Form 990"EZ

EXTENDED TO MAY 16, 2022
Short Form

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

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2020

[ Opento Public

Sl P> Go to www.irs.gov/Form990EZ for instructions and the latest information. f.lrﬁspécl_fbh B
A Forthe 2020 calendar year, or tax year beginning JUL 1, 2020 andending  JUN 30 , 2021
P aopicable. ¢ Name of organization D Employer [dentiflcation number
_adcress ohenge]| THE COMMUNITY FOQUNDATION HOLDING COMPANY

Name change INC. 52_2028247

Initlal ratarn Numier and street {ar P.0. box if mail'is not deflivered to streel addrass) Room/sufta |E Telephone number

mireid. | 312 EAST CHURCH STREET 301-695-7660

Amandsd return | ©0 OF 10w, state or province, country, and ZIP or forelgn postal code F Group Exemption
I—_—lAggI\caﬁun gwnsing] FREDERICK, MD 21701 Number p»

Accounting Method: [ Cash [ X[ Accrual  Other (specify) >
Wabsite: p WWW . FREDERICKCOUNTYGIVES .ORG

HChack B [ XTif the organization is
notrequired to attach Scheduls B

&
|
J Tax-exempt status (check only one) — [ X1 501(e)(3)__T 501(c) ( yinsertno,) || 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).
K
L

Form of organization;  |X.| Corporation I Trust || Association  |__j Other
Add lings 5b, B, and 7b to ling 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total assets {Part Il
column (B)) are $500,060 or more, file Form 980 instead of Form 990-EZ ...........coooooovvveeiioiee oo » 3 30,9955,
| Part| | Revenue, Expenses, and Changes in Net Assels or Fund Balances (see the instructions for Part 1)
Chack If the organization used Schedule O to respand 0 any QUESHON N IS PArt |
1 Gentributions, gifts, grants, and similar amounts recalved 0.
2 Program service revenue including government fess and contracts 30,979.
3 Membership dues and assessments e e, e,
4 Investment NCOME ..o oo e SEE. SCHEDULE. Q... 16,
5a Gross amount from sale of assets other than inventory 53
b Less: cost or other basis and sales expanses 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line8a) .
6 Gaming and fundraising events:
@ a (Gross income from gaming (atach Schedule G if greater thar
z S15,000) e | _6a |
E b Gross income frem fundraising events (netincluding $ of contributions
from fundraising events reported on ling 1) {attach Schedulg G if the sum of sugh
gross income and contributions exceeds $15,000) Bh
¢ Less: direct expenses from gaming and fundraisingevents e
d Netincoma or {loss) from gaming and fundraising events {add Iines Ba and 6k and subtractline8c)
7a Gross sales of inventory, less returns and allowancas 7a
b Less:costofgoodssold . .. 7h
¢ Gross profit or (loss) from sales of inventory (subtract iine 7b from ine 70y .
B Other revenue (dascribe in Sehecdule O} e 8
8 Total revenue. Add lines 1,2, 3,4, 5¢,6¢, 7c,and 8 ... e |9 30,995,
10 Grants and similar amounts paid (listin Schedule O) | 10
11 Beneliis paid 1o 0r fr MBMDEIS e et e e 11
@ |12 Salaries, other compensation, and employes benefits 12 10,443.
2 113 Profassional fees and other payments to independent contractors 13 7,459,
& |14 Cooupancy, rent, uilties, and mantenance 14 5,4432.
W 115  Printing, publications, postage, and shipping 15 100,
16  Other expanses (descrlbe In Schadule 0) 16 6,165,
17 Total expenses. Add lines 10 through 16 ... e 17 29,609,
o |18 Excess or (deficit} for the year (subtract ling 17 from line 9) 18 1,386.
§ 19 Netassets or fund balancas at beginning of year (from line 27, column (A)}
< {must agree with end-of-year figure reported on prior year's retury 24,070,
E,’ 20 Other changes In net assets o fund balances (explain in Schedule Oy 20 0.
21  Net assets or fund balances at end of vear. Combine lings 18 through 20 . e | 21 25,456.

LHA For Paperwork Reduction Act Netice, see the separate instructions.

032171 01-08-21
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THE COMMUNITY FOUNDATION HQOLDING COMPANY

Form 990-EZ (2020) INC. 52-2028247 Page 2
|- Part Il [ Balance Sheets (see the instructions for Part [I)
Check if the organization used Schedule O to respond to any questicn inthis Part I .. ...
{A) Beginning of year {B) End of year

22 Cash, savings, and INVGSIMENIS ... ... 63,587.[2 91,241.

23 Landand BUIKINGS e e 23

24 Other assats (deseribe in Schedule 0) e 24

25 Totalassets 63,587.|25 91,241,

28  Total liabiliies (describe in Schedule 0y SEE SCHEDULE O 39,517.]28 65,785,

27 Net assets or fund balances (line 27 of column {B) mustagree with line 21) ... ... .. 24,070.27 25,456,
[ Part I | Statement of Program Service Accomplishments (see the instructions for Part [i]) Expanses

Check if the organization used Schedule O to respond to any question in this Part Il X1 {

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

Desoribe the organization's program service accomplishments for each of its threa largest program services, as measured by expensas. In a diear and concise
manner, describe the sarvices providad, the number of persons benefited, and ather relavant information for each program title,

Required for section
501(c)(3} and 501(c)(4)
organizations; optional for
others.}

21180416 132974 01834.001

28 TO PROVIDE SUPPCRT TO THE COMMUNITY FOUNDATIQON OF
FREDERICK COUNTY MARYLAND, INC.
{Grants § ) If this amount includes foreign grants, check here ... ... . p LI[28a
29
(Grants $ ) If this amount includes foreign grants, check here ... p L [20a
30
(Grants $ ) If this amount includes foreign grants, check here ... ... .. ... .. p |_I[30a
31 Other program services {describe in Schedule O) .,
{Grants § ) If this amount includes foreign grants, checkhere ... | [ 1]a1a
32 Total program service expenses (add lines 28athrough 318) o e »| 32 0.
Part IV | List of Ofﬁcers, DireCtorS, Trustees, and Key Emplﬂyees {list each one even if not compensated - see the instructians for Part )
Check if the organization used Schedule O to respond to any question in this Part IV ... ...
(b) Average hours {c)Reportable | {U) Heatth benefits, | (8} Estimated
(a) Name and fitl per week devatedto | eoyoensaton (s | 00 S 0aned: | amount of other
position fif not paic, snter -0} P‘aggﬁq;gﬂ Sefered | gompensaticn
MIKE DELAUTER
CHATRMAN 1.00 0. 0. 0.
GATL M, FITZGERALD
CHIEF FINANCIAL OFFICER 50.00 0. 0. 0.
RACHEL: I. MANDEL
FIRST VICE CHAIRMAN 1.00 0. 0. 0.
NANCY THRASHER
PAST CHAIRMAN 1.00 0. 0. 0.
ELIZABETH Y. DAY
PRESIDENT & CEO 50.00 0. 0. 0.
ALEJANDRO CANADAS
SECOND VICE CHAIRMAN 1.00 0. 0. 0.
VERONICA LOWE
SECRETARY 1.00 0. 0. 0.
JAMES D. SUMMERS
TREASURER 1.00 0. 0. 0.
IAN BARTMAN
TRUSTEE 1.00 0. 0. 0.
KIMBERLY CHANEY
TRUSTEE 1.00 0. 0. 0.
GORDON COOLEY
TRUSTEE 1.00 0. 0. 0.
MIKE CUMBERLAND
TRUSTEE 1.00 0. 0. 0.

032172 01-08-21
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990-EZ (2020) INC. 52-2028247 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirerments in the
instructions for Part V.) Chack if the organization used Sch. O to respond to any question in this Part V

a3

34

35a

i=2

Did the crganization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each

AOHVILY I SCNBAUIB O e oottt et ettt et ettt et e ettt e
Wera any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents if they raflact a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions
Did the organization have unrelated business gross income of $1,000 or mora during the year from business activities {such as those reported
on lines 2, Ba, and 7a, among others)?

¢ \Was the organization a section 501(c){4), 501(¢)(5), or 501(c)(8) organization subject to section 6033(e) notice, reporting, and proxy tax

36

37

=

38a

or

39

40a

=

o

==

41
42a

o

=]

43

44a

452

requirsments durfng the year? If"Yes," complete Schedule G, Part 11l e
Did the organization undargo a iiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

compiete applicable parts of Schedule N ...,
Enter amount of palitical expenditures, direct or indiract, as described in the instructions

Did the organization file Form 1120-PAL for this year? e
Did the crganization borrow from, or make any loans te, any officer, director, trustee, or key employes; oewere any such loans made
in a prior year and still outstanding at the end of the tax year covared by this retUmm? e e

Yes| No
33 X
34 pid
35a | X
350 | X
35¢ X
36 X

If "Yes," complete Schadule L, Part II, and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter; L

Initiaticn fees and capital contributions included on ine 9 39 N/A
Gross raceipts, included on line 9, for public use of club facilities 3ab N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzation during tha year under;

section 4311 0. ;section 4912 0 . ;section 4955 p» 0.
Section 501(c)(3), 501(c}4), and 501(c)(29) organizations, Did the organization engage in any section 4958 excass benefit

fransaction during the year, or did it engaga in an excess hanafit transaction in a prior year that has not teen reported on any

of its prior Forms 990 or 890-EZ7 If 'Yes," complete Schedule L, Part 1
Section 501(c)(3), 501{c){4}, and 501(c){29) crganizations. Enter amount of tax imposed on

organization managers or disqualified parsons during the year under sections 4912, 4955, and 4958 .
Section 501(c)(3), 501{c)(4}, and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed

by the OFGANIZAHON ||| e oo et e > 0.
All organizations. At any time during the tax vear, was the crganization a party to a prohibited tax shelter

transaction? 1£"Yes," COMPIBLE FOMM BBAB-T e ettt e,
List the states with which a copy of this return is filed = MD

40b X

40e.

The organization’s bocks ara in care of 3= THE ORGANIZATION

Telephone no.p= 301 -695-7660

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

At any time during the calendar year, did the organization have an interest in or a signature or other authority

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

BOOUI?
It "Yes," anter the name of the foreign country
Sae the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Atany time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the nams of the foreign country P>

Section 4347(a)(1) nonexempt charitable trusts filing Ferm 980-EZ in lieu of Form 1041 -Check here . . IR OO UT VTR PP

and entar the ameunt of fax-exempt interest received or accrued during the tax year

Yes| No
42b X

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-E2

442

If“Yas" 1c lina 44c, has the organization filed a Form 720 to report these payments? If "No," provide an sxplanation

NBOHBOUIE D e e e
Did the organization have a controlled entity within the meaning of section S12(b)(13)?
Did the organfzation receive any payment from or angage in any transaction with a controlled entity within the meaning of saction

512(b}(13)7 If "Yes," Form 840 and Schedula R may need 1o be completed instead of Form 890-EZ. See instructions .............................

44h
44g

44d

45b

032173 01-08-21
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Form 990-E7 (2020) INC. 52-2028247 Pags 4

Yes| No

46  Did the organization engage, directly or indiractly, in political campaign activities on behalf of or in opposition to candidates for public office? o
1F7Yes," COMPIELE SCNEUUIE C, PAIT I oo oottt et eeen et enean 46
| Part VI| Section 501(c)(3) Organizations Only
All section 501{c)(3) crganizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organizaticn used Schedule O to respond to any guestion in this Part VI

>

=
&
Mﬁﬁgm

47 Did the organization engage in lobbying activities or have a section 501(h) election in effact during the tax year? If "Yes," complete Sch, G, Part 1l | 47
48 Is the organization a school as described in section 170(b}(1HA)(i)? If "Yes," complete Schedule B . 48
48a Did the organization make any transfars 10 an exempt non-charitable related organization? 483

b If "Yes," was the related organization a section 527 organization? ||| . e 48b

50 Complete this table for the organization's five highest compensated smployees (other than officers, directors, trustses, and key employees) who sach received mors
than $100,000 of compensation from the organization. If thera Is none, enter "Nons."

(a) Name and title of each employee (h) Average hours (6)Raportable | (d) Haalth banafis, | (g) Esiimaled
cantyll HoNs 10
por waek devoled fo | copbersaton Forns Empléyeegsfnamd amount of othar
o Ak .
NONE nosition ' P ﬁg:m;gm;igge compensation

f Total number cf other employses paid over $100,600 ...

51 Compiete this table for the erganization's five highast compensated independent contractors whe each received mare than $100,000 of compensation fram the
organization. If there Is none, enter "None." NONE

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000
52 Did the organization complete Schedule A? Note; All section 501(c)(3) organizations must attach a
completed SChEdUIB A ... oo p [Xves [ Ne
Under penalties of perjury, [ declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and heliet, itis
true, correct, and complete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign TGS ol GiGar At
Here ELIZABETH Y. DAY, PRESIDENT
TYpe of print narme and tie
Print/Type preparer's nama | Proparer's signature Date Check | [ T [PTIN
-y if- employed
ol oo & Vo :
Proparer [SUSAN KELLER P 04/16/22 P00245169
Use Only |sname » ELLIN & TUCKER, CHARTERED Frm'sEIN » 52-0959934
Firm'saddress » 400 EAST PRATT ST. SUITE 200 Phonano. 410-727-5735
BALTIMORE, MD 21202
May the IRS discuss this raturn with the preparer shown above? S8e iNSUCHONS ... p [ X]ves L_INo

Form 980-EZ (2020)

032174 071-08-21
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SCHEDULE A OME No. 1545-0047

(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 2020
4947(a)(1) nonexempt charitable trust.

Department of the Tre:a\sury P Attach to Form 990 or Form 990-EZ. - ._‘Op'en tt:)' Public h
internal Revanue Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization THE COMMUNITY FQUNDATION HOLDING COMPANY Employer identification number

INC. 52-2028247

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

The organizaticn is not a private foundaticn because it is: {For lines 1 through 12, check only che box.)
1 ]
2 |:| A school described in section 170(k)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 % A hospital or a cooperative hospital service organization described in seetion 170{b)(1){A)iii).
4

10

OO0 oo

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

A medical research arganization operated in conjunction with a hospital described in section 170{(b){1){A)(iii}. Enter the hospital’'s name,
city, and state:
An crganization operated for the benefit of a collegs or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part II.)

A federal, state, or local government or governmenia! unit described in section 170(R)(1)}{A}v).

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

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

An agriculturaf research organization described in section 170(b){ 1)(A)(ix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the 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, 1975.
See section 509{(a)(2). (Complete Part I11.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:Z] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly suppoerted 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 supporting organization and complete lines 12e, 121, and 12g.

a Type |. 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 supporting
crganization. You must complete Part IV, Sections A and B.
b |:| Type L A supporting organization supervised or controlled in connection with its supported organization(s), by having
contret or managament of the supporting organization vested in the same persons that contrel or manage the supported
arganization(s). You must complete Part [V, Sections A and C.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d ,:] Type IIl 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 reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |l
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations e e | 1|
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of crganization il&“’lﬂﬁ[‘hg\?efﬂna‘,”'szl‘? {w) Amount of menetary {vi} Amount of other
otganization E(l‘;?)i‘;”(zzg ﬁ]r;t‘l‘-:iz;n;; Yes No support (see instructions) | support {see instructions)
THE COMMUNITY
FOUNDATION OF FREDEGS2-1488711 7 X 0. 30,995.
Total 0. 30, 9585.

1 HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 ci-25-21  Schedule A (Form 990 or 990-EZ) 2020
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21180416 132974 01834.001

THE COMMUNITY FOQUNDATION HQOLDING COMPANY
Scheduls A (Form 990 or 890-£7) 2020 INC. 52-2028247 page2

| Part Il | Support Scheduie for Organizations Described in Sections 170(0)(1)(A)(Iv} and 170(b)(1){A)vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part IlI. If the organization
fails to qualify under the tests listed below, piease complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2016 {b) 2017 {c} 2018 (d) 2019 (e) 2020 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unususl grants.")

2 Tax revenues levied for the organ-
jzation's benefit and elther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support, Subiract line 5 from line 4. | -

Section B, Total Support

Calendar year {or flscal year beglnning in) - (a) 2018 (B) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total

7 Amounts from line 4

8 Gross incorme from interest,
dividends, payments 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 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V1) .

11 Total support. Add lines 7 through 10 |:

12 Gross receipts from related activities, EtC (see |”5foth0“5) ..................................................................... 12 I

13 First 5 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 this boxand stop here ... . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f}, divided by line 11, column (A) .. ... 14 9%
15 Public support percentage from 2019 Schedule A, Part I, line14 . 15 %

16a 33 1/3% support test - 2020, [f the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on ling 13, 16a, or 16b, 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 organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16z, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this bex and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see instructions ......... » |:I

Schedule A (Form 9390 or 990-EZ) 2020

032022 01-25-21

6
2020.05093 THE COMMUNITY FQUNDATION HO 01834_11



THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990 or 990-E7) 2020 INC. 52-2028247 page3s
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complets Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2016 (b} 2017 (e} 2018 (d} 2019 {e) 2020 {f} Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any gctivity 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 cf services or facifities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on fines 1, 2, and
3 received from disquzlified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that

excead the greater of $5,000 or 1% of tha
armount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. 5tset ine 7c from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f} Total

9 Amounts fromiine® ...
10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royaities,
and income from similar sources

b Unrelatad husiness taxabla income
{less section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
ot loss frem the sale of capital
assets (Explain in Part VI.) - oo

13 Total support. (add lines 9, 106, 11, and 12

14 First 5 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 this DoKX AT SE 0P MO i i oo oo e ie e et eeh et oe e iiein ettt E e i »l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 186 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, colurmn ) . ... 17 Yo
18 Investment income percentage from 2019 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2020, If the crganization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is net

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . »
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, 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 . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < [
032023 01-26-21 Schedule A {Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 INC.

THE COMMUNITY FOUNDATION HOLDING COMPANY

52-2028247 pages

] Eart I\_i | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complste
Sections A, D, and E. If you checked box 12d, Part |, compiete Secticns A and D, and complete Part V.}

Section A. All Supporting Organizations

1

3a

4a

5a

ga

10a

Ara all of the organization's supperted crganizations listed by name in the organization’s governing
documents? /f "N, " describe in Part VI hiow the supportad organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

Did the organizaticn have a supported organization described In section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4¢ below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i the reasons for each such action;
{ili the authorily under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported 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 crganization's control?

Didf 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 tha charitable class

benefited by one or more of its supported organizations, or {ii§) other supporting organizations that also
support or benefit cne or mare of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3){C}), & family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, ' complete Part | of Scheduie L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 880 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in sectlon 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yes," provide detail in Part VI.

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 9a) 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Typs |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

sl
i
42 | | X

10a

10b

032024 01-25-21
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule A (Form 990 or 990-57) 2020 INC, 52-2028247 pages
[Part IV] Supporting Organizations /onsinued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? T
a A person who directly or indirectly controls, either alone or togsther with persons described in lines 11b and ]
11¢ below, the goveming body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A 35% conirolled entity of a person described in line T1a or 11b above?/f 'Yes" to fine 11a, 11b, or T1c, provide A e
datail in Part VI, 11c X
Section B. Type | Supporting Organizations

1 Did the govering bedy, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing stich benefit carrfed out the purposes of the supported organization(s} that operated,

supervised, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directers
or trustees of each of the organization's supported organization(s)? /7 "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controifed or managed
the supported crganization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth rﬁonth of the
organization's tax year, () & writtsn 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 {jii) copies of the
organization’s governing documents in effect on the date of nofification, fo the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {fi) serving on the governing body of a supported crganization? /f "No," explain in Part V1 how
the organization maintained a close and continucus working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, abovs, 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lIt Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:! The organization satisfied the Activities Test. Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.

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

2  Activities Test. Answer lines 2a and 2b 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? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involverent,
one or mote of the organization’s supporied organization(s) would have heen engaged in? /f *Yes, " expfain in
Part VI the reasons for the crganization's positicn that its stpported organization{s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part V1.

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

Yes

No

3b

032025 01-25-21 Schedule A (Form 920 or 990-EZ) 2020
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule A (Form 990 or 990-EZ) 2020 INC. 52-2028247 pages
IT’artV Type Il Non-Functionally integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 2C, 1970 {expfain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income (M) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

Portion of operating expenses pald or incurred for production or
coliection of gross Income or for management, consarvation, or
maintenance of propsrty held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(500 N0 [/A 00 115 3 N

[o RN EN LS H L PN

=]

~

B) Current Year
Section B - Minimum Asset Amount {A) Prlor Year ® {optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors Lo
(explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035,

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

oo |0 |o o

w
L&)

=N

@~ |3 |
Q@ I~ | O |

Section C - Distributable Amount Current Year

Adjusted net income for pricr year (from Secticn A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax iImposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to

amergency temporary reduction (see instructions). 6 | : : :
Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

o |k |-

ofjo o || ie

-J

Schedule A (Form 990 or 990-EZ) 2020
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schadule A (Form 990 or 880-E7) 2020 INC.

52-2028247 pagev

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish sxempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess cf income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

=~ [y fen fs [ M

{0 & (W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[+ ]

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

fy]

Underdistributions, if any, for years prior to 202G {reason-
able cause required - explain in Part V1). See instrugtions.

w

£xcass distributions carryover, If any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

— || |0 oo o e

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributicns for 2020 from Section B,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a frem {ine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remalning underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

n oo (oo

Excess from 2020

032027 ¢1-25-21
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 380 or 99G-E7) 2020 INC. 52-2028247 pzges

Part Vl | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17k; Part 11, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 84, 9b, 9¢, 11a, 11b, and 11c; Part IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2k, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 5. Also complete this part for any additionai information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
12
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OMB Mo. 1645-0047 |

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-E2)} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L o
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for the latest information. - Inspection
Narie of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY | Employer identification number
INC. 52-2028247

FORM 5990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT ;

INTEREST INCOME 16.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

COMPUTER EXPENSE 3,836.
TAXES 2,329.
TOTAL TC FORM 990-EZ, LINE 16 6,165.

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

DESCRIPTION BEG. OF YEAR END QOF YEAR

FUNDS DUE TO CFFC 39,517, 65,785.

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

SUPPORT TQ 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 TO ACT AS TRUSTEE FOR CHARITABLE TRUSTS

OF WHICH CFFC IS A BENEFICIARY.

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

THE ORGANIZATION 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. Schedule O (Form 920 or 990-E2Z) 2020
032211 11-20-20

13 |
21180416 132974 01834.001 2020.05083 THE COMMUNITY FOUNDATION HO 01834 11 }



Schedule O (Form 990 or 980-E7)

Name of tha organization THE COMMUNITY FOUNDATICON HOLDING COMPANY

INC.

Page 2

Employer identification number

52-2028247

F Part |V| List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one aven if nat compensated, (see the instructions far Part IV.)

(h)Ave;a(jge htmér? o) Aupertas (dc)or:g?éﬂmﬁgﬁge‘fgs. (e)Esgin;attehd
; er week devoted to compensation (Forms [ 508 AR 2 | amount of other
(tlmeana e T puston | e R | mpesaton
TATTIA ELLIOTT

TRUSTEE 1.00 0. 0. 0.
JEAN JOYCE

TRUSTEE 1.00 0. 0. 0.
DETRIC KEMP

TRUSTEE 1.00 0 0. 0.
ASHLEIGH RKIGGANS

TRUSTEE 1.00 0 0. 0.
THOMAS LYNCH

TRUSTEERE 1.00 0 0. 0.
R. SEAN MCADAM

TRUSTEE 1.00 0 0. 0.
LINDA MORGAN

TRUSTEE 1.00 0 0. 0.
DARRYN NAYLIN

TRUSTEE 1.00 ] 0. G.
NICOLE ORR

TRUSTEERE 1.00 0 0. 0
RICHARD PEARRELL

TRUSTEE 1.00 0 0. 0
GREG POWELL

TRUSTEE 1.00 0 0. 0
BEATRICE REAVER

TRUSTEE 1.00 0 0. 0.
DANIEL SCHIFFMAN

TRUSTEER 1.00 0 a. 0
LOUANNE WELGOSS

TRUSTEE 1.00 0. 0. 0
C. MATT WILEY

PAST TRUSTEE 1.00 0 0. 0
STACEY COLLINS

PAST TRUSTEE 1.00 0 0. 0
AMARIS LITTLE

PAST TRUSTEE 1.00 0 0. 0.

032471 04-01-20

21180416 132974 01834.001
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

i lication for .
Department of the Treasury > File a.separate application for each return
Internal Revanua Service P Go to www.irs.gov/Form88868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension raquest must be sent to the IRS in paper format {see instructions)., For more detalls on the electronic
filing of this form, visit www.jrs. gov/e-file-providers/e-fite~for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print | THE COMMUNITY FQUNDATION HOLDING COMPANY
T INC. 52-2028247

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.,

firgyer | 312 EAST CHURCH STREET

raturn. Sea
Irstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701

Enter the Return Code for the return that this application is for {file a separate application for each retupny ... | 0 \ 1 |
Application Return § Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 05 Form 8870 12

THE ORGANIZATION
® The books are inthe care of 312 EAST CHURCH ST - FREDERICK, MD 21701

Telephone No.p 301-695-7660 Fax Na. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox > D
® [fthis is for a Group Return, enter the organization’s four digit Group Exempticn Number (GEN) . If this is for the whole group, check this

hox D . If it is for part of the group, check this box I:I and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
| 3 [ | catendar year or
p [ X tax yearbeginning _JUL 1, 2020 ,andending  JUN 30, 2021

2  If the tax year enterad in line 1 is for less than 12 months, check reason: :| Initial return Ij Final returm

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 3 0.
b If this application is for Forms 890-PF, 890-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3bi & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going toc make an electrenic funds withdrawal (direct debit) with this Forrn 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev. 1-2020)

EFILED 11.8.21

023841 04-01-20
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Farm 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business income Tax Return
2021

For calendar year 2020 or other tax year beginning JUL 1 7

P Do not enter SSN numbers on this ferm as It may be made public if your organization is a 501(¢)(3).

EXTENDED TO MAY 16, 2022

{and proxy tax under section 6033(e})
2020 , and ending JU—N 301

OMB No. 1548-0047

2020

P Go to www.irs.govw/Form@90T for instructions and the latest information.

éﬁ)&n 0 CURIIC INSpection 12r
He)3}

5 Organizations Only

A [__ICheck box If
address changed,

Name of organization ( [__I Check box if name changed and see instructions.)
THE COMMUNITY FOUNDATION HOLDING COMPANY

rﬁEmponer identification number

B Exemptunder section | Print | INC . 52-2028247
501c)(3 ) Ty:er Number, street, and reom or suite no. If a P.0. box, sea instructions., B Sroup axempron rumber

[_l408(s) [_]220{e)
_laosa [I5300)

312 EAST CHURCH STREET

City or town, state or province, country, and ZIP or foreign postai cods

[ 529(ay [ 5208

FREDERICK, MD 21701

C Bock vaiue of all assets atend of year ... »

91,241.

F | Check box If

an amended return.

G Check organization type P> LX | 501{c) corporation || 504 {c) trust L1401 (a) trust [ T othertrust || Applicable reinsurance entity
H Check if filing only to > [ | Claim credit from Form 8941 L] Claim a refund shown on Form 2439
I Check if a 501{c)(3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation
J Enter the number of attached Schedules A (FOrm 990T) i et sies i e eies
K DBuring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P L_Jves [Xlno
If "Yas," enter the name and identifying nurmber of the parent corporation. b=
L The bocks are in care of  THE ORGANIZATION Telephone number P 301 -695-7660
IT’art | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxabie income computed from all unrelated trades or businessas {see
INSHUGEIONS) ... Lo oot e e et e oo eeee e et e 1 3,394,
2 RESEIVEA e e e 2 Sl e
3 Addlinesland2 3 3,394.
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5 3,394,
6  Deduction for net operating loss. See instructions e, 6
7  Total of unrelated business taxable income before specific deduction and section 122A deduction.
Subtract line & from line 5 7 3,394.
8  Specific deduction {generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Totaldeductions. Add lines8and 9 10 1,000.
11 Unrelated business taxable income, Subtract line 10 from line 7. if line 10 is greater than line 7,
BB ZEI0 e e e e e i1 2,394,
[PartTi] Tax Computation
1 Organizations taxable as corperations. Muitiply Part |, line 11 by 21% (C.21) I 503.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11 from: |:| Tax rate schedule or Schedule D (Form 1041} | 2
3  Proxy tax. See instructions e e e e e > 3
4 Other tax amounts. See INSIUCIONS s 4
5  Altemative minimum tax (trusts anly) s 5
6  Tax on noncompliant facility income. See instructions ..., 6
7 Total. Add lines 3 through 6toline 1 or 2, whichever applies .. 7 503.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020

023701 02-02-21
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Form 990-T {(2020) Page 2
[Part lll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Ferm 1116) 1a
b Other credits (see InStrUGHONS) | . ... 1b
¢ General business credit. Attach Form 3800 (see instructions) ..~ 1c
d  Credit for prior year minimum tax (attach Form 8801 or 8827) . ... .. 1d G
e Total eredits. Add lines Tathrough 1d ... ... 1e
2 Subtractiine Te from Partll, ine7 . ... 2 503.
3 Othertaxes. Check if from: | Form 4255 Formsg11 || Formssa7 | Form 8866
Other (attach statement) . ..., 3
4  Total tax. Add lines 2 and 3 {(see instructicns}. E:l Check if includes tax previcusly deferred under
section 1294. Enter tax amounthere > 4 503.
5 2020 net 965 tax liability paid from Form 965- A or Form 965-B, Part ll, column (i}, line d 5 0.
6a  Payments: A 2019 overpayment credited to 2020 6a 4,720.) ¢
b 2020 estimated tax payments. Check if secticn 643(g) election applies . » L[ eb :
¢ Tax deposited with Form 8888 || ..., 6c
d Foreign organizatichs: Tax paid or withheld at source (see instructions) 6d
e Backup withholding {see instrustions) | ... ... Ge
f  Credit for small employer heaith insurance premiums {attach Form 8941y &f
g Other credits, adjustments, and payments: Form 2439
Form 4136 1 other Total W | 6gy -
7 Total payments. Add lines 8athrough 8g ... ... 7 4,720.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . 8
2  Taxdue. fline 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 4,217,
Enter the amount of Ime 10 you want: Credited to 2021 estimated tax P 4 217. Refunded » | 11 0.
! Part iV| Statements Regardmg Certain Activities and Other Information (see Instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes [ No

over a financial account (bank, securities, or other) in a foraign country? If "Yes," the organization may have fo file
FinGEN Ferm 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

TOFBIGN TIUST? ettt ettt ettt o1 e ettt
If "Yes," see instructions for other forms the organization may have to file.
3  Enterthe amount of tax-exempt interest received or accrusd during the tax year

4a  Did the organization change its method of accounting? {see instructions) .
b If4ais "Yes," has the organization described the change on Form 980, €80-EZ, 990 F’F or Fcrm 1128'? If "No !

ORI Y P N il iiiiiiiiiieiiiiiiiiisiiiiieiiihiiiiiiiiiiiiiiiiiiiiiisiiiiiiiiiiiiiiiiiiiciiiii:
[Part V-| Supplemental Information

Provide the explanation required by Part IV, line 4b, Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examinaed thia raturn, including accompanying schedules and stalements, and to the bast of my knowledge and belief, itis true,
Slgn correct, and complate, Declaratian of praparar {other than taxpayer) is based on all information of which preparer has any knowledge.
Here DRE S IDENT May the IRS discuss this return with
} the preparer shown below {see
Signature of oficer Date Title instructions)? Yes [ ] No
Print/Type preparer's nams Preparer's signature Date Check || i |PTIN T
: 3 self- employed
broparer [SUSAN KELLER Cpovanas & 04/16/22 P00245169
Use Only |Fim's name p ELLIN & TUCKER, CHARTERED Frm'sEIN B 52-0959934
400 EAST PRATT ST. SUITE 200
Firm's address p»  BALTIMORE, MD 21202 Phoneno. 410-727-5735

Form 990-T (2020

023711 02-02-21
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SCHEDULE A ,
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

P Go to www.irs.gov/Form980T for instructions and the latest information,

Department of tha Treasury

ENTITY 1

OMB Na, 1545-0047

2020

Cpen to Pubkic hepection for’

Internal Revenua Servics P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3). 501{aK3) Organlzations Only . i
A Name of the organizatiﬁn THE COMMUNITY FOUNDATION HOLDING COMPAN B Employer identification number

INC. 52-2028247
C Unrelated business activily cods (see instructions) 541900 D Sequence: 1 of 1

E__Describe the unrelated trade or business pTRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE CO

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales '
b Less returns and allowances ¢ Balance p| 1c
2 Costofgoocds sold (Partlll, line 8 . T 2
3  Gross profit. Subtract line 2 from ling1e¢ 3
4a Capital gain net income (attach Sch D {Form 1041 or Form
1120)) (see instructions) 4a
b Net gain (loss) (Form 4797) (attach Form 4797) {see instructions) | 4b
¢ Capital loss deduction fortrusts ... Ac
5 Income {loss) from a partnership or an S corporation (attach
statement) e, 5
6 Rentincome (Part V) 6
7  Unrelated debt-financed income (Part V) 7
8§ Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ]
9 Investment income of section 501(c)(7), {9), or (17)
organizations (Part VII) e
10 Exploited exempt activity hcome (Part VL) 10
11 Advertising incorme (Part IX) | ... ... "
12 Other income (see instructions; attach statementy STMT 1 [ 12 30,979 .) s 30,979,
13 Total. Combine lines 3through 12 oo 13 30,979, 30,979,

. Part Ii | Deductions Not Taken Eisewhere (See instructions for limitations on deductions} Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, andtrustees (PartX) e 1

2 Salaries U WEGSS | e e et 2

3 Repairs and maintenance 3

A Bad doblls e e, 4

5 Interest (attach statement) (see iNSINUGLIONS) | e 5

6 Taxes and lICENSES | . e 8 305.

7 Depreciation (attach Form 4582) (see instructions) ... 7 i

8 Less depreciation claimed in Part Il and elsewhere onveturn 8a 8b

O DB B O e e 9
10 Contributions to deferred compensation plans 10
11 Employee Denefit Rrograms | e 11
12 Excess exempt expenses (Part VI 12
13 Excess readership costs (Part D) 13
14 Other deductions (attach statement) SEE STATEMENT 2 | 14 27,280,
16 Total deductions. Add lines 1 through 14 15 27,585,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

O () 16 3,394,

17 Deduction for net operating loss (see instructions} e, 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ..o 18 3,394.

LHA For Paperwork Reduction Act Notice, see instructions.

0237471 12-23-20
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Schedule A (Form 980-T) 2020

ENTITY

1

Page 2

Enter method of inventory valuztion -

Part Ill Cost of Goods Sold

1

o ~N o,k LN

9

Inventory at beginning of year

Purchases

nventory at end Of YEar e e

Cost of goods sold. Subtract line 7 from line 8. Enter here and in Part |, line 2

Leo3 L B R R L B AN L O

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street addrass, city, state, ZIP code). Check if a dual-use (ses instructions}

A
B[]

cl ]

pl[_]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

butnot more than 80%) ... ...

From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

»

Deductions directly connected with the income
in lines 2(a) and 2{b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, column (BY.._........................

Part V

Unrelated Debt-Financed Income (sse instructions)

1

9
10
1

Description of debt-financed property (streat address, city, state, ZIP code). Check if a dual-use (see instructions)
Al

B[]

cl]

pl_]

Gross income from or allocable to debt-financed
property e

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
solumns Athrough D}

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed properiy (attach statement) .

Divide line 4 by line 5 % %

%

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column {A)

0.

Allocable deductions. Multiply line 3c by fline 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

023721 12-23-20

21180416 132974 01834.001
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Schedule A {(Form 990-T) 2020

ENTITY 1

Page 3

Part VI - interest, Annuities, Royalties, and Rents from Controlled Organizations (sse instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unreiated | 4., Total of specified | 5. Part of column 4 | 6. Deducticns directly
organization identification income (loss} payments made [that s Included inthe|  connected with
number {see instructions) i:'ont,rollmg OrgaNZa" | ome in column 5
ion's gross income
)]
2
(3}
@)
Nonexempt Controlled Organizations
7. Taxabkle income 8. Net unrelated 9. Total of specified 10, Part of column 8 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization's . .
(see instructions) gross incorne income in column 10
(1)
2)
{3)
4
Add columns 5 and 10. Add columns & and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . > 0. 0.
Part VIl Investment Income of a Section 501{c}{7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-gsides B. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
(1)
2)
3)
4
Add amounts in Add amounts /n
column 2. Enter |- ;| column 5. Enter
here and on Part |, | “|here and on Part |,
ling 9, column (A) | line 8, column (B)
Totals . .. i > L R 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income ses instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
N 10, GOl (B e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If & gain, compiete
lines 8 through 7 ... RSOOSR P SRR RUSN 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Entar here and on Part 11 INe 12 Lo e it ese s sne 7

Schedule A (Form 990-T) 2020
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
Part IX = Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
c]
p ]
Enter amounts for sach peticdical listed above in the corresponding column.
A B D
2 Grossadvertising income L
Add columns A through D. Enter here and on Part |, line 11, column (&Y .. .. » 0.
a
3  Direct advertising costs by pericdicai | |
a Add columns A through D. Enter here and on Part |, line 11, column(@®y . » 0.
4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8
5 Readershipcosts | . . ...
6  Circulationincome
7  Excess readership costs. If line 6 is less than
line 5, subtract fine 6 from line 5. If line 5 is less
than line &, enterzero ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline 7 . .
Add line 8, columns A through D. Enter the greater of the ling 8a, columns total or zero here and on
Part ], line 13 ... e e > Q.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
unrelated business
{1) 95
2) m
(@) %
4 %
Total. Enter hereandonPartll, fine 1 » 0.

Part XI - Supplemental Information (see instructions)

023732 12-23-20

21180416 132574 01834.001
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. Januiary 2020) Exempt Organization Return OMB No. 1645-0047

File a separ icati .
Department of the Treasury | parate application for each return -
Intarnal Revenus Sarvice P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {(e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Informaticn Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extensicn request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or | Name of exampt organization or other filer, see instructions. .| Taxpayer identification number (TN}
print THE COMMUNITY FOUNDATICN HOLDING COMPANY
oy e INC. 52-2028247

duadate for | Number, street, and room or suite no. If a P.0O. box, see instructions.

flingyour [ 399 RAST CHURCH STREET

raturn, See
Instructions, | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701

Enter the Return Code for the return that this application is for (file a separate application for each return) [ 0 | 7 |
Application Return | Application Return
Is For Coade |lsFor Code
Form 990 or Form 990-E2 01 Form $80-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form £80-T {trust other than above) 086 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 312 EAST CHURCH ST - FREDERICK, MD 21701

Telephons No.p» 301-695-7660 Fax No. p»
® if the crganization does not have an office or place of business in the United States, checkthisbox . . .~~~ > ]
® |t this is for a Greup Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P l:l . If it is for part of the group, check this box I:i and attach a list with the names and TINs of all members the extension is for,

1 1request an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
> [j calendar year or
B [X tax year beginning _JUL 1, 2020 .andending JUN 30, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, chegk reason: D Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 290-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 100.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mada. Include any prior year gverpayment allowed as a credit. 36! % 4,720,
¢ Balance due. Subtract line 3b frem line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 88789-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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THE COMMUNITY FOUNDATION HOLDING COMPANY

52-2028247

FORM 590-T (&) OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

TRUSTEE FEES 30,979.
TOTAL TO SCHEDULE A, PART I, LINE 12 30,979,

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

PROFESSIONAL: FEES 26,037.
TRUSTEE INSURANCE 1,243.
TOTAL TO SCHEDULE A, PART II, LINE 14 27,280,

FORM 9S50-T DESCRIPTION OF ORGANIZATION'S UNRELATED

SCHEDULE A BUSINESS ACTIVITY

STATEMENT 3

TRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE COMMUNITY FO

TO FORM S$90-T, SCHEDULE A, LINE H

22

STATEMENT(S) 1, 2, 3
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