rom 990-T Exempt Organization Business Income Tax Return

Depariment of the Treastry {and proxy tax under section 6033(e)) '

Internal Revenus Service For calendar year 2010 or other tax vearbeginning JUL 1, 2010 ,andendng JUN 30, 2011 g ‘I?E}E%%l:gggliﬁﬁ:ﬁ'g%&w

A [_Jcheck boxit Name of organization { [__] Check box if name changed and see instructions.) e s o mueaer

address ghanged THE COMMUNITY FOUNDATION HOLDING COMPANY meiructions)

B Exempt under section | Print | INC. 52-2028247
[X]s0c)3 ) . or | Number, straet, and room o suite no. Ifa P.0. box, see instructions. . E nrelated busiass activty codes
[laos(e) [_Jezo(e)] "*® 1312 EAST CHURCH STREET
EHOBA DSSO(a} City or town, state, and ZIP code |
[ I529(a) FREDERICK, MD ~ 21701 541900

© Book value of all assets {F_Group exemption number {See insiructions.) | ' '

atend of year @ Check organization type B [ X1 501(c) corporation | 50(c) trust L1 404(a) trust 1 Other trust
24,927,
H Describe the organization's primary unrelated business acivity. } SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary In an affi hated gruup or a parent-subsidiary controfled group? .. ... b L__Ives No
If*¥es,” enter the.name and identifying number of the parent corporation. P .

J The books are in care of = THE ORGANIZATION Telephone number B 301 -695-7660
Fart ]| | Unrelated Trade or Business Income {A} Income (B) Expenses {C} Net
1a Gross receipts or sales '

b Less returns and allowances ¢ Balance | ... > | 1
2 Cost of goods sold (Schedule A, line 7) ..o L2
Gross profit. Subtractline 2 fromline 1 .o 3
4a Capital gain net income (attach Schedule D) ..........cc..cccoooereererrocncncenne 4a
b Netgain {loss} (Form 4797, Part li, line 17) (attach Form 4797} ... 4b
¢ Capitalloss deducton IOr WUSIS e, 4¢
5 Incoms (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G} ... 6
7 Unrelated debi-financed income (Schedule B) . oo, 7
§ Interest, annuities, royalties, and rents from controlled organizations (Sch. ). | 8
9 Investment income of a section 501(c){7), {9), or {17) organization
(SEhedUla B) . . e 9

10  Exploited exempt activity income {Schedule 1y oo 10

11 Advertising income (Sehedule &) 11

12 Other income {See instructions; attach schedule.) STATEMENT 2 [ 12 10,060. 10,060,

13__ Total. Comhine lines 3 through 12... 13 10,060, 10,060,

[Part Il | Deductions Not Taken Elsewhere (See Instrustions for mitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business incoma.)

14 Compensation of officers, diractors, and USRS (0NBAUIE K o i 14

16 SAlAMBS AMAWADES || et ie s es et ememsres s b s e st s et st eas s et ot ee bt st es s et s aesme s reniene 16

16 Repalrsand MaIMBNANGE | . i oot e oo em e e eeeeeaneeaeiaeaas 16

AT BAOAEDIS st et emer st st et sra st s et st sossaansossenenensonsvesnenees L AT

18 Interest {atiach schedu[e) ....................................................................................................................................... 18 :

19 Taxesand FENSES .. ... ...\, S, . 19 51.

20 Charitable contributions (See instructions for Imalion MUIES.) ................cccc.eoeiiiieie et 20

21 Depreciation {attach Form 4562) SOOI UUTU &84

22  Less depreciation cla|med on Schedu[e A and elsewhere on retum e i 228 22b

23 Deplstion . .. e eehiieetensreEeatont reeaetraea Lt hab e e e et 4 e2e et st et e e me e eeneoeteetaeeereatastsssassransisse h BB

24 Contributions to deferred compensatlon plans O PO UPUPPBRRPRUPPPPPPPR L |

25 Employes Densfit Programs oo eenes |28
26 Excessexemptexpenses (Sehedulely i |os
27 Excessreadership costs (Schedule J) | ..., 27
28 - Other deductions (attach scheduie) SEE STATEMENT 3 28 8,437.

29 Total deductions. Add fines 14 through 28 e et |28 8,488,

30  Unrelated business taxable incomne before net operating Ioss deductrun Subtract Ima 29 from Irne 13 30 - 1,572,

. 8% Netoperaling loss deduction (limited to the amountonline 30y . . - a1 B

" 32 Unrelated bushness taxable income before specific deduction. Subtract ling 31 from Hine 30 . 2| 1,572,

_ 83 Specific dedustion (Generally $1,000, but see Instructions for exceptions.) . . . |_33 1,000,

- 34 Unrelated business taxable income. Sublract line 33 from line 32. It lrna 3315 greater than line 32 enter the smaller Co ‘ ‘ :
o ggagg‘ﬁ LHA - For Paperwork Reducnon ActNolice see instruciruns S S E ST Form990-T (2010)

, - 11 R .
\QRRH?‘IO 1'2')0’“1 n1 R'-\A nn1 9n1n m:n*'rn "FT-I"I-'-' ("('\MMTT'I\TT"I"V wnrm'nanmrr nn n-m':m 11




THE COMMUNITY FOUNDATION HOLDING COMPANY

49 Enter the amount of line 48 you want: Credited to 2011 estimated tax_ b

| Refunded __p | 49

om800-T(2010)  TNC . 52-2028247 Page 2
Part Ill | Tax Computation
85 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,600 taxable income brackets (in that order):
s | @ |8 | @8 |
b Enter organization's share of: (1} Additional 5% tax (not mare than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... ... |8 ]
¢ Income taxon theamountontine 34 R -1 86.
36 Trusts Taxable at Trust Rates. See mst;uct[ons for iax compulatlon [ncoma tax un the amuunl on Ime 34 from .
[ Taxrate schedule or [ Schedule D (FOrm 1041) ... . oo B | 35
37 Proxy tax. Seg NSIUCHONS || ettt b | 87
38  Alternative minimumtax SOOI .-
.89 Total. Add lines 37 and 38 to line 350 or36 whlcheveragglle R .39 86.
| Part IV| Tax and Payments
' 40a Foreign tax credit (corporations aitach Form-1118; trusts attach Form 1116) __ = ... [ 40a
b Other credits (see instructions) | SO OUU T UUOUUURTR . . )
¢ General business credit. Attach Form 3800 __________________________________________________________________ 40c
d Credit for prior year minimum fax (attach Form 8801 0r 8827} . . oo L 404
¢ Total credits. Add ines 40 TrougN 400 | et ner s neneenens (A0
41 Subfract line 40e fromline 39 . 41 86.
42 Other taxes. Checkif from: [__| Form 4255 || Form 6611 L] Form 8687 L...| Form 8866 L] Other stiach scheduie) | 42 '
43 Totaltax. A NGBS ATANT A2 ||| oo cee et er e cae et res e semerme s b qon bt e s e e eearnns 43 86.
44 a Payments: A 2009 overpaymenteredited t0 2000 e 44a
b 2010 estimated X DAYMENTS e e et 44
¢ Tax deposited with Form 8868 .. 44c
d Foreign organizations: Tax paid or withheld at source (see msiructtons) ______________________________ 44d
e Backup withholding (see IRSIUCHONS) | ..........c.oviiere e e e en 44e
f Credit for small employer health insurance premivms (Attach Form 8941) ... 44f
¢ Other credits and payments: [ 1rorm2439
[ Form 4136 [ other Total P | 44g
45 Total payments. AJd Ings 442 rough 440 |, .........cooovioisee e e e 45
46 Fstimgted fax penaity (see instructions). Check if Form 2220 is attached - L] SO UTRTURUURROT L. .
47 Tax due. If line 45 is less than the tolal of lines 43 and 46, enteramountowed . e Py 4T 86,
48 Overpayment. If line 45 is larger than the total of fines 43 and 46, enter amount overpald P48

| PartV | Statemenis Regarding Certain Activities and Other Information (see instructions}

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other autheriy over a financial aceount Yes | No
{bank, securities, or other) in a foreign country? If YES, the organization may have fo file Form TD F 90-22 1 Report of Foreign Bank and

Financial Accounts. if YES, enter the name of the foreign country hera W X
2 During the tex year, did the orgamzatmn raceive a distribution from, or was it the gan‘lor of, or transferor to, afnrengn trust? X
IEYES see instructions for other forms the erganization rnayhavetofle. cren [P
Enter the amount of tax-exempt interest received or accrued during the taxvearP$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation - N/A
1. Inventory at beginning of year . i 6 lnventoryatendofyear . .. .. .. o, 6
2 Purchases ... B2 7 Costof goods sold. Subtract line 6
8 Costoflabor . . ..o 3 from line 5. Enter hereand InPart |, line2 ... .+ 7
4a Additional sectfon 263A costs . 4a 8 Do the rules of section 263A (with respect to _ Yes | No
b Other costs (attach schedute) ... | 4b property produced or acquired for resale} apply to '
5 Total. Add lines 1 through4b ... | 5§ the organization? .........eecce i X

Sign
Here

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true,
corect, and complete. Bleclaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

PRESIDENT

Title

May the IRS discusa thisreturn with '
the preparer shown below (see
Instructions)? Yes No

Print/T yp\é"preparer's name Preparer's signature ' Date

Check it |PTIN

Firm's name > BLLIN & TUCKER, CHARTERED

id . T 3/ v[ self- eniponed '
::f;parer SUSAN KELLER @xmmﬁ ﬁﬁ@v\ Yl | P00245169

Frm'sEN P> 52-09599 3'4

100 S CHARLES ST SUITE 1300
Firm's address ) BAL‘I‘IMQR MD 21201

Use Only

pmngm_- 410- 727-5735

022711 £3-04-11
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" Form 990-T (201 0)
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Form 990-T (2010} INC . ) R2_2028247 Page 3
Schedule G - Rent Income (From Real Property and Personal Property Leased With Real Property)(see Instructions)

1. Description of property

£}
()
(3 : '
4
2. Rentreceived or acerued
(s} P pecet ooty (e percntgeo (0 et e ey s | e b svosia
10% bul not more than 50%) T tha rent is based on profit or income) T
)
2).
3.
{4 .
Tatal. 0. | Tota o _ 0. i
{0} Totat income. Add tolals of columns 2(a) and 2(b). Enter {b) Yotal deductions.
here and on page 1, Part|, fine 6, column ¢4y |3 0. Egﬁﬁ.l?ﬁg 3? go?t?n':: ?3)11,_ | = 0.

Schedule E ~ Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocabls
2. Gross Income from to debt-financed properly
1. Description of debt-financed property %:Eﬁg‘;':,';:gp‘;;,‘“' {a) Stealght o doprecition (”ﬂgggﬁ%ﬁﬁ:}ns
{1
2}
(3}
{4}
4. Amount of averags scquisition B, Average adjusted basts 6. Column 4 divided 7. Gross incoms 8. Allocable deductions
e el e s By of s o ok ot f o
(attach schedule)

(1) %
2) %
&) %
4 ' %

Enter hete and on page 1, Enter here and on page 1,

Part |, line 7, column (A). Part [, ine 7, column (8).
TOMAIS et aee st sere s e ee s eesens > 0. 0.
Total dividends-received deductions included in column 8 gt s e » 0.

Schedule F - Interest, Annuities, Royalties, and Rents Erom Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controltad organization . . . 5. Pont of column 4 thatis 6. Deductions directly
Employer identification Net unrelated income Total of specified included In the controlling connected with income
number {loss) (see instructions) payments made organization’s grass Income In column 5
)
2)
8)
{4)
Nonexempt Controlled Organizations
7. Taxable iacome 8. et unrelated Income {loss) 0. Total of specified payments 10, Part of column @ that isinctuded | {1, Beductions direstly connected
(see Instructions) made in the controlling organization’s with income In column 10
gross Inc_oma
W
{2)
8
(@) _
s Add columns 5 and 10, Add colurmns 6 and 11.
Enter here and on page 1, Part |, e Enter hiere and on page 1, Part],
. line B, column (A) 1 line 8, column {B), )
TOMIS oo 3 0 o 0.
- 023721 03-03-11 : :

L Form 990-T (2010)-
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 900-T(2010)  TNC , 52-2028247 Pege 4
Schedule G - Investment Income of a Section 501(c){7}, (9), or (17) Organization
{see instructions)
. Daducti 5. Total deducti
1. Description of Income 2. Amount of incoms d:?rectl; ol;(r:m%:?ed 4. Sot-asides ar?d :se;t?als“lclansns
(attach schedila) {attach schedulo) (col. 3 pus col. 4)
{1)
2 . .
)
@)
Enter here and on page 1, Enter hete and on page 1,
* Part|, line 9, column (A)', Part |, line B, column {8).
Totals b 0.

0.

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

{see instructions)

4. Net incoma (loss) 7
2. Gross 3. Expenses fram unrelated trade or 5. Gross income : Excess exempt
1. Description of unrelated business d::&ﬂy;%nul::]colsd businass (Golumn-2-:-- from aclivily that aetlriE;l:bnl?:: gﬁﬁ:‘s::é?:rt’: 5"
explolted activity Incoms from of Lfnreraie d minus column ), Ifa Iz not unrelated calmn 5 but ot more than
trade er business business Incoms galn, mgg;ia_fols. 5 business income column 4).
M
2)
)
“
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, col. (A) line 10, col. (B). Part |, lina 28.
Totals et |2 0. 0. 0.,
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Adveriising gain 7. Excess readership
i _ advertising 3. Direct ar {loss}{col. 2 minus 5. Clrcutation 6. Readership costs (column & minus
- Name of perlodical Theome advertising costs | col, 8), If a gain, compute incoma costs column 5, but not mere
cofs, & through 7. ihan column 4).
1)
@
3)
“)

Totals (carry to Part I, ling (5)} o 0.

0.

0.

Part 1l | Income From Periodicals Reported on a Separate Basis (For each periodlcal listed in Part I, fill in
" columns 2 through 7 on a line- -by-line basis.}
2. Gross 4. advertising gain 7. Excess readership
1 . advertisin 3. Direct or (logs) {cal. 2 minus 5. Circutation 6. Readership costs {column & minus
. Nama of periodical noome g advertising costs | col, 3), If a gain, compute Income costs column 5, but not more
cals, 5 through 7. than cofumn 4).
(1
@
&)
@4
{5) Totals from Part| 0. 0. 0.
Enter hese and on Entsr here and on Enter hete and
page 1, Part |, page 1, Part|, oh page 1,
line 11, col. (A). line 11, col. (8). Partll, lina 27,
Totals, Part (f{fines 15y ... D= 0. 0. 0.
"Schedule K - Compensatlon of Ofﬂcers Directors, and 1rustees (ses instructions)
8. F;eme:u dotf 4, Compensetion attributable
1. Name 2. Title I_umabu;:"t; e to upvelated business
(1) %
@ %
)] %
4 - %
Total. Enter here and on page 1, PArtll NG 14 .....cooooioeipoons i e > 0.
- § e : : S Form 990-T o010y -~
023731 . - . . . o
03-03-11 R
' ' 14,

L1GEAN21NA 129074 N1RAA NN

')n'ln nl:n'7n MR r"ﬂ'M'MT’I?\TTl'I'lV 'ﬁ'ﬁTTT\TT\I\mTﬂT\T 'ﬂ'ﬁ ﬂ‘l Q'll'l 11 .



THE COMMUNITY FOUNDATION HOLDING COMPANY 52-2028247

‘ORM S990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

TRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE COMMUNITY FOUNDATION OF
FREDERICK COUNTY, MD, INC A RELATED EXEMPT ORGANIZATION IS BENEFICIARY.

0 FORM 990-T, PAGE 1 ' .

ORM 990-T  OTHER INCOME STATEMENT 2
JESCRIPTION.. - - AMOUNT
'RUSTEE FEES 10,060.
'OTAL TO FORM 990-T, PAGE 1, LINE 12 10,060.
"ORM 990-T OTHER DEDUCTIONS STATEMENT 3
JESCRIPTION AMOUNT
>ROFESSIONAL FEES 8,437,
JOTAL TO FORM 990-T, PAGE 1, LINE 28 8,437,
45 STATEMENT(S) 1, 2,

1wwReniTn TanaTA n1024 Ani ,‘ f)n1n nr.'n"tn rnr.rn nnnm-rm'r'rrnv WOTINMAM TR 110 - n1 Q’:A 11 :



