OMB No. 1545-0687

Fon 990-T Exempt Org?nzlzatlon Business Income Tax Réturn
and proxy tax under section 6033(e

E—,fg;:?;::g&g esxﬁ;ugn For calendar year 2008 or other tax year bl:glnn::’ JUL: 1, 2009 .ad en(dln): JUN 30, 2010 g ﬁﬂxtg)%‘iggﬁrl{éﬁ o%qsﬂg?ﬂ‘;t'x

A [__Icheck boxif Name of organization { [ Check box if name changed and see instructions.) D e T

address changed THE COMMUNITY FOUNDATION HOLDING COMPANY for Block D on pags )

B Exempt under section § Print { INC. 52-2028247
501{c )3 ) T °e’ Number, street, and room or suite no. f a P.0. box, see page 8 of instructions. : o o 2ol oodes
[J4oste) [J220(e)) *P® | 312 EAST CHURCH STREET on page 9) -
[Javea [_I530(a)} . [ Gity or town, state, and ZIP code
[ Is29(a) FREDERICK, MD 21701 541900

C Book value of all assets {F_Group exernption number (Sea instructions for Block F.) B> '

at end of year @ Check organization type B [ X1 501(c) corporation ] 501(c) trust 1 401¢a) trust [T other trust
265,413, ' .

H Describg the organization's primary unretated business activity. b SEE STATEMENT 10

[ During the tax year, was the corporation a subsidiary in an affiliated group ora parent—subsrdlary controlled group" e P L Ives [Xlno

1f"Yes," enter the name and identifying rumber of the parent corporation. P>

4 The books arein care of ¥ THE ORGANIZATION Telephong number B 301 -695-7660

[Part 1] Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance P | 1¢
"2 Costof goods sold (Schedule A, fine7) |2
Gross profit, Subtractine 2 fromfline1c ... 1 8
4a Capital gain net incore (aftach Schedulend) 4a
b WNetgain (loss) (Form 4797, Part I, line 17) {attach Form4797) | 4b
¢ Capital loss deduction for trusts e e
5  Income {Joss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (ScheduleC) . .. 6
7 Unrelated debt-financed income (Sehedule B} 7
§ Interest, annuities, royalties, and rents from control!ed Urgamzatmns (Sch F) 8
g Investment income of a section 501(c}(7), {9), or (17) organization
(Schedule G} SO UOOOUOUE I

10  Exploited exempt actiwty income (Schedule l) e L0

11 Advertising ingome (Schedule J)..... i1

12 Other ingome (See msiructions; attach schedule) STATEMENT 11 12 9,504. 9,904.

' 13 Total, Combine lipes 3 through 12, . 13 8,904, 9,904,

‘Partll| Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.) ’

(Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, ditectors, and rustees (SChedUIe K} .

15 SalrieS ARG WAGBS | .. ..o

16  Repairs and maintenance

17 Baddebts ... ..

" 18 Interest {adiach SchedulP-) ....................................................................... R e

19 Taesand lONSES ..., 151.

20  Charitable contributions {See instructions for limitation rules.)

21 Depreciation (attach FOrm 4562) e, S ‘

22 Less depreciation claimed on Schedule A and slsewhere onreturn S 22a

283 DEDIBHON oo e e oo oot eeroee e eeees e
24 Contributions to deferred compensation PIaNS e
25  Employee benefit programs e
26  Excess exempt expenses (Schedule l) ................................ e eeeeeeeeeeeeeeeeeeeeheneeretteba.—tatebeatararrarny irvanr e e rmneoeenreen
27 Excess readership costs (Schedule J) | e
_ 28 - Other deductions (attach schedule) . _SEE S‘I'ATEMENT 12 7,074,
29 Total deductions. Add lines 14 through 28 e e 7,225,
30  Unrelated business taxable income before net operating loss deductron Subtract line 29 from ling 13 S 2,679,
31  Netoperating loss deduction ({limited to the amount on fine 30) __ : i .
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from ling 30 2,679,
33 Specific deduction (Generally $1,000, but see instruetions for excepfions.} ' 1,0 0 0.
34  Unrelated business taxable income. Subfract fine 33 from line 32. If lme 33 is greater than Ime 32 enter the smaller '
ofzeroorfined2 ... f o | 3 1. 679
Sihsio LHA For anacy Act and Paperwork Reductmn Act Notrce see instructions. “Foym 990 T (2009)
15°
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THE COMMU'N ITY FOUNDATION HOLDING COMPANY
Formoso.Teons)  TNC. 52-2028247 Page 2
[Partlll] Tax Computation . _ _
35 Organizations Taxable as Corporations. See instructions for tax computation,
Confrolled group members (sections 1561 and 1563) check here p- (] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,525,000 taxable income brackets (in that order): -
m [s | @18 | @8 ' |
b Enter organization's share of; (1) Additional 5% tax {not more than $11,750)  |$ I
(2) Additional 3% tax (not more than $100,000) K | ;
¢ Income tax onthe amountonlined4 - P | BBE 252."
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatlort income tax on Ihe amount on [:ne 34 from
[ I Taxratescheduleor [ Sehedule D (Form 041y
87 Proxyax. See INSWUCHONS | e e eeee e er et e seneen
88 Alternative minimUM X e,
39 Total. Add lines 37 and 38 to ting 35¢ or 36, whicheverapplies ... 252,
| Part V| Tax and Payments
40a Foreign fax credit (corporations attach Form 1118; trusts attach Form 1118) " 40a
b Other credits (see instruetions) . . H40R
¢ General business cradit. Attach Form 3800 O UUUORURE I .||+
¢ Credit for priot year minimurn tax (attach Form 8801 or 8827) b 4Od
e Total credits. Add lines 40a through 40d ettt ettt e e e et en e e eraversenneenenes | 208
41 Subtract line 40e from line 39
42 Other taxes. Checkif from: {__] Form 4255 || Form 8641 L] Form 8697 L] Form 8866 L. Other attech sonedule
43 Totaltax AddMmesddand 42

252.

252,

b 2009 estimated taxpayments.
¢ Tax deposited with Form 8868 e 44
d Foreign organizations: Tax paid or withheld at source (see mstructtons) 44d

¢ Backup withholding (see instructions} .. . .. ..o 448

t Other credits and payments: E| Form 2439

[ Form 4136 (1 other © Total P | 441

45 Total payments. Add lines 44a through 44 e 45

46 Estimated tax penally (see instructions). Check if Form 2220 is attached b I 46

47 Taxdue. If line 45 is less than the tofal of lines 43 and 46, enter amoustowed B | 47 252.

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ...~ | 48 i
49 _Enter the amount of ling 48 you want: Credited to 2010 estimated tax B> ] Refunded B | 49
[Partv:| Statements Regarding Certain Activities and Other Information (See instructions on page 17)
1 Atany time during the 2009 calendar year, did the organizatior: have an interest in or a signature or other authority over a financial account Yes | No
{bank, securities, or other) in a foreign country? If YES, the erganization may have to file Form TD F 90-22.1, 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, or was it the grantor of, or transferor t0,a farmgn trust?
If YES, see page & of the Instructions for other forms the organlzatlon may have tofile. _ ____ eerinaenn everreetaneaann

3 Enter the amount of tax-exempt interest received or accrued during the tax year I>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

N/A
1 Inventory ai beginning of year 1 6 Inventoryatendofyear .
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor__ . 3 from line 5. Enter hereand inPart |, line2 ...
4a Additional section 263Acosts | 4a | 8 Do the rules of sgetion 263A (with respect to ' Yes | No
b Other costs (atlach schedule) ] 4b property produced or aequired for resale} apply to
5 Total. Add lines 1throughdb ... 5 the organization? ... . X

Under penalties of perjury, | <leclare that | have examined this return, including accompanying schedules and staterments, and 1o the best of my knowledgs and bellef itis frue,
correct, and complste. Declaratlon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
g May the IRS discuss this returs: with

; Here _ >&’Q?UM} fﬁ'l/bb““: %WI’W J—IM[H l b f/t{ g‘,ri_j_;,iéi&ji’_. _ {he preparer shown below {see
iﬁ .

Slgaatxyre of officer instructions)? FX]ves [N

R Preparer's > e 1 Check if Preparer's SSN or PTIN
Paid signature M/[ G : w QM iT 2/} ) seif-employed ] P00245169

E;ipgﬁ;s Fimsramer ELLIN & TUCKER, CHARTERED - EN 52-0959934
smoioyed, B 100 S CHARLES ST SUITE 1300 Phone no. . :
2P code BALTIMORE, MD 21201 :  410-727-5735

Form 990-T (2009)

‘923711 01-08-10
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Form 920-T (2009)

THE COMMUNITY FOUNDATION HOLDING COMPANY

TNC.

220282479

Page 3

Schedule C - Rent Income (From Real Property and PeréonaI'Property Leésed With

Real Property)(see instr. on pg 18)

1. Description of property

(1)
2]
)] -
(4
2. Rentreceived or acerued . :
(2) From sl propery e percartago o ) oo st opey v s | 910)Ooilns gy s i s omei
10% but not more than 509%) the rent is based on profit or income)
{1
4]
(3)
4
Total 0. | Tota 0.
{c) Total income. Add fotals of columns 2(a) and 2(b). Enter (b} Total deductions.
here and on page 1, Partl, line 6; column (A) . P 0. |Fore)ine o conrmigy 7. P 0.

.- Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Desceription of debt-financed property

2. Gross Income from

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

or affocable to debt-

financed property (a) Strafght line depraciaticn

{attach schedule)

{b) Other deductions
atiach schedule)

e
2

3

4

4_ Amount of average aequisition
debt ont ar allocable to debt-financed

7. Grossincome

6. Column 4 divided
reporiable {cokimn

5. Averags adjusted basis
by column §

of or allocable to

B. Allocable deductions
{colymn 6 x total of celumns

tach schedul debt-fil d .

property (a edule) e (até’e?a’iihe%'fi@?”" 2 % column &) 3(a} and @)
(1} %
@ %
(1] %
4} %

’ Enter here and on page 1, Enter here and on page 1,
Part, ling 7, column {A). Part |, line 7, colurnn (B).

TOIS e, oo > 0. 0.
Total dividends-received deductions included in column 8 b 0.

Schedule F - interest, Annuities, Royalties, and Rents From Controlied Organizations (See instructions on page 20)

1. Name of eontrolled orgenization

Employer identification

Exempt Controlled Organizations.

Total 6f specified
payments made

Net uprelated income

(foss} (see instructions) organization's gross

number

3 4 5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with income

income In column &

(1)
2

()

4@

Nonexempt Controlled Organizations

7. Taxable Income

" 8. Netunrelated income (oss)
(ses instructions)

10, Part of column 8 that is included
in the controlling erganization’s

9. Total of specified payments
mada
gross income

11. Deductions directly connected
with income in column 10

(1}

)]
3
@) ,
Add columns & and 10. Add colurans 6 and 11.
Enter here and on page i, Part |, Enter here and on page 1, Part |,
“line 8, colurnn (A). line B, celumn (B).
TOMAIS . e > 0. 0.
923721 01-08-10 : : Form 990-F (2009
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THE COMMUNITY FOUNDATION HOLDING COMPANY .

Fom a0 T TNC. 52-2028247 Page 4
Schedule G - investment Income of a Section 501(c)(7}, (9), or (17) Organization
(see instructions on page 20)
3. Deductions . : 5. Total deductions
1. Description of income” 2. Amount of income . direct! inected 4, Set-asides d set-asid
(attach :g;gdul:) {attach schedule) col. & pluzséo?.sa,)
() \
2 .
3
)
Enter here and en page 1, -| Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column {8}
Totals | e b 0 Q.

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

(see instructions on page 21)

4. Nat income (loss)
. 2. Gross dIrgc.tlExg:r?med from unrelated trade or 5. Gross income 8. Expenses Z;(plixﬂcsees.ss(g;ﬁ'n;p:
1. Description of unrelated business with ym duetion business {column 2 from activity that aﬂ-l'ibu?abl e 10 & mirus column 5
exploited activily Income from of fnr elated minus column 3), if a s not unrelated colurn & but not rmere than
frade or business business ncome gan, ‘oﬁrrgs_lg.ge?oors. 5 business Incoma . column 4).
(0
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part!, on page 1,
ling 19, col. (A). line 10, col. (B). Parili, line 26.
Totals .. | - 0. 0. 0.

Schedule J- Adver‘tlsmg Income (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising

1. Name of periodical ]
income

3. Direct

advertising costs

cols. 5 through 7.

4. Advertising gain
of (loss) (cnl 2 minus
cof, 8}, if a gain, compute

. Circusation
income

6. Readership
costs

7. Exness readership
costs {column 6 minus
column 5, but not more

than column 4).

M

@

@)

4

Totals :caryto Part Il, ine (5)) . >

G.

0.

0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fil in
“columns 2 through 7 on a line-by-line basis.)

2. Gross
advertising

1. Name of periadical
; incoma

3. birect

advetising cosis

4. Advertising gain

cols. 5 through 7,

or (loss) {col. 2 minus
cok 3}, If a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than celumn 4).

M
&
&
)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col, (A). line 11, col. B). Part ll, line 27,
Totals, Part Il {lines 1-5} ., N 0. 0.k 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions.on page 21)
.3' Percent of 4. Compensation attributabla
1. Name 2. Title t'-mebﬁg‘;:g to to unvelated busiess
%
%
%
. o4
Total. Enter hereandonpage 1, Partll line 44" ... .. ......oocoooici P 0.
Form 990-T (2009)
023731
01-08-10
18

TNOENT DL 122074 N103A4 - nn

L ANNG AN AA  mrret sem e e ey

s tee i ol

A o - -



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

e

® if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox | ...
® [ you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do not complete Part 1] unless you have already been granted an automatic 3-month extension on a previously filed Form 8888.

[ Part | | Automatic 3-Month Extension of Time. Only submit original {no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
[ A o OO VO SO SU OO TSP PRSP

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

- Blectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 manths for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retums, or a composite or consclidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type ot Name of Exempt Qrganization ‘ Employer identification number

print THE COMMUNITY FOUNDATION HOLDING COMPANY
INC. 52-2028247
Fita by {he

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

fingyour | 3312 EAST CHURCH STREET

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

FREDERICK, MD 21701

Check type of return to be filed(file a separate application for each return):

[ Form 990 Form 990-T (corporation) [_] Form 4720
[ Forn 990-BL [ Form 990-T (sec. 401(a) or 408{a) trust) [ Form 5227
[:l Form 990-EZ D Form 990-T {trust other than above) [__1 Form 6069
(1 Form 990F [ Form 1041-A 1 Form 8870

THE ORGANIZATION
® The books arein the care of p 312 EAST CHRUCH ST - FREDERICK, MD 21701
Telephone No.p- 301-695-7660 FAX No. P
e |f the organization does not have an office or place of business in the United States, checkthisbox | ... 1
® |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 P~ E:l . If it is for part of the group, check this box P i::} and attach a list with the names and EiNs of all members the extension will cover.

1 1 I’_e\C!UGSF an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
. m&L{ i S { z.0 ’ [ -, tofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:
B calendar year

. or .
P - tax year heginning JUL 1 t 2009 , and ending JUN 30 . 2010

2  If this tax vear is for less than 12 months, check reason: CI Initial retum D Final retum D Change in accounting pericd

3a |f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF or 920-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3a| $ 0.

3b| $ 0.

3¢ i $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Formn 8879-EQ for payment instructions.

Form 2868 (Rev. 4-2008}

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

923431
05-26-09

. : 19 _ |
09381027 132974 01834.001  ° 2009.04040 THE COMMUNITY FOUNDATION HO 01834 _11



THE COMMUNITY FOUNDATION HOLDING COMPANY

52-2028247

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 10

BUSINESS ACTIVITY

TRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE COMMUNITY FOUNDATION OF

PO FORM 990-T, PAGE 1

. FREDERICK COUNTY, MD, INC A RELATED EXEMPT ORGANIZATION IS BENEFICIARY. -

FORM QQO"T ) OTHER. INCOME STATEMENT 11
DESCRIPTION AMOUNT

TRUSTEE FEES 9,904.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 9,904.

FORM. 990-T | OTHER DEDUCTIONS STATEMENT 12

DESCRIPTION AMOUNT

PROFESSTONAL FEES . 7,074.
7,074,

TOTAL TO FORM 990-T, PAGE 1, LINE 28

19
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-

rt Form

Sho
Return of Organization Exempt From Income Tax

‘Form 990_EZ Under section 501(c}, 527, or 4947(a)(1) of the Internal Reévenue Gode (except black lung benefit trust or

private foundation)

Sponsoring orgamzatlons of donor advised funds and controlling organizations as defined in section 512{bY13) must file Ferm 990, All

OMB No. 1545-1150

2009

Departinent of the Treaswy | giher crganizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this farm. Open 1o Pubfi
Internal Revenus Servica B The organization may have to use a copy of this return to satisfy state reparting requirements. ~Inspection
A For the 2009 calendar year, or tax vear beginning JUL 1, 2009 andending JUN 30, 20 1 0
B gggg;g,e: Please |C Name of organization D Employer identification number
[ I ju= RS IPHE COMMUNITY FOUNDATION HOLDING COMPANY |
C_ 14 [pontor INC, 52-2028247
Initial 2’;’: Number and street {or P.0. box, if mail is not delivered to street address) Room/suite [E Telephone number
[ | Tgrmin- ﬁiﬁﬂﬂf’ 312 EAST CHURCH STREET 301-695-7660
értxh?m@ed ticns. City or town, state or country, and ZIP + 4 o F Grqup Exemption
[ ThaRaR FREDERICK, MD 21701 , Number -
® Section 501(c){3) erganizations and 4947{a){1) nonexempt charitable trusts must attach a completed G Accounting method: D Cash E Accrual
Schedule A (Form 930 or $90-EZ), Other (specify) P>
| Website; b WWW.CFFREDCO.CRG H Check b if the organization is not
J  Tax-exemptstatus (check only one) — [X] 501{c) { 3 )< (insert no.) I:l 4947(a){1) or |:| 527 | required to attach Schedule B (rorm 990, 99067, 67 990-71).

K Checkp- [:! if the organization ks nota section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
: Form 890 returris not required, but if the organization chooses fo file a return, be sure to file a complete retum.

L _Add lines 5b, 6b; anid 7b, to line 9 to detefimine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 ... b $ 68,813,
[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part.)
1 Confributions, gifts, grants, and similar amounts received 11
2 Program service revenue including government fegsandontracts il 2 9,304,
3 Membership dues and 8SSESSMENTS ...l rmiessseesse s erecnoesesbassss s esemiersnns e snee | S
4  Investmentincome ... ettt em e e e et ee et e n it et e tee oo eeeneetsatesnn e neennaen 4 10,237.
5a Gross amount from sale of asses other than ;nventory . 8TMT 3 1 5a 48,
b Less: cost or other basis and sales expenses 5b 104,649,
- ¢ Gainor {loss) from sale of assets other than inventory (Suhtract Eme 5 from fine 5a) -55,977.
€ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gammg, check here >|:1
§ a Gross revenue (ot including § of eontributions -
b reporied O INE 1), .. . e ba
b Less: direct expenses other than fundraising expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract hne 6b from Ilne Sa) e eanias
7a Gross sales of inventory, less refurns and allowances . 7a
b Less costof goods SOl 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7h from line 7a}
8  Other revenue {describe P Y1 8
9 Total revenue. Addlines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 R 2 I -35,836.
10 Grants and similar amounts paid (attach schedule) o STMT 5 o 10 263,787,
11 Benefits paid 10 OF fOr MBMBBIS et eeee et soeeeneen 11
o 12 Salaries, other compensation, and employee DeneliS i, 12 4,924.
% 13 Professional fees and other payments to independent conlractors 13 2,150,
o (14 Occupaney, rent, ufflifies, and maintenance 14 2,458,
il 15  Printing, publications, postage, and shipping . 15 . 54.
16  Other expenses (describe B 'MANAGEMENT FEES y 16 3,925,
17 Total expenses. Add lines 10through 16 ..o B 277,299.
o |18 Excess or {deficit) for the year (Subtract line 17 from lme 9) ______________________________________________________________________________ ~313,135.
§ 19 Netassefs or fund balances at beginning of year (from line 27, column (A)) - )
2 {must agree with end-of-year figure reported on prior year's return) 233,891.
g 90  Other changes in net assefs or fund balances (attach explanation) ... SER STATEMENT 4 . 74 . 563..
21 Netassets orfund balances at end of year. Combine lines 18 through 20 . | 21 4,681,
['Part || Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, ¢, fils Form 990 instead of Form 990-E7.
{See the instructions for Part il.} {A) Beginning of year {B) End of year
" 29 Cash,savings,and investments : 19,987./22 15,256,
23 LandandbUldINGS e ' 23
24  Otier assels (describe - _ SEE STATEMENT 1 ) 238,920,124 250,157.
25 TOMIASSEYS L e oo 258,907.|25 265,413.
26  Total lizbilities {describe b SEE STATEMENT 2 ) 25,016.|28 270,094,
27 _ Met assels o7 fund balances (line 27 of column (B) must agree with line 21) ...~ 233,891 .21 -4,681,

os0a0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

~ Form 980-EZ (2009)



THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990-EZ (2009) __ INC. 52-2028247  Page?
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 9 | (Required for section S01(cX3)
.. . . i 3 . - and 50 t{c)4) organizations and
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, describe section 4847(2)1) trusts; optional
the services provided, the number of persons bensfited, and other relevant information for each program title. " | for others.)
28 SEE STATEMENT 8
(Grants $ 263,787 . )l this amount includes foreign grants, check here ... B [_||28a 268,711,
29 ]
(Grants $ -} If this amount includes foreign grants,checkhere . ................cooeeeoeen. D 292
30
{Grants $ ) 1i this amount includes foreign grants, check here ........cccocvevivvesrceeranee [ D 302
31 Other program services {attach schedule) e
{Granis $ }If this amount lncludes forerqn qrants check here 312
32 Total program service expenses {add lines 28a through 31a) ... e | 32 268,711,
I Pa!'i‘ IV I LlSt Of Oﬁlcers DlreCtors TrUSteess and Key Emplﬂyees- List each one even 1f not cnmpensated See the instructions for Part IV.)
. |{d)Contributions
{b) Title and average hours | {¢) Compensation | 1o employee (e) Expense
(a) Name and address per week devoled to (If not paid, enter | henefitplans & | accountand
position <=0 deferred other allowances
compensation .
SEE STATEMENT 7 4,191, 436.
050610 form 990-EZ (2009)



THE COMMUNITY FOUNDATION HOLDING COMPANY

'Fdrm99052(2009) INC. _ 7 52-2028247 Page 3

33  Did the organization engage in any activity not previously reported fo the IRS? If "Yes," atiach a detailed deseription of each activity

-84 Were any changes made to the organizing or governing documents? If *Yes." attach a conformed copy of the changes ... '

35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a {ameng others), but not
reported on Form 990-T, attach a statement explaining why the organization did not repert the income on Form 990-T.
a Did the organization have unrefated business gross inceme of $1,000 or more or was it subject to section 6033{e) notice, reporting,
and proxy tax requirements?
b If“Yes,” has if filed a tax return on Form 990-T for thls year‘?
36  Did the organization undergo a liquidation, dissoiution, termination, or srgmftcant dlspusmun of net assets dunng the year? [f “Yes !
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or mdlrect as descnbed in the mstructlons _______________ [ l 37a l

Yes| No

35a

b [

35b

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans fo, any off icer, dlrector trustee or key empiuyee of wefe any such loans made
in a prior year and still outstanding at the end of the period covered by thisreturn? ...

o] | X

b li"Yes," complete Schedule L, Part I and enter the total amount involved N/A
39 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions inclededonfine® | 892 N/A
b Gross receipts, included on fine 9, for public use of club facilifies . 396 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed an the organization during the year under;
section 4911 0. ;section4912 P 0 . ;section 4955 P 0.

b Section 501{c)(3) and 501{c}{4) organizatiens. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and that the fransaction
has niot been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part |

¢ Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
o disqualified persons during the year under sections 4912, 4955,and 4958 . .. P

d Section 501(c){3) and 501{c){4) organizations. Enter amount of tax on fine 40c reimbursed by the
organization o

e All organizations. At any tlme dunng Ihe tax year was ’the orgamzatmn a pariy to a prohlblted tax shetter >

_ transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is flled b~ MD ;

4fie X

42a The organization's books are in care of B THE QRGANIZATION Telephoneno.p» 301 -6595-7660

Locatedatp- 312 FRAST CHURCH ST, FREDERICK, MD ZP+4 p- 21701

b Atany time during the ealendar year, did the organization have an interest in or a signatureor other authority
over a financial account in a foreign country (such s a bank account, securities account, or other fi nanclal
ACEOUND? e SOV U OO OO
If"Yes," enter the niame of the foreign country; P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the S
If"Yes," enter the name of the foreign country; B» -
43  Section 4947(a)(1) nonexempt charitalile trusts filing Form 890-E7 in liew of Form 1041 - Gheck here

Yes| No

42¢ X

N/A

and enter the ameunt of tax-exempt interest recelved or accrued duringthetaxyear . . . . >| 43 I

44 Did the organization maintain any denor advised funds? If "Yes," Form 990 must be completed instead of

FOMI OB0-EZ oo oot e
45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I "Yes," Form 990 must be '

completed insiead of Form 990- EZ. e et e e e o e

45 _ X

8352173
‘02-08-10

- Form 990-EZ {2009)



\ THE COMMUNITY FOUNDATION HOLDING COMPANY
Form 990-EZ (2009) - INC. 522028247 Page 4
‘Pa Section 501(c)(3} organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in upposmon i0 candidates for public Yes| No
office? If "Yes," complete Schedule C, Partl 1 4 X
47 Didthe orgamzatmn engage in [obbying activities? If "Yes," complete Schedule C Part il _______________________________________________________________ 47 X
48 s the organization a school as described In section 170(B)(1)(AXID? If “Yes," complete Schedule E 1 48 X
49a’ Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If"Yes," was the related organization a section 527 organization? - : 49b

50 Complete this table for the organizdtion’s five highest compensated employees (oiher than ofﬁcers d[rectors trustees and key employees) whc gach received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

. . |{d} Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
{2} Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 : position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 -3 0
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than $100,000 of compensation from the
organization. if there is none, enter "None."
NONE
{2) Name and address of each independent coniractor paid more than $100,600 " {b) Type of service (¢) Compensation

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

Under penaities of perjury, | declare that4+have exammecl}flrs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

come and cormplete. Daclar;tm of eparer {other than gfficer) is b ed an all lnforrnatlcn of which preparer has any knowledge.
Sign | o]\ | 2] o il
Here gaatur of officer - A Date

Flizghetn, Y Cj r/s/ﬂtw*cf’

" Type ofptint name and fitle

Paid - | Preparer's signaturcle- } ) Date | | Check if self- Preparar's identifying number (Sea instr.)
Preparer's . e . 5\, H employed »[:}'

Use Only Firm's name (or yours ELLIN & .TUCKER r CHARTERED o ‘ EN b
it eif-employed), 100 8 CHARLES ST SUITE 1300 - | Phone - : N
adiress e 2P+~ BALTIMORE, MD 21201 = no. 410-727-5735
May the {RS discuss this return with the preparer shown above? Seeinstruglions ... ... i | Yes L_Iho

Form 990-EZ (2009)

32174
02-08-10



SCHEDULE A ~ Public Charity Status and Public Support

" (Form 990 or 990-EZ)

Depariment of the Treasury .
Internal Revenue Service J- Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

OMB No. 1545-0047

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

" Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY Employér identifica-'tié-r': number

INC. - 52-202824%7

tPartl:| Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

)
o []
3 []
2 [

5

o0 00 O

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

A school described in section 170(h){ i){A)i). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospitat described in section 170{b){1){A)ii). Enter the hospital’s name,
city, and state: -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part i1} : :

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v].
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete.Part 11 : : '
A community tryst described in section 170(b){1){(A)}{vi). (Compiete Part I} .

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.

' See section 509(a)(2). (Complets Part Iil)

10
11

L]

el 1

An organization organized and operated exclusively to test for public safety. See section 509(a)(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
mare publicly supported organizations described in section 509(g)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

alX] Type ) b D Type I o1 Type Il - Functionally integrated al ] Type lit - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one ar more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

i if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lI :
SUPPOIIng OFgaNization, CheCk this DOX ... s []
g Since August 17, 2006, has the organization acceptéd any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {fij) below, Yes | No
the governing body of the supported organization? . Mg X
(i) Afamily member of a person described N () @DOVE? || .. ..o e 11g(ii) X
{iil) A 35% controlled entity of a person described in () or (i} above? Hgliii) X
h Provide the following information about the supported organization(s).
(yMame o supported | i) El orgimaton {)1s o oraantaton ) Did younoty th | (MG o | (i Amountf
organization {described on lines 1-8 - (i) listed in you; organization in 0.', {i) vrganized in the Support
abiove or IRC section governing document?| {i) of your support? 1.s.?
) {see instructions)) Yes | No Yes No Yes "No
THE .
COMMUNITY FO52-1488711 7 X X X 4,924,
. Total : 4;924,
Schedule A (Form 990 or 990-EZ) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

-Form 990 or 990-EZ.

" 932021 02-08-10 .




Schedule A {Form 990 or 990-EZ) 2009 age 2
[PartIf] Support Schedule for Organizations Described in Sections 170(0)(1){A)(iv) and 170D)(1){(A){vD)

(Complete only if you checked the box online 5, 7, or 8 of Part i)

Section A. Public Support
Calendar year {or fiscal year beginning in)p {a} 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and ’ :
membership fees received. (Do not
Include any "unusual grants.”) |

2 Tax revenues levied for the ergan-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental unit to

- the organization without charge

4 Total Add lines 1 through3 .

5 The portion of total contributions
by each persen {other than a
govemmental unit or pubdicly

_supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) .

6 Public supnort Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in)p> {2) 2005 {b) 2006 {c) 2007 - {d) 2008 {e) 2009 {f) Total

7 Amountsfromline4 . ... : ' )

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

9 Net income from untelated business
activities, whether or not the
business is regularty carried on

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

11 Total support. Add lings 7 through 10 sinmE

12 Gross receipts from related activities, etc. {(see lnstruc'tuons) _____________________________________________________________________ 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax yearas a SECUOI'I 501(c}3)
organization, check this box and SEOD NEIE .o el eiieiaesiiesiaressiiiriersiiiieiiciisesiiii e

Section C. Computation of Public Support Percentage '
14 Public support percentage for 2008 (line 6, column (i} divided by fine 11, Ol ) .o.oooreeeeeeeoee, 14 .
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2009.1f 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 ||| ...t A
b 33 1/3% support test - 2008.1f 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 trganization qualifies as a publicly sUpported organiZAtON ... ........cooreeeeeeeereeeeeeeeeeeee e ose s e eeseen
17a 10% -facis-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, or. 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies asa publicly suppoited organization ., ... SR o I:'
b 10% -facts-and-circumstances test - 2008.If the organization dld not check a box on line 13, 16a, 16b, or 17a and hne 15is 10% or -
more, and if the organization meets the "facts-and-circumistances” test, check this box and stop here. Explain in Part IV how the -
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. [

18 Private foundatlon if the organization did not check a box on line 13 164, 16b 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 920 or 990—EZ) 2009

Q32022
02-08~10



Schedule A {Form 990 or 990-EZ7) 2009 Page 3
f Part Ill.| Support Schedule for Organizations Descnbed in Section 509(a}(2) (Complete only if you checked the box on line 9 of pam )
Section A. Public Support
Calendar year (or fiscal year beginning in)ps- {a) 2005 {b} 2006 (c} 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on 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 5 ...

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

b Armounts inckided on lines 2 and & received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Subtracting 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

o Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on -
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 faxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b __ . . ...
11 Net income from unrelated business’
aciivities not included in fine 10b,
whether or not the business is
regularly carriedon L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) --eeeeenee
13 Total support (add tines 9, 10, 1, and 12)
14 Firstfivé 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 and stop here_........ et et eteAsemem Lh et eh e £t LEEh €L he e LA £t et £t ALt Arttsen L oA Lh LAt en Lt s emantcasesenrssqapiEiiiisnisiasesiriiEiitiieieiiriiinas el ]
Section C. Computation of Public Support Perceniage )
15 Public support percentage for 2009 {line 8, column (f) divided by iine 13, column 0 oo 115 - %
"16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 __....... et seeasase et teeee s n s estpa 16 - %
- Section D. Computation of Investment Income Percentage
17 " Invesiment income percentage for 2009 (line 10c, column (f} divided by line 13, column ) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part [lf, line 17 . - i3 %
“10a 33 1/3% support tests - 2009, f the organization did not check the box on ilne 14 and lme 15 is more than 33 1/3%, and line.17 is not
mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... P |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3%, arid
line 18 is not more than 33 /3%, check this box andstop here. The organization gualifies as a publicly supported organization ... P l:l
20 Private foundatlon I the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .............o.00oe | L]

Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10
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rom 8868 Application for Extension of Time To File an
{Rev. April 2009} - Exempt Organization Return OMB No. 1545-1709
::r,:frﬁlm;::g:gesxﬁ i P File a separate application for each retum.

X

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Paril Automatic 3-Month Extension of Time. Only submit original (no copies needad).

A corporation.required to file Form 980-T and requesting an autormatic 6-month extension - check this box and complete

Part | only -

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically i (1) you want the additional
(not automatic} 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charifies & Nonprofits.

.

Type or | Name of Exempt Organization Employer identification number
print THE COMMUNITY FOUNDATION HOLDING COMPANY '

— INC. 52-2028247

dus data for | NUmber, street, and room or suite no. if a2 P.O. box, see instructions.

fingver | 312 EAST CHURCH STREET
istuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701

Check type of return to be filed(file a separate application for each retum):

|:] Form 990 I:i Form 980-T (corporation) 1:' Form 4720
[_1 Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[X] Form 990-E2 {_1FomogoT {trust other than above} [ ] Form 6069
[ 1 Form 990PF L1 Form 1041-A [ 1 Formss7o

THE ORGANIZATION
® The books areinthecareof p» 312 EAST CHURCH ST - FREDERICK, MD 21701

Telephone No.p» 301-655-7660 FAX No. p>
@ If the organization does not have an office or place of business in the United States, check this boX ..o > |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box b I:I . If it is for part of the group, check this box p f:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-menth (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 , tofile the exempt organization retur for the organization named above. The extension

is for the organization's return for;

» [ calendar year or
p-[ X | tax yearbeginning JUL 1, 2009 ,andending JUN 30, 2010
2  lf this tax year is for less than 12 months, check reason: D Initial return [:I Final return |:| Change in accounting period

8a Ifthis application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $
b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. " 3b | &

¢ Balanee Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c 1 & N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, ses Form 84583-E0 and Form 8872-EQ for payment instructions.

Form 8868 (Rev. 4-2000)

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

928831
05-28-09

14501101 132974 01834.001 ~  2009.04040 THE COMMUNITY FOUNDATION HO 0183411



THE COMMUNITY FOUNDATION HOLDING COMPANY ‘ 52-2028247

FORM 990-EZ _ OTHER ASSETS STATEMENT 1
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS - PUBLICLY TRADED SECURITIES 238,920.  250,157.
TOTAL TO FORM 990-EZ, LINE 24 238,920. 250,157.
FORM 990-E% OTHER LIABILITIES STATEMENT 2
DESCRIPTION _ ' BEG. OF YEAR END OF YEAR
FUNDS DUE TO CFFC- 25,016, 19,937.
FUNDS HELD FOR OTHERS 0. . 250,157.
TOTAL TO FORM 990-EZ, LINE 26 ‘ ~ 25,016. 270,094.
FORM 990-EZ _GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES . STATEMENT 3
GROSS COST OR - . EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
48,672. 104,649. 0. -55,977.
TO FORM 990-EZ, LINE 5 - 48,672. 104, 649. 0. -55,977.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION : ~© BAMOUNT
UNREALIZED GAIN ON INVESTMENT : - . 174,563,
TOTAL TO FORM 990-EZ, LINE 20 : ' ‘ 74;563.

g  STATEMENT(S) 1, 2, 3, 4



THE COMMUNITY FOUNDATION HOLDING COMPANY 52-2028247

FORM 990-EZ o CASH GRANTS AND ALLOCATIONS STATEMENT 5
. . GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

GENERAI: SUPPORT : NONE 263,787.

THE HISTORICAL SOCIETY OF FREDERICK COUNTY, T
24 EAST CHURCH STREET
FREDERICK, MD 21701

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 ’ 263,787.

9 . STATEMENT(S) 5



THE COMMUNITY FOUNDATION HOLDING COMPANY

52-2028247

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATICN, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? .+ 4 o & ¢ o o o o « o o 2 2 o 2 o 2 o « i 1 ¥YES [X] NO
B)VDID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, :
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10

,STATEMENT{S) 6{_



THE COMMUNITY FOUNDATION HOLDING COMPANY ~52-2028247

STATEMENT 7

FORM 980-EZ PART IV - LIST OF OFFICERS, DIRECTORS,

"TRUSTEES AND KEY EMPLOYEES

. EMPLOYEE _
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

ANDREW CARPEL CHATRMAN OF THE BOARD

2.00 0. 0. 0.
CATHARINE FATRLEY TRUSTEE
1.00 0. 0. 0.
DENNIS E. BLACK TRUSTEE
1.00 0. 0. 0.
DOUGLAS W. SELBY TREASURER _
2.00 . 0. 0. Q.
EL,TZABETH DAY PRESIDENT |
60.00 0. 0. 0.
GEORGE E. LEWIS, JR. TRUSTEE : :
1.00 0. 0. 0.
HUMBERTO BENITEZ TRUSTEE
' 1.00 0. 0. 0.
JOHN QUINN TRUSTEE :
' 1.00 0. 0. 0.
JOHN E. TRITT SECRETARY
2.00 _ 0. 0. 0.
JOHN R. RATNAVALE TRUSTEE | '
1.00 0. 0. 0.
JOSEPH S. WELTY TRUSTEE |
- 1.00 0. 0. 0.
KARLYS KLINE TRUSTEE

1.00 - 0. 0. 0.

 KATHLEEN A. COSTLOW 'PAST CHAIRMAN OF THE BOARD :
' 2.00 0. 0. 0.
FIRST VICE CHAIRMAN‘

KATHLEEN M. DAVIS )
: . 2.00 0. 0. 0.

13
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THE COMMUNITY FOUNDATION HOLDING COMPANY

META NASH
PATRICIA HURWITZ
ROBERT C. MOUNT .
ROBERT E. KALLSTROM
SCOTT R GROVE

GA;L FITZGERALD
ROBERT BROADRUP
DANIEL LAJEWSKI
BRENDA MAIN

JANET MCCURDY

JOY ONLEY

LISA COBLENTZ

DAVID HOFFMAN

J. RAY ﬁAMSBURG, ITT
SHIRLEY SHORES "

JAMES R SHOEMAKER

TOTALS INCLUDED ON FORM 990-EZ, PART IV

N B N ]

-~

”~

-

-~

-~

'TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE :
1.00 0. 0. 0.
-TRUSTEE
1.00 0. G. 0.
TRUSTEE
1-00 0- 0'- 0.
CHIEF FINANCIAL OFFICER
60.00 4,191, 436. 0.
TRUSTEE
1.00 - 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
SECOND VICE CHATIRMANW
2.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 a. 0. 0.
TRUSTEE
1-00 0- 0. .
TRUSTEE
1.00- 0. 0. 0.
TRUSTEE i
1.00 0- 0. 00
TRUSTEE U
'1.00 0. 0. 0.
4,1981. 436. 0.
12 STATEMENT(S) 7
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THE COMMUNITY FOUNDATION HOLDING COMPANY 52-2028247

990-FEZ PG 2 STATEMENT 8

HISTORICAL - GRANTS TO FREDERICK HISTORICAI. SOCIETY WHOSE MISSION IS TO
PRESERVE AND HONOR THE HISTORY OF THE LOCAL AREA, AS WELL AS TO PROVIDE
SUPPORT TO THE COMMUNITY FOUNDATION OF FREDERICK COUNTY MARYLAND, INC, A

RELATED ENTITY.

| 13 - STATEMENT(S) 8
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THE COMMUNITY FOUNDATION HOLDING COMPANY 52-2028247

990-EZ PG 2 R ) _ STATEMENT 9

TO PROVIDE FINANCIAL SUPPORT TO THE COMMUNITY FOUNDATION OF FREDERICK COUNTY
MARYLAND, INC. A RELATED EXEMPT ORGANIZATION (CFFC) BY HOLDING AND INVESTING
ASSETS FOR AND IN SUPPORT OF CFFC, AND TO ACT AS TRUSTEE FOR CHARITABLE
TRUSTS OF WHICH CFFC IS A BENEFICIARY. -

14 _ STATEMENT(S) 9
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—FORME MARYLAND i : 2 ﬂ u 9
500 CORPORATION INCOME TAX RETURN : .
orpscaLvesngecivume UL, 1 oomewons JUN 30 2010 i ‘ ] : $

tame PHE COMMUNITY FOUNDATION
INC. :

Number and street )
312 EAST CHURCH STREET

City or town . State | ZIP Code
FREDERICK MD| 21701

} Federal Employer ldentification No. (§ digits) Do not write in this space
522028247 vEp- 06

FEIN Applied for date wp 10

B> Date of Organization er Incerperation (MMDDYY) = Business Activity Code No. (6 digits)
04/02/97 813000

'CHECK HERE IF:  |_| NAME OR ADDRESS HAS CHANGED  |__] INAGTIVE CORPORATION [_1FRSTFLING

OF THE CORPORATION [ FINAL RETURN
p- [ | THIS TAX YEAR'S BEGINNING AND ENDING DATES ARE DIFFFRENT FROM LAST YEAR'S DUE TO AN ACQUISITION OR CONSOLIDATION.

SEE INSTRUGTIONS I CORPORATION INCOME TAX BOOKLET. ATTACH A COPY OF THE FEDERAL INGOME TAX RETURN THROUGH SCHEDULE M2

1. Taxable income based on attached federal return from the Taxable Income Worksheet.  (Check applicable box;

X1 112011208, [XJ 99071, [_] t120-RET, [_] Other .IF 11208, FILE ON FORM 510) 3 [ 1 1

ADDITION MODIFICATIONS (Al entries must be pesitive armounts)
2. a. State and local income tax STATEMENT 1 . | 2a

1679

151

b. Dividends and interest from another state, local or federal fax-exempt obllgatmns |

. Net operating loss modification {Do not enter NOL. carryover. See Instructlons.) P

. Section 10-306.1 refated party ransachons

. Domestic Production Activities Deduction ..
Deduction for Dividends paid by a captive REIT

=T e LB - L I | —

YYVY

. Other additions (Enter code letter{s) from instructions and attach sch.} | I I I

= oa ™ o &, ©

3. Total {Add lines 1 and 2h) .
SUBTRACTION MODIFICATIONS (AII entrles must be posmve amounts)
4. 'a. Dividends for domestic corporations claiming foreign tax credits ...,

. Total additions (Add lines 2 through 20) e rsraenann

2h

151

b. Dividends from related foreign Corporations

STAPLE CHECK HERE

¢. Income from U.S. obligations

d. Section 10-306.1 related parlytransactlons

YYVYY

. €. Qther subtractions {Enter tode letfer{s) #om instructons and atiach schedule.)

i. Total subtractions (Add fines 4a throughide) s peeenanaen

5. Maryland modfied incoms {Subtract Iine 4f from line 3)

4f

1830

5

1830

APPORTIONMENT OF INCOME gove compfete-d by l-'r-lultlstate corporations whose apportionnent fact

or is less than t, otherwise skip to line 8)

6. Maryland apportionnient factor (from page 2 of this form) (If factor is zero, enter 000001) ____ © ... b

7. Maryland apportioned income (Multiply line 5 by line 8) _

Estimated tax paid with Form 5000P, Eosm 500D, Form MW5 06NRS and/or credited fom 2008 uverpaymenl ,,,,,, B

8. Maryland taxable income (from line 5 or line 7, whlchever is appin:able) ______________________ ‘ ,,,,,,,,,,,,,,
9. TAX (Multiply line 8 by 8.25%) .. ... ... et ettt et ee et e ren e i

1830

151

10. a.
" b. Tax pald with an extension request (Form 580E) . . P

. Refundable business income tax credits from Part V, line 3 of Form £00CR {Attach Form 500CR) b‘
. Heritage Structure Rehabilitation tax credit (Attach Form 502H) P[:Icr;eck here If non-profit | :

a 0
b b
C. Nonrefundable business income tax credits from Part T, In 26 of Form 500CR (Att Form 500GR) > L
d d
[} ]
1 f

f. Nonresident tax paid on behalf of the corp by pass-through entities (Att Sch K-1 or statement) >

g. Total payments and credits (Add laes 10a through 100) e

11. Balance of tax due (If line 9 exceeds fine 10g, enter the difference}
12. Overpayment (If line 10g exceeds line 9, enter the difference) ............ocoovovcveeenll e
13. Inferest and/or penally from Form 500UP or late payment interest

14. Total balance due (Add Fines 11 and 13, or if fine 13 exceeds line 12 enter the difference} ..o

10g

11

12

146

Total p-! 13

14

146

15. Amt of averpayment te be applied to estimated tax for 2010 (not o exceed the net of In 12 less In 13)”

16. Amount of averpayment TO BE REFUNDED (Add lines 13 and 15, and subtract the fotal from line 12) . >| 16 |

DIRECT DEPOSIT OF REFUND (See instructions.) Pleass be sure the account Information is correct.

In order to comply with new banking rufes, please, check b»[:i here if this refund wil go to an account outside the United States. If checked, see insfructions.

17. For the direct deposit option, complete the following information clearly and legibly. 17a. Type of account; » El Checking m Sa\nngs
17b. fogfing mumber > 17¢. Account number P ]
COM/RAD-001 »| . | |

i06be 0s-05 " GODENUMBERS ghres gt per box)




FORM MARYLAND | ' 1L R
500 CORPORATION INCOME TAX RETURN | i

MIW FOUNDATION HOLDING COMPANY ' © 52-2028247

o

PAGE 2
NAME FEIN
SCHEDULE A - _ Coldmn 2 Coluinn 3
COMPUTATION OF APPORTIONMENT FACTOR R AL olumn
& (g)phes only to multistate corporaiions - see instructions) WITHIN WITHIN AND DECIMAL FACTOR
TE: Special apportionment formulas are required for rental/easing, financlal institutions, MARYLAND WITHOUT : Column 1+ Column 2
transportation and manufacturing companies, Ses instructions. Multistate manufacturer ; (munded 0 six p]aces)
‘with mare than 25 employees must complete Form 500MC; See instructions, MARYLAND
1A. Receipts a.Gross receipts or sales less returns and allowances P P
b.DivIdends | ... )
Gnterest e e

1B. Receipis Enter the same factor shown on line 1A, Column 3.

2.

3.

4.
5.

e.Gross royalties
f. Capital gain netincome ...

g.Other Income (Attach schedule} | ... .....coomiieenens
h. Total recaipts ;dd lines 1) through 1A(g), for Columns 1and 2 B

Disregard this fine if spécial apportionment formula used
Property alnventory ...
h.Machinery and equ1pment
c.Buildings
d.Land

g.Total praperty (Add lines 2a through 2f, for Columns 1and 2} b ) |- 2 ) D . | | )
Payroll  a.Compensation of officers
b.Other salarfes and wages .
c.Total payroll {Add lines 3a and 3b, for Columns 1 and 2) P ) | 2 . -
Total of factors {(Add entries In Column 3) O T SO OU SRRSO
Maryland apportionment factor Divids line 4 by four for three-factor formula, or by the number of factors used if special apporticnment formula required.
(f fac’tor is zero, enter 000001 on line 8 page 1)

1.

'SCHEDULE B - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedtle if more space is necessary)

Telephone number of corporation tax department: 301-695-7660

If a multistate operation, provide the following:

2.

3.

4,

Noeo

@

Address of principal piace of business in Maryland {if other than indicated on page 1):

Brief description of operations in Maryland:

Has the Internal Revenue Service made adjustments (for @ tax year in which a Maryland return was required)

that were not previously reported to the Maryland Revenue Admlnlstration Division? . s l:] Yes IE] No
If °yes,” indicate tax year(s) here: : . and submit an amended return(s) together

with a copy of the IRS adjustment repori(s) under separate cover.

Did the corporation file employer withholding tax returnsfforms with the Maryland Revenue Administration Division for the last calendar year? [ tves [XIno

Is this entity part of a federal consolidated fiting? ... bfj Yes (X1 No
Is this entity a multistate corporation that is a member of a un:tary group‘? » e P [ Jves [X]to
Is this entity a muitistate manufacturer with more than 25 employees? If so, complete and aﬂach Furm SOOMG to your Form 500 ,,,,,,,,, b El ves (X1 o

Under penalties of perjury, | declare that | have examined this return, 1ncludang accompanying schedules and statements and to the best of my knowledge and belief

it is true, correct and complete. If prepared by a person other than taxpayer, t

Check here - if you authorize ygur fax preparer to discuss this return with us.
(Mg M,uq K awow—u:t fﬂltaf}OH > P00245169 W PMQ)\A

a declaration is hased on all information of which the preparer has any knowledge.

Officer's étgnature / () Date’ Preparer's SSN or PTIN Preparer's sngnature

* {required by law}

/.»=‘11me‘€ - ELLIN & TUCKER,- CHARTERED

T

Title ' : Preparer's name, address and telephone number

© COM/BAD-001 09-05

Make checks payable and mall o: Comptroller of Maryfand, Revenue Administration Division, 100 8§ CHARLES ST SUITE 1300

Annapolis, Maryland 21411-0001

Write federal employer identification number.on check using blue or btack ink. BALTIMORE , MD 2 1 2 0 1
: 410-727-5735

856302 11-06-09



/I:(;RM MARYLAND
5OOE APPLICATION FOR EXTENSION

TO FILE CORPORATION
INCOME TAX RETURN
OR FISCAL
YEAR BEGINNING JUL 1 2009, ENDING  JUN 30 2010
Federal employer identification number (9 digits)
Ep 522028247
3 | Name
§ THE COMMUNITY FOUNDATION HOLDING COMPANY
gL INC,
E Number and streat ]
(312 BAST CHURCH STREET : ' For Office Use Only
& | City or town State | ZIP cada ME YE EC EC
FREDERICK MD 21701 06 10
STOP IE NO TAX IS DUE WITH THIS EXTENSION, DO NQT MAIL THIS PAPER FORM, INSTEAD FILE THE EXTENSION AT: www.marylandtaxes.com
OR CALL 410-260-7829 FROM CENTRAL MARYLAND OR 1-800-260-3664 FROM ELSEWHERE TO TELEFILE THIS FORM. .

INSTRUCTIONS FOR TAX PAYMENT WORKSHEET

Line 1 -Tax liability Enter the total amount of ingome tax the corporation is expected to owe. Use Form 500 as a worksheet.
Line 2 - Estimated tax payments Enter the total amount of Maryland estimated tax paid with Form 500D or 500DP for the tax year. R
Include any overpayment from the prior perigd that was credited to the current tax vear. :
Line 3 - Allowable tax credits Enter the allowable tax credits from Form 500CR, 502H or tax paid on the corporation's behalf by a
pass-through entity.
Line 4 - Total payments and credits Add lines 2 and 3 and enter the totai on Yine 4.
Line 5 -Tax due Subtract line 4 from line 1 and enter the result on line 5. This is the tax to be paid with the application for extension.

TAX PAYMENT WORKSHEET
Tax liability expected for e CUIeNE IaX Yoar e 1.
Estimated tax payments and amount credited from the prior perfod 2. 5
Allowable X Credits 3.

Total payments and credits. Add lines 2 and 3 andenterhere .. .. et et oo 4, 5
Tax due - SubTract N8 4 M N8 4 e 5.

91w

TAX PAID WITH THIS EXTENSION O
{If filing and paying electronically do notsubmitthisform) ... > s

IF NO TAX IS DUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM, UNLESS IT 1S THE FIRST FILING OF THE ENTITY INSTEAD FILE THE EXTENSIGN AT:
www.marylandtaxes.com OR CALL 410-260-7829 FROM CENTRAL MARYLAND OR 1-800-260-3664 FROM ELSEWHERE TO TELEFILE THIS FORM.

H39103 500000 y

Make checks payable to and mall to:
COMPTROLLER OF MARYLAND
REVENUE ADMINISTRATION DIVISION
Annapolis, Maryland 21411-0001
(Write federal employer identification number on check using blus or black ink)

COM/RAD-003
958571
11-08-08 08-05

15501101 132974 01834.001 2009.04040 THE COMMUNITY FOUNDATION HO 01834 11

3




e

Y 52-2028247

. COMMUNTTY BO

STATE AND LOCAL INCOME TAXES STATEMENT 1

D 500 ADDITIC

nRMSCRIPTION AMOUNT
YARYLAND TAXES ~ 151.
TQTAL TO FORM 500, , LINE 2A B 151.

: - | - 4 STATEMENT(S) 1
10110202 132974 01834,.001 - 2009.05050 THE COMMUNITY FOUNDATION HO 01834_11



