EXTENDED TO MAY 17, 2021
Short Form ! OMB No. 1545-0047

=m990-EZ|  Return of Organization Exempt From Income Tax 2019

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

P Do hot enter soclal security numbers on this form, as it may be made public.

Department of the Traasury

Internal Revenus Service P Go to www.irs.gov/Ferma90EZ for instructions and the latest information,

A Forthe 2019 calendar year, or tax year beginning JUL L, 2019 and ending JUN 30, 2020
%ﬁ;ﬁm: G Namg of erganization D Employer Identification number
[ Jnderess change| THE COMMUNITY FOUNDATION HOLDING COMPANY
I:]Namechanga INC- 52‘“2028247
Initlal return Number ant straet {or P.0. box If mall Is not deliverad to street addrass) Room/suite |E Telephone number
jreewn’ | 312 EAST CHURCH STREET 301-695-7660
Armended return | C1Y O town, state or province, country, and ZIP or foreign postal code F Group Exemption
Applicaticn pending FREDERICK ’ MD 217Q1L Number e
@ Accounfing Method:  |__J Cash [ X ] Accrual  Other (specify) B H Gheck [T 1 the organization Is
| Website; p WWW . FREDERICKCQUNTYGIVES.QORG net required to attach Schedule B
J Tax-sxempl status (check only ona) — X1 501(e3(3)|__{ 501(c) ( yd(insertno) L1 4947(a)(1) or |__i 527| (Form 990, 930-EZ, or 950-PF).
K Form of organization; [X] Corporation [ I Trust [T Association LI cther
L. Add lines 5b, 6¢, and 7b 1o line § to determine gross recsipts. If gross receipts are $200,00C or mors, or if total assets {Part Il,
column (B)} are $500,000 or maors, fila Farm 990 instead 0f FOrm 890-EZ .........ocoooviioiiisiois s ee | R 32 ; 938.
g Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Chack if the organizatlon used Schedule O to respond to any queston inthis Part L . i e ena [X]
1 Contributions, gifts, grants, and similar amounts reseived e 0.
2 Program service ravenua including government fags and contracts 32,871,
3 Membership dues and assessments e e
4 IMVASIMENE INCOMB ... oos oot eeee e SEE SCHEDULE Q. ... 67.
§a Gross amount from sale of assets otherthan inventory . . ha
b Less: costor other hasis and sales eXpenNses 5b
¢ Gain or (loss) from sale of assats other than inventory {subtractline Shfrom line 5a)
6 Gaming and fundraising events:
® a Gross income from gaming (attach Schaduls G if greater than
g S15,000) e e e |_ea_|
g b Gross income fram fundraising events {not including $ of contributions
frem fundraising events reportad on line 1) (attach Schedule G if the sum of such
gross income and confributions exceeds $150000 . 8b
¢ Less: direct expenses from gaming and fundraisingevents .. 6o
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract Ine 6¢) . ... ..
7a Gross sales of inventary, lass returns and allowances . ., 72
b Lessicostofgoods sOld | . . b
¢ Gross profit or (loss) from sales of inventery (subtractiine 7h from e 78)
8 Other revenue (describe in Schedule Q) e
9 Total revenue. Add lines 1,2,3, 4,50, 60, 76,8008 ... e > 32,938,
10 Grants and similar amounts paid {list In Schedule ©)
11 Benefits paid 0 or for MemDers e e
g |12  Salarles, other compensation, and smployee benefits ... 9,080,
2 (13 Professional fees and other payments to independent contractors ... ..., 6,000,
S |14 Ocoupancy, rent, ufiities, and maintenance e 2,103,
B |45 printing, publications, postage,ana shigping 100,
16 Other expenses (describe in Schedule O ... SEE SCHEDULE O . 17,754,
17 Total expensas, Add lines 10 through 16 ..o > 35,537,
» |18 Excess or (deficit) for the year (subtractling 17 frem ing 9) e, -2,599.
:l',g' 19 Net assets or fund balances at beginning of year (from ling 27, column {(A))
4 (must agrea with end-of-year figure reported on prior year's return) 26,669,
g 20 (Other changes in netassels or fund balances (explainin SCReduie Q) 0.
21 Netassets or fund halances at end of year. Combing lines 18 throught 20 ... ... » 24,070,
LHA ForPaperwosk Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

832171 12-11-19

1
08150304 132974 01834.001 20159,05060 THE COMMUNITY FOUNDATION HO 01834_11



Form 990-EZ (2019)

THE COMMUNITY FOUNDATION HOLDING COMPANY

INC.

52-2028247 Page 2

Balance Sheets (see the instructions for Part Il)

08150304 132974 01834.001

Check if the organization used Schedule O to respond to any guestioninthisPart It~ . . ...
(A) Begirning of year (B) End of year
22 Cash, savings, and iVESIMENIS | e 111,361.|22 63,587,
23 Land and BUIEINGS | o oo e et 23
24 0ther assets (d80HbE In BChEUUIE O e el 24
25 TOMBIBSSCIS | . e 111,361.[2 63,587,
26 Total fiabllities (describe in Schedule 0)  SEE SCHEDULE Q.. . ... B4,692.|2 39,517,
27 aseots or fund balancos (line 27 of column (B) musiagree with ine21) ... ... 26,669.]27 24,070,
tPart |l Statement of Program Service Accomplishments (see the instructions for Part It) Expenses
Check if the organization used Schedule O to respond to any guestion In this Part Il (Required for section

What i the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program servioe accomglishiments for each of Its three largest program services, as measured by expsnses. In & clear and gonclse
mannar, descrlbe the services provided, tha number of persons benefited, and other relevant Information for each program fitls.

501{c)(3) and 501(c){4)
organizations; optional for
others.)

28 70 PROVIDE SUPPORT TO THE COMMUNITY FQUNDATION OF
FREDERICK COUNTY MARYLAND, INC.
* (Grants $ ) If this amount includes foreign grants, checkhere ... > L__||28a
29
(Grants $ ) If this amount includes foreign grants, check here ...........ccceeiinneon » __1[20a
30
{Grants § ) If this amount includes foreign grants, check hers ... > [_||apa
31 Other program services (describe in Schedule O .. e
[Grants $ } If this amount includes foreign grants, checkhere ... | D 31
32 Total program service expenses (add lines 28a through 31a8) i e » 32| 0.

;lv List of OfﬁCEI'S, Directors, Trustees, and Key Employees {list ezch cne even If not vompensated - ses the instructions for Part v)

Check if the organization used Schedule O to respond to any guestion inthis Part IV ...
() Average hours {¢) Regorteble | {d) Health benefits, | (&) Estimated
(a) Name and title per wesk devotedto | compencaton Corms | STRCCCRR, { amount of other
position 4 not pald, enter -0-) | PGS and dgferred | gompensation

NANCY THRASHER
CHATIRMAN 1.00 0. 0. 0.
GAIL M. FITZGERALD
CHIEF FINANCIAL OFFICER 50.00 0. 0. 0.
MICHAEL H. DELAUTER
FIRST VICE CHAIRMAN 1.00 0. 0. 0.
THOMAS E. LYNCH, III
PAST CHAIRMAN 1.00 0. 0. 0.
ELIZABETH Y. DAY
PRESIDENT & CEO 50.00 0. 0. 0.
RACHEL I. MANDEL
SECOND VICE CHAIRMAN 1.00 0. 0. 0.
C. MATT WILEY
SECRETARY 1.00 a. 0. 0.
JAMES D. SUMMERS
TREASURER 1.00 0. 0. Q.
JEAN M. JOYCE
TRUSTEE 1.00 ag. 0. 0.
ALEJANDRO CANADAS
TRUSTEE 1.00 0. 0. 0.
AMARIS LITTLE
TRUSTEE 1.00 0. 0. 0.
DANIEL J. SCHIFFMAN
TRUSTEER 1.00 0. 0. 0.

932172 12-11-19

2

Form 990-EZ (2019)

2019.05060 THE COMMUNITY FOUNDATION HO 01834_11




THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990-EZ (2019) INC. 52-2028247 Page 3

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 question in this Part V

Yes| No
48  DId the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detalled deseription of each
OV 0 S OREUUIE O ettt e e 33 X
34 Were any significant changes made to the organlzing or governing documents? If "Yes," attach a conformed copy of the amended
tdocuments If they reflact a changs to the organization's name. Otherwiss, expiain the changs on Schedula 0. See instructions ... 34 X
35a Did the organization have unrelated busingss gross income af $1,000 or more during tha year from businass activitles (such as those reperted
onlines 2, 63, and 78, amONg OINBISI? L e e e 36 | X
b 1f*Yes"to line 35a, has the organization filed a Form 890-T for the year? If "No," provide an explanation in Schedule 0 350 | X
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(a) nofice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, PAtt il e
36  Did the organization underga a liquidation, dissolutien, terminatlon, or significant disposition of nat assets during the year? If "Yes,"
complete applCablE PAITS OF SORBUUIE N L. e ettt ettt
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a ] '
b Did the organization file FOrm 1120-P 0L f0r 108 Y0 o oo e
384 Did the erganization borrow from, ar make any leans to, any officer, director, trustes, or key employee; orwere any such loans made
in a prior year and still outstanding at the end of the tax year covered by this refUrn? . e
b 1f"Yes, complete Schedule L, Part Il, and enter tha fotal amountinvolved . .. N/A
3% Section 501{c){7} organizations, Enier;
a Initfation fees and capftal contributions Included en Ne O N/A
b Gross recelpts, included on line 9, for public use of club facilties 3gb N/A
40a Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under;
ssction 4011 0. ;section 4912 P 0. :section 4955 p
b Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transacticn in a prior year that has not been reported on any
of its prinr Forms 990 or 990-EZ7 [F"Yes, complete Schedule L, Part |
¢ Sectlon 501{c)(3), 501{c)(4), and 50 1(c)(29} erganizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4312, 4955,and 4858 ... .. |
d Section 501{c)(3), 501{c)(4), and 5C1(c)(29) organizations. Enter ameunt of tax on line 40¢ reimbursed
by T8 BrganiZation et e e e »
e All organizations. At any tima during the tax year, was the organization a party fo & prohibited tax shelter
transaction? If 'Yes," compiete FORT BBBE-T . et e e
41 List the states with which a copy of this return is filed e MD
42a The organization's books are in cara of e THE OQRGANIZATION Telephone no.p» 301-695-7660
Loceted at - 312 EAST CHURCH ST, FREDERICK, MD ZP+4 p 21701
b Atany time during the calendar year, did the erganization have an Interest in o a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
AL OUM 7 e e e e e
It"Yes," enter the name of the foreign country -
See the Instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany tima during the calendar year, did the organization maintain an office outside the Unlted States?
[ "Yes," enter the name of the foreign country P
43  Section 4947(a){ 1) nonexempt charitable trusts filing Form 990-EZ in ligu of Ferm 1041-Check NBre ..o i
and anter the amount of tax-gxempt interest rgceived or acerued during e TaX YOAr | | 43 I
444 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
BT O00EZ e e e ettt
b Did the organization operate cne or more hospital facilities during the year? If "Yas," Form 990 must be completad instead
O RO T B0 o e e e e e e e e e e
¢ Did the organization recelve any payments for ndoor tanning servicas during e Yoar? o
d if*Yes' to line 44¢, has the organization filed a Form 720 to report these payments? i "No," provide an explanation
80U O e
45a Did the organization have a conirelled entity within the meaning of sectlon 512(b)(13)? 453 X
b Did the organization raceive any payment frem or engage In any transaction with a controlied entity within the meaning of section

512(h){13)? If "Yes," Form 990 and Schedule R may need io he completad instead of Form 990-EZ. Ses instructions ...

932173 12-11-19
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THE COMMUNITY FQUNDATION HOLDING COMPANY
Form 990-EZ (2018) INC, 52-2028247 Pags 4

46  Did the organization engage, directly or indirectly, In political campalgn activities an hehalf of or In apposition 1o candidates for public office?
[ "Yes," GOMPIEte BENBUUIB T, PAIT | L. .. iuiiiiiiiiiresissssresestesstsss osssmsas st oee e esess e sseeseseessses s aesss e ssassesosssesemssesassen ersssseessnesses
|| Section 501(c){3) Organizations Only
All section 501(cH3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule C to respond to any guestioninthis Part VI . e |:|
Yes| No
47  Did the organization engage In lohbying activities or have a section 50°1(h) election in effect during the tax year? If "Yas," complete Sch. G, Part 1] 47 X
48 s the organization a sehool as describad in section 170(b)(1)ANIN? If “Yes," complete Schedule & . .o, 48 X
49a Did the organization make any transfers to an exempt non-charitable related Crganization ? e e, 482 X
b 1f"Yes," was the related organization a section 527 organization? L 48b

50 Complete this tble for the organizatlon's five highest compensated employess {other than officers, directors, trustees, and key employees} who each recaived more
than $100,000 of compensaticn from the organization. If there is nong, enter "Nons."

{a) Name and title of each employee (b) Avarage hours () Ranortaple | {U) Healit benefits,| (&) Estimated

per weel devotedto | copbensation forms o ves baneit | @maunt of other

i plans, and deferred i
NONE position e ramsaion compensation

1 Total number of other employees paid over $100,000
61 Complete this table lor the organization's five highest compensated indepandent contractors who sach received mora than $100,000 of compensation from the

organization. If there is none, enter "None.* NONE
{a) Name and business address of each independent contractor (b} Type of service {¢} Compensation
d Totat number of other independent contractors sach raceiving over $100,000 s >
52 Did the organization completa Schedule A7 Note: All section 501(¢)(3) organizations must attach a
GOMPIBEU SCRBUUIB A oo et en et ee e ettt e b (X ves [ INo

Uncler penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frug, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign » Signatura of omaer I (3=t
Here ELITZABETH Y. DAY, PRESIDENT
Type or prinl name and tie
Print/Type preparer's name Preparer's signature Daig Check [ | 1 |PTiN
. ' If~ employed
Paid ol 5
Preparer [SUSAN KELLER wasas \ #3/04/21 P00245169
Use Only Firm'sname p ELLIN & TUCKER, CHARTERED Eirm'sEIN - 52-0959934
Firm's address » 400 EAST PRATT ST. SUITE 200 Phoneno. 410-727-5735
BALTIMORE, MD 21202
May the IRS dissuss this return with the preparer shown above? Ses INSTUCHONS ..o [ Xves [ [ No
Form 890-EZ (2018)
932174 12-11-1¢
4

08150304 132974 01834.001 2019.05060 THE COMMUNITY FOUNDATION HO 01834_11




OMB No. 1645-0047

| 2019

SCHEDULE A
{Form 990 or 990-EZ)}

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instrugtions and the latest information.

THE COMMUNITY FOUNDATION HOLDING COMPANY
INC.
Partl=| Reason for Public Charity Status (All crganizations must complete this part.) See instructions,
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or asscciation of churches described in section 170{b)( T){A){).

2 A school described in section 170(b){ 1)(A)ii). (Attach Scheduls E {Form 890 or 990-EZ}.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A{iii},

4 A medical research organization operated In conjunction with a hospital described in section 170(b){1}{A)iii). Enter the hospital's name,
city, and state:
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 I1.)
A federal, state, or [ocal government or governmental unit described In section 176{b){ 1)(A)v}).
An organization that normally recelves a substantial part of [ts support from a governmental unit or from the general public descrited in
section 170(b)(1){A}vi). (Complste Part I1.)
A community frust described in section 170(b){1){A}vi). (Complete Part 1))
An agricultural research organization described In section 170(0)(1){A)ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
univarsity:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ingome {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}(2). (Complete Part lI1.)
11 [:l An orgenization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An arganization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne 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 type of supperting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supperted 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 supporting
organization. You must complete Part IV, Sections A and B,
Type Il. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the suppeorting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part |V, Sections A and C.
Type Hl functionally integrated, A supporting organization operated in cennection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il nen-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
requiremant {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 ll, Type Il
functionally Integrated, or Type Il non-functiorally integrated supporting organization,
Enter the humber of supported organizations

Drepartment of the Treasury
Intsrnal Revanue Service

Employer identification number

52-2028247

Name of the organization

0 00000

10

m

b ]

¢ [
a [

o [

—

l 1]

g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iii} Type of organization In(mefrl ggg%?ﬁ‘zzg%fbiﬁefﬁ?? [v) Amount of monetary {vi) Amount of other
| In your governing doguments_f
grganization ;geicrlk;ad ;r]stllrzifl 1[;% Yes No support (see Instructions} | support {ses instructions)
ove (see o

THE COMMUNITY
FOUNDATION QF FREDEL2-1488711 7 X 0. 35,537,
Total 0. 35,537.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gsz021 09-25-1¢
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THE COMMUNITY FOQUNDATION HOLDING COMPANY
Schedule A (Form 990 or 990-E7) 2019 INC. 52-2028247 pagez
Support Schedule Tor Organizations Described in Sections T70(bJ{THAHv]) and 170{b){1}{A}{vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the erganization falled to qualify under Part [II. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year {or fiscal year beglnning in) e {(a) 2015 {b) 2018 {c) 2017 (d) 2018  {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants,')
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on lts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portlon of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6§ Puhblic support. Subtract ling 6 from line 4,

Section B. Total Support
Calendar year (or fiscal ysar heginning in) - (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties,
and income from similar scurces

9 Netingome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not includs gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

11 Total support. Add lines 7 through 16

12 Gross receipts from related activities, 6c. (8008 INStUCHONS) | 12 |

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, check this box and stop Rere ... | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2819 (line 6, column (f) divided by line 11, column (B ... ... 14 %
15 Publle support percentage from 2018 Schedule A, Part 1, BNe 14 15 %
16a 33 1/3% support test - 2019, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bex and

stop here. The crganization qualifies as a publicly SUPDOed OrGan Zalion e strr e rare e ree e >

b 33 1/3% support test - 2018. 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
17a 10% -facts-and-circumstances test - 20189. If the organizatlon did not check a box on fine 13, 16a, or 18b, and line 14 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 arganization .. ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16k, 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 supperted organization | .. ... » D
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this hox and ses instructions ... | 4

Schedule A (Form 990 or 990-EZ) 2018

932022 08-25-19
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Farm 990 or 990-£2) 2019 INC. 52-2028247 pagea
[ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization falls to
gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Galendar yoar (ot flscal year beginning in) {a} 2015 {b) 2016 (c) 2017 {d) 2018 (e} 2019 {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 faciiitiss furnished In

any actlvity 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-
[zatlon's benefit and efther pald to
or expended on lts behalf

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

6 Total. Add lines 1 through 5 . .

7a Amounts includad on lines 1, 2, and

3 received from disqualified persons
b Amaunts Inciuded on lines 2 and 3 recelved

from other than disqualiffed persons that

excesd the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

Section B, Total Support

Calendar year {or fiscal year beginning in) p» {(a} 2015 {h) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from similar sources

b Unrelated business taxable mcome
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10k

11 Net income frorm unrelated business
activities not included in line 10b,
whether ¢r not the buslness is
regularly cartled on

12 Other income. Do not include gain
or loss from the sale of capiial
gssats (Explainin Part VI} ..o

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

ChECK TS 0K BN S OD OO o i i oo e ie o i e et et e ekt ee s e oo e e iae e e e e s s oA E et e s L eAE £ eAs L LA s s LA s e sttt e > [
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2019 (Iine 8, column-{f), divided by line 13, column ) ... ... ... 15 %
16 Public support percentage from 2018 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part L, Tne 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check 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 box andstop here. The organization qualifies as a publicly supported organizetion . ...
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > [ ]
932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990 or 990-E2) 2019 INC. 52-2028247 prages
‘| Supporting Organizations
(Complete only if you chacked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12k of Part |, complste 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 complete Part V.)
Section A, All Supporting Organizations

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

2 Did the organization have any supportted organization that doas not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," sxplain in Part VI how the arganization delermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described In secticn 501(c}(4), (5), or {§)? If "Yes, " answer
(b) and (c) below.,

b Did the organization confirm that sach supportad organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination,

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

d4a Was any supported organization not organized in the United States ("foreign supported organization®}? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below.

b Did the organization have ultimate controf and discretion In declding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V| how the arganization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 501(c)3) and 509(){1) or (2)7 If *Yes," explain in Part V| what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)([B)
PUPOses.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c} below (if applicable). Also, pravide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for sach such action;
(i) the authority tnder the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Ii only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organizaticn'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 (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization’s suppcrted organizations? /f "Yes, ' provide detall in
Part VI.

7 Did the erganization 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, " complete Part | of Schedtile L (Form 980 or 890-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
I "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) or (2))? #f "Yas," provide detail in Part VI

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? If "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line Sa} have an ownership 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 crganizations, and all Type lll nen-functicnally integratec
supporting crganizations)? If "Yes," answar 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to
determine whether the organization had excess business hoidings.)
932024 09-25-18 Schedule A (Form 890 or 980-EZ) 2019
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990 or 990.£7) 201¢ TNC . 52-2028247 pages
Supporting Organizations onined)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indlrectly controls, either alone or together with perscns described in (k) and {c)

bslow, the gaverning bedy of a supported organization?
b A family member of a person described in (a) above? 11k X
¢ A 35% controlied entity of a person described In (2) or {b) above?lf "Yes" to g, b, or ¢, provide detail in Part VI, 11¢ X

Section B. Type | Supporiing Organizations

1 Did the directors, trustees, or mermbership of cne or more supported organizations have the powsr to
regularly appeint or elect at least a majority of tha organization’s directors or trustees at all times during the
tax yaar? If "No, " describe in Part VI how ihe supported aryanization(s) effectively operated, supervised, or
conirofled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization oparate for the beneflt of any supported organization other than the supported
organization(s) that operatad, supetvised, or controlled the supporting crganization? i "Yes," explain in
Part VI row providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type lll 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, (j) a written notice describing the type and amount of supgort provided during the prior tax
year, {il) a copy of the Form 990 that was most recently flled as of the date of notification, and (jii) 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 organization’s officers, directors, or trustees either (i} appointed or elected by the supperted
organization(s} or (i) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous warking refationship 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 policies 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 HI Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Completa line 2 befow.
b The organization is the parent of each of its supported organizations, Complste line 3 balow.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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 organization{s} to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activitios directly furthered thefr exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantiafly alf of lis activities.

b Did the activities described in {a) constitute activities that, but for the organization's Invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that lts stipported organization(s} would have sngaged In these
activities but for the organization's involverment,

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 offlcars, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard,

932025 09-26-19 9 Schedule A (Form 990 or 280-EZ) 2019
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A {Form 990 or 990-E7) 2019 INC.

52-2028247 pages

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

other Type lll non-functionally integrated supporting organizations must complete Sectlons A through E,

Chsck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explaln in Part Vi). See instructions. Al

Section A - Adjusted Net Income

(™) Prior Year

(8) Current Year
{optional)

Net short-term capital gain

Recovaries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | PN |-

L L £ 1S I

Particn of operating expensas paid or incurred for production or
collagtion of gross income or for management, consarvation, or
maintenance cf property held for production of ingome (see instructions)

(3

7

Other expenses {sse instructions)

~

8

Adjusted Net Income (subtract ines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(opticnal)

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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1h, and 1c)
e Discount claimed for blockage or other
fagtors (explain in detall in Part VI):
2  Agquisition 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  Muliply line 5 by .035. 6
7 Recoveries of priot-year distributions 7
8  Minimum Asset Amount {add ling 7 1o line & 8
Section G - Distributable Amount Current Year
1  Adjusted net income for pricr vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount., Subtract line 5 from line 4, unless subject to
emergency tempgrary reduction {see instruciions). [3]
7 Check hera if the current year is the organization's first as a nan-functionally Integrated Type [li suppeorting organization (see

instructions).

932028 (09-25-19
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule A (Form 990 or 990-EZ3 2019 INC.

52-2028247 page7

Type Hl Non-Functionally integrated 509(a)(3) Supporting Organizations ontin;ag)

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 distributlons (describe in Part V1). Sees instrusctions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentlve supported organizations to which the organization is responsive
{provide dstails in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 8
10 Line 8 amount divided by line 8 amount
0 ‘(")'b i Di '(ki)ii) bl
Saction E - Distribution Allocations (see instructions) Excess Distributions U“de;g;fg(’”gt'ons Am:asz:::t ;‘Jf_’ o Oe1 9

1 Distributable amount for 2019 from Section C, IIne &

2 Underdistributions, if any, for years prior to 2019 (reascn-
able 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

From 2018

Total of lines 3a through e

e
f
g Applied to underdistributions of prior years
h Applisd to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

i Bemainder. Subtract [Ines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Secticn D,
line 7; $

o

Applied to underdistributions of prior years

[+

Applied to 2019 distributable amount

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

[+]

5 Remalning underdistributions for years prior to 2019, if
any. Subtract linas 3g and 4a from [ine 2, For result greater

than zero, explain in Part V1. See instructions,

6 Hermaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3§

and 4c.

& Breakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

¢ 1o {0 (T {

Excess from 2018

932027 09-25-18
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THE COMMUNITY FQUNDATION HOLDING COMPANY
Schedule A (Form 990 or 990-E7) 2019 INC, 52-2028247 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il], line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part IV, Section D, lines 2 angd 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.}

932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
12
08150304 132974 01834.001 2019.05060 THE COMMUNITY FOUNDATION HO 01834_11



i OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Forrn 880 or 990-EZ. Rub
internal Revenue Servics P Go to www.irs.gov/Form980 for the latest information. &
Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY Employer identification humber
INC, 52-2028247

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

DESCRIPTION OF PROPERTY: AMQUNT ;

INTEREST INCOME 67.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

COMPUTER EXPENSE 4,333,
TAXES 13,421.
TOTAL TOQO FORM 9S50-EZ, LINE 16 17,754.

FORM 9950-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

FUNDS DUE TOQ CFFC 84,682, 39,517.

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

SUPPORT TO THE COMMUNITY FQUNDATIQN QF FREDERICK COUNTY MARYLAND, INC.

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

FOR AND IN SUPPQRT QF CFFC, AND TQ ACT AS TRUSTEE FOR CHARITABLE TRUSTS

OF WHICH CFFC IS A BENEFICIARY,

FORM 990-EZ, PART V, INFOQRMATION REGARDING PERSONAL BENEFIT CONTRACTS:

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

OR INDIRECTLY, TQO 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O {Form 920 or 990-EZ} (2019}
932211 09-08-18
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Schedule Q {Form 990 or 990-E7}

Page 2

Name of the organization

THE COMMUNLITY FOUNDATION HOLDING COMPANY |Employer identification number

INC. 52-2028247
List of Ofﬁcers, Directors, Trustees, and Key Employees. List aach ane even If not compensated. (sea the instruations fot Part IV.)
(b) Averaga hours (Mﬁﬁﬁﬁm (?gﬁmmﬁﬁm {8} Estimated
. compensatic| orms

{a) Name and title perwe:gsg?gﬁtad o (,fﬁ":fgg?ggamﬁﬂ,, F’?EEEE”:CE i%%?"td ag;l)%;g; r:nsiatzlﬂ;sr
DARRYN NAYLIN
TRUSTEE 1.00 0. 0. 0.
GARY L. ROLLINGS
TRUSTEE 1.00 0. 0. 0.
GORDON M. COOLEY
TRUSTEE 1.00 0. 0. 0.
GREGORY POWELL
TRUSTEE 1.00 0. 0. 0.
MICHAEL CUMBERLAND
TRUSTEERE 1.00 0 0. 0.
NICOLE CHAFITZ ORR
TRUSTEE 1.00 0. 0. 0.
R. SEAN MCADAM
TRUSTEE 1.00 0. 0. 0.
RICHARD A. PEARRELL
TRUSTEE 1.00 0. 0. 0.
STACEY L. COLLINS
TRUSTEE 1.00 0 0. 0.
TAITIA L. ELLIQTT
TRUSTEE 1.00 0, 0. 0.
IAN P BARTMAN
TRUSTEE 1.00 0 0. 0.
VERONICA D. LOWE
TRUSTEE 1.00 0. 0. 0.
LINDA § THANE MORGAN
TRUSTEE 1.00 0 0. 0
LOUANNE 8. WELGOSS
TRUSTEE 1.00 0 0. 0.
COLLEEN CHIDESTER
TRUSTEE 1.00 0. 0. 0.
TOD P. SALISBURY '
TRUSTEE 1.00 0. 0. 0
DANIEL K. TREGONING
TRUSTEE 1.00 0. 0. 0.
KEVIN HESSLER
TRUSTEE 1.00 0 0. 0.
932471 04-01-19 Schedule O (Form 990 or 220-EZ)
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Form SB68 Application for Automatic Extension of Time To File an

{Rav. January 2020} Exempt Organization Return OMB No. 15450047
R ¥ Flle o separate appleation for sagh return.
m ﬁﬁmme sas:\;]cf i B Ga b www,Irs,gov/FormBaEE for the ladest information.

Elsctronit filing (e-file). You. can electronically fils Form BS6B to request a G:month automatic exlension of tima 1o file any of the
forms listod bolow with the exception of Farm 8670, Information Return for Transfars Assoclated Wih Certain Persanal Benafit u
Gantragts, for which an pxtengion requost must be serd o the IRS I paper format (see nstrations), For more detalls on the. aleclronic
Hling of thig form, visil ww g govie-file-providersta-file-for-chatiliog-gna-nion-profits.

Autoinatic B-Month Extension of Time. Only submit original {no capiss negded).

All corporaticns required tofile an fieome tax retum other han Form 890-T (ncluding 1120-G filers), parinerships, REMICs, and trusty
must use Form 7004 1o request an extension of Bime to e Inceme tax retums,

Type or &ame af exempt drganization or other flay, see Instructions, “Faxpayar idartifioation rumber (TiN)
print THE COMMUNITY FOUNDATION HOLDING COMPANY

N INC, - 53~2028247
Fio by tha

vy i for | Umber, stroat, and room or suite no. K P.0. box, seo instructions.

Mingyew | 3 9 @R QT OLTTROH STREET

relurr. Bgo L
nsrtions. |- Glty, town of poat office, state, and ZIR sode, For a foreign address, see inatructions,

Enter the Heturn Code forthe reium thatthis applleation is for (hla aseparate applleation Tor BRch oI it assasss 1ol }
Application - Returrs | Application Heturn
Is For ' Code |5 For Eode
Form 990.0r Formn SE0.EY 01__ | Form.960T toorporation) o7
Farm 990-8L 02 | rorm 0414 )
Form 4720 {Flvidunh 08 1 FonmAY20. (othor than individus b2
Farry 99078 _ - 04 | Form B5pay k1)
Farm D80-T (o, 401} or 4088) trust) |05 |rormaps R 11
Far 8907 {frust dther than abovs) . ©8 | Form 8870 R I -3
THE ORGANIZATION

* The'books are ithécare of B 312 EAST CHURCH ST - FREDERICK, MD 21701

T&iephnﬁe Nop 301-695-7660 Fax Ng,

Hthe-organization does not have an office or place of brsiness in the United States, sheskthisbex . . . ]:j

* i this s for-a-Groyp-Aptuem, snter the organization's for dight-Group Exemplion Number {GEN) JF this m for tiwr whoi& gmupgmwek tils
DO P m 1E b for part-of thi group, check ihis box | m and attach g st with the npmes-and Tis of alf members e extansion is for.

1 frequestan autormatic Smonth extension of tme untl MAY 17, 2021  to file the-axempt organization raturn for
e organization named-above, The extehsion 18 for the erganization's retum for!
b E:j calendar year or
B [ X tax yoar begineing _ JUL 1, 2019 ,and ending. JUN 30, 2020

2 [tthe-lax yoar antered ir'line 14 for less than 12 months, chask reason: [."13 Initinl return [::] Final retuym
{"m} Change In pegounting pedod

Ba I his apglication s for Forms S80-BL, S80FE, BROT, 4720, or 8089, enter the terdulive tax, loss
any remralundable credits, Seo Instructions, Gy | & .

b If this appiication is for Forms 990PF, 980T, 4720, or BUGS, enter any sefundable credits and
gstimated tax pavments made. includs any pricr year overpaymerit allowsd as g oredit, ahl 8 . 0.

¢ Bulanse due. Subtragtline Bb from e Sa. Include your payment with this fomn, Frequired, by
uslng EFTPS (Blochronic Federal Tax Payment Systern}. See instryctions, 3o 1 8 - b,

Carution: I you wid holng 1 make an efectronic funds withdrawal {direct debit) with s Form 8868, sea Form 848380 and Form 887980 for paymient
instructiony,

LHA ForPrivacy Actand mperwark Fleduction Act Notles, see instructions, ' ' Farm 8868 (Fmv. 5 2020)

EFILED ON
b~ 10

GBS -1
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Farm

Departmant of the Treesury

990-T Exempt Organization Business Income Tax Return

{and proxy tax under section 6033{e))

For calendlar year 2018 or other tax year beginning JUL 1 ¥ 2 0 l 9 , &nd ending JUN 3 0 F] 2 0 2 O .

OMB No, 1646-0047

P Go to www.irs.gov/Form890T for Instructions and the latest Information,

2019

Tpen 10 PURIC Nepection 1ar

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your erganization is a 501(c){3). 56’1(3;(3) orgamsz’ons Qnly

A LI chack box i Name of organization { || Gheck box if name changed and see instructions.) et aniioalon numoer
address changed THE COMMUNITY FOUNDATION HOLDING COMPANY instruotions.)

B Exempt under section | Print | INC . 52-2028247

501c)(3 ) Or | Number, straet, and room or suite nc. If a P.0. box, see Instrustions. o ainoss acivity cada
[ J4oste) (12206} | P |312 EAST CHURCH STREET
[_l408a |:|530(a) City or town, state or provincs, country, and ZIP or forefgn postal code
[ 1529(a) FREDERICK, MD 21701 541900
(¢ Book value °f all assets F Group sxemption number (Ses instructions.)

at end of year

63,587 . | &Check organization tyne B [ X 501{c) corporation || 501{c) trust [ T40t{a)

trust

LT othar trust

H Entar the numbar of the grganization's unrelated trades or businesses.
trace or business here p- SEE STATEMENT 1

Describe the only (or first) unrelated
. if only one, complete Parts I-V, If more than one,

dascribe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts Ill-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary centrolled group?

If *Yas," enter the name and identifying number of the parent corpuration, P>

d Thebooksare incareof p THE ORGANIZATION

Telephone number > 301-695-7660

FPartl>| Unrelated Trade or Business Income {A) Income {B} Expenses
1a Gross receipts or sales
b Less refurns and allowances ¢Balance . | T
2 Costof goods sold (Schedule A line 7) ...
8 Gross profit. Subtractiine 2 from line 10 3
4a Capital galn net income (attach Schedule DY . da
b Net gain {loss) (Form 4797, Part Il ine 17) (attach Form 4787} . ... ... 4b
¢ Capital loss deduction for trUss | ..., 4c
5 Income {loss) from a partnarship or an S corporation {attach statement) 5
& Rentincome (Schedule G) ... ..., 6
7 Unrelated debt-financed Income {Schedule E) _________________________________________ 7
8 Interest, annuities, royalties, and rents from a controHed organization {Scheduls F} §
9 lnvestment incoms of a section 501(c)(7), {9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity Income (Schedule 1Y 10
11 Advertlsing income (Schedule ) 11
12 Cther income (See instructions; attach schedule)  STATEMENT 2 | 12 32,871,
13 Total. Combine lines 3through 32 .. ..., 13 32,871,
- Il] Deductions Not Taken Elsewhere (Ses instructions for limitations on dsductions.)
(Deductions must bs directly conhected with the unrelated business income.)
14 Compsnsation of officers, directors, and trustees (Schedule Ky . . 14
15 SARAMBS NG WADES || it e sttt e ettt 15
16 Repairs and MEINMBNANGE || oottt e eeeeseee e es e eeee s e 16
AT BAOTBDIS | ettt e 17
18 Interest {attach schedule) (882 INSWUTHONS) ... .. i 18
19 TaxeS ANAISENGES oot es e e e eee ettt 18 805.
20 Depreciation (atiach Form 4562} e 20 =
21 Less depreciation claimed on Schedule A and elsewhere onreturn . 21a 21b
22 DEDION e e e e 22
23 Contributions to deferred compensation DIBNS e 23
24 Employee DENEfiEPIOTIAMS | | i e 24
25 Excess axemptexpenses (Schedule I} e 25
26 Excess readership costs (SERBOUIBJ) e 26
27 Other deductions (atach schedule) s SEE STATEMENT 3 | 27 22,116,
28 Total deductions. Add ines 141M0UGR 27 e 28 22,921,
29 Unrelated business taxable incoma beforg net operating loss deduction, Subtractling 28 from line 13 ... 29 9,950,
30  Deduction for net operating loss arising in tax years heginning on or afier January 1, 2018
(BB INSITUTTIONS) | i eoeeee oo oo ee e oo ee e e esee ettt eere oo 3 0.
31 Unrelated business taxable incoma. SUBTract NG 30 From INB 20 ..ot 31 9,950,

gparol oi-z7-20 [HA  For Paperwork Reduction Act Notice, soe instructions.

08150304 132974 01834,001
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rorm seo-T o1 THE COMMUNTITY FOQUNDATION HOLDING COMPANY TNC. 52-2028247 rage 2
FPartiil] Total Unrelated Business Taxable income
32  Total of unralated businass taxable incoma computed from all unrelated trades or businesses (see instructions) 32 9,950,

33 Amounts paid for disallowed fringes 33
44 Chariteble contributions (see inskructicns for limitation rules) 34 0.
38 Total unrelated business taxable income before pre-2018 NOLs and speciic deduction, Subtract line 34 from the sum of lines 32 and 33 35 9,950.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instruetions) . ... 36
37 Total of unrelated business taxable Incoma before specific deduction. Subtractne 36 from N8 35 37 9,950.
38  Specific deduction (Gerarally $1,000, but see Ine 38 Instructions for exeaptions) 38 1,000.
39 Unrelated business taxable ingome. Subtract line 38 from line 37. If line 38 is greatar than line 37,

enter the smaller of zero ot IN@ 87 i 39 8,950.

‘Part iV | Tax Computation

40 Organizations Taxable as Gorporations. Mulbply 108 390V 21% (0.21) e | 40 1,880.

41 Trusts Taxable at Trust Rates. Sse instructions for tax computation. Incoms tax on the amount on line 39 from;
[ Taxrate schedule or - [ Scheduls D (Form 104 1)

42 Proxy taX. S8 INSWUCHUNS | e cet et st b a1 st ra e e e en e

43 Alternative mInimum tax (IrUSIS 0N | e e s st e

44  Tax on Noncompliant Facility Incume Ses instructions

1,880,

b Other oradits (888 NS UCHONS ) e e e e e
¢ General busingss credit, Atach Form 3800 .., 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) A6d
¢ Total credits. Add lines 46a through 46d
47  Subtract ling 46e from line 45
48 Other taxes. Check if from:  [_! Form4255 [__] Form 8611 [__| Form 8697 {_] Form 8856 (] Other tattach schadus)
49 Total tax, Add lines 47 and 48 (588 InstrUCHons)
B0 2019 net 965 tax llability paid from Ferm 965-A or Form 985-B, Part 11, colurmn (k), line 3
51a Paymsnts: A 2018 overpayment oradited fo 2019
b 2019 estimated tax payments
T dePOS e Wi oI B80S | e e e e e e
d Forelgn organizations; Tax paid or withheld at seurce (see Instructions)
e Backup withholding {ses InSrUctons) . e e
f Credit for small employer health insurance premiums (attach Ferm 8941)
g Other eredits, adjustments, and payments: D Farm 2439
[__] Form 4136 [ Other Total P | 51g
52 Total paymants. Add lines STaTrougn B0 et et
53 Estimated tax penalty (see instructlons). Check if Form 2220 is attached |:]
54  Taxdue. [fline 52 is lsss than the total of lines 48, 5C, and 53, enter amount owed .
55 Overpayment. If ling 52 is larger than the total of linas 49, 50, and 53, enter amount overpaud _____ P | 55 4,720,
56__Enter the amount of line 55 you waurt: Credited to 2020 estimated tax __p» 4, 7 2 0. Refunded W | 56 0.
1] Statements Regarding Certain Activities and Other Information (see instructions)
57  Atanytime during the 20119 calendar year, did the crganization have an interast in or a signatitre or other authority
over a financial account {bank, securities, or other) in a foreign country? If *Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign cotntry
here
53 During the tax year, did the organization receive & distritbution from, or was it the grantor of, or transferor to, a foreign trust?
If*Yes," ses instructions for other forms the organization may have fo file.
59  Enter the amount of tax-exempt interest raceived or accrued during the tax year - $

1,880,

1,880,
0.

53
> | 54

Under penalties af perjury, | declare that | have examined this return, inciuding ascompanying schedulss and statements, and to the best of my knowledgs and belisf, it is true,
Sign corract, and complete. Declaratlon of preparer (other then taxpayer) is based on all Information of which preparer has any knowledge,
H May the IRS discuss this return with
ere } PRES IDENT the preparer shown below (see
Signature o7 officer Date Title instractiensy? [ X | Yes I::] No
Print/Typd prepargr's name Preparer's signature Date Check L il [PTIN
Paid 5 Y‘_Qﬂ_b self- employed
Praparer [SUSAN KELLER q 83/04/21 P00245169
Use Only Firm'spame » ELLIN & TUCKER, CHARTERED Firm'sEly » 52-08959934
400 EAST PRATT S8T. SUITE 200
Firm's address p BALTIMORE, MD 21202 Phoneno. 410-727-5735
923711 01-27-20 Form 990-T (2019)
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 980-T (2019) INC.,

52-2028247 Paga 3

Schedule A - Cost of Goods Sold. Enter methed of inventory valuation » N/ A

1 Inventory at beginning of year 1 6 Inventoryatendofvear
2 Purchasas 2 7 Costof goods sold. Subtract line &
3 Costoflabor . ... ... 3 from line 5. Enter hera and in Part |,
43 Additional section 263A costs 08 e
(attach schedule) .. ... ... 43 8 Do the rules of section 263A (with respect to
b Other costs (attach scheduls) 4h proparty produced or acqulred for resale) apply to
5 Total. Add lines 1throughdb .. § the erganizaion? e

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

{ses instructions)

1. Dascriptlon of property

2.

Rent received or accrued

&) From persanal property {If the percentage of

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

(b From real and persenal proparty (if the percentage
of rant for persongl property exceeds 50% or If
the rent Is based on profit or Income)

3(a) Deductions diractly connected with the Income In
oolumns 2ig) and 2(b) {attach scheduls}

O » | Tota!

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

here and on page 1, Part|, line 6, column {A)

(b) Total deductions.

Enter here and on page 1,

0 « [Part], lne 6, column (&) ... P>

Schedule E - Unrelated Debt-Financed Income (see instrustions)

2. Gross ingome from

3. Deductlons directly connected with or allocable
to debt-financed property

08150304 132974 01834.001

1. Description of debt-financed property

or allecable to deit-
financed property

{a) Btraight line depreciation
{attach schedula)

(b} Other deductlons
(attach schedule}

4
@)
8)
@
4, Amount of average acqulsition 5. Avarage adjusted basls 6. Column 4 dlvided 7. Gross Incoms 8. Allocable deductions
dabt %r:o%earltlﬁ?;;?;igosgﬁ:&t:lﬂlg?me‘j debqn'-f?rl;;rlwlgsg l?:!?o:jerty by golumn & rep;;tiiﬂzi:ﬁfg;‘nn (cocumna?a); ;z:ala?g)imlumns
{attach schedule)
(1) %
(2 %
(3) %
{4} %
Enter here and on page 1, Enter hete and on page 1,
Part I, line 7, column (A} Part |, lina 7, oalumn {8,
TOURIE oo oot e oot et et sttt > 0. 0.
Total dividends-recelved deductions includad incolumn8 .. .o > 0.
Form 990-T (2019)
923721 01-27-20
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 980-T (2019) INC,

52-2028247 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Name of controlled organlzation

2. Employer
identification
number

Exempt Conirolled Organizations

3. Net unrelatad income
{lass} {see instructions}

4. Total of specliied
paymants made

8. Part of column 4 that is
included In the controlling
organization's gross income

6. Deduotions directly
connected with income
In column 5

()

(2)

(3)

4

Neonexempt Controlled Organizations

7. Taxabla Income

8. Nat urwelated income {loss}

[see Instructions)

9. Total of specified paymants
made

10, Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connacted
with Income In column 10

{1}

@

3

4

Add columns 6 and 10. Add columns &and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Pert |,
lina 8, column (A). IIna 8, column (B).
TOBIS o » 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or {17) Organization
{ses instructions)
3. Daductions 4. Set-ssids §. Total deductions

1. Description of incoma

2. Amount of Income

diractly connactad
{attach schedule}

{attach scheduls)

and set-asides
{sol. 3 plus col, 4)

{1
@
3)
4
Enter here and on page 1 ===| Enter hare and an page 1,
Part 1, line 9, column (A). = Part |, ling 9, column (B).
Totals | 0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{ses instructions)

2.
1. Desoription of
exploited activity

unrelated business
income from
trade or businass

Gross

3. Expenses
directly connactad
with production
of Unrelated

4. Net incame {loss)
from unrelated trade or
business (column 2
minus column 3}, if &
gain, compute cols. &

5. Gross incoma
from activity that
is not unretated
business incoms

6. Expenses
attrlbutable to
column &

7. Excess exermnpt
axpenses (column
6 minus seltmn 5,
but not more than

business income through 7. coluran 45,
n
{2)
3)
4
Enter here and on Entet here and on Enter here and
page 1, Parti, pags 1, Part |, onpags 1,
fine 10, col. (A}, ling 10, col, {B}. Part I, line 2&.
Totals 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross 3 i 4, Advertising gain 7. Exooss reader’s_hip
1. Name f perlodical adverlising - Direct or (loss) {col. 2 minus §. Glroulation 6. Readership costs {column § minus
p income advertising costs cal. 3), If a gain, compute thcome coste column &, but not more
cols, 5 through 7. than column 4).
(0
@
@)
i)
Totals {carry to Past 11, line (5} ... W 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
18
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THE COMMUNITY FOQUNDATION HOLDING COMPANY

Form 990-T (2019) INC .

52-2028247

Page 5

columns 2 through 7 on a line-by-line basis.}

i Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part it, fill in

4, Advartising galn 7. Excess readershlp
2, Grlo?s 3. Direct or {loss) {col, 2 minus 5. Giroulation 6. Readsrship costs (column 6 minus
1. Name of perlodical advertlsing advartlsing costs | col, 3), If a gain, compute Income calumn §, but not mora
income cels, 5 through 7. than column 4).
(1)
@
@)
(4)
Totals from Partl . > 0. 0. 0.
Enter hers and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col, (B} Part I, line 26.
Totals, Part [l (lnes 1-5) ... ... > 0. 0. - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
<. Farcont of 4. Compensation attributable
1. Name 2, Thie ﬂmz:;:‘;t:: to to unrelated business
(1) %
@ %
(3 %
4 %
Total. Enter here and on page 1, Part I line 14 e » 0.
Form 990-T (2019)
923732 01-27-20
13
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Form §868 Application for Automatic Extension of Time To File an
Rev. Janusey 2020) Exempt Organization Return OB No, 15450047

. P File a separate applioation for each retarn,
Departmerit ol (hé Treagury : :
rternal Rlevenie Skiyie I Go to www.irs.gowFerm8868 for the latest information,

Bectronic iifg {e-flle). You van elactronically s Form 8888 to request a Gmonth automatic extension of tme to file any of the
fors Bstad balw with this #icaption of Form 8870, Infurmation Hatura for Transfers Asscshated With Certain Personda Benelit
Gontracts; far which arastension requost must be sert to the 1AS in poper formad [see nstretions), For mode detalis:on ke eloctronic
filiengy o shsie form, visll wwwdes, govlo-Ti-providersie-Tiip-for-chaniles-and-norrofits,

Automatic 6-Month Extension of Time. Only submit original (no coples neadoed),

Al cofporations Té quirech o fil ar Incemie tax return other thar Form B80T finoluding 1120-C filers), partrisrships, REMICs, and frusts.
must uss Form 7004 Lo request an extension of time to flle income tax returms,

Type ar | Name of exempt onyanization or otier filer, sge instructiohs, . . ' Taxpayar'ideﬂnﬁcatmn rmbee{TiNg
print THE COMMURITY FOUNDATION HOLDING COMBANY _ .
it bre thip IHG, .y 53 mgﬁmll?

auanstefor | Mufmbér stréel; and wom or sulte no. if a P.O. box, ses Instructions,

mogver | 312 EAST CHURCH STREET
instutions; | iy, town or past office, state, and ZIP code. For & forsigh addrgss, see instrustions,
| FREDERICK, MD 21701

Enter’me Return Cods for the ratum that tHis applivation is for (fle ageparate applleation foreaghireturn) [ 0 i 7 §
Application Return | Application ' Asturn
W For Code | Is For Gotie
Fonn 890 o Form 800EZ 01 | Form 896T oiporation ' g7
Fomn990:8L 02 Form 10414 o8
- FommAZ20 findividual) , 03§ Form 4720 (other than indlvidual) op
Form 990-PF 04§ formbeey 10
Form 990-T {sac. 4011a).or 408{a) trust) _ 05§ Form 6089 11
Fem SO0 st athisr than above) 06 | Forms BR7D 12

THE ORGANIZATION
* Thebogkssreinthecarnnf b 312 BAST CHURCH 87 ~ FREDERICE, NMD 21701

Telsptione Ne b 301-655-T860 Fax No, » _
* |f the crganization doesnot have an office or place of business T the Uinfted Slates, check this bex . . T w
® Ifthis Is tor & Group Retum,.eiter \he organkation’s four digh Group Sxemplion Number (@BN) . if mta is i@r 2?‘39 whale gmup, choglk thi
box g [ 1wk B for pad of the group, shook this box - [ andattacha Jistwith the nomes and TINs of al marniars the exlension is for,

1 1rsciest anautomatic §month extenston of Hme untl MAY 17, 2621  ta file tha exempt srganization seturn for
the organization pamed-above. The wsdension s Tor the arganization's returm tor;
F-_m_éamdw.ysw ar
P LX) s yearbegiming _JUL 1, 2019 candemding, JUN 30, 2020

2 Wihetsiyear entered infing 1is for less than 13 morihs, check reason: L tnftial rotam 1 Final return
Change In arenunting peded

da  If this appllostion Is tur Formes DE0BL, §50-PF, 0507, 4720, of 8089, dnter the tentative tax, logs _

sy nomefundable crodits, 8ee Instéuctions, Ba | & 6,600,

ty  ¥ihissppliicafion Isfor Farma B80-PF, D90-T, 4720, or 8069, onter any refundable oredits and

pstimated tax pavments made, Include any priprvear overpayment affowed asaeredt. anl.S 4. 600,

¢ Balance due, Sistract fine 3b from line Ba. nclude your.payment with-ihis Torm, if required, by '
using EFTPE (Elactionie Federal Tax Pavimant Systers). Soe instrustions, o & 2 000,

faut o;:i ¥ you arg going (o make an olectronie funds withdiawal | {diraot detsit) with thls Form 8268, ses Form S483.E0 ang Form BA79-EG for payment

nsimieHons,

LHA  For Privacy Act and Paparwork Beduction Aat Notloe, seo Instructions, Form 8868 (Rev. 1-2020)

EFILED ON
N~d6

D2RRET BI040
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THE COMMUNITY FOUNDATION HOLDING COMPANY 52-2028247

FORM 930-T DESCRIPTION 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 ORGANIZATION IS BENEFICIARY.

TO FORM 990-T, PAGE 1

FORM 99%0-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
TRUSTEE FEES 32,871,
TOTAL TO FORM $90-T, PAGE 1, LINE 12 32,871,
FORM 290-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
PROFESSIONAL FEES 21,086.
TRUSTEE INSURANCE 1,030.
TOTAL TO FORM 29%0-T, PAGE 1, LINE 27 , 22,116,
20 STATEMENT(S) 1, 2, 3
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