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. . OMB No 1545-0052
Form 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 5
Oepartment of the Treasu > Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Sehace Y *> Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf. Open to Public Inspectionl
For calendar year. 2015, or tax year beginning , 2015, and ending s
Name of foundation A Employer identifi \ b
John Edward Fowler Memorial Foundation 51-6019469
Number and street (or P O box number if mail s not delivered to street address) Roomi/suite B Telephone number (see instructions)
4340 _East-West Highway 206 (301) 654-2700
City or town, state ar province, country, and ZIP or foreign postal code
BETHESDA MD 20814 C  If exemption application 1s pending, check here . » D
G Check all that apply | |Imitial retumn | _{Initial return of a former public charity D 1 Foreign organizations, check here . . . . . » I:l
Final retum Amended return
| Address change [~ |Name change 2 Foregn organizations meeting the 85% test, check
here and attach computation . . . . . . . . > D
H Check type of organization Section 501(c)(3) exempt pnvate foundation
|—| Section 4947(a)(1) nonexempt chantable trust HOther taxable private foundation E  If private foundation status was terminated
I Fair market value of all assets at end of year J  Accounting method |§|Cash UAccruaI under section 507(b)(1)(A). check here . . . . > D
(from Part Il, column (c), ine 16) Other (specify) )
______________ F  Ifthe foundatton 1s in a 60-month termination
>3 35,635, 900. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . . . * D
Part | Analy5|s of Revenue and (a) Revenue and (b) Net investment {c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income Income for chanitable
columns (b), (c), and (d) may not neces- purposes

sarily equal the amounts in column (a)

cash basis onl
(see instructions) ) ( y)

1 Conlrbutions. gifts, grants, elc, recelved (attach schedule} . . .
2 ck» H 1f the foundation Is not required to attach Sch B
3 Interest on savings and temporary cash nvestments . . . . 71. 71.
4 Dwidends and inleres! from secunlies -+ .+ .+ . . - 277,720. 277,720. .
SaGmossrents . . . L. 1,281,289. 1,281,289, .
b Net rental ncom @ . % P R -
or(loss) . . . -
R 6 @ Net gamn or (oss) from sale of assels not on fine 10 P 932,490.|1-6a Stmt FE T N
g | Pomumrme® 7,905,096 [ : : i i
E 7  Capttal gain net income (from Part IV, ine 2) - - . 932,490. o s
N 8 Netshort-termcapitalgan . . . . . . . . .. )
U O Incomemodifications - « .« . - - . o0 . . -
) E 40 a Gross sales less
= retums and
allowances . . .
(9 b Less Cost of
goodssold . . .
< ¢ Gross profit or loss) (atlach schedule) . . . . . . .
= 11 Otherincome (attach schedule) . . . . . . .
= DEATEN - I~
=< 12 Total Addlnes1through11. . . . . . . . . 2,491,570. —2- 4.9 2570 -
= 13 Compensation of officers, directors, trustees, etc . - 200 7 800. < 83 7 000. },{ 117 7 800.
i 14  Other employee salaries and wages . . . . . [N | ] h e
I8 g ) c h
;ff. 15 Pension plans, employee benefits. . . - . . 20,399_[ ' 10,199. %) 10,200.
=, A | 16a Legal fees (attach schedute). . L-16a Stmt. 180, 638.) T = 180, 638.
< b Accounting fees (atiach sch) . L—16b Stmt. 6,500 40— ___3.2500] [ 3,250.
57)) 'I‘ ¢ Otherprof fees (attachsch) L-16C Stmt. 100,459, 48,675. 51,784.
g | 17 Interest - « + v . v v e e e e e e e
E 7|18 Taes (atiach schedule)(see instrs) See Line.18 Stmt 38,062. 14,884.
2 2 419 Depretiation (attach
':' T schedule) and depleton . . .L=19. Stmt 1,117.
N v | 20 Ocopancy « ..t 51,715. 10,121. 41,593.
G E | 21 Travel, conferences, and meetings . . . . . . 173. 87 .
A E | 22 Pnantingandpublications - . . . . . . ... 2 , 703, 1 R 046. 1 ] T47.
'D‘ ; 23 Other expenses (attach schedule)
E QOffice expenses 15,602. 2,582. 13,020.
N
S | 24 Total operating and administrative
g expenses Addlnes 13through23 . . . . . . . 618,258_ 173,757. 420’119_
25 Convloulons, gfs, ganispalg - - -+ . - . L. 1,700,000. 1,700,000.
26 Total exp and disbur
AddInes24and25 . « .+ o . b . o .- 2,318,258. 173,757. 2,120,119.
27 Subtract line 26 from line 12. _
a Excess of revenue over expenses o
and disbursements . . . . . . . .. L. 173 ’ 312.
b Nett | (if neg. ,enter -0-). . . 2,317,813
C Adjusted net Income (if negative, enter -0-)
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/04/15 Form 990-PF (2015)
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Form 990-PF (2015) John Edward Fowler Memorial Foundation 51-6019469 Page 2
Balance Sheets  coumn shouid bs tor eniatyeas smounss oy - Beginning of year End of year
(See wnstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash —non-interest-bearing . . . . . . ... ... ...... 100. 100. 100.
2 Savings and temporary cashinvestments . . . . . ... ... 632,124. 540,162. 540,162.
3 Accountsrecewvable . . . ...... * |
Less allowance for doubtful accounts >
4 Pledgesrecevable. . . . . .. ... - |
Less allowance for doubtful accounts ™ : o :
Grantsrecevable . . . . ..
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstructions) . . . . . . . . .
7  Other notes and loans receivable (attach sch) .™ _ _ i
‘S\ Less allowance for doubtful accounts ™ : : : : : : _ : : _ :
S 8 |Inventonesforsaleoruse . .. ... .............
$ 9 Prepad expenses and deferredcharges . . . . . ... .. .. 4,723. 1,545. 1,545.
S | 10a Investments — U S and state government
obhigations (attach schedule) . . . . . . ... ... ......
b Investments — corporale stock (altach schedute) . L=10b. Stmt . . 18,138,361. 16,805,379. 16,805,379.
¢ Investments — corporate bonds (attach schedule). . . . . . . . . ...
11 Investments — land, buildings, and
equipment basis. . . . .. ... L. > 2,938,318.
Less accumulated depreciation
(attach schedule) . . .L-11. Stmt. . > 0. 2,938,318. 2,938,318. 18,285,000.
12 Investments — mortgage loans . . . . . . LT
13 Investments — other (attach schedule) . . . . . . .. ... ..
14 Land, buildings, and equipment basis > 13,994 T ¥ s
Less accumulated depreciaton
(attach schedule) . . .L—14. Stmt. . » 10,280 2,601. 3,714. 3,714.
15 Other assets (describe ’_______::::::::::)_
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item!). . . . . . . ... 21,716,227. 20,289,218. 35,635, 900.
L | 17 Accounts payable and accrued expenses. . . . . ... 1,485. 233.
,I\ 18 Grantspayable. . . . . . . ... ... ... ........
B [ 19 Deferredrevenue . . . . . . . . ... ... ...
'I- 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
| 21 Mortgages and other notes payable (attach schedule) . . . . . . .
'll' 22 Other habilities (descrbe > )
g 23 Total liabilities (add lines 17 through 22) . . . . . C. . 1,485. 233,
Foundations that follow SFAS 117, check here . .” L
and complete lines 24 through 26 and lines 30 and 31.
NF | 24 Unrestnicted . . . . .. ... ... ... . ... ....
ﬁ- ﬂ 25 Temporanlyrestncted . . . .. ... . .......
D | 26 Permanentlyrestncted . . . . . .. .............
g B Foundations that do not follow SFAS 117, check here . > B
S A and complete lines 27 through 31.
$ :'\ 27 Capttal stock, trust pnncipal, orcurrentfunds . . . . . . . . ..
S N | 28 Paid-in or capital surplus, or land, bidg , and equipmentfund - . . . . . .
o (E: 29 Relained earnings, accumulated income, endowment, or other funds . . . . 21,714,742. 20,288, 985.
R S | 30 Total net assets or fund balances (see instructions) . . 21,714,742. 20,288, 985.
31 Total liabilities and net assets/fund balances

(seemnstructions). . . . . . ... Lo Lo L.

21,716,227,

20,289,218.

[Part Ill| Analysis of Changes in Net Assets or Fund Balances

1

o N b WwN

21,714,742.

173,312,

21,888,054.

1,599,0689.

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on pnoryearsretum). . . . . . . . . . . L L L e e e . 1
Enteramount from Part ,Iin@ 27a . . . . . . . . . . . e e e e e e e e e e e 2
Other increases not included inlme 2 (temize) . . . .> 3
Addl|nes1,2,and3..............T._.._.—.. ........................... 4
Decreases not included in ine 2 (temize) . . . . . . * Decrease in Unr_egl_i_zgd_ Gains_ _ __ _ _ _ 5
Total net assets or fund balances at end of year (ine_tt_r;irﬁls_h;e—S)———P_an Il, column (b), lne30 . .. ...... 6

20,288, 985.

BAA

TEEA0302 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015) 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-stor‘y bnck warehouse, or common stock, 200 shares MLC Company) FI’): F;g:g::: (mo, day, yr ) (mo, day, yr)
1a see ,worksheet for Part 1, Line 6a P 12/30/14 [12/31/15
c
d
e
(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 7,905,0096. 6,972,606. 932,490.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gans (Col ()
(i) FMV (i) Adjusted basis (k) Excess of col (1) gain minus col {k), but not less
as of 12/31/69 as of 12/31/69 over col. (), If any than -0-) or Losses (from col (h))
a 932,490.
b
c
d
e
2 Capital gain net income or (net capital loss) { :; !(;Iglsns,)?fr?tgrn_tgf :: ’Fggg II II::: ; } , 532, 450.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- —|>
nPartl,line8 . . . . . . . . e e e e e e e _ 3

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

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

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

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

{c)
Net value of
noncharitable-use assets

(d)
Distnbution ratio
(col (b) divided by col. (c))

begmning in)
2014 1,843,947. 36,773,133. 0.050144
2013 1,741,081, 34,255,468. 0.050826
2012 1,579,785. 32,057,199. 0.049280
2011 1,674,053. 32,329,807. 0.051780
2010 1,440,178. 31,001,812, 0.046455
2 Totaloflne1,column(d) . ... ... ... ... e 2 0.248485
3 Average distnbution 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 flessthan Syears . . . . . . .. ... ..... 3 0.049697
4 Enter the net value of nonchantable-use assets for 2015 from Part X, ine 5. . . . . .. ........ 4 36,499, 344.
5 Multiplylinedbyline3 . . . . . . . . . L e e e e e e e 5 1,813,908.
6 Enter 1% of net investment ncome (1% of Part |, lne27b) . . . . . . . . .. ... ... ... ..., 6 23,178.
7 Addlines5and 6. . . . . . . . . L L e e e e e e e e e e e e 7 1,837,086.
8 Enter qualfying distributions fromPart Xll,lne4 . . . . . . . . . . . . L. . oo Lo

8 2,120,119.

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

Part VI instructions

BAA

TEEAQ303 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015) John Edward Fowler Memorial Foundation 51-6019469 Page 4
[PartVIi % Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . * l_| and enter ‘N/A' on line 1 Bl
Dale of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V,
check here . * Eand enter1%of Partl,lne27b . . . . . . . .. . .. ... ... o

¢ All other domestic foundations enter 2% of ine 27b Exempl foreign organizations enter 4% of Part |, ine 12,col () . . . - . |

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundationsonly Othersenter-0-) . . . . . . o . o o v i i e e e e e e e e 2 0.
3 ADAINEsS 1and 2. . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4
5 Tax based on investment income. Subtractline 4 fromhne 3 If zeroorless,enter-0- . . . . .. ... ... .. 5
6 Credits/Payments: :
a 2015 estimated tax pmis and 2014 overpayment creditedt9 2015 . . . . . . . . . ... ... 6a 44,723. Y
b Exempt foreign organizations ~ tax withheld atsource . . . . . . .. ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . . . 6c 0.
d Backup withholding erroneouslywithheld . . . . . . . . . ... .. ... ... .. 6d 57 o
7 Total credits and payments. Add lines 6athrough®&d . . . . . . . . . . . ... . Lo e 7 44,723.
8 Enter any penalty for underpayment of estmated tax Check here if Form 2220 1s attached . . . . . .. 8 0.
9 Tax due Ifthe total of lines 5 and 8 1s more than ine 7, enter amountowed . . . . . . . . . .. . .. e 1 9
10 Qverpayment If line 71s more than the lotal of lines 5 and 8, enter the amount overpaid . . . . . . .. . ......... > 10 21,545.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax . . . . . > 21,545. | Refunded . . . .™| 11

PartiVIIzA%| Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any poliical campaign? . . . . . . . L L L L L e e e e e e e e e e e e

b Did it spend more than $100 during the year (either directly or indirectly) for politica! purposes
(see Instructions forthe definition)?. . . . . . . . . . L L e e e e e e e e

If the answer is 'Yes’to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities

c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . i i i i e e e e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) Onthe foundaton . . . * § (2) Onfoundatonmanagers . . . . »$
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers. . . . * $

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

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

4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . .. ... ... ......

b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . .. . . . 0 i i i it e e

5 Was there a iquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . . . . . ... ..o
If 'Yes,’ attach the statement required by General Instruction T

6 Are the requirements of sectton 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . .. ... .. L0000 oo

7 Did the foundation have at least $5,000 in assets at any time dunng the year? If ‘Yes, complete Part ll, col (), andPartXV . . . . . . . . . . . ..
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' to ine 7, has the foundation furnished a copz of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," altach explanation . . . . . . . . . . . . .« ...

9 |s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(])(3) or 4942())(5)
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contnbutors during the tax year? If 'Yes,’ attach a schedule histing their names
AnNAadareSSeS . . . .« . . i e e e e e e e e e e e e e e e e e 10 X

BAA Form 990-PF (2015)

TEEAO304 101315




1

Form 990-PF (2015) Jjohn Edward Fowler Memorial Foundation 51-6019469 Page §

llﬁa_'nt‘V'; II"AWl| Statements Regarding Activities (continued)

1"

12

13

14

15

16

[RavtiVIZBH Statements Regarding Activities for Which Form 4720 May Be Required

1

2

3

4

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

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . . . .. ... . ... ... 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had

adwvisory pnivileges? If 'Yes,’ attach statement (seeinstructions). . . . . . . . . . ... Lo oL o s L e 12 X
Did the foundation comply with the public inspection requirements for its annuat retums and exemption application? . . . . .| 13 X
Websiteaddress . . . . . ... ... ..., - http:\\Fdncenter.org_ ______
The books are in care of *> Richard H. lee ______ Telephoneno ™

Locatedat ™ 4340 East_West Hwy, Ste 206, Bethesda, ___MD 2P+4 ™ 20814 ________
Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . .« . . . v v v o .

At any ime duning calendar year 2015, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial account ina foreigncountry? . . . . .. ... Lo Lo oo

See the instructions for exceptions and fiing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country  *

File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.
a Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . ... DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . L e e e e e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . ..

(5) Transfer any Income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualifiedperson)?. . . . . . . . . . .. o e

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ If the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within80days ). . . . . . . . .« . oo oo e . DYes No

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

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

¢ Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2015? . . . . . . . . . . .. . .. ...

Taxes on falure to distribute iIncome (section 4942) (does not apply for years the foundation was a
pnvate operating foundation defined in section 4942(;)(3) or 4942(j)(5))

a At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20152 . . . . . . . .. .. ... .. 0L, DYes No

If 'Yes,' list the years » 20,20 .20 1,20

b Are there any years listed in 2a for which the foundation 1s net applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see Instructions.) . . . . . . . . . . . . .. ..o o0

c If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
»20 ,20 , 20 , 20

a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany tmedunngtheyear? . . . . . . . . . .. L L Lo e D Yes No

b If 'Yes,’ did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year perod (or longer period approved
by the Commussioner under section 4343(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
determine if the foundation had excess business holdings n2015). . . . . . . . . . . . . o e

a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
chantable pUMPOSES? . . .« . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
thetax year beginning In 20157, . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e

BAA Form 990-PF (2015)

TEEA0305 10/13/15



Form 990-PF (2015) John Edward Fowler Memorial Foundation

51-6019469

Page 6

[Part V1I-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . .

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

on, directly or indirectly, any voter registratondnve? . . . . . . ... ..o o 0oL
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . ... ..

(4) Provide a grant to an organization other than a chantable, etc, organization descnibed

In section 4945(d)(4)A)? (seeinstructions) . « . . . . . . . L L e e e

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

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
(see Instructions)? . . . . . . . . ... .o

Organizations relying on a current notice regarding disaster assistance check here .
c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?

If 'Yes,’ aftach 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
on a personal benefit contract? . .

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes’to 6b, file Form 8870
7 a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? . .
b If 'Yes,' did the foundation receive any proceeds or have any net income attnbutable to the transaction?

. Yes
. Yes

5b

6b

7b

|Part VIl _[Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

and Contractors

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

(b) Title, and average (c)Compensation (d)Contnbutions to (e) Expense account,
(@Name and adcress oo moonon | Urtpaid, | - Smployesenefl | oeralowances
compensation
Richard H. Lee ___ _________
4340 East West Highway President
Bethesda, MD 20814 20.00 159, 800. 0. 0.
Michael P. Bentzen = _________
888 17th ST, NW ____ Director
Washington, DC 20005 2.00 41,000. 0. 0.
Jeffery P. Capron_ _ _________
805 King Farm Blvd, Ste 300 ___|Director
Rockville, MD 20850 2.00 0 41,000. i 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
paid more than $50,000

hours per week
devoted to position

(c) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA TEEA0306 10/13/15

Form 990-PF (2015)




Form 990-PF (2015) John Edward Fowler Memorial Foundation 51-6019469 Page 7

.|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 176,953.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . o v v it e e e > None

Part IX-A‘| Summary of Direct Charitable Activities

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

1 N/A

Part ]X:B:| Summary of Program-Related Investments (see instructions)

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

Total. Addlines 1through 3 . . . . . . v ot e e e e e e e e e e e e e e e e e > N;)ne
BAA Form 990-PF (2015)
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Form 990-PF (2015) John Edward Fowler Memorial Foundation

51-6018469 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 farr market value of securities . . . . . . .. .. ..o oL oL oo 1a 18,196, 396.
b Average of monthly cashbalances . . . . . . . . . . . i i e e 1b 568,517.
€ Fair market value of all other assets (see instructions) . . . . . . ... ... ... ... ........ ic 18,290, 259.
dTotal (add lnes 18,5, 8N C) - « « -« « v o o it e e e e e e e e e e e e td 37,055,172.
€ Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detalled explanation) . . . . . . . . .. . .. e I 1e I
2 Acquisition Indebtedness applicabletoline 1assets . . . . . . . . . . . L e e e e 2
3 Subtracthine 2fromiline 1d . . . .« . .t i e e e e e e e e e e e e e e e e e e e e e e 3 37,055,172.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, See INSIIUCHIONS) . .« .« . . & L . i e i e e e e e e e e e e e e e e e e e 4 555,828.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,lne4. . . . . . .. 5 36,499, 344.
6 Minimum investmentreturn.Enter5% ofline5. . . . . . . . . L L e 6 1,824,967.
Part XI |Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » |_|and do not complete this part.)
1 Minimum investmentreturn from Part X, lne 6 . . . . . . . o v v i e e e e e e e e e e e e 1 1,824,967.
2a Tax on investment income for 2015 from Part Vl,lme 5. . . . . . . .. ... ... 2a 23,178.
b Income tax for 2015 (This does not include the tax from PartVI). . . . . . . . .. 2b
CAddines2aand 2b . . . . . . . e e e e e e e e e e e e e e e e e e 2¢c 23,178.
3 Distnbutable amount before adjustments Subtractline 2cfromline 1. . . . . . . . . .. . ... ... 3 1,801,789.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . . .. . Lo o e 4
5 Addlnes3andd. . . . . . . L e e e e e e e e e e e e 5 1,801,789.
6 Deduction from distnbutable amount (see instructions) . . . . . . ... e 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll, ine 1. . . . . . . . .. 7 1,801,789.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), lne 26 . . . . . . . .. . ... .. ...... 1a 2,120,1109.
b Program-related investments — total from Part IX-B. . . . . . . . . .. b e 1ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired). . . . . . . . . . . L L e e e e e 3a
b Cash distribution test (attach the required schedule) - « - « v v v v v v v o it e e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, lne 4 . . . . . . 4 2,120,119.
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (SEE INSITUCHIONS) « « + « « &« v v i e e e e e e e e e e e e e e e 5 23,178.
6 Adjusted qualifying distributions. Subtractine 5fromline4 . . . . . . . . . . . .. ... .. . ..., 6 2,086,941.

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 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) John Edward Fowler Memorial Foundation

51-6019469

Page 9

Undistributed Income (see instructions)

1

Distributable amount for 2015 from Part XI,
ne7. ... .. . e

2 Undistnbuted income, if any, as of the end of 2015

3 Excess distnbutions camyover, If any, 102015

a Enter amount for 2014only. . . . .. .. . ..
b Total for pnor years 20 ,20 .20

aFrom2010 . . . . . . 0.

(a)
Corpus

(b)
Years pnor to 2014

(d)
2015

1,801,789.

bFfrom2011 . ... .. 90, 939.

cFrom2012 . ... .. 10,709.

dFrom2013 . . .. .. 69,762.

eFrom2014 . . . . .. 65,144.

f Total of ines 3a throughe . . . . .. ... ..

4 Qualfying distnbutions for 2015 from Part

§ Excess distnbutions carryover applied to 2015

9

Xll,ine4 » § 2,120,119.
a Applied to 2014, but not more thanline 2a . . .

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

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

d Applied to 2015 distnbutable amount . . . . . .
e Remaining amount distributed out of corpus . .

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

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractlne5. . . . .

b Pror years' undistnbuted income Subtract
inedbfromlne2b. . . . ... ... ... ..

¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . .. .
d Subtract line 6¢ from Iine 6b Taxable
amount — see Instructions . . . . .. .. ...

e Undistnbuted income for 2014 Subtract ine 4a from
line 2a Taxable amount — see nstructions. . . . . . .

f Undistnibuted income for 2015. Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2016 . . . . ... ... .....

Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see Instructions) . . . . . .
over from 2010 not
(see instructions) . . .

Excess distnbutions car
applied on line 5 or line

Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromline6a . . . . . . .

10 Analysis of ine 9

a Excess from 2011 90,939.

236,554.

1,801,789.

318, 330.

554, 884.

554,884.

b Excess from 2012 . . 10,709.

¢ Excess from 2013 . . 69,762.

d Excess from 2014 . . 65,144,

e Excess from 2015 . .

318,330.

BAA

TEEA0309 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015) John Edward Fowler Memorial Foundation 51-6019469 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a pnivate operating foundation, and the ruling

1s effective for 2015, enter the date oftheruling. . . . . . . . . . . . . . L L L e o e >
b Check box to ndicate whether the foundation 1s a private operating foundation described In section ﬂ 4842())(3) or | 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years

income from Part | or the minimum
investment return from Part X for
eachyearlsted . ... ...

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

¢ Qualfying distnbutions from Part XIt,
ine 4 foreachyearhsted. . . . . .. ..

d Amounts included in line 2c not used directly
for active conduct of exempt actviies . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d fromlne2¢ . . . . . .

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

(a) 2015 (b) 2014 (c)2013 (d) 2012 (e) Total-

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

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

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

c 'Support’ alternative test — enter:

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

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3(3)(8)0") ........

(3) Largest amount of support from
an exempt organizaton . . . . . . .

(4) Gross investmentincome . - . . . .
[Ra#XVl| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

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

NONE

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

NONE

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

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

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

a The name, address, and telephone number or e-mail 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
b The form in which applications should be submitted and information and matenals they should include:
See: http://fdnweb.org/fowler/application

¢ Any submission deadlines:
None

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

BAA TEEA0310  10M3/15 Form 990-PF (2015)



Form 990-PF (2015) 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 rectpient is an individual,
Recipient show any relationship to any thLlar:S:l(l)C;n Purpose of grant or Amount
N foundation manager or reciprent contnbution
Name and address (home or business) substantial contnbutor p
a Paid duning the year
Academy of Hope
601 Edgewood Street, NE General
Washington DC 20017 PC Operating Support 20,000.
Archbishop Carroll HS
4300 Harewood Rd, NE General )
Washington DC 20017 PC Operating Support 45,000.
Arlington Pediatric Ctr
601 S. Carlin Springs Rd General
ARLINGTON VA 22204 PC Operating Support 20,000.
Aspire Counseling
16220 Frederick Road General
Gaithersburg MD 20877 PC Operating Support 15,000.
Beacon House Community Ministry
601 Edgewood Street, NE General
Washington bC 20017 PC Operating Support 15,000.
See Line 3a statement
1,585,000.
Total . . . . . e e e e e e e e e e e e e e e e e e e e » 3a 1,700,000.
b Approved for future payment
Total . . . o e e e e e e e e e e e e e e e e e e e e e e » 3b

TEEA0S01 10/13/15

Form 990-PF (2015)
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¢ Form

990-PF (2015) John Edward Fowler Memorial Foundation

51-6019469

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

- 0o o oo

2
3
4
5

a
b

Unrelated business income

Excluded by section 512, 513, or 514

{a) (b) (c) (d) Related (:r)exempt
Business Amount Exclu- Amount function income
. code ston (See instructions )
Program service revenue code
g Fees and contracts from government agencies . .
Membership dues and assessments . . . . . ..
Interest on savings and temporary cash investments . . . . 14 71.
Dividends and interest from secunties . . . . . . 14 277,720.
Net rental iIncome or (loss) from real estate
Debt-financed property . . . . . .. .. ...
Not debt-financed property . . . . . ... ... 16 1,281,289.
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . . ... ...
Gan or (loss) from sales of assets other than nventory 18 932,490.

o Ao oo

12
13

Net income or (loss) from special events

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

Other revenue

Subtotal Add columns (b), (d), and (e) - - .
Total. Add line 12, columns (b), (d), and (e)

2,491,570.

(See worksheet in line 13 instructions to venfy calculations )

13

2,491,570.

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
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)
1 N/A
BAA TEEAD502 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) John Edward Fowler Memorial Foundation

51-6019469 Page 13

[Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dld‘ the organization directly or indirectly engage in any of the following with any other organization Yes | No

descnbed 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 nonchantable exempt organization of
(1) Cash. . . . .. .. 1a(1) X
(2) Otherassets . . . . 1a(2) X

b Other transactions
(1) Sales of assets to a noncharntable exempt organization. . . . 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees e . 1b(5) X
(6) Performance of services or membership or fundraising solicitabons . . .. ... 1b (6) X

¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees 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 shanng 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 transiers, ransactions, and shanng amangements

2 a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt orgamzat:ons
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

DYes No

(a) Name of organization {b) Type of organization (c) Descniption of relationship

Under penalues of perjury | declare that | have examined this return including accompanying schedules and statements and lo the best of my knowledge and bebef, it is true
correct and complete Dedaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge
Slg n May the IRS discuss
this return with the
Here /Z_e/ ' 8 7«—/5 } ﬁzé M 7/" preparer shown betow
S 1D (see nstructions)?
Signature of officer or rustee Date Tute Yes [—| No
Pnni/Type preparer's name Preparer s signature Date Check L] q PTIN
p ai d P o - sel-employed
Preparer Firms name - be _L I - Prepared Frms EIN >
Use on|y Firms address ™
Phone no

BAA

TEEAQS03 107113115

Form 990-PF (2015)




Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets 2015

Name Employer Identification Number
John Edward Fowler Memorial Foundation 51-6019469
Asset information:
Descnption of Property . . . . . . RBC - EPOCH - Stocks
Date Acquired  yarious How Acquired . . . Purchased
DateSold . .. Various Name of Buyer . . .
Sales Pnce: . . 891,482. Costorother basis (do not reduce by depreciation) . . . 902, 807.

Sales Expense

Valuation Method.. . . .

Total Gain (Loss)

-11,325. Accumulation Depreciation: . . .

Description of Property.. . . . . .

Date Acquired . Varaious

DateSold . .. Various

Sales Price: . . 1,539,516. Costorother basis (do not reduce by depreciation) . . .

RBC - WEDGEWOOD - Stocks

How Acquired . .. Purchased

Name of Buyer . . .

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

1,290,362,

249,154 . Accumulation Depreciation . . .

Descnption of Property .
Date Acquired . Various

RBC - SOUTHERNSUN - Stocks

How Acquired . . . Purchased

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

Sales Pnce . . 163,022. Costorother basis (do not reduce by depreciation) . . . 183, 168.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) -20,146. Accumulation Depreciation . . .

Descnption of Property . . . . . . RBC - THORNBURG - Stocks

Date Acquired* . Various How Acquired . . . Purchased

DateSold . .. various Name of Buyer . . .

Sales Pnce . . 38,310. Costorother basis (do not reduce by depreciation) . . . 34,289,
Sales Expense . . Valuation Method . . . .

Total Gain (Loss). 4,021. Accumulation Depreciation: . . .

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

Date Acquired . Various How Acquired . . . Purchased

DateSold . . . Various Name of Buyer: . . .

Sales Pnice . . 176,506. Costorother basis (do not reduce by depreciation) . . . 155, 685.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . 20,821. Accumulation Depreciation . . .

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

Date Acquired . Various How Acquired . . . Purchased

DateSold . . . Various Name of Buyer: . . .

Sales Pnce . . 4,587,446, Costorother basis (do not reduce by depreciation) . . .

Sales Expense . . 4,389,283, Valuation Method.. . . .

Total Gain (Loss) 198,163. Accumulation Depreciation’ . . .

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

Date Acquired . Various How Acquired . .. Purchased

DateSold . .. Various Name of Buyer . . .

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

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

0. Accumulation Depreciation® . . .

Descnption of Property . . . . . .
Date Acquired. . Various

Date Sold . .. various
802 . Costorother basis (do not reduce by depreciation) . . .

Sales Pnce: . . 491,

Capital Gain Distributions

How Acquired . . . Purchased

Name of Buyer . . .

Sales Expense:. .

Valuation Method . . . .

Total Gain (Loss)

491,802. Accumulation Depreciation: . . .

TEEWA4004 05/14/15




John Edward Fowler Memonal Foundation 51-6019469
Form 990-PF, Page 1, Part|, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
Other - Sch. attached 5,669. 5,669.
Federal excise tax 23,178.
Foreign tax withheld 9,215. 8,215,
Total 38,062. 14,884.
Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In
DE - Delaware
VA - Virginia
MD - Maryland
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paud during the year
_____________________________________________ Person or
_____________________________________________ Business
Bishop_John T. Walker School |__ __ _ _ _ _ _|_____|___________. Person or
3640 Martin Luther King Jr. Ave SE| _ ___ _ _ __|j_____|General _ __ _._ Business | X
Washington DC 20032 PC Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Boys/Girls Clubs Wash, DC|___ __ __ __|_____|[___________. Person or
4103 Benning Rd, NE __ _ | _ _______|_____{General ____. Business | X
WASHINGTON DC 20019 PC Operating Support 85,000.
_____________________________________________ Person or
_____________________________________________ Business
Brainfood _ __________|._______\e_--NV\b Person or
13525 Newton, Street, NW | _ _______|_____|General ______ Business | X
WASHINGTON DC 20010 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Bread_for the City __ {(________ _|\.___\0. - _______- Person or
13525 7th Street, NW _ __ _|_________|_____|General ____. Business | X
WASHINGTON DC 20001 PC Operating Support 35,000.




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
contnbutor
a Paid during the year
_____________________________________________ Person or
_____________________________________________ Business
Building Bridges Across the Raver | _ ______ | |(_ Person or
1901 Mississipp: Ave, SE | ________ |30(QO0) |General __ ___ Business | X
Washington DC 20020 PC Operating Support 515,000.
_____________________________________________ Person or
_____________________________________________ Business
Capital Area Foodbank _ | ___ _ _ __ _|_____|___________. Person or
645 Taylor Street, NE__ |\ ________|_____|General ____. Business | X
WASHINGTON DC 20017 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Cataloque for Phalanthropy |___ _ _ _ _ __|_____|___________. Person or
1839 L St, NW, Ste 900 _|_ ________|_____|General _ ___. Business | X
Washington DC 20036 PC Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business | X
Child and Family Network Centers | _ _ _ __ __ |\ ___|\________ Person or
3701A Mount Vernon Ave _|__ _ ______|_____|General @___ _._ Business | X
Alexandria VA 22305 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Chillum Youth Project _ _|___ _ _ ____|_____|o__________. Person or
PO Box 57__ _ _ _ _ | _____l.____lceneral Business | X
HYATTSVILLE MD 20781 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Church of the Epiphany _|_____ ____|_____|c__________. Person or
1317 G Street, NW__ ___ _|_________|_____|General ____. Business | X
WASHINGTON DC 20005 PC Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Lollegiate Directions _ _|____ _ _ ___|_____|___________. Person or
4833 Rugby Ave  _ _ _ _ _ _|_________|_.____|General _____. Business | X
Bethesda MD 20814 PC Operating Support 10,000.
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 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
DC Creatave Wrating Workshop | _ _ _ _ _ _ _ _|_____|L__________. Person or
601 Mississipp: Ave, SE | ________|_____|General ____._ Business [ X
Washington DC 20032 PC Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
DC Central Kitchen_ _ _ _ _|___ __ _ __ _|\____ \___________. Person or
425 2nd Street, NW_ _ __ _|_________|_____|General _____ Business | X
Washington DC 20001 PC Operating Support 40,000.
_____________________________________________ Person or
_____________________________________________ Business
DbC Greens _ |\ __ AN Person or
2000 P _Street, NW____ _ |(____ | ___ _|General _ __ Business | X
Washington DC 20036 PC Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
DbC _Scores |\ _______ 4t """ Person or
1224 M Street, NW__ ___ _|_________|.____|General @____. Business | X
WASHINGTON DC 20005 PC Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Downtown Cluster of Congreqations (__ _ _ _ _ _ _ _ |____ _|____________ Person or
1313 New York Ave, NW__ | ________|_____|Seneral _____ Business | X
WASHINGTON DC 20005 PC Operating Support 30,000.
_____________________________________________ Person or
_____________________________________________ Business
Edu-Futuroe _ __ ____ __ _|\____ e Person or
2110 Washington Blvd _ _ _|_________|_____|General _____ Business | X
Arlington VA 22204 PC Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Farr Chance ~___ |\ __ N Person or
2001 s street, NW__ ___ | _________|_____|General ___ Business | X
Washington DC 20036 PC Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
For Love of Children _ _ _|___ _ _ _ ___|_____|coo________. Person or
1763 Columbia RD, NW __ | ________|_____|General ___ ___ Business | X
Washington DC 20009 PC Operating Support 20,000.




John Edward Fowler Memonal Foundation 51-6019469
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If reciptent 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 dunng the year
_____________________________________________ Person or
_____________________________________________ Business
Foundation Center _ _ __ _(_______ |\ __|\__.______ Person or
1627 K Street, NW__ ___ _|_________|_____|General ____. Business | X
Washington DC 20006 PC Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Friends of the National Arboretum |__ __ __ __ _f{_ ___( Person or
3201 New York Ave, NE__ _|_________|_____|General ___ _. Business | X
Washington DC 20002 PC Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Friendship Place __ _ __ _|\________ A __‘V\ e .~ Person or
3835 Calvert Street, NW | ________|_____|General _____ Business | X
Washington DC 20007 PC Operating Support 40,000.
_____________________________________________ Person or
_____________________________________________ Business
Growing Tegether | ___ | ___ _|___________. Person or
2023 Flower Ave ___ ___|_________|_____|General ____. Business | X
Silver Spring MD 20901 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Homestretch, Inc. ____ _|__ _______|_____|___________. Person or
370 5. Washington St _ _ _|_________|_____|{General ___ _. Business | X
Falls Church VA 22046 PC QOperating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Hope Connections for Cancer Support | _ _ _ _ _ _ _ _ |_____|___________. Person or
9830 Rockville Pake _ _ _|_________|_____[General ____. Business | X
Bethesda MD 20814 PC Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Horton’s Kids_ _ _ _ _ _ _ _ _|\_________\___\__________. Person or
110 Maryland Ave, NE __ | _ _______|_____|General ______ Business | X
Washington DC 20002 PC Operating Support 20,000.
_____________________________________________ 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 recipient i1s 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
Housing Unlamited _ _ _ _ _|_________|_____|___________. Person or
1398 Lamberton Draive _ _ _|_________|_____|General _____._ Business | X
Silver Spring MD 20902 PC Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Imagination Stage _ _ _ _ _|__ _ _ _ _ _ _ _|_____|C__________. Person or
4908 Auburn Ave ____ _ _ _|_________|_____|General ______ Business | X
Bethesda MD 20014 PC Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Insight Memory Care Center | __ _ ___ __|_____|___________. Person or
3953 Pender Drive _ ___ _|_________|_____|General ____. Business | X
Fairfax VA 22030 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Joseph’s House _ _ _ _ _ __ _|_________|\____A\._________ Person or
1730 Lamier Place, NW__ | ________|_____|General ____. Business | X
Washington DC 20009 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Jubilee Housang _ _ __ _ _ _|____ __ _ _ _|_____|__________. Person or
1640 Columbia Road, NW_ [ ________|_____|General ____._ Business | X
Washington DC 20009 PC Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Jubilee Jobs _ __ ___ ___|_______ ‘e Person or
21712 Ontario Rd, NW __ _ _|_________|_____|General ____._ Business | X
Washington DC 20005 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Jubilee Jumpstart _ _ _ _ _|__ _ ___ _ _ _|____ | _________. Person or
2525 Ontario Rd, NW __ _ _|_________|_____|General ____. Business | X
Washington DC 20005 PC Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Junior Achievement _ _ _ _|________ _|\____\__________. Person or
1050 17th Street, NW __ _(_________{_____|General ______ Business { X
WASHINGTON DC 20036 PC Operating Support 25,000.




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
_____________________________________________ Person or
_____________________________________________ Business
Laft, Ince. N\ Person or
128 M Street, NW _____ _|_________|_____|General ____. Business | X
WASHINGTON DC 20001 PC QOperating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Lisner Louise Dickson Home |__ _ _ ___ _ _|_____|___________._ Person or
5425 Western Ave, NW __ | ________|_____|General ____._ Business | X
WASHINGTON DC 20015 PC Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Literacy Councal of N. VA. | ______ _ _|_____|___________. Person or
2855 Annandale Rd _ _ __ _|_________|_____|General _ ____ Business | X
FALLS CHURCH VA 22042 PC QOperating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Loudoun Volunteer Careqivers | _ _ _ _ _ _ _ _|_____|___________. Person or
2A Loudoun Street _ _ __ _|_________|_____|[General ____._ Business | X
LEESBURG VA 20175 PC Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Medstar Washington Hospital Ctr | __ _ _ _ _ _ _ _|_____|___________. Person or
110 Irving Street, NW__ _|_________|_____|General _____ Business | X
Washington DC 20010 PC Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
N_Street Vallage _ _ _ _ _ _|\____ _ ____\___ | ______. Person or
1333 N Street, NWw__ ___ _{_________|_____|General ____._ Business | X
Washington DC 20005 PC Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Nick’s Place _ |\ o\ _____ Person or
4604 W. Caroline Ave __ _| ________|_____|General _ __ _. Business | X
Beltsville MD 20705 PC Qperating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business




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 contrnbution Business
Name and address show any status Checkbox
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any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Reading Partners ____ _ | ____ _ __ _|_____|___________. Person or
600 New Hampshire Ave, NW|_ ________|_____fGeneral ______ Business | X
Washington DC 20037 PC Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Samaritan Ministry _ __ _(________ _|____\—--___ Person or
1516 Hamilton Street, NW | _ _______|_____[General =_____ Business [ X
Washington DC 20011 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Sarah’s Circle _ __ __ _ _|_____ _ _ || _______. Person or
2951 17th Street, Nw __ _|_________|_ ____|{General @___ __ Business | X
WASHINGTON DC 20009 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Shepherd’s Table __ _ __ _|(________ _\____\.__________ Person or
8210-A Colonial Lane _ _ _|_________|_____fGeneral ____._ Business | X
SILVER SPRING MD 20910 PC Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
Thrive DC_____ _ _ _____|.________\\l.__-A4- -~~~ Person or
1525 Newton Street, NW_ | ________|_____|{General ____._ Business | X
Washington DC 20011 PC Operating Support 45,000.
_____________________________________________ Person or
_____________________________________________ Business
Treatment & Learning Centers | _ _ _ _ _ _ _ _ ____ _|___________. Person or
2092 Gaither Rd,_#100__ _|_________ | ____|General ______ Business [ X
Rockville MD 20850 PC Operating Support 10,000.
_____________________________________________ Person or
_____________________________________________ Business
WANADA Auto Dealer Education Inst | _ | ___ _|___________. Person or
5301 Wisconsin Ave, NW_ _|__ _______|_____|General _____._ Business | X
WASHINGTON DC 20015 PC Operating Support 45,000.
_____________________________________________ Person or
_____________________________________________ Business
Washangton Ballet _ __ _ _|________ _|\____J\_.__________. Person or
3515 Wisconsin Ave, NW_ | ________|_____|General ______ Business | X
Washington DC 20016 PC Operating Support 55,000.




John Edward Fowler Memonal Foundation 51-6019469
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient I1s Foun- Purpose of Person or
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manager or
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a Paid dunng the year
_____________________________________________ Person or
_____________________________________________ Business
Washington Jesuat Academy | _ __ _ _ ___ | _ ___|___________. Person or
900 Varnum Street, NW__ | ________|_____|General ____._ Business | X
Washington DC 20017 PC Operating Support 25,000.
_____________________________________________ Person or
_____________________________________________ Business
Washington Legal Clinic |____ _ ____|_____|___________. Person or
1200 U _Street, NW__ ___ |_________1|_____|General ___ Business | X
Washington DC 20009 PC Operating Support 20,000.
_____________________________________________ Person or
_____________________________________________ Business
Mestern Fairfax Christian Mimstries | | ___ _{___________. Person or
13888 _Metrotech Drive _ _|_________|_____{General ____. Business [ X
Chantilly VA 20151 PC Operating Support 15,000.
_____________________________________________ Person or
_____________________________________________ Business
Wilderness lLeadership & Learmang (_ _ _ | ___|__________ Person or
1758 Park Road, NW__ __ |\ ________|_____|General _ ___. Business | X
Washington DC 20010 PC Operating Support 5,000.
_____________________________________________ Person or
_____________________________________________ Business
Young Playwrights' Theater | _ _ ___ _ _ _|_____[___________. Person or
2437 15th Street, NW __ _|_________|_____|[General _____ Business |_X
Washington DC 20009 PC Operating Support 10,000.
Total
1,585,000
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Curtin, Law Legal 176,953. 0. 176, 953.
Bean Kinney Legal 3,685. 0. 3,685.




John Edward Fowler Memonal Foundation 51-6019469
Form 990-PF, Page 1, Part | Continued
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
| I [
Total 180, 638. 0. 180,638.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Matthews, Carter Boyce | Audit 6,500. 3,250. 3,250.
Total 6,500. 3,250. 3,250.
Form 990-PF, Page 1, Part |
Line 16¢c - 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 51,784. 51,784.
RBC Securities | Invstmnt Fees 48, 675. 48,675.
Total 100,459. 48,675, 51,784.
Form 990-PF, Line 19
Allocated Depreciation
Descnption 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 3000 | SL 7.00 0
Exec HBK Chair (SFM) | 08/15/07 210 210 | SL 7.00 0
Brother Typewriter | 08/22/07 446 446 | SL 5.00 0
Safford chair (RHL) | 08/22/07 105 105 | SL 7.00 0
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 952 | SL 5.00 272
Dell Optiplex (Win 7) (| 12/22/12 750 318 | SL 5.00 150
Toshiba Lap Top | 09/26/13 850 239 | SL 5.00 175
Dell Optiplex 7010 | 12/08/13 1485 334t SL 5.00 297
Kodak 2900 Scanner | 03/02/15 2229 SL 5.00 223

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

End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
RBC - Epoch Investment Partners 703,296. 665,054.
RBC - Wedgewood Partners 1,153,890 1,166,966.
RBC - Federated Investors 1,057,749 1,200,126.
RBC - Southernsun Asset Mgmt 396,687 391,124
Charles Schwab (#2507) 11,230,851. | 12,879,813.
Charles Schwab (#7436) 273,677. 328,670.
Vanguard - Short-term Federal Fund 172,058. 173,626
Unrealized gain 1,817,171 0
Total 16,805,379. 16,805,379.
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
Land, Buildings and Equipment Basis Depreciation
Commercial Real Estate, Rosslyn, Va 2,933,818. 0. 2,933,818.
Undeveloped Land, Augusta Cnty, Va 4,500. 0. 4,500.
Total 2,938,318. 0. 2,938,318
Form 990-PF, Page 2, Part II, 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 13,994. 10,280 3,714
Total 13,994. 10,280. 3,714
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Supporting Statement of:

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

Description Amount
Arlington County - Gross receipts 5,455.
Augusta County - Real estate tax 214.

Total

5,669.




