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OMB No 1545-0052

2014

Open to Public Inspection’

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.

Form 9’90“'PF

Department of the Treasury

Internal Revenue Service

For calendar year 2014, or tax year beginning , 2014, and ending _ ,

Name of foundation A Employer identification number
John Edward Fowler Memorial Foundation 51-6019469

Number and street (or P O box number if mail 1s not delivered to street address) Room/surte B Telephone number (see instructions)
4340 East-West Highway 206 (301) 654-~-2700

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

BETHESDA
G Check all that apply:

C  Ifexemplion application 1s pending, check here. » D

MD 20814
Initral return of a former public chanty
Final return : Amended return
r_ Address change Name change
H Check type of organization: Section 501(c)(3) exempt pnivate foundation

D 1 Foreign orgamizations, check here

Initial return

2 Foreign organizations meeting the 85% test, check
here and attach computation

BAA For Paperwork Reduction Act Notice, see instructions.

I—ISecuon 4947(a)(1) nonexempt chantable trust [_IOther taxable private foundation E  Ifprivate foundation status was lermmated
1 Far market value of all assets at end of year J  Accounting method: B]Cash UAccrual under section 507(b)(1)(A). check here g D
(from Part I, column (c), Ine 16) I:IOLher (specty) ] F  Ifthe foundation is n a 60-month lermination
>3 37,062,909. (Part I, column (d) must be on cash basis } under section 507(b)(1)(B), check here . . . . * D
[Partl |Analysis of Revenue and (a) Revenue and {b) Net investment {c)Adjusted net {d) Disbursements
Expenses (The total of amounts n expenses per books income income for chantable
columns (b), (c), and (d) may not neces- purposes
sartly equal the amounts in column (a) {cash basis only)
(see instructions) )
1 Contnbutions, s, grants, etc, received (attach schedule) . . fosoe e TR L e " -
2 cx» Hmhe foundn 15 not required 10 attach Sch B " M NG
L_K_‘ 3 Interest on savings and lemporary cash mvestments . . . . 35. 35. ’
<D 4  Dwdends and nlerestrom secunbes. . . .« . . . . 330,763. 330,763. 1
o~ 5aGrossrents « + « s h e 1,268,533, 1,268,533, ;
I~ b Net rental income B B - B -
or{loss) - . .« . - - T .
™R 6 @ Net gan or (loss) from sale of assets not on fine 10 1,525,784.|L-6a Stmt™ > .. DroArnirny
©E | bowmmemma 60s3,203. [ o w o[ oo T NCOLVEDT
<T E 7  Capital gain net income (from Part IV, line 2) - e 1,525,784. g
N 8 Netshort-termcaptalgan - - « « « + « « . . N ' R ﬁ Al & F a1c d N
ﬂ:_:) U 9 !ncome modificalions . . .+« . . . 4 .. . - S ] MU A JTJ Ill
LI B ) 102 Gomsgesiess T - = ”
= allowances . . . - PN P T !
b
5| s _OGDENUT |
:‘C ¢ Gross profit or (loss) {attach schedule} . . . . . - . . T H
: 41 Other mcome (attach schedule) . . . « . . . . «
% |
12 Total Addimesithroughi1- - . « - - . . . 3,125,115. 3,125,115, i
13 Compensation of officers, directors, trustees, etc . + 187,500. 40,875. 146,625.
14 Other employee salanes and wages . . . . .
15 Pensionplans, employee benefits. . . . . . . . 22,798. 11,399. 11,399.
A | 16a Legal fees (attach schedule)« .L-16a Stmt. 87,414. 87,414.
o b Accounting fees (attach sch). .L-16b Stmt. 6,0717. 1,519. 4,558.
h ¢ Other prof fees (attach schy. .L~16C Stmt. 99,919. 52,288, 47,631.
g | 17 Interest « .+ ¢ 4 v 4 0 i e v e e e e e
E '? 18 Tares (attach schedule)(see mnsts) S€€ Line.18 Stmt 42,781. 12,842.
2 i 19 Depreciation (attach
1|' T schyand depleton .« « . ., . L-192.Stmt 1,130. . -
N v |20 Ocowpancy - e a 53,364. 10,461, 42,903.
G E | 21 Travel conferences, and meetings . . . . . . . 473. 236.
A E| 22 Prnntingandpubhcations « - « « 4« 4+ s . . . 1,30 3. 573 . 730.
g ,),( 23 Other expenses (attach schedule)
E Office expenses 4,813. 2,435, 2,378.
S 24 Total operating and admimstrative
g expenses. Add ines 13 through23 . . . . . . . 507,572. 132,392. 343,874.
25 Contnbutions, gifts, granispaid e « « « o « o . 4 4 . 1,530, 000. S - =~ 1,5301 000.
26 Total expenses and disbursements.
Addhnes24and25. « « « ¢ - ¢ 4 4 00 o0 . 2,037’572_ 132’392' 1,873,874.
27 Subtract ine 26 from line 12: L -, -
a Excess of revenue over expenses
anddisbursements . . . . L 00000 1,087,543. ;
b Net investment income (if negative, enter 0-). . . 2,992,723.
C Adjusted net income (If negative, enter -0-) .
TEEAC301 12/10114 o Form 990-PF (2014)
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Form 990-PF (2014) John Edward Fowler Memorial Foundation 51-6019469 Page 2
Attached schedules and amounts in the description Beginning of year End of year
Part Il |Balance Sheets ?gg{erqrqssuh\ﬁ:lﬂgnbse)for end-ofyear amodnis only (a) Book Value {b) Book Value {c) Far Market Value
1 Cash—non-nterest-bearng - . . . - . . . .. ... ... 100. 100. 100.
2 Sawvings and temporary cash investments . . . . . ... ... 210, 866. 632,124. 632,124 .
3 Accountsrecewable . . . .. .. .. > N DU I ) B
Less allowance for doubtful accounts > : : - : .
4 Pledgesrecevable. . . .. ... .. > : : T - U N B N j
Less allowance for doubtful accounts > _ -
Grantsrecevable . -« . . v u v e
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mnstructions) . - . . . . . . .
7 Other notes and loans recewvable (attach sch) > B . - L o e _j
é Less allowance for doubtful accounts ™ : : : : : _ : : : .
S 8 Inventoriesforsaleoruse . . .. .. ... ... 0o
$ 9 Prepad expenses and deferredcharges . - . . . . . ... .. 4,662. 4,723, 4,723.
S | 10aInvestments — U.S and state government
obligations (attach schedule) . . . . . . .. ... .. .. ...
b Investments — corporate stock (attach schedule) . T,=10b. Stmt . . 18,378,211. 18,138, 361. 18,138,361.
c Investments — corporate bonds (attach schedule}. . . . . e e
11 Investments — land, buildings, and T Doy e | T Lo J
equpment basis. . . . .. ... .. >_.__2_l_9§8_'_318_- e Aoy O L R T
Less accumufated depreciation
(attach schedule) . . .L-11. Stmt . * 0. 2,938,318. 2,938,318, 18,285,000.
12 Investments — mortgage foans . . . . . . T T
13 Investments — other (attach schedule) . . . . . . .. .. ...
14 Land, bulldings, and equipment: basis ™ 11,765 oo s
Less accumulated deprecianon
{attach schedule) . . .L-14. Stwmt. . *» 9,164. 3,731. 2,601. 2,601.
15 Other assets (descnbe ’____:___:::_—_::::____)
16 Total assets (to be completed by all filers — i
see the instructions Also, seepage 1, teml). . . . ... ... 21,535,888. 21,716,227. 37,062,909.
L | 17 Accounts payable and accrued expenses. . . . . . . .. . .. 1,160. 1,485. -
L 18 Grantspayable. . . . . ... .. [
B | 19 Deferredrevenue . . . . . . . . it e e
l'. 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
1 | 21 Morigages and other noles payable {allach schedule) . . . . . . . . ..
1|- 22 Other habiities (descrbe > )
S 23 Total liabilities (add hnes 17 through22) . . . . . ... ... 1,160. 1,485.
Foundations that follow SFAS 117, check here . . . . » L
and complete lines 24 through 26 and lines 30 and 31.
NF 24 Unrestnicted . . . . . & . 0 o ot i i it i e s s e e
gf' ﬂ 25 Temporanlyrestncted . . . . . .. .. Lo oL,
D | 26 Permanentlyrestricted . . . . . ... ... ... .. )
é B Foundations that do not follow SFAS 117, check here . > '5 -
s A and complete lines 27 through 31.
$ k 27 Caputal stock, trust principal, or currentfunds . . . . . . . . ..
S N | 28 Pad-in or capital surplus, or land, bldg, and equipment fund . . . . . . . A
O(E: 29 Retamned earmings, accumulated income, endowment, or other funds . . . . 21,534,728. 21,714,742.
R 8 | 30 Total net assets or fund balances (see instructions) . . . . . 21,534,728. 21,714,742.
31 Total liabilities and net assets/fund balances -
{seewnstructions). . . . . . . ..o a e 21,535,888. 21,716,227.

[ Part Ili{ Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part 1], column (a), ine 30 (must agree with
end-of-year figure reportedon prioryearsreturn). . . . . . . . . .o . oo L e e e e e e 1 21,534,728.
2 EnteramountfromPart ], hine27a . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 2 1,087,543.
3 Otherncreases notincluded n line 2 wemize) . . . .> 3
4 AAINES 1,2,80d3 - « v o v v v e e e T T T T 4 22,622,271.
5 Decreases notincludedin line 2 (temize} . . . . . . " Decrease_in Unrealized Gains 5 907,529.
6 Total net assets or fund balances at end of year (Hng ;rr_un_us—li-r;e_S) — Part I}, column (b), ine30 ... ...... 6 21,714,742.
BAA TEEA0302 1210114 Form 990-PF (2014)



Form 990-PF (2014) John Edward Fowler Memorial Foundation

51-6019469

Page 3

[Part IV |Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acqurred | (€) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) F") - %‘gs;:ss (monlh, day, year) | (month, day, year)
1a see worksheet for Part 1, Line 6a 15 various arious
b
c
d
e
(e) Gross sales price (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e} plus (f) minus (g)

a 6,052,203. 4,526,419. 1,525,784.
b
c
d
e

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

(M Gains (Column (h)

(1) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column ()), if any than -0-) or Losses (from column (h}))
a 0. 0. 0. 1,525,784.
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain netincome or (net capital loss) —[:" {ioss), enter -0- i Part | ine 7 } 2 1,525,784,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see instructions) f (loss), enter -0- —I_
MPart L, iNe 8 . & - . . e i e e e e e e e e e e e e e e e e e e e e e e 3 1,525,784.

[Part V_|Qualification Under Section 4940(e) for Reduced Tax on Net investment Income

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

If sectron 4940(d)(2) apphes, leave this part blank

Was the foundation hable for the section 4942 tax on the distnbutable 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 entries

(a) {b) (©) (d)
Base pernod years Adjusted quakfying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2013 1,741,081. 34,255,468. 0.050826
2012 1,579,785. 32,057,1989. 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
2 Totalofline 1,column(d) . « « o o i i v e e e e e e e e e e e e e e e e e 2 0.249366
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence fflessthanSyears . . . . . . . .. .. .. .. 3 0.049873
4 Enter the net value of nonchantable-use assets for 2014 from Part X, lne 5. . . . . . . ... ... ... 4 36,773,133
5 Multiplylinedbyline3 . . . . . . o L . i e e e e e e e e e e e 5 1,833,986.
6 Enter 1% of net investmentincome (1% of Partt,lne27b) . . . . . . . . . ... oo oo 6 29,927.
7 AddINes5andB. . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e 7 1,863,913.
8 Enter quahfying distnbutions from Part Xil,lined . . . . .. .. .. . . L oo oo 8 1,873,874.

If ine 8 1s equal 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 06/16/14

Form 990-PF (2014)



Form 990-PF (2014) John Edward Fowler Memorial Foundation 51-6019469 Page 4

[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operaling foundations described in section 4940(d)(2), check here . . . . > [_J and enter 'N/A’ on line 1
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section ZQZOTe) requirements in Part V, -1 29,927.
check here . > Eand enter 1% of PartLhne27b . . . . . . .« o L e e e e !
¢ All other domestic foundations enter 2% of ine 27b Exempt foresgn organizations enter 4% of Pant |, hne 12, column (b) . . . . _| T S
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . . o o 0 i i it i e e e e e e e e e e e e e e e e e 2 0.
3 AddInes 1and 2. . . . v it 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 e 3 29,927.
4 Subtile 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 ine 4 fromline 3 If zeroorless,enter-0- . . . . . ... ... ... 5 29,927.
6 Credits/Payments: ]
a 2014 estimated tax pmits and 2013 overpayment creditedto2014 . . . . . . . . . . ... .. 6a 34,662.
b Exempt foreign organizations — tax withheld atsource . . . . . . . ... ... .. 6b
c Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6¢c 0.
d Backup withholding erroneouslywithheld . . . . . . . .. . .o oo 6d T 1
7 Total credits and payments Add knes6athrough8d . . . . . . . . 0 o it it i e e e e 7 34,662.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached . . . . . . .. 8 12.
9 Taxdue.Ifthe total of fnes 5 and 8is more than ne 7, enteramountowed . . . . . . . . . . . .. oL 19
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . « v v v v v v v v v v w0 ot > 10 4,723.
11 Enter the amount of Ime 10 o be Credited to 2015 estimated tax . . . . . > 4,723. Refunded . . . .™| 11
{Part VII-A | Statements Regarding Activities
1 a Duning 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? . . . & o L . L L i e e e e e e e e e e e e e e e e e e e e 1a X
b Dud it spend more than $100 during the year (either directly or indirectly) for poliical purposes
(see Instructions for the definition)?. . . . . . L o v ot o e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes'to 1a or 1b, attach a detalled description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities. R PP
c Did the foundation file Form 1120-POL forthisyear?. . . . . . o o o v v i i i i i e e i e i et e e e e et e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation . . . = $ (2) On foundation managers . . . . *$ -
e Enter the rembursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers. . . . ~ $ N . ’
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . . . . .. ... 2 X
If 'Yes,' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, i its governing instrument, articles - N
of Incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ... ... ... .] 4a X
b if Yes, has itfiled a tax return on Form 990-T forthisyear? . . . . . . . . . . . .. . . o i i it i i i s e 4b
5 Was there a hiquidation, termination, dissolution, or substanual contractiondunngtheyear? . .« . . . . v o Lo o e s e e . 5 X
If 'Yes,” attach the statement required by General Instruction T. 3
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directtons that conflict I T e
with the state law remain in the governing Instrument? . . . . . . . ¢ v o i it e e e e e e e e e e e e e e e 6 X
7 Did the foundation have al least $5,000 in assels at any ime during the year? If *Yes,' complete Part Il, column (c), and Part XV. . . . . . . . . ... 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . -
See States Registered In
b If the answer 1s 'Yes" 10 Ine 7, has the foundation furnished a coé); of Form 930-PF to the Attorney General o s [ o | o
(or designate) of each state as required by General Instruction G? If 'No," altach explanation . . . . . . « . v v v v i it i i it e 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3) or 4942(;)(5) e fee ,..,a.}
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9
10 Dud any persons become substantial contributors dunng the tax year? If 'Yes,’ attach a schedule listing their names
ANAAdAreSSES « « v v v 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 e e e e 10 X
BAA Form 990-PF (2014)

TEEAQ304 06/16/14



Form 990-PF (2014) John Edward Fowler Memorial Foundation 51-6019469 Page §

{Part VII-A | Statements Regarding Activities (continued)

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If "Yes', attach schedule (see nstructions) . . . . ..o Lo Lo L. 11

12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwisory pnvileges? If 'Yes,' attach statement (see instructions). . . - . . . . L .. L. e e 12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .. 13 X

Websteaddress . . . . . . ... ... ... ... > l’_lt_tp :\\Fdncenter. org

14 Thebooksaremncareof ™ Richard H. Lee Telephoneno ™  (301) 654-2700

Locatedat ™ 4340 East-West Hwy, Ste 206, Bethesda, MD Z2IP+4 ™ 20814

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 — Check here . . . . . + » . . .. .. . . ..

16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authority over a
bank, secunties, or other financial account in a foreign country? . . . . . . . oL L. e e e e e e e 16

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly 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. Yes

No

1a During 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
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . . L L L e e e e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. .. . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson? . . . . ... ... Yes . No

(5

~—

Transfer any income or assets to a disqualified person (or make any of etther available
for the benefit or use of a disqualified person)? . . . . . . . o v it i e e e DYes

(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 penod after termination
of government service, If terminating within 90°days.). + « v« ¢ v v v v v v v e e e e . DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in EETOUY [
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . . ... ... 1b

e

Organizations relying on a current notice regarding disaster assistance check here - « - + « v v o v v u v v ot .. > D

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, [T S

that were not corrected before the first day of the tax year beginningin2014? . . . ... oL 1c

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d
and 6e, Part XIll) for tax year(s) beginning before 20142 . . . . . . . . .. .. .. . ... ... DYes No

If 'Yes,' Iist the years » 20 . 20 , 20 _ 20 _

b Are there any years listed in 2a for which the foundation is not applying the prowisions 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 — see Instructions )} e e e e e e e e e 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
20  ,20 , 20 ,20

3a Dud the foundation hold more than a 2% direct or indirect interest in any busmness -
enterpnse atany tmedunngtheyear? . . . . . . . . ... L o I:] Yes No

b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation .
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved . :
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or .
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determne if the foundation had excess business holdings in 2014, ) 3b

4 a Did the foundation nvest during the year any amount in a manner that would jeopardize its
chamtable purposes? . . . . .. . L L 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could -
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of [ARVINN PSS
thetaxyearbeginmingin20142. . . . .. .. .. L 4b

X

BAA Form 990-PF (2014)

TEEAQ305 06/17/14



Form 990-PF (2014) John Edward Fowler Memorial Foundation 51-6019469 Page 6
|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legslation (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 registrationdnive? . . . . . . L L L Lo oo e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . .. ... ... Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described

in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . . . L L L e e e e e e e D Yes No

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children oranmals? . . . . . . . ... ... D Yes

b If any answer Is '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 PO PR

e e

!

(S INSIUCHONS)? . & . o o o 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 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . ... .. .. .. > D

c If the answer 1S "Yes' to question 5a(4), does the foundation clam exemption from the
fax because it maintained expenditure responsibiity forthegrant? . . . . . . . Lo o oo oL D Yes D No

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d).

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

onapersonal benefitcontract? . . . . . . . L L L L e e e e e DYes No |_
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 6b X
If 'Yes'to 6b, file Form 8870. i
7 a At any time during the fax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No | ; . “ N
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . ... ... .. 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)TrI’tle, and avera’%e (c)Compensation (d)Corlnlributlgns t? (e) Ex}gense account,
ours per wee! If not paid, employee benefit other allowances
(2) Name and address devoted to posttion (e,:‘ér‘.,g.l) plans and deferred

compensation

Richard H. Lee

4340_East West Highway _  ___ _ President

Bethesda, MD 20814 20.00 150,000. 0. 0.
Michael P. Bentzem __ ________

888 17th ST, NW Director

Washington, DC 20005 2.00 37,500. 0. 0.
Jdeffery P. Capron _ __ _______

805 King Farm Blvd, Ste 300 _ __[Director

Rockville, MD 20850 2.00 0. 37,500. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

{a) Name and address of each employee (b) Title, and average {c) Compensation {d)Contnbutions to {e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoled to position plans and deferred
compensation
NONE_ _ _ _ .
Total number of other employees paid over $50,000 . . . . . . . . L . o L L e e e e e e e e e e e e e e > None

BAA TEEA0306 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) John Edward Fowler Memorial Foundation 51-6019469 Page 7

|Part VIll_|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
Curtin Law Roberson Dunigan & Salans _ ________ Legal
1900 M Street, NW__ _____ __ __ _ ____________.
Washington DC 20036 78,549.
Total number of others receiving over $50,000 for professtonalservices . . . . . . v v v v v v v o h . e e e e > None
Part IX-A { Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
YON/A ]
___________ 0.
2
s
4
[Part 1X-B |Summary of Program-Related Investments (see instructions)
Describe the two largest program-refated investments made by the foundation during the tax year on lines 1 and 2. Amount
TN A .
0.
2
All other program-related investments See instructions
s
Total. Add lines 1 through 3 . . . . & o i 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 > None
BAA Form 990-PF (2014)

TEEAQ307 06/17/14



Form 990-PF (2014) 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 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes.
a Average monthly fair marketvalue ofsecurities . . . . . . . . . L. L L Lo e e e

b Average of manthly cashbalances . . . . . . . L . L it i i i i e e e e e
€ Fair market value of all other assets (see instructions) . . . . . .. . .. . ... .. o oL
dTotal (add iNes 18,5, a0 C) » « « + ¢t v o b e 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) . . . . . . . . . . o L L L o o I 1 e|

1a

2 Acquisition indebtedness applicabletoline1assets . . . . . . .. L L L Ll e
3 Subtractline 2fromline 1d . . . . o o L 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
4 Cash deemed held for chantable activites Enter 1-1/2% of line 3

(for greater amount, see iNSIrUCUONS) . . . &« v v i i 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 andon PartV, hned4 . . . . . . . .
6 Minimum investmentreturn. Enter5% of lne 5. . . . . . ¢ o v L e e e e e e e e e e e e

18,589,146.
ib 451,6589.
ic 18,292,325.
1d 37,333,130.
rs
3 37,333,130.
4 559,997.
5 36,773,133.
6 1,838,657.

|Part X1 |D|str|butable Amount (see instructions) (Section 4942(j}(3) and (j)(5) private operating foundations

and certain foreign organizations check here ™ [ Jand do not complete this part.)

1 MinmuminvestmentreturnfromPat X, line 6 . . . . & . . L L e e e e e e e e e e e e e 1 1,838,657.
2 a Tax on investment income for 2014 from PartVl, line5. . . . . ... .. ... .. 2a 29,927.

b Income tax for 2014 (This does notinclude the taxfromPartVI). . . . . ... .. 2b -

CAddINeS2aand 2b - . .« o o o 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 2¢ 29,927.
3 Distributable amount before adjustments Subtractline2cfromlne1. . . . . . . . . . ... oo oo 3 1,808,730.
4 Recovernes of amounts treated as qualifyingdistnbutions . . . . . . . .. L Lo Lo Lo o Lo el 4
5 Addlnes 3 andd. . . . o o 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 5 1,808,730.
6 Deduction from distributable amount (see instructions) . . . - . . . L. L L L L L s e e e 6
7 Distributable amount as adjusted Subtract Iine 6 from line 5 Enterhereandon Part Xlll,ine 1. . . . . . . . .. 7 1,808,730.

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

a Expenses, contributions, gifts, etc — total from Part |, column (d),lme26 . . . . . .. ... ... ..., 1a 1,873,874.

b Program-related investments —total fromPart IX-B. . . . . . . . . o oL 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 aside for specific chantable prOJects that satisfy the O

a Sutability test (prior IRS approval required). . . . . . . L L. L L e e e e e e e e 3a

b Cash distribution test (attach the required schedule) ............................... 3b
4 Qualfying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll,line4 . . . . . . a4 1,873,874.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part I, ine 27b (seeinstructions) . . . . - . . . . . o L L L e e e e e e e e 5 29,927.
6 Adjusted qualifying distributions. Subtractine 5fromhne4 . . . . . . . .. .. L L o oo oL 6 1,843,947.

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 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) John Edward Fowler Memorial Foundation

51-6019469

Page 9

|\Part Xl | Undistributed Income (see instructions)

1 Distrbutable amount for 2014 from Part X,

Ine7. ...

2 Undsinbuted income, if any, as of the end of 2014
a Enter amount for 2013 only. . . . . . . .. .

b Total for prior years

20

,20 , 20

3 Excess distnbutions carryover, if any,EOM' o

a From 2009
b From 2010
¢ From 2011
d From 2012
e From 2013

f Total of lines 3a through e

0.

{a)

Corpus

(b)
Years prtor to 2013

(c)
2013

2014

1,808,730.

[ Y o

0.

90,939.

10,709.

69,762.

s a

4 Qualifying distributions for 2014 from Part

XN, ined ™ S
a Applied to 2013, but not more thantne 2a . . .| .

1,873,874.

b Applied to undistributed income of prior years
(Election requwed — see Instructions). . . . . .

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

d Applied to 2014 distnbutable amount

e Remaining amount distributed out of corpus . .

5 Excess distributions carryover appled to 2014

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractine5. . . . .

171,410.1

1,808,730.

B R PP P

b Prior years’ undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of defictency has
been rssued, or on which the section 4942(a)

236,554.

tax has been previously assessed

d Subtract ine 6¢ from line 6b Taxable

amount — see instructions

e Undistributed income for 2013 Subtract line 4a from
line 2a Taxable amount — see nstructions. . . . . . .

f Undistnibuted income for 2014. Subtract lines
4d and 5 from line 1. This amount must be

distnbuted in 2015

7 Amounts treated as distributions out of
corpus to satisfy requirements tmposed by
section 170(b)(1)(F) or 4942(g)(3) (Election

may be required — see Instructions)

8 Excess distnbutions car
applied on line 5 or line

over from 2009 not
(see instructions) . . .

9 Excess distributions carryover to 2015.

Subtract knes 7 and 8 from line 6a

10 Analysis of ine 9

a Excess from 2010 . .

b Excess from 2011

€ Excess from 2012 . .
d Excess from 2013 . .
e Excess from 2014 . .

SRSPUPOYRN o

VTRV SN

236,554.

90,939.

10,7009.

69,762.

65,144.|

BAA

TEEAQ309 12/10/14

Form 990-PF (2014)



Form 990-PF (2014) John Edward Fowler Memorial Foundation 51-6019469 Page 10

{part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
12 If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2014, enterthe dateof theruling. . . « . v v v o v v i v i i i e e e e e e e s >
b Check box to indicate whether the foundation is a private operating foundation described in section |—l 4942())(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
:mgrs?r?lgr?{?e‘?ﬁrrrt\ lfr%rnghgar:‘t“)‘(‘%‘im (a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total

eachyearlisted ... ..........
b85%ofline2a . .. ...........

¢ Qualifying distnibutions from Part Xil,
lne 4 foreachyearlsted. . . . . . ...

d Amounts included in fine 2¢ not used directly
for acuve conduct of exempt actvties . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d fromhne2c . . . . . ..

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets’ altemative test — enter:
(1) Valueofallassets . . .. ......

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

b ‘Endowment’ alternative test — enter 2/3 of
minmum investment return shown in Part X,
fine 6foreachyearhsted . . . . . . .. ...

¢ 'Support’ alternative test — enter:

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

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

{3) Largest amount of support from
an exemptorganization . . . . - . .

(4) Gross investmentincome . .. ...
[Part XV | 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 contnbutions 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 ™ J] if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
S

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
Suzanne M. Loungeway
4340 East West Highway, Suite 206

Bethesda MD 20814 (301) 654-2700 Suzi@jefmf.org
b The form in which applications should be submitted and information and materials they should include:

See: http://fdnweb.org/fowler/application

¢ Any submission deadlines:
None

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

BAA TEEAD310 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) 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 reciment 1 an individual,

Reciprent show any refationship to any Foundation Purpose of grant or
foundz)i’hon manager or ?éitlu?e?& contribution Amount
Name and address (home or business) substantial contributor P
a Paid during the year
Alexandria Seaport Foundation
0 Thompsons Alley 501(C) (3) |General
Alexandria VA 22213 |N/A 509 (a) |Operating Support 15,000.
Alive, Inc.
2723 King Street N/A 501(C) (3} |General
Alexandria VA 22302 509 (a) |Operating Support 10,000.
Arlington Thrive, Inc
601 N. Vermont St. N/A 501(C) (3) |General
Arlington VA 22207 509 (a) |Operating Support 25,000.
Arts for the Aging
12320 Parklawn Drive N/A 501(C} (3) |General
Rockville MD 20852 509 (a) |Operating Support 7,500.
Ascensions Psychological Community Services
1526 Howard Road SE 501(C) (3) |General
Washington DC 20020 |N/A 509 (a) |Operating Support 10,000.
See Line 3a statement
1,462,500.
5 Y S » 3a 1,530,000.
b Approved for future payment
I 1 » 3b

TEEAQS01 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) John Edward Fowler Memorial Foundation 51-6019469 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (@)
(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 lemporary cash investments . . . . 14 35.
4 Dividends and interest from secunties . . . . . . 14 330,763.
5 Net rental income or (loss) from real estate i .- v R -0l
a Debt-financed property . . . . . . . ... ...
b Not debt-financed property - . . . . . . . . ... 16 1,268,533,

Net rental income or (foss) from personal propertty . . . . .

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

Gam or (foss) from sales of assets other than mventory . . . 18 1,525,784.

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

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

Other revenue L N R ; . R

-0 W o N>

-

O Q0 T o

12 Subtotal Add columns (b), (d),and (e} . . . . . . . 3,125, 115.
13 Total. Addline 12, columns (b), (d),and () . . - - . « « ¢ o o ot i e e e e e e e 13 3,125,115.
(See worksheet In line 13 instructions to venfy calculations )

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

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

1 N/A

BAA TEEA0502 06/17/14 Form 990-PF (2014)



Form 990-PF (2014)

John Edward Fowler Memorial Foundation

51-6019469

Page 13

[Part XVil_}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
1 T 7 T £ T

(2) Other assets

b Other transactions.

W)
(2
@)
(4)
()
(6)

Sales of assets to a noncharntable exemptorganization. . . . . . . . . . L L e e e
Purchases of assets from a noncharntable exemptorganization. . . . .« v« . v 0 v i o o i e e
Rental of facilities, equipment, or other assets
Reimbursement arrangements
Loans or loan guarantees
Performance of services or membership or fundrarsing solicitations. . . . . . . . . . o oo oo oo o

¢ Sharing of faciliies, equipment, mailing hsts, other assets, orpardemployees. . . . . . . . . . oo oo ool

Yes | No
1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b (5) X
1b (6) X
1c X

d If the answer to any of the above Is '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 involved {c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization

(c) Description of relationship

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,

correct, and complete Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge
SIQI’] ) May the IRS discuss
Here | s, ) e — e 2 R = T

Signature of officer or trustee Date - . Title TﬂTYes No
Print/Type preparer s name Preparer s signature Date Check I__| f PTIN
Pa id - o self-employed
Preparer Firm's name b e —LT - r e p a re Q Firm's EIN >
Use on|y Firm’s address ™
Phone no

BAA Form 990-PF (2014)
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ﬁorm 4562

Depreciation and Amortization
(Including Information on Listed Property)
* Attach to your tax return.

OMB No 1545-0172

2014

Department of (na Treasury (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. gggﬁzg‘g’h o 179
Name(s) shown on return tdentifying number
John Edward Fowler Memorial Foundation 51-6019469
Business or activity to which this form relates
Form 990-PF page 1
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount (seeinstruchions) - - . . . . . L. L L 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 . . oo o d oo e . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . - . . . . . . .. .« .. 3
4 Reduction in limitation Subtract ine 3 from line 2. If zeroorless,enter-0- . . . .« o v v o o v h e e e o e . 4
5 Dollar hmutation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, See INSHUCHONS . . . . . . 0 v v i i i i e e i e ey e e e e e e e e e e e e e e e e e e 5
[ (a) Oescnption of property (b) Cost (business use only) Lc) Elected cost %
i
7 Listed property Enter the amountfromime29 . . . . . . ... ... . L. L 7 - !
8 Total elected cost of section 179 property. Add amounts in column (¢}, ines6and7 . . . « . . . . . ..o 0 L 8
9 Tentative deduction Enterthe smalleroflineSoriine8 . . . . . . . .o i it i i i i it it it e e 9
10 Carryover of disallowed deduction from hne 13 of your 2013 Form4562 . . . .. ... ... . ... ... .. .. 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add ines 9 and 10, butdo not enter morethantine44. . . . . . . . . .. .. .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9and 10,lesshne12. . . . . . . »| 13 [ - . {
Note: Do not use Part Il or Part [l below for listed property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Specal depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEe INSHUCHONS) « « v v v o v i it e i e e e e e e e e e e e e 14
15 Properly subject to section 168(f)(1) election . . . . . . . . . . L L L L e e e 15
16 Other depreciation (INCluding ACRS) . . . . . o o v i i i i i e it e s e e e e e e e e e e e e s e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . . .. .. .. .. 17 r 1,130.
18 (f you are electing to group any assets placed in service during the tax year into one or mare general I_] ‘l
assetaccounts, check here. . . . . . . . L L L Lo e e e e e e e e e e e | . !

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation

System

a (b) Month and {c) Basts for depreciation (d) (e) (f) {(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 - . . . . .
b S-yearproperty - . . . . .
c 7-yearproperty . . . - . .
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 Nonresidenbal real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . . .. ... . S/L
bi2year. . . .. ... .. 12 yrs S/L
cd0-year. . . . . ... .. 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Lssted property. Enteramountfromhne 28 . . . . . . . . L . L e e e e e 21
22 Total. Add amounts from line 12, lmes 14 through 17, lines 19 and 20 i column (g), and e 21. Enter here and on
the approprale ines of your return Parinerships and S corporations — seenstructions < . . .« . v o o L. . L L. 22 1,130.

23

For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263A costs

23

|
]

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/24/14

Form 4562 (2014)



Form 4562 (2014)

John Edward Fowler Memorial Foundation

51-6019469

Page 2

fPart V_ ] Listed Property (include automobiles, certain other vehicles, certain aircraft, 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 apphcable

Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . [ﬂ Yes I_—_l No l 24Db If'Yes,"1s the evidence writen? . . . |X]Yes I—I No
(a) (b) (c) (d) {e) 4] (g) (h) ()
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service nvestment other basis (business/investment penod Convenuon deduction section 179
peréjésrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and :
used more than 50% in a qualfied business use (see instructions) . . . . . . . . . .. . ... . ... 25 X
26 Property used more than 50% n a qualified business use
27 Property used 50% or less in a qualified business use:

28
29

Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1
Add amounts in column (1), ine 26 _Enter here and on Iine 7, page 1

[POURSPRSSU RIS

Section B — Information on Use of Vehicles

Complete this section 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

(a) (b) (c) (d) (e) ()
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutngmiles). . . . . . ... ... ...
31 Total commuting miles dnven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . . . . ... oo
33 Total miles driven during the year. Add
lnes 30 through32. . . . .. .. ... ...
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . ... ... .
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . . .. ... ......

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

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

5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUr employees? . . . o o 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 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 personaluse?. . . . . . . . . . L . L 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 informationrecelved?. . . . .« . . . L L L L L e e e e e e e e e e e e e
41 Do you meet the requsrements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . .. ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles. ]
[Part Vi | Amortization
a (b) c) (d) {e)
Descrption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear. - . . . . . . . . . oL oL oo oo 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . .. . ... ... ..... 44

FDIZ0812 06/24/14

F
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Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets 2014
Name Employer Identlﬁcallbn Number
John Edward Fowler Memorial Foundation 51-6019469

Asset Information:

Descnption of Property™. . . . . . RBC - LATEEF MANAGEMENT ASSOCIATES - Stocks

Date Acquired . various How Acquired . . . Purchased

Date Sold . .. wvarious Name of Buyer . . .

Sales Price . . 363,916 . Costorother basts (do not reduce by depreciation) . . . 246, 900.
Sales Expense . . Valuation Method . .

Total Gain (Loss) . . 117,016. Accumulation Depreciation . . .

Description of Property . . . . . . RBC - SOUTHERNSUN - Stocks

Date Acquired . Various How Acquired. . . . Purchased

Date Sold . .. Various Name of Buyer. . . .

Sales Pnce . . 154,413, Costorotherbasis (do not reduce by depreciation) - . . 86,260.
Sales Expense . . Valuation Method . . . .

Total Gamn (Lossy . - 68,153 . Accumulation Depreciation. . . .

Description of Property . . . . . . RBC - THORNBURG - Stocks

Date Acquired . Various How Acquired” . . . Purchased

Date Sold. . . . Various Name of Buyer . . .

Sales Prices . . 292,023 . Costorother basis (do not reduce by depreciation) . . . 253,988.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . 38,035. Accumulation Depreciation: . . .

Description of Property . . . . . . RBC - FEDERATED INVESTORS - Stocks

Date Acquired . Various How Acquired . . Purchased

Date Sold . .. Various Name of Buyer . . .

Sales Price. . . 199,904 . Costorotherbasis (do not reduce by depreciation) . . . 117,087.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) - . 82,817. Accumulation Depreciation . . .

Descnption of Property . . . . . CHARLES SCHWAB (#2507)- Mutual Funds

Date Acquired . Various How Acquired . .. Purchased

Date Sold . .. Various Name of Buyer. . . .

Sales Price . . 4,587,446 . Costorotherbasis (do not reduce by depreciation) . . . 3,809,487.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . 777,959. Accumulation Depreciation . . .

Description of Property . . . . CHARLES SCHWAB (#7436)- Mutual Funds

Date Acquired . Various How Acquired . . . Purchased

Date Sold . .. Various Name of Buyer

Sales Price . . 17,012, Costorother basis (do not reduce by depreciation) . . .

Sales Expense . . 12,697. Valuation Method . . . .

Total Gain (Loss) . . 4,315. Accumulation Depreciation. . . .

Descniption of Property . . . . . . Capital Gain Distributions

Date Acquired . Various How Acquired

Date Sold" . . . Various Name of Buyer. . . .

Sales Price. . . 437,489 . Costorotherbasts (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) - . 437,489. Accumulation Depreciation . . .

Descniption of Property . . . . . .

Date Acquired . How Acquired

Date Sold. - . . Name of Buyer . . .

Sales Price. . . Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

TEEWA4004 05/20/14



Underpayment Penalty Statement 2014

» Attach to return

Name Employer Identification No
John Edward Fowler Memorial Foundation 51-6019469
‘Event’ Date Amount Amount Balance Due | Percent | # of Penalty

Due Paid (Overpayment) Days

Amount Due | 05/15/14 5181. 5181. 3.00 0

Applied 05/15/14 4662. 519. 3.00 31 1.32

Amount Due | 06/15/14 5182. 5701. 3.00 10 4.69

Payment 06/25/14 10000. -4299. 3.00

Amount Due | 09/15/14 5182. 883. 3.00 86 6.24

Payment 12/10/14 20000. -19117. 3.00

Amount Due | 12/15/14 5182. -13935. 3.00

Date Filed | 05/15/15 -13935. 3.00

Total Penalty . . . . . . . . . . e e e e e e 12.25

cpcv1401 SCR 04/30/15



John Edward Fowler Memorial Foundation

51-6019469

Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
Other - Sch. attached 5,423. 5,423.
Federal excise tax 29,939,
Foreign tax withheld 7,419. 7,419.
Total 42,781. 12,842,
Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In
DE - Delaware
VA - Virginia
MD - Marvyland
Form 990-PF, Page 11, Part XV, Iine 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
contnbutor
a Paid during the year
_____________________________________________ Person or
_____________________________________________ Business
Barker Adoption Foundation | | __ __|___________. Personor |
7979 0ld Georgetown Rd | _ _____ _{50(0Q) |General _ __ _| Business | X
Bethesda VA 20912 |N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Bethany House of Northern Virginia | _ _ _ _ _ _ | __ __|___________. Person or
6121 Lincolnia Rd, Ste 303 | _____ ___ |501(C00) General —_ ___. Business | X |
Alexandria VA 22312 |N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Bishop John T. Walker School (___ _____ _{\ ___|\___ __ Person or
3640 Martin Luther King Jr. Ave SE | _ _ _ _ _ [50(003) |General ____ _. Business | X |
Washington DC 20032 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Boys/Girls Clubs Wash, DC | _ _ __ __ _ _|_____(______._____. Person or
4103 Benning Rd, NE ___ | ________|5000) |General ___ __. Business
Washington DC 20019 {N/A 509 (a) | Operating Support 85,000.




John Edward Fowler Memorial Foundation

51-6019469

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
Bright Beginnings  _ _ _ _ _|_________|____ |- ______. Person or
128 M _Street, NW _ ____ _|_________|5(QB) |General _ __ | Business | X
Washington DC 20001 [ N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business |___ |
Building Bridges Across the River | | | _______. Personor | |
1901 Mississippi Avenue, SE| _______ _|S01(C1Q3) |General __ __ __ Busmess | X |
Washington DC 20020 [ N/A 509 (a) | Operating Support 335,000.
_____________________________________________ Person or
_____________________________________________ Business
Calvary Women'’s Services | | ____|___________. Person or
1217 Good Hope Road, SE | ____ __ __ [50(CQ) [General ___ | Business | X
Washington DC 20020 [ N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Catalogue for Philanthropy | _ __ ___ __(_____|___________. Personor | |
1899 L St, NW, Ste 900 __|_________|s0QQ3) |General _ ___. Business | X |
Washington DC 20036 [ N/A 509 (a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business | X
Child and Family Network Centers | | | ________. Person or
3701A Mount Vernon Ave | ________|50{0B) [General Business | X |
Alexandria VA 22305 |N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Christ House |\ 4y A Person or
1717 Columbia Road NW__ _|_________ 30{0@) [General = __ . Business [ X |
Washington DC 20009 [ N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Community Lodgings, Inc. | __ _ _ _ ___|____ _|___________. Person or
3912 Elbert Ave. #108__ | ___ _ ____ |501{OQ) | General | Business | X
Alexandria VA 22305 | N/A 509 (a) | Operating Support 15,000.
Person or

Business




John Edward Fowler Memorial Foundation

51-6019469

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If reciprent 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
Dance Institute of Washington | _ _ _ _ _ _ _ _|_____{_ __________. Person or
3400 14th Street NW | ________ [50(003) [General __ _ _ _. Business | X
Washington DC 20010 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Doorways for Women & Familaes | _ __ 4y __ |~~~ Person or
4600 North Fairfax Dr | ________[50(C0) |General —_ _ _ _. Business | X
Arlington VA 22203 [N/A 509 {a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Downtown Cluster’s Geriatric Day Care Ctr | _ _ | Person or
926 Eleventh Street NW_ | ______ _ [50(00) |General _ __ _. Busmess | X
Washington DC 20001 |N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Inner City Inner Child ¢ _ __ _ ____|____ _|[___________. Person or
3133 Dumbarton Street NW | ____ ____ |50L(003) |General = __ . Business | X
Washington DC 20007 | N/A 509(a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Ewmerging Scholars _ | ______ __|_____|___________. Person or
4401 Ford Avenue, #400 _(_ ________ [501(C)(3) |General ____ _. Business | X
Alexandria VA 22302 |N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Father McKenna Center _ | ____ _ __ _|_____|___________. Person or
19 Bye Street, NW__ ___ _|_________ {s0(c{) |General __ ___. Business | X
Washington DC 20001 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business | |
Fellowship of Christian Athletes | __ __ __ __ [ ___ | Person or
4000 Williamsburg Court | _ __ __ ___ [501(03) | General ___ _ _. Business | X
Fairfax VA 22031 | N/A 509 (a) [ Operating Support 30,000.
_____________________________________________ Person or
_____________________________________________ Business
Fishing School ~__ __ __ | ________ | ____|___________. Person or
4737 Meade Street, NE__ | ________|sc3) |General _____. Business | X
Washington DC 20019 | N/A 509 (a) | Operating Support 10,000.




John Edward Fowler Memorial Foundation

51-6019469

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Rectpient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contnbution Business
Name and address show any status Checkbox
{(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contnbutor
a Paid during the year -
_____________________________________________ Person or
_____________________________________________ Business | |
Folger Shakespeare Library | _ __ _ _ _ _ _|_____{___________. Personor | |
201 E Capital Street, SE | ________ |50(0Q) |General ___ . Business | X
Washington DC 20003 |N/A 509 (a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Foundation Center_ _ __ _ {_____ ___ _|N\___ A\ ____. Person or
1627 K ST NW__3rd FL __ | ________[50{0) |General ____. Business [ X
Washington DC 20006 | N/A 509(a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Georgetown Ministry Center |__ ____ __ _|_.____|___________. Person or E’
1041 Wisconsin Avenue NW | __ _____|501(00) [General _ __ _. Business | X
Washington DC 20007 {N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or :’
_____________________________________________ Business
Good Shepherd Housing & Family Services | _ | __ _ _|___________. Person or j
8305 _Richmond Hwy, Ste 17B) _ _ _ __ __ [50{00) | General __ __ _. Business | X
Alexandria VA 22309 [N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Hearts and Homes for Youth,K | ___ | __________. Personor | |
3919 National Dr, Ste 400 |__ _______ |50(003) |General _ __ . Business | X |
Burtonsville MD 20866 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or H
_____________________________________________ Bustness
Herndon-Reston FIsH ___ [ ________[_____[ Person or H
336 Victory Drive_ ___ | ________|s0(0) |General _____ Business
Herndon VA 20170 |N/A 509(a) | Operating Support 20,000.
_____________________________________________ Person or B
_____________________________________________ Business
Higher Achievement __ __ |\ ________|\_____|___________. Person or H
317 8th Street NE__ ___ | ________|50(00) [General ____ __ Business
Washington DC 20002 |N/A 509 (a) | Operating Support 30,000.
_____________________________________________ Person or B
Business




John Edward Fowler Memorial Foundation

51-6019469

Form 990-PF, Page 11, Part XV, line 3a Continued
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 duning the year
Homeless Children's Playtime Project ( _ _ _ _ _ _ _ _f__ | __________. Person or
1525 Newton Street, NW_ _f ___ _____ [50(C(3) |General | Business { X
Washington DC 20010 | N/A 509 (a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Hope and a Home _ _ __ _ _ \____ _ __ _|__ _ o\ __________. Person or
1439 R Street, NW__ ___ _|_________[50003) |General | Business | X
Washington DC 20009 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Hope House _ _ __ |__ _ e Person or
242 Peabody Street _ _ _ _f_______ __ f50(Q0) |General _ __ | Business | X
Washington DC 20039 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Hospice Caring _ __ ___ _|_____ ____|___ | ________. Person or
518 South Frederick Ave | [50L€)0@) |General | Business | X
Gaithersburg MD 20877 | N/A 509(a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Housing Trust Fund of VA [ ______ __j_____|___________. Person or
3684 Centerview Dr, Ste 1108 | _ _______ |501{0)(3) | General = _ _ _ Business | X
Chantilly VA 20151 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Iona Senior Services | ________|_____[-__________. Person or
4125 Albemarle St. NW__ _f ________[500B) | General | Business | X
Washington DC 20016 | N/A 509(a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business | |
Jewish Council for the Aging | __ _ _ _ _ _|_____|___________. Person or
12320_parklawn Drive _ _ _| ___ _____ |50LQ) | General Business | X
Rockville MD 20852 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Jill’'s House |\ N Person or
8011 Leesburg Pike _ __ _|_________|50(0@) |General _ __ | Business | X
Vienna VA 22182 | N/A 509 (a) | Operating Support 10,000.




John Edward Fowler Memonal Foundation

51-6019469

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) relatonship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid duning the year
_____________________________________________ Person or
_____________________________________________ Bustness
XKeys for the Homeless Foundation | _ _ _ _  _ _ _|____ _|___________. Person or
4701 Harling Lane _ ___ _|_________|50(0) |General ____ _. Business | X
Annandale VA 22001 | N/A 509(a) | operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
La Cocina VA _ _ | e Person or
1704 Sherwood Road _ __ _ _|_________ |s(0()]_|General ____ Business | X
Silver Spring MD 20902 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Levine School of Music | ____ ___ _|_____|___________. Person or
2801 Upton Street, NW__ | ___ ___|501(C@) (General __ __ _. Business [ X
Washington DC 20008 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Little Lights Urbam Ministries | _ |\ ___ _f___________. Person or
760 7th Street, SE____ | ________|30(C0) |General = ___| Business [ X |
Washington DC 20003 [ N/A 509 (a) | Operating Support 20,000.
Person or
_____________________________________________ Business __T
Live It Learn It _ __ _ _ \____ _ o Person or
735 8th Street, SE_ ) ____ ____|50{00) |General __ __ _. Business | X
Washington DC 20003 |N/A 509 (a) | Operating Support 20,000.
Person or
_____________________________________________ Business —4
Living Classrooms_ _ ___ _f_________(_____[___________. Person or H
515 M Street, SE ______|_________|swOQ) |General ____ _. Business
Washington DC 20003 | N/A 509 (a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Mary Howse _ _ _ ___ ____‘\_ _______\.___\ Person or
4303 13th Street, NE _ | ________ (50(003) )General __ __ Business | X |
Washington DC 20017 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
Business | |




John Edward Fowler Memonal Foundation

51-6019469

Form 990-PF, Page 11, Part XV, ine 3a Continued
Line 3a statement
Reciplent If recipient 1s Foun- Purpose of Person or
an individuatl, 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
contnibutor
a Paid durning the year -
Mentors, Inc._ ___ _ __ _ ________\.—-.—- .- ___. Person or
1012 14th Street, NW, Ste 304 | ________|s00)()_|General ____ _ Business | X
Washington DC 20005 {N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Mi Casa, Inc ___ _____ |\ ____ ___ -\ Person or
6230 3rd Street, NW ___ | ___|5000) )General ___ _. Business | X |
Washington DC 20011 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Personor | |
_____________________________________________ Business | |
Mobile Medical Care _  _ | _ _ ___ ___|_____|___________. Person or }__
9309 01d Georgetown Rd _ _{ _____ __ 501(0Q3) |General = __ . Business | X
Bethesda MD 20814 | N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or j
_____________________________________________ Business
Montgomery College Foundation | _ _  _ _ _ _ _ | _____|___________. Person or t
40 West Gude Drive, Ste 220 | ________ |S0(00) |General __ __ Business | X
Rockville MD 20850 | N/A 509 (a) | Operating Support 20,000.
_____________________________________________ Person or ‘:
_____________________________________________ Business
My Sister’s Place ___ _ _|_________|\_____|___________. Personor | |
PO Box 29596 _  ______ _|_________|51@)] |General _ ___. Business | X |
Washington DC 20017 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
NOVA ScriptsCentral Inc. | __ __|_____|{___________. Personor | |
6400 Arlington Blvd. Suite 120 | _ ____ ___|500)(3) |General __ __ _. Business | X |
Falls Church VA 22042 |N/A 509(a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Olney Help, Inc. _____ | ___ | | ____. Personor | |
POBox 430 _ _____ ___ _|o________ |30 [General ____ . Business | X |
Olney MD 20830 | N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Reading Connection ____ _|_________[_____|___________. Person or :‘
4001 N. 9th Street, #226 | ________ [500@) |General | Business | X
Arlington VA 22203 |N/A 509 (a) | Operating Support 15,000.




John Edward Fowler Memorial Foundation

51-6019469

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If rectpient I1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relattonship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid duning the year
_____________________________________________ Person or EI
_____________________________________________ Business
Seabury Resources for Agang |_________|_____|___________| Person or :_!
2501 18th Street, NE _ | ________ |50(0) |General | Business | X
Washington DC 20017 | N/A 509 (a) | Operating Support 7,500.
_____________________________________________ Person or
_____________________________________________ Business
So Others Might Bat | __ ___ ___ {___ __|L__________. Personor | |
710 Street, NW ___ | _ _______|5000B) |General | Business | X |
Washington DC 20001 | N/A 509 (a) | Operating Support 25,000.
_____________________________________________ Person or ‘:i
_____________________________________________ Business
Society of St. Andrew__ | __ ______|____|___________. Person or :I
3383 sweet Hollow Rd _ _____ _____ {30(00) |General _ __ . Business | X
Big Island VA 24526 | N/A 509(a) | Operating Support 10,000.
_____________________________________________ Person or :‘
_____________________________________________ Business
St Margaret’s Episcopal Church | _  _ _ f____ _|___________. Person or :]
1830 Connecticut Ave, NW | ________ (50{0)B3) | General ____ _. Business | X
Washington DC 20009 | N/A 509(a) | Operating Support 15,000.
_____________________________________________ Person or ‘:_—_‘
_____________________________________________ Business
St. Stephen Chureh ___ _|_________|_____|___________. Person or H
1525 Newton Street NW__ _|_________|su([) |General __ __ _. Business
Washington DC 20010 [ N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or H
_____________________________________________ Business
Street Sense _ _ __ _ ____V\ __ o\ __ Person or H
1317 G Street, NW______|_________|sn0()_|General __ _ . Business
Washington DC 20005 [ N/A 509 (a) | Operating Support 10,000.
_____________________________________________ Person or ':_:{
_____________________________________________ Business
HPNADA Auto Dealer Bducation Institute | _ _ ___ _ _ _|_____|___________. Person or H
5301 Wisconsin Ave., MW, Ste 210 | __ ___ ___ |50(0)) | Rainbow Place_ | Business
Washington DC 20015 | N/A 509 (a) | Operating Support 40,000.
_____________________________________________ Person or ‘:I
Business




John Edward Fowler Memonal Foundation

51-6019469

Form 990-PF, Page 11, Part XV, line 3a Continued
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
Washington Ballet {\ _~_  \ ___|_ _o________. Person or
3515 Wisconsin Ave, NW_ | _ _______ 5000 jGenexral = ___| Business | X |
Washington DC_ 20016 | N/A 509 (a) | Operating Support 55,000.
_____________________________________________ Person or
_____________________________________________ Business
Nashington Home & Community Mospices | _ _  _ _ _ _|___ __|___________. Person or
3720 Upton Street, NW__ | ________|50(00) |General _ ___ Busimness | X
Washington DC_ 20016 |N/A 509(a) | Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Washington Middle School for Girls | _ _ _ __ __ _\_.____|___________. Person or
1901 Mississippi Ave, SE | _ ___ ___ _ (50(00) }General | Busmess | X
Washington DC_ 20020 {N/A 509(a) | Operating Support 50,000.
_____________________________________________ Person or
_____________________________________________ Business
Yashington Tennis & Bducation Foundation | _  _|__ __ \___________. Person or
16th & Kennedy Streets NWw | ____ __ __ |50(003) | General = _ Business | X
Washington DC 20011 |N/A 509 (a) | Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business | |
Me Are Family Senior Outreach Network | _ _ _ _ _ _ _ _\___ _ _|___ ___ . ____. Person or
1525 Newton St. NW_ ___ | ____ ____|50{00) |General Business | X
Washington DC_ 20010 |N/A 509 {a) | Operating Support 5,000.
_____________________________________________ Personor | |
_____________________________________________ Business
Wendt Center for Leoss and Healing ( | |__ __ _ __ ____. Person or
4201 Comnecticut Ave, MW, Suite 300 | ________ |501(00) | General _ _ _ . Business | X |
Washington DC 20008 | N/A 509 ({a) | Operating Support 10,000.

Total

1,462,500.



John Edward Fowler Memonal Foundation 51-6019469 10
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 78,548. 78,549.
Bean Kinney Legal 8,865. 8,865.
Total 87,414. 87,414.
Form 980-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 6,077. 1,519. 4,558.
Total 6,077. 1,519. 4,558.
Form 990-PF, Page 1, Part |
Line 16¢ - 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. Loungeway | Grants consulting 47,631. 47,631.
RBC Securities | Invstmnt Fees 52,288. 52,288.
Total 99,919. 52,288. 47,631.
Form 990-PF, Line 19
Alfocated Depreciation
Description Date Cost or Prior Yr. Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
income | Income
Brother Laser Printer { 12/05/06 420 420 | SL 5.00 0
Conference table/chairs | 06/21/07 3000 2786 | SL 7.00 214
Exec HBK Chair (SFM) | 08/15/07 210 195 | SL 7.00 15
Brother Typewriter | 08/22/07 446 446 | SL 5.00 0
Safford chair (RHL) | 08/22/07 105 98 | SL 7.00 7
Drapes (Bethesda) | 12/01/07 2892 2892 | SL 5.00 0
HP 1040 Fax 01/02/08 100 100 | SL 5.00 0
HP 1006 Laser printer [SF4) | 01/03/08 147 147 | SL 5.00 0
Dell PowerEdge 71800 Server | 02/06/11 1360 680 | SL 5.00 272
Dell Optiplex (Win 7) (| 12/22/12 750 169 { SL 5.00 150
Toshiba Lap Top | 09/26/13 850 64 | SL 5.00 175
Dell Optiplex 7010 | 12/08/13 1485 37 { SL 5.00 297
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Form 990-PF, Line 19
Allocated Depreciation

Continued

Description Date Costor | Prior Yr. Mthd | Life | Current Net Adjusted
Acquure Basis Depr Depr Invest Net
Income | Income
| | ] I | | B!
Total
Form 990-PF, Page 2, Part I, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
RBC - Wentworth Hauser & Violich 353,797. 354,393.
RBC - Lateef Mgmt Associates 998,094. 1,324,058.
RBC - THORNBURG 360,962. 377,818.
RBC - Federated Investors 1,020,581. 1,187,187.
RBC - Southernsun Asset Mgmt 427,080. 508,250.
Charles Schwab {(#2507) 11,138,410. | 13,879,727.
Charles Schwab (#7436) 253,376. 334,728.
Vanguard - Short-term Federal Fund 169,820. 172,200.
Unrealized gain 3,416,241, 0.
Total 18,138,361. 18,138,361.
Form 990-PF, Page 2, Part ll, Line 11
L-11 Stmt
(a) (b) (c)
Line 11b - Description of Investments Cost/Other Accumulated Book Value
L.and, 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 I, Line 14
L-14 Stmt
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
Per Form 4562 Depreciation Report 11,765. 9,164. 2,601.
Total 11, 765. 9,164. 2,601.
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Supporting Statement of:

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

Description Amount
Arlington County - Gross receipts 5,2217.
Augusta County - Real estate tax 196.
Total 5,423.




