EXTENDED TOC MAY 15, 2020
Short Form OMB Mo, 15451150

rm990-EZ Return of Organization Exempt From Income Tax 201 8

Under sect.ion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

b Do not enter social security numbers an this form as it may be made publie.

Dapartment of the Treasury
Internal Ravenus Service

P Go to www.irs.gov/Form@20EZ for instructions and the latest information.

A Forthe 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019
LRI, G Name of organization D Employer identification number
[__address ohange| THE COMMUNITY FOUNDATION HOLDING COMPANY

Name change INC- 52"‘2028247

Initial return Number and street (or P.0. box, it mail is not delivered 1o street addrass) Room/suite | E Telephone number

fraree’ | 312 EAST CHURCH STREET 301-695-7660

Amended rsturn | UILY OF tOW, State or province, country, and ZIP or foreign postal code F Group Exemption
DAEQHGBUOH panging FREDERICK 7 MD 2 1 701 Number >
G Accounting Method: || Gash [ X[ Accrual  Other (specify) b H Check WX if the crganization is
| Website: - WWW. FREDERICKCOUNTYGIVES.ORG notrequired to attach Schedule B
J Tax-gxempt status (check only one) — L X | 509c)H3)L_| 501(c) () <(insertno.) | 4947¢a)(1) or L1 527| (Form 990, 990-EZ, or 930-PF).
K Form of organization; Corperation || Trust LI associaton ] Other
L Add lines &b, B¢, and 7b to ling 9 to detsrmine gross receipts. If gross recafpts are $200,000 or more, or if total assets (Part |,

colimn (3)} are $500,000 or more, file Form 990 instead 0f FOIM BI0-EZ ... oo oo seeecsareesnsesescesss e cescan > 3 42,317.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see tha instructions for Part I)
Chack if the organizatlon used Schedule G o respond te any question in this Part }

1 Contributions, gifts, grants, and similar amounts receVBA . e
2 Program service revenue including government fees and contracts 42,139,
3 Membership dues and assessments
4 Investmant iNGome ........o.cveeeveerenn, 178,
5a Gross amount from sale of assets other than inventory
b Less: costor other basls and sales eXpenses . ... ...
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 56 from line 82
6 Gaming and fundraising events:
o a Gross income fram gaming {attach Schedule G if greater than
g 150000 e | 6a |
E b Gross income from fundraising events (not including $ of coniributions
from fundraising events reported an ling 1) (attach Scheduls G If the sum of such
gross income and centributlons excesds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events e
d NetIncome or (loss) from gaming and fundralsing events (add lines 62 and 6b and subtractline 6c) ... ... ...
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of GOOUS SO | e 7b
¢ Gross orofit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0} 8
9 Total revenue. Add fnes 1, 2, 3,4, 56, 80, 70, AT 8 ..._......coooovivvsooiiooeeoeeeceoeeoeeeeeeeeoe e 42,317,
10 Grants and similar amounts pafd (listin Sehedule O) ... e
11 Benefits pait 10 08 T0T MBMEBIS | e e e et et
@ |12 Salaries, other compensation, and employee beneflts 8,651,
g |13 Profassional faes and other payments to independant ceniractors | ., 4,000,
8 |14 Cooupancy, rent, willies, and aintemancs e 2,229,
w1 Printing, publications, postane, and shIDDING | e e e
16 Other expenses (describe in Schedule 0) 2,458,
17 Total expenses. AG INES T0TITOUTN 15 ..o oo e e o 17,338,
n |18 Excess or (deficl) for the year (Subtract line 17 from line 9} . 24,979.
@ |19 Netassets or fund balances at beginning of year (fram line 27, column (A))
§ (must agres with end-f-year figure reported On prior years TetUm) 1,690,
g 20  Other changes in net assets or fund balances (explain in Schedule G) . 0.
21 Net assets or fund balances at end of year. Combing lines 18 through 20 26,660,
LHA For Paperwork Reduction Act Netice, see the separate Instructions, Form 990-EZ (2018)

832171 12-11-18
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16200228 132974 01834.001

THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990-EZ (2018} INC. 52-2028247 Page 2
'Partill| Balance Sheets (see the instructions for Part |I) :
Check if the organization used Schedule O to respond to any question inthis Part Il .o
(A} Beginning of year {B)End of year
22 Cash, Savings, AN INVBStMANTS 80,081./2 111,361.
23 Landand BUITAINGS .o it e 23
24 Other assets (describe in Schedule 0) . SEE SCHEDULE O 5,171.]24 0.
25 TORIASSBIS | e e 85,252./2 111,361,
26 Tolal liabilities (describain Sehedule 0 | SEE SCHEDULE O . 83,562./ 2 84,692,
27 Net assets or fund balanges (line 27 of colurnn {B) mustagres with line 21) ... ... 1,690. 27 26,669.
FRart 11l ] Statement of Program Service Accomplishments (see the Instructions for Part 11} Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Il

What Is the crganization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program servics accomplishmants for each of Its three largest program services, as measured by axpenees. In a clear and soncise
manner, describe the servicas provided, the number of persens bensfitad, and cther ralsvant information for sach program title,

(Required for section
501(c)(3) and 501(c)(4)
organlzations; optlonal for
others.)

28 TO PROVIDE SUPPORT TO THE COMMUNITY FOUNDATION OF
FREDERICK COUNTY MARYLAND, INC.
(Grants $ } If this amount Includes foreign grants, check here ..o p |||28a
29
(Grants § ) I this amount includes foreign grants, chegk here ... | - [1|294
30
(Grants § } If this amount includes foreign grants, checkhere ... iiieee..s > [_1{304
31 Other program services (describe in SCheaUIE O
(Grants $ ) H this amount includles foreign grants, checkhere . ... p [ 1|31
32 Total program service expenses (@dd lines 28athrough 3Ta} ..o »| 32| 0.
:| List of Officers, Directors, Trustees, and Key Employees (it sach one even I# not compensatad - sea the Instrustions for Part v
Check if the organization used Schedule O to respond to any question inthis Part IV ... X]
{b} Average hours (¢}Reportaie | () Health benafits, | {e} Estimated
{a) Name and title per wesk cavoted o | soybensation forms | TEC ot | amount of other
positicn (If not paid, antar D) P'ag:ﬁﬁ;gﬁ;ﬁrd compensation
THOMAS E. LYNCH, IIT
CHAIRMAN 1.00 0. 0. 0.
KEVIN HESSLER
PAST CHAIRMAN 1.00 0. 0. 0.
NANCY THRASHER
FIRST VICE CHAIRMAN 1.00 0. 0. 0.
MICHAEL H. DELAUTER
SECOND VICE CHAIRMAN 1.00 0. 0. 0.
C. MATT WILEY
SECRETARY 1.00 0. 0. 0.
JAMES D. SUMMERS
TREASURER 1.00 0. 0. 0.
ALEJANDRC CANADAS
TRUSTEE 1.00 0. C. 0.
AMARIS LITTLE
TRUSTEE 1.00 0. C. 0.
COLLEEN CHIDESTER
TRUSTEE 1.00 0. 0. 0.
DANIEL J. SCHIFFMAN
TRUSTEE 1.00 0. G. 0.
DANIEL K. TREGONING
TRUSTEE 1.00 ¢. 0. 0.
DARRYN NAYLIN
TRUSTEE 1.00 0. 0. 0.
832172 12+11-18 ) Form 990-EZ (2018)
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990-EZ (2018) INC. 52-2028247 Page 3
:Pa Other Information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V.} Check if the organization used Sch. O to respond to any guestion in this Pant VvV [X]
Yes| No
33 Did the organization engage in any significant aciivity not previously reported to the IRS? If "Yes," provide a detailed description of sach
BUHVIRY I SBHBUUIE D Lottt et ettt ere e e et e e e eee e ee et e ee s 33 X
34 Were any significant changes made to the organizing or governing documants? If "Yes," attach a confermad copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change an Schedule C (see instructions) ... 34 X
35a Did the organization have unrelated business gress income of $1,000 or more during the year frem business activities (such as those reported
0N Nes 2, B8, NG 70, A OO S )T e st 352 | X
b If"Yes"to line 35a, has the crganization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ... 35h | X
¢ Was the organizaticn a section 501(c){4), 501(c)(b), or 5B01(C)HE) organization subject to sestien 6033(e) notics, reporting, and proxy tax
requirements during the year? If "Yes," complete Sehedule G, Part 11l
36 Did the organization undergo & liquidation, dissolution, termination, or slgnificant disposition of net assets during the year? If "Yes,"
completa apphcable PANS 0T SEREUUIE N Lo oottt st st st et e e et e e s b e et e st e e eae e et e e st e e een e e e et e st sae st abeeare e s

37a Enter amount of pelitical expendituras, direct or indirect, as described in the instructions

Dic! the organization file Form 1120-POLIOT thiS YBAIP oot as sttt e eeee e eeeee s

38a Did the organization borrow from, or make any leans to, any officer, director, trustee, or key empleyee erwere any such loans made
in a prior year and still cuistanding at the end of the tax year covered by this return?

—

b If "ves,' complete Scheduls L, Part |l and enter the total amount involved
39 Section 501(c}7) organizaticns, Enter: -
a Inltlatlon fees and capital contributions Included 6N iNe O a%a N/A
b Gross receipts, includad on line 9, for public use of club faclities 39b N/A
40a Section 501(¢)(3) organizations. Entar amount of tax imposed on the crganization during the year under;
section 4911w 0. ;section 4812 p 0. ;section 4955 p» 0.
b Saction 501{c)(3), 501{c}i4), and 501{c)(29} crganizations. Did the organization engaga in any saction 4358 excess beneflt

transaction during the year, or did it engage in an excess henefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 890-E27 If "Yes," complete Schedule L, Part |

¢ Sectlon 501{c)(3}, 501{c)(4), and 501{c)(29) organizations. Enter amount of tax imposed en

arganization managers or disqualified persons during the year under sections 4912, 4965, and 4968 ... »
d Section 531(c)(3}, 501(c)(4}, and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

DY IRG OFQANIZALION e e >

L]

All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm BBBE-T . e e

41  List the states with which a copy of this return is filed e MD

42a The organization's books are incare of - THE ORGANIZATION Telephong no. - 301 ~695~-7660

Locatedat p» 312 EAST CHURCH ST, FREDERICK, MD P +4 » 21701

b Atany time during the calendar year, did the organization have an intsrest in or a signature or other authority

over a financial account in a foraign country (such as a bank account, securities account, or other financial Yes

BT oottt e et e e et et et ettt e ettt ettt et
If "Yes,” enter the nama of the forelgn country:
See the instructiens for exceptions and filing requirements for FInCEN Form 114, Report of Forelgn Banlk and Financial Accounts (FBAR).
At any time during the calendar year, did tha organizaticn maintain an office outside the United States?
If "Yas," enter the name of the foreign country:
43 Sectlon 4947 (a)( 1) nonexsmpt charitable trusts filing Form 990-EZ in liau of Form 1041 -Chack Nera ..o e

and enter the ameunt of tax-exempt interast received or accrued during the X Year }I 43 |

o

44a Did the organization mafntain any donor advised furds during the year? If “Yes," Form 890 must be completed instead of

PO OO0 EZ et ettt e et e e et et e e
Did the erganization operate one or more hospital facilities during the year? If "Yes," Form 980 must bs completed instead

O PO B0 E e oot et et ettt e en e

=

¢ Did the organization receive any payments fer indoor tanning services during the year?
If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

=

USCRBAUIE O oo et s e e et R b s 44d

45a Did the organization have a controlied entity within the meaning of section 512{b)(13)?
b 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," Form 980 and Schedule R may need to be completed instead of Form 990-CZ, See instructions ... 45h

Form 980-EZ

832173 12-11-18
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Form 990-EZ (2018} INC. R2-2028247 Page 4

46  Did the organization engage, directly or Indiracty, In political campalign activities on bahalf of or In epposition to candidates for public office?
I "Y88," COMPIBTE SCRBUUIB G, PAITT ...t e i et ettt et e e e es e e e anse e s e setates s st stesansets s sn nesnce snees
‘Bart V]| Section 501(c)(3) Organizations Only
All section 501(c}(3} organizations must answer guestions 47-48b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O 1o respond to any question iNthis Part VI ... ... .. s e

47  Did the organization engags In lobbying activities or have a section 5C1(h) election in effact during the tax year? If "Yes," complete Sch. G, Part Il | 47

48 s the organization a school as described in section 170(b}( 1)A)(I1? If"Yes," complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a

b If"Yes,"was the related organization a section 527 OrGanization? 49h

50 Complete this table for the crganization's five highest compensated employees (other than officers, directors, trustess, and key employeas) who each received more
than $100,000 of compensaticn from the organizaticn. If there is none, enter "Nona."

<
8
bl bl >4 Z [ ]

(a) Name and title of each employee (b) Avarage haurs (¢} Reportable | (U} Health benefits, | (&) Estimated
per week devoteq to | eooaneation Corma | SSDVELIEIES, | arount of other
NONE position P'ﬂcﬂosr-nggﬂaﬁg:w cempensation
 Total number of other emnployees paid over $100,000 >
51  Gomplate this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and business addrass of each independent contractor (b} Type of sarvice {¢} Compensation
d Total number of other indepandent contractors each recelving over $100,000 >
52  Did the organization completa Scheduls A7 Nete: All section 501(c)(3) organizations must aftach a
B0 BB SONIBOLIE A e e e e ettt » ves || Ne

Under penalties of perjury, 1 declare that | 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.

Slgn ’ Bigneture of olcer Tate
Here ELIZABETH Y, DAY, PRESIDENT
Typa of print name and 1te
Print/Type preparer's name Preparer's signature Dats Check [ T JPTIN
Paid éS _ _ K 4 P self- employad
Preparer PUSAN KELLER ' 02/28/20 P00245169
Use Only Firm's name p ELLIN & TUCKER, CHARTERED Frm'sEIN »52-09598934
Firm'saddress p 400 EAST PRATT ST. SUITE 200 Phoneno, 410-727-5735
BALTIMORE, MD 21202
May the IRS discuss this return with the preparer shown above? S88 INSTUCTIONS ... e p [(XTves [T o

Form 990-EZ{2018)

32174 12-11-18
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ig:iguuutigﬁ_m Public Charity Status and Public Support ____.__,__._.";B‘Té”

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

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

Internal Ravenue Servics ___ P> Go to www.irs,gov/Formg90 for instructions and the latest information.

Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY Employer identification number
INC. 52-2028247

Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

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

1 |:| A church, convention of churchas, 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 or 990-E7).)

3 C1a hospital or a cooperative hospital service organization describad in section 170(b} 1)(A)(ifi}.

4 E:l A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iif). Enter the hospital's nams,
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 11.)

A federal, state, or local government or governmental unit described in section 170{b)( 1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)vi). (Complete Part 1)
A community trust described in section 170{b}{ 1{A)(vi}. (Complete Part k.
An agricultural research arganization 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 nae, city, and state of the college or
university:
An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
Soe section 509(a)(2). (Complete Part IIL.)
11 m An organization crganized and opsrated exclusively to test for public safety, See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a)(2}. See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
a [X] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B,
b [ Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization 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 organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d ] Type 1ll 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
requiretnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supperting organization,

~ G th

© o

0 0o cd o

f Enler the number of supported organizations | . ... e | 1|
g Provide the following information about the supported organization(s).
(i Name of supported (i) EIN {iii) Typs of organization [, Vs Mecruanizalian n‘fggf[‘? {v) Amount of monetary (vi) Amourit of other
organization 2(1%23(;”(222 ﬁwr;tl:zzfignjs_)u) Yos No | support (see instructions) | suppart (sse instructions)

THE COMMUNTITY
FOUNDATION OF FREDEGZ2-1488711 7 X 0. 17,339,
Total 0. 17,339,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, eszoz1 10-11-18  Schedule A (Form 990 or 990-EZ} 2018
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990 or 990.E7) 2013 INC. 52-2028247 page2
Support Schedule for Organizations Described in Sections 170{b)(1){(A)iv) and T170(R)(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 undar Part 111, If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A, Public Support
Calendar year (or fiscal year beginaing in) b {a) 2014 (b) 2015 {c) 2018 {d} 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through 3 .

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

6 Public support. subtract line 5 from e 4.
Section B. Total Support
Calendar ygar (or fiscal year beginning in) p» {a} 2014 {b) 2015 {e) 2016 {d} 2017 (e) 2018 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, paymentis received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Cther incomea. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc, (see instructions)

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, checkthisboxand stophere ... e e | - )
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2018 (line 8, column (f) divided by line 11, column (B} ..., 14 %
15 Public support percentage from 2017 Schedule A, Part 1, e 14 e 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% cr more, check this box and

stop here. The organization qualifies as a publicly SUPPOred Organ Zation e e, > D

b 33 1/3% support test - 2017. 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 e » 1

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the grganization 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 . ...........cccviveeoce » ]
b 10% -facts-and-circumstances test - 2017. If the crganization 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 ... ... . > D
18 Private foundation, If the organization did not check a box en line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... | 3 |:|
Schedule A (Form 990 or 990-EZ} 2018

832022 10-11-18
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990 or 990-E7) 2018 INC. 52-2028247 pages

[| Support Schedule for Qrganizations Described in Section 509(a)2)

(Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
qualify under the tests listed belaw, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} ! {a) 2014 (b} 2015 (c} 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the erganization: without charge

6 Total. Add lines 1 through & . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7h

8 Public support. isupieetine 7o fiom line 83 O ST
Section B, Total Support

Calendar year (or fiscal year beginning in) p» {a} 2014 {b} 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amountsfromline 8 ...
10a Gross income from interest,
dividends, payments received on
securities koans, rents, royalties,
and income from similar scurces
b Unrelated business taxable income
(lass section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 1Cb ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carrieden
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---oeeens
13 Tolal support. (add lines 9, 10c, 11, andi 12))

14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 5071(¢}(3} organization,

CheCk this DOX AN S0P M e ittt et s et oo e tiietiiistisereririi it iesieeeonirisiririiieiiiiciiiiiiiiiiiiiiiiieoiis > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2618 (line 8, column (f), divided by line 13, column () ..., 15 %
16 _Public support percentage from 2017 Schedule A Part llf line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10¢, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part U, ne 17 e, 18 %
19a 33 1/3% support tests - 2018. If the organization did not ¢hack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stap here. The organization gualifies as a publicly supported organization ... » I:‘

h 33 1/3% support tests - 2017, 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 andstep here. The grganization qualifies as a publicly supported organization | . » I:l
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see INSUCHONS ... | D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Soheduls A (Form 990 or 990-E7) 2018 INC. 52-2028247 pagea
cPartlV:[ Supporting Organizations
(Complste only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12k of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V)
Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations [isted 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under secticn 509(2)(1) or (2)7 If "Yes, " explain In Part VI how the organization defermined that the supported
organization was described in section 509(3)(1} or (2},

3a Did the organization have a supported organization described in section 501 (c}4), (5), or (6)7 /f "Yes, " answer
(b} and (c} below.

b Did the organization confirm that each supported organization gualified under section 501(c)4), (5), or {8) and
satisfied the public support tests under section 500(a)(2)7 /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2){B}
purposes? I/ "Yas," 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")? f
"Yes," and if you chacked 12a or 12b in Part |, answer {b) and (¢} befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? /f "Yes, * describe in Part VI how the organization had such control and discretion
despite belng controfied or supervised by or in connaction with its supported organizations.

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foraign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /7 "Yes, "
answer {b} and (c) below {if appiicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i{) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmernt to the organizing document).

b Typelor Type ll only, Was any added or substituted supparted arganization part of a class already
designated in the organization'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 provision of services or facilities) to
anyone other than () its supported organizaticns, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiit other supporting organizations that alsc
support or benefit one ar more of the filing crganization's supported organizations? /f "Yes, " provide destail 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? /f "Yes, " complate 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 7?
it "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

9a Was the organization contrelled directly or indirectly at any time duting the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{=)(1} or {2))7 if "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 94) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? /f "Yes, ' provide detail in Part VI,

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 Il non-functionally integratec

supporting organizations)? # "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
datermine whether the organization had excess business holdings.) 10h
832024 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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_ THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedute A (Form 990 or 990-E2) 2018 TNC., 52-2028247 pages

V| Supporting Organizations ;-ontinuad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

helow, the governing body of a supported organization?
b Afamily member of a person described in () above? 11ib X
¢ AB5% controlled entity of a person described in (a) or (b) above?/f "Yes" to g b, or ¢, provide detail in Part V. e X

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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 supported organization(s) effectively operated, supervised, or
controfled the arganization's activities. If the organization had more than one supported organization,
dascribe how the powers fo appeint andlor remave directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied tc 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 cperated, supervised, or controlled the supporting crganization? /f "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

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 erganization'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 controlfed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintainad 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 pclicies and in directing the use of the organization's
income or assets 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thaf the organization used to satisfy the integral Part Test during the yeatsee instructions).
a |:| The erganization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete Iine 3 below.
¢ [1The 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,
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? ff "Yes, " then in Part VI identify
those supported crganizations 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 aclivities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the arganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If 'Yes, " expiain In Part VI the
regsong for the organization's position that its supported organization(s} would have engaged in these
gotivitles but for the organization's involvement.
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
trustees of each of the supported organizations? Provide defalls in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizaticns? /f "Yes, " describe in Part VI the role played by the organization in this regard.

832026 10-11-18 Schedule A {(Form 890 or 990-EZ) 2018
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule A (Form 990 or 990-E73 2018 INC.

52-2028247 pages

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

other Type |l non-functionally integrated supporting arganizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Reccveries of prior-year distributions

Other gross Income (see instructicns)

Add lines 1 through 3

Depreciation and depletion

[ F- IR P

@ |onin il

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 ingome (see instructions)

o]

7

Qther expenses (see instructions)

-~

8

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

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax vear or assets held for part of year):
a_Average monthly valug of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount (add line 7 to line B) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A} 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 4
5 Ingome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions) <]
7 Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see

instructions).

832026 10-11-18
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THE COMMUNITY FOUNDATION HOLDING COMPANY

52-2028247 page7

Schadule A (Form 990 or 930-E7) 2018_INC.
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinuea)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accemplish sxempt 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 acguire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). Sg¢e instructions,
7 Total annual distributions. Add lines 1 through 8.
8§ Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, ine 6
10 Line 8 amount divided by line 9 amount
(i (i) N
- o . . : : P i able
Section E - Distribution Allocations (see instructions) Excess Distributions U“deéfﬁgg:g""’“s Anlaos:nt fuotr g:) 18
1 Distributable amount for 2018 from Section C, line 8 ﬁ%

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions,

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 8h, and 3i from 3f.

Distributions for 2018 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any, Subtract ines 3g and 4a from line 2. For result greater
than zera, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See insitructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

= |7 =@t (o |9 |T |

-9

o

o

[+]

O (a0 T

Schedule A (Form 990 or 980-EZ} 2018
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Scheduls A (F-orm 990 or 990-E7) 2018 INC. 52~-2028247 pages

Supplemental Infermation. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part |11, lirne 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, Iiﬂes 2 and 3; Part IV, Section E, lines 1¢, 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 complets this part for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y I
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. o

Depertent of the Treasury b Attach to Form 990 or 990-EZ.

Internal Revenue Bervice _ ____P» Go to wwwiirs.qov/Form990 for the latest information. I

Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY | Employer identification number
INC. 52-2028247

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT ;

INTEREST INCOME 178.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT ;

CCMPUTER EXPENSE 1,100,
TAXES 1,255,
QOTHER EXPENSES 103.
TOTAL TC FORM 990-EZ, LINE 16 2,458,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG., OF YEAR END OF YEAR

MANAGEMENT FEES RECEIVABLE 5,171, g.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

FUNDS DUE TO CFFC 83,562. 84,692,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE FINANCIAL

SUPPORT TO THE COMMUNITY FOUNDATION OF FREDERICK COUNTY MARYLAND, INC.

A RELATED EXEMPT ORGANIZATION (CFFC) BY HOLDING AND INVESTING ASSETS

FOR AND IN SUPPORT OF CFFC, AND TQ ACT AS TRUSTEE FOR CHARITABLE TRUSTS

OF WHICH CFFC IS A BENEFICIARY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2018}
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the crganization THE COMMUNITY FOUNDATION HOLDING COMPANY | Employer identification number
INC., 52-2028247

THE ORGCANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

INC.

THE COMMUNITY FQUNDATION HOLDING COMPANY

Employet identification number

52-2028247

V| List of Officers, Directors, Trustees, and Key EMplOYees. L.t exch one svan f not compansated. (sas the Instruations for Part IV

(b) Averags hours (6} Reportablo (dc)HteTgth“I;er;etfgts. {e) Estimated
{a) Name and title por wegk devoted to | compensatlon Forme | grpioyag benst | AMOUI of oifer
positicn I 1ot paid), shter -0-) p[ac”fﬁ?;ﬁ Zaterred | pompensation
GARY L. ROLLINS
TRUSTEE 1.00 0. 0. 0.
GORDON M. COOLEY
TRUSTEE 1.00 0. 0. g.
GREGORY POWELL
TRUSTER 1.00 0. 0, 0.
JEAN M. JOYCE
TRUSTEERE 1.00 0. 0. 0.
MICHAEL CUMBERLAND '
TRUSTEE 1.00 0. 0. 0.
NICOLE CHAFITZ ORR '
TRUSTEE 1.00 0. 0. 0.
R. SEAN MCADAM
TRUSTEERE 1.00 0. 0. 0.
RACHEL I. MANDEL
TRUSTEE 1.00 0. 0. G.
RICHARD A. PEARRELL
TRUSTEE 1.00 0. 0. 0.
STACEY L, COLLINS
TRUSTEE 1.00 0. G. 0.
TAITIA L. ELLIOTT
TRUSTEER 1.00 0. G. g,
BARBARA K. WALKER
TRUSTEE 1.00 0. 0, 0.
SHABRI MOORE
TRUSTEE 1.00 0. 0, 0,
TED LUCK
TRUSTEE 1.00 G. a. 0.
TOBIAS GREGORY
TRUSTER 1.00 0. 0. 0.
HARRY GEORGE
TRUSTEE 1.00 g, 0. 0.
TOD P. SALISBURY
TRUSTEE 1.00 0. 0. 0.
ELIZABETH Y. DAY
PRESIDENT & CEO 50.00 0. 0. 0.
GAIL M., FITZGERALD
CHIEF FINANCIAL OFFICER 50.00 0. 0. 0.
832471 04-01-18 L Schedule O {Form 990 or 990-EZ)
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Form B86GH Application for Automatic Extension of Time To File an

{Rev. January 2018} Exempt Organization Return OME No. 154841706
Dt ol V6o Tesasiry - # Flie a separate-application for eash return,
intermal Revenun Service P Go to www.irs.gowFormBRBS for the latest information,

Elactronts filing (e-tile). Youtan slctrenicaly fe-Form B068 1o reauest o Sawnlly automatie extension of Hime to fle any of the
forva Usted holow with the axcejstian of Fosm 8876, Information Return for Tranafors. Asacciatad With Gertaln Persenal Ranefit
Contmets, for which an axtenaion request Must be-sent 1o the 1R fn paper formsat {ges instiuctions), For mare detalls onthe elestronic
“filtrigy of thik form, vislt www.imgovia-Hle-providars/s-Tie-for-charlties-and-n on-pEolits,

Automiatic -Month Extension of Time. Only submit original fno copies nesded).

All cerporations raquirsd to Tile an Income tax return other than Form 990-T fincluding 1120-C filers), partnarships, REMICS, and trusts
must Usa-Form 7004 to recuiast an extension of time to file incoms tax ratums.
Entor filer's identifying numbar

:'l““ypa or | Name of exempl organization or otherfiler, ses Instrictiohs. Emiployer identification number (3IN} or
print THE COMMUNITY PFOUNDATION EQLDING COMPANY

S i 4 (o ] 52-2028247

: m‘i,é;%;,, Number, street; and roem or sulfene. if a P,0. box, gee Insiructions, Boeial sacurity number (SEN)

m% 312 EASYT CHURCH STREET

natnectionsc L Glty, town onpast office, state, and ZIP code, For s fomelgn addmss, zee ingtruclions,
FREDERICK, MD 21701

Endar the Retum Sode for the returr that this sppBoation is for (fle a separate application for eaghretry 101
Appileation ' Return | Applinatton Return
fs For Gode |8 For Sode
Forr 890 or Foisy SE6G-E82 01§ Form b ororition) D7
Form $80-8L 0 1 Porm 10414 08
Fornt 4720 Grdivices) 03 | Fonm 4720 tothe: than indivigua) o8
Form 980-PF 04 | Bamnbiey D
Form 990-7 (see, 451 {a} or 408(a} trust) 05 Form 6088 . 1
Forn 990-T (trust other thanabovey . 08 | Farm:8g70 12

THE ORGANIZATION
@ Tho buoks areinthe oare of B 30,2 BAST CHURCH ST - FREDERICK, MD 21701

Telaptione o, 301-695-7660 Fax o, P
& [Fire orenization does nod hisve aroffics orplase of business Iy the Wnled States, chieek this box | it erirran " (]
* 5 (s ks for @ Group Return, snter the organkzation’s four oight Grotp Exemplion Nombar {GEN lf :iw i8 for me wha!a gmup. ehatk this

hoi f:l If it ig for part of the group, sheck this box e [::J and #ttach o lst with the names and ENg of all members the extensien s for,

1 {request an automatio. Gumoenih axlension. of tms until MAY TR, 2020 _, tofie the exempt organization retum for
the organization named abave, The extension is for tha organization's retum for
- m calendar yaar or

b [ X T tan your begining _ JUL 1, 2018 candending JUN 30, 2019

2 Hihe tax vearenterd in ine 1 is for loss than 12 montis, cheok reason: i:;] Initiat ratum [:} Final return
Pl Changn i accounting pericd:

Ga I this application is for Forma DO0-BL, S00:PF, 90T, 4720, or 6069, anterthe eniative lax, less
any nonrefundable credits, Ses Ingtruelivns, 95, B 0.

b ihis appleation [ for Fomg 890-PF,990-T, 4720, or 6069, erterany refundable credits and
ebiimated tak pavinents rads, Includs any siior vear overnayvivent allowad as'a credit. ab | & Q.

¢ Balante dus. Subbraet e 3b from ling 32, include your payment with this Torm, i ieeuired; by
using EFTPS (Bléctranic Fodoral Tex Pavment Svsten), Sea instructions. g1 & 0.

Caution: If you are going to make an elecironic funds withdrawal idirest debit) with this Form BEE8, see Form 8453-80 and Form B878-E0 for paymeri
Inalructions.

LHA  ForPrivacy Act and Paperwork Heduction Act Notice, ses Instrustions, Fourn 8888.(Rsv. 12019)

BRI Tt
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1345-0687
{and proxy tax under section 6033(e))
Fer calendar year 2018 or other tex year beginning JUL l 7 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 .9 . 20 1 8
Depertinent of the Treasury - Go to www.irs.gov/Form990T fer instructions and the latest information. ;
Intornal Revetie Sarvios B> Do not enter SSN numbers on this form as it may be made public if yeur organization is a 501{c)(3). GOARYS rganisatians Only :
A | Check box if Nameg of organization ( ___| Check box if name changed and see instructions.) R
address changed THE COMMUNITY FOUNDATION HOLDING COMPANY instructions.)
B Exempt under secticn | Print | INC. 52-202824"7
501 i3 ) O | Number, strést, and room or suite no. If a P.0. box, ses instructions. E Liroteted Eueinoss auivty aaia
[Taose) __J2e0e) | ¥P® {312 EAST CHURCH STREET
:| 408A :|530(a) City or town, state or province, country, and ZIP or foreign postal cods
R EED] FREDERICK, MD 21701 541900
c Ef’é’ﬁ dvg;ufsgaﬂ assats F Group examption number (See Instructions.} g
111,361, [@Chack organization type [ X | 501(c) corperation || 501(c) trust [T 401(a) trust L | Other trust }
H Enter the number of the organization’s unrelated tradas or businasses. 1 Describe the only (or first) unrelated :
trade or business here p» SEE STATEMENT 1 . It only one, complete Parts |-V, If more than cng, i

describe the first in the blank space at the end of the pravious sentence, complste Parts and Il, complete a Schedule M for each additional trade or _
husiness, then complete Parts [1l-v. i

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group? ... L Ives [XiNo i
If "Yes," enter the name and {dentifylng number of the parent corporation.
J Thabooksareincarecf e THE ORGANIZATION Telsphone number p» 301-695-7660 |
i Unrelated Trade or Business Income (A} Income I
12 Gross receipts or sales !
b Less returns and allowances ¢Balance | e
2 Costof goods sold (Schedule A, N8 7Y e, 2 i
3 Gross profit. Subtract ling 2fromine 1C . 3
43 Capital galn net incoma (attach Schedule DY da !
b Net gain (loss) (Form 4797, Partll, line 17} (attach Form 4797) ... 4h
¢ Capital loss deduction for trusts ..., 4c

§ Income (loss) from a partnership or an 8 gerporation (attach statement)
6 Rentincome (Schadule G} ..o
7 Unrelated debt-financed income (Schedule E)

8  Interest, annuities, rayalties, and rents from a contrelled organlzation {Schedula F)
8 Investment income of a section 501(c)(7), (9), or (17) arganizaticn (Schedule G)| 9

10 Exploited exempt activity income (Schedule 13 10

11 Advertising incoma (Sehedule &) 11

12 Other income (Ses instructions; attach schadule)  STATEMENT 2 | 12 42,139, 42,139,

13 Total. Combing fines tIoUGN 12 13 42,139, 42,139,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustess (Schedule K) ... 14

15 SAIEMES ANAWATES | et ettt et ettt ettt et e e 15

16 Repairs and MAIMIBTIANCE | .. oo e oot et ettt 16

1T BB BIS o e 7

18 Interest (attach schedule) {see INSTUCHIONS)Y s 18

19 TAXES BNGNCEISES ..o oo eeeee oo ee oo oo oot oo e eee et 19 1,964,

20 Charltable contributions (§88 Metructons for I ation TUIBS)

21 Depreciation (altach FOrm 4562) ... e 21

22 Less depreciation claimad on Scheduls Aand elsewhers on retuin 22a

28 D BION e e ettt et
24 Contributlons to deferred compensation BIANS . oottt et
25 Employee BENBIEDIODTAMS oo ecete s e et et b oo bttt et e
26 Excess axemptexpenses (SONBUUIB ) e st

27 Excess readership Costs (SChRBUIB J} e et
28 Other deductions (attach SGNRUUIE) | ... SEE STATEMENT 3
29 Total deductions. Add lines 14 rough 2B | e s
30 Unrelated business taxable income hefore nst operating loss deduction. Subtract fine 29 from ling 13

81 Deduction for net operating loss arising in fax years beginning on or after January 1, 2018 (see instructions}

32  Unrelated business taxable income, Subiract ing 31 romling 30 ..o
a2ayo1 oi-oe-19 LHA  For Paparwork Reduction Act Notice, see instructions. Form 990-T (2018)
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THE COMMUNITY FOUNDATICN HOLDING COMPANY

Form 290-T(20i8)  TINC . . 52-2028247 Page 2
[Partill] Total Unrelated Business Taxable Income
33 Total of unralated business taxable income eomputed from ali unrelated trades o businesses {see instructions) ... 33 22,837,
34 Amounts pald for diSlOWBH IHINTEE ... ..ot st sttt et eee ettt abe s 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 {see instructions) 35
38 Total of unrelated business axable Income befora specific deduction. Subtract line 35 from the sum of
008 B3ENGBA | e et 36 22,837,
37 Specific deduction (Generally$1 000, but see line 37 instructions for exceptions) | . 37 1,000.
38 Unrelated business taxable incoms. Subtract line 37 from line 36. If llng 37 is greaterthan ina 36,
anter the Smaller D Z2r0 07 INE BB | oo e eeen e e e cans 38| 21,837,
[Part1v] Tax Computation :
38  Organizations Taxable as Corporations. Multlply 106 38 by 21% (0.21) e » | a9 4,586,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on ling 38 from: =
(] Taxratescheduleor | Schedule (Form 1041} 40
41 Proxy 1, Bag INSIUCHONE | e e 41
42 Alternative minimurn fax {IrustS ONIY) e 42
43 Tax on Noncompliant Facllity Income, See instructions . ... ... 43
44  Tatal. Add lines 41, 42, and 43 to fine 39 or 40, whichever applies 44 4,586.
[Part V-] Tax and Payments .
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1416) - ... .. 45a
b Other credits (588 INSITUCHIONS) | .. e e 45b.
¢ General business credit, Attach Form 3800 ... e 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 454
g Total credits. Add lines 452 throtgi dBd | e e et s 45e
46 Sublractling 458 TOMUNB A4 | ety e s 48 4,586.
47 Other taxes. Chack if from; (| Form 4255 [ Form 8611 [__] Form 8667 || Form 8866 |__] Gther tatiach coneauis) | 47
48 Total tax. Add lnes 46 and 47 (882 INSIUCKCNS) ... oo 48 4,586,
48 2018 net 865 tax Ilablhty paid frem Form 965-A or Form 985-B, Part Il, column {k), Iine 2

50 a Payments; A 2017 uverpayment credited to 2018
b 2018 estimated tax payments

49 0.

o Tax deposited with Form 8868 e 50c 7,500.0%
d Forelgn ufganizations: Tax pald or withheld at source {see instructions) ... ... 50d L
e Backup withholding {see InstructioNS) 50e
" Credit for small gmpioyer health insurance premiums {attach Form 8941) ... 50f
g Other credits, adjustments, and payments: D Form 2438
1 Form 4136 1 Other Total P | 50p
§1  Total payments. Add lines 508 UGN B0G .. . i oo 51 7,500.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attachad = D _________________________________________________________ 52
58 Tax due. If line 51is less than the total of lines 48, 49, and 52, enter amount owed p | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . > | 54 2,914,
55  Enter tha amount of line 54 you want: Credited to 2019 estimatet tax  p» 2,914.] Refunded M | 55 0.
| Part VI | Statements Regarding Certain Activities and Other information (ses instructions)
56 Atany time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority Yes | No
over a financial aceount {bank, securities, or other) in a forelgn country? If "Yes," the organization may have to file P B
FinGEN Form 114, Report of Forsign Bank and Financial Accounts. If "Yes," enter the name of tha foreign country
here
57 During the tax year, did the organizaticn receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
1 "Yes," see instrustions for other forms the organization may have to file,
58  Enter the amount of tax-sxempt Interast racelved or accrusd during the tax vear - $
Under penalties of perjury, | declare that | have examinad thfs return, including accempanying schedules and statermnents, and to the best of my knowledge and belief, it is true,
Slgn sotrect, and complete. Daclaratluf preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here 070 |, PRESTDENT e roparn srmboion
TTe instruationsy? [ X | Yes l:l No
Print/Type preparer's name v Preparer's signature Date Check L_| i |PTIN
H . | self- employed
Ef:;arer SUSAN KELLER vanas § 02/28/20 P00245169
Use Only Frm's pame » ELLIN & TUCKER, CHARTERED Frm'sEIN » 52-0959934
400 BAST PRATT ST. SUITE 200 T
Firm's address p BALTIMORE, MD 21202 Phoneno, 410-727-5735«.

823711 01-02-18

16200228 132974 01834.001
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THE COMMUNITY FQOUNDATION HOLDING COMPANY

Form 990-T (2018) INC.

52-2028247

Page 3

Schedule A -« Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 B Inventoryatendofyear _ .. . .o
2 Purchases .. 2 7 GCostof goods sold. Subtract line 6
3 Costoflabor . . .. 3 from line 5. Enter here and In Part |,
4a Additional section 263A costs D08 2
(attach schedule) . ... da 8 Do therules of section 263A (with respect to
b Other costs (attach schedule) . 4b proparty produced or acquired for resale) apply to .
5 Total, Addlines 1through4b ......... 5§ the 0rganization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascriptlon of property

1

Si=

)
)
)

T3

=

)

2,

Rent recelved or accrued

8} From persanal proparty (if tha parcentage of

rent for personal property Is more than
10% Lut not mere than 50% )

(b) From real and personal property (f the perceniage
of rant for personal property excesds §0% or If
tha rant Is based on proflt or income)

S(a)Daductlcns dlractly connected with the income In
columns 2(s) and 2(0) (attach schaduls)

M

)
@
)]

{4

Tatal

Q. | Total

(c) Total income. Add totals of columns 2(a) and 2(b}. Enter

hers and on pags 1, Part|, ling &, column {(A)

(b) Total deductions.

0 Enter here and an page 1,
.

Part |, line &, column (B} , .. »

Schedule E - Unrelated Debt-Financed Income {see instructions)

1. Description of debt-financed property

2. Gross Incoma from

3. Daductlons diractly connescted with or zllocable
to dabt-financed property

or allocable to dabt-

financed property (ﬂ) Straight line dapreciation

(attach achedula)

(b} Other deductions
(attach schedule)

)

@

@)

@

4. Amount of average acquisition

5. Avarage ad)usted basis

8. Column 4 divided 7. Gross Income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to By column 5 raportable {column {zelumn 6 x total of columns
property (attach scheduls) d?;;{g\;‘hn::ﬁa%rg E?rfy 2 x column B} Sfayand (o}
1} %
@ %
) %
“ %
Enter hare and on page 1, Enter here and on page 1,
Part |, line 7, column {4). Part |, line 7, column {B).
TOMIS oo e e > 0. 0.
Total dividends-received deductions included N ColUMN & | s > 0.
Form 990-T(2018)
823721 01-09-18
18
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THE COMMUNITY FQUNDATICN HOLDING COMPANY
Form 990-T (2018) TNC .

52-2028247

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

1. Name of cantrolled organlzation

2. Employer
identification
number

Exempt Centrolled Crganizations

3. Net unrelated income
{loss]) (see instructlons)

4, Totai of speciffed
P
payments made

B. Part of column 4 that Is
included in the controlling
organizetion's gross income

6. Deductions directly
connectad with Income
In column &

(1)

@

(3)

4

Nonexempt Controlled Organizations

7. Texable Income

8. Nat unrelated incoma (loss)
{gee [nstrustions)

9. Total of spacified paymants
made

10, Part of column @ that Is Included
in the controlling organizatlion's
gross Income

11. Deductions directly connaected
with income In column 10

(il
@
()]
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on paga 1, Part |, Enter here and on pags 1, Part |,
line 8, celumn {A). lina 8, column (B).
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7}, (9), or (17} Organization
(see instructions)

1. Description of income

2. Amount of Incoms

3. Desducticns
dirgatly connected
(attach schedule)

4. Set-asides
[attach schedule)

5. Total deductions
and set-asides
{col. & plus col. 4)

()
@
)]
4
Enter here and on pags 1,2 Enter here and on pags 1,
Part |, Iine 8, column (A). F=5 Fart |, line 9, column (B
Totals o > J= 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions}

1. Dascription of
explofted activity

2. Gross
unralated businass
Income from
trade or business

3. Expanses
directly connacted
with production
of unrelated
husiness income

4, Nat Income {Joss)
from unrelatad trade or
business (column 2
minug column 3} ifa
gain, compute cols. §

5. Gross incoma

business income

7. Excass exempt

6. Expenses expansas (celumn
from aativiy thal attributable to & minus calumn &,
solumn & but net maore than

column 4),

through 7.
)
@
@
@)
Enter hare and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 10, col, (A} line 13, col. (B} Part Il, lina 26.
Totals ... » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

ncome From Periodicals Reported on a Consolidated Basis

4, Advertlsing gain 7. Excess readership
. ag;gf{i‘;is: 3. Dirsot or (loss) (col. 2 minus 5. Gireulation 6. Readership costs {column 6 minus
1. Nama of periodical il 9 advertising costs | cal. 3), If & gain, compute income casts calumn &, but not mare
cols. § through 7. thah column 4).
(1)
)
(8)
@
Totals (carry to Part|l, ne (5)) ... > 0. 0. 0.
Form 990-T (2018)

§23731

16200228 132974 01834.001

01-09-10
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 890-T (2018) INC .,

52-2028247

Page 5

Hli| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part H, fill in
columns 2 through 7 on a line-bydine basis.)

4, Advertlsing galr:

7. Excess readership

i 2. Gross 3. Direct of (loas) {col. 2 minus 8. Cireulation 6. Readarship coats {column 6 minus
1. Nama of perlodical advertising advartising costs | eol. 3}, If a gain, compute Incama columin 5, but not mare
Income cols. 5 through 7. than column 4).
(N
(2)
(3)
{4)
Totals from Partl .. ... 0. 0.} 0.
Enter here and on Enter hera and on Enter here ancl
page 1, Part |, page 1, Part |, on page 1,
ling 11, col. {A). Iina 11, col. (B). Part I, line 27.
Totals, Part || (lines 16} 0. N 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
‘ t\s. Zamat"td"f 4. Compensation atributabla
1. Name 2, Thle m?}u;VnZ:S a to unrelated business
) %
5] %
(3) %
(4} %)
Total. Enter hare and on paga 1, Part 1L N8 14 i » 0.
Form 9890-T (2018}
823732 01-00-19
20
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THE COMMUNITY FOUNDATION HOLDING COMPANY 52-2028247

FORM 990-T DESCRIPTICN OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

TRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE COMMUNITY FOUNDATION OF
FREDERICK COUNTY, MD, INC A RELATED EXEMPT QRGANIZATION IS BENEFICIARY.

TO FORM 99%0-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
TRUSTEE FEES 42,139,
TOTAL TC FORM 990-T, PAGE 1, LINE 12 42,139.
FORM 990-T QTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
PROFESSIONAL FEES 16,338.
TRUSTEE INSURANCE 1,000,
TOTAL TC FORM 990-T, PAGE 1, LINE 28 17,338.
21 STATEMENT(S} 1, 2, 3
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