Form 990'

Department of tha Treasury
Intaimal Revenue Service

EXTENDED TO MAY 15, 2024

hort Form
Return of Organization Exempt From Income Tax

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

EZ

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

Go to www.irs.gov/Ferm990EZ for instructions and the [atest information.

OMB No, 1545-0047

A For the 2022 calendar year, or tax year beginning

JUL 1

. 2022, and ending JUN 30, 2093

B Check f
applloable:

Address change

Name change

Initial return
Flnal return/
terminated

€ Nams of organization
THE COMMUNITY FOUNDATION HOLDING COMPANY
INC.

D Employer identification numbar

52-2028247

Number and street {or P.0, box If mall is not delivered to street addrass})
312 EAST CHURCH STREET

Room/suits

E Telephona number

301-695-7660

[ Jamendod retun | City 0r town, state or provinge, country, and ZIP or foreign postal code

J::[App\ication pendi

G Accounting Method;

»| FREDERICK, MD 21701

F Group Exemption
Number..... ...

[__]Cash  [X] Accrual  Other (specify)

H Check

if the organization Is

| Website: WWW. FREDERTICKCOUNTYGIVES.ORG not required to attach Schedule B
J_ Tax-exempt status {chack cnly one) — 501(e) B[] 501(c) ¢ y insertno) [ ] 4947(@(n or [ ] 507]  (Farm 980).
K Form of crganization; Corporation I:I Trust D Asscciation ]:[ Other
L Add fines 5b, B¢, and 7b to line § to determine gross receipts. If gross receipts are $200,000 or mors, or if total asssts (Part |1,
colurnn (B)) are $500,00G or more, fila Form 990 instead of Form 90G-E2 o ) $ 27,644,
‘Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances  (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestioninthis Part |
1 Contributions, gifts, grants, and similar AMOUNIS TECBIVED . ... oo
2 27,638,
3
4 6.
b Less: cost or other basis and Sales expenses ... 5b
¢ Gain or (loss} from sale of assets other than inventory {subtract line b from line 5a) .
6 Gaming and fundraising svents:
o a Gross income from gaming (attach Schedule G if greater than
2| SIS0 [ e |
S b Gross incoma from fundraising events (not including $ of contributions
= from fundraising events reported on line 1) (attach Scheduia G if the sum of such
gross income and centributions exceeds $15,000% 6b
¢ Less: direct expenses from gaming and fundraising events c
d  Netincome or {loss) from gaming and fundraising events {(add lines Ba and 6b and subtract line 6c} .. ... ... .
7a Gross sales of inventory, less returns and allowances .
b Lessicostof goods SOld | e,
¢ Gross profit or (foss) from sales of inventory (subtract line 7k from line 7a)
& Other revenue (describe in Sehedule @)
Total revenue. Addlings 1,2,3,4,5¢, 8d, 7c,and 8 o 27,644,
¢ Grants and simifar amounts paid {listin Sehedule O) e
11 Benefits paid 0 OF f0r MEMBOrS e e e
o |12 Salaries, other compensation, and emplayss bnefits 11,618.
@ (13 Professional faes and other payments ta indepandent contractors 10,046.
é’. 14 Occupancy, rent, utilities, and malntanance 4,193,
W 145  Printing, publications, postage, and shipping 96,
16 Other expenses (describe in Scheduls 0) 8,555,
17 Total expenses. Add lings 10 through 1§ 34,508,
» |18 Excessor (dsficit) for the year (subtract iing 17 from line 9) 18 -6,864.
"g 19 Netassels or fund balances at beginning of year {from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's retarny 19 36,361.
g 20 Other changes in net assets or fund balances (explain in Schedule Oy 20 0.
21 MNetfassets or fund balances at end of year. Combine fines 18 through 20 21 29,497,

LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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THE COMMUNITY FOQUNDATION HOLDING COMPANY
Form 980-EZ {2022) INC.

52-2028247 Page 2

| Part Ii| Balance Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any guestion in this Parth ..
{A) Baginning of year (B} End of year
22 Cash, savings, and investments ... 59,804.j2 55,653,
25 landand buildings e 23
24 Other assets (describe in Scheduls 0) . SEE SCHEDULE O . ... 5,607, 24 4,273.
25 TotAlasSels | 65,411.)2 59,926,
26 Total liabilities (descrive in Schecule 0) _ SEE SCHEDULE O .. 29,050. 26 30,429,
27 Met assets or fund balanges (Jine 27 of column (B) must agree with ine 21) ... .. 36,361, 29,497,
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part |1l {Requlred for section
‘ — ‘ 501(e){3) and 501(c)(4)
What is the organization's grimary axempt purpese? SEE SCHEDULE © organizations; aptional for
Descrlba the srganization's program service accomplisimenits for sach of its three lergest program services, as measured by expenses. In a clear and concise DThEI’S.)
manner, describa tha ssrvices provided, the number of persons banefitad, and other relevant information for each prograim titla,
28 TO PROVIDE SUPPORT TQ THE COMMUNITY FOUNDATION OF
FREDERICK COQUNTY MARYLAND, INC.
{Grants § ) If this amount includes fereign grants, check here ... ... . l:' 28a
29
(Grants § ) If this amount includes foreign grants, checkhere ... . |:| 29a
30
{Grants $§ ) If this amount includes foreign grants, check here ... . [:' 30a
31 Other program services (describe in Schedule O
(Grants § Hi this ameunt includes foreign grants, checikkhare .. ... [ 1|31a
. 32 0.

32 Total Jprogram service expenses (add lines 28athrough 3ta) . .. ..o

‘Part IV List of Officers, DirectOI‘S, Ti‘ustees, and Key Employees {list each one aven If not compensated - sea the instructions for Part IV)

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

.......

(b} Average hours (€} Reportasle {d) Heutth benefits, {8) Estimated
(a) Name and fitle per week devoled te | "R s tan s | ammmeenons e | amount of other
posftion | 1089-NEC) plans, and deferred | pompensation
(i not paid, enter -0-} compensation
ELTZABETH Y. DAY
PRESIDENT & CEQ 50.00 0. 0. 0.
GATL M. FITZGERALD
CHIEF FINANCIAL OFFICER 50.00 g. 0. 0.
LAURA MCCULLOUGH
DIRECTOR PHILANTHRQOPIC SER 50.00 0. 0. 0.
DIANA FULCHIRON
DIRECTOR OF COMMUNITY IMPACT 50.00 0. 0. 0.
KIMBERLY LIDDICK - BYRNES
DIRECTOR OQF MARKETING & COMMUNICATI 50.00 0. 0. 0.
IAN BARTMAN
CHAIRMAN 1.00 0. 0. 0.
BEATRICE REAVER
FIRST VICE PRESIDENT 1.00 0. 0. 0.
DETRIC KEMP
SECOND VICE PRESIDENT 1.00 0. 0. 0.
RACHEL I. MANDEL
PAST CHAIRMAN 1.00 0. 0. 0.
DANTEIL SCHIFFMAN
PAST TRUSTEE 1.00 0. 0. 0.
R. SEAN MCADAM
PAST TRUSTEE 1.00 0. 0. 0.
MIKE DELAUTER
PAST TRUSTEE 1.00 0. 0. 0.

232172 12-15-22
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990-E7 {2022) INC. 52-2028247 Pags 3
‘PartV | Other Information (Note the Schedule A and parsonal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did tha organization engage in any significant activity not pravicusly raported to the IRS? If "Yes," provide a detailed dascription of each
GOtV N SCRBUUIE O et et 33 X
34 Were any significant changes made to the organizing or governing documents? i "Yes," attach a conformed copy of the amended
documents if they reflect a changs o the orgarization's name. Otherwise, explain the change on Schadule 0. Ses instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or mors during the year from business activities (such as those reported
onlines 2, 63, and 7a, AMong OMErSY? e 35a | X
b 1f"Yes"to ling 358, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Seheduled gsb | X
¢ Was the organization a saction 501(c){4), 501(c)(5}, or 50T(c)(6) organization subject to section 6033(e) notice, reperting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, PartdIl 35¢ X

36  Did the organization underge a liguidation, dissolution, termination, or significant disposition of net assats during the year? If "Yes,"
complete applisable parts of SeNsdUIE N L. e

47a Enter amount of political expenditures, diract or indirect, as daseribed in the instructions
Did the organization fils Form 1120-POL for this Year?

e

3Ba Did the organization borrow from, or make any loans to, any officer, dirsctor, trustas, or kay amployes; or were any such loans mads
in a prior year and stfll outstanding at the snd of the tax year covered by this return?

b 1f"Yes," complete Schadule L, Part Il, and enter the total amount involved
39 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contribufions included on line 9

4ta Section £01{c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 0. ;section 4955
Section 501(c)(3), 501(c}{4), and 501{cH{28) organizations. Did the organization engaga in any section 4558 axcass henefit
transaction during the vear, ar did it engage in an excess benefit transaction in a prior year that has not bean reported an any
of Its prior Forms 990 or $90-EZ7 If "Yes," complate Schedule L, Part |

E=3

¢ Section 501(c)(3}, 501(c)(4}, and 501(c}29) organizations. Enter amount of tax imposad on
organization managers or disqualified persons during the year under sections 4612, 4955, and 4958 0.

d Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on ling 40¢ reimbursed
by the organization 0.

e All organizations. At any time during tha tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 408

A1 List the states with which a copy of this return is filed ~ MD

423 The organization's books are Incarsof ~ THE ORGANIZATION Telephoreno. 301~695-7660

locatedat 312 BEAST CHURCH ST, FREDERICK, MD 2P + 4 21701
b Atany time during the calendar year, did the organization have an interest In or a slgnature or other authority

aver a financial ascount in a forefgn country (such as a bank account, securities account, or other finaneial Yes| No

account)? : 42h

If "Yes," enter the name of tha foreign country :

See the instrustions for exceptions and filing requiremants for FinGEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
¢ Atany time during the calandar vear, d'd the organization maintain an office outside the United States?

If "Yes," enter the name of the foreign country
43 Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lislt of Form 1041 - Check here
and eatar the amount of tax-exempt interest received or acerued during the tax year

44a Did the erganization maintain any doner advised funds during the year? If "Yes," Form 980 must be completed instead of

FOMM G0-EZ e e e e e 44a X
b Did the organization operate one or more hospital facilities during the vear? 1f "Yes," Form 990 must be completsd instead

Gf Form 920- EZ .................................................................................................................................................................... A4b X
c Ae X

d i "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanatmn
VSCRBUUIE O oo e e e e
45a Did the erganization have a controlled sntity within the meamng of section B12(bY(13)? 452 X
b Did the arganization receive any payment fram or engage in any transaction with a controlled entity within the meaning of section
512{(h)(13)7 If "Yes,"' Form 990 and Schedule R may nesd to be completed instead of Form 990-E7, $ee instructions ... . 45h

Form 990-£2 (2022)

232173 12-16-22
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15050426 132974 01834.001

THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 980-EZ (2022) INC. 52-2028247 Page 4
Yes| No
46  Did the crganization engage, dirsctly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? |~ [ 1
If a5 " complate Scheduls G Part | . i o e i s 18 X
[. Part VI | Section 501{c)(3} Organizations Only
All section 5C1(c)(3) crganizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule C to respend to any question N this Part vVl e D
Yes| No
47  Did the organizaticn angage in lobbying activities or have a section 5C1(h} efsction in effect during the tax year?
IF"Yes," complete Seh. G, Part Il e e et et e 47 X
48  |s the organization a school as describad in section 170(b)(1)(ANI)? IF "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization a section 527 organization® | e e 48b

50  Complete this table for the organization's five highest compansated employses {other than officers, directors, trustees, and key amployees) who gach recelved more
than $100,000 of compensation from the organization. I thare Is none, entar "None."

{a) Name and title of each employee {b) Average hours (¢) Reportanie | (d) Heafh benefi, | (e Estimated
7 cO| Ton
per week devoted to | empensation (Farma ngl;y%g’%sﬁz amount of other
iti ans, an r i
NONE position 1089-NEC) P compens:uzne compensation

f Total number of ather emplovess pald over $100,000
51 Complete this table for the organization's five highest compensated independent centractors who sach reesived morg than $100,000 of compensation from the
organization. If there is none, erter "Neone.” NONE

{a) Mama and husiness address of sach independent contractor {b} Type of service {¢) Compensation

d Total number of other independent contractors each receiving ever $100000 . .
52  Did the organization complete Schedule A? Note: All sectlon 531(c){3) organizations must attach a
compleied Schedule A ... e ieriiirieeiceiiiieveneienniiieiie Yes [ ]io
Under penalties of perjury, | decfare that | have examinad this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowladge.

Sign Signature of officer Data
Here ELIZABETH Y. DAY, PRESIDENT
Type of print name and titte
Print/Type preparer's nama p | Breparer's signaturg Date Check [ ] if | PTIN
Paid Qp\ MR K MM self- smployed
SUSAN KELLER 04/26/24 PO0245169
Preparer =
Use Only Firm'sname  ELLIN & TUCKER, CHARTERED Frm'sEIN  52-0959934
Firm'saddress 400 EAST PRATT ST. SUITE 200 Phone no. 410-727-5735
BALTIMORE, MD 21202

................................................................................. Yes I:l No

Form 990-EZ (2022)

May the 1RS discuss this return with the praparsr shown above? See instructions

232174 12-16-22
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] . . OMB No, 1545-0047
(?:fr:igol;LE A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2022
4947(a)(1} nonexempt charitable trust. g e
Oepartmant of the Treasury Attach to Form 990 or Form 980-EZ. a Opeﬂ to Public i
Internal Revanie Servios Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection "~
Name of the erganization THE COMMUNITY FOUNDATION HOLDING COMPANY Employer identification number

INC. 52-2028247

[Part]

| Reason for Public Charity Status. {All organizations must compiete this part) Ses instructions.

The organization is not a private foundation bacause it is: (Far lines 1 through 12, check only ene box.)

1 ]
2 ]
3 ]
4[]
5 [ ]

L do O

10

11 ]
12 [X]

o9

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

A school described in section 170{b)(1)(ANii). (Attach Schedule E (Form 990).)

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

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

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

A federal, state, or local government or governmental unit described in section 170{bY1){A)(v).

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

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

An agricultural research organization described in section 170{b){1){A)(ix} 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

Lniversity:
An erganization 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
ingome and unrelated business taxable income (less section 511 tax) from businesses acquirad by the crganization after June 30, 1675.
See section 509(a}{2). {Complete Part IIl.}

An organization organized and operated exclusively to test for public safety. See section 509{(al{4).

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 supported organizations described in section 509(a)(1) or section 509a}{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.

Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organizaticn supervised or controlled in connaction with its supperted organization(s), by having

control or management of the supporting organization vested in the same persens that control or manage the supported
organizaticn{s). You must complete Part IV, Sections A and C.

& 1:' Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions}. Yeu must complete Part IV, Sections A, D, and E.

d l:] Type IIl non-functionally integrated. A supporting organization operated in connection with ite supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I: Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type If, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e ettt e et [ 1 l
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iil) Type of organization | (V) RME mgangtmn ”5“’% (v) Amount of monetary {vil Amount of other
organization {described on lines 1-1p  [HHE AR CLutien support (see instructions) | support (see instructicns)
above (see jnstructions)} Yes No
THE COMMUNITY
FOUNDATION OF FREDE[E2-1488711 7 X 0. 27,644,
i
i
I
|
i
|
|
Total 0. 27,644, |

LHA For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 990-EZ. 230021 12-08-22 Schedule A (Form 990) 2022



THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990} 2022 INC. 52-2028247 pagez
Partll | Support Schedule for Organizations Described in Sections 170{b){1)(A){iv} and 170(b}{1){A){vi)
(Complete anly if you checked the box anline 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the arganization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 {d} 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenuss lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add [ines 1 through3 .

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

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2018 {b) 2019 {¢} 2020 {d) 2021 (e) 2022 (f) Total

7 Amountsfromlined .

8 Gross incoms from interest,

dividends, payments received on
securities loans, rents, royalties,
and ingeme from similar sources

9 Net income from unrelated business

activities, wheather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI1)
11 Total support. Add lines 7 through 10 | - - :
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sechon 501{c){3)

organization, check this boxand StOp Mere ..o e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column @ . 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization |:|

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization ... ]

17a 10% ~facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this rox and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I:I
b 10% -facts-and-circumstances test - 2021, [f the organization did not check a box on line 13, 16a, 18k, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e |:|

Schedule A (Form 990) 2022

232022 12-09-22
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15050426 132974 01834.001

THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 980) 2022 INC.
l Part Ili Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organizaticn failed to qualify undsr Part 11, If the organization fails to
qualify under the tests listed befow, please complste Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.}

52-2028247 Pages

(a) 2018 (b} 2019 (e) 2020 {d) 2021 {e} 2022 {f) Total

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under sectich 513

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

5 Tha value of services or facilities
furnished by a governmental unit fo
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inclirded on lines 2 and 3 receivad
from other than disqualified persons that
axased the greatar of $5,000 or 19 of the
amount on line 13 for the year

cAddlines7aand7b .
8 Public suppord. (Sustract fine 7o from fing 6.
Section B. Total Support
Calendar year {or fiscal year beqinning in)

9 Ameunts fromlined

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

b Unrelated business taxabls incoms
(less section 511 taxes) frem businesses
acquirsd after June 30, 1975

¢ Addlines10aand10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on L

12 Other income. Do not include gain
or [oss from the sale of capital
assets (Explain in Part I} ..o

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

14 First 5 years. If the Form 920 s for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501 {cK3) organization,

check this box and stop here ............ BT T TP T TP TTTTTION e e e e eeeaeee et ittt s ee e e oo I:!
Section C. Computation of Public Support Percentage
15 Pubfic suppert percentage for 2022 (line 8, column {f), divided by line 13, column () . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, lins 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column {f}} 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line47 . 18 %
18a 33 1/3% support tests - 2022, If the organization did not cheek 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 and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization

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

(a) 2018 {b} 2019 {c} 2020 {d) 2021 (e) 2022 tf) Total

232023 12-09-22 Schedule A (Form 990) 2022
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Scheduls A (Form 990) 2022 INC.

THE COMMUNITY FOUNDATION HOLDING COMPANY

52-2028247 pages

Part IV | Supporting Organizations

{Complete only if you checkad a box cn fine 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D and E. If you checked box 12d, Part |, complete Secticns A and D, and complate Part V.}

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

b

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? J7 "o, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and coritinuing refationship, explain.

Did the organization have any supported organization that does nct have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes, * explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (8}, or (8)7 "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (&}, or (8) and
satisfied the public support tests under section 509(2)(2)? 1f "Yas, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization")? jf
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (27 if "Yes, " axplain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yesj "
answer lines b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations addeq, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document autherizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was tha substitution the result of an event beyond the organization's controf?

[Did the organization provide support {whether in the form of grants or the provision of services or facilitiss) to
anyone other than (i) its supported organizations, (i} Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? j7 0 Yes, " provide detait in
Part V1.

Did the organization provide a grant, [ean, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, cr a 35% controlled antity with
regard to a substantial contributer? Jf "Yas, " complete Part | of Scheduls L (Form 999).

Did the organization make a loan to a disgualified person {as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 930).

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

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity In which
the supporting organization had an interast? ff 'ygg,* provide detail in Part VI,

Did a disqualified perscn {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? j7 "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Lise Scheaie C, Form 4720, fo

— determine whether the organization had excess business holdings.}

232024 12-08-22
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedula A {Form 990) 2022 INC. 52-2028247 Pages

[ Part IV | Supporting Organizations -ontinued;

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe dirsctly or indirectly controls, either alene or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jr "Yes' to line 11a, 11b, or 11c, provide
detai! in Part VI.

Yes | No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning body, officers acting in their 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? jf "Wo," describe in Part VI siow the supported oQrganization{s)
effsctively operated, supervised, or controlled the organization's activities. If the organization had more than one stpported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the

Yes Nq

supported organizations and what conditions or restrictions, if any, spplied 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 contrelled the supporting organization? f 'ves," axplain ir

Part VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,

supetvised, ization.

—supervised, or controfled the subporting oraan
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supperting organization was vested in the same persons that controlled or managed

ation(sl

Yes | No i

——{the suppoded organiz
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elscted by the supported
organization(s) or (i} serving on the govemning body of a supported organization? 17 "o, " explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described en line 2, above, 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? Ir "Yes," describe in Part VI the role the organization's

this regard,

Yes | No

wm_SUDDCrE] Organizations pigyed in
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ]The arganization satisfied the Activities Test. Comp/eate line 2 paiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 paiow.

¢ [_1 The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organizaticn's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain jiow ihese activities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the crganization's supported organization(s) would have been engaged in? f "vas," explain in
Part VI the reasons for the crganization's position that its supported organization(s) would have engaged in

these activities but for the organization's involverment.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yas" or "No" provide detaiis in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and agtivities of each
of its supported organizations? jf "Yes " describe in Part VI the role played by the organization in this regard.

Yes | No

232025 12-08-22
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Scheduls A (Form 990) 2022 INC,

52-2028247 pages

| Part V

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

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally Integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveties of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of preperty held for preduction of income {see instructions) 6
7 Other expenses (see instructions) 7
28 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) -]

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):

a__Average monthly value of securities 1a
b _Average monthly cash balances 1k
¢_Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors
lexpigin jn detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. ' a
4  Cash deemed held for exempt use. Entar 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 {o line §) 8
Section G - Distributable Amount Gurrent Year
1 Adjusted net income for prior vear (from Section A, line 8, column A 1
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 dine 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6
7 |:| Check here i the current year is the organization's first as a non-functionally integrated Type Il supporting crganization (see

instructicns).

232026 12-08-22
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule A (Form 990 2022 INC. 52-2028247 pagez
| Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 __Amcunts paid to supportad organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity 2
3 . Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - nrovide details in Part vl 5
6 Other distributions {desciibe in Part V1). See instructions. 4]
7 Total annual distributions, Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide datails in Part V1), See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) (i {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“depféfg(')ggtmns Alg:;::?:lcf?g:;z "

1 Distributable amount for 2022 from Section C, line 8

2  Underdistributions, if any, for ysars prior to 2022 (reason-

able cause required - gxpiain in Part VI). See instructicns.

Excess distributions carryover, if any, toc 2022

From 2017

From 2518

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied fo underdistributions of prior vears

Applied 1o 2022 distributable amount

i Carryover from 2017 not applied (ses instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 45 from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract tines 3g and 4a from line 2, For result greater
than zero, expfain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract linas 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and de,

8 Breakdown of line 7.

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

(4]

Tl oo |o e

D o |0 |o|w

Schedule A {Form 990) 2022
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule A {Form 990) 2022 INC. 52-2028247 Pages

[Part VI | Supplemental Information. provide the exptanations requirsd by Fart Il ine 10; Part I, line 172 or 17b: Part Il, fine 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,

Section b, tines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.}

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE O
{Form 990}

Dapartment of the Treasury
Internel Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

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

OMB No. 1545-0047

2022

" Open to Public
__Inspection

Name of the organizatfon

THE COMMUNITY FOUNDATION HOLDING COMPANY

Employer identification number

INC. 52-2028247

FORM 990-EZ,

PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTTION OF PROPERTY: AMOUNT :
INTEREST INCOME 6.
FORM 980-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MISCELLANEQUS EXPENSE 8,555,

FORM 990-EZ,

PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR

END QF YEAR

ACCOUNTS RECEIVABLE

5,607.

4,273,

FORM S90-EZ,

PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

15050426 132974 01834.001

FUNDS DUE TO CFFC 29,050, 30,429,

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

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

A RELATED EXEMPT ORGANIZATICON {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 590-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,

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990} 2022

232211 10-28-22
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Schedula O {Form 980) 2022

Page 2

Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY

INC.

Employer identification number

52-2028247

OR TNDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

232212 10-28-22

15050426 132974 01834.001

Schedule O (Ferm 890) 2022
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Schedule O {Form 980) Page 2
Name of the organization THE COMMUNITY FQUNDATION HOLDING COMPANY |Employer identification number

INC. 52-2028247
! Pal’t IV , I—[St of Oﬁicers; DireCtors! TI’US'teeS, and Key EmployeeS- List each one aven if not compensatad, {ses the Inatrustlons for Part 1.}
e oty | conehmomorante () o | (o) Estimatad
i er week devoted to gompensalioniborms | o benatit  AMount of other
(2) Name and it ’ position (ﬁ\;\lc;lﬂlplﬁi‘:?;:'ltﬁ?gi) D’B'EEL%:BC:'E%{E;:& compensation
ALEJANDRO CANADAS
TRUSTEE 1.00 0. 0. 0.
ASHLEIGH ROSST
TRUSTEE 1.00 0. 0. 0.
CARLOS ARZE
TRUSTEE 1.00 0. 0. 0.
CARMEN HERNANDEZ
TRUSTEE 1.00 0. 0. g.
DARRYN NAYLIN '
TRUSTEE 1.00 0. 0. 0.
EARL ROBBINS
TRUSTEE 1.00 0. 0. g.
GORDON COQLEY
TRUSTEE 1.00 0. 0. 0.
JAMES SUMMERS
TREASURER 1.00 0. 0. .
JEAN JOYCE
TRUSTEE 1.00 0. 0. 0.
JENNIFER CLINGAN
TRUSTEE 1.00 0. 0. 0.
KIMBERLY CHANEY
TRUSTEE 1.00 0. 0. 0.
LINDA MORGAN
TRUSTEE 1.00 0. 0. 0.
LOUANNE WELGOSS
TRUSTEE 1.00 0. 0. 0.
NICOLE ORR
TRUSTEE 1.00 0. 0. 0.
PATTI MALUCHNIK
TRUSTEE 1.00 0. 0. 0.
PAUL ROSE
TRUSTEE 1.00 0. . 0.
RAEANN BUTLER
TRUSTEE 1.00 0. 0. g.
RICHARD PEARRELL
TRUSTEE 1.00 0. 0. 0.
SHAWN WOLF
TRUSTEE 1.00 0. 0. 0.
TAITIA ELLIOTT
TRUSTER 1.00 0. 0. 0.
VERONICA D. LOWE
SECRETARY 1.00 0. 0. 0.
232471 04-01-22 Schedule O {Form 980)
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name THE COMMUNITY FQUNDATION HOLDING COMPANY Employer Identification Number
INC. 52-2028247
Based on the infermation provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - TRUSTEE FOR CHARITARI 6,870,
219341
04-01-22
le

15050426 132974 01834.001 2022.05090 THE COMMUNITY FOUNDATION 01834.01



S<CHOIoUOZENAC"IOTMMOUOE P

S<CHMICTOZESr R —InTMMOOmwrE

Nams: THE COMMUNITY FOUNDATION HOLDING CoM_ FEIN: 52-2028247
Type and Entity: PRE-2018 NOL. FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amouni Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Qrigi- Carryover Amount 06/30/17 06/30/18
fnated Used

2014
2013

Detail
Type

Gwom

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

212671
04-01-22

17




EL<CHIOUOZEFrRC"—IHTMUOR >

Name: THE COMMUNITY FOUNDATION HOLDING COM FEIN: 52-2028247
Type and Entity: TRUSTEE FOR CHARITABLE POST-2017 NO DETAIL CARRYOVER SCHEDULE

Section 382 Annual Limitation Sacticn 382 Carryover

Amount Amount Amount Amount Amount Amount Amount Amount Amount

Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
Inated Amount Used -

2022 5,870,

Detall
Type

GwmWem

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amourrt
Used for

Amount
Used for

Amount
Used for

Amount
Used for

SCXCHOITIOUOZEZrRC~"InMMOUOmE

212511
04-01-22
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Form 8868

{Rev. January 2022} Exempt Organization Return

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

Internal Revenue Servica

¥ Go to www.irs.govw/Form8868s for the latest information.

Application for Automatic Extension of Time To File an

OMB Ne. 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, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must ba sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, vislt 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 corperations required to file an incoma tax return other than Form 290-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form Y004 to request an extansion of time to file income tax retums.

Type or | Name of exempt organization or ather filer, see instructions. Taxpayer identification number {TIN)
print THE COMMUNITY FOUNDATION HOLDING COMPANY
Floby o INC. 52-2028247
dus date for | Number, strest, and room or suite no, If a P.O. box, see instructions.
fingvowr | 312 EAST CHURCH STREET
instructions. | City, town ot post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701
Enter the Return Cods for the return that this application is for (fils a separate application foreach returm) ' 0 j 1 |
Application Return [ Application Return
Is For Gode |lIs For Code
Form 990 or Ferm 990-E2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Feorm 5227 10
Form 880-T (sec. 401{a) or 408{a) trust) 05 Form 6068 11
Form 99C-T (trust other than above) 06 Form 8870 12
Form 990-T {corporation) o7 gl i

THE ORGANIZATION

® Thebooksareinthacarsof 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 I» |:] [f it is for part of the group, check this box P» D and attach a list with the names and TINs of all memkbers the extension is for.

2024

1 Ireguest an automatic 6-month extension of tima until MAY 15,
the organization named above. The extensicn is for the organization’s return for:

> D calendar year or
| tax year begimning  JUL 1,

2022 ,andending JUN 30,

, to file the exempt organization return for

2023

|:| Initial return

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

D Final return

3Ja  If this application Is for Forms 980-PF, 980T, 4720, or 8089, enter the tantative tax, less
any nonrefundable credits. Ses instructions. 3| $ 0.
b If this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b 1 $ 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 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.

223841 04-01-22
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com 990-T Exempt Organization Business Income Tax Return OMB No. 1546-0047

{and proxy tax under section 6033(e))

Go to www.irs.gov/Form990T for instructions and the latest information.

For oalandar year 2022 or other tax year begimning J UL 1, 2022 ngsnang JUN 30, 2023 | 2022

Departmant of tha Treasury

Cpan ta Pubiic Inspection for

Internal Revenue Service Do not enter 88N numbers on this form as it may be made public if your organization is a 501(e){3). 501(s)(3) Organizations Only
A [ Check box if Name of organization ( [__| Gheck box if name changed and ses instructions.) DEmployer Idantiieation number
address changed. THE COMMUNITY FOUNDATION HOLDING COMPANY
B Exempt under section | Print | INC. 52-2028247
s0H{e )3 ) Topg | Mumber, sirest, and roam or sute no. If a P.0. box, see instructions, D S epion mumber
[ lao8ey 12208y | P |312 EAST CHURCH STREET
[ J4o8a [ ]530(a) City or town, stata or provinee, country, and ZIP or foreign postal code
[ Is29a) [ ]520a FREDERICK, MD 21701 F [ ] Check box if
G _Book value of all assets at end of year .. 59,826, an amended retum.
G Check organization type 501(c) corporation || 501c) trust |:| 401{a)trust [ | Othertrust [ | State collegs/university
H__Check if filing only to |1 Claim credit from Form 8941 [ ] Claim a refund shown on Form 2439
| Check if a 501(c}3) organization filing a consolidated return with a 501(c)(@) titlshalding corporation .. o D
J_ Enter the numier of attached Schedules A Form 990} 00
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No
If "Yes," anter the name and identifying number of the parent corporation.
L Thebooksarencareof THE ORGANIZATION Talephone number 301-695-7660
[Partt | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
fnstructions) 1 0.
2  Reserved 2
3 Addlines1and 2 3
4  Charitable contributions {see instructions for limitation rules} 4 0.
5  Total unrelated business taxable income before net operating !osses Subtractline 4 from line3 . 5
6  Deduction for net operating loss. See instructions 6
7 Total of unrelated business taxable income before specific deduc’uon and section 199A deduction.
Subtractline 6 fromline 5 e, 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) ) 8 1,000.
9  Trusts. Section 199A deducticn. See instructions . 9
10 Totaldeductions. Addlines 8and 9 10 1,000.
11 Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7,
BOMErZOr0 . . e R 11 0.
I'Part 11| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, ling 11 by 21% Q.21) 1 0.
2 Trustis taxable at trust rates, See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate scheduls or D Schedule D Form 1041} 2
3  Proxytax, See instructions 3
4 Other tax amounts. Sae instructions 4
5  Alternative minimum tax rusts ondy) e 5
8  Tax on noncompliant facility income. Seeinstructions ... 8
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T 2022
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Form 99C-T (2022)

Page 2

i Part I | Tax and Payments
la Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) AT 1¢
d  Credit for prior year minimum tax (attach Form 8801 er8827) . 1d e
e Total credits. Add lines 1a through 1d ie
2 Subtractline 1@ from Part Il HNe 7 ........oooocoiiiii et 2 0.
3 Other amounts due. Check if from:[__] Form 4266 [ Form 8611 [_] Form8697 || Formi 8866
[ other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). I:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere . 4 0.
5  Current net 885 tax liability paid from Form 865-A, Part It, column {k) ... ... 0.
6a Payments: A 2021 overpayment credited to 2022 Ga
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Taxdeposited with Form8868 6c
d Foreign organizations: Tax paid or withheld at source {see instructions) G
e Backup withholding (see instructions) ... Be
f  Credit for small employer health insurance premiums {attach Form 8941} 6f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4138 (] other Total |_6g
7 Total payments. Add lines Bathrough 80 ..., . 7 3,346.
8  Estimated tax penalty (ses instructions). Check if Form 2220 is attached 8
9  Tax due. If line 7 is smaller than the total of ines 4, 5, and 8, enter amountowed 9
10 Overpayment, If line 7 is farger than the total of lines 4, 5, and 8, anter amount overpaid 10 3,346.
11___ Enter the amount of line 10 you want: Credited to 2023 estimated tax 3,346, Refunded | 11 0.
| Part IV | Statements Regarding Certain Activities and Other Information (see instrugtions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other autharity Yes | No
over a financial account (bank, securities, or other) In a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here
2 During the tax year, did the organization receive a distribution from, ar was it the grantor of, or transferor to, a
BOTBION EIUSTT oot et
If "Yes," see instructions for other forms the crganization may have to file.
3 Enterthe amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 290-T). Den't reduce the NOL carryover shown here by any deduction reported on Part |, line 8.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown belaw by any NOL claimed on any Schedule A, Part l, ling 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
6a
b

Provide

the explanation required by Part IV, line 8b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, insluding accompanying schedules end statements, and to the best of my knowlsdge and belief, It is trus,
Slgn corract, and complete, Declaration of preparer (other than taxpayer} is based on all infermation of which preparer has any knowladge,
Here | PRESIDENT e sropaer sh o oo
Signature of officer Date Title instructionsy? ﬁ Yes | | Mo
Print/Type preparer's name {-Preparer s signajure Yy Date Check if | PTIN
Paid c:) 3{ : e} self- smplayed
Preparer [SUSAN KELLER 04/26/24 P00245169
Use Only |Frmsneme ELLIN & TUCKER, CHARTERED Flrm's FIN 52-0959934
400 EAST PRATT S8T. SUITE 200
Firm's address BALTIMORE, MD 21202 Fhongno. 410-~727-5735
223711 01-16-23 Form 980-T (2022}
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1
SCHEDULE A . o. 1565
(Form 990-T) Unrelated Business Taxable Income o

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of tha Treasury _
Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢){3).

Internal Revanue Service

Opén 16 Publia I.nsﬁ.éé‘tfb.ﬁ for
501(cH3) Organizations Qnly

A Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPAN B Employer identification number
INC. 52-2028247
C__Unrelated business activity code (see instructions) 541900 D Sequence: 1 of 1

E_Desctibe the unrelated trade or business ~ TRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE CO

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales S S Fa !
B Less returns and allowances ¢ Balance 1c
2 Costofgoods sold Part i, ire 8) ... 2
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See Instructions 4a
b Net gain {loss) (Form 4797) {(attach Form 4797). See instructions) 4b
¢ Capital loss deduction fertrusts L 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) | e, 5
6 Rentincome Part IV}
7 Unrelated debt-financed income (PartV) ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vl) 8
9  Investment Income of section 501(c)(7), @Y, or (17)
organizations (Part VI 9
10 Exploited exempt activity income (PartMily ... 10
11 Advertising income (PartdX) 11
12 Other income (see instructions; attach statementy  STMT 1 [ 12 27 638 f s 27,638.
13 Total. Combine fines 3 through 12 ... 13 27,638. 27,638,

m | Part || | 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 (PartX) . 1

2 Salaries ANd WADES | e 2

3 3

4 4

5  Interest (attach statement). See instructions 5

8 Taxes and hCenses 6 1,951,

7  Depreciation (attach Form 4562) See instructions .. 7 3

8  Less depreciation claimed in Part lll and elsewhereonretum 8a 8h

B Deplation | e e 2
10 Contributions to deferred compensation plans 10
11 Employee beneflt Drograms 11
12 Excess exempt expenses (Part VIl 12
13 Excessreadershipcosts (PartIX) ... . ... 13
14 Other deductions (attach statemerty . SEE 14 32,557,
15  Total deductions. Add lines 1 through 14 15 34,508,
16 Unrelated business income hefore net operating loss deduction. Subtract line 15 from Part |, line 13,

OOIIMIN (G} __L___ ..ot eeeeree et 16 ~6,870.
17 Deduction for net operating loss. See mstruct;ons e 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... et emeeeeririeiiiiiiereiiiieiiiieieieee: 18 -6,870.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
223741 01-16-23
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Schedule A (Form 990-T) 2022

Page 2

Part Il © Cost of Goods Sold Enter methed of inventory valuation

1 Inventcry at beginning of year

Purchases

Additional section 263A costs (attach statement)

Cther costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

R~k WwN
o~ J ot I [0 L3 I B [ O ¢ R

9 Do the rules of section 263A {with respect to property produced or acquired for resale)

oo [ [Yes[ [No

Part [V - Rent Income (From Real Property and Personal Property Leased with Real Propertyj

1 Description of property (property street address, city, state, ZIP cede). Check if a dual-use. See instructions.
a[]

B[]

c[_]

ol ]

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property Is more than 10%
but not more than 50%} | ...

b From real and personal property (if the
psrcentage of rent for parsonal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2z and 2b, columns A through O

3  Total rents received or accruad. Add line 2c columns A through D. Enter here and on Part |, line 6, column (&) 0.
Deductions directly connected with the income
4  inlines 2(a} and 2{b} (attach statement)y
5 Tofal deductions, Add line 4 columns A threugh D. Enter here and on Partd, line 8, column (BY .......................... 0.
Part V- . @ Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed proparty {street address, city, state, ZIP code). Check if a dualuse. See instructions.
al]
B[]
c[]
p[]
A B C
2  Gross income from or allocable to debt-financed
PIOOBITY e e
3  Deductions directly connected with or allocable
to debt-financed proparty
a Straight line depreciation (attach statementy
Other deductions {attach statementy
¢ Total deductions {add lines 3a and 3b,
columns Athrough D) .
4  Amount of average acquisition debt on or allocable
to debt-financed property {(attach statement)
5  Average adjusted basis of or allocable tc debt-
financed property (attach statement)
6 Dividelinedbylined ... %o % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D}. Enter here and on Part |, line 7, column (8} 0.
9 Allocable deductions. Muktiply line 3c by line 6 I i |
10 Total allocable deductions. Add line 8, columns A through D. Enter hare and on Part |, line 7, column (B} 0.
11 Total dividends-received deductions included inline 10 . ... e iriieeieciiiiiieeeiiiie 0.

228721 M1-16-23

23
15050426 132974 01834.001

2022.05090 THE COMMUNITY FOUNDATION

Schedule A (Form 990-T) 2022

01834.01



	CFHC_ Form 990-EZ
	CFHC 990T

