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Form 990'PF

.

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
*> Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2013

For calendar year 2013, or tax year beginning , 2013, and ending y
Name of foundation A Employer Identification number
John Edward Fowler Memorial Foundation 51-6019469
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see the instructions)
4340 Fast-West Highway 206 (301) 654-2700
City or town, state or province, country, and 2IP or forelgn postal code
BETHESDA MD 20814 C  Ifexemplion application is pending, check here. ™
G Check all that apply |_|Intial return | |Imtial Return of a former public chanty D 1 Foreign organizations, check here . . . . . . >
| _|Final retum |_|Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check

H

Check type of organization

Section 4947(a)(1) nonexempt chantable trust

IEI Section 501(c)(3) exempt pnivate foundation

Other taxable private foundation E

Fair market value of all assets at end of year
(from Part ll, column (c), hne 16)

>3

36,882,971.

J~ Accounting method: UCash
Other (specify)

I_] Accrual

here and attach computation . . . . . . .. >

If private foundation status was terminated
under sectton 507(b)(1)(A), check here . . . .

v

If the foundation is In a 60-month termination
under section 507(b)(1)(B). check here . . . .

\

(]
0
U
i
[]

{Partl [Analysis ofRevenue and

(a) Revenue and

(b) Net investment

(c) Adjusted net (d) Disbursements

b Net investment Income (if negative, enter -0-)- - -

Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see nstructions).) — — Bl
1 Contnbutions, gifts, grants, etc, received (att sch) - . YTy & ‘3’ & % R q
2 ck ™ | X|ifthe foundn is not req to att Sch B e ey o et £y 3iE TLem B B R ow R s § o @b B & %ﬁ% i ¥ L T R
ks v #7 C 3
¥ Cehmvastmentss ondtemporany 24 24. 5| AUG B2t % {9} §
4 Dwidends and Interest from securities . - . . - 281,947. 281,947. I ¥ P R “E
5aGrossrents . . « . « s v o v e ... 1 215 575. 1,215,575. O hY bi;i et BB
byre(tkr’zgsallncome P HEREEIEREEEEX EE A ?'*" 1 il o RS IRE P
R 6 a Net gan/(loss) from sale of assets not on line 10 7 38,826.11 - éa Sftmt . F L] S S gmé e A % P
< Gross salasproaforal  3,850,901. [T 3 ¢ o ¢t % :;Zg&@a Gre e o v G Sl
E 7  Capttal gain net income (from Part IV, line 2) e a 738,826, b & fﬁ 4 s :
N 8 Netshort-termcapitalgan - . . . . . . s 8 Dot dian 8 W ;g A DN T % 0
S_;:lEJ 12 :;g;r::esn:gilfcatlons .......... mEr:s % ,; . L T
a ) P T i { G rE €f T e i L YBE e 4 PRSI
< Sowances . . . MT%” ) f?é; s £E N9 ) AR SR
O EREEEELE LR SR 506 W WS A S et
A c Gross profit/(loss) (attsch) - - - . .. ... NS T
'5’7 11 Other income (attach schedule) R
_:E %& W e % ¥ mm;g« .
- 12 Total. Add lines 1 through 11. . . .. . 2,236,372. 2,236,372. 738,826. % 1 & & wEeed
&j 13 Compensation of officers, directors, trustees, etc - - 176,000. ,000. 103,000
= 14 Other employee salaries and wages . . . - .
=z 15 Pension plans, employee benefits . . 21,690. 10,845. 10,845.
g a | 16a Legal fees (attach schedule). L-1 6a Strut 16,264. 4,066. 12,198,
o n b Accounting fees (attach sch). L—=16kh Stmt. 12,400. 3,100. 9,300.
N c Other prof fees (attach sch) . L~16c Stmt. 131,580. 46,396. 85,184.
g é 17 Interest. . . . . . . . . ... ... ..
E '& 18 Taxes (atach schedule)(see insts) €€ Line. 18 Stmt 34,161. _13,436.
A a | 19 Depreciation (attach "
T sch) and depletion . . .L—13.Stmt, 1,022. S e e e
N v|[ 20 Occupancy. . . . ... ... ... .. 46,971. 9,189. 37,787,
6 E | 21 Travel, conferences, and meetings . . - 51i1. 255,
ﬁ E | 22 Pnnting and publicatons . . . . . . . . 1,517. 672. 845.
D ),§ 23 Other expenses (attach schedule)
£ Qffice expenses 15,569. 3,140. 12,429.
2 24 Total operating and administrative
s expenses. Add lines 13 through 23 457, 685. 163,844. 271,838.
25 Contnbutions, gifts, grantspad . . . . . . . 1,490,000. R X N 1,490, 000.
26 Total expenses and disbursements.
Addlines24and256 . . ... ... .. 1,947,685. 163, 844. 1,761,838.
27 Subtract line 26 from hne 12:
a Excess of revenue over expenses
and disbursements . . . . . ... .. 288,687.

2,072,528.

C Ad]usted net income (if negative, enter -0-)

9

738,826.

‘BAA For P: Paperwork Reduction Act Notice, see instructions.

TEEA0301

Form 990-PF (2013)

pJo. Il

10/18/13
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Form 990-PF (2013) John Edward Fowler Memorial Foundation

51-6019469

Page 2

Part Il | Balance Sheets

Attached schedules and amounts in the description

Beginning of year
column should be for end-of-year amounts only

End of year

(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-munnd»

1
2
3

8
9

10a Investments — U.S. and state government

11

12
13
14

15
16

Cash — non-interest-b

Savings and temporary cash investments

Accounts receivable .
Less: allowance for do
Pledges receivable . .
Less: allowance for do
Grants receivable . .

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans recel
Less" allowance for do
Inventories for sale or
Prepaid expenses and

obligations (attach sch

b Investments — corporate stock (attach schedule) . 1= 10b. Stmt . .
c Invesiments — corporate bonds {attach schedule). . . . . . . . . . ..
Investments — land, buildings, and

equipment: basis. . .

Less accumulated depreciation

(attach schedule) . . .L

Investments — mortgageloans . . . . . . . .. ...
Investments — other (attach schedule) . . . . . .. ... ...
Land, buildings, and equipment: basis *
Less accumulated depreciation

(attach schedule) . . .L

Other assets (describe * )

CAMNG « « o v v v v v e e e e

100.

100.

100.

276,386.

210,866.

» N 2

EIE R

210,866.

o]

ubtful accounts

b 2 > & »

ubtful accounts

ivable (attach sch) .*

ubtful accounts *

use

deferred charges

5,387.

4,662.

4,662.

edule). . ... ..

14,892,176.

18,378,211.

18,378,211.

»%,,%.%.* P ]

R ITHIIIE

qﬁ,é"(é); i
PARPS S

g

,%%?»’:"éfg
ENE X 2

we o

2 arwe
4 %

-11. Stmt. . * 0.

2,938,318.

2,938,318.

18,285,000.

I A . N %)

SRS i i G

L and

-14. Stmt. . » 2,417.

4,132.

18,114,784.

21,535,888,

36,882,971.

OMm=—=-r=m»-r

17
18
19
20
21
22

23

Grants payable. . . .
Deferred revenue . .

Loans from officers, directors, trustees, & other disqualified persons . . . .

Mortgages and other notes

Other habilties (describe ™ )

Total liabilities (add li

1,874.

payable (attach schedule)

nes 17 through 22) 1,874.

1,160.

wo O-mond» _mz
OmOZP»r»m gpgZCcm

'Ul
-
B §

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted
Temporarily restricted
Permanently restncted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust pnncipal, or currentfunds . . . . . . . . ..
Paid-in or capltal surplus, or land, building, and equipment fund

Retained eamings, accumu

Total net assets or fund balances (see instructions)
Total liabilities and net assets/fund balances

(see instructions). . .

lated income, endowment, or other funds . . . . 18,112,910.

21,534,728.

18,112,910.

21,534,728.

18,114,784.

21,535,888.

1,160.

R 3 e %R %%
% SRR
§ o g o~ P
%1 b );};é;’w N ‘%
¥ <R
A

PR 4,, gl 5

i

LI T T

Ill] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return). - . . . .« . .t . i o e it e e e e e e e e e e e e 1 18,112,910.
2 EnteramountfromPartl, ine27a . . . . . . . i i L e e e e e e e e e e e e e e e e e e e e e e e e e 2 288, 687.
3 Otherincreases notincluded nlne 2 (lemize) . . . .* Increase_in Unrealized Gains_ 3 3,133,131.
4 Addlines 1,2, and3 . . . . . o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 21,534,728.
§ Decreases not included in line 2 (itermize) . . . . . . - e S
6 Total net assets or fund balances at end of year (line 4 minus hne 5) — Part I, column (b),line30 . . . ... ... 6 21,534,728.
BAA TEEAQ202 07/09/13 Form 990-PF (2013)




Form©90-PF (2013)

{

John Edward Fowler Memorial Foundation 51-6019469 Page 3
iRAn{IIVM Capital Gains and Losses for Tax on Investment Income
D) H d | (C)Dat d d) Date sold
(a) List and describe the kind(s) of property sold (e.g., real estate, (P)_Ogug;q:;f: ((m gn ;ed :;a;;:) (mgm)h‘ :aey .S;Jear)

2-story brick warehouse; or common stock, 200 shares MLC Company)

D = Donation

1a See worksheet for Part 1, Line 6a P various yarious
b
c
d
e
(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 3,850,902. 0. 3,112,076. 738,826.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value

() Adjusted basis

(k) Excess of column (1)

M Gains (Column (h)
gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a 0. 0. 0. 738,826.
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net iIncome or (net capital loss). If {loss), enter -0- in Part I, ine 7 —l— 2 738, 826.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- _l.
NPart L ne 8 . . . .« o e e e e e e e e e e e e e e e e e e e 3 738,826.

‘® Qualification Under Section 4940(e) for Reduced Tax on Net Inves_tment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,’ the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropnate amount in each column for each year; see the instructions before making any entnes.

Base pe‘nac?d years
Calendar year (or tax year

b
Adjusted quallféln)g distributions

(c)
Net value of
noncharitable-use assets

d
Dlstnbu(tlgn ratio
(column (b) divided by column (c))

beginning In)

2012 1,579,785. 32,057,199. 0.049280
2011 1,674,053. 32,329,807, 0.051780
2010 1,440,178. 31,001,812, 0.046455
2009 1,486,714. 29,137,091, 0.051025
2008 1,410,056. 31,645,087. 0.044558
2 Totaloflinef,column(d) . . « ¢ v v v i i i i e i i e e e e e e e e e e e e e 2 0.243098

3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iIflessthanS5years . . .7. . . .. ... ... .. 3 0.048620
4 Enter the net value of nonchantable-use assets for 2013 from Part X, ine5. . . . . . . ... .. .. .. 4 34,251,404.
5 Multiplylinedbyline3 . . . . . . . . . e e e e e e e e e e e e e 5 1,665,303.
6 Enter 1% of net investment income (1% of PartLline27b) . . . . . . . . . . .. ... .. ... .... 6 20,725.
7 AdAINES 5aNd B. . « & v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 1,686,028,
8 Enter qualifying distnbutions from Part Xll,line4 . . . . . . . . . . . ... oL, 8 1,761,838.

If ine 8 1s equat to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

BAA

TEEA0303 07/09/13

Form 990-PF (2013)




t [ )
Form 990-PF (2013) John Edward Fowler Memorial Foundation 51-6019469 Page 4
| Part Y/ |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . > and enter 'N/A’ on line 1 e 5 ]
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the_sgcao; Zgzofe) requirements in Part V, 1 20,725.
check here . * Eand enter 1% of Part 1, Ine27b . . . . v . v i i i e e e e e e e e e e e e . o & - &
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, hne 12, column (b) . . . . a2
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . . . . v L 0 i i i i i i i i e s e e e e e e e e e e 2 0.
i 3 Addlines 1and 2. . . . & o o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 3 20,725.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter-0- . . . . . ... ... ... 5 20,725.
6 Credits/Payments: . PO 2 TR
a 2013 estimated tax pmts and 2012 overpayment credtedt02013 . . . . . . . . . . . . . .. 6a 25,387.|* ¢ * v ¥ ¥
| b Exempt foreign organizations — tax withheld atsource . . . . . . . . . . . . . .. 6b ;;; & %\;E N a: z
‘ ¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6¢c 0.1e o b ;,«g:} - . :
| d Backup withholding erroneously withheld - . . . . . . . . . . . . . v v v v o .. 6d % s ? CEATS -
7 Total credits and payments. Add lnes 6athrough 6d . . . . . . . ¢ ¢ o o v v o e e e e e e e e 7 25,387
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached . . . . . . . . 8
9 Taxdue Ifthe total of lines 5 and 8is more thanline 7,enteramountowed . . . . . . . . . . . . . ... ... >l 9
10 Overpayment If line 7 is more than the lotal of lines 5 and 8, enter the amountoverpaid . . . . . . . . .. ... ... ... >l 10 4,662.
11 Enter the amount of line 10 to be Credited to 2014 estimatedtax . . . . . > 4,662 | Refunded . . . .| 11
[Part VIFA [Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it __.]Yes| No
participate or intervene in any political campaign? . . . . . . . L L L L o e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see the instructions for definittioN)? . . . . . . L 0 o 0 o o e e s e e e e e e e e e e 1b X
Ifthe answer is 'Yes’to 1a or 1b, attach a detalled descniption of the activities and copies of any matenals published ?w:;; . ,}; ?}f
or distributed by the foundation in connection with the activities ] 3 - A
c Did the foundation file Form 1120-POLforthisyear? . . . . . . . . & &t v i o v i it it et s et e s s e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthefoundaton . .. ™ § (2) On foundation managers . . . . = $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * §

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,’ attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
b if 'Yes,’' has it filed a tax return on Form 990-T forthisyear? . . . . . . . .« . ¢ . @ o v i i i it v i it e e
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?

........................... 5 X
If 'Yes,' attach the statement required by General instruction T - § B =%
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either b < %~ *
® By language in the governing instrument, or S i&i :
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict A T R
with the state law remain in the governing instrument? . . . . . . . . . . . . Lo L e e e e 6 X
7 Did the foundation have at least $5,000 In assets at any time duning the year? If ‘Yes,’ complete Part li, column (c), and Part XV . . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it i1s registered (see instructions) . . . . . . . . > 1.
See States Registered in « .
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General :
(or designate) of each state as required by General Instruction G?If ‘No,” altach explanation . . . . . . . . . . . v v i i i 8b| X
9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942(])(3) or 4942(j)(5) < J
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
AND A0ATESSES « « « « « e u e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e 10 X
BAA Form 990-PF (2013)

TEEA0304 07/10/13




Form 990-PF (2013) John Edward Fowler Memorial Foundation 51-6019469 Page 5
[Part:VIl-A | Statements Regarding Activities (continued)

11 ‘At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (seenstructions) . . . . . . . . .. . ... . ... ... 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,” attach statement (seenstructions). . . . . . . . . . . L L. L oL Lo o 0oL, 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress « . . . . . . ..o oo > http:\\Fdncenter.org _ _______
14 The books are in care of > Richard H. Lee Telephoneno. ™  (301) 654-2700
Locatedat ™ = 4340 East-West Hwy, Ste 206, Bethesda, ___ _MD 2ZP+4 ™ 20814 _ _______
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . ... . ... .. > D—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. .. .. .. > L15 [
16 At any ime dunng calendar year 2013, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, secunties, or other financial accountin aforeign country? . . . . . . . . . L. oL oL e e e 16 X

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,” enter the name of the
foreign country ™

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1 a Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No

X|No
X|No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? .« « « « v it e e e e e e e e e e e e e e e e e e e e e e

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . ..

(5) Transfer any income or assets to a disqualified person (or make any‘of either available
for the benefitor use of adisqualifiedperson)? - . . . . . . . . . .. ... oL

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminatingwithin 80 days.). . . . . . . . . . . .. .. .. .. oL DYes No

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed In
Regulations sectton 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... ...

Organizations relying on a cumrent notice regarding disaster assistance checkhere . . . . . . . . .. .. ... .. > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2013? . . . . .. .. ... ... ... ... ... ..

2 Taxes on failure to distntbute Income (section 4942) (does not apply for years the foundation was a
pnvate operating foundation defined in section 4942())(3) or 4942()(5)):

a At the end of tax year 2013, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XlIl) for tax year(s) beginningbefore2013? . . . . . . . .. . ... L Lo L Lo DYes No

If 'Yes,’ listtheyears ™ 20  ,20 .20 .20

b Are there any years listed in 2a for which the foundation ts not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No’ and attach statement — seeinstructions.) . . . . . . . . . . . .. oo o e oo

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

S LR B
20 .20 ,20_ .20 _ il ’
3 a Did the foundation hold more than a 2% direct or indirect interest in any business "*‘2"@ j%‘* -
enterprise atany timedunngtheyear? . . . . . . . . o . L i e s e e e e e e I:l Yes No ‘,:,5 5 L
b If 'Yes,' did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation b AE B B
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved g5
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or @ | 4
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2013.). . « « « v« ¢ v v v i v i it i it i e e 3b
4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
Chantable PUIPOSES? « » v v v v vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the foundation make any investment in a pnior year (but after December 31, 1969) that could ’
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of d
the tax yearbeginning In 20132, . . . . o 0 i i i e e e e e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2013)

TEEA0305 12/07/12




Form 990-PF (2013)

John Edward Fowler Memorial Foundation

51-6019469

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a.Dunng the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?. . - . . . . . . D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdnve? . . . . . . . . 00t s e i e e e e
(3) Provide a grant to an individual for travel, study, or other similar purposes? . - . . . . . . ..

(4) Prowvide a grant to an organization other than a chantable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, charntable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer I1s "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

described in Regulations section 53.4945 or in a current notice regarding disaster assistance

(SEEINSHUCHIONS)? . « o o o o o e i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Organizations relying on a current notice regarding disaster assistance check here

c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibi

Ity for the grant?

If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’ to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction?

No

No R
No x.
No T

a
B

,§J ]
3 ¥ #
5b
A, I

e Ik
7b

"Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contnbutions to (e) Expense account,
(@) Name and address qhousperucek | Gnotpsid, | - smployeohenell, | offeralovances
compensation
Richard H. Lee ____________
4340 East West Highway = _ ___ _ President
Bethesda, MD 20814 16.00 141, 000. 0. 10,000.
Michael P. Bentzen ___ ______
888 17th ST, NW, Director
Washington, DC 20005 2.00 35,000. 0. 0.
Jeffery P. Capron_ _ __ _______
805 King Farm Blvd,Ste 300, __ _|Director
Rockville, MD 20850 2.00 0. 35,000. 0.

2 Compensation of five highest-paid employee

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQ306 07/10/13

Form -




[y

Form 990-PF (2013) John Edward Fowler Memorial Foundation 51-6019469 Page 7

IBartVilig information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . .« v o v v v 0 v o i n e e .

NONE

IPartiIXZAY Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year iInclude relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

‘RartIX2B¥ Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

None

BAA

TEEA0307 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) John Edward Fowler Memorial Foundation 51-6019469 Page 8

[Part X* | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) directly in camrying out chantable, etc, purposes
a Average monthly fair market value of SECUNTIES . - - -+ & & v v v 0 e e e e e e e e e e e e e e e e e

b Average of monthly cashbalances . . . . . . . . . . i o i i e e e e e e e e e e e
¢ Fair market value of all other assets (seeinstructions) . . . . . . . . . . . i i e e e
dTotal (add lines 18, b, @00 C) . . . . . . . i i i e e e e e e e e e e e e e e e e
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢

(attach detalled explanation) . . . . . . . . . . . . . L e I 1e |

2 Acquisition indebtedness applicabletoline1assets . . . . . . . . . . . Lo o o i e e
3 Subtractline2fromline 1d . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
4 Cash deemed held for charntable activities. Enter 1-1/2% of line 3
(for greater amount, S€ INSIFUCHIONS) . « + « & v & o v v b i it e e e e e e e e e e e e e e e e e
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4. . . . . . . .
Minimum investmentreturn. Enter5% of lIne 5. . . & o« o o it i e e e e e e e e e e e e e

1al  16,028,109.
1b 451, 497.
1c] 18,293,393,
1d]  34,772,999.
2

3 34,772,999.
4 521,595,
5 34,251,404.
6 1,712,570.

[Part Xl Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundatlons

and certain foreign organizations check here > [ ]and do not complete this part.)

1 MinimuminvestmentreturnfromPart X, lne6 . . . . . « .« o o o i L e e e e e e e e e e e e e e e e 1 1,712,570.
2 a Tax on investment income for 2013 from Part VI, lme5. . . . . . . . . . . . . .. 2a 20,725. )

b Income tax for 2013 (This does not include the tax from PartVIL). . . . . . . . .. 2b &f\

CAddINes2aand 2b - . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 20,725.
3 Distributable amount before adjustments. Subtract line 2cfromlne1. . . . . . . . . . ... .00 000 3 1,691,845.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . . . . . oo o oo oo 4
5 Addlines3and4d. . . . . . . L i e e e e e e e e e e e e e e e e e e 5 1,691, 845.
6 Deduction from distnbutable amount {see instructions) . - . . . . . . . ... Lo ool Lo L 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here andon Part Xlll, hne1. . . . . . . ... 7 1,691,845.

Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes: i?

a Expenses, contributions, gifts, etc — total from Part |, column(d),line26 . . . . . . . ... . ... ... 1a 1,761,838.

b Program-refated investments — total from Part IX-B. . . . . . . . . . .. e e e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set astde for specific chantable projects that satisfy the 2

a Suitability test (prior IRS approvalrequired). . « « « « ¢ o o i e s e e e e e e e e e e e e e e e 3a

b Cash distribution test (attach the required schedule) . . . . . v v ¢ v o v v b b e e e e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll,line4 . . . . . . 4 1,761,838.

Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b (See INStrUCHIONS) . . . « &« ¢ o v o i i et it e e e e e e e e e e 5 20,725.
6 Adjusted qualifying distributions. SubtractlineSfromline4 . . . . . . . . . . .. . o o oo, 6 1,741,113.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEA0308 07/10/13

Form 990-PF (2013)




For 980-PF (2013) John Edward Fowler Memorial Foundation 51-6019469 Page 9
Part Xill | Undistributed Income (see instructions)
(a) (b) (c)

(d)
Corpus Years pnor to 2012 2012 2013

G b i
a

1 Distributable amount for 2013 from Part XI,
INE 7 ¢ v v ot e e e e e e e e e e e e e 1,691,845.
2 Undistributed income, if any, as of the end of 2013 :
é B “ 2 Hid F B
a Enteramountfor2012only. . . . . . . .. .. - - 0.
b Total for prior years 20 .20 .20
3 Excess distnbutions carryov;;:f any,t0_2013 o
aFrom2008 . ... .. 0.
bFrom2009 . ... .. 0.
cFrom2010 . . .. .. 0. .
dFrom2011 . . . ... 90, 939. §
e From2012 . . .. .. 10,709.
f Total of ines 3athroughe . . . . . . ... .. 101,648. sl s . S
4 Qualfying distnbutions for 2013 from Part i
Xil,lne4: ® 1,761,838,
a Applied to 2012, but not more than line 2a . . .| 53, % = Iy

~

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . . .

st
A i

c Treated as distributions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2013 distnbutable amount . . . . . . : B

- 5

e Remaining amount distributed out of corpus . . 69,9 9‘3 . B f*§l§ ¢ %@é

§ Excess distnbutions carryover appliedto 2013 . . . . .
(If an amount appears in column (d), the -
same amount must be shown in column (a).) o

o
wigadior

6 Enter the net total of each column as
indicated below: i

a Corpus Add lines 3f, 4c, and 4e Subfractlne5. . . . . 171,641.

b Prior years' undistnbuted income Subtract
linedbfromlne2b. . . . ... ... .....

c Enter the amount of prior years’ undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section :
4942(a) tax has been previously assessed . . .|is 15

T
ot et
-

N

%
A,
g
i
K

‘
S
o

i

d Subtract line 6¢ from line 6b. Taxable
amount — see Instructions . . . . . .. ... 0.

e Undistnbuted income for 2012  Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

4
%
T
e

4d and 5 from line 1. This amount must be H g
distnbutedin2014 . . . . . ... ... ..., 0.

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed v
by section 170(b)(1)(F) or 4942(g)(3)
(seenstructions) . . . . . . ... ... ...,

f Undistributed income for 2013 Subtract lines é

k%S
CHE
Fed

B

8 Excess distnbutions car?lover from 2008 not
applied on line 5 or line 7 (see instructions) . . . 0.

9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromlne6a . . . . . . . 171,641.

10 Analysis of line 9
a Excess from 2009 . . 0.
b Excess from 2010 . . 0.
¢ Excess from 2011 . . 90,939.
d Excess from 2012 . . 10,709.
e Excess from 2013 . . 69, 993.
BAA Form 990-PF (2013)

TEEAQ30S 07/10/13




\
‘ Form 890-PF (2013) John Edward Fowler Memorial Foundation 51-6019469 Page 10
| [EEXIVAll] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
| 1 a If the foundation has received a ruling or determination letter that it is a pnvate operating foundation, and the ruling
| is effective for 2013, enterthe date oftheruling. . . . . . . . . . . . o . . L i e e e e e e e e >
| b Check box to indicate whether the foundation is a private operating foundation described in section I—l 4942(j)(3) or [ 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prnor 3 years
income from Part | or the minumum () 2013 (6) 2012 () 2011 (d) 2010 (e) Total

3 Complete 3a, b, or ¢ for the

eachyearlsted . . . ... .......

b85%oflne2a - . ... .........

¢ Qualifying distributions from Part Xli,
ine 4 foreach yearlisted. . . . . . ...

d Amounts included m line 2 not used directly
for active conduct of exempt activibes . . . . . .

€ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract iine 2d fromline2¢ . . . . . ..

alternative test relied upon:
a 'Assets’ altenative test — enter:
(1) Valueofallassets . . . .. ... ..

(2) Value of assets qualifying under
section 4942()(3)B)1) - - . - - - . .

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreachyearlisted . . . . . . ... ..

c 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)). orroyalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)B)(ii). . . . . . . . .

(3) Largest amount of support from *
an exempt orgamizaton . . . . . ..

(4) Gross investmentincome . . .. ..

| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ |:| if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed.
Suzanne M. Loungeway
4340 East West Highway, Suite 206
Bethesda MD 20814 (301) 654-2700

b The form in which applications should be submitted and information and matenals they should include
Information available at http://fdnweb.org/fowler/

¢ Any submission deadlines:
None

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors-
Grants generally limited to Metropolitan Washington, DC area

BAA TEEA0310 07/10/13 Form 990-PF (2013)




Form 990-PF (2013) John Edward Fowler Memorial Foundation

51-6019469 Page 11

{Part"XV_|Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,
Recipient show any relationship to any csatur:dgtl?n Purpose of grant or Amount
foundation manager or a_ui ?n contribution
Name and address (home or business) substantial contributor recipie
a Paid during the year
A Space of Her Own
Box 320283 501(C) (3) |[General
Alexandria VA 22320(N/A 509 (a) |Operating Support 5,000.
Academy of Hope
601 Edgewood Street, NE N/A 501(C) (3) |General
Washington DC 20017 509(a) |Operating Support 20,000.
Alexandria Seaport Foundation
PO Box 25036 N/A 501(C) (3) |General
Alexandria VA 22313 509 (a) |Operating Support 10,000.
Alzheimers Family Day Center
2812 01d Lee Hwy N/A 501(C) (3) |{General
Fairfax VA 22031 509(a) |Operating Support 15, 000.
Anne Freank House
2850 Quebec Street, NW 501(C) (3) |General
Washington DC 20008 (N/A 509 (a) |Operating Support 15,000.
See Line 3a statement
1,425,000.
L= 7 » 3a 1,490,000.
b Approved for future payment
LI 7 P » 3b

TEEA0501 07/11/13

Form 990-PF (2013)



*  Form990-PF (2013) John Edward Fowler Memorial Foundation 51-6019469 Page 12
PartiXVIEAS

ok

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sectton 512, 513, or 514 (e
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue: code

a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . . 14 24.
4 Duwidends and interest from securites . . . . . . 14 281,947.
5 Net rental income or (loss) from real estate:

a Debt-financed property . . . . . .. .. ... ..
b Not debt-financed property . . . . . . . . .. .. 16 1,215,575.

Net rental income or (loss) from personal property . . . . .

Other investmentincome . . . . . . .. ... ..

Gain or (loss) from sales of assets other than inventory . . . 18 738,826.

Net income or (loss) from special events . . . . .

Gross profit or (loss) from sales of inventory . . .

Other revenue*

- W O N,

- b

o a0 oo

12 Subtotal. Add columns (b), (d), and (e) - - - - - - B [ 2,236,372,
13 Total. Addline 12, columns (b), (d),and (€) - . . - « « &« o o i i o e e e e e e e e e e 13 2,236,372.
(See worksheet in line 13 instructions to verify calculations )

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

1 N/A

BAA TEEA0502 07/11/13 Form 990-PF (2013)




Form 990-PF (2013) John Edward Fowler Memorial Foundation 51-6019469 Page 13
@a a@f‘"@ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

(0 T 7 - T
(2) Otherassets . . . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Other transactions: /
(1) Sales of assets to a nonchantable exemptorganization. . . . . . .« « o v v Lo i e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . .« . . . . . . . o e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . ¢ v ¢ o v v i i it e e e e e e e e e e e e 1b (3) X
(4) Reimbursementamangements .« « . .« v ¢ v v v b vt e e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloan guarantees . . + « . v v s v v o vt e v e b e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . ... ... . . o 0. 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . .. ... . ... .. 1c X
d If the answer to any of the above I1s "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount invelved (c) Name of noncharitable exempt organization (d) Description of fransfers, transactions, and sharing amangements
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organmzations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . .« ¢« ¢+ v v o 4 e v v v s o & DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that { have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.

May the TRS discuss

Sign ; ) g ¢ ; Z IS return with the
Here / é;—/ |% / / 0’/ / 7 } . Eg%?rsl;?::%slow
Title

Signature of officer or trustee Date T Yes r—l No
Print/Type preparer's name Preparer’s signature Date Check I_I'f PTIN

Paid ~— o o~ N 4 self-employed
Preparer |Fmsmme > Ol 1 =Pl eEpPDAdlEd Fims EIN >

U se only Firm’s address

Phone no

BAA Form 990-PF (2013)

TEEA0503 07/1113




Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets 2013

Name

Employer Identification Number

John Edward Fowler Memorial Foundation 51-6019469

Asset Information:

-+ -+ RBC - WENTWORTH HAUSER & VIOLICH - Stocks

Date Acquired: . yarious How Acquired . . . Purchased
Date Sold: . . . various Name of Buyer: . . .
Sales Price’ 22,710. Costorother basis (do not reduce by depreciation) . . . 37,353,

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss):

-14,643. Accumulation Depreciation” . . .

-+.. RBC - LATEEF MANAGEMENT ASSOCIATES - Stocks

Date Acquired . various How Acquired . .. Purchased
Date Sold. . . . various Name of Buyer: . . .
Sales Price: 438,058. Costorother basis (do not reduce by depreciation) . . - 293,152.

Sales Expense.. .

Valuation Method.. . . .

Total Gain (Loss):

144,906. Accumulation Depreciation: . . .

-+ -+ RBC - SOUTHERN SUN ASSET MGMT - Stocks

Date Acquired' . various How Acquired: . . . Purchased
Date Sold . . . various Name of Buyer: . . .
Sales Price 128,529, Costorother basis (do not reduce by depreciation) . . . 86, 989,

Sales Expense.. .

Valuation Method:. . . .

Total Gain (Loss)

41,540. Accumulation Depreciation. . . .

--+. RBC - THORNBURG - Stocks

Date Acquired: . various How Acquired- . . . Purchased
DateSold ... various Name of Buyer: . . .
Sales Price: 132,445, Costorother basis (do not reduce by depreciation) . . . 122,109.

Sales Expense . .

Valuation Method:. . . .

Total Gain (Loss):

10,336. Accumulation Depreciation: . . .

Descnption of Property.. .

-+ .. RBC - FEDERATED INVESTORS - Stocks

Date Acquired: . various How Acquired . .. Purchased
Date Sold" . . . various Name of Buyer . . .
Sales Price: 182,308. Costorother basis (do not reduce by depreciation) . . . 156,213.

Sales Expense . .

Valuation Method:. . . .

Total Gain (Loss)

26,095. Accumulation Depreciation: . . .

Descnption of Property . .

. ... CHARLES SCHWAB (#2507)- Mutual Funds

Date Acquired: . various How Acquired: . . . Purchased
Date Sold: . . . various Name of Buyer: . . .
Sales Pnce: . . 2,565,981 . Costorother basis (do not reduce by depreciation) . . . 2,410,799,

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss):

155,182. Accumulation Depreciation. . . .

--.-. CHARLES SCHWAB (#7436) - Mutual Funds

Date Acquired . various How Acquired . . . Purchased
DateSold ... various Name of Buyer' . . .
Sales Price- 6,650. Costorother basis (do not reduce by depreciation) . . . 5,460.

Sales Expense . .

Valuation Method:. . . .

Total Gain (Loss)'

1,190. Accumulation Depreciation: . . .

Date Acquired . various How Acquired
Date Sold . .. various Name of Buyer: . . .
Sales Pnce: 374,220. Costorother basis (do not reduce by depreciation) . . .

-+ -. Capital Gain Distributions

Sales Expense . .

Valuation Method:. . . .

Total Gain (Loss):

374,220. Accumulation Depreciation: . . .

TEEW4004 05/28/13




John Edward Fowler Memorial Foundation 51-6019469
Iform 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
Other - Sch. attached 13,436. 13,436.
Federal excise tax 20,725.
Total 34,161. 13,436.
Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In
DE - Delaware
VA - Virginia
MD - Maryland
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
_____________________________________________ Person or
_____________________________________________ Business
Arlington Free Clinic _ _|__ __ _ __ _ _|_____|o——________. Person or
2321 11th Street South | _________ [30@3) |General _ __ _. Business | X
Arlington VA 22204 { N/A 509(a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Atlas Performing Arts Center | _ _ _ __ __ | ___ _|___________. Person or
1333 H Street, NE_____ _|_________ |30 |General @_ ___._ Business | X
Washington DC 20002 | N/A 509(a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Beacon House Community Mimistry (_ _ _ _ _ _ _ _ _ |____ _{___________. Person or
601 Edgewood Street, NE | ________ [301(0) |General _ __ _. Business | X
Washington DC 20017 | N/A 509 (a) { Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Boys/Girls Clubs Wash, DC|_________|_____|___________. Person or
4103 Benning R4, NE __ __|_________ (30O |General _ ___. Business | X
Washington DC 20019 | N/A 509(a) | Operating Support 85,000.
_____________________________________________ Person or
__________________________ Business
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Form 990-PF, Page 11, Part XV, line 3a Continued
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Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
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manager or
substantial
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a Paid dunng the year
Brainfood _ _ _ _ _ _ _ _ __ | e Person or
19525 Newton, Street, NW _1{_________ [30©0Q)|General ___ _._ Business | X
Washington DC 20010 { N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Bread for the City_ _ __ |______ __ |\ Person or
1525 Jth Street, NW _ ___|_________|3000) [General @ _____ Business | X
Washington DC 20001 | N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Building Bridges _ _ _ _ _ _|__ _ ____ _ _ |- | ___. Person or
1301 Mississippi Ave, SE | _________ |30O0) |General = __ __ Business | X
Washington DC 20020 | N/A 509 (a) | Operating Support 75,000.
_____________________________________________ Person or
_____________________________________________ Business
Capital Area Foodbank _ _|___ ___ __ _|_____|c__________. Person or
645 Taylor Street, NE__ _|_________ [300OQ) |General @____._ Business | X
Washington DC 20017 §| N/A 508 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business | X
Casa Chirilagua _ _ _ _ _ _ | e e Person or
3846 King Street _ ____ _|_________|3@0) |General _____ Business | X
Alexandria VA 22305 | N/A 509(a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Latalogue for Philanthropy | _ ___ _ __ _|____ _|___________. Person or
1899 L Street, Nw__ ____|_________|[3UQ0) |General ____._ Business | X
Washington DC 20036 | N/A 508 (a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Lhevy Chase Presbyterian Church | _ __ _ __ _ _\____ _(___________._ Person or
1_Chevy Chase Carcle __ _|_________ |30@Q8)|General ____. Business | X
Washington DC 20015 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Lhaillum Youth Project _ _|__ ___ _ _ _ _|____ _ |- _______. Person or
PO Box S7__ _ _ e _____ |53 | General __ __ __ Business [ X
Hyattsville MD 20781 | N/A 509 (a) | Operating Support 20,000.




John Edward Fowler Memorial Foundation 51-6019469 3
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
_____________________________________________ Person or
_____________________________________________ Business
Citybance Ensemble | _ _ _ _ | | _. Person or
1111 1é6th Street, NwW __ | ________ [300Q0) [General _____ Business | X
Washington DC 20036 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
College Bound | _______ e Person or
128 M Street, NW _____ _|_________|301@0) |General _ __ __ Business | X
Washington DC 20001 | N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
CLommon Good City Farm _ _|___ _ _ _ _ __ || __. Person or
614 S _Street, NW ___ __ _|_________ |30 |General _ ____ Business | X
Washington DC 20001 | N/A 509 (a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Community Family Life Services | _ _ __ _ __ | ____|___________. Person or
305 E_Street, NW _ ______________ |30 [General _____ Business | X
Washington DC 20001 [ N/A 509(a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Lrossway Community _ _ _ _{ _ | ____|___________. Person or
3020 Upton Drave _____|_________ [310OB) |General ____. Business | X
Kensington MD 20895 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
DC Central Kitchen_ _ __ _|___ __ _ __ o _ | _____. Person or
425 2nd Street, NW__ _ __|_________ [30@Q0) |General _____ Business | X
Washington DC 20001 | N/A 509 (a) | Operating Support 40,000.
_____________________________________________ Person or
_____________________________________________ Business
DC Scores_ _ _ _ e e Person or
1224 M _street, NW__ ___ _|_________|30@B) |General _ __ __ Business | X
Washington DC 20005 | N/A 509(a) | Operating Support 25,000.
____________________________________________ Person or
_____________________________________________ Business
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manager or
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a Paid during the year
Deon Bosco High School _ _|__ ____ ___|_____|___________. Person or
1010 Laxrch ave _ ______|_________|3N@QB) |General ___ __ Business | X
Takoma Park MD 20912 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Downtown Cluster of Congregations | _ _ _ _ _ _ _ _ [ ___ _|____________ Person or
1313 New York Ave, NW__ _|_________ |30 |General _____ Business | X
Washington DC 20005 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Dumbarton Concerts _ _ _ _|____ _____|_____|_o__________. Person or
3133 Dumbarton Street, NW | ________ |30QO0) | General ____._ Business | X
Washington DC 20007 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Emerging Schelars Programi _ _ _ ___ | ____|_.___________ Person or
4401 Ford Ave, #400 _ _ _{_________ [30(Q0) |General _ __ __ Business | X
Alexandria VA 22302 | N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
facets cares __ VA ____ - _-M..0. Person or
10640 _Page Ave, #311 _ _ _|__ _______ (300 [General _ __ _. Business | X
Fairfax VA 22030 | N/A 509(a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Bustness
Faith in the Family _ _ _|___ _ __ |\ ___ e ___. Person or
PO Box 49341 _ _ _ _ _ _ _ _|omm . ___|3QQ) |General _____ Business | X
Charlotte NC 28277 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Falls Church-Mclean Children's Ctr | _ _ _ _ _ _ _ _ | ___ _|___________. Person or
7230 Idlewood Rd _ __ ___|_________|[300@B) |General ____. Business | X
Falls Church VA 22043 | N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Father McKenna Center _ _|__ __ ____ _|_____|.__________. Person or
19 Eye Street, NW__ __ _ _|_________|300O0) |General _ ___. Business | X
Washington pC 20001 | N/A 509(a) | Operating Support 50,000.
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Form 990-PF, Page 11, Part XV, line 3a Continued
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Recipient If reciptent is Foun- Purpose of Person or
an individual, dation grant or contribution Business
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_____________________________________________ Person or
_____________________________________________ Business
Folger Shakespeare Library | _ __ _ _ _ _ _|_____|o__________. Person or
201 E. Capatal Street, SE _____ ___ [301O0) |General _ __ _ . Business | X
Washington DC 20003 | N/A 509 (a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
For Love of Chaldren _ _ _|____ _____ | _|oeoo . Person or
1763 Columbia RD, NW _ __|_________ (3010 |General @____._ Business | X
Washington DC 20009 [ N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Foundation Center _ |\ o\ ____. Person or
1627 K Street, NW__ __ __|_________|301@©0) |General _ __ __ Business | X
Washington DC 20006 | N/A 509 (a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Friendship Place ___ __ _|________ N\l Person or
3655 Calvert Street, NW _|_________ [30QOO) |General _ ____ Business | X
Washington DC 20007 [ N/A 509 (a) | Operating Support 40,000.
_____________________________________________ Person or
_____________________________________________ Business
SGrowing Together _ _ _ _ | __ _ _ _ _ _ _ | _______. Person or
2023 Flower Ave __ ____ _|\_________|301@Q0) |Generalt _ __ _._ Business | X
Silver Spring MD 20901 | N/A 509 (a) | Operating Support 20,000. |
_____________________________________________ Person or
_____________________________________________ Business
Habitat for Humanity of N.VA| _ | ___ _|___________. Person or
4451 First Place South | ________ [30(QO0O) (General _____ Business | X
Arlington VA 22204 [ N/A 509(a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
HopeFinders _ __ _ _ _ _ _ _ _|\___ o _ e _____. Person or
4319 Third Street, NE__ _|_________ |301{Q)3) |General ___ __._ Business | X
Washington DC 20032 | N/A 509 (a) | Operating Support 5,000.
______________________________________ Person or
_:::::_:__ ___________________________________ Business
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Horton’s Kids_ _ _ _ _ __ _ _V\ ___ ____ A\____V\-__________. Person or
110 Maryland Ave, NE __ _} ________ |30@QQB) General ____. Business | X
Washington DC 20002 { N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
House DC _ __ _ _ _ _ _ _ _ _ |\ Person or
PO Box 30958 | _______|3WO0) {General _ __ _. Business | X
Washington DC 20030 [ N/A 509(a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
John Wesley Methodist Church | _ _ _ _ _ _ __ |____ _|_o__________. Person or
PO Box 186 _ | _______ |30 |General ____. Business | X
Oxford MD 21654 | N/A 509 (a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Joseph’s House _ _ _ _ _ _ _ _\_____ _ | __ N\ Person or
1730 Lanier Place, NW__ | ________ [301QOQ) |General _ __ __ Business | X
Washington DC 20009 | N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Jubilee Jobs _ _ _ __ _ __ |\___ Person or
2712 Ontario R4, NW _ _ _ _|_________ (300Q) |General ____._ Business | X
Washington DC 20005 [ N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Jubilee Jumpstart _ _ _ _ _|___ __ _ __ _|___ _ | __________. Person or
2325 Ontario Rd, NWw __ _ _|_________ |50@0) |General __ __. Business | X
Gaithersburg MD 20009 | N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Judah_ Project_ |\ V. Person or
941 R Street, NW ______(_________ |30@0) |General _____ Business | X
Washington DC 20001 | N/A 509 (a) | Operating Support 7,500.
_____________________________________________ Person or
_____________________________________________ Business
Junior Achievement _ _ _ _|_________|_____|___________. Person or
1050 17th Street, NW _ __(_________ |30@©0) |General __ __._ Business | X
Washington DC 20036 [ N/A 509 (a) | Operating Support 20,000.
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_____________________________________________ Person or
_____________________________________________ Business
Life Pieces to Masterpieces  _ _ _ _ _ _ _ _|____ _|___________. Person or
1600 Otis Street, NE _ _ _|_________ 30@©Q) |General ___ __ Business | X
Washington DC 20018 | N/A 509(a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Life-pc e e e M- Person or
1620 I Street, NW_____ _| ________|MLOP) |General ______ Business | X
Washington DC 20006 { N/A 509(a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Lisner Louise Dickson Home | | _ __ _|.__________. Person or
5425 Western Ave, NW __ _|_________ |30QO0) [General _____ Business | X
Washington DC 20015 [ N/A 509(a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Literacy Councal of N. VA. | __ _ _ _ _ _ __|_____ |- _______. Person or
2855 Annandale Rd__ ___ _|_________|[30@©B))General _____ Business | X
Falls Church VA 22042 | N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
ZLorton Community Action Ctr |_ _ _ _ _ _ _ __|_____|___________. Person or
PO Box 154 | ______lm@3) |General __ ___. Business | X
Lorton VA 22199 [ N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Loudoun Volunteer Careqivers |__ ___ _ __ _|____ _|___________. Person or
2A Loudoun Street  _ _ _|_________ [30@B) |General = __ __ Business | X
Leesburg VA 20175 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Mirazam’s Kitchen _ __ _ _ _|__ _ __ _ _ _ _ i\ ______. Person or
2401 Virginia Ave, NW__ _|_________ |50@0_|General ______ Business | x
Washington DC 20037 | N/A 509 (a) | Operating Support 30,000.
_________________________________________ Person or
______________________________ Business
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N_Street Village _ _ _ _ _ _|\_________\c___ A _. Person or
1333 N Street, NW__ ____|_________ [0 |General = _ __. Business | X
Washington DC 20005 | N/A 509(a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Natiopal Fund - US Botanic Garden | _ _ _ _ _ _ _ | _ ___|___________. Person or
245 First Street, SW ___|_________ |30©Q) |General _____ Business | X
Washington DC 20024 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
New Community for Children| _ ___ _ __ _ |_____|___________. Person or
1722 6th Street, NWw _ _ __(__ _______ |30©B) |General ____._ Business | X
Washington DC 20001 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
New Lafe _ e e e Person or
2300 Good Hope Rd, SE__ _|_________ [30©Q0) General ____._ Business | X
Washington DC 20020 | N/A 509(a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Nick’s Place _ _ _ __ _ _ _ |- e e Person or
4604 W. Caroline Ave _ _ _|(_________|30L@©0) |General ____._ Business | X
Beltsville MD 20705 | N/A 509 (a) | Operating Support 7,500.
_____________________________________________ Person or
_____________________________________________ Business
Parkmont School __ ____ _|___ _ e . Person or
4842 16th Street, Nw _ _ _(_________ |30©0) | General _ ___._ Business | X
Washington DC 20011 | N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Providence Health Foundation | _ _ | ____|___________. Person or
1150 Varnum Street, NE_ _|__ _______ [30(@0) |Rainbow Place _|Business | X
Washington DC 20017 | N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Reading Partners _ __ __ _|__ _______|_____|o__________. Person or
600 New Hampshire Ave, NW| ______ __ [0€Q) General = ____ Business | X
Washington DC 20037 | N/A 509 (a) | Operating Support 10,000.
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_____________________________________________ Person or
_____________________________________________ Business
Rebuilding Together _ _ _|__ _ _ _ _ _ _ _ | _ | ____. Person or
2233 Wisconsain Ave, NW__|__ _______ |30Q03) |General _ __ _._ Business | X
Washington DC 20007 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Resources for Innmer City Children | _ _ _ _ _ _ _ _|___ _ _|C__________. Person or
1431 Howard Rd, SE__ __ _|_________|30@0) |General ___ __ Business | X
Washington DC 20020 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Samaritan Ministry 4 _ ____ __ _\____|\-__________. Person or
1516 Hamilton Street, NW | ________ |30(O0) [General = ____ Business | X
Washington DC 20011 | N/A 509 (a) { Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Sarah’s Circle _ ___ _ _ _|__ _ _ _ _ || __. Person or
2351 17th Street, NW __ _|_________ [31@0) | General _ ____ Business | X
Washington DC 20009 | N/A 509(a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Shaw Community Ministry |__ __ ____ _|_____|____________ Person or
1701 11th Street, NW __ __________ |3@0)_|General = ____ Business | X
Washington DC 20001 | N/A 509%(a) [ Operating Support 10, 000.
_____________________________________________ Person or
_____________________________________________ Business
Shepherd’s Table _ _ _ _ _ _|____ _ N\ . Person or
8210-A Colonial Lane __ _(_________ [30(O0)|General _____ Business | X
Silver Spring MD 20910 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
So Others_Might Eat _ _ _ _|___ __ _ __ _ || __. Person or
J1 0 street, NW ____ _ _ _|_________|300Q0)|General _ ____ Business | X
Washington DC 20001 | N/A 509 (a) | Operating Support 50,000.
_______________________________________ Person or
: : : ___ : R I R Business
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St. Margaret’s Episcopal Church (_ _ _ _ _ _ _ _ _|_____|___________._ Person or
1830 Connecticut Ave, NW | ________ |30100) [General __ ___ Business | X
Washington DC 20009 | N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Streetlight Community Ministries |_ _ _ | ___ _|(_.___ Person or
1530 Prince William Pkwy |_________ |301QE) | General = __ Business | X
Woodbridge VA 22191 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Suited for Change _ _ _ _ _|(_________\___\____________ Person or
1010 Vermont Ave, NW _ __f_________ |301QB) |General _ __ __ Business | X
Washington DC 20005 | N/A 509 (a) { Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
‘Tthriveoc __________\._____-_--\.._-“A_._--_-"-_-_--—~—" Person or
1525 Newton Street, NW_ | _ _______ |301(0Q)_|General _____._ Business | X
Washington DC 20011 | N/A 509 (a) | Operating Support 35,000.
_____________________________________________ Person or
_____________________________________________ Business
Treatment & Learning Centers | _ _ _ _ _ _ __ |_____|___________. Person or
2092 Gaither R4, #100__ _{_________ [30©B) (General ______ Business | X
Rockville MD 20850 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
WANADA Auto Dealer Education Inst | _ _ _ _ _ _ _ _ |_____|___________._ Person or
5301 Wisconsin Ave, NW__| ________ |150QQ) (General ____._ Business | X
Washington DC 20015 | N/A 509 (a) | Operating Support 35,000.
_____________________________________________ Person or
_____________________________________________ Business
Washington Ballet _ _ __ _|__ _ _ _ __ _ |\ . Person or
3315 Wisconsin Ave, NW_ _|_________ |30QOQ) (General ____. Business | X
Washington DC 20016 { N/A 509 (a) | Operating Support 50,000.
_____________________________________________ Person or
_____________________________________________ Business
Washangton Jesuit Academy | _ _ _ _ _ _ _ _|___ __|___________. Person or
900 varnum Street, Nw__ _|_________ {301€)0) |General _ __ __ Business | X
Washington DC 20017 | N/A 509(a) | Operating Support 25,000.
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_____________________________________________ Person or
_____________________________________________ Business
Mashington Middle School for Girlsy _ _ _ _ _ _ _ _|____ _|o__________. Person or
1901 Mississippi Ave, SE | _ _______ [30Q0) |General _____ Business | X
Washington DC 20020 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Women Who Care Ministries | _ _ _ _ _ _ _ _|_____|-—_________. Person or
P.0. Box 87552 __ __ ____|_________|3M@B) [General _ ___. Business | X
Montgomery Village MD 20886 | N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Young Playwrights’ Theater | _ __ __ __ _|___ _ _|___________. Person or
2437 15th Street, Nw __ _|_________ [30@OB) |General _ ____ Business [ X
Washington DC 20009 [ N/A 509 (a) | Operating Support 10,000.
Total
1,425,000.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Curtin, Law Legal 16,264. 4,066. 12,198.
Total 16,264. 4,066. 12,198.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Matthews, Carter Boyce | Audit 12,400. 3,100. 9,300.
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Form 990-PF, Page 1, Part | Continued
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
\ Per Books Income Income Purposes
| i | | !
Total 12,400. 3,100. 9,300.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
S. Martin Grants consulting 43,900. 43,900.
RBC Securities | Invstmnt Fees 46,396. 46,396.
S. Loungeway | grants consulting 41,084. 41,084.
Various Grants consulting 200. 200.
Total 131,580. 46,396. 85,184,
Form 990-PF, Line 19
Allocated Depreciation
Description Date Cost or Prior Yr. Mthd Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income { Income
Telephones 05/01/97 2828 2828 | SL 7.00 0
Computer (Network Server) | 11/01/99 2653 2653 | SL 5.00 0
HO Laser Jet 2100 printer | 11/01/99 730 730 | SL 5.00 0
Dell 17" Monator | 01/30/02 201 201 | SL 5.00 0
Internal tape and hard drive | 01/31/02 778 778 | SL 5.00 0
Grants software | 05/15/02 1677 1677 | SL 5.00 0
Dell Computer XP | 08/15/05 2515 2515 | SL 5.00 0
Dell Inkjet printer | 08/15/05 176 176 | SL 5.00 0
Dell Computers XP | 01/11/06 5884 5884 | SL 5.00 0
Brother Laser Printer | 12/05/06 420 420 | SL 5.00 0
Conference table/chairs | 06/21/0Q7 3000 2357 | SL 7.00 429
Exec HBK Chair (SFM) | 08/15/07 210 165 | SL 7.00 30
Brother Typewriter | 08/22/07 446 446 | SL 5.00 0
Safford chair (RHL) | 08/22/07 105 83 | SL 7.00 15
Drapes (Bethesda) { 12/01/07 2892 2892 | SL 5.00 0
HP 1040 Fax 01/02/08 100 90 [ SL 5.00 10
HP 1006 Laser printer (SPM) | 01/03/08 147 132 | SL 5.00 15
Dell PowerEdge T1800 Server | 02/06/11 1360 408 | SL 5.00 272
Dell Optiplex (Win 7) (| 12/22/12 750 19 | SL 5.00 150
Toshiba Lap Top | 09/26/13 850 SL 5.00 64
Dell Optiplex 7010 | 12/08/13 1485 SL 5.00 37

Total
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Form 990-PF, Page 2, Part II, Line 10b
L-10b Stmt

End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market

Value Value
RBC - Wentworth Hauser & Violich 348,984. 385,076.
RBC - Lateef Mgmt Associates 881, 595. 1,259,955,
RBC - THORNBURG 316,823. 398,472.
RBC - Federated Investors 905,502. 1,076,625.
RBC - Southern Sun Asset Mgmt 368,672. 558,743.
Charles Schwab (#2507) 10,832,806. | 14,210,161.
Charles Schwab (#7436) 231,449. 309,143.
Vanguard -~ Short-term Federal Fund 168,610. 170,036.
Unrealized gain 4,323,770. 0.

Total

18,378,211.

18,378,211.

Form 990-PF, Page 2, Part ||, Line 11
L-11 Stmt

(a)

(b)

(c)

Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basis Depreciation
Commercial Real Estate, Rosslyn, Va 2,933,818. 0. 2,933,818.
Undeveloped Land, Augusta Cnty, Va 4,500. 0. 4,500.
Total 2,938, 318. 0. 2,938,318.
Form 990-PF, Page 2, Part ll, Line 14
L-14 Stmt
(a) (b) ()
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
Per Form 4562 Depreciation Report 29,207. 25,476. 3,731.
Total 28,207. 25,476. 3,731.
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Supporting Statement of:

Form 990-PF, pl/Line 18(a)-1

Description Amount
Arlington County - Gross receipts 6,066.
Augusta County - Real estate tax 179.
Foreign tax withheld 7,191.

Total

13,436.




OMB No 1545-0172

Form 4562 Depreciation and Amortization
. (Including Information on Listed Property) 201 3
f the T
e Rovenue Service (99) > See separate instructions. > Attach to your tax return. é‘;:ﬂ;;":;‘ No 179
Name(s) shown on retum {dentifying number

John Edward Fowler Memorial Foundation 51-6019469

Business or achvity to which this form relates
Form 990-PF page 1

Part Election To Expense Certain Property Under Section 179
Note: If you have any iisted property, complete Part V before you complete Part |.

1 Maximum amount (see INStructions) . . . . . . . L L L L e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . - = = « v ¢ v v v v v et e v e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) - . . . . . . .. .. . ... 3
4 Reduction in limitation. Subtract ine 3fromline 2. Ifzeroorless, enter-0- . .« « v v & v v v v v v v v v v o v e 4
§ Doliar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, see instructionNs . . . . . . . . . L L e e e e e e e e e e e e e e e e e e
6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromlne29 . . .. .. .. ... ... ........ [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . ... ... ... ....
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . .. . ... oL Lo oL
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . v v v v v v v v v b e v e

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . .
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 11. . . . . . . . . . . . ...
13 Carryover of disaliowed deduction to 2014. Add lines 8 and 10, lessline12. . . . . . . > 13 |

Note: Do not use Part Il or Part Ill below for isted property. Instead, use Part V.

Eaﬂill%%% Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the

tax year (See INStrUCHONS) « + & v v v v o vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . v vt i i i e e e e e e e e e e e e e 15
16 Other depreciation (INClUdING ACRS) . . . . . v vt i vt v st b e e b e et it i e e e e e e e e 16

MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . .. ... ...
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and {c) Basis for depreciation (d) (e) 3] (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)

19 a 3-year property . . . . . . y 7

b 5-year property . . . . . . IR ! 2,335.1 5.0 yrs MQ S/L 101.

¢ 7-year property . . . . . .

d 10-year property
e 15-year property
f 20-year property

___g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . - .. - .. MM s/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClassife. . . . .. ... L S/L
b12-year. . . . « .. ... Lo ' 12 yrs S/L
c40-year. . . . . . . . .. 40 vyrs MM S/L
(PartiV>{ Summary (See instructions.)
21 Listed property Enteramountfromline 28 . . - . = . & o o ot i i i e e e e e e e e e e e e e e e e 21 0.
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — seeinstructions . . . . . . . . . . ... ... 22 1,022.
23 For assets shown above and placed in service duning the current year, enter o -
the portion of the basis attnbutable to secton 263Acosts . . . . . . . . . ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FODIZ0B12 08/10/13 Form 4562 (2013)




Form 4562 (2013) John Edward Fowler Memorial Foundation 51-6019469 Page 2
[ PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)
24 a Do you have evidence to support the business/investment use claimed? . . . . . . Yes D No | 24Db If 'Yes, isthe evidence writen? . . . |X|Yes D No
(a) (b) (c) (d) (e) " (@ (h) ]
Type of property Date placed Bustness/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) In service investment other basis (businessfinvestment peniod Convention deduction secton 179
peré’esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and HERERY
used more than 50% in a qualified business use (see Instructions) . . . . . . . o . . .. ... .. .. 25 VIS R 1
26 Property used more than 50% in a qualified business use:
Telephones 05/01/97 1100.00 2,828. 2,828 7.00 SL-HY 0.
27 Property used 50% or less in a qualified business use:
28 Add amounts In column (h), ines 25 through 27 Enter here andonline 21, page 1 . . . . . . . . . . . 28

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this sectton for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles dnven

duning the year (do not include
commutingmies). . . . . . .. ... ...
Total commuting miles dniven during the year
Total other personal (noncommuting)
miles driven
Total miles driven during the year. Add
hnes 30 through 32

Was the vehicle avallable for personal use
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . « . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . . ittt e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformation received?. . . . . . . . . . . L L. L e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles R ]
[PartVI_{ Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions);
43 Amortization of costs that began before your 2013 taxyear. - . . . . . . . . . . . ... Lo 43
44 Total. Add amounts in column {f) See the instructions for wheretoreport . . . . . . ... ... ... .... 44

FDIZ0812 06/10/13

Form 4562 (2013)



