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0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B check it applicatls
Address
changa

Name change

Instiaf retum

Terminated

Amended
raturn
Application
pending

HEREEE

C Name of organization THE COMMUNITY FOUNDATION OF HOWARD
COUNTY, INC.

D Employer ide

Doing Business As

ntification number

52-0937644

Number and street (or P O box if mail i1s not delivered to street address)

10630 LITTLE PATUXENT PARKWAY

Room/suite

315

E Telephone nu

(410)

mber

730-7840

City or town, state or province, country, and ZIP or foreign postal code

COLUMBIA, MD 21044

G Gross receipts $

2,216,357.

F Name and address of principal officer

BEVERLEY WHITE-SEALS

10630 LITTLE PATUXENT PARKWAY COLUMBIA, MD 21044

subordinates?

[X]sote3) |

H(a) Is this a group retum for

H(b) Are all subordinates included? B

Yes

X | No
No

Yes

| Tax-exempt status l 501(c) { ) 4 (inserino) l | 4947(a)(1) or | I 527 If "No,” attach a hist (see instructions)
J Websiter p WWW,CFHOCO.ORG H(¢} Group exemption number P
K Form of organization I ﬂ Corporation l I Trustl | Association Ll Other P> J L Year of formation 1 969| M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant actvites INSPIRING LIFE-LONG GIVING AND CONNECTING_
8| ~ ORGANIZATIONS TO WORTHY CAUSES ACROSS HOWARD COUNTY. .
c
-
E’ 2 Check thisbox P l:' if the orgamization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, lme1a) _ . . . . . .. .. ... ... ... 3 35.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lmetb) ., . . . . ... ....... 4 34.
;3 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), , . . ., . . . .. .. . . . ... S 5.
'% 6 Total number of volunteers (estimate If necessary) | . . . . . . ... L .. e e e e e e, 6 50.
<{ 7a Total unrelated business revenue from Part VIll, column (C), ne 12 | . . . . . . . . . .. . ... 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . ¢ v v v v st v u s v v o 7b 0
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIl line th) | . . . . . . . . 884,117. 1,036,584.
g 9 Program service revenue (Part VIILIN@ 2Q) . . . . . . . . s e 0 0
E 10 Investment income (Part Vill, column (A), ines 3,4, and7d), . . . . . . .. .. ... ... 584,031. 1,144,933.
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9c, 10c,and 11e) _ _ ., . . . ... .. 53,527. 6,040.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,521,675. 2,187,557.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . . .. ... ... 691,761. 765,207.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . .. .. ... ... 0 0
§ :: Salanes, other cjﬁpensﬂg@&@e&%ﬁ? IX, column (A), ines 5-10)_ , , . . . . 351, 5966 351, 802(.)
< a Professional fun alshngfees (Part | ,-columm(Al,@ l 1Me) .
5 b Total fundraising ’Q::ép“ensefr(‘lf‘\elm IX, colu”mnA(D), hwazs)p ] 195,507.
17 Other expenses (r@h ix MO Qa0 ingd i fa-1 ,G? 124e) 306,808. 298,573.
18 Total expenses Aldd lines 13-17 (must equal Paﬂ;ﬁ(ﬁ column (A), fne25) _ . . . ... ... 1,350,165, 1,415,582,
19 Revenue less expenses, Subtractiine ABfomine 12. . . . . . . . . . 4 u i .. 171,510. 771,975.
5§ S L — Beginning of Current Year End of Year
8520 Total assets (Part X, INe 16) , . . . . . ...\ 15,316,463.] 17,197,732.
<8121 Total habilities (Part X, 0@ 26) . . . . . . .. ... 16,999. 5,000.
;.igi 22 Net assets or fund balances Subtractline21fromline20. . . . . . . . .« v v v v v o\ . 15,299,464. 17,192,732.

Signature Block

Under penalties of perjury, | declare th

true, correct, and

at.] have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
complete Declaration bt preparer (other than officer) 1s baged on all information of which preparer has any knowled

Lt il (e ~Seal. WY
Sign > Signature of officer W Date / / !
Here > Roverly Whie Seals Pres. +CEQ

Type or print namk and title /

Print/Type preparer's name Preparers sfgnature Date Checkl__,lf PTIN

Paid
P GREGORY S SCHUESSLER ] 0 /7//Z sel-employed | P01006662
‘.U’;";:"; Fum'sname BCARDONI WADDELL, LLC FrmsEIN B 52-2177417
| Fim's address P>8850 STANFORD BLVD., SUITE 3300 COLUMBIA, MD 21045 phoneno  410-290-0770
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ | . . . . . . . . . . .. .. ... ... TL[ Yes | [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lnemnthisPart Il . . . .. ... .. ... ... .. ... ... [_|

1 Briefly describe the organization's mission’
INSPIRING LIFE-LONG GIVING AND CONNECTING PEOPLE, PLACES AND
ORGANIZATIONS TO WORTHY CAUSES ACROSS HOWARD COUNTY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 07 990-EZ7 . . .. . .. e [Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? L e e e e e e e [ ves 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

4a (Code ) (Expenses $ 1,045,674. Including grants of $ 765,207. ) (Revenue $ )
GRANTMAKING - TO SUPPORT HUMAN SERVICES, CULTURE AND CIVIC
ORGANIZATIONS NECESSARY TO SUPPORT THE COMMUNITY OF HOWARD COUNTY,

MARYLAND.
|
|
4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,045,674.
3E1ongAz 000 Form 990 (2013)

IOE010 376X 11/17/2014 8:13:47 AM V 13-7.5F 1749000 PAGE 3




THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

r ]

Form 990 (2013) Page 3
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)? If "Yes,"
complete SChedUle A . . . . o v i i i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . .. . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . i i i i vt it v 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o 2 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete SChedule D, Part ] . . . . v v o v i i e e et e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . o i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . .« . o o i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VI, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | . . . .. . e e 1aj X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes," complete Schedule D, Part Vil , , . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVIlll, ., . . ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes," complete Schedule D, Part IX | . . . . . . . .. . ... ' ' uuuienune.n 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XIand XIl . . . . . .« i i @i i it i it e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and f
the orgamization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « v v « v v v o v s 12b X
13 s the orgamization a school described in section 170(b){(1)}{(A)(n)? If "Yes,"” complete Schedule E . . . . . ... .. 13 X
14 a 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . .. ... .. oo it o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lliand IV . . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. . ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . . . . i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,"complete Schedule G, Part ll . . . . .« o i i i i i it i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , ., . . . , 20b
JSA Form 990 (2013)
3E1021 1 000
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THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If “Yes," complete Schedule |, Partsland Il . . . . ... .. ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll ., . . . . .. ... ............ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... .. e e e e e 23 X
24a Dd 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 i1ssued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”go folme 25a. . . . . . . . . . . . i i i i i it et mennn 24a X
b Dud 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 dunng the year
to defease any tax-exempt DONAS? . . . . . . . . . L e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualifred person during the year? If "Yes,” complete Schedule L, Part!, . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . @ i i it e i it e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il . . .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . . .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pant IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . . . o o v e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Diud the organization recewve contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl. . . e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . o . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . .. v.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
orlV,and Part V. IIne 1 . . . . . o i i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . ... ... .. 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2. _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V, Iine 2 . . . . . . . . . . . v v i i, 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI, . oot e e e e P I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i v ottt ... 38 X
Form 990 (2013)
JSA
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THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Form 990 (2013) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . ... ... ... ... .... m
, . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , | | . . . L. L. L L. . 1c
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 return _ | 2a S5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , ., , . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O . . , . . . . 3b
4a At any time durnng the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? L L o s st e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _____ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ., . . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i v i i e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , _ . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L . . L L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., . ... .. .. 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . .t i i it it e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ., .. . ... ...... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . | | 71 X
g If the orgarization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... .. ... ... . ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . . . . . . .. .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ...... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 , . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities . , . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . ... . . . .. .. e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . .. ... L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durning the year , . . . . [12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , _ ., . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans = . . .. ... . ... ... 13b
¢ Enterthe amount of reservesonhand ., | . . . . . .. . . . ... . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, . . . .. ... ... 14a X
b _If “Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990,(2013) THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "“No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylneinthisPart VIl . . . . ... ... ... ... ....... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 33
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 34
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .t e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . . . . i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L. L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhoiders, or persons other than the governingbody? . . . . . . . . . . . . . ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . ot i e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... ........ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffllates? . . . . . ... ... . ... ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotohne 13 . . . . . . . . ..« v v . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSO CONICES? « o . v i e i e e e e e e e e e e e e e e e e e e e 12p] X
¢ Did the organmization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohow thiswas done . . . . . . o . o i i i i i e e e e et e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . .. .. o e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. . . . v o v v o 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a] X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i i i it i et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringthe year?. . . . . . . . . o i i i i i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_ MD,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |p:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the
o_rgamzahon: p THE FOUNDATION 10630 LITTLE PATUXENT PARKWAY, #315 COLUMBIA, MD 21044 410-730-7840
JSA Form 990 (2013)
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Form 990 (2013) . THE COMMUNITY FOUNDATION OF HOWARD 52-0937644 Page 7.

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornote to any lneinthisPartVIl. . . . . ................. [:I
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order. individual trustees or directors; Institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

©)
(A) (B) Position (D) ) P
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor [o s s o] x[e x| the organizations compensation
relates | g 2| 2| 5| 21388 organization (W-2/1099-MISC) from the
organizatons [ 8 2| S| 21 512 8] 2 | (W-2/1099-MISC) orgaruzation
below dotted §£ g %’ $8 and related
ne) 5|2 3| 2 organizations
8 g
g
_(UBEVERLY WHETE—SEI_\E@ . __4_0_._0_0
PRESIDENT/CEO X X 118, 615. 0 10,731.
(PNDY BARTH | _1-00
TRUSTEE X 0 0 0
(3)BUFFY BEAUDOIN-SCHWARTZ =~ __1.00
TRUSTEE X 0 0 0
(9MARK D. BIEGEL | 1.00]
TRUSTEE X 0 0 0
(SBERNIE BRADLEY | _1-00]
TRUSTEE X 0 0 0
LB_)EARL ARMIGER 1.00
e s s e e d
TRUSTEE/IMMEDIATE PAST CHAIR X X 0 0 0
(PMICHAEL F. CROXSON | 1.00
TRUSTEE/TREASURER X X 0 0 0
8)POROTHY DOUB _ L o 1.00
TRUSTEE X 0 0 0
9)DOUG DOUGLAS - L L _1_._00_‘
TRUSTEE X 0 0 0
10)VIDIA DHANRAJ | _1.00
TRUSTEE X 0 0 0
(11)CHRISTOPHER M. GABLE __ | 1.00
TRUSTEE X 0 0 0
(12MARY E. GLAGOLA | _1.00
TRUSTEE I X 0 0 0
13)BRUCE HARVEY | _1.00
TRUSTEE/CHAIR X X 0 0 0
(4FAITH HOROWITZ | _1-00
TRUSTEE X 0 0 0
JSA Form 990 (2013)
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, . THE COMMUNITY FOUNDATION OF HOWARD 52-0937644
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name.: and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2128 §q:3t g organization (W-2/1099-MISC) from the
organizations | = £ E ‘3 g 55 (BD (W-2/1099-MISC) organization
below dotted (9 § | 5 3|lo~7]|" and related
Iine) €23 g|°®8 organizations
S| = 3| 2
3 |g H
°le 8
2
15) MARGARET KIM 1.00
"TTTTRUSTEE T 0 0 0
16) DANIEL KELLIHER 1.00
“""TTRUSTEE T 1 x 0 0 0
17) JOHN A. SCALDARA JR. 1.00
" TTRUSTEE T X 0 0 0
18) STEVEN M. SASS 1.00
“TTTTRUSTEE T X 0 0 0
19) MARY ANN SCULLY 1.00
TTTTRUSTEE. T T X 0 0 0
20) KATRINA BURTON 1.00
" "TRUSTEE T 1 x 0 0 0
21) EDWARD BERMAN ____ ___________ |- 1-00]
TRUSTEE X 0 0 0
22) BARB VAN WINKLE 1.00
" TRUSTEE/SECRETARY | ] X X 0 0 0
23) BRIAN WALTER 1.00
TTTTTRUSTEE T X 0 0 0
24) ANNE ROGERS 1.00
“"TTrrRUSTEE T[T X 0 0 0
25) RICK KOHR | - 1.00]
TRUSTEE X 0 0 0
1b Sub-total > 118,615, 0 10,731.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... > 0 0 0
dTotal(addlinestband1c) . . . . . . . . . .. v v v i ii it e e » 118, 615. 0 10,731.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , , . . . . .. ... . @ v uuennun. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . . . o . o 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 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . .. .. ......... 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 the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p»

0

JSA
3E1055 1 000
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THE COMMUNITY FOUNDATION OF HOWARD

52-0937644

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) E) F)
Name: and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig E ) g é% g organization (W-2/1099-MISC) from the
organizations 3 ,_51 E 3 (gb E § SS'; (W-2/1099-MISC) organization
belowdotted |2 € | § ERR and related
line) 32 CH § organizations
G 8 =]
|G g
°lg g
a
26) JOSEPH MARANTO 1.00
TTTTTRUSTEE/VICE CHAIR | 777 X X 0 0 0
27) ROB GOLDMAN 1.00
A A X 0 0 0
28) TOM COALE 1.00
“TTTRUSTEE T X 0 0 0
29) NUALA DUFFY 1.00
“TTRUSTEE T X 0 0 0
30) NEIL GORDON 1.00
L A X 0 0
31) MARCIA LEONARD 1.00
“TTTrRUSTEE T X 0 0
32) JOSEPH MURRAY 1.00
“TTTtRUSTEE T X 0 0 0
33) LYNNE SCHAEFER 1.00
“TTTTRUSTEE T X 0 0
34) DENNIS JANKIEWICZ 1.00
“TTTPRUSTEE T X 0 0
35) CHRIS MARASCO 1.00
TTTTTRUSTEE T T X 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , . . . ... .. ... >
dTotal(addlinestband1¢) . . . . . . ... .. .. ..., >
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . . . . @ e o uuunue.. 3 X
4 For any individual listed on line 1a, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . . . . 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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered o the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ....... 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 the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
3E1055 1000
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Form 990 (2013) THE COMMUNITY FOUNDATION OF HOWARD 52-0937644 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthus Partvir, , . . . . . ... . ... . e ,_l
(A) (8 ©) (B)
Total revenue Related or Unrelated Revenue
. ' exempt business excluded from tax
function revenue under sections
revenue 512-514
‘% 'g 1a Federated campaigns . « « « « « .« . 1a
5 g b Membershipdues .. ....... 1b
g<| ¢ Fundrasingevents . ........ 1c 94,260.
®=2| d Relatedorganizations . - . . . . .. 1d
g% e Government grants (contnbutions) . . | 1e
5 i f  All other contributions, gifts, grants,
gg and similar amounts not included above . |11 942,324.
S§Z| g Noncash contributions included i hines 1a-1f $
Oe h Total. Addlinesda-1f . . . . . . v . ¢ o\ v s v o s o » 1,036,584.
g Business Code
5 2a
g b
3 c
| d
El e
'g" f All other program service revenue . . . . .
o | g TotalLAddlnes2a-2f . . .. ............... > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 - > 705,499. 705,499,
4  Income from investment of tax-exempt bond proceeds . . . >
. 5 Royalties « » + « + + + c s e e e 4 eaea 4. > 0
(1) Real (1) Personal
6a Grossrents . . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . ... .......... | - 0
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . ......
d Netganor(loss) - - « « = v v v e v v o v v e 4 oo . » 439,434,
g 8a Gross Income from fundraising
s events (not Including $ 94,260. ATCH 2
q>, of contributions reported on line 1c)
E SeePartiV,Ine18 . . . . . . ... .. a 28,800.
2| b Less drectexpenses . . . . . ... .. b 28,800.
5 ¢ Netincome or (loss) from fundraising events ATCH .3 . » a
9a Gross income from gaming activities.
See PartIlV,line19 , , , . . ... ... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactmties. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . ., ., . ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, , . ... ... » 0
Miscellaneous Revenue Business Code
11a REIMBURSEMENTS/OTHER INC (LOSS) 900099 6,040 6,040.
b
c
d Allotherrevenue . ... ... ......
e Total. Addines 11a-11d « « « -« v v v v v v o v L. > 6,040.
12 Total revenue. Seenstructions . . . . . < . . . o . . . . » 2,187,557. 6,040, 705,499.
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013) , THE COMMUNITY FOUNDATION OF HOWARD 52-0937644  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or noteto any lne nthisPart IX . . . . . . . ... ... ... . 0 ..... [ ]
Do not include amounts reported on lines 6b, 7b, T (A) (8) ©) (D)
: : otal expenses Program service Management and Fundraising
8b7 gbl and 10b Of Pal't VI”' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States See Part IV, line 21 . 718,723. 718,72 3.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22.. . . . . . 46,484. 46,484.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits paid to or formembers | , . . . . . .. 0
5 Compensation of current officers, directors,
trustees'andkeyemployees __________ 129, 345. 69, 820. 25,783. 33,742.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) 0
7 Othersalanesandwages, . . . . .. ..... 182,360. 63,289. 34,044. 85,027.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .... 14,572, 6,223. 2,797. 9,952.
10 Payrollitaxes . - . . . . . 000 e oL 25,9525. 10,900. 4,899. 9,726.
11 Fees for services (non-employees)
a Management ..., ..... 9
blegal .. .. ...... . 17,000. 17,000.
¢ Accounting _ . ... ... .. 42,320. 3,782. 38,538.
dblobbyng . .. ... ............. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees |, , ., . .. ... 0
9 Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on ScheduleO), « « « . . 0
12 Advertising and promotion , , . . . . . .. .. 39,895, 17,037. 7,657. 15,201.
13 Officeexpenses . . . . . ... ... 4,942. 2,111. 948. 1,883.
14 Information technology. . . . . . .. ... .. 1,853. 791. 356. 706.
15 Royalles, . . . .. ... ..oouuun... 0
16 OCCUPANCY . . . o v o s e e e e e e 32,206. 13,753. 6,181. 12,272.
17 Travel .. .. 1,990. 850. 382. 758.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 27,574. 11,775. 5,292, 10,507.
20 Interest . . . ... ... ... ... 0
21 Paymentstoaffiates. . . ... ... ... .. 0
22 Depreciation, depletion, and amortization | |, , | 2,885. 1,232. 554. 1,099,
23 Insurance . ... ....... ATCH, 5. . 12,586. 12,586.
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses In line 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ne 24e expenses on Schedule Q)
aINVESTMENT MANANGEMENT FEES _ 56,849. 56,849.
pCOMPUTER _ 21,596. 9,222. 4,145, 8,229.
CEBINIINQJEQEEEB[BEEBQ ________ 9,602. 4,801. 960 . 3,841.
aCONTRACTUAL 8,076. 3,449, 1,550. 3,077.
e All otherexpenses _ _ _ _ _ __ __ _ _ ______ 19, 199, 4, 583. 10,729- 3,887,
25 Total functional expenses. Add lines 1 through 24e 1, 415, 582. 1, 045, 674. 174, 401. 195,507.
26 Joint costs. Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p i
following SOP 98-2 (ASC 958-720) , . . . .. . 0

JSA
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) , THE COMMUNITY FOUNDATION OF HOWARD 52-0937644
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . . . .. ... ... .......... [
. , (A) (B}
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ... ... .............. 888,673 1 730,006.
2 Savings and temporary cashinvestments ..., .. g2 0
3 Pledges and grants recewvable, net .. ... ... ... ... .. 239,061, 3 212,216.
4 Accounts recewable, net L L q4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part [l of Schedule L . . . . ... ... .. .. ... .. ... s 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL =~ . ds 0
G| 7 Notesand loans recewable,net ... .. ..., 41,3264 7 1,990.
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... ... qs 0
9 Prepaid expenses and deferredcharges . . . ... ... . ... ... .... g o 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 18,919
b Less' accumulated depreciation, , ., .. .. ... 10b 18,544 3,260 10c 375.
11 Investments - publicly traded securtttes . _ . . . . . ... .. ATCH 4 12,986,415 11 14,876,135.
12  Investments - other securities. See Part IV, ne 11 _ _ . . . . . . .. .. ... 1,152,427 12 1,369,830.
13  Investments - program-related. See Part IV, line 4% _ . . . .. . ... ... g13 0
14 Intangbleassets, . . . . .. ... ... ... ...t q14 0
15 Otherassets See PartIV,lne 11 _ . _ . . . . . . ... . ... . ... ... . 5,301 15 7,180.
16 Total assets. Add Iines 1 through 15 (must equaline 34) ., ... ... ... 15,316,463 16 17,197,732.
17  Accounts payable and accrued expenses . . . . . . . .. . .. . .. .. ... 1,999.417 0
18 Grantspayable . . . . .. ... ... 15,000 18 5,000.
19 Deferred revenue . . . . ... ... ..... ..\ q 19 0
20 Tax-exemptbond hiabilies ., . ., ... .. ................. q 20 0
@|21  Escrow or custodial account hiability. Complete Part IV of Schedule D | | . J 21 0
g 22 Loans and other payables to current and former officers, directors,
_g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , . . ... .. ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | , . _ | . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties ., . . _ . . . 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ...t d2s 0
26 Total liabilities. Add lines 17 through25. . . . .. ... .. ... ...... 16,999 26 5,000.
Organizations that follow SFAS 117 (ASC 958), check here » Iirand
4 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets ... L 15,261,432, 27 | 17,153,379.
&|28 Temporarly restricted netassets | L. 38,032. 28 39,353.
2 29 Permanently restrictednetassets, , . . . ... ... ... .. ... .... d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£(30 Capttal stock or trust principal, or currentfunds ., 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund == == = | 31
:f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... ... 15,299,464 33 17,192,732,
34 Total habilities and net assets/fundbalances. . . . ... ........... 15,316,463, 34 17,197,732,
Form 990 (2013)
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Form 980 (2013)

THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

Total.revenue (must equal Part Vill, column (A),lne 12) . . . . .. ... ... ... ... ....

2,

187,557.

Total expenses (must equal Part IX, column (A),lne25) . . . ... ... ... ... ... .....

1,

415,582,

Revenue less expenses. Subtract ine2fromlne 1. . . . . . . .. .. L Lo L.,

771,975.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ..

15,

299,4614.

1,

121,293.

Donated services anduse of facilities . . . . . . & . . i L L L i i e e e e e e e e e e e

INVESIMENt EXPENSES « + v v v v v it e e et e e e e e e e e e e e e e e e e e e e e

Priorperod adjustments . . . . . . . ot i i e e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)onmvestments . . . . . . . . . .. . Lo e e 5
6
7
8
9

Other changes In net assets or fund balances (explanin Schedule Q). . . . . .. ... ... ...

[=]l}e] o] Kol

O © O ~NOO!M & WN -

-—h

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) « v v v i e e e e e e e e e e e e e e e e e e e e e e e 10

17,

192,732,

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: [:l Cash Accrual I:l Other
If the organization changed 'ts method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:l Consolidated basis L—_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explan in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337 . . . . L . . 0 i Lt e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

\

! JSA
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SCHEDULE A Public Charity Status and Public Support | omB No 15450047

(Form 990 or 990-EZ)

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

tment of the Treasu P Attach to Form 990 or Form 990-EZ. . Open to Public
Eﬁé’ﬁ{aﬂf&enue Service i P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number
COUNTY, INC. 52-0937644

BTl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

acianlalanan

10

o

0 O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, and state- .~~~
An organization operated for the benefit of a college or university owned or operated b;l a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part 1l.)

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

An organization that normally receives. (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively tor the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |__—| Typell ¢ I:] Type llI-Functionally integrated d |:| Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and Yes | No
(i) betow, the governing body of the supported orgarizaton? 11g(i)
(i) Afamily member of a person descrnbed In (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in | the organization | organization in support
above or IRC section col rﬁ)"se‘f:r:" in col (1) of your | cot (i) organized
(see instructions)) Y ety support? ntheUs ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 1,198, 087. 1,000,456, 966,745. BB4,117. 1,036,584. 5,085, 989.

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The value of services or facities
furmished by a governmental unit to the
organization without charge . . . . . . . 9
Total. Add lines 1 through 3. . . . . . . 1,198,087. 1,000, 456. 966,745. 884,117. 1,036,584. 5,085, 989.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on hne 11, column(f). . . . . .. 1,006, 446.
6 Public support. Subtract line 5 from line 4 4,079, 543.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromiined . . . . - . . ... 1,198,087. 1,000,456. 966,745. 884,117. 1,036,584 5,085,989,
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources 322,385, 300,761 469,393. 428,453. 705,499, 2,226,491.

9 Net income from unrelated business
activities, whether or not the business
s regularlycarredon . . . . .. .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .ATCH. 1. . ... 30,927. -39,018. 6,506. 53,527. 6,040. 57,982,
11  Total support. Add lines 7 through 10 . . 7,370,462
12  Gross receipts from related activities, etc (SEE INSITUCIONS) = « = « = « « o 4 & @ v e v e e v oo e e e e e 12 57,982,
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . 0 . . v i i e e e s h e e e e e e e e e e e e e e e e e » | l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 55.359,
15  Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . ... ... ...... 15 59.87¢,
16a 331/3% support test - 2013. [f the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . . . ... ... ........ | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
3‘ 17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
3 10% or more, and If the organmization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
‘ OFGANIZALION ., | L L L Lt ittt i et e e e e e e e e e >
; b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 15 1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The orgamization qualfies as a publicly
sUpPOrted OrgamZalioN . | . . . . . . . L. i e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L . o it et et it e 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 > D
Schedule A (Form 990 or 990-EZ) 2013
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. \ THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization faits to qualify under the tests hsted below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or serices performed, or faciities
furnished in any activity that 1s related to the

arganization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to orexpendedonitsbehalf ., . . . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total Add lines 1 through5 |

7a Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract hne 7c from

ine6) . . . . ...
Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

9 Amounts fromhne6, . . .. ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . © v v 4 4 v = & s o = « v o u »

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 in hne 10b,
whether or not the business is regularly
carriedon + = <+ v 4 e d e v e e e .

12 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ... .......

13 Total support. (Add hnes 9, 10c, 11,

and12) ... ... ...,
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . v o i i i L e e e e e e e e e e e s e e e e e e e e e . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) dwided by ine 13, column (f)) . . . 15 %
16 Public support percentage from 2012 Schedule A, Partlil,lne15. . . . . . . . . ... ... ........ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . ... .. ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamzation qualfies as a publicly supported orgamzation >
b 331/3% support tests - 2012. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
20 Private foundation. It the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
;2/:221 1 000 Schedule A (Form 990 or 990-EZ) 2013
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. i THE COMMUNITY FOUNDATION OF HOWARD 52-0937644
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

MISCELLANEOUS/OTHER INC (LOSS) 30,927. -39,018. 6,506. 53,527. 6,040. 57,982.

TOTALS 30,927 -39,018 6,506. 53,527. 6,040, 57,982

JSA Schedule A (Form 990 or 990-E2) 2013
3E1225 2 000
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SCHEDULE D

Supplemental Financial Statements | owe o 1545 00e7
(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number
COUNTY, INC. 52-0937644

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........ 160. 139.
2  Aggregate contributions to (during year) . . . . 637, 946. 198,249,
3 Aggregate grants from (duringyear). . .. ... 440,203. 325,004.
4 Aggregate value atendofyear, . .. ... ... 6,495,435. 9,205,220.
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 control? . . . . ... .. .. Yes |:] No

6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . .. L. L L e e e e e e e e e Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 conservationeasements . . . . ... ... ... e 2a
b Total acreage restricted by conservatoneasements . . . . .. .. ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure Isted in the National Register. . . . . ... ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easement s located » __ ___ ____________
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . .. . .. . .. .« o' . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170MNABIINT . . . .. ...\t [ves [no

9 In Part XIll, describe how the organization reports conservation easements (n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIILIne 1 . . . . . . o i v i it it e e s e e e e e e >3
(i) Assetsincluded In Form 990, Part X . . . . . . . i it it e e e e e e e e e e > _ _____

2 It the organization received or held works of ar, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . .. .. ...ttt e > _______
b__Assetsincluded in Form 990, Part X . . . . . i i i i e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013

THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTTTomTmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
6§ Durning the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ,_l Yes [_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 e [ Jves [Ino
b If "Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . . .. .. e e e e e e e 1c
d Additionsduringtheyear . . ... ... . . @i it i e 1d
e Distributionsduringtheyear. . . . . . . o o i i i i e 1e
f Endingbalance . . . . . . ... L s e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? . ... ... .. u Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIli

Mndowmem Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 9,110,558, 8,481,281. 9,501,017. 8,786,1089. 7,497,296,
b Contributions . . ... ...... 198,249. 154, 638. 35,615. 190, 398. 240,629.
¢ Netinvestment earnings, gamns,
andlosses. . . . ......... 1,257,267. 836,096. -10,584. 812,507. 1,396,874.
d Grants or scholarships . . . ... 325,003. 325,233. 43,413. 272,300. 341,177.
e Other expenditures for facilities
andprograms. . . . . ... ... 977,686. 965,104.
f Administrative expenses . . . . . 58,165. 36,224. 36,250. 15,697. 7,513.
g Endof yearbalance. . . ... .. 9,205,220. 9,110,558. 8,481,281. 9,501,017. 8,786,1009.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quast-endowment p 100.0000 %
b Permanent endowment p % T
¢ Temporarlly restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . . . .. e e e e e e e e e e e e e 3a(i) X
(i) related organmizations | | . . .. L L e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? _ . . . . ... ... ... .... 3b
4 Describe in Part XllII the intended uses of the organization's endowment funds.
Land, Buildings, and Equi ment.
Complete if t%e organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. - - - v o i e e e e e e e e e
b Buldngs . ... ........ ..
¢ Leasehold mprovements. . . . ... ...
d Equpment ... ... ... ... ., 18,919, 18,544 375.
e Other . « « v v v v it it it e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 375.
Schedule D (Form 990) 2013
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. . THE COMMUNITY FOUNDATION OF HOWARD 52-0937644
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other_ _ _ _ _ _ _ e ___
(A) INVESTM_!E_N_T_ _I_N_ _P_A_R_T_I\J‘_E_R_S_H_ I_P_ _______ 1,369,830. COST
e
..o ___
0
..
S
e .
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P 1,369,830,
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descrniption of investment (b) Book value (c) Method of valuation-
Cost or end-of-year market value
(M
(2)

(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ne 15). . . . . . . . . . . . . . v v v v v iu . >

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
(2)
(3)
(4)
(5)
(6)
(7)
_(8)
_9)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) W

2. Liability for uncertain tax positions In Part X}, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIil l l

‘:jig:zm 1000 Schedule D (Form 990) 2013
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THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... .. 1 3,308,850.
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gans on investments ... 2a 1,121,293

b Donated services and use of facies ... .. ... 2b

¢ Recoveries ofprioryeargrants ... ... ..., . ...... 2¢c

d Other (Describe nPartXIll) .. 2d

e Addlnes2athrough2d = 2e 1,121,293.
3 Subtractline2e fromline 1 | | . . . . . ... e e e e e 3 2,187,557.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vil ine7b === | 4a

b Other (Describe mPartXIl) ... ab

¢ Addlnesdaanddb L ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.) . . . . ... ... .... 5 2,187,557.

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

1 Total expenses and losses per audited financial statements 1 1,415,582,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Proryearadusments oot o5

e Ofherlosses S Tt 2

4 other (DeSCI:Ib.e B )'(Iil.)' ........................... od

e Addlines2athrough2d T TTtoreeceeees 2
3 Subtractine2efromine™ . . ... ... ... ..ol Llo s 1,415,582.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Describe n Partxuty 200 ab

c AddInes 4aandab Tt ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18,). . . . ... 7 " "|'§ 1,415,582,

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ne

2, Part XI, lines 2d and 4b; and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4 - ENDOWMENT FUND PURPOSE

NONPROFIT HUMAN SERVICES, ARTS, CULTURAL, EDUCATIONAL, CIVIC AND

JSA
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Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | oms No_1545-0047

SCHEDULE G Complete if the organization answered "Yes” to Form 990, Part IV, hnes 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organizaton.  THE COMMUNITY FOUNDATION OF HOWARD Employer identification number
COUNTY, INC. 52-0937644

m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solictations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual Activit (iii) Dt'd dfundrals;etr I:a\;e (iv) Gross receipts (vzo?Teizlrrz;gat;g)to (v')o'?g?;:;gi'd)m
or entity (fundraiser) () Activity custady or control o from activity fundraiser listed in ( Y
contributions? col ) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . L e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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THE COMMUNITY FOUNDATION OF HOWARD

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

52-0937644

Page 2

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SPRING PARTY (add col (a) through
(event type) (event type) (tota! number) col (c))
2
g 1 Gross rece|pts ____________ 123, 060. 123, 060.
i
2 Less. Contrbutions _ , . . . . . .. 94,260. 94,260.
3 Gross income (line 1 minus
[ 28,800, 28,800.
4 Cashprizes, ., .. .........
5 Noncashprizes, .. ... ... ...
[22]
3| 6 Rentffacilitycosts _ . . .. ... ..
2
i | 7 Foodandbeverages . . . . ... .. 28,800. 28,800.
k3]
e
o | 8 Entetamment . ., ... .
9 Other directexpenses , , ., .. ...
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . ... .. ... ..... 28,800.
11 Net income summary. Subtract hine 10fromlne 3, column(d) . . . . ... .. ... .........
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo blr(mgllpl:og?ess:\rl]es bmgo | (@ Othergaming | o O ool ()
2
4
1 Grossrevenue , , ., ........
@| 2 Cashprizes . . .. ....
(2]
&
2| 3 Noncashprzes ...........
w
©| 4 Rentfaciitycosts
a
5 Otherdirectexpenses , , . ... ..
|| Yes % |__|Yes % ||__|Yes
6 Volunteerlabor No No No
7 Drrect expense summary. Add lines 2 through 5 in column(d
8 Net gaming ncome summary. Subtract line 7 from hne 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states?

b If

"No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If

"Yes," explain:

JSA
3E1282 1
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THE COMMUNITY FOUNDATION OF HOWARD 52-0937644

Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? | . . . . . . . . . . ... ' ... |_|Yes |_| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . ... ... L e DYes D No
13  Indicate the percentage of gaming activity operated in.
a Theorgamzation'sfacillty . . . . . . ... .. ... ... e 13a %
b Anoutsidefacility . . ... 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P _ o ——,,———————,,,,—————————————————
Address » _________ _ ___
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVEIIUB? . . L L\ ittt e e e e e e e e e [Jves[ Ino
b If "Yes,” enter the amount of gaming revenue receved by the organizaton» $___ and the
amount of gaming revenue retained by the thrdparty » $ __
c If "Yes," enter name and address of the third party.
Name & _ e,
Address » __ __ ___ _ __ ____ ..
16  Gaming manager information
Name P ,,,,,,,—,———
Gaming manager compensaton » $
Description of services provided ™ _ _ _ _
D Director/officer D Employee l:] Independent contractor
17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamMING ICENSE?. . . . . . . . .. . u ettt et [ Jves [ _]No
b Enter the amount of distributions required under state law fo be distnibuted to other exempt organmizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2 000
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| omsNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection
Name of the organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number
COUNTY, INC. 52-0937644

PART VI LINE 11B - FORM 990 REVIEW PROCESS
THE FOUNDATION AUTHORIZES THE EXECUTIVE COMMITTEE TO REVIEW AND APPROVE

THE 990 BEFORE IT IS FILED.

PART VI LINE 12C - MONITOR AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY
AT THE BEGINNING OF EACH BOARD MEETING, BOARD MEMBERS ARE ASKED TO
REGISTER ANY CONFLICTS OF INTEREST FOR THAT MEETING AND IT IS RECORDED IN

THE MINUTES.

PART VI, SEC B, LINE 15A - PRESIDENT/CEO'S COMPENSATION PROCESS

THE PRESIDENT/CEO HAS AN EMPLOYMENT CONTRACT THAT IS REVIEWED ANNUALLY BY
THE BOARD. COMPENSATION IS DETERMINED BY JOB PERFORMANCE AND COMPARABLE
DATA FOR LIKE POSITIONS. ANY CHANGE IN COMPENSATION, OR TERMS OF

EMPLOYMENT, ARE DISCUSSED, DOCUMENTED AND VOTED ON BY THE BOARD.

PART VI, SEC C, LINE 19 - DOCUMENTS AVAILABLE TO PUBLIC
THE FOUNDATION MAKES FINANCIAL STATEMENTS, TAX RETURNS, GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, ETC. AVAILABLE TO THE PUBLIC UPON

REQUEST.

PART VII - INDEPENDENT CONTRACTOR
THE FOUNDATION CONTRACTS WITH AN INDEPENDENT CPA TO PROVIDE

CONTROLLERSHIP SERVICES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Name of the organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number e
COUNTY, INC. 52-0937644
PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS OR FUND BALANCE
UNREALIZED GAIN(LOSS) ON INVESTMENTS
SCHEDULE D, PART X, LINE 1 - FEDERAL INCOME TAXES
THE FOUNDATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE
CODIFICATION REQUIRES THE EVALUATION OF TAX POSITIONS, WHICH INCLUDES
MAINTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED
BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS WHICH DO
NOT MEET A "MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY THE
APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY
TAX POSITIONS THAT WOULD NOT MEET THIS THRESHOLD. THE FOUNDATION'S TAX
RETURNS ARE SUBJECT TO POSSIBLE FEDERAL EXAMINATION, GENERALLY FOR THREE
YEARS AFTER THEY ARE FILED.
SCHEDULE D, PART V, LINE E - ENDOWMENT FUNDS
LINE E INCLUDES INTERCOMPANY TRANSFERS RELATED TO FACILITY AND PROGRAM
EXPENDITURES, WHICH INCLUDES A ONE TIME CATCH-UP FOR PRIOR YEARS.
EXPENDITURES NOT PREVIOUSLY TRANSFERRED.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 705,499. 705,499.
TOTALS 705,499. 705,499.

JSA

3E1228 1000
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1749000 PAGE 37



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number
COUNTY, INC. 52-0937644
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING 94,260.
TOTAL 94,260.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
FUNDRAISING 28,800. 28,800.
TOTALS 28,800. 28,800.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE AND GOVERNMENT BONDS 3,933,831. 2,626,817. FMV
EXCHANGE TRADED & CLOSE END F 172,558. 2,064,607. FMV
MUTUAL FUNDS AND STOCKS 8,784,610. 10,087,915. FMV
TRUSTS AND PTPS 95,416. 96,796. FMV

TOTALS

12,986,415.

14,876,135.

JSA
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