3,466,
3a Subtotal ... 0 5,523,466,
b Total from continuation
sheetsto Part| 0 0.
¢ Totals (add fines 3a
andBb) ... 0 5,523 466,

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

LHA 432071 01-15-28
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule F {Form 990) (Rev. 12-2024) COQUNTY MARYLAND, INC. 52-1488711 Pragea
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during ths tax ysar? Jf "Yas,"
the organization may be required o file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 826} ... ot E ettt oo e e e e e e et e et e e e e e Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? i "yag, " the organization may
be required to separately file Form 3520, Annual Return To Rsport Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andior Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see the Instructions for Forms 3520 and 3520-A; don't file With Form 980} e e :l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOIM BATT) e e e |__—] Yes 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? r "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8021} e e e Yes D No

5 Did the organizatien have an cwnership interest in a foreign partnership during the tax year? ff *yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certaln
Foreign Partnerships (see the INStructions for FOrm 8865) ... e D Yes No

6 Did the organization have any operations in or related to any boycotling countries during the tax year? Jf
'Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see
the {nstructions for Form 8713, don't file with Formy 890} e D Yes No

Schedule I (Form 990) (Rev. 12-2024)
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule F (Form 980) (Rev. 12-2024) COUNTY MARYLAND, INC. 52-1488711 Pages
PartV | Supplemental information
Provide the information requirad by Part |, line 2 {monitoring of funds); Part |, line 3, colurmn {f) (accounting methed; amounts of
investments vs. expenditures per regicn); Part I, line 1 (accounting method); Part Ill {accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also compiete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990} (Rev. 12-2024}
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THE COMMUNITY FOUNDATION OF FREDERICK
Scheduls | (Form 9903 COUNTY MARYLAND, TINC. 52-1488711 pagez2
] Part IV | Supplemental Information
EXPENSES AND CASE MANAGERS, HOMELESSNESS PREVENTION FOR FAMILIES, RENTAL
ASSISTANCE AND UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: BIG TREE MEMQORIAIL FUND

{(H} PURPOSE OF GRANT OR ASSISTANCE: LITTLE QAK PRQJECT - FUNDS TO
PROVIDE FINANCIAL ASSISTANCE TO FAMILIES WITH CHILDREN AND FAMILY MEMBERS
WHO HAVE CANCER IN FREDERICK COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT :

BOYS & GIRLS CLUB OF FREDERICK COUNTY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPANSIQN OF MIDDLE SCHOOL
AFTER-SCHOOL EDUCATIONAL ENRICHMENT PROGRAM IN BRUNSWICK, FCPS
AFTER-SCHOOL PROGRAMS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: BROOK HILL UNITED METHODIST CHURCH
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD4KIDS PROGRAM, UTILITY PAYMENTS,
RENT PAYMENTS, COBRA PAYMENTS, STROLLER AND ACCESSORIES, DENTAL CARE,
HOME MODIFICATION PROJECTS,

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

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ESTABLISH A TRAUMA SUPPORT GROUP
PROGRAM, SUPPORT ENTRE MUJERES EMPOWERMENT AND SELF-SUFFICIENCY PROGRAM,
FULL-TIME OFFICE MANAGER AND INTAKE SPECIALIST, UNRESTRICTED

NAME QF ORGANTZATION OR GOVERNMENT:

CITY OF FREDERICK DEPARTMENT OF HOUSING AND HUMAN SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD BACKPACK PROGRAM, COMMUNITY
ACTION AGENCY, FOOD BANK, BEHAVIORAL HEALTH SERVICES FOR MARYLAND'S
VETERANS, SUBSTANCE USE DISORDER SUPPORT SERVICES FOR FREDERICK COUNTY
RESIDENTS

NAME OF ORGANIZATION OR GOVERNMENT:

DELAPLAINE VISUAL ARTS EDUCATION CENTER

{H) PURPOSE OF GRANT QR ASSISTANCE: ART CLASSES FOR CHILDREN AND YQUTH,
PROGRAM AND CAPITAL NEEDS, SUBSIDIZE CLASSES AND TO PRODUCE EXHIBITS, ART
KITS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: EASTMAN SCHOQL OF MUSIC

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT SCHOLARSHIPS FOR PIANO
STUDENTS AT THE EASTMAN SCHOOL OF MUSIC AT THE UNIVERSITY OF ROCHESTER,
NEW YORK.

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK COUNTY HUMANE SOCIETY
(H) PURPOSE OF GRANT OR ASSISTANCE: SPAYING AND MEDICAL TREATMENT OF
ADOPTABLE ANTMALS, EMERGENCY PET FOOD BANK FOR SENIOR CITIZEN PET OWNERS

NAME QF QORGANIZATION OR GOVERNMENT: FREDERICK COUNTY PUBLIC LIBRARIES
(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS, MATERIALS, CHILDREN'S
PROGRAMS, THE MARYLAND ROCM, MATINTENANCE, MATERIALS FOR C BURR ARTZ
LIBRARY, FURNITURE AND SUPPLIEE FOR THE THUERMONT REGIONAL
LIBRARYUNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK CQUNTY PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: MEDIA MATERIALS, KEY CLUBS, CTE

DIGITAL ARTS PROGRAM DEVICES, BOOKS, ARCHERY PROGRAM, FFA, MUSIC PROGRAM

EQUIPMENT AND MATERIALS, SAFE AND SANE PROGRAM, THEATER DEPARTMENT, LYNX
Schedule | (Form 990)
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THE COMMUNITY FQUNDATION OF FREDERICK
Schedule | (Form 990) COUNTY MARYLAND, INC. 52-1488711 pagez
[ Part IV | Supplemental Information
PROGRAM, BEHAVIQR THERAPY AND MATERIALS, ASSISTIVE DEVICES ABA THERAPY,
AUDITORIUM SPEAKER PROJECT, CULINARY ARTS PROGRAM TOQOLS, SUPPLIES AND
CERTIFICATION EXAMS, ACADEMIC AND EXTRA-CURRICULAR PROGRAMS AND
ACTIVITIES, AGRICULTURAL EDUCATION AND ACTIVITIES, ANNUAL SCHOOL-WIDE
PROGRAMS

NAME QOF ORGANIZATION OR GOVERNMENT: FREDERICK CQUNTY, MD GOVERNMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: TRAINING AND EDUCATION FOR EMPLOYEES
OF CITIZENS CARE AND REHABILITATION CENTER AND MEMORY CARE ACTIVITY ROOM
RENOVATIONS, SENIOR SERVICES DIVISION, RENTAL ASSISTANCE, LIFE LOOP
PURCHASES AND SUBSCRIPTIONS, IN2L PURCHASE AND SUBSCRIPTION, MEDICAL
COSTS, DENTAL HEALTH CARE

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

(H)} PURPOSE OF GRANT OR ASSISTANCE: GOOD SAMARITAN, EMERGENCY SERVICES,
DEVELOPMENT COUNCIL, UTILIZING PROMOTION FITNESS FOR PATIENTS WITH
CHRONIC ILLNESS, MINDFUL MUSIC INTERVENTION IN BEHAVIORAL HEALTH PROGRAM,
UNRESTRICTED .

NAME OF ORGANIZATION OR GCVERNMENT: GLADE VALLEY COMMUNITY SERVICES, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE EDUCATIONAL SUPPORT TO
THE PEOPLE SERVED BY THE GLADE VALLEY COMMUNITY SERVICES, UNRESTRICTED

NAME OF ORGANTZATION OR GOVERNMENT: HEARTLY HOQUSE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CHILDREN'S SERVICES AND PROGRAMS,
CHILD ABUSE PREVENTION PROGRAMS, EMERGENCY SHELTER AND HQUSING
ASSTSTANCE, SCHOLARSHIPS TO PERSONS SERVED, RENTAL ASSISTANCE FOR
SURVIVORS OF DOMESTIC VIOLENCE, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

HISTORICAL SOCIETY OF FREDERICK COUNTY, INC.

{H}) PURFOSE OF GRANT OR ASSISTANCE: MAINTENANCE & PRESERVATION OF
BUILDINGS, SERIES OF PROGRAMS, SUPPORT FCR RESEARCH AND SCHOLARLY STUDY
OF FREDERICK COUNTY, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: HOMEWOOD FOUNDATION, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: UNRESTRICTED FOR CRUMLAND FARMS, THE
BENEVOLENCE FUND, ALZHEIMER UNIT FOR SERVICES TO PERSONS WITH ALZHEIMER'S

NAME QF ORGANTZATION OR GOVERNMENT: HOQOD COLLEGE
(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIPS, GEORGE DELAPLAINE
SCHOOL QF BUSINESS, CAMPUS GROUNDS BEAUTIFICATION, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: TINTERFAITH HOUSING ALLIANCE, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT EFFORTS TO ASSIST PERSONS
WHO ARE OF LOW AND MODERATE INCOME WHO CURRENTLY ARE RESIDING IN
FREDERICK COUNTY, MARYLAND, OR ARE RELOCATING TO FREDERICK COUNTY,
MARYLAND, TO PURCHASE PRIMARY RESTDENCE, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

LIFE & DISCOVERY INC. DBA ASTAN AMERICAN CENTER OF FREDERICK

(H) PURPOSE QF GRANT OR ASSISTANCE: CANCER TREATMENT ASSISTANCE, SUPPORT
FOR CHILDREN WITH CATASTROPHIC NEEDS, ADAPTIVE PAINTING FOR CHILDREN
PROGRAM, CITIZENSHIP AND INTEGRATION SERVICES

NAME OF ORGANIZATION OR GOVERNMENT:

Schedule | {Form 990)
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THE COMMUNITY FOUNDATICN OF FREDERICK
Scheduls | (Form 990) COUNTY MARYLAND, INC. 52-1488711 pages
| Part IV | Supplemental Information
LITERACY COUNCIL OF FREDERICK COUNTY, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: LITERACY PROGRAMS AND LIFE SKILLS
PROGRAMS, ADULT ENGLISH LANGUAGE LEARNERS, LITERACY PROGRAM FOR ADULTS,
UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT:

MENTAL HEALTH ASSOCIATION OF FREDERICK COUNTY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: HEALTHY FAMILIES PROGRAM, CASA QF
FREDERICK COUNTY, 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, MOBILE CLINIC PROGRAM, FREE HEALTHCARE PROGRAM FOR FAMILIES WITH
CHILDREN AND SENIORS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: OPERATION HOMEFRONT, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT VETERANS IN FREDERICK
COUNTY, MARYLAND TRANSITIONING FROM SERVICE IN CHARTING A PATH TO LONG
TERM POST-MILITARY SUCCESS

NAME OF ORGANIZATION OR GOVERNMENT: PLATQON 22 INC

() PURPCSE OF GRANT OR ASSISTANCE: PROGRAMS TC AID VETERANS, HOUSING
ASSISTANCE, UTILITIES FOR VETERANS, MENTORSHIP FOR SUCCESS PROGRAM,
COMPREHENSIVE VETERAN CARE COORDINATION

NAME OF ORGANTZATION OR GOVERNMENT:

PRESERVATION AND ENHANCEMENT FUND OF MQUNT OLIVET CEMETERY

(H) PURPOSE OF GRANT OR ASSISTANCE: ASSIST IN THE CONSERVATION OF THE
NATURAL BEAUTY AND HISTORIC INTEGRITY OF MOUNT OLIVET CEMETERY IN
FREDERICK, MD AND TO INCREASE PUBLIC KNOWLEDGE AND APPRECIATION OF ITS
UNIQUE CULTURAL, HISTORIC, AND NATURAL RESQURCES

NAME OF ORGANIZATION OR GOVERNMENT: SALVATION ARMY

(H) PURPOSE OF GRANT OR ASSISTANCE: EMPOWERING FAMILIES TO OVERCOME
POVERTY AND ACHIEVE ILONG-TERM STABILITY THROUGH PERSONALIZED SUPPORT AND
GOAL SETTING, DAY CENTER PROGRAM, EMERGENCY FOOD AND SHELTER PROGRAMS
PROVIDED IN FREDERICK COUNTY MD, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT :

SPANTISH SPEAKTNG COMMUNITY OF MD, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: SPANISH SPEAKING COMMUNITY'S
PARTNERSHIP WITH FREDERICK COUNTY PUBLIC SCHCOLS PROGRAM, CRITICAL LEGAL
INTERVENTION

NAME OF ORGANIZATION OR GOVERNMENT:

STUDENT HOMELESSNESS INITIATIVE PARTNERSHIP(SHIP)

(H) PURPOSE OF GRANT OR ASSISTANCE: MEDICAL AND DENTAL EXPENSES

( TRANSPORTATION, THRIVE HOUSING NETWORK, NEW HORIZONS CASE MANAGEMENT
PROGRAM, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: THE MONOCACY FOUNDATION INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FREDERICK COUNTY MARYLAND
RESIDENTS DPIAGNOSED WITH EPILEPSY AND/QR RELATED DISORDERS BY PROVIDING
PRESCRIPTION MEDICATIONS AND TRANSPORTATION SERVICES AND ANNUAL AWARDS TO
THOSE WITH DEVELOPMENTAL DISABILITIES WHO EXHIBIT A SPECIAL NEED THAT
CANNOT FUND THRCOUGH OTHER MEANS

Schedule | (Form 990}
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THE COMMUNITY FQOUNDATION OF FREDERICK
Scheduls [ {Form 990) COUNTY MARYLAND, INC. 52-1488711 pagez

[ Part IV]| Supplemental Information

NAMFE OF ORGANIZATION OR GOVERNMENT: THE SAFE RIDE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GOOD NEIGHBOR FUND, PROVIDING

TRANSPORTATION TO INDIVIDUALS WITH DISABILITIES, THE ELDERLY, LOW-INCOME

HOUSEHOLDS AND VETERANS

NAME OF ORGANTIZATION OR GOVERNMENT: UNITED WAY OF FREDERICK COUNTY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: UNITY CAMPAIGN , ALICE REPORT

UPDATE, FINANCIAL LITERACY TRAINING FOR FIRST TIME HOMEBUYERS, RIDE

UNITED NETWORK FQOR VETERANS, UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF ROCHESTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT EASTMAN SCHOOL OF MUSIC IN

ROCHESTER, NEW YORK, IN ITS EFFORTS TO PROVIDE PIANQ PERFORMANCES AND

RECITALS SHOWCASING THE SKILLS QF OUTSTANDING ARTISTS

NAME OF ORGANIZATICON CR GOVERNMENT: YMCA OF FREDERICK COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: ARTHRITIS WELLNESS PROGRAM,

PARKINSON'S HEALTH PROGRAM, YQUTH PROGRAMS, Y ARTS CENTER INSTRUMENTS,

SCHOLARSHIPS, THE HUNGRY HARVEST SNAP MARKET, UNRESTRICTED

Schedule | (Form 990)
432291
01-26-25

58

2024.05060 THE COMMUNITY FOQUNDATION 01834.01



SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. Decamber 2024) Complete if the organization answered "Yes" an Form 990, Part IV, line 23.

Department of tha Treasury Attach to Form 990,

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 16545-0047

_ Open to Public

inspection

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

{Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to of for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:[ First-class or charter travel ' D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments ]:| Health or social ¢club dues or initiation fees
D Discreticnary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line 1a?

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

Compensation committee i:| Writtan employment contract
Indapendent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:

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

b Participate in or receive payment from a sugplemental nongualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

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

Only section 501(c){3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 290, Part Vil, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" on line Ba or 8b, describe in Part |11,
7 For persons listed on Form 990, Part VI, Section A, line ta, did the organization provide any nonfixed payments

not described on lines 5 and 87 If “Yes," describe in Part Il]
8 Were any amounts reported on Form 880, 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 Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section S3A85B-6(CY? . oo i VR

Yes | No

1b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} {Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25k, 26, 27, 28a, OMB No. 1545-0047
(Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b. o
Department of the Treasury Attach to Form 990 or Form 990-EZ, . Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. " Inspection
Name of the organization THE COMMUNITY FOUNDATION OF FREDERTICEK Employer identification number
COUNTY MARYLAND, INC. 52-1488711
Part | | Excess Benefit Transactions (section 501(c)(3), section 501 {c)), and section 501 (c}{29) organizations anly)
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b; or Form 980-E7, Part V, line 40b.
1 {a) Name of disqualified person (b} Rel:gggihgagﬂg:i?zgﬁgﬁ alified {c) Description of transaction 63:;0"%::?
)]
(2}
()
{4
(5}
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
SBEHOM AOBB e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 8

Partll| Loans to and/or From Interested Persons
Complete if the organization answerad "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26: or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a}) Name of {b) Refationship | {c) Purpose [(d} Leantoar {e) Original {f) Balance dus (g)in [} ABATGVETl gy writran

f i [ from the P by board or
interested person with crganization of loan arganization? | PYincipal amount default? committae? agresmant?

To |From Yes | No [ Yes | No [ Yes | No

(1)
(2)
(3}
(1)
(5)
{6}
(7)
(8)
{9}
(10)
Total || oo $

Complete if the organization answered "Yes" on Form $80, Part IV, line 27.

{a) Name of interested person {b) Relationship betwesn {¢) Amount of {d) Type of {e) Purpose of
' interested person and assistance assistance assistance
the organization

)]
{2)
(3}
(4)
{5}
(6}
M
(8)
{9}
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule L (Form 990} (Rev. 12-2024)

LHA 432131 01-15-25
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule L (Form 9903 (Rev. 12:2024) COUNTY MARYLAND, INC.

52-1488711 pages

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

{a} Name of interested person

{b} Reiationship between interested
person and the organization

{c) Amount of
transaction

{d) Description of
transaction

(e} Sharing of
organization's
revenues?

Yes No

(ELIZABETH Y DAY

PRESIDENT & CEOQ

55,429.

HUSBAND IS

X

{2)

(3)

)

{5)

{6}

{7}

{8)

{9)

{10)

‘Part V| Supplemental Information

Provide additional information for responses te questions on Schedule L. See Instructicns.

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

(A) NAME OF PERSON: ELIZABETH Y DAY

(D} DESCRIPTION OF TRANSACTION: HUSBAND 1S MAJORITY OWNER OF THE FAMILY

HERITAGE TRUST COMPANY WHICH IS ONE OF THE INVESTMENT MANAGERE OF THE

COMMUNITY FOUNDATION

4532132 01-15-25

17300513 132974 01834.000
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Schedule L {Form 280} (Rev. 12-2024)
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SCHEDULE M
{(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Departmant of the Treasury

Internel Revenue Servics

Noncash Contributions

Attach te Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Pui:i'lic .
Inspection .

Namae of the organization

THE COMMUNITY FOUNDATION OF FREDERICK

Employer identification number

COUNTY MARYLAND, INC. 52-1488711
[PartI | Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or §  amounts reportad on noncash contribution amounts
items contributad| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests | .
4 Books and publications ...
5 Clothing and household goods .
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 26 10,942,344, FATR MARKET VALUE
10 Securities - Closely held steek
11 Securities - Partnership, LLG, or
trustinterests ..., ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Mistoric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial .
17  Real estats - Other
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Histerical attifacts .
23 Scientific specimens
24 Archeclogical artifacts
25 Other {
26 Other {
27  Other {
28 Other { )
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
Yes [ No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it SR
must hofd for at least 3 years from the date of the initial contribution, and which isn't required to be used for MREIS SN AR
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il el
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contibutions? e e e e a2a | X
b If "Yes," describe in Part I,
33  If the organization didn’'t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

LHA

432141 11-15-24

17300513 132974 01834.000

2024.05060 THE COMMUNITY FOUNDATION
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Schedule M [Form 990) 2024
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THE COMMUNITY FOUNDATICN OF FREDERICK
Scheduls M (Form 990) 2024 COUNTY MARYLAND, INC, 52-1488711 Page 2

[Partll|  Supplemental Information. provice the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, celumn {b), the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additicnal information.

SCHEDULE M, PART I, LINE 32B:

PUBLICLY TRADED STOCK IS PLACED IN AN ACCOUNT AND SOLD BY A BROKERAGE

FIRM.

432142 01-18-25 Schedule M (Form 990} 2024

65
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16¢5.0047
{Form 990) Complete to provide information for responses to specific questions on
(Rev. Decembar 2024) Form 980 or 980-EZ or to provide any additional information. o bli
Benerimant of the Treasur Attach to Forim 990 or Form 990-EZ. pen to Public

iy Y ; : ; : : Inspection
Internal Revaiue Service Gio to www.irs.gov/Form990 for instructions and the latest infermation. P
Narne of the arganization THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number

COUNTY MARYLAND, INC. 52-1488711

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SCHOLARSHIPS. 1IN FY2025, GRANTS TOTALING $6,910,542 BENEFITED XXX
NOWPROFITS SERVING THE COMMUNITY, SUPPORTING THEIR CRITICAL PROGRAMS

AND PROVIDING SERVICES TC THOUSANDS OF RESIDENTS. SCHOLARSHIFS FOR

POST-SECONDARY STUDRY (INCLUDING CAREER TRAINING) TOTALING $2,402,826

WERE AWARDED TO 419 STUDENTS. AS A RESULT, THE WELLBEING, GROWTH, AND

SUCCESS OF FREDERICK COUNTY CITIZENS AND OUR COMMUNITY-AT-LARGE WERE

IMPROVED, AND COMMUNITY MEMBERS WERE MOTIVATED TC PARTICIPATE IN
COMMUNITY FOUNDATION INITIATIVES.

FORM 980, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ALMOST ANY AREA OF 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 SCME ARE QFFERED FQOR

YOUTH AGES 11 TO 18 FOR ATHLETIC PROGRAMS.

FORM 590, PART VI, SECTION B, LINE 11B:

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

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

APPROVAL PRIOR TO FILING.

FCRM 9380, 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 QF TNTEREST. THE GOVERNANCE COMMITTEE AND STAFF REVIEW THE

INFORMATION CONTAINED THEREIN AND ARE WATCHFUL AT BOARD MEETINGS FOR VOTES

THAT MAY CONSTITUTE A CONFLICT MAKING SURE THAT THE INTERESTED PARTY

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

FORM 990, PART VI, SECTION B, LINE 15;

THE HUMAN 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 REGIQNAL SURVEYS AND

DISCUSSIONS OF COMMITTEE MEMBERS WHO ARE BUSINESS MEMBERS AND HUMAN

RESOQURCES 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 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PRESENT VALUE OF REMAINDER INTERESTS 832,544.
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 2,251,
FUNDS HELD FOR OTHERS ~1,642,259.
TOTAL TO FORM 580, PART XI, LINE 9 -807.,464.

PART XII, LINE 2C

THE PROCESS REGARDING THE PREPARATION OF THE AUDITED FINANCIAL

STATEMENTS IS UNCHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290) (Rev. 12-2024)
LHA 432211 01-15-25
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THE COMMUNITY FOUNDATION OF FREDERICK
Schedule R (Form 990) (Rev. 1-2025) COUNTY MARYLAND, INC. 52-1488711 Pages
Part VIT [ Supplemental Information

Provide additional information for responses to guestions on Schedule B. 8ee instructions.

PART II, TDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE COMMUNITY FOQUNDATION HOLDING COMPANY INC.

PRIMARY ACTIVITY: PROVIDE FINANCIAL SUPPORT TQO THE COMMUNITY FQUNDATION OF

FREDERICK COUNTY MD

NAME OF RELATED ORGANIZATION:

THE PLEASANTS SUPPORTING CHARITABLE TRUST

PRIMARY ACTIVITY: PROVIDE FINANCIAL SUPPORT TQ THE COMMUNITY FQUNDATION OF

FREDERICK COUNTY MD

432165 10-23-24 Schedule R (Form 890) {Rev. 1-2025)
71
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
{ y ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 15450047

Deparimant af the Traasury File a separate application for each return.
internal Revenue Service Go to www.irs.gov/Form8868 for the latest information,

Elecironic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more detaits on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-prefits.

Caution: If you are geoing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required 1o file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file Income tax retuins.

Part] - Identification

Type or | Name of exempt organization, employer, or other filer, see Instructions. Taxpayer identification number (TIN)
Print
—_— THE COMMUNITY FOUNDATION OF FREDERICK CT 52-1488711

ile by the

due datetor | Number, street, and room or suite no. If a P.O. box, ses instructions.

fingvor | 312 BAST CHURCH STREET

raturn. Ses
Instructions. | Gity, 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 returny .. | 01 [
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 0g
Form 472 (individual) 03 Form 5227 10
Form 880-PF 04 Form 6069 11
Form 990-T (ssc. 401{a) or 408{a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 08 Form 5330 (individual) 13
Form 990-T {ccerporation) 07 Form 5330 (cther than individual} 14
Form 1041-A o8 Form 990-T {governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part 11l including signature, is applicable only for an extension of
time te file Form 5330,
# |f this applicaticn is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of GAIL FITZGERALD
312 EAST CHURCH STREET - FREDERICK, MD 21701

Telephone No. 301-695-7660 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox I:l
® | 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 ... D . 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 I request an automatic 6-month extension of time untl MAY 15 20 26 , to file the exempt organization return for
the crganization named abeve. The extension is for the organization's return for:
|:] calendar year 20 ar
tax year beginning JUL 1 o0 24 , and ending JUN 30 . ,2025
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final retum
[:| Change in accounting petiod
3a If this application is for Forms §90-PF, 99C-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |l $ 0.
b [f this applicaticn is for Forms 990-PF, 99C-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. e | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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