I OMB No. 1545-0047

2023

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

endar year, or tax year beginning , and endin
C Name of organization COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

-« 990

Department of the Treasury
Internal Revenue Service

A For the 2023 ca
B Check if applicable:
Address change

Inspection

D Employer identification number

Doing business as

I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 52-2098698

Name change 900 BESTGATE ROAD STE 400 E Telephone number

]:l Initial return City or town State ZIP code ~
ANNAPOLIS MD 21401 (410) 280-1102

I:I Final return/terminated

Foreign country name Foreign province/state/county Foreign postal code

37,783,907

EIYes No
DYesD No

I:l Amended return G __ Grass receiptsi®

F Name and address of principal officer:

MARY SPENCER 900 BESTGATE RD STE 400, ANNAPOLIS, MD 214

501(c)(3)|:| 501(c) (insert no.) I:I 4947(a)(1) or I:l 527

J  Website: WWW.CFAAC.ORG

K Form of organization: Corporation I:l Trust I:l Association |:| Other
Summary

I:l Application pending H(a) Is this a greuppeturnforsubordinates?
H(b) Are allsubordinates included?

If*Ne," attach a list. See instructions

I Tax-exempt status:

H(c) Group exemption number

| L Year offormationy” 1998 M State of legal domicile:

MD

1  Briefly describe the organization's mission or most significant activities: ASSEMBLE & MANAGE A POOL OF CHARITABLE
S ASSETS TO SUPPORT LOCAL CHARITABLE ORGANIZATIONS AND FOSTER GHARITABLE GIVING.
©
f=
% 2  Check this box |:| if the organization discontinued its operations ardisposed 6f'more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 20
ﬁ 4  Number of independent voting members of the governing body (Part VIjline™b) . 4 20
;g 5  Total number of individuals employed in calendar year 2023,(Patt,V, line 2a) . 5 12
-% 6  Total number of volunteers (estimate if necessary) . .o 6 42
< | 7a Total unrelated business revenue from Part VIII, column (C) llne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . S 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 5,920,393 9,128,119
g 9 Program service revenue (Part VIII, line 2g) . 18,111 35,514
2 | 10 Investment income (Part VIII, column (A), lines 334, and 7d) . 617,446 740,645
© | 41  Other revenue (Part VIII, column (A), lines 5,6d;8c,9¢, 10c, and 11e) . . -808 0
12 Total revenue—add lines 8 through 11 (must equal ParyVIll, column (A), line 12). 6,555,142 9,904,278
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,834,877 5,916,692
14  Benefits paid to or for members (Part IX, column’(A), line 4) . e 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 555,984 648,745
2 |[16a Professional fundraising fees (PartidX, column (A), line 11e) . L. 0 0
§ b Total fundraising expenses (PartlX, celumn (D), line25) 256,479
Ww 47  Other expenses (Part IX, column (A)lines 11a—11d, 11f-24e) . - 342,195 369,190
18  Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . 4,733,056 6,934,627
19  Revenue less expenses. Subtractdine 18 from line 12 . 1,822,086 2,969,651
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16) . 26,887,438 30,864,239
%ﬁ 21 Total liabilitiegf(Part X,line26) . 1,900,288 520,034
§§ 22 Net assets @r funddbalanées. Subtract line 21 from Ilne 20 24,987,150 30,344,205
Signature Block
Under penalties of perjury, | declareithatd have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
ere MARY SPENCER CEO & PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer Jeffrey Griffith Jeffrey Griffith 11/8/2024 | self-employed |P01081433
Use Only Firm's name Alta CPA Group Frm'sEIN  82-1650312
Firm's address 59 Franklin St 2nd Floor, Annapolis, MD 21401 Phoneno.  (410)349-5101

May the IRS discuss this return with the preparer shown above? See instructions .

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2023)



Form 990 (2023) COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

ASSEMBLE & MANAGE A POOL OF CHARITABLE ASSETS TO SUPPORT LOCAL CHARITABLE ORGANIZATIONS AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . [ ] Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEerViCes? . . . . . . . L e e s s ey |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sefuices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,346,672 including grantsof § 5,918,3924) (Revenue $ | 35,514 )
TO PROMOTE PHILANTHROPY, HELP TO IDENTIFY CRITICAL NEEDS IN ANNE ARUNDEL COUNTY, PARTNERWITH
DONORS TO HELP THEM MEET THEIR PHILANTHROPIC GOALS, AND PROMOTE COLLABORATION TO HELP STRENGTHEN
LOCALNONPROFITS. LW

4b (Code: ) (Expenses$ 4 including grantsof$ ) (Revenue$ )

4c (Code ) (Expenses $ including grantsof$ ) (Revenues )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 6,346,672

Form 990 (2023)



Form 990 (2023)  COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yif
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 | X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . b . "% & . . . . . . . . . .. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . P [ X
d Did the organization report an amount for other assets iniPart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities inPart X, line 257 If "Yes " comp/ete Schedule D PartX - 11e| X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f] X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . | .. [12a] X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "N6"%g,line*12a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgalued at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organizationiteparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . Lo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 | X

Form 990 (2023)



Form 990 (2023) COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e oo o .23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 o0 - .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 .. | 24c
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? LWL L |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pagl. “%, . % . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from oh payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduleldl , Rart!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . N 14 X

28 Was the organization a party to a business transaction with ong of the foIIowmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditians, and exceptions).
a A current or former officer, director, trustee, key employee, creator,or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedule L Part /V e o o o o . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or@rganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . e 28c X
29 Did the organization receive more than $25,000 in noncash contnbutnons" If "Yes complete Schedule M ..o 29 X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Partl X X
32 Did the organization sell, exchange, disp@se‘ofyontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o - Coe 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part V, line 1. 475y, ™= C e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a,4id the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . L 35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . C e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 1
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2023)



Form 990 (2023) COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . [ 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . N. . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@g, =) . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . O Y 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 40\, . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . B T 1 )

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’7 e e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Which it was

required to file Form 82827 . . . . . Y . WY A 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . &. S, . .. . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums onta personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectlyjjen a'personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, didythe organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplaneg; or other vehicles, did the organization file a Form 1098-C? . [ 7h

8 Sponsoring organizations maintaining donor advised fundsJDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any timeiduring theyear?. . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor adviseddfunds.
a Did the sponsoring organization make any taxable distributions;under section 4966? . . . . . T L]
b Did the sponsoring organization make a distribution téya dener; donor advisor, or related person” P )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedgn Part¥lll, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VI, lingy12, for public use of club facmtles .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. /. . L 11a
b  Gross income from other sources (Do_fhet,net amounts due or pald to other sources
against amounts due or received frompthemy),. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitablée’trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of taxiexempt interest received or accrued during theyear. . . . . | 12b|
13  Section 501(c)(29) qualifiedsnenprofit health insurance issuers.
a Is the organization licensed toSsde qualified health plans in more than one state? . . . . e 13a

Note: See the instructions for:additional information the organization must report on Schedule O
b Enter the amount®f reserves,the organization is required to maintain by the states in which

the organizatiog'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount'ofrese@fesonhand . . . . . . 13c
14a Did the organization re¢eive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . .. .. ... ... 1|15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . O U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ; e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . A 10a X
b If"Yes," did the organization have written policies and pre€eédures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Fofm 990te/ll members of its governing body before filing the form’? 11a]| X
b Describe on Schedule O the process, if any, useddyathe arganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . e e oy 12e| X
13 Did the organization have a written, whiStleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? R Coe e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employees§ ofithe organization. . . . e R ) X
If "Yes" to line 15a or 18k, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |[16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ™MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

MARY SPENCER 410-280-1102

900 BESTGATE ROAD STE 400, ANNAPOLIS, MD 21401

Form 990 (2023)



Form 990 (2023)

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@rrusteg) compensation compensation of other
per week =| = from the from related compensation
(list any i é—. é. % 5 % ‘%; g organization (W-2/ | organizations (W-2/ from the
hours for s ol | 22l |a 1099-MISC/ 1099-MISC/ organization and
related % g S -;3 % ~ s 1099-NEC) 1099-NEC) related organizations
organizations |7 )| © 2 S
below o |G o 3
dotted line) tl& @
® o)
&
_(N)__MARYSPENCER | 40.00
PRESIDENT & CEO 0.00 X 174,711 0 6,578
_(2) _JMHUMPHREY k500
CHAIR 0.00)7 X X 0 0 0
_(3)__LARRYCLARK e 200
VICE CHAIR 0:00] X X 0 0 0
_(4) _KARENWHALEY 500
TREASURER 0.00] X X 0 0 0
_(8)_AMYTATE 4500
SECRETARY 0.00] X X 0 0 0
_(6)_KATEBELDEN SCHOFF "y 100
TRUSTEE 0.00] X 0 0 0
_(7)_ANDREABEEGLE [ ......100
TRUSTEE 0.00] X 0 0 0
__(8)__DR. CORYSE BRATHWAITE &7 4 ......100
TRUSTEE 0.00] X 0 0 0
_(9)__KATHERINE CALDWELLS,, ~~~ ......100
ASST. TREASURER 0.00] X X 0 0 0
(10) _DANMATHIAS "d 4 ......100
TRUSTEE 0.00] X 0 0 0
() _DAVIDIRVING ......100
TRUSTEE 0.00] X 0 0 0
(12) LAWRENCE BURROWS ......100
TRUSTEE 0.00] X 0 0 0
(13) _ANNEHAMEL ......100
TRUSTEE 0.00] X 0 0 0
(14) EDWARDEVANS 100
TRUSTEE 0.00] X 0 0 0

Form 990 (2023)



Form 990 (2023)

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698

Page 8

Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s5|lo| x|le T|m from the from related compensation
(list any a g— e § & .g ‘g. % organization (W-2/ |organizations (W-2/ from the
hours for go|E|e g CRA K] 1099-MISC/ 1099-MISC/ organization and
related 258 5|8 q 1099-NEC) 1099-NEC) related organizations
organizations |~ = [ £ 2 3
below a| g & 3
dotted line) 3| & @
® o2
3
(15) _VINCENTMOULDEN | 100
TRUSTEE 0.00] X 0 0 0
(16) JENNIFERPRATT | 100
TRUSTEE 0.00] X 0 0 0
(17) JOHNROSSO | 100
TRUSTEE 0.00] X 0 0 0
(18) NAEEMAHSTAGGS | 100
TRUSTEE 0.00] X 0 0 0
(19) NEILWEISSMAN [ 100
TRUSTEE 0.00] X 0 0 0
(20) MICHAELLEHR [ 100
TRUSTEE 0.00] X 0 0 0
(21) MARTHAVANWOEKKOM [ 100
TRUSTEE 0.00] X 0 0 0
@
23 S
24
28 % N
1b  Subtotal . Y o O 174,711 0 6,578
¢ Total from continuation sheets to Part VII, Se¢tion A" 0 0 0
d Total (add lines 1b and 1c) . Y _ . S 174,711 0 6,578
2 Total number of individuals (including but ngt limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Schedule J for such individual . 3 X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listéd on line,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent,Contractors
1 Complete this table fofyéur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2023)



function revenue

business revenue

Form 990 (2023) COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
g E| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 80,929
£ <| d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 1,100,000
g (,g, f All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 7,947,190
-g § g Noncash contributions included in
§ g lines 1a—1f: .o |19 | $ 1,500,877
h Total. Add lines 1a—1f . P 9,128,119
Business Code
_g 2a PROGRAMFEES 900099 20,420 20,420
E g b MANAGEMENTFEES 900099 15,094 15,094
Wl C 0
eS| o 0
gam e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . 35,514,
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 750,074 750,074
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . L. . .. 0
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e .. 9. 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 27,837,877 0
g b Less: cost or other basis
s and sales expenses . 7b 27,836,183 11,123
3 | ¢ Ganor(oss). 7c 1,694 11,123
5 d Net gain or (loss) . . -9,429
£ 8a Gross income from fundralsmg
o events (notincluding$ g = 80,929
of contributions reported on line 1@).
See Part IV, line 18 . 8a 32,323
b Less: direct expenses': . | 8b 32,323
¢ Netincome or (less) from fundralsmg events . 0
9a Gross incomeéfrom gaming activities.
See Part I¥; lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory C e 0
0 Business Code
3 of 11a 0
S2| p T 0
® B e
3| C 0
g ® d Allother revenue . 0
= e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions. . 9,904,278 35,514 0 750,074

Form 990 (2023)



Form 990 (2023)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 . 5,864,072 5,864,072
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 52,620 52,620
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 181,288 14:457 52,741 54,090
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 415,981 172,438 120,347 123,196
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 6,417 1,983 2,142 2,292
9  Other employee benefits . 0
10 Payroll taxes . . 45,059 18,842 13,146 13,071
11 Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting . 14,341 5,880 4,302 4,159
d Lobbying . . .. 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 76,606 76,606
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 0 0
12  Advertising and promotion . 52,885 52,161 724
13  Office expenses . 37,679 15,014 11,383 11,282
14  Information technology . 32,027 13,131 9,608 9,288
15 Royalties . 0
16  Occupancy . 95,007 38,953 28,502 27,552
17  Travel. . . 592 296 296
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19 Conferences, conventions, and meetings, . 5,368 2,201 1,610 1,557
20 Interest. . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 5,245 2,150 1,574 1,521
23 Insurance . 7,354 3,015 2,206 2,133
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a CREDITCARDFEESW 10,072 9,813 259
b ESTATE PLANNING COUNCIL EDUC EXPENSE 11,052 11,052
¢ MEALSANDENTERTAINMENT 20,962 8,594 6,289 6,079
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 6,934,627 6,346,672 331,476 256,479
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,533,529 1 2,348,235
2  Savings and temporary cash mvestments 0] 2
3  Pledges and grants receivable, net . 2,530,158| 3 3,365,532
4  Accounts receivable, net . 2,500 4 5,250
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7 Notes and loans receivable, net . 0|7 0
% | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 48,876
b Less: accumulated depreciation. . . . . 10b 18,606 13,304| 10c 30,270
1 Investments—publicly traded securities . 22,518,238 11 24,908,744
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, Ilne 11 289,709| 15 206,208
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 26,887,438| 16 30,864,239
17  Accounts payable and accrued expenses . 26,936| 17 26,355
18  Grants payable . 479,701| 18 300,500
19  Deferred revenue . 1,129,409] 19 15,000
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial, contributor, or 35%
< controlled entity or family member of any of these‘persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 264,242 25 178,179
26  Total liabilities. Add lines 17 through 25 1,900,288| 26 520,034
2 Organizations that follow FASB ASC,958, check here
g and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor resttictions . 1,087,558 27 2,075,909
g 28 Net assets with donor restrictiens . . L. 23,899,592 28 28,268,296
s Organizations that do'not follow FASB ASC 958 check here |:|
"'; and completeflines 29,through 33.
: 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
&’ 31 Retained earning$y&ndowment, accumulated income, or other funds . 0 31
% [32 Total net assets or fund balances . 24,987,150 32 30,344,205
Z |33 Total liabilities and net assets/fund balances 26,887,438 33 30,864,239

Form 990 (2023)



Form 990 (2023) COMMUNITY FOUNDATION OF ANNE ARUNDEL CO
Part XI Reconciliation of Net Assets

52-2098698  Page 12

Check if Schedule O contains a response or note to any line in this Part XI .

©C ©W OO NOOG A WN-=-

-

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. - .

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) - .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

9,904,278

6,934,627

2,969,651

24,987,150

1,712,121

Ol N(o|G |~ |WIN|=

675,283

[N
o

30,344,205

Part XII Flnanmal Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xlig

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other, @xplain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent'accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘€empiled or
reviewed on a separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both conselidated and separate basis

Were the organization's financial statements audited by an independent acéeuntant? . . .
If "Yes," check a box below to indicate whether the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both.

Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process aF selegtion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requiredto undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2. .
If "Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@llle,O‘and describe any steps taken to undergo such audits .

2a

2b

2c

3a

X

3b

X

Form 990 (2023)



SCHEDULE A
(Form 990)

OMB No. 1545-0047

Public Charity Status and Public Support

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

2023
Attach to Form 990 or Form 990-EZ.

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

Employer identification number
COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

Department of the Treasury
Internal Revenue Service

Name of the organization

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):

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

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated imconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name) city, and state of the college or
university: e - 4L5£
10 |:| An organization that normally receives (1) more than 33 1/3% of its suppert from<eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

1 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thedbenefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b |:| Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting gfganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVySections A and C.

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

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

e Check this box if the organization, reeeived a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill-non-functionally integrated supporting organization.
f Enter the number of supported ofgahnizations. . . . . . . . . . .
Provide the following infarmatiofi about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

()]

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part Il

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . 6,790,810 7,254,182 5,120,920 5,937,699

9,163,633

34,267,244

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

0

Total. Add lines 1 through 3 . 6,790,810 7,254,182 5,120,920 5,934,699

9,163,633

34,267,244

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

34,267,244

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2019 (b) 2020 (c)'2021 (d) 2022

(e) 2023

(f) Total

Amounts from line 4 . 6,790,810 7,254,182 5,120,920 5,937,699

9,163,633

34,267,244

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . 353,078 338,933 596,598 617,446

740,645

2,646,700

Net income from unrelated business
activities, whether or not the business is
regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

0

Total support. Add lines 7 through 10 .

36,913,944

Gross receipts from related activities, etc. (see instructions).) . . 12 |

First 5 years. If the Form 990 is for the organization's¥irst{"'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herey

L]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line6, colufan (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 92.83%
Public support percentage from 2022 SchedulefA, Part I, line 14 . . . . . 15 94.19%
33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organizatien qualifiesias a publicly supported organization .

33 1/3% support test—2022. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances#est—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

[]

[]

[]
[]
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Schedule A (Form 990) 2023
Part Il

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o’ 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .8 0
13 Total support. (Add lines®, 10¢y11;
and 12.) . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

L]

[l
L]
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Schedule A (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppotted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "YeS¥hanswer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloW. 4a

b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fhad Such cemntrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatidoesypot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mlwhat controls the organization used
to ensure that all support to the foreign supported organizatioh was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdited, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substittuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesultof an event beyond the organization's control? 5c

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@hizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported ggganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial’€éntribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completgyPartshof Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onelor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thaf®ene supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéitax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatiopérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lSe, a'majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pé@rsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatiens; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, OF trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body oféa,supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above, did the organization's supported organizations have
a significant voice in the organization's investmeént palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard? 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied theActivities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c [:| The organization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantiallyfall of the organization's activities during the tax year directly further the exempt purposes of
the supported oOrganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023
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Part V

1

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|hWIN|[=

oA [WIN|=

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

[=2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

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

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

Multiply line 5 by 0.035.

~N|[o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(NG|~

o|lo|o|o|o
o|lo|o|o|o

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

A|hWIN|[=

oa|h[WIN|=

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

6

~

|:| Check here if the curregft¥earis'the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Nojo|bhw|N

N |O || |wW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o

©

Distributable amount for 2023 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre=2023

Underdistributions

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

oo |Oo|o|o

From 2022 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3. 0

E N

Distributions for 2023 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4. 0

5 Remaining underdistributions for years,prior to 2023, if
any. Subtract lines 3g and 4a fromiine 23K or result
greater than zero, explain in ParFt?'VIl. 'Se€ instructions.

6  Remaining underdistributionsifor 2028. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2024. Add lines 3;j
and 4c. 0

8 Breakdown oflineZ:

Excess from 2019..

Excess from 2020

Excess from 2021 .

Excess from 2022 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2023 .
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Schedule A (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



SCHEDULE D . . y
(Form 990) Supplemental Financial Statements | ot e 54500
Complete if the organization answered "Yes" on Form 990, 2023

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear. . . . . 131 189
2 Aggregate value of contributions to (during year) . 4,745,827 1,957,977
3 Aggregate value of grants from (during year). . . . 4,075,697 2,240,177
4  Aggregate value atend ofyear. . . . 17,400,632 7,234,827
5  Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised
funds are the organization's property, subject to the organization's exclusive legal control? . . <G\, . & . . Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsieanbe used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .00 000 QL L4 L L Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservatign contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . .4 . . W . . . .. L. 2a
b Total acreage restricted by conservation easements . . .4, .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on ||ne 2a .o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Registerg™ ¥ . . 2d

3 Number of conservation easements modified, trapsferred, released extlngwshed or termlnated by the organization during

the taxyear

Number of states where property subject to consenvatiomeasement is located
5 Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

N

8 Does each conservation easementyreperted on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)? . £ . .4 . . [ ]Yes[ ] No
9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting fer’conservation easements.
lgdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completefif theborgahization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization glected;as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . L

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 . e s
b _Assets included in Form 990, Part X . . . . . .. $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| oter
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .\ . |:| Yes |:| No

1\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported“an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . Y 2. . 2 Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . .o L0000 L Lo 1c 1,396,680
d Additions duringtheyear. . . . . . . . . . . . . L L L0000 L - 1d 675,283
e Distributions duringtheyear. . . . . . . . . . . . . . .. 000 0l e 1e
f Endingbalance. . . . . . . . . ..o 0oL L0 e - 1f 2,071,963
2a Did the organization include an amount on Form 990, Part X, line 21, for esefow origustodial account liability? |:| Yes No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation,hasibeen provided in Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990yPart IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 6,873,502 7,664,804 3,662,760 2,874,696 2,261,028
b Contributions. . . . Coe 1,929,862 850,203 3,244,301 593,837 509,548
¢ Netinvestment earnings, gains,
andlosses . . . . e 1,120,602 -861,627 936,737 297,885 231,406
d Grantsor scholarshlps e 4385797 243,711 165,264 103,658 126,289
e Other expenditures for facilities
and programs. . . . . . . . . 741 997
f Administrative expenses . . . . . 72,533 36,167 12,989
g Endofyearbalance. . . . 9,412,636 6,873,502 7,664,804 3,662,760 2,874,696
2 Provide the estimated percentage of thegurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®, 22%
b Permanentendowment = 49, * 8%
¢ Termendowment W %%
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment fundsmetinthe’possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationSed®. . . - . . . . . . L . L Lo Lo 3a() X
(ii) Related organizationsy,. . . e 3a(ii) X
b If"Yes" on line@a(ii)are the related organlzatlons Ilsted as requnred on Schedule R’7 e e 3b
4 Describe in Part Xlllithe intended uses of the organization's endowment funds.

LAl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 48,876 18,606 30,270
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 30,270
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Schedule D (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698 Page 3

A"/l Investments—Other Securities.

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

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(other

B

B

B (R

B (5

B (=

B

B (€

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, liney11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . 0
Other Assets.

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

(a) Descfiption

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Ferm990 Part X, line 15, col. (B)) .

1. @ Other Liabilities.

Completegif theyorganmization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

Federal income taxes

g

0

OPERATING LEASE

145,883

@2
(

3) ANNUITY LIABILITY

32,296

4

—~

5

6

7

—~ | = |~

- [ = = < |< |~ |—

(8

9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

178,179

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 4
(sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 11,539,793
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a 1,712,121

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . L Lo 2e 1,712,121
3 Subtract line 2e fromline1. . . . . P 3 9,827,672
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a 76,606

b Other (Describe inPart XlIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines4aandd4b. . . . . Y 6 4c 76,606
5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12) Ty 5 9,904,278

11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . Q. .4 . . . 1 6,858,021
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . ..o 0oL 2b

¢ Otherlosses. . . . e e e e e e e e 2c

d Other (Describe in Part XIII ) N o 2d

e Addlines2athrough2d. . . . . . . . . . . . . . 0 e W - e e e 2e 0
3 Subtract line 2e fromline1. . . . . W Qe e e e e e 3 6,858,021
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . . “%,.. . 4a 76,606

b Other (Describe inPartXlll.). . . . . . . . . . . . Q.4 . . . .. 4b

¢ Addlines4aandd4b. . . . . FE 4c 76,606
5  Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 1 8. ) e 5 6,934,627

DIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;'Rart Ill; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse,complete this part to provide any additional information.

Part V Line 4 THE FOUNDATION'S ENDOWMENT FHUNDS)ARE ACTIVELY MANAGED TO PROVIDE AN INCOME

STATEMENTS, INCLUDING THOSE OF NONPROFIT ORGANIZATIONS. TAX POSITIONS MUST MEET A

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page S
L UIN Supplemental Information (continued)

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT IN ORDER FOR THE BENEFIT OF THOSE TAX

Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direétéss, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraisingservices? |:| Yes I:l No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeménts tihderiwhich the fundraiser is to
be compensated at least $5,000 by the organization.

. . iiii) Did f iser h . ) (v) Amoqnt paid to A .
e oty (s aciy | custooyorconiao | (M oo i s o taned
Yes No
1
0 0 0
2
0 0 0
i 0 0 0
) 0 0 0
i 0 0 0
i 0 0 0
' 0 0 0
8 0 0 0
9 0 0 0
1
0 0 0 0
Total. . . . . 0 0 0

3 List all states in whigh the,organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligensinge

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
HTA



Schedule G (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
=B OF PHULANTHR NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
[0}
3
[
Q 1 Grossreceipts. . . . . 113,252 0 113,252
[}
14
2 Less: Contributions . . . 80,929 0 80,929
3 Gross income (line 1
minusline2). . . . . . 32,323 0 32,323
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[72]
2 6 Rent/facility costs. . . . 24,760 0 24,760
g
&l 7 Foodandbeverages. . . 0 0
I3
= 8 Entertainment. . . . . . 0 0
o
9 Other direct expenses . . 7,563 0 7,563
10 Direct expense summary. Add lines 4 through 9 in column (d).. "%, "W 7. . . . . . . . . ( 32,323)
Net income summary. Subtract line 10 from line 3, column (d)” 4. . - 0

Part lll Gaming. Complete if the organization answered™Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[ . (b),Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0)
| 1 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
g
2| 3 Noncashprizes. . . . . 0
L
§ 4 Rent/facility costs . . . . 0
=

5 Other direct expenses . . 0

I___l Yes % |:| Yes % I:l Yes %
6 Volunteerlabor. . . . . I__—l No |:| No I:l No

7 Direct expense summaryf’Add lines 2 through 5 in column(d). . . . . . . . . . . . . .. ( 0)

8 Net gamingdncome summary. Subtract line 7 from line 1, coumn(d) . . . . . . . . . . . . . 0

9  Enter the state(s)iin which the organization conducts gaming activites: .

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes I:l No
b If"Yes," explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698  Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:IYes |:|No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . ... 000000 |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . . . ..o Lo 13a %

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...............I:IYesDNo

If "Yes," enter the amount of gaming revenue recelved by the organlzatlon $ 0 0 and the
amount of gaming revenue retained by the third party $ 0
If "Yes," enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $ 0

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state lawfto“makeicharitable distributions from the gaming proceeds to

retain the state gaming license? . . . _ . |:| Yes |:| No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or

sient in the organization's own exemipt aetivities during the taxyear. . . $ 0

Supplemental InformationyProvide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, | omBNo. 15450047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to PIUth

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

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants orjassistance, and

the selection criteria used to award the grants or assistance? . . . . Q. V. T Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the ‘@rganization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Methodief valua_tion (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ook Fcl\)/ix,era)ppralsal, noncash assistance or assistance

{1)_ALLIANCE FOR THE CHESAPEAI ENVIRONMENT

151 WEST STREET, SUITE 101 ANN] 54-1060924 501 (C) (3) 12,000
{2)_AMERICAN FOUNDATION FOR § HEALTH AND
5257 BUCKEYSTOWN PIKE, #116 FH  13-3393329 501 (C) (3) 10,000 WELLNESS
{3)_AMERICAN RED CROSS - NATIO HUMAN SERVICES
8550 ARLINGTON BLVD FAIRFAX, V| 53-0196605 501 (C) (3) 8,500
{4)_ANNAPOLIS & ANNE ARUNDEL EDUCATION
3168 BRAVERTON STREET STE 404 52-7061909 501 (C) (3) 7,000
{5)_ANNAPOLIS AREA IMAGINATION EDUCATION

17 SHERIDAN ROAD ARNOLD, MD 4 87-2917945 501 (C) (3) 10,000
{6)_ ANNAPOLIS COMMUNITY FOUNI EDUCATION

P.0. BOX 5736 ANNAPOLIS, MD 214| 41-2066083 501 (C) (3) 10,000
{7)_ANNAPOLIS FILM FESTIVAL, INQ ARTS AND CULTURE
107 ANNAPOLIS STREET, SUITEJA 36-4730103 501 (C) (3) 27,500
(8 ANNAPOLISGREEN | ENVIRONMENT

PO BOX 3423 ANNAPOLIS, MD 2140{ 81-0985107 501(€»(3) 7,500
{9)_ANNAPOLIS IMMIGRATION JUST HUMAN SERVICES
1125 WEST STREET STE 227 ANNA| 8322499064 501 (C) (3) 15,300
(10 ANNAPOLIS MARITIME MUSE UM HUMAN SERVICES
723 SECOND STREET ANNAPOLIS, [ _52-1664577 501 (C) (3) 20,250
(M ANNAPOLIS OPERA 1 ARTS AND CULTURE
801 CHASE STREET #304A ANNAP(\28-7321514 501 (C) (3) 9,600
{12 ANNAPOLIS SYMPHONY ORCHE ARTS AND CULTURE
801 CHASE STREET ANNAPOLIS, M| 23-7001357 501 (C) (3) 5,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . . . . . . . . . .. .. 161

3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . . . ... 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
HTA



COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698

Schedule | (Form 990) 2023 Page 2
Ul Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
SCHOLARSHIPS
1 10 52,620
2
3
4
5
6

Schedule | (Form 990) 2023



Continuation Sheet for Schedule | (Form 990)

Page 1 of 9

Name of the organization

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valualtion (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance (book, Fcl\’/l\r:é;a)pprmsal, non-cash assistance or assistance

(13) ANNE ARUNDEL COMMUNITY COLLE SCHOLARSHIP

101 COLLEGE PARKWAY ARNOLD, MD 210] 52-6078381 501 (C) (3) 5,000

(14) ANNE ARUNDEL CONFLICT RESOLUT] HUMAN SERVICES

2666 RIVA ROAD, SUITE 130 ANNAPOLIS, N 52-1845816 501 (C) (3) 5,260

(15) ANNE ARUNDEL COUNTY HUMAN SERVICES

44 CALVERT STREET MS 1300 ANNAPOLIS 52-6000878 GOVT 16,937

(16) ANNE ARUNDEL COUNTY DEPARTME HUMAN SERVICES

80 WEST STREET ANNAPOLIS, MD 21401 52-6000878 GOVT 25,000

(17) ANNE ARUNDEL COUNTY FOOD BANH HUMAN SERVICES

120 MARBURY DRIVE CROWNSVILLE, MD ] 52-1660473 501 (C) (3) 184,500

(18) ANNE ARUNDEL COUNTY LITERACY ( EDUCATION

PO BOX 1303 EDGEWATER, MD 21037 52-1479101 501 (C) (3) 16,350

(19) ANNE ARUNDEL COUNTY PUBLIC LIB EDUCATION

5 TRUMAN PARKWAY ANNAPOLIS, MD 214 20-5804064 501 (C) (3) 54,100

(20) ANNE ARUNDEL COUNTY WATERSHE ENVIRONMENT

975 INDIAN LANDING ROAD MILLERSVILLE| 27-3502329 501 (C) (3) 21,000

(21) ARTS COUNCIL OF ANNE ARUNDEL g ARTS AND CULTURE

2666 RIVA ROAD, SUITE 150 ANNAPOLIS, N 52-1821633 501 (C) (3) 9,120

(22) ARUNDEL CHRISTIAN CHURCH FAITH-BASED

710 AQUAHART ROAD GLEN BURNIE, MD 4 52-2113156 501(C)(3) 50,000

(23) ARUNDEL HOUSE OF HOPE HUMAN SERVICES

7164 E. FURNACE BRANCH ROAD STE A G| 52-1993704 501 (Cy(3) 47,520

(24) ARUNDEL LODGE, INC. CAPACITY BUILDING

2600 SOLOMONS ISLAND RD EDGEWATER 51-0168423 501 (C) (3) 15,080

(25 ARUNDEL RIVERS FEDERATION ENVIRONMENT

PO BOX 760 EDGEWATER, MD 2103% 522301464 501 (C) (3) 38,865

(26) BELLOMACHRE,INC. = &7 4 HUMAN SERVICES

7765 FREETOWN ROAD GLEN BURNIE, MD, 52-0915574 501 (C) (3) 7,500

(27) BEMORECARING,INC. "\ 7 HUMAN SERVICES

131 ROESLER ROAD GLEN BURNIE, MD 21] 81-2840846 501 (C) (3) 20,000

(28) BICYCLE ADVOCATES FOR ANNAPOL HEALTH AND

P.0. BOX 208 ARNOLD, MD 21012 46-2657171 501 (C) (3) 10,500 WELLNESS

(29) BISHOP MCNAMARA HIGH SCHOOL _ EDUCATION

800 MARLBORO PIKE SE FORRESTVILLE, § 52-0805939 501 (C) (3) 5,000




Continuation Sheet for Schedule | (Form 990)

Page 2 of 9

Name of the organization

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

Employer identification number

52-2098698

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valualtion (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fcl\’/l\r:é;a)pprmsal, non-cash assistance or assistance

(30) BKIND,INC. HUMAN SERVICES
8241 VICTORIA ROAD MILLERSVILLE, MD 4 83-4331139 501 (C) (3) 10,000
(31) BLACKS OF THE CHESAPEAKE FOUN ENVIRONMENT
1011 BAY RIDGE AVE. STE 299 ANNAPOLI§ 52-2278700 501 (C) (3) 5,000
(32) BOYS AND GIRLS CLUBS OF DELAWA HUMAN SERVICES
669 S UNION ST WILMINGTON, DE 19805 51-0068712 501 (C) (3) 5,000
(33) BOY SCOUTS OF AMERICA, BA.C. HUMAN SERVICES
701 WYMAN PARK DRIVE BALTIMORE, MD| 52-0591572 501 (C) (3) 5,670
(34) BOYS & GIRLS CLUBS OF AMERICA _ HUMAN SERVICES
1275 PEACHTREE ST. NE ATLANTA, GA 30] 13-5562976 501 (C) (3) 65,000
(35) BOYS & GIRLS CLUBS OF ANNAPOLIS HUMAN SERVICES
1212 WEST STREET ANNAPOLIS, MD 21401 52-1736346 501 (C) (3) 817,000
(36) BOYS & GIRLS CLUBS OF CENTRAL V HUMAN SERVICES
PO BOX 707 CHARLOTTESVILLE, VA 22902 54-1602004 501 (C) (3) 5,000
(37) BOYS & GIRLS CLUBS OF METRO RIG HUMAN SERVICES
100 EVERETT STREET, SUITE #1 RICHMON 54-0564901 501 (C) (3) 21,430
(38) BOYS & GIRLS CLUBS OF SOUTHEAS HUMAN SERVICES
1300 DIAMOND SPRINGS RD STE 300 VIRG 54-0515764 501 (C) (3) 11,500
(39) BOYS & GIRLS CLUBS OF SOUTHERN HUMAN SERVICES
9021 DAYTON AVENUE NORTH BEACH, M 52-2145392 501(C)(3) 10,000
(40) BWMC FOUNDATION CAPACITY BUILDINC
300 HOSPITAL DRIVE, SUITE 231 GLEN BU| 52-1813656 501 (Cy(3) 50,000
(41) CALVARY UNITED METHODIST CHUR FAITH-BASED
301 ROWE BLVD ANNAPOLIS, MD 21401 52-6080345 501 (C) (3) 15,000
(42) CAPITAL AREAFOOD BANK __ o HUMAN SERVICES
4900 PUERTO RICO AVENUE, NE WASHING 5241167581 501 (C) (3) 5,000
(43) CASA OF ANNE ARUNDEL GOUNTX HUMAN SERVICES
8 CHURCH CIRCLE, SUITE H-103'ANNAPOI{. 52-1885500 501 (C) (3) 34,000
(44) CENTEROF HELP,INC. T & HUMAN SERVICES
1906 FOREST DRIVE, SUITE 2A-2B ANNAP( 52-2282782 501 (C) (3) 20,300
(45) CENTRAL VALLEY HABITAT FOR HUM HUMAN SERVICES
PO BOX 245 BRIDGEWATER, VA 22812 54-1441871 501 (C) (3) 5,000
(46) CHARTING CAREERS,INC. HEALTH AND
210 LEGION AVE. #6463 ANNAPOLIS_MD 2| 82-5035726 501 (C) (3) 67,220 WELLNESS




Continuation Sheet for Schedule | (Form 990)

Page 3 of 9

Name of the organization

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valualtion (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance (book, Fcl\’/l\r:é;a)pprmsal, non-cash assistance or assistance

(47) CHASE BREXTON HEALTH SERVICES HEALTH AND

1111 NORTH CHARLES STREET BALTIMOR 52-1638592 501 (C) (3) 49,798 WELLNESS

(48) CHESAPEAKE ARTS CENTER ARTS AND CULTURE

194 HAMMONDS LANE BROOKLYN, MD 213 52-2056995 501 (C) (3) 67,606

(49) CHESAPEAKE BAY FOUNDATION ENVIRONMENT

6 HERNDON AVENUE ANNAPOLIS, MD 214{ 52-6065757 501 (C) (3) 11,460

(50) CHESAPEAKE CHARITIES EDUCATION

101 LOG CANOE CIRCLE STE O STEVENS\ 30-0254793 501 (C) (3) 5,000

(51) CHESAPEAKE CONSERVANCY INC. ENVIRONMENT

1212 WEST STREET ANNAPOLIS, MD 21401 26-2271377 501 (C) (3) 14,950

(52) CHESAPEAKE REGION ACCESSIBLE & HUMAN SERVICES

7040 BEMBE BEACH RD ANNAPOOLIS, MD| 35-2188410 501 (C) (3) 6,280

(53) CHILD'SPLAY EDUCATION

9660 153RD AVE NE REDMOND, WA 98052 20-3584556 501 (C) (3) 10,000

(54) CHRIST CHILD SOCIETY OF ANNAPOL HUMAN SERVICES

31 WILELINOR DRIVE EDGEWATER, MD 21| 52-1907245 501 (C) (3) 15,000

(s5) CHRYSALISHOUSEINC. HUMAN SERVICES

1570 CROWNSVILLE ROAD CROWNSVILLE| 52-1382654 501 (C) (3) 8,250

(56) COLONIAL PLAYERS, INC. ARTS AND CULTURE

108 EAST STREET ANNAPOLIS, MD 21401 23-7074203 501(C)(3) 7,530

(57) COMMUNITY ACTION AGENCY OF AN HUMAN SERVICES

251 WEST STREET ANNAPOLIS, MD 21401[ 52-6064934 501 (Cy(3) 47,500

(58) COMMUNITY ALLIANCE OF SOUTH C( HUMAN SERVICES

PO BOX 241 TRACYS LANDING, MD 20779 | 84-3959134 501 (C) (3) 13,300

(59) CROFTON CHRISTIAN CARING COUN HUMAN SERVICES

P.0. BOX 3141 CROFTON, MD 21114 37#1586966 501 (C) (3) 10,000

(60) DISABLED AMERICAN VETERANS o HUMAN SERVICES

3725 ALEXANDRIA PIKE NEWPORTL«KY 410, 31-0263158 501 (C) (3) 25,000

(61) EASTERN SHORE OF VIRGINIAHABIT HUMAN SERVICES

PO BOX 1299 EXMORE, VA 23350 54-1483482 501 (C) (3) 25,000

(62) EDUCATION FOUNDATION OF ANNE 4 EDUCATION

2644 RIVA ROAD ANNAPOLIS, MD 21401 52-2037551 501 (C) (3) 7,500

(63) ENSPROUT,INC. ENVIRONMENT

1408 ORMSBY PLACE CROFTON, MD 21114 92-0746441 501 (C) (3) 5,000
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(64) EVOLVEKIDSCARE HUMAN SERVICES
2528 MOUNTAIN RD PASADENA, MD 21122 87-4617212 501 (C) (3) 15,000
(65) FARMING4 HUNGER HUMAN SERVICES
P.O. BOX 2348 PRINCE FREDERICK, MD 20| 45-4827932 501 (C) (3) 26,000
(66) FEEDINGAMERICA HUMAN SERVICES
161 N. CLARK STREET STE 700 CHICAGO,| 36-3673599 501 (C) (3) 11,500
(67) FORT MEADE ALLIANCE FOUNDATION CAPACITY BUILDING
7467 RIDGE ROAD, SUITE 220 HANOVER, N 45-3008961 501 (C) (3) 285,000
(68) FOURTH PRESBYTERIAN CHURCH FAITH-BASED
5500 RIVER ROAD BETHESDA, MD 20816 53-0196534 501 (C) (3) 50,000
(69) FUEL FUND OF MARYLAND HUMAN SERVICES
1800 WASHINGTON BLVD. STE 410 BALTIM 52-1204629 501 (C) (3) 15,000
(70) GRACE BOMB COMPANY . FAITH-BASED
P.O. BOX 146 DAVIDSONVILLE, MD 21035 82-5197710 501 (C) (3) 15,000
(71) GREATER CHARLOTTESVILLE HABIT/ HUMAN SERVICES
967 2ND ST. SE CHARLOTTESVILLE, VA 22| 54-1574925 501 (C) (3) 5,000
(72) GREATER FREDERICKSBURG HABITA HUMAN SERVICES
PO BOX 8265 FREDERICKSBURG, VA 2240{ 54-1737851 501 (C) (3) 5,000
(73) HABITAT FOR HUMANITY METRO MA# HUMAN SERVICES
8380 COLESVILLE ROAD STE 700 SILVER § 52-1299516 501(C)(3) 10,000
(74) HABITAT FOR HUMANITY OF SOUTH § HUMAN SERVICES
955 PROVIDENCE SQUARE VIRGINIA BEAQ 54-1476409 501 (Cy(3) 5,000
(75) _HABITAT FOR HUMANITY OF THE CHE HUMAN SERVICES
3741 COMMERCE DRIVE STE 309 BALTIMJ 52-1226188 501 (C) (3) 22,000
(76) HABITAT FOR HUMANITY OF WICOMI HUMAN SERVICES
908 W ISABELLA ST SALISBURY, MD221804] $2¢1522421 501 (C) (3) 15,000
(77) HABITAT FOR HUMANITY RENINSULA HUMAN SERVICES
11011 WARWICK BLVD NEWPORT\NEWS, |, 52-1431619 501 (C) (3) 10,000
(78) HARVEST RESOURCES IN ANNE ARU HUMAN SERVICES
710 AQUAHART RD GLEN BURNIE, MD 210{ 83-2102655 501 (C) (3) 25,000
(79) HAWAII COMMUNITY FOUNDATION CAPACITY BUILDINC
827 FORT STREET MALL HONOLULU, HI 99 99-0261283 501 (C) (3) 15,500
(80) HEART HEALTH FOUNDATION HEALTH AND
116 DEFENSE HIGHWAY STE 100 ANNAPO| 20-0091902 501 (C) (3) 20,000 WELLNESS
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(81) HELPS INTERNATIONAL HUMAN SERVICES
15301 DALLAS PARKWAY STE 200 ADDISO| 75-1966419 501 (C) (3) 30,000
(82) HOPEFORALL HUMAN SERVICES
122 ROESLER ROAD GLEN BURNIE, MD 21| 20-1768641 501 (C) (3) 81,204
(83) HOSPICE OF THE CHESAPEAKE HEALTH AND
90 RITCHIE HWY PASADENA, MD 21122 | 52-1457419 501 (C) (3) 147,350 WELLNESS
(84) HOSPICE OF THE CHESAPEAKE FOU HUMAN SERVICES
90 RITCHIE HIGHWAY PASADENA, MD 2113 52-1457419 501 (C) (3) 5,000
(85) INDIAN CREEKSCHOOL EDUCATION
680 EVERGREEN ROAD CROWNSVILLE, M| 52-0967384 501 (C) (3) 15,000
(86) ISLAND RESOURCES FOUNDATION CAPACITY BUILDINC
1718 P STREET NW, SUITE T-4 WASHINGT{ 23-7133516 501 (C) (3) 10,000
(87) JHPEGO HUMAN SERVICES
1615 THAMES STREET BALTIMORE, MD 21| 23-7424444 501 (C) (3) 10,000
(88) JUNIOR LEAGUE OF ANNAPOLIS CAPACITY BUILDING
128 LUBRANO DR L-101 ANNAPOLIS, MD 2{ 52-1214525 501 (C) (3) 10,000
(89) KINGDOMKARE,INC. HUMAN SERVICES
1350 BLAIR DRIVE SUITE G ODENTON, MD| 46-0982054 501 (C) (3) 35,000
(90) LANGTONGREEN,INC. HUMAN SERVICES
3016 ARUNDEL ON THE BAY ROAD ANNAP 52-1264071 501(CH(3) 10,000
(91) LAUREL ADVOCACY AND REFERRAL HUMAN SERVICES
311 LAUREL AVENUE LAUREL, MD 20707 52-1537336 501 (Cy(3) 50,000
(92) LIVING CLASSROOMS FOUNDATION EDUCATION
1417 THAMES STREET BALTIMORE, MD 21| 52-1369524 501 (C) (3) 5,000
(93) LUMINIS HEALTH ANNE ARUNDEL ME HEALTH AND
2000 MEDICAL PARKWAY STE 604 ANNAR] 5241168362 501 (C) (3) 97,800 WELLNESS
(94) LUMINIS HEALTH DOCTORS COMMUN HEALTH AND
8118 GOOD LUCK ROAD LANHAMuMB 2070 52-1712338 501 (C) (3) 10,000 WELLNESS
(95) MARSHALL HOPE CORPORATION 4~ HUMAN SERVICES
710 RIDGELY AVE ANNAPOLIS, MD 21401 85-2700300 501 (C) (3) 29,250
(96) MARYLAND HALL FOR THE CREATIVE ARTS AND CULTURE
801 CHASE STREET ANNAPOLIS, MD 21401 52-1164469 501 (C) (3) 13,250
(97) MARYLAND LATINOS UNIDOS HUMAN SERVICES
1500 UNION AVENUE, SUITE 2500 BALTIM{Q 52-1749231 501 (C) (3) 25,000
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(98) MARYLAND REENTRY RESOURCE CH HUMAN SERVICES

77 WEST STREET STE 110 ANNAPOLIS, M[] 47-5132127 501 (C) (3) 19,500

(99) MEALS ON WHEELS OF CENTRAL MA HUMAN SERVICES

515 SOUTH HAVEN STREET BALTIMORE, N 52-6074723 501 (C) (3) 6,000

(100) MEDSTAR HARBOR HOSPITAL HEALTH AND

10980 GRANTCHESTER WAY 7TH FLOOR ( 52-0491660 501 (C) (3) 22,450 WELLNESS

(101) MISERICORDIA UNIVERSITY SCHOLARSHIP

301 LAKE STREET DALLAS, PA 18612 24-0795406 501 (C) (3) 10,000

(102) MORGAN STATE UNIVERSITY SCHOLARSHIP

1700 EAST COLD SPRING LANE BALTIMOR 52-6002033 501 (C) (3) 5,000

(103) MY LIFE FOUNDATION, INC. HEALTH AND

1404 N. ROLLING RD CATONSVILLE, MD 21 82-1804123 501 (C) (3) 25,000 WELLNESS

(104) NATIONAL ALLIANCE ON MENTAL ILL HEALTH AND

PO BOX 309 ARNOLD, MD 21012 52-1344310 501 (C) (3) 37,000 WELLNESS

(105) NEW VILLAGE ACADEMY EDUCATION

420 DODON ROAD DAVIDSONVILLE, MD 21 61-2064504 501 (C) (3) 5,000

(106) OIC OF ANNE ARUNDEL COUNTY, ING EDUCATION

251 WEST STREET STE 200 ANNAPOLIS, M 52-1116510 501 (C) (3) 10,000

(107) OPPORTUNITY BUILDERS, INC_______ HUMAN SERVICES

8855 VETERANS HIGHWAY MILLERSVILLE| 52-0743369 50 0(CENES) 14,200

(108) ORGANIZATION OF HISPANIC/LATIN A ARTS AND CULTURE

80 WEST STREET STE A ANNAPOLIS, MD 4 52-2151842 501 (@Y(3) 26,500

(109) OWENSVILLE PRIMARY CARE HEALTH AND

134 OWENSVILLE RD. WEST RIVER, MD 20| 52-1020937 501 (C) (3) 25,000 WELLNESS

(110) OYSTER RECOVERY PARTNERSHIP ENVIRONMENT

1805A VIRGINIA STREET ANNAPOL[S) MD) 2347204806 501 (C) (3) 6,000

(111) PARTNERS INCARE & HUMAN SERVICES

8151-C RITCHIE HIGHWAY PASARENA, MD|. 52-1911806 501 (C) (3) 32,000

(112) PATUXENT HABITAT FOR HUMANLTY HUMAN SERVICES

PO BOX 452 LEXINGTON PARK, MD 20653 | 14-1869951 501 (C) (3) 5,000

(113) PLANNED PARENTHOOD OF MARYLA HEALTH AND

330 NORTH HOWARD STREET BALTIMORH 52-0607930 501 (C) (3) 6,300 WELLNESS

(114) POMONACOLLEGE SCHOLARSHIP

333 N. COLLEGE WAY CLAREMONT, CA 91| 95-1664112 501 (C) (3) 10,000
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(115) PRINCE GEORGE'S CHILD RESOURCH HUMAN SERVICES
9475 LOTTSFORD ROAD UPPER MARLBOH 52-1772595 501 (C) (3) 50,000
(116) PROVIDENCE OF MARYLAND, INC HUMAN SERVICES
930 POINT PLEASANT ROAD GLEN BURNI{ 52-0741599 501 (C) (3) 6,500
(117) RAISINGAREADER EDUCATION
489 VALLEY WAY MILPITAS, CA 95035 94-3390149 501 (C) (3) 15,000
(118) REBUILDING TOGETHER ANNE ARUN HUMAN SERVICES
819 RITCHIE HIGHWAY STE 20000 SEVERN 52-1773114 501 (C) (3) 25,500
(119) RICHMOND METROPOLITAN HABITAT HUMAN SERVICES
2281 DABNEY ROAD, SUITE A RICHMOND,| 54-1385198 501 (C) (3) 15,000
(120) RISE AND SHINE BAKERY INC. CAPACITY BUILDING
PO BOX 3177 ANNAPOLIS, MD 21403 87-1359707 501 (C) (3) 33,2580
(121) ROCKVILLE WOMEN'S CENTER HUMAN SERVICES
12530 PARKLAWN DR. STE. 170 ROCKVILL| 52-1492325 501 (C) (3) 5,000
(122) ROMANIAN CHRISTIAN ENTERPRISES HUMAN SERVICES
1558 FOREST VILLA LANE MCLEAN, VA 221 54-1608780 501 (C) (3) 100,000
(123) SAINT MARY'S ROYAL BLUE CLUB EDUCATION
888 BESTGATE ROAD, SUITE 310 ANNAPO| 26-1365151 501 (C) (3) 8,750
(124) SALVATION ARMY - GLEN BURNIE HUMAN SERVICES
511 CRAIN HIGHWAY SOUTH GLEN BURNI| 58-0660607 501(C)(3) 10,000
(125) SCENIC RIVERS LAND TRUST, INC. CAPACITY BUILDINC
PO BOX 2008 ANNAPOLIS, MD 21404 52-1664141 501 (Cy(3) 26,620
(126) SCHOLARSHIPS FOR SCHOLARS, ING EDUCATION
212 MCKINSEY ROAD SEVERNA PARK, MD| 52-1349884 501 (C) (3) 25,000
(127) SEEDS 4 SUCCESS, INC. o _ EDUCATION
P.O. BOX 4042 ANNAPOLIS, MD 21408 27£2470677 501 (C) (3) 48,410
(128) SERENITYSISTAS & o ARTS AND CULTURE
266 HILLSMERE DRIVE ANNAPOLIS#VD 21|, 45-4369579 501 (C) (3) 27,500
(129) SERVICES FROM THE HEARTT), "~ HUMAN SERVICES
574-E RITCHIE HIGHWAY STE 191 SEVERN 38-3897461 501 (C) (3) 28,000
(130) SEVERNA PARK COMMUNITY CENTE HEALTH AND
623 BALTIMORE-ANNAPOLIS BLVD. SEVER _ 52-1959771 501 (C) (3) 47,500 WELLNESS
(131) SEVERN RIVER ASSOCIATION, INC. ENVIRONMENT
PO BOX 146 ANNAPOLIS, MD 21401 52-1827749 501 (C) (3) 21,000
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(132) SHALLOW WATER BLACKOUT PREVE HUMAN SERVICES
5125 PEACHTREE INDUSTRIAL BLVD NOR{ 45-2800251 501 (C) (3) 20,000
(133) SIMON WIESENTHAL CENTER HUMAN SERVICES
1399 SOUTH ROXBURY DRIVE LOS ANGEL| 95-3964928 501 (C) (3) 5,000
(134) SO OTHERS MIGHTEAT HUMAN SERVICES
71 O STREET NW WASHINGTON, DC 20001 23-7098123 501 (C) (3) 10,000
(135) SPCA OF ANNE ARUNDEL COUNTY OTHER
1815 BAY RIDGE AVENUE ANNAPOLIS, MD| 52-0609154 501 (C) (3) 7,750
(136) ST. ANN'S CENTER FOR CHILDREN, Y| HUMAN SERVICES
4901 EASTERN AVENUE HYATTSVILLE, MO 53-0204626 501 (C) (3) 35,000
(137) START THE ADVENTURE IN READING EDUCATION
171 DUKE OF GLOUCESTER STREET ANNA 46-4769978 501 (C) (3) 113,880
(138) STAUNTON-AUGUSTA-WAYNESBOR( HUMAN SERVICES
PO BOX 3188 STAUNTON, VA 24402 54-1648901 501 (C) (3) 5,000
(139) ST. LUKE'S UNITED METHODIST CHU FAITH-BASED
P.0. BOX 22013 HOUSTON, TX 77227 74-1216232 501 (C) (3) 100,000
(140) ST. MARY'SPARISH FAITH-BASED
109 DUKE OF GLOUCESTER STREET ANN4 52-0591449 501 (C) (3) 25,000
(141) SUSSEX COUNTY HABITAT FOR HUM HUMAN SERVICES
PO BOX 759 GEORGETOWN, DE 19947 51-0334057 501(C)(3) 5,000
(142) TAYLOR ANNE FOUNDATION HEALTH AND
109 MACLAURIN STREET CARY, NC 27518 | 92-2477937 501 (6y(3) 5,000 WELLNESS
(143) TEAM RUBICON,USA HUMAN SERVICES
5230 PACIFIC CONCOURSE DRIVE LOS AN 27-1720480 501 (C) (3) 100,000
(144) THE ARC OF CENTRAL CHESAPEAKE HEALTH AND
999 CORPORATE BLVD., LINTHICUMgMD2| 5246047882 501 (C) (3) 25,000 WELLNESS
(145) THE BLUE RIBBON PROJECT o HUMAN SERVICES
PO BOX 4412 ANNAPOLIS, MD 21403 47-2703698 501 (C) (3) 13,000
(146) THE BOYS LATIN SCHOOL OF MARYL EDUCATION
822 WEST LAKE AVENUE BALTIMORE, MD| 52-0735085 501 (C) (3) 6,667
(147) THE CALVERTON SCHOOL EDUCATION
300 CALVERTON SCHOOL ROAD HUNTING 52-0853724 501 (C) (3) 5,000
(148) THE COMPLETE PLAYER CHARITY EDUCATION
640 RAVENWOOD DR. GLEN BURNIE, MD 4 47-4790279 501 (C) (3) 72,505
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(149) THE FLUVANNA COUNTY HABITAT FQ HUMAN SERVICES

105 CROFTON PLAZA ,SUITE 9 PALMYRA, \| 54-1640558 501 (C) (3) 5,000

(1s0) THEKEYSCHOOL EDUCATION

534 HILLSMERE DRIVE ANNAPOLIS, MD 21] 52-0701774 501 (C) (3) 650,000

(151) THE LIGHT HOUSE HOMELESS PREV HUMAN SERVICES

10 HUDSON STREET ANNAPOLIS, MD 2140 52-1671388 501 (C) (3) 71,850

(152) THURGOOD MARSHALL COLLEGE FU EDUCATION

901 F STREET, NW, SUITE 700 WASHINGT( 41-1750692 501 (C) (3) 5,000

(153) TRUSTEES OF COLUMBIA UNIVERSIT| HEALTH AND

516 WEST 168TH STREET NEW YORK, NY | 13-5598093 501 (C) (3) 102,649 WELLNESS

(1symvc. SCHOLARSHIP

OFFICE OF FINANCIAL AID AND SCHOLAR{ 52-6002033 501 (C) (3) 5,000

(155) UNIVERSITY OF MARYLAND COLLEGH SCHOLARSHIP

4603 CALVERT ROAD COLLEGE PARK, MD| 52-2197313 501 (C) (3) 8,820

(156) U. OF MD. COLLEGE PARK FOUNDATI EDUCATION

7801 ALUMNI DRIVE COLLEGE PARK, MD 2 52-2197313 501 (C) (3) 50,000

(157) US NAVAL ACADEMY FOUNDATION EDUCATION

274 WOOD ROAD ANNAPOLIS, MD 21402 23-7003516 501 (C) (3) 17,500

(158) VEHICLES FORCHANGE HUMAN SERVICES

4111 WASHINGTON BLVD HALETHORPE, M 54-1933692 501(CH(3) 25,000

(159) VIRGINIA TECH FOUNDATION, INC. HEALTH AND

902 PRICES FORK ROAD BLACKSBURG, V| 54-0721690 501 (6y(3) 5,000 WELLNESS

(160) WE CAREAND FRIENDS HUMAN SERVICES

92 W. WASHINGTON STREET ANNAPOLIS,| 52-1956777 501 (C) (3) 5,750

(161) WELLNESS HOUSE OF ANNAPOLIS HEALTH AND

2625 MAS QUE FARM ROAD ANNAPQ@LISIN 2045764752 501 (C) (3) 130,000 WELLNESS

(162) WELLSPRING LIFE MINISTRY HEALTH AND

934 WEST STREET ANNAPOLIS, MD#1401|. 52-1436787 501 (C) (3) 5,000 WELLNESS

(163) WORLDVISION " 4 HUMAN SERVICES

PO BOX 9716 FEDERAL WAY, WA 98063 48-1265565 501 (C) (3) 12,500

(e4)

(te5)
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SCHEDULE J Compensation Information |_ove . rsss 00

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury Attach to Form 990. pen to _u Ic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items:
|:| First-class or charter travel |:| Housing allowance or residence for pergonahuse
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation/fees
|:| Discretionary spending account |:| Personal services (such as maidgchauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Rart Il to
explain. . . .. L L L e T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding theyitems checked on line
1@?. . . L LY e 2
3 Indicate which, if any, of the following the organization used to establish theycompensation of the
organization's CEO/Executive Director. Check all that apply. Do nebcheek,anyiboxes for methods used by a
related organization to establish compensation of the CEO/Execltive Directar, but explain in Part III.
|:| Compensation committee Writtenf€mployment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approvalby the board or compensation committee
4  During the year, did any person listed on Form 990gPartVIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlipayment? . . . . . e e 4a X
b Participate in or receive payment from a supplemental nenqualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . R 4c X
If "Yes" to any of lines 4a—c, list the personsfand provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, PartVIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the reyenues of:
aTheorganization?..................................... 5a X
b Any related organization? . . . 5b X
If "Yes" on line 5a or 5b, descfibe in Part III
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent onithe net earnings of:
aTheorganization’7..................................... 6a X
b Any related organization?4". . . 6b X
If "Yes" on line 6a or 6bydescribe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1l . . . . . - 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . L e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . .. e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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COMMUNITY FOUNDATION OF ANNE ARUNDEL CO

52-2098698

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation

i B)(i)~(D i | B d
(A) Name and Title (i) Base (ii) Bonus & incentive :élgl))o?ttarl;elé compensation EX0-e macs:odtejzrfg:rfed)orﬁﬁ)or;’:)?
compensation compensation compensation Form 990
MARY SPENCER G | LGN AN of Of __.......5241 W 1,330 W 181289 .
1 PRESIDENT & CEO (ii) 0

LU Y R R A 4 N W N S R

2 (i)
U I Y A R . S I A

3 (i)
U I Y A R A - SRR U R R S

4 (ii)
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5 (i)
LU R AR SR R N N B A I I

6 (i)
(U I R AU SR SN R R I A

7 (ii)
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8 (i)
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9 (i)
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10 (i)
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11 (i)
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12 (i)
U g 0 N R R R N S

13 (i)
L Y N R R R S S

14 (ii)
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15 (i)
U Y S N R R N S

16 (i)
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Schedule J (Form 990) 2023 COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2023



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698
Types of Property
(c)
Ch(eagk if | Number of c((':thributions or Noncash contribution Method of(gZetermining
applicable items contributed amounts reported.on naoncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . X 16 1,500,877 |FMV
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 other(
26 Other (
2r Other (
28  Other (
29  Number of Forms 8283 regeived by the organization during the tax year for contributions for
which the organization cempleted Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the yearadid the @grganization receive by contribution any property reported in Part |, lines 1 through
28, that it must holdifor at least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 1] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

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

HTA

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 cOMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698  Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Att.ach to Form 990 or Form 990-!52. . Open t9 Public

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

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698

Form 990, Part VI, Line 11: THE RETURN IS REVIEWED BY THE PRESIDENT AND DIRECTOR OF FINANCE,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF ANNE ARUNDEL CO 52-2098698

Schedule O (Form 990) 2023
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