Short Form

OMB No. 1545-0047

om990-EZ Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury . "
Internal Revenue Sarvice P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

A Forthe 2021 calendar year, or tax year beginning JUL 1, 2021 and ending JUN 30, 2022
P aobicable: C Name of organization D Emplayer identification number

[ Jaderess change] THE COMMUNITY FOUNDATION HOLDING COMPANY

I:]Name change INC .

52-2028247

[ Dt setum Number and street (or P.0. box 17 mall 15 not delivered To strest address)

faletety 1 312 EAST CHURCH STREET

Room/suite

E Telephone number

301-695-7660

[ Jamended ratun | Y OF town, state or province, country, and ZIP or forslgn postal code

[ ipptorpgng]| FREDERICK, MD 21701

F Group Exemption
Number

Website: = WWW . FREDERTICECOUNTYGIVES

Accounting Method: || Cash | X ] Acorual  Gtnar (spacify) e

.ORG

Tax-exempt status (check only ong) — | X 5DT{C)(3)|_| 501¢c)

( ydonsertno) L1 4947(@)(1) or L_1 527

H Check L] if the organization Is
not required to attach Schedule B
{Form 990).

L e -+ ]

Form of organization: LX] Carparation L Trust LI Association
Add lines 5b, fc, and 7b to line 9 to detarming gross raceipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B)) are $500,000 or mors, fils Form 980 instead of Form 990-EZ

LI other

| 34,359,

I Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if tha organization used Schedula O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts recalved e
2 Program service revenue including government fees and eontracts e,
3 Membership duss and assessments
4 Investmentinome ...
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or {loss} from sale of assets other than inventory {subtract line Sb from line 5a)
8 Gaming and fundraising avents;
o a Gross income from gaming {attach Schedule G if greater than
£ $15,000) Lea ]
cac"; b Gross income from fundraising events (notincluding $ cf contributions
from fundraising avents reportad on ling 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15000 &b
¢ Less: direct expenses from gaming and fundraising events . 6t
d Netinceme or (loss) from gaming and fundralsing events {add lines 6a and 6b and subtractlina 6¢} ... 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Lessicostofgoodssold s 7h
¢ Gross profitor (loss) from sales of inventory (subttract line 7b from line 7a) 7c
8  Other revenua {deseribe in Schedula Q) e 8
% Total revenue. Add lines 1,2,3, 4, 5¢, 6, 7c,and 8 ... T > |9 34,359,
10 Granis and similar amounts paid (listin Schedule D) e 10
11 Benefits paid L0 o TOr MBIMDEIS || oo oot 11
g |12 Salaries, other compensation, and amplayee benefils oo 12 i1,115.
& 113 Professional fees and other payments to independent contractors 13 6,959,
S |14 Occupancy, rent, utlllies, and maintenance e 14 4,452,
W 115 Printing, publications, postage, and shipging 15 100,
16 Other expenses {descrise in Schedule ©) . _SEE _SCHEDULE O [ 16 828.
17 Total expenses. Add ines T MTOUGN 16 ... . . oo oo, | 17 23,454,
, |18 Excess or (deficit) for the vear (subtractline 17 from e 9) 18 10,905,
"3*'; 1% Netassats or fund balances at beginning of year {from ling 27, column {A))
2 {must agres with end-cf-year figura reported on prior Year's fetUM) .o 19 25,456,
g 20 Other changes in net assets or fund balancas (explain in Schedule O 20 0.
21 Netassets or fund halances at end of year. Combine lines 18 through 20 |21 36,361.

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

132171 12-08-21
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 950-E7 (2021) INC. 52-2028247 Page 2
[ Part 11| Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthisPart 1 ...
{A) Baginning of year {B) End of year
22 Cash, savings, and INVESIMENIS ||| . e e 91,241.[2 59,804.
23 Landand builldings e, 23
24 Other assets (dascribe In Schedule 0y SEE SCHEDULE O ... 0.]24 5,607.
25 Total@SSels 91,241 .]2 65,411,
26  Total liabifities (describein Schedue ¢y SEE SCHEDULE QO 65,785.126 29,050.
27  Met assets or fund balances {line 27 of cclumn (B) mustagree with line 21} ... 2h,456.] 2 36,361,
Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1]) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part | oy an Ao teehca
What is the organization’s primary exempt purpose? SEE SCHEDULE O organizations: aptional for
Describe the crganization's program service accamplishments for each of its three largest program sarvices, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persens benefited, and other relevant information for each program title.
28 TO PROVIDE SUPPORT TO THE COMMUNITY FOUNDATION OF
FREDERICK COUNTY MARYLAND, INC.
{Grants $ ) If this amount includes forelgn grants, check here ... » |__1|28a
29
(Grants $ } If this amount includes foreign grants, checkhere ... p [ |29
30
{Grants $ ) If this amount includes foreign grants, check here ... p | |[30a
31 Other program servicss (describs In Schedule®)
(Grants $ ) if this amount includes forelgn grants, check here .............................. | = L 1]31a
32 Total program serwce expenses (8dd lines 28a throUdh B18) ..o i e i .- 3‘2| 0.
Pari IV List of Offlcers Dlrectors T!’ustees, and Key Emp!oy&es flist each one even if not compensated - see the instructions for Part 1)
Check if the organization used Schedule © to respond to any question in this Part |V
(b} Average hours (c) Reportable {d} Heatth benefits, | {e} Estimated
(a) Neme and title per week devoted to | W e miser | comiaves ensr: | amaunt of other
position i not paid, amier 0.y | Rermpovasnon " | CoMpensation
ASHLEIGH KIGGANS
TRUSTEE 1.00 0. 0. 0.
BEATRICE REAVER
SECOND VICE PRESIDENT 1.00 0. 0. 0.
CARLOS ARZE
TRUSTEE 1.00 C. 0. 0.
DANIEL SCHIFFMAN
TRUSTEE 1.00 c. 0. g.
DARRYN NAYLIN
TRUSTEE 1.00 0. a. g.
DETRIC KEMP
TRUSTEE 1,00 0. g. 0.
ELIZABETH Y. DAY
PRESIDENT & CEO 50.400 0. ¢, g.
GAIL M. FITZGERALD
CHIEF FINANCIAIL OFFICER 50.00 0. 0. a.
GORDON COQOLEY
TRUSTEE 1.00 0. 0. 0.
GREG POWELL
PAST TRUSTEE 1.00 0. 0. 0.
TAN BARTMAN
FIRST VICE PRESIDENT 1.00 0. 0. 0.
JAMES SUMMERS
TREASURER 1.00 0. 0. Q.

132172 12-08-21
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THE COMMUNITY FOUNDATION HCLDING COMPANY

Form 996-E2 (2021) INC. 52-2028247 Page 3

[Part vV | Other Information (Note the Schedule A and perscnal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this PartV - [X]

Yes| No
33 Did the organization engage in any significant activity not praviously reported to the IRS? If "Yas," provide a detailed description of each
BV I BCRBUUI O et et e 33 X
34 Were any significant changes made fo the organizing or governing documents? If "Yes," attach a conformed copy of the amendead
documents if they reflect a change to the organfzation’s nama. Otherwise, explain the change on Schedule 0. See instructions 34 X
35a Did the organizaticn have unrelated business gross income of $1,000 or more during the year from businass activities (such as those reportad
onlings 2, 62,00 72, AMORG OMMETSIT et e e 362 | X
b 1f*Yes"to ling 35, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 35b | X
¢ Was the organization a section 531(c)(4}, 50H{c)(5), or 501(c}(6) organization subject to section 5033(e} notice, reporting, and proxy tax
requirements during the year? If"Yes," complete Schedule &, Part 11l 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant dispositien of net assets during the vear? if "Yes,"
complete apPlicanle Paris OF SONBUUIE N it e e e et e 38 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the instruetions ... > | 37z I 0.
b Did the crganization file Farm 1120-POL for this Year? e 37b X
38a Did the organization borrow from, or make any loans tg, any cfficer, dlrec‘[or trustee or key employee; orwere any such loans made
in a prier year and still outstanding at the and of the tax year coverad by this FetUIM? e 38a X
b If "Yes," complete Schedule L, Part Il, and enter the total amountinvolved 38b N/A
39 Saction 501(¢)(7) organizations. Enter: _
a Initiation fees and capital contributions included on ine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilties ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 pw 0. ;sectiondgiz p» 0. ;section 4955 0.
b Section 501(c)(3), 30Hc)(4), and 501(c)(29) organizations, Did the organization engaga in any secticn 4958 excess hanslit
transaction during the year, or did it engage in an excess hengfit transaction In a prior year that has not bean reportsd on any
of its prior Forms 990 or 990-E27 If "Yes," complete Schadula L PArt L s 40h X
¢ Section 501{c)(3), 501(c)(4}, and 501(c)(29} arganizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sactions 4912, 4955, and 4958 » 0.
¢ Section 501{c)(3), 5C1{c)(4}, and 501(c){28) organizations. Enter amount of tax on line 40c reimbursed
by the ONganIZation .. e e e e e e »> 0.
& All organizations. At any time durlng the tax year, was the crganization a party to a prohibited tax shaiter
transaction? IFYes,” Complate PO 88T e 40e X
41 List tha states with which a copy of this return is flled = MD
423 The organization's books are incare of = THE ORGANIZATION Telephone no. = 301 -695-7660
Locatedat 312 EAST CHURCH ST, FREDERICK, MD ZPvs p 21701
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
cver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
B0 e e e 42b X
[ "Yes," entar the name of the foreign country
Sae tha 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 crganization maintain an office outside the United States? .. 42¢ X

if "Yes," enter the name of the foreign country

43 Seclion 4947(a){1) nonexempt charitable trusts filing Form 930-E7 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

442 Did the organization maintain any donor advised funds during the ysar? If "Yes," Form 990 must be completed instead of
Form $80-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be complsted instead
of Form 990-E72
Did the organization recelve any payrments for indoor tanning services during the year?
It"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
D SeReaUIE & e e,

45a Did the organization have a controlled entity within the meaning of section 512(b}{ 13)?
Did the erganization receive any payment from or engage in any transaction with a controlled entity within the meaning of secticn

=8

= o

o

512(b)(13)? If "Yes," Form 990 and Schaduls R may nesd to ba completed instead of Form 990-E7. See instructions ...

Yes| No
Ma X
44h X
44¢ X
444
45a X
450

132173 12-08-21
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17390425 132974 01834.001

THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990-EZ (2021} INC. 52-2028247 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on hehalf of or in opposition to candidates for public office?
If"Yes," complete Schedule C, Part | . 45 X
[ Part VI| Section 501(c}(3) Orgamzatlons Only
All section 501{c}{3) organizations must answer quaestions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule C to respond to any questicn inthis Part VI .. [
Yes| No
47  Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax year?
(F"¥es, complete Sch. G PArt Il | et e e A7 X
48 s the organization a school as described in section 170(0){1)(A)IN? If "Yes,  complete Schedule & ... 48 X
49a Did the organization make any transfers to an exempt nen-charitable related organization? . 49a X
b If"Yes," was the related organization a section 527 organizalion? | e 48b

50  Complete this table for the organization's five highast compensated employees (other than officers, directors, trustaes, and key smployses) who each received maore i

than $100,000 of compensation fram the organization. If there is none, enter "None."

(a) Name and title of each employes (1) Avarage hours {¢)Reportente  {(d) Hoaltn benaitts, | (g) Estiated
per week devoted to campenaation (orms amployes panettt | @meunt ol other
NONE position 1099-NEC) plans, anc deiared | compensation

f  Total number of other employees paid cver $100,000

51 Complete this table for the organization's five highest compensated indepandent cantractors who each received more than $100,000 of compensation from the

organization. If thare is none, enter "None.” NONE

{a) Name and business address of each indapendant contractor () Type of service {e) Compensation

d Total number of other independent contractors each recelving over $100,000 ..

52 Did the organization complete Schedule A? Nota: All saction 501(c){3) crganizations must attach a

completed Scheduig A ... e e e e ettt ettt e et ettt e et e e » [(Xlves [ Ino

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenls and to the best of my knowledge and belief, it is

trug, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } SIgnature of ofrcer | Date
Here ELTIZABETH Y. DAY, PRESIDENT
Type or print hame and Tite

Print/Type preparer's name i parersmgnkure Date Check T | T [PTIN
. !:e uﬁ/i self- employed
Paid - ploy

Preparer [SUSAN KELLER 04/25/23 P00245169
Use Only |7"snéme p ELLIN & TUCKER, CHARTERED Frms O » 520959934
Frm'saddress - 400 EAST PRATT ST, SUITE 200 Phoneno. A410Q-727-5735

BALTIMORE, MD 21202

fay the IRS discuss this return with the preparer shown above? See Instructions

,,,,,,,,,,,,,,,,,,,,,, e e LR Yas [ N

132174 12-08-21
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SCHEDULE A . . . DMB No. 1545-0047
. Public Charity Status and Public Support
(Form 990) i o . e :
Complete if the crganization is a section 501(c)(3) organization or a section

4947(a}{ 1} nonexempt charitable trust. ‘
Department of the Treasury p- Attach to Form 990 or Form 990-EZ. Open to Public i
Internal Ravanus Sarvios _ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Mame of the organization  THE COMMUNITY FOUNDATION HOLDING COMPANY Employer identification number :
i

INC. 52-2028247
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 l:] A church, convention of churches, or association of churches described in section 170(b)Y{ 1{(ANi}.

2 D A school described in section 170(b){1){A)ii). (Attach Schedule E {Form 99C}.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1){AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){ANiii}. Enter the hospital's name,
city, and state:
An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in

section 170(h)(1}{A)}iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170{b){ 1}{A){v).

An grganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(h)(1)}{A)(vi). (Complete Part Il.}

A community trust described in section 170{b){ 1{A){vi). {Complete Part Il.)

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

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

ot

0ooooon 0

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membsrship fees, and gross receipts from
activitles related 1o its exempt functions, subject to certaln exceptions; and (2) nc 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 organizaticn after June 30, 1975.
See section 509{a){2). (Complete Part |11.}
J:l An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operatad exclusively for the benefit of, to perfoerm the functions of, or to carry out the purposes of one or
more publicly supported erganizations described in section 509(a){1) or section 509{a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organizetion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b |__—| Type 1l. A supporting organization supervised or controlled in connection with its suppaorted arganization(s), by having
control or management of the supporting organization vested in the same perscns that centrol or manage the supported
organization{s). You must complete Part IV, Secticns A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad organization(s) (see instructions}, You must complete Part IV, Sections A, D, and E.

d :l Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s})
that is not functicnally integrated. The erganization generally must satisfy a distribution requirement and an atientivenass
requirement (sea instructions). You must complete Part IV, Sections A and B, and Part V.

e |:] Check this box if the crganization recelved a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

i Enterthe number of supported organizations

4 Provide the following Information about the supported organization{(s).

I 1]

{i} Name of supported {ii) EIN tiii) Type of crganization m(“’iouirf g\?ﬁfrﬂn‘m‘zzoiﬂumsegg? {v) Amount of monetary {vi) Amount of ather
; - g q
arganization ((tj)escr\[bed fi]”t“”e? 1'1?] Yes No support (see instructions) | support (see instructions}
above (see instructions
THE COMMUNITY
FOUNDATION OF FREDES2-1488711 7 X 0. 34,359,
Total 0. 34,3589, i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 9980} 2021



THE COMMUNITY FOUNDATION HOLDING COMPANY
Scheduls A {Form 290) 2021 INC. » _ _ 52-2028247 Page 2
[ Part Il [ Support Schedule for Organizations Described in Sections 170{b){1){A}iv) and 170(b}{1{A}(vi)
(Cornplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the organization
fails to qualify under the tests listed below, please completa Part Il
Section A. Public Support
Calendar year (or fiseal year beginning in) = {a} 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

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

3 The valde of servicss or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support, Sustract line 5 from line 4.

Section B. Total Support
Galendar year (or fiscal year beginning in) b~ {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e} 2021 (f} Total
7 Amounts fromlined

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

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

10 Other income. Do not include gain
of loss from the sale of capltal
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

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

13 First & 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 BOX AN SHO D MEIE oo e e oot e e e e e e ettt et ee e e eetteaesee e ee e esneee e ne e | |:|
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2021 (line 6, column (f}, divided by line 11, column Y. . .. 14 Yo
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on Ihe 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2020. If the organizaticn did hot check a box on line 13 of 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... W [
17a 10% -facts-and-circumstances test - 2021, If the erganization did not check a box on line 13, 18a, 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 gualifies as a publicly supported organization . > l:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the
arganization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization . ... » D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructions ... P [ ]

Schedule A {Form 990) 2021

132022 01-04-22
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990} 2021 INC. 52-2028247 pages
| 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 I, If the organization fails io
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calzndar year (or fiscal year beginning in) {a) 2017 (b} 2018 {¢} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees recesived. (Do not

include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any aclivity that is related to the
organization’s tax-exempt purpose i

3 Gross receipts from activities that .
are not an unrelated trade or bus-
ihess under section 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended cn its behalf

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

6 Total. Add lines 1 through & .

Ta Amounts included onlines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. jsuggting 7y fram Ine 6
Bection B, Total Support

Galendar year (or fiscal year beginning in) ¥ {a) 2017 {b) 2018 {c) 2018 {d) 2020 (e} 2021 {f) Total
9 Amounts from line 6

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

b Unrelated husiness taxabls incoms
(less section 511 faxes) from businessas
acquired after June 30, 1975

¢cAddlines 10aand 10b
11 Net income from unrelated business
activities net included on line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do net include gain
or loss from the sale of capital
assets (Explain in Part VL} oo
13 Total support. (add nes 8, 103, 11, and 12.)

14 First & 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 BoxX and SEOP NMOIG ... oo oo e et D |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part U, line 15 16 %
Section D, Computation of investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column(®} 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests -~ 2021. 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 crganization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2020, If the organization did not chack a box on line 14 cr line 19a, and line 18 is mora than 33 1/3%, and
line 18 is not mora 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, 193, or 19b, check this box and seeinstructions ... | l:E
182023 01-04-22 Schedule A (Form 990) 2021
7
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990) 2021 INC. 52-2028247 pagea
Eart |! | Supporting Organizations
{Complste only If you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sactions A
and B. If you checked box 12b, Part |, complste Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50S{a)(1) or (2)7 If "Yes, " explain in Part V1 how the organization determined that the supported
organization was describad in section 509¢a)(1} or (2). 2 X

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (67 If "Yes, " answer
finas 3b and 3c below. 3a X

b Did the organization confirm that each supported organization gualified under saction 501(c)4), (5}, or (B) 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part Y| what controis the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported crganization™)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 46 and 4¢ bejow, 4a X

b Did the crganization have ultimate control and discrstion in deciding whether to make grants to the forsign
supported organization? If "Yes," describe in Part VI how the organization had stich control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forsign supperted organization that does not have an IRS determination
under sections 501 {c}(3} and 509(a){(1) or (27 /f "Yes, " explain in Part V| what controis the organization Lised
to ensure that all support to the foreign stipported organization was used exclusively for section 170(c){2)(B)
pLIPOSES. 4e
5a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines bb and 5c below (if applicable). Also, provide detail in Part ¥, including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a X
b Type 1or Type ll only. Was any added or substituted supported crganization part of a class alrsady
designated in the organization’s organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? &5¢
6 Did the organization provide support (whether in the form cf 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
bensfited by ons or more of its supported organizations, or {ifi) cther supporting organizations that aiso
support or benefit cne or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensaticn, ar other similar payment te a substantial contributor
(as defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or 2 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990}, 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Scheduls L (Form 990). 8 X

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

in section 509(a)(1) or (2)}? if "Yes," provide detail in Part V. 9a X
b Did one or more disgualified persons (as defined on ine 9a) hold a controlling interest In any entity in which :

the supporting erganization had an interest? If "Yes, " provide detail in Part V. Sh X
¢ Did a disqualified person {as defined on line 9a) have an ownership interast in, or derive any perscnal benefit

from, assets in which the supporting organization aiso had an interest? /f "Yes," provide detail in Part VI, 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 becausa of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il nenfuncticnally integrated

supporting organizations)? if "Yes, " answer fine 10b below, 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} i0h
132024 01-04-21 Schedule A {Form 980) 2021
8

17390425 132974 01834.001 2021.05080 THE COMMUNITY FQUNDATION HO 01834_11




THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A {Form 990) 2021 INC. 52-2028247 pages
[Part IV | Supporting Organizations /ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persens described on lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a perscn described on line 11a above? 11b X
¢ A35% contrelled entity of a parscn described on line 11a or 11b above?!f "Yes" fo fine T1a, 11b, or T1¢, provide
detail in Part V1. 11c X
Section B. Type i Supporting Organizations
Yes | No

1 Did the governing body, members of the governing bedy, officers acting in thelr official capacity, or membership of one or
more supported organizations have the powst to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
orgamization, describe how the powers fo appoint and/or remova officers, diractors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year, 1 £

2 Did the crganization opsrate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " expfain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or controfled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? /f "No," describe in Part VI how control
or management of the stpporting crganization was vested in the same persons that congo.'!ed or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes | No

1 Did the organization provide to each of its suppoited organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i} a copy of the Form 990 that was most racently filed as of the date of notification, and (i) copies of the
organization’s governing decuments [n effect on the date of notification, to the extent not previocusly provided? 1

2 Were any of the organization’s officers, directors, or trustees efther {i} appointed or elected by the supported
arganizatlon(s) or {il) serving on the governing body of a supported organization? i "No, " expiair in Part VI how
the organization maintained a close and continuous working refationship with the stipported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the arganization’s investmant policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe I Part VI the rols the organization's
supported organizations played in ihis regard, 3

Section E. Type il Functicnally Integrated Supporting Organizations
1 Check the box next to the methed that the organization ussd to satisfy the Integral Part Test during the yeafsee instructions),
a D The organization satisfied the Activities Test. Complste line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:’ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of ifs activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invoivement,
one or more of the organization’s supporied organization(s) would have been engaged in? if "Yes, " sxplain in
Part VI the reascns for the organization's position that fts supported organization(s) would have engaged in
these activities but for the organization's invoiverment. 2b

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

a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supported crganizations? If "Yes" or "No" provide details in Part VI, 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V1 the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A {Form 990) 2021
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THE COMMUNITY FQUNDATION HOLDING COMPANY
Schedule A (Form $90) 2021 INC. 52-2028247 pages
[Part V | Type Ill Non-Functionally Integrated 509({a}(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 {expfain in Part VI). See instructions.
All other Type Il non-functienally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions}
Add lines 1 through 3.

Depreciation and depletion

O b |G N fa

[ A EoNE T | ) P

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

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

&

~

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{expiain in detail in Part VI:

2  Acquisition indebtedness applicable to non-exempt-use assets 2

D0 (oo

3 Subtract line 2 frem line 1d. 3
4 Cash deemed held for exempt usa. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
§  Net value of non-exempi-use assets (subtract line 4 from fine 3} 3
&  Multiply line 5 by 0.035. 5]
7 __Reccveries of prior-yeat distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted nel income for prior year (from Section A, line 8, column A) i
2  Enter 0.85 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 ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction (see instructions). ]
7 L Check here if the current year Is the organization's first as a non-functionaily integrated Type Ill supporting organization {ses

instructions).

Scheduie A (Form 990) 2021
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Scheduls A (Farm 890} 2021 INC.

52-2028247 page7

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

Section D - Distributions

Current Year

1 Ameunts paid to supported organizations to accomplish exempt purposes 1
2  Amocunts paid to perform activity that directly furthers exampt purposes of supported
organizations, in excess of Income from activity 2
3 Administrative expenses paid to accomplish exampt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assots 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 9
6 Other distributions (describe in Part V1. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide delails in Part VI). See instructions, 8
9 Distributabie amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line § amount 10
(i} (i) (iif}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, If any, for years prior to 2021 (reason-
able cause required - explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2018

b From 2017

¢ From 2018

d From 2018

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h_Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3 from line 37,

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, if
any. Subitract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3k
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4.

8 Breakdown of line 7.

a Excess from 2017

b Excess from 2018

¢ Excess from 2019

d Excess from 2020

e Excess from 2021

132027 41-04-22

17390425 132974 01834.001 2021.05080 THE COMMUNITY FOUNDATION HO 01834 _11

11

Schedule A {Form 290} 2021



THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990) 2021 INC. 52-2028247 pzages

I Part VI | Supplemental Information. Provide the explanaticns required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 8¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and &; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions,)

132028 01-04-22 Schedule A {Form 890} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

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

internal Ravenus Service P Go fo www.irs.gov/Form9g90 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

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

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

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 16,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MISCELLANEQUS EXPENSE 828.

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

DESCRIPTION BEG. OF YEAR

END OF YEAR

ACCOUNTS RECEIVABLE 0.

5,607.

FORM 9%20-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR

END OF YEAR

FUNDS DUE TO CFFC 65,785,

29,050.

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

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

17390425 132574 01834.001

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

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

QF WHICH CFFC IS5 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 ORGANTZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ, Schedule 0 {Form 990) 2021

132291 11-11-21
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Schedule O (Form 9803 2021 Page 2
Nama of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY | Employer identification number
INC. 52-2028247

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

132212 11-11-21 Schedule O (Form 920) 2021
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Schedule O (Form 994} . _ Page 2
Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY |Empioyer identification number

INC, . 52-2028247
I Part IV I List of Off-iCBrS, Directors, Trustees, and Key Emp|0yees. List 2ach one even If not compensated. {see the instructions for Part V)
(b)Avel:E:jge ht(nér? (c) Re;:lorta(lsle (dc)uﬁﬁ?gtrtlgigetfgs‘ (B}Esttin;attehd
i or week devotad to | compensation (Forms | coRtBUtIONS to | oo gt g o
{a) Name and title p position (”\;:\t‘(f;‘g?jimﬁq)o_) p|aé1§;§réi£e‘rgfgd compensation

JEAN JOYCE
TRUSTEE 1.00 0. 0. 0.
KIMBERLY CHANEY
TRUSTEE 1.00 0. 0. Q.
LAURA MCCULLOUGH
DIRECTOR PHILANTHROPIC SER 50.00 0. 0. 0.
LINDA MORGAN
TRUSTEE 1.00 0. 0. 0.
LOUANNE WELGOSS
TRUSTEE 1.00 0. 0. 0.
MIKE CUMBERLAND
PAST TRUSTEER 1.00 0. 0. 0.
MIKE DELAUTER
PAST CHATRMAN 1.00 0. 0. 0.
NICOLE ORR
TRUSTEE 1.00 G. 0. a.
PATTI MALUCHNIK
TRUSTEE 1.00 0. G. 0.
PAUL ROSE
TRUSTEE 1.00 0. 0. 0.
R. SEAN MCADAM
TRUSTEE 1.00 0. 0. 0.
RACHEL T. MANDEL
CHATRMAN 1.00 Q. 0. 0.
RICHARD PEARRELL
TRUSTEE 1.00 0. 0. 0.
SHAWN WOLF
TRUSTER 1.00 0. 0. g.
TAITIA ELLIOTT
TRUSTEE 1.00 C. 0. 0.
THOMAS LYNCH
PAST TRUSTEE 1.00 0. 0. 0.
182471 11-18-21 Schedule O (Form 990)
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Form 8868

{Rev. January 2022) Exempt Organization Return

Department of the Traasury P File a separate application for each return.

Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

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
Contragts, for which an extension reguest must be sant 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 retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print THE COMMUNITY FOUNDATION HOLDING COMPANY

INC. 52-2028247
Z!ﬂi’iii’?or Number, strest, and room or sulte no. if a P.O. box, see instructions.
fingyow | 312 WAST CHURCH STREET
instructions. § - City, town or post office, state, and ZIP code, For a foreign address, see instructions.

FREDERICK, MD 21701
Enter the Retumn Code for the return that this application is for ifile a separate application for sach returmy [0]1]
Application Return { Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ2 1 Form 1041-A 08
Form 4720 {(individual) 03 Ferm 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12
Form 990C-T {corporation) 07

THE ORGANIZATION
® The books are in the care of P 312 EAST CHURCH ST - FREDERICK , MD

21701

Telephone No.p» 301-695-7660 Fax No,

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN]}

. If this is for the whole group, check this

box B [:' f it is for part of tha group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2023
the organization named above. The extension is for the crganization's return for:
> [ calendar year o

r
» tax year beginning JUL 1, 2021

, to file the exempt organization return for

,andending JUN 30, 2022

|:| Initial return

2 lithe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

D Final retum

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, cr 6089, enter any refundable credits and
estimated tax pavments mads. Include any prior year overpayment allowed as a credit, 3b| % 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systermn). Ses instructions. 3c| $ 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

11591107 132974 01834.001

Form 8868 {Rav. 1-2022)
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EXTENDED TO MAY 15, 2023

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning J U Ly 1 I 2 O 21 , and ending JUN 30 I

Form 990-T

2022

OMB No. 1545-0047

2021

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

Department of tha Treasury ., X L L
P Do not enter 8SN numbers on this ferm as it may be made public if your organization is a 501{¢)(3}.

Internal Revenue Service

Upan 1o PUBlic Nspeciion 1o
501(c)3) Organlzatlons Only

Name of organization { L | Check box if name changed and see instructions.)
THE COMMUNITY FOUNDATION HOLDING COMPANY
B Exemptunder section | Print [ INC.

A | Chack box if
address changed.

DEmployer identification number

52-2028247

[X]s0tc)3 ) OT | Number, streat, and room or suite no. If a P.0. box, see instructions. E

408ty _J2200e) | P [312 EAST CHURCH STREET
[ J408a DSSD City or town, state or province, country, and ZIP or foreign postal code

Group exemption number
{see instructions}

[ 1529¢a) ESZQA FREDERICK, MD 21701 r L Check box If
C Bock value of all assets atend of vear ... > 65,411, an amended return.
G Check organization type P [X] 501{c) corporation L_Iso1 {c) trust L_Tao1 (a} trust LT other trust
H  Check if filing only to » || ciaim crodit from Form 8941 L] Claim a refund shown on Form 2439
1 Check if a 501(c)3) organization filing a consolidated return with a 501(c){2) titlehoiding Corporation ... s sisisieiseres » [ |
J  Enter the number of attached Schedules A (FOMM 90T oo »- 1
K. During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > u Yes |l| No
If "Yes," enter the name and identifying number of the parent corporation.
L Ths books are in care of I THE ORGANTZATION Telephone number B 301-695-7660
[Part] | Totai Unrelated Business Taxable income
1 Total of unrelated business taxable incomes computed from all unrelated trades or businesses (see
INSEUGHONS) . oo 1 5,148.
2 RSOV OU e e, 2
8 AddNNes 1 aRA2 e e 3 5,148,
4 Charitable contributions (see instructions for limitatien rules} ... 4 g.
5  Totalunrelated business taxable income befors net cperating losses. Subtract line 4 fromline 3 . .. .. 5 5,148,
6  Deduction for net aperating loss. See iNSTrUCHONS e, 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUBLACt M@ B OM NG B | || oo e oo oo e e 7 5,148,
g  Specific deduction {generally $1,000, but see instructions for aXCeptons} 8 1,000.
9  Trusts. Section 182A deduction. See instructions 9
10 Total deductions. Add lines 8 and & 10 1 r 000,
11 Unrelated business taxable income. Subiract line 10 from line 7. If line 1C is greater than line 7,
BB ZOND i 11 4,148.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part 1, ine 11 by 21% (0.21) _ R 1 871.
2 Trusts taxable at trust rates. See Instructions for tax computation. Income tax on the amount on
Part |, line 11 from; Tax rate schedule or |:| Schedule D (Form 1041y > 2
3 Proxytax. Seeinstructions e, | 3
4 Othertaxamounts. 886 INSIUGKIONS | | ... s e 4
5 Alternativa minimum tax (TUStS ONlY) | . e 5
6 Tax on nencompliant facility income, See instructions G
7___Total. Add lines 3 through 6 1o line 1 or 2, whichever applies 7 871.

LHA  For Paperwork Reduction Act Notice, see instructions.

123701 07-06-22
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Form 990-T (2021) Page 2
[Part Il | Tax and Payments
1a Forsign tax credit (corporations attach Form 1118; trusts attach Form 1118) la
b Other oredits {ses instructions) ... 1b
¢ General business credit, Attach Form 3800 (see instructions) .~~~ ic
d Credit for prior year minimum tax (attach Form 8801 or 8827y . . ... ... ... 1
e Total credits. Add lines Tathrough 1d ST 1e
2 subtractline e fromPartil, ine 7 2 871.
3  Other amounts due. Check If from::’ Form 4255 |:] Form 8611 [:| Form 8697 I:l Form 8866
Other (attech statement) | 3
4 Total tax. Add lines 2 and 3 (see Instructlons), J:‘ Check if includes tax previously deferred under
section 1294, Enter tax amount here > 4 871.
5 Current net 265 tax liability paid from Form 985-A or Form 965-B, Part II, column (i), lined4 5 0.
8a Payments: A 2020 overpayment oredited t0 2021 ... ... 6a 4,217,
b 2021 estimated tax payments. Check if section 643(g} election applies -3 D 6b
¢ Taxdeposited with Form 8888 6c
d Foreign organizations: Tax paid or withheld at scurce (see instructions) 6d
e Backup withhalding {see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: [] Form 243¢
Form 4136 [ other
7 Total payments, Add nes B2 throUgh B3 ... ... e e 7 4,217.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached o 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount cwed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid B | iD 3,346,
11 Enterthe amount of line 10 you want: Credited to 2022 astimated tax B 3,346 . Refunded b | 11 0.
[Part V] Statements Regarding Ceriain Activities and Other Information (sse instrugtions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {pank, securities, or ather) in a foreign country? {f "Yes," the organization may have to file
FinCEN Form 114, Report of Fereign Bank and Financial Accounts, If "Yes," enter the name of the foreign country
here B X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
B IO TSt e e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enterthe amount of tax-exempt interest received or accrued during the taxyear [ ]
4  Enter available pre-2018 NOL carrycvers here B 3 De net include any pest-2017 NOL carryover
shown cn Schadule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4,
5  Post2017 NCL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part fl, line 17 for the tax year, See instructions.
Business Activity Code Avallable post-2017 NOL carrvover
$
$
8a  Did the organization change its method of accounting? {see instructions) ... ... X
b IfBais "Yes," has the organization described the change on Form 990, 980-EZ, 990-PF, ar Form 11287 If "No,"
explaininPart ¥ e R o i

[Part V | Supplemental information

Provide the explanation required by Part IV, line 8b. Alsc, provide any cther additional information. See instructions.

Under penalties of perjury, | declare that  haye sxamined this return, including accomizanylng schedulss and statements, and to the best of my knowledge and kelial, it is true,
Slgn correct, and complete. Declaration of preparer {othar than taxpayer) Is bassd on all information of which preparer has any knowladge.
H May the IRS discuss this retuim with
ere P PRES IDENT the preparer shown below {see
Sigrature of amicer Date Tifle instructions)? Yes [ ] No
Print/Type preparer's name Praparer's signature Dats Check || it |PTIN
Paid {] K Y—tﬂM self- employed
Preparer SUSAN KELLER TR 04/25/23 P00245169
Use Only Firm's name p ELLIN & TUCKER, CHARTERED Firm'sZiN » 52-0959934
400 EAST PRATT ST. SUITE 200
Firm's address p» BALTIMORE, MD 21202 Phoneno. 410-727-5735
123711 01-31-22 Form 990-T (2021)
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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/Form880T for instructions and the latest information,

Department of the Treasury
Internal Revenue Service

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3}.

1

OMB Mo. 1545-0047

2021

Open to Public Inspaction for

501(c){3) Organizations Qnly

A Name ofthe organization LTHE COMMUNITY FOUNDATION HOLDING COMPAN
INC.

B Employer identification number

52-2028247

C _Unrelated business activity cods (see instructions) W 5 413900

D Sequence:

1 of 1

E_ Desotibe the unrelated trade or business pTRUSTEE FOR CHARITARBLE TRUSTS OF WHICH THE CO

Unrelated Trade or Business income (A} income (B) Expenses (C} Net
1a Gross receipts or sales
b Lessreturns and allowances G Balance » | 1c
2  Costofgoodssold (PartIfl, ine 8 ... 2
3 Gross profit, Subtract line 2 fromlne1c . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instrugtions 4a
b Net gain {loss) (Form 4787) {attach Form 4797}, See instructions} | 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from a partnership or an S corporation (attach
statement) e, &
Rentincome (Part IV} . . §
7 Unrelated debt-financed income {Part V) . 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Part VI) 8
9  Investment income of section 501(cH7), {9), or (17)
organizations (Part VI) 9
10 Exploited exempt activity income (PartVity ... 10
11 Advertising income (Part DG . . e, 1
12  Other income (see instructions; attach statement) ST 1 12 34,343, 34,343.
13 Total. Combine lines 3through 12 ... 13 34 ; 343, 34 . 343,

| Part Ii | Deductions Not Taken Elsewhere See instructions for limitations on deductions, Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X} ., 1

2 Balanfes and WAGSES e e e, 2

8 Repairsand maintenance 3

A Bad et e 4

5 Interest (attach statement). See Instructions e, 8

6 Taxes and lCONSES | e e, 6 463.

7  Depreciation (attach Form 4562). See instructions . 7

8 Less depreciation claimad in Part 1l and elsewhere on retumn 8a 8h

9 DBPIBHON | e e e e e e, 9
10 Coniributions to deferred compensation plans e 10
11 Employee benefil Brograms e, ik
12 Excess exemptexpenses (Part VII) 12
13 Excessreadership costs (Part IX) e, 13
14 Other daductions (attach statementy 14 28,732,
15  Total deductions. Add lines 1 through 14 15 29,195,
16 Unrelated business income before net operating less deduction. Subtract line 15 from Part |, line 13,

GOMITIN (C) .o oo et e et 16 5,148.

17 Deduction for net operating loss. See instrUGtONs ., 17 g.
18  Unrelated business taxable income. Subtract ine 17 fromline 16 ... 18 5,148,

LHA For Paperwork Reduction Act Motice, see instructions,

123741 01-28-22
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Schedule A (Form 990-T) 2021

Page 2

Part llil Cost of Goods Sold Enter methad of inventory valuation

1

o~ O G a N

9

Inventory at beginning of year

Purchases

Inventory at end of year e

Cost of goods sold. Subtract line 7 from line 6, Enter here and in Part | line 2

[=38 RN £ L4 B-SR - b G P

Do the rules of section 283A (with respect to property producead or acquired for resale) apply to ths organization?

[ "Tves| INa

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

q

5

Description cf property (preperty strest address, city, state, ZIP code). Check If a dual-use. See instructions.
A

5[]

cl |

pl_|

Rent received or accrued

From personal praperty (if the percentage of

rent for personal property is more than 109%

but not mere than 80%}

From real and personal property (if the
percentage of rent for parsonal property exceeds
50% or If the rent Is based on profit or ncomea)

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

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part I, line 8, 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 6, colurmn (BY ... ............... W

Part V tnrelated Debt-Financed income (see instructions)

1

9
10
11

Descripticn of debt-financed property (strest address, city, state, ZIP code}. Check if a dualuse. See instructions.
al_

B |

cl |

p[]

Gross income from or allocable to debt-financed
property .. . e

Deductions directly connected with or allocable
to debtfinanced property
Straight line depregiation (attach statement)

Cther deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough B}

Amount of average acquisition debt on or allccable
to debt-financed property {attach statement)

Average adjusted basis of or allocable to debt-
financed property (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 line 6 | I

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

0.

g.

123721 01-28-22
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Schedule A {Form 990:T) 2021

1

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlied Organizations (ses instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 8. Deductions directly
organization identffication income (loss} payments made [thatfs Included Inthel  ponnected with
) ) controlling organiza- | .
number (see instructions) tion’s gross income | ncemein column 5
1)
2)
(3}
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specifled 10. Part of column 9 11. Deductions directly
income (loss} payments made that is included in the connected with
{see instructions) controlling qrganlzatlon‘s income in column 10
Qaross ncome
()
{2)
{3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
ling 8, column (A) line 8, cclumn {B)
Totals B e s i L 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-asides B Total deductions
incoma directly connected | (attach statement) | and sel-asides
(attach statement) {add cols 3 and 4)
{1
{2)
(3)
(4
Add amounts In Add amcuntsin
column 2. Enter column 5, Enter
here and on Part |, here and on Part [,
line 9, column {A} line @, column {B)
TOtals > 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see 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 |,
line 10, column (B) ... ... R e e e 3
4 Nstincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
e S N OUGN 7 e e, 4
5 Gross income from activity that is nct unreiated business Inceme 5
6  Expenses attributable to income entered online 5 [T U URU 6
7  Excess exempt expenses. Subtract line 5 from iine 8, but do not enter more than the amount on line
4 Enterhereand on Part Il line 12 o i 7

123731 01-28-22
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Schadule A (Form 980-T) 2021 Page 4
Part IX  Advertising Income
1 Name(s) of pericdical(s). Check box if reporting two or more pericdicals on a consolidated basis.
A

B[]
cl ]
pl !

Enter amounts for each petiodical listed above In the corresponding column,

A B G D
2 Gross advertising income DR
Add columins A through D. Enter here and on Part |, line 11, column (A} » 0.
a
3 Direct advertising costs by periodical .. | | I
a  Add columns Athrough D. Enter here and on Part |, ling 11, column (B} ..., | 0.

4  Advertising galn {less). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines & through 8. For any column in

iine 4 showing a loss or zero, do not complete

lines B through 7, and enter zeroon line 8
5 Readershipeosts .
Circulation ineome
7  Excess readership costs. If line 6 is igss than

line 5, subtract line 6 from line 5. If line 5 is less

o

than line B, entar zero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline? . ...
a Add line 8, calumns A through D. Enter the greater of the line 8a, columns total or zere hers and on

Part il e T8 o » 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Gompensation
1. Name 2, Title of time devoted attributable to
{0 business unrelated business

(1) %)
2) %
@) %
{4) %

Total. Enter here and onPart 11, line T > 0.
Part XI  Supplemental Information (see instructicns)

123732 01-28-22 Schedule A (Form 990-T) 2021
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Form 8868 Application for Automatic Extension of Time To File a 1
(Rev. January 2622) Exempt Organization Return OMB No. 15450047 |

Department of the Traasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can slectronically file Form 8888 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 request must ke sent o the IRS in paper format (see instructions), For moreg detalls on the slectronic
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 coples needed).

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

Type or Name of exempt organization or other filer, ses instructions. Taxpayer identification number (TIN)
print THE COMMUNITY FOUNDATION HOLDING COMPANY
Fite by th INC. 52-2028247

ite by the

dusdatefor | Number, sireet, and room or suite no. If a P.O. box, see instructions,

wingyor | 312 EAST CHURCH STREET

return, See
Instructlons. 1 City, town or post office, state, and ZIP gode. 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 returry . | 0 | 7 |
Application Return § Application Return
Is For Code §lsFor Code
Form 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 {Individual) 03 Form 4720 (cther than individuai) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 890-T {corporation} o7

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

Telephone No. p 301-695-7660 Fax No. p
& [ the organization does not have an cffice or place of business in the United States, check thisbox
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box e E .fitis for part of ths group, check this hox |:| and attach a list with the names and TINs of all members the extension is for,

1 lrequest an automatic B-month extension of time until MAY 15, 2023 , to fils the exempt organization return for
the organization named above. The extension is for the erganization’s return for:
» C_{ calencar year or
}@ tax year beginning _JUL 1, 2021 ,andending JUN 30, 2022

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return l:l Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a ]| $ 4 (217,
b [f this application is for Forms 990-PF, 930-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any pricr vear overpayment allowed as a credit. 3b | $ 4 ¥ 217,
¢ Balance due. Subtract line 3k 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 to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2022)

ext efiled 11.8.22

123841 01-12-22
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THE COMMUNITY FOUNDATION HCOLDING COMPANY 52-2028247

FORM 990-T {A) OTHER INCOME STATEMENT 1
DESCRIPTTION AMOUNT

TRUSTEE FEES 34,343,
TOTAL TO SCHEDULE A, PART I, LINE 12 34,3413,
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

PROFESSIONAL FEES 27,247,
TRUSTEE INSURANCE 1,485.
TOTAL TO SCHEDULE A, PART II, LINWNE 14 28,732.
FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 3

SCHEDULE A

BUSINESS ACTIVITY

TRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE COMMUNITY FO

TO FCRM 9590-T, SCHEDULE A, LINE E

17390425 132974 01834.001

23 STATEMENT(S) 1, 2, 3
2021.05080 THE COMMUNITY FOQUNDATION HO 01834_11



