Annual Update of Registration Form

ALL ITEMS ON THIS FORM MUST BE COMPLETED
Office of the Secretary of State, State House, Annapolis MD 21401 Telephone: 410-974-5534

1. Fee submitted: $ 20000

December 201 9

2. Fiscal year end being reported: Month Year

3. Name of Charitable Organization: The Fredean Center’ |nC.

PO Box 3231, Frederick MD 21705
Physical address of charity: 732 Delaware Avenue, Frederick, MD 21701

6. Telephone Number: 240'454'1 364

tfc@thefrederickcenter.org

4. Mailing address of charity:

A

7. E-mail address:

8. Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? If yes, please attach a copy of the contract(s). In order to process your
organization's application, you must respond to this question.

Professional Solicitor: Yes t/ No

Fund-raising Counsel: Yes v’ | No

9. Is your organization affiliated with any Maryland State agency (as defined in COMAR
01.02.04.01L)?

Yes v No (If yes, and raised more than $750,000 you must submit an Audit
and Agreed upon Procedures Report with application)

If yes, list the name(s) of the Maryland State agencies of which you are affiliated (use a

separate sheet of paper, if needed):

10. I have attached all forms required in the instructions.

I hereby certify that this registration statement and all supporting documents are true to the best of
my knowledge, and the IRS Form 990 or IRS Form 990-EZ for the ahove noted fiscal year submitted
to the Office of the Secretary of State under section 6-408 of the Business Regulation Article of the
Annotated Code of Maryland is a copy of the form submitted to the Internal Revenue Service.

A) ( -‘-ﬁ-';"/f;fﬁﬁ-f-./; /4/7/ 7r Ii?é 1z K»’ s / lo{ 70

Siér{_a_ture of the Presﬂ:lent, Chairman or other Principal Officer Date '

Richard Stonebraker Board Chair

Print or Type Name of President, Chairman, or Principal Officer Title




fom 8868 Application for Automatic Extension of Time To File an

Eesa BT Exempt Organization Return T
Desariment of e Treasur GFile a separate application for each return.
intérnal Rovenus Service y GGo to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fie). You can electronically flle Form 8868 to request a 6-month automatic extenslon of time to file any of the forms listed
below wlth the exceptlon of Form 8870, Informatlon Return for Transfers Associated WIith Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-flle-for-charlties-and-non-proflts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Ali corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or olher filer, see Insiructions. Taxpayer identification number (TIN)
Type or
print

The Frederick Center Inc 46-1705400
Fil Number, street, and room or sulte numbar. If a P.O. box, see Instructlons

e by the

due date for
filing your PO Box 3231
return. See City. town or post office, state, and ZIP code. For a forelgn address, see instruct|ons
instructions ;

Frederick, MD 21705
Enter the Return Code for the return that this applicatlon Is for (file a separate applicatlon for each return) .. : i 3
Applicatlon Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

7 The books are inthe care of G Ami | ynn Adams _ Treas

Telephone No. G 301-801-2227 Fax No. G
7 If the organizatioﬁ d_ogs-ngt_heﬁle—%%ﬁ@sr_pﬁge‘of business In the United States, check this box - T . G
72 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. .. G D . If it is for part of the group, check thls box G Dand attach a list with the names and TINs of all members

the extension is for.

1 lrequest an automatlc 6-month extension of time untll 11/15 .20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
G calendar year 20 19 or
G D tax year beginning . 20 _.and ending . 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return I:IFinaI return
DChange in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. . .. ... ..o ;. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated
tax payments made. Include any prior year overpayment allowed as a credit : atata

3b/$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronlc Federal Tax Payment System). See instructlons. . .. .................. .. .. .. g 3cl$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Prlvacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



Form 9 90

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Department of lhe Treasury

G Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service

G Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B  Check if applicable: Cc D Employer Identlfication number
|_|Addresschange | The Frederi ck Center Inc 46-1705400
Name change PO Box 3231 E Telephone number

Frederick, MD 21705

Initial return
Final return/terminated

Amended return

G Gross receipts $

125, 496.

Application pending F Name and address of principal officer: Ami | ynn AdamS

Same As C Above

| Tax-exempt status: m501(c)(3) |_[501(c)( YH (insert no.)

[ Teomr@or | [527

J  Website: G www. thefrederi ckcenter. org

H(a) Is this a group return for subordinates?|

H(b) Are all subordinates included?
IF "No," attach a list. (see inslructions}

H{c) Group exemption number G

Yes
Yes

x No
No

K Form of organizatlon: IilCorporation ]_lTrust u Association |_| OtherG

] L vear of formation: 20713

| M State of legai domicite: MD

[Part] |Summary
1 Brlefly describe the organization's missfon or most slgnificant activities: To_support_the Lesblan, Gay, Bl sexual,
g|  Iransgender, Queer or Questioning (LGBTQ) community in Central MD______________
E _______________________________________________________________
% 2 Check this box E_D_If_tr% Braa_niEaTio_n_di;cBr;t-irTugd_itg o_pgrgti?)rg_ér_di_s&)s_ea of more than 25% of its net assets. B
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b 4 13
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estimate if necessary). .. . ‘ 6 200
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ... ... .. . ...... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h). . 34, 973. 39, 926.
2| 9 Program service revenue (Part VIII, line 2g) .. Gzl 66, 777. 85, 570.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ;
12 Total revenue ' add lines 8 through 11 (must equal Part VIlI, column (A), line 12). 101, 750, 125, 496.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) 2
° 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) G
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 76, 959, 133, 214,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 76, 959, 133, 214.
19 Revenue less expenses. Subtract line 18 from line 12 24,791, -7,718.
58 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 52, 228. 44, 519.
@ 21 Total liabilities (Part X, line 26) 0. 9.
23 22 Net assets or fund balances. Subtract line 21 from line 20. 52,228, 44, 510.

[Part Il__| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and staternents, and to the best of my knowledge and b(%IIef, It Is true, correct, and
complete. Declaratian of prw[%ur (other than officer) Is based);‘n 3”}|I‘If0l‘1‘l1¢‘il|l}l1 of which preparer has any knowledge.

A g f' = fn E
A Ll ny) [FAN Y — [ 7/ Z81Z0
Slgn Skgnalure of officer : Date T 7
Here A Amil ynn Adams Treasurer
Type or print name and tltle
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Ashl ey Hol | enbeck CPA |Ashl ey Hollenbeck CPA | 7/27/20 self-employed P01379454
Preparer |frmsname G HOLLENBECK ACCOUNTING & TAX SERVICES LLC
Use Only |frmsadaress G 36 WATER ST ArmsENG 84-3507751
THURMONT, MD 21788-1912 prone no 301-271-7033

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

‘_|No

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

TEEAQ101L 01/21/20

Form 990 (2019)



Form 990 (2019) The Frederick Center Inc 46-1705400 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli ... S s )
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ISR SR BN o s , [ ves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signliflcant changes In how It conducts, any program services?. ., D Yes No

If "Yes," descrlbe these changes on Schedule O

4 Describe the organization's program service accamplishments for each of its three largest program services, as measured by expenses,

Sectlon 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.

4 a (Code: } (Expenses $ 62, 361. Including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 32, 838. Including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 10, 815. Including grants of  $ ) (Revenue $ )
4 e Total program service expenses G 130, 382.
BAA

TEEAO102L 07/31/19 Form 990 (2019)



Form 990 (2019) The Frederick Center Inc 46-1705400 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 o , , . . Ty T 1 X
s the organizatlon required to complete Schedule B, Schedule of Contributors (see instructions)? ; 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 | . .. U ) -1 3 X
4 Section 501(c)(3) organizations. DId the organlzation engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(¢c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partiil....... | 5 X
6 DId the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | e o oY Sy T AR . . T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il ....... ... 7 X
8 Did the or%anizallon maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes/'
complete Schedule D, Part 1L ... ..o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV.......... . o T 9 X
10 Did the organizalion, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If "Yes,' complete Schedule D, Part V........... ... : . 110 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VUL VI X,
or X as applicable
a Did the or?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI, .. . . R 11a X
b Did the organization report an amount for investments ' other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII.... ... T 11b X
¢ Did the organization report an amount for Investments ' program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .| 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complele Schedule D, Part IX. .. s §h e s . 8 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If 'Yes,' complete Schedule D, Part X. 11e X
f Did the organization's separate or consolldated financial statements for the tax year Include a footnate that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .. [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and XIl.............. ... . . o _ 12a X
b Was the organization Included in consolidated, independent audiled financlal statements for the tax year? If ‘'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XIl is aptional. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .. ; 22 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, Investment, and program service aclivilies outside the United States, or aggregate foreign investments valued
al $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV i : . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on 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 Ill and IV . .16 X
17 Did the organizallon 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 | ﬁsee Instructions). ... .............. . "y =11117 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il .. Vi s T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? If 'Yes,'
complete Schedule G, Part L. ....... ... ... .. . F3aa . 19
20a Did the organizatlon operate one or more hospital facllities? If ‘Yes,' complete Schedule H. By . | 20a
b If 'Yes' to line 20a, did the organizatlon attach a copy of its audited financial statements to this return? . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization o
domestlc government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il..... .. . 21 X

BAA TEEAO103L 07/31/19 Form 990 (2019)



Form 990 (2019) The Frederick Center Inc 46-1705400 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 27 If 'Yes,' complete Schedule |, Parts band I, ... ..o 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and former offlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J .. o o IS 23 X
24 a Did the organization have a lax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of
the last day of the year, thal was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complele Schedule K. If 'No, 'go to line 25a R T OO e A ; ; 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl bonds? ... ... ... ... e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfied person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | o . R . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part |l . . . 26 X
27 Did lhe organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes," complete Schedule L, Part Il . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions, for applicable flling thresholds, conditions, and exceptlons):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,' complete Schedule L, Part IV o e e S e _ 28a X
b A family member of any individual described in line 28a? If ‘Yes,' complete Schedule L, Part [V. . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 If
Yes,' complete Schedule L, Part IV.............. ... .. . i T, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.. ... .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
Schedule N, Part Il I s, _ i AT i 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L................. .. ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, 11l, or IV,
and Part V, line 1... ... ... .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. 35a X
b If 'Yes' 1o line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R, Part V, line 2......... ......... 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . ! 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI.... ...... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. .. 38 X
]’Part V/ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? o . s Sk faia 1c| X
BAA TEEADTOAL 0773119 Form 990 (2019)



Form 990 (2019) The Frederick Center Inc 46-1705400 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If "No' to 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 financlal account)? 4a X
b If 'Yes," enter the name of the forelgn countryG
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?. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 6a or 5b, did the organization file Form 8886-T7. .. 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deduclible as charitable conlributions? .. .............................. 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
not tax deductible?. 6b
7 Organizations that may receive deductrble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ......... ...... ... .. Ta X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which It was required to file
FOMM 82827 e 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year . .. SRR TERTANAR l ?d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?. 7f X
g If the organization received a contribution of qualmed intellectual property, did the organization file Form 8899
asrequlred? ... .. o . 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. ... ... ... ... ......... 7h
8 Sponsoring organizations malntalnlng donor adwsed funds Did a donor advised fund mamtalned by the sponsorlng
organization have excess business holdings at any time during the year?. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorlng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. e IN—— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organlzation is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . . 13b
¢ Enter the amount of reserves on hand .. ... .. 13¢c
14 a Did the organization receive any payments for indoor tanmng services durlng the tax year7 : 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 parachule paymenl(s) durlng the yea?. 15 X
If 'Yes," see 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.

BAA TEEAQ105L 07/31/19

Form 990 (2019)



Form 990 (2019) The Frederick Center Inc 46-1705400 Page 6

| Part Vi 1Governance 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 line in this Part VI e Ny Bl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body al the end of the tax year. 1a 13
If there are material differences in voling rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 13
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? ; 2 R EEIN, . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... ......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. 4 X
5 Did the organization become aware during the year of a S|gn|f|cam diversion of the organization's assets”?. .| 5 X
6 Did the organization have members or stockholders? . ;i 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... ... e . AR . 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? ! o WA A T RS 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . . — . AROSIN 8a X
b Each committee with authorlty to act on behalf of the governing body? o RS 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna| Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . B - 10a X
b If 'Yes," did the organization have written policies and pracedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? H{F ERTAN 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form?. . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedul e 0
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
0 CONTICTS? vz .6 waiaioisrda viats cdlidraisss Sovimiiiamy . 12b] X
¢ Did the organization regularly and conslslentg monitor and enforce comphance with the policy? If 'Yes," describe in
Schedule O how this was done ... See..Schedul.e O N : 12¢| X
13 Did the organization have a written whistleblower policy? o : 13 X
14 Did the organization have a written document retention and destruction pollcy7 . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEQ, Executive Director, or top management official i ... |15a X
b Other officers or key employees of the organization it 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or partICIpate in a joint venture or similar arrangement with a
taxable entity during the year?. ... : . ‘ 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirln? the organization lo evaluate [is
partlcipation In Joint venture arrangements under applicable federal tax law, and lake sleps lo safeguard the
organization's eéxempt status with respect to such arrangements? L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed G MD

18 Section 6104 requires an organizalion 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 avallable. Check all that apply.

. Own website D 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. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records G

Ami | ynn Adams Treas 104 Mercer Ct Frederick MD 21701 301-801-2227
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019)

The Frederick Center Inc

46-1705400

Page 7

|P_art VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi

H

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

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

organization's tax year.

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

2 Llist all of the organizatlon's current key employees, if any. See instructions for definition of 'key employee.’
7 List the organlzation's flve current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizatlons.

2 List all of the organization's former offlcers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatlon from the organization and any related organizations.

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

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

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

©)
") (B) | from one box uniese person | (D) (3] )
Name end e Mo | P earorrmed | componsation from compéneation from | Estmaled amount
e @ HEIHH § g WATsD | BRSO ety
hruﬂulrastggr & g g o't _% % ol @ organizations
L
below 7 g @
e | 8|8 i
g
_M Kristopher Fair _________ | _30_
Member X 0, 0. 0.
_@ Lisa Marcus | _10_
Secretary 0 X X 0. 0. 0.
_@ Emily Perper_ - - oo 4
Member 0 X 0. 0. 0.
_@ Richard Stonebraker _10_
Board Chair 0 X X 0. 0. 0.
_® Clare Madrigal ___________ _10_
Vice Chair 0 X X 0. 0. 0.
_®_Amilynn Adams _ _ ___ _______ | _10_
Treasurer 0 X X 0. 0. 0.
M _Nina Carr s Do
Member 0 X 0. 0. 0.
_® Johanna Dolan_ | _5 _
Member 0 X 0, 0, 0.
_© Stephen Parnes = ____ _5_
Member 0 X 0. 0, 0.
(9 Jessica Tuel "
Member 0 X 0. 0. 0.
LS - .
o
(13)
(1 4)_ B L
BAA TEEAO107L  07/31/19 Form 990 (2019)



Form 990 (2019) The Frederi ck Center Inc

46-1705400

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(B) ©
Posili
A) Axerage t(:do nol[chec?(SIrle%?e lht;)an one (D) (E) F
i , unles i th an
Name and title ggﬁs nﬁ‘ﬁcer a?‘l?igapg?ggtol?/lrgs;eg] curng:ggantﬂ?r!errum conlggreg;;?&errom Estimated amount
(I;/;/?lzl; == S ol = <=1  the organization related organizations compgrl:sO;RgL from
hoursy 3‘3 z2|x|& |3 § % (W-2/1093-MISC) {(W-2/1099-MISC) the, organization
for 5 =| & Slelz ﬁ and related
related |3 2 S| % (32 § al e organizations
otganiza |8 & 3 2I°8
AN EHE
dlfl)tled % @ Z
ne) 8 &
(=3
5 e s am e e A
o0
an__
L e e oot [V
O
90
@ e s mm s s s
@
ey ] R
ey
ey
1b Subtotal . .. _ ¢ Fag AR G 0. 0. 0.
¢ Total from contlnuation sheets to Part VII, Section A . G 0. 0. 0.
d Total (add lines 1b and 1c) o G 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization G 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual R . L o 2V 3 X
4 For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,' complete Schedule J for =
such individual .. . ... .. .. X5 . _ e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of

compensation from the organization,

eport compensatlon for the calendar year ending with or within the organizalion's tax year.

A)
Name and business address

- (B) ,
Description of services

©
Compensation

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

G o

BAA

TEEAO108L 07/31/19

Form 990 (2019)



Form 990 (2019)

The Frederick Center

I nc

46-1705400

Statement of Revenue

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

(A) (B)
Total revenue Related or
exempt
function

revenue

| 1a Federated campaigns .. ... 1a
b Membership dues. ... . ... ... 1b
¢ Fundraising events. . ... ... . 1c
d Related organizations .. ... . 1d

e Government grants (contributions). . . 1e
f All other contributions, gifts, grants, and

g Noncash contributions included in

2,813.

17, 400.

similar amounts not included above . . 1f

19,713 |

lines 13- awenimisiass vawmn s s i 1

h Total. Add lines 1a-1f ... ... .. ... ...

. |Contributions; Gifts, Grants
Program Service Revenue | - siher Similar Amounts

Business Code

D)

Revenue

excluded from tax
under sections

512-514

g Total. Add lines 2a-2f ... ... . .. ... G 85, 570.

3

4
5

Other Revenue

6a Grossrents. .. ... .. 6a
b Less: rental expenses |é6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) ... . .. .

7 a Gross amount from

b Less: cost or other

c Gainor (loss) . ... . 71c
d Net gain or (loss)

8 a Gross income from fundraising events

9 a Gross income from gaming activities.

104a Gross sales of Inventory, less. . ...

Investment income (including dividends, interest, and

other similar amounts) . ................

Income from investment of tax-exempt bond proceeds..G

ROYaIES 1 1m iamirimy ret 2 5 pi 5 ¢ Tpe a2 2 SIS

(I} Real

(li} Personal

(i) Securities

(i) Other

sales of assets

other than inventoré L
asis

and sales expenses 7b

(not including $
of contributions reported on line 1c).

See Part IV, line18 ... .... . 8a

b Less: direct expenses. . .. 8b

¢ Net income or (loss) from fundraislﬁg events .. ..... .. G

See Part IV, line19. . ... ... 9a

b Less: direct expenses. ... . 9b

¢ Net income or (loss) from gaming activities. .. ... ... G

returns and allowances 10a

b Less: cost of goods sold. . .. 10b

¢ Net income or (loss) from sales of ihvenlory ,,,,,,,,,, G

Business Code

Miscellaneous

—— e ——

d All other revenue .. ... ... ... ..

e Total. Add lines 11a-11d ... . . . .

12 Total revenue. See instructions

............ 6] 125,496, 85, 570.

0.

BAA

TEEAQ109L 07/31/19

Form 990 (2019)
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The Frederick Center

I nc

46-1705400

Page 10

[Part IX_ [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part 1X

L

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21..... ... ... ... ...

Grants and other assistance to domestic
individuals. See Part IV, line 22 R

Grants and other asslistance to foreign
organizations, forelgn governments, and for-
eign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .. ... ...... ..

Compensalion rol included above to
disqualified persons (as defined under
seclion 4958(f) (1)) and persons described
In section 4958(c)(3)(B) o o

Other salaries and wages

Pension plan accruals and conlributions
(include section 401(k) and 403(b)
employer contributions) ... .

Other employee benefits . ..
Payroll taxes S oy
Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying Y
e Professional fundraising services. See Part IV, line 17
f Investment management fees .

g Other. (If line 11% amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.). . . ..
Advertising and promotion

Office expenses

Information technology

Royalties -

Occupancy.......
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officlals. ............ ... e
Conferences, conventions, and meetings. . .

Interest :
Payments to affiliates .
Depreciation, depletion, and amortization .

Insurance Lol

Other expenses. ltemize expenses nol
covered above (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A)Y amount, lIst line 24e
expenses on Schedule O.)....... ... ...

1, 010.

1,010.

10, 000.

10, 000.

1,033.

1,033.

438.

438.

498.

498,

1, 929,

1, 929.

62, 361.

62,361 |

24, 368.

24, 368.

10, 815.

10, 815.

10, 621.

10, 621.

e All other expenses. .. .........
Total functional expenses. Add lines 1 through 24e.

10, 141.

8, 757.

1, 384.

133, 214.

130, 382

2,832,

26

Joint costs. Complete this line only if
the organization reported in column (B)
jolnt costs from a combined educational
campalgn and fundraising solicilation.
Check here G [ ] If following

SOP 98-2 (ASC 958-720).

BAA

TEEAO110L 07/31/19

Form 990 (2019)



Form 990 (2019) The Frederick Center Inc 46-1705400 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
NG (B
Beginning of year End of year
1 Cash' non-interest-bearing 52,228.| 1 44, 159,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net.. 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of these persons ............ .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net. 7
81 8 Inventories for sale or use. . . 8
§ 9 Prepaid expenses and deferred charges 9 360.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .................. 10a
b Less: accumulated depreciation SHS ca 10b 10¢c
11 Investments ' publicly traded securities 11
12 Investments ' other securities. See Part IV, line 11.. 12
13 Investments ' program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 52,228. |16 44,519,
17 Accounts payable and accrued expenses 17 9.
18 Grants payable 18
19 Deferredrevenue ... .. .. ... 19
20 Tax-exempt bond liabillties aem : R IANART 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial conlributor, or 35%
E controlled entity or family member of any of these persons..  ........... 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. AT 0.1 26 9,
@ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
T: 27 Net assets without donor restrictions 52,228. | 27 44 510,
0| 28 Net assets with donor restrictions e 28
E Organizations that do not follow FASB ASC 958, check here G D
w and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 3
.ﬁ 32 Total net assets or fund balances h2,228. |32 44, 510.
% 33 Total liabilities and net assets/fund balances 52,228,133 44,519,
BAA TEEAQT11L 07/3119 Form 990 (2019)



Form 990 (2019) The Frederick Center |nc 46-1705400 Page 12
[Part XI_[Reconciliation of Net Assets

Check If Schedule O contalns a response or note to any line In this Part XI......... sits AVIPR AT D

1 Total revenue (must equal Part VIII, column (A), line 12)....... e 1 125, 496.
2 Total expenses (must equal Part IX, column (A), line 2b). ............ ... 2 133, 214.
3 Revenue less expenses. Subtractline 2 fromline 1...... . .. ... ... 3 -7,718.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column (A)) 4 52, 228.
5 Net unreallzed galns (losses) on Investments. .......... ... ... oo . 5
6 Donated services and use of facllltles......... T U A RPN~~~ SRS < SN 6
7 INVESIMENT XPENSES . - .ottt ettt et 7
8 Prlor perlod adjustments. ... ... 8
9 Other changes In net assets or fund balances (explaln on Schedule 0)...... Lo . 9 0.
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, line 32
column (B)) .. 10 44,510,
Part XIl |Financial Statements and Reporting
Check If Schedule O contalns a response or note to any line In this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual D Other
If the organization changed lts method of accounting from a prior year or checked 'Other,' explaln
In Schedule O.
2a Were the organizatlon's financlal statements complled or reviewed by an independent accountant? . 2a X

If "Yes,' check a box below to Indicate whether the financlal statements for the year were complied or reviewed on a
Sﬁarate basls, consolldated basls, or both:

Separate basls DConsoIIdated basls D Both consolldated and separate basls
b Were the organizatlon's financlal statements audited by an Independent accountant?.......... . 2b X

If "Yes,' check a box below to Indicate whether the flnancial statements for the year were audlted ona separate
basls, consolidated basls, or both:

Separate basls DConsolIdated basls D Both consolldated and separate basls

¢ If 'Yes' to line 2a or 2b, does the organization have a commlitee that assumes responsloility for oversight of the audlt,
review, or compllatlon of Its flnanclal stalements and selection of an Independent accountant? ..... ........ 2c

If the organization changed either Its oversight process or selectlon process durlng the tax year, explain
on Schedule O.

3a As a resull of a federal award, was the organizatlon required to undergo an audlt or audlts as set forth In the Slngle
Audit Act and OMB CIrCUIAT A-1332. .. e e e s 3a X

b If *Yes,' did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audits, explaln why on Schedule O and describe any steps taken to undergo such audits .. .. : 5 3b
BAA TEEAQ112L  01/21/20 Form 990 (2019)




SCHEDULE A

Public Charity Status and Public Support R B

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9

Depariment of the Treasury

4947(a)(1) nonexempt charitable trust.
G Attach to Form 990 or Form 990-EZ.

Open to Public

Intsrnal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzatlon Employer Identification number
The Frederick Center Inc 46-1705400

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

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(3] bW N

~ o~

o ™

10

1
12

|
i
-
i

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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.)

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

An organization that normally recelves 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university: e _____
An organization that normally recelves: (1) more than 33-1/3% of Its support from contributions, membership fees, and gross receipls

from activities related lo its exempt functions' subject to certaln exceptions, and (2) no more than 33-1/3% of Ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acqulired by the organization afler
June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases 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 in
lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b D Type ll. A sup

[

organization(s) the power to regularly appoint or elecl a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Pcrtlng arganization supervised or controlled in connection with its supported organizatlon(s), by having control or
management of the supporting organizalion vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally Integrated. A supporting organizatlon operated in conneclion 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

e

f Enter the number of supported organizations PRR: A
g Provide the following information about the supported organization(s).

functionally Integrated. The organization generally must salisfy a distribution requirement and an atientiveness reguirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
Integrated, or Type Il non-functionally integrated supporting organization. I——_\

(1) Name of supported organization Iy EIN EIH) Ty{:e of organization (V) Is the (v) Amounl of monetary (vi) Amount of olher
described on lines 1-10 organization listed support {see instruclions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
G
(B)
(&)
(2)]
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ4Q1L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 The Frederick Center |nc 46-1705400 Page 2

[Part Il |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 falled to qualify under Part I, If the
organization falls to qualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year (or fiscal year
beginning In) G (@) 2015 (b) 2016
1 Gifls, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.). ..

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

3 The value of services or
facilities furnished by a
governmental unit to the
organizatlon withoul charge

4 Total. Add lines 1 through 3 .

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

(c) 2017 (d) 2018 (e) 2019 (f) Total

6 Public support. Subtract line 5
fromlined. ...............

Section B. Total Support

Calendar year (or fiscal year
beginning In) G (a) 2015

7 Amounts from line 4 ..

(b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

8 Gross income from interest,
dividends, payments received
on securitles loans, rents,
royaltles, and Income from
simllar sources...........

9 Net Income from unrelated
busliness actlvities, whether or
not the business is regularly
carriedon.... .. .

10 Other Income. Do hot include
galn or loss from the sale of
capital assets (Explaln In
Part VI) . ... ... .....

11 Total support. Add lines 7
through 10 . .. .

12 Gross recelpts from related actlvities, etc. (see instructions)............. . : AT 3 | 12

13 Flrst flve years. If the Form 990 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzafion, check this box and stop here . . . s

G[1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (llne 6, column (f) dlvided by line 11, column (f)) . 14 %
15 Public support percentage from 2018 Schedule A, Part 11, line 14 15 %

16a 33-1/3% support test' 2019. 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 organization qualifies as a publicly supported organization.. ... ... .G D

b 33-1/3% support test' 2018. I 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 ... G |:|

17a 10%-facts-and-circumstances test' 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and If the organization meets lhe ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-clrcumstances’ test. The organization qualiiies as a publicly supported organization. ... . G I___|

b 10%-facts-and-circumstances test' 2018. 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-clrcumslances' test, check this box and stop here. Explain In Part VI how the
organizatlon meets the 'facls-and-circumstances' test. The organizatlon quallfies as a publicly supported organization

18 Private foundation. If the organlizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions. .. G H

BAA Schedule A (Form 990 or 990-EZ) 2019
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Partlll |

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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) G

1

Ta

c
8

Glfts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.")

Gross recelpts from admissions,

merchandise sold or services
erformed, or facilities
urnished in any activity that is

related lo the organization's

tax-exempt purpose

Gross receipts from activities

that are not an unrelated trade

or business under section 513

Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf. .. .. N e
The value of services or
facilitles furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons.

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amounl on line 1

for the year. y

Add lines 7a and 7b. .

Public support. (Subtract line
Jc fromline 6.)......... ... .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

30, 222.

28, 204.

31, 789.

38,157.

39, 926.

168, 298.

14, 905.

35, 661.

38, 460.

63, 593.

8b, 570.

238, 189.

0.

45,127,

63, 865.

70, 249.

101, 750.

125, 496.

406, 487.

0.

0.

0.

406, 487.

Section B. Total Support

Calendar year (or fiscal year beginning in) G

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
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.)

Total support. (Add lines 9,
10c, 11, and 12.) .

First five years. If the Form 990 is for [he or
organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

45,1217.

63, 865.

70, 249,

101, 750.

125, 496.

406, 487.

0.

45,127,

63, 86b.

70, 249.

101, 750.

125, 49¢6.

406, 487.

G[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part Ill, {ine 15,

15

100. 00 %

16

100. 00 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ).

Investment income percentage from 2018 Schedule A, Part Ill, line 17
33-1/3% support tests' 2019. If the organization did net check the box on line 14, an
is 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' 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

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

17

18

R =

0.0
0.0

d line 15 is more than 33-1/3%, and line 17

o0 O [O0
T 1 X

BAA
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectlons

A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of 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 narme 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 deslgnation. If histerlc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supporled organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported arganization quatified under section 501 €)(4), (5), or (6) and

satisfied the public support tests under sectlon 509(a)(2)7 If ‘Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If 'Yes,' describe In Part VI how the organization had such control and discretion desplte being controlled
or supervised by or In connection with its supported organizations.

g]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 5071(c)}(3) and 509(a){1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used excluslvely for section 170(c (2)(B) purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer {b)
and (c) below (If applicable). Also, provide detail In Part VI, including (1) the names and EIN numbers of the supporled
organizations added, substituted, or removed:; (ii) the reasons for each such action; (iii) the authorlty under the
organizatlon's organizing document authorizing such actlen; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organlzation's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provislon of services or faclilities) to
anyone other than (i) its supported organizations, (i) Individuals that are parl of the charitable class benefiled by one
or more of Its supported organizations, or (lii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 1If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled 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 )7
If 'Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supportling organization had an interest? If "Yes,' provide detall in Part VI.

¢ DlId a disqualified person (as defined in line 9a) have an ownership interest in, or derive an}\é personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin

certain Type |l supporting organizatlons, and all Type Il non-functionally integrated supporting organizations)? ?f 'Yes,'
answer 10b below.

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.)

3a

3b

3c

4a

4b

4c

ba

5b

5¢c

9a

9b

9c

10a

10b

BAA TEEAD404L  07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019  The Frederi ck Center |Inc 46-1705400

Page 5

[Part IV_[Supporting Organizations (continued)

Yes

No

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 in (b) and (c) below, the
governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% conirolled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VL.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supporled organization, describe how the powers to appoint and/or remove
directors or trustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

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 "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested In the same persons that conirolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written nolice describing the type and amount 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 (ill) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizatlon's officers, directors, or trustees elther (i) appointed or elected br the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization malntalined a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policles and in directing the use of the organization's income or assels at

all times during the tax year? If “Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respansive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activilles 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.

b Did the activities described In (a) constitute activities that, bul 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 activitles but for the
organization's involvement,

2a

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or truslees of
each of the supported organlzations? Provide details in Part VI.

3a

b Did the organization exerclse a substantial degree of direction over the pollcles, 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

BAA TEEAQ405L 07/03/19
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a quallfylng 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

g | (W N =

ol lbs W N|=

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

Other expenses (see instructions)

0|~

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

Section B' Minimum Asset Amount

(A) Prior 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 detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035,

5
6
7
8

Recoveries of prior-year distributlons

Minimum Asset Amount (add line 7 to line 6)

@WiIN[([ON|O |

Section C ' Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Al lwiN| =

ool |wWIN|=

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

6

D Check here if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[Part V_[Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
() (ii) @iii)
Section E' Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required ' explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018 .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, If any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from fine 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015
b Excess from 2016
C Excess from 2017
d Excess from 2018
e Excess from 2019
BAA Schedule A (Form 990 or 990-EZ) 2019
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Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, lne 1;

Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, Iine 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltional information.
(See Instructions.)

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMS No. 5450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
G Attach to Form 990 or 990-EZ. Open to Publl
. = n to Public
ﬁ#,'E;“n'LTEZ'VSEJ,'S"SL',‘;?L:‘:“ G Go to www.lrs.gov/Form990 for the latest informatlon. inspection
Name of the organization Employer Identification number

The Frederick Center Inc

46-1705400

Form 990, Part lll, Line 4d - Other Program Services Description

Served over 60 Transgender/Non-bi nary adul ts at monthly support group; Served over

40 parents and guardians of transgender/non-binary youth at bi -weekl y support group.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 and rel evant schedules will be emailed to all board members for their

i ndi vidual review before the final version is signed and submi tted to the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Substantial monetary transactions are routinely evaluated by board members for

compl i ance wi th the stated Conflict of Interest Policy.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The fol | owi ng documents are available on the websi te:

Byl aws

IRS 501(c) (3) Determination Letter

General Operating Policies

Participant Policies

Vol unteer Policies

Conflict of Interest Policy

2013 Annual

2014 Annual

2015 Annual

2016 Annual

2017 Annual

2018 Annual

Meeti ng Screensaver

Meeti ng Minutes
Meeting Minutes
Meeting Minutes
Meeting Minutes

Meeting Minutes

2018 Form 990 and Rel evant Schedul es

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19

Schedule O (Form 990 or 990-EZ) (2019)
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Secretary

Lisa Marcus (2019-2021)

2003 Chapel Ct

Frederick MD 21702

Cell: 301-466-3370
Imarcus@thefrederickcenter.org
marcus@hood.edu
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1169 Potomac View Parkway
Brunswick, MD 21716
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10374 Hedgeapple Bend

New Market, MD 21774
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There is no paid staff.

The Chair, Richard Stonebraker, has ultimate responsibility for the custody and final distribution of the charitable
contributions made to The Frederick Center
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