IRS e-file Signature Authorization OMB No, 1645-0047
ram 8879-TE for a Tax Exempt Entity
For caletidar year 2021, or fiscal vear beginning . 2021, end ending 20 202 1
Depertment of the Treasury P> Do not send to the IRS. Kesp for your records.
internal Ravenue Sarvice P Goto www.irs.gov/FormB879TE for the Istest information.
Nameoffier THE COMMUNITY FOUNDATION OF HOWARD EIN or 68N
COUNTY, INC 52~-0937644
Name and title of offlcer or person subjecttotax BEVERLY WHITE-SEALS
PRESIDENT/CEQ

[PartT | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retum. Form 8038.CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 8a, 71, 8a, %a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7, 8b, b, or 10b,
whichever is applicable, blank (do nat enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicabls line below. Do not complete more
than one line in Part |.
Form 980 check here | 2 E] b Total revenue, it any (Form 880, Part VIll, column (A), line 42)
Form 860-E2 checkhere . B>[_] b Total revenue, it any (Form 980-EZ, line 9)
Form 1120-POL checkhere B[] b Total tax Form 1120POL, lne22) . "
Form 880-PF checkhere | P [C1 b Taxbased on Investment income (Form S80-PF, Part V, line 5)
Form 8868 checkhere .. B[] b Balance due (Fomesss linesc) .
Form 800-T check here ... ] b Total tax {Form 890-T, Part Il line 4)
Form 4720 check here | .. » ] b Totsl tax Form 4720, Part L ) VPSR O
Form 5227 checkhere B[] b FMVof assats at and of tax year (Form 5227, tem D)
Form 5330 checkhere . B[] b Tax due (Form 5330, Part Il line 19}

P check here b_Amount of credit rs orm 8038-CP,_Part Ill_ line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that (X | 1 am an officer of the above entity or [__| | am a person subject o tax with respect to (name

of entity) , [EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my

intermediate service provider, transmittsr, or slectronic retumn originator (ERO) to send the retum to the IRS and to recsive from the IRS (‘a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, an ég{,the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (diract debit)

entry to the financiaf Institution account indicated in the tax preparation software for payment of the faderal taxes owed on this retum, and the

financial institution to debit the ent;‘y1 to this account. To revoke a r:rmam, I must contact the U.S. Treasury Financial Agent at 1-8868-353-4537 no _
later than 2 business days prior to the payment (settlement) date. | also authorize the financla! institutions involved in the processing of the electronic
payment of taxes ta receive confidential information to answer inquiries and resolve issues related to the payment. | hava selected a
personal identification humber {PIN) as my signaturs for the efectronic retumn and, if applicable, the consent to alectronic funds withdrawal,

. 1 8,920,510,
2

Il

FRIBOEY

i*se:ewaev:

PIN: chack ona box only

{X] tauthorize UHY ADVISORS MID-ATLANTIC MD, INC. toentermyPIN| 12345
ERO firm name Enter five numbera, but

do not enter all zeros

* as my signature on the tax year 2021 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed

with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforsmentionad ERO to erter my PIN
on the retumn's disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this retum opy of the retum is being filed with a state agsncy(ies) regulating charities as part of the
IRS Fed/State program, | will epter my PIN od thd réf re consent scresn,

Date B /;//?[2%

ERO's EFIN/PIN, Enter your sixdigit electronic filing ideqtfication _ =
number (EFIN) followed by your five-digit self-selected PIN. 27460510405 |

Do not snter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2027 electronically filed retum indicated above. | confirm that | am
submitting this return in aceordance with the requirements of Pub. 4163, Mcdemized a-File (MeF) Information for Authorzed IRS a-fils Providers for
Businaess Retums,

ERO's signature p» NANCY JOHNSON pae p» 11/15/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, ses instructions. Form 8879-TE (2021)

102621 01-11-22



rom 990

D tofthe T Open to Pubic
Intamal Revenue Sorvs P Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
A For the 2021 calendar year, or tax year beginning and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1 )of the Intemal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

B Checkif C Name of organization

applicable:

THE COMMUNITY FOUNDATION OF HOWARD

e’ | COUNTY, INC

D Employer identification number

change | _Doing business as 52-0937644

fotan Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

ety 6680 MARTIN RD 410-730-7840

%En' City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 10,542,236,

ran| COLUMBIA, MD 21044

e

pending

H(a) Is this a group return

' | F Name and address of principal officer: BEVERLY WHITE-SEALS
6680 MARTIN RD, COLUMBIA, MD 21044

for subordinates? |:] Yes @ No

H(b) Are all subordinates included? DYs ‘:] No

I Taxe

xempt status: [ X | 501c)i3) [ 501(c) (

)<d (insertno.) [ | 4947@)(1)or [ ] 527 If*No," attach alist See instructions

J Website: B WWW . CFHOCO . ORG

K_Form of organization: [X| Corporation [ | Trust [ | Association | ] Other B>

H(c) Group exemption number b

[ L Year of fomation: 196 9] m State of legal domicie:MD

[Part]

| Summary

1

Briefly describe the organization’s mission or most significantactiities: INSPTRING LIFE-LONG GIVING AND

CONNECTING PEOPLE, PLACES AND PEOPLE, PLACES,

AND ORGANIZATIONS TO

Check this box p» |:| if the organization discontinued its operations or disposed of more than 25% ofits net assets.

18
19

Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25)
Revenue less expenses. Subtract ine 18 from line 12

o
g
£l 2
S| 3 Number of voting members of the governing body Part VI, fneta) 3 22
g 4 Number of independent voting members of the goveming body (Part M, line 1b) 4 21
8 § Total numberof individuals employed in calendar year2021 (Part V, line 2a) 5 7
£| 6 Total numberof volunteers (estimate if necessary) 6 37
E 7 a Tofal unrelated business revenue from PartVIll, column (C), line 12 7a 0.
b Netunrelated business taxable income from Form 990-T, Part i line 11 7b 0.
Prior Year Curent Year
o| 8 Contrbutions and grants PartVlll lineth) 3,409,293. 5,231,221,
E| 9 Pogmmservierevenue PatVill, ne2g) T 0. 0.
| 10 Investment ncome (Part Vi, coumn (&), ines3,4,and7d) 1,305, 265. 3,704,805,
©| 11 Other revenue (Part VIll, column (A)lines5, 6d, 8c,9c,10c,and 11¢) -2,934. -15,516.
12_Total reverwe - add fines 8 through 11 (must equal Part VIIl, coumn (A) line 12 ... 4,711,624. 8,920,510,
13 Grantsand similar amounts paid(Part IX, column (&), lnes 13) 4,260,110. 2,290,212.
14 Benefits paid toor for members (Part IX, column (&), Ine4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, colurn (A), lines 510) 575,077. 591,083.
| 16a Professional fundraising fees PartIX, coumn (), ine11e) 0. 0.
% b Total fundrising expenses (PartIX, column (D), lne 25) B 184,079.
17 Other expenses (Part IX, column (4), lnes 11a11d,117:24¢) 391,582. 456,162,

5,226,769. 3,337,457,

-515,145. 5,583,053.

3
g

20
21
22

5
8
I
73
<C
kT

=,

Part il | Signature Block

Total assets (Part X, ine 16)
Total abilities (Part X, line26) ..~~~
Netassets or fund balances. Subtract line 21 from line 20

Beginning of Current Year End of Year
34,485,746.( 39,980,859.
250,443, 194,048.

34,235,303.] 39,786,811.

Under penalties of perjury,

I dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, itis

true, comedt, and complete. Dedaration of preparer (other than officer) is based on all information of which preparerhas any knowledge.

} Signature of officer

Sign Date
Here BEVERLY WHITE-SEALS, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i(iheck ]| PIN
Paid  NANCY JOHNSON NANCY JOHNSON 11/15/22|stemios P01593478

Preparer | Firm'sname p UHY ADVISORS MID-ATLANTIC MD, INC.

Firm'sEINp. 26-0794367

Use Only | Firm's addressy, 8601 ROBERT FULTON DRIVE, SUITE 210

COLUMBIA, MD 21046 Phoneno.(410) 720-5220
May the IRS discuss this retum withthe preparer shown above ? Seeinstuctions ... IXI Yes I:| No
132001 12-09-21 LHA ForPaperwark Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE COMMUNITY FOUNDATION OF HOWARD

Form 990 (2021) COUNTY, INC 52-0937644 page?2
|Pa' |

t Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthisPart W ... D

1  Briefly describe the organization’s mission:
INSPIRING LIFE-LONG GIVING AND CONNECTING PEOPLE, PLACES AND PEOPLE,
PLACES, AND ORGANIZATIONS TO WORTHY CAUSES ACROSS HOWARD COUNTY.

2 Did the organization undertake any significant program services during the year which were not isted onthe
prior Form 990 0r990EZ? . [ Ives [XIno
If"Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make signficantchanges in how it conducts, any program services? |:|Ys @ No
If"Yes," describe these changes on Schedule O.

4  Describe the olganization’s program service accomplshments for each of its three largest program senices, as measured by expenses.
Section 501(c)(3) and 501 (c)4) organizations are required to report the amountof grants and alocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 ,760, 718- including grants of $ 2,290, 212. } (Revenue § )
GRANTMAKING -~ TO SUPPORT HUMAN SERVICES, CULTURE AND CIVIC
ORGANIZATIONS NECESSARY TO SUPPORT THE COMMUNITY OF HOWARD COUNTY,
MARYLAND.

4b (Code: ) (Expenses $ including grants of § } (Revenus § )

4c (Code: ) (Expenses § including grants of $ ) (Rovenue $ )

4d Other program services (Describe on Schedule O )

(Espenses § including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,760,718,

Form 990 (2021)

132002 12-09-21



THE COMMUNITY FOUNDATION OF HOWARD

Fom 990 (2021) COUNTY, INC 52-0937644  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEtS SCHOAUIE A ..............________...ooeoeveeeeeeeeeee oo oo oo e 1 | X
2 Isthe organization required to complete Scheclife B, Scheduk of Contributors? Seeinstuctions 2 | X
3 Did the organization engage indirect orindirect political campaign activities on behalf of or in opposition to candidates for
publc office? jf*Yes, " complete Scheoule C, PArt | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(H election in effect
during the tax year? if "Yes," complete Schedule C, Part il ... 4 X
5 Isthe organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization thatreceives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 9819? jf"Yes, " complets Schedule CoPart Il ..o e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf'ves, "complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, ncludng easements to preserve open space,
the environment, historic land areas, or historic structures? If"Yes,"complete Schedule D, Part If ... 7 X
8 Did the organization maintain colections of works of art, historical treasures, or other similar assets? If "Yes,"complete
SCPBQUIE D, PRI Il .............. oo et e e et eeees oo oo 8 X
9 Did the organization report an amountin Part X, line21, forescrow or custodial accountliability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or debt negotiation serices?
If*Yes," complete Schedule D, Part IV _..................cccooe oo oo 9 X
10  Did the organization, directly or througha related organization, hold assets in donorrestricted endowments
or in quasi endowments? if " Yes, * complete Schedule D, Part V ... 10 X
11 Ifthe organization’s answer to any of the folowing questions is "Yes, * then complete Schedule D, Parts VI, VI, VIII, IX;, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? 4 "Yes, " complete Schedule D,
PAIEVE e ettt e et oo ees e oo ee e oo oo oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that is 5% or more of its total
assets reparted inPartX, Ine 16? if "Yes, " complete Schedule D, PartVl ... . 11b X
¢ Did the organization report an amount for investments - program related in PartX, ine 13, that is 5% or more of its total
assets reparted inPartX, lne 16? /f"Yes," complete Schedule D, Part VIl ..o 1ic X
d Did the organization report an amountfor other assets in PartX, ine 15, that is 5% or more of its total assets reported in
Part X, line 167 if " Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 j¢» Yes,"complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization’s lability for uncertain tax posttions under FIN 48 (ASC 740)? jf"Yes," complete Schedule D, Part X ... 117 X
12a Did the organization obtain separate, independent audited financial statements for the taxyear? jr"veg," complete
SChe Qe D, PAMS XIBNA XII ................ooooeeeeeeeee ecereeereeee oo oo oo oo+ 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If"Yes," and ifthe organization answered "No " to lie 12a, then completing Schedule D, Parts X/ and Xl is optional ... 12b X
13 Isthe organization a school described in section 170(b)(1)AXR? JF Yes,"complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe Urited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f"Yes, “complete Schedule F, Parts 1 @00 IV ........c.cooooooooooo oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign argarization? if Yes, " complete Schedule F, Partsand IV ... 15 X
16 Did the organization report on Part IX, coumn(A), line 3, more than $5,000 of aggregate grants or other assistanceto
orfor foresign individuals? if *Yes, " complete Schedule F, Parts illand V... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coumn(A), lines 6 and 11e? if*Yes," complete Schedule G, Part /. See Instuctions 17 X
18 Did the organization report more than $15,000total of fundraising event gross income and contributions on Part VIIi, ines
Tc and 8a? /f "Yes," complete Schedule G, PAI Il ...._..............cccooomoeoo 18 X
19 Did the organization report more than $15,0000f gross income from gaming activities on Part VIIl, line 9a? j "Yes, "
COMPIete SCHBAUIE G, PA Il ..........__....o..coooveeveeeeemreooeeeeoo oo oo oo 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, complete Schedule H ................ . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government onPart IX, column (A). ine1? jf"Yes "complete Schedule | Parts Jand o 21| X |

132003 12-09-21 Form 990 (2021)



THE COMMUNITY FOUNDATION OF HOWARD

Form 990 (2021) COUNTY, INC 52-0937644  page4d
[Part IV [ Checklist of Required Schedules tcontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or fordomestic individuals on
Part IX, column (4, Ine2? /f*Yes,"complete Schedule LParts 1ana Ml ..o e 22 | X
23 Did the organization answer "Yes" fo Part VIi, Section A, line 3, 4, or 5, about compensation of the organization’s curent
and former officers, directors, frustees, key employees, and highest compensated employees? jf yps," complete
SCIEOUIE U ...t et e et oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
lastday of the year, that was issued after December 31 20022 jf"Yes, " answer lines 24b through 24d and conplete
Schealle K. If "NG," G0 0 i€ 258 ..................cceeeeveeee et oo 24a X
b Did the organization investany proceeds of taxexempt bonds beyond atemparary period excepton? . 24b
¢ Did the organization maintain an escrow ac countotherthan arefundingescrow at any time during the year to defease
ANy BX-exeMPEDONGS? | e e e 24¢
d Did the organization actas an "on behalf of* ksuer for bonds outstanding at any time dwingthe year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage inan excess benefit
transaction with a disqualified person during the year? jr» Yes,"complete Schedule L, Part! ... 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin aprior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCPEOUIEL, PAIE | ....ooooo oo ettt 25b X
26 Did the organization report any amounton Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key emplyee, creator or founder, substantial contributor, or 35%
controlled entity or famiy member of any of these petsons? /f"Yes,” complete Scheduie L, Partl ... 26 X
27 Did the organization provide agrantor other assistance to any cumrent or former officer, director, trustee, key emplyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a35% controled
entity (ncludingan employee thereof) or family member of any of these persons? /f"ves," complete Schedule L, Partili........ 27 X
28 Was the organizationa party to a business transaction with one ofthe following parties (see the ScheduleL, Part v,
instructions for applicable fiing thresholds, conditions, and exceptions):
a Acurrent orformer officer, director, trustee, key employee, creator or founder, or substantial contibutor? If
‘Yes," complete ScheduleL, Part IV ...................coooooooo oo 28a X
b Afamiy member ofany individual descrbed in line 28a? /f*Yes," complete Schedule L, Partiv ......... . . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or28b? If
"Yes," complete Scheaule L, PArt IV .__.____.........cocoucceee oo oo oo 28¢ X
29 Did the organization receive morethan $25,000in non-cash contrbutions? If"Yes," complete Schedule M ...........c..ooooi. 29 | X
30 Did the organization receive contibutions ofatt, historical treasures, or othersimilar assets, or qualified conservation
contributions? /f* Yes," complete SchegUIe M ....................—.oooooooooeeeeoooo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf* Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25%of its net assets? If "Yes," complete
SCREOUIE N, PEIL Il ........ooooeos ettt oot oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf"Yes, " complets Schedule By Partl e 33 X
34 Wasthe organizationrelated to any tax-exempt or taxable entity? /f*Yes,"complete Schedule R, Partll, i, or IV, and
POV, N8 T oo ettt st et et oot oot ee oo e ooeee e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(5)(13)? e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f*Yes," complete Schedule R PartV,lne2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related ormganization?
[f"Yes," complete Schedule B, PartV, @2 ..............ooowwwiovoeeoooooooooooeoeoeo oo 36 X
37 Did the organization conduct more than 5% ofits activities through an entity thatis not a related organization
and that i treated as a partnership for federal income tax Pwposes? /f"Yes," complete Schedule B, PartVl oo 37 X
38 Did the organization compiete Schedule O and provide explanations on Scheduk O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required tocompleteScheduleO .. ... ... sgs | X
Statements Regarding Other IRS Filings and Tax Com pliance
Check ifSchedule O contains a response or note to any ineinthis PartV [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applcable ... .. 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appicabe ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIMNers? _..............ccooomiineioi 1c

132004 12-09-21

Form 990 (2021)



THE COMMUNITY FOUNDATION OF HOWARD
Form 990 2021) COUNTY, INC 52-0937644

Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W:3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a

b Ifat least oneis reported online 2a, did the organization file al required federal employment tax returns?
Note: Ifthe sum of ines 1aand 2ais greater than 250, you may berequired to e-file, See instuctions.
3a Did the organization have unrelated business gross ncome of $1,0000r more during theyear?
If*Yes," has it filed a Form 990-T for this year? /f"Ab* to line 3b, provide an expknation on Schedule O

2p | X

3b

At any time during the calendaryear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial accoun? 4a X

$e

b If"Yes," enter thename of the foreign country B
See nstuctions for filing requirements for FNCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizationa party to a prohibited tax shelter transaction at any imeduringthetaxyear? . 5a X
b Did any taxable party not¥y the organization thatit was or is a party to a prohibited tax shelter fransaction? 5b X
¢ If*Yes" to line 5a or5b, did the organization file FormseseT? ... 5c
6a Does the organization have annual gross recepts that are nomaly greater than $100,000, and did the organization solicit
any contribltions thatwere not tax deductible as chartable contributions? 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or gifts
Were NOt tax deduCtible? ... e et oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
TRl FOM 82827 e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dwingtheyear . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of quaified ntellectual property, did the organization file Form 8899 as required? | | 7g
h

Ifthe organization received a contribution of cars, boats, aitplanes, or other vehickes, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine12 ... | 10a

b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Grossincome from members or sharehoders 11a

b Gross income from other sources. (Do not net amounts due or paid to othersources against

amountsdue orreceived fomthem) . 11b

12a Section 4947(a){ 1) non-exempt charitable trusts. Isthe organization filing Form 990 in lieu of Form 10412 12a

b If "Yes," enter the amount of tax-exemptinterestreceived oraccrued during the year ... . .. [ 12b ]

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualfied health plans in more than one state? 13a

b Enter theamount ofreseves the organization is required to maintain by the states in which the
organization is lcensed to issue qualified health plans
¢ Enter theamount ofreseves on hand 13c

14a Did the organization receive any payments for indoor tanning senvices during the taxyear? 14a X
b If"Yes," hasit filed a Form 720 to reportthese payments? If"No," provide an explanationon Schedule O ... 14b
18 Is the organization subjectto the section 4960tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duing the year? ... 15 X
If "Yes," see the nstructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on netinvestment income? 16 X

If"Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage inany
activities that would result in the imposition of an excise tax under section 4951, 49520r4053? 17
If “Yes," complete Form 6069.

132008 12-09-21 Form 990 (2021)




THE COMMUNITY FOUNDATION OF HOWARD
Form 990 (2(21) COUNTY, INC 52-0937644  pageb

| Part VI | Govemance, Management, and Disclosure. For each "Yes" response tolines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the cicumstances processes, or changes on Schedule O. See instiuctions.

Check if Schedule O contains a response or note toany linein this Part VI
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetax year 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive com mittee or similar com mittee, explain on Scheduke 0.
b Enter the number of voting members included on line 1a, above, who areindependent ... | 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . 2 X
3 Did the organization delegate control over managementduties customariy performed by or under the direct supervision
of officers, directors, trustees, or key employees to amanagement company or other person? 3 X
4 Did the organization make any sign¥icant changes to its governing documents since the priorFom 990 wasfiled? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? ... T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moremembers ofthe goveming body? ... ... 7a X
b Areany govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Didtheorganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? 8a| X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Isthereany officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached atthe

organization's mailing address? /f "Yes " provide the names and addresses on SCREAUE © i 9 X

swtion B. Po"d% (Thi Section Breque

Yes | No
10a Did the orgarization have local chapters, branches, or affiiates? ... 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches toensure their operations are consistentwith the organization's exempt puposes? 10b
11a Has the organization provided a complete copy of this Form 990 to af members ofits goveming body before fiing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflict of interest policy? jf"No," QOIOIN@ TS oo e 12a| X
b Wer officers, directors, or trustees, and key employees required to disdose annualy interests that could give rise fo conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? Jf"Yes, " describe
on Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include areview and approval by independent
persons, comparability data, and contemporaneous substantition of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top management official . ... . 15a| X
b Other officers or key employees of the organization 15h X
If “Yes" fo line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? e 16a X
LS

b If "Yes," did the organization folow a written policy or procedure requiring the organization to evaluate its participation
in joint verture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto suchawangements? ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 & required to be filed p>MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) avaiable
for public inspection. Indicate how you made these avaikble. Checkall that apply.
[—] ownwebste [ Another’s website (X1 upon request [ other (exphin on Schedule O)
19 Describe on Schedule O whether(and if so, how) the organization made its goveming documents, conflictof interest policy, and financial
statements available to the pubiic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
THE ORGANIZATION - 410-730-7840
6680 MARTIN RD . COLUMBIA, MD 21044

132006 12-09-21 Form 990 (2021)




THE COMMUNITY FOUNDATION OF HOWARD

Fomm 990 (2021) COUNTY, INC 52-0937644  pae?
ompensaiion of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any iine in this Part Vil :l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instuctions for definition of " key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emplyee) whoreceived report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director ortrustee of the organization,
more than $10,000 ofreportable compensation from the organizationand any related organizations.

See the instructions for the order in which to st the persons above.

Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and fitle Average (o not ch':gf:ﬁfgman one Reportabl_e Reportabl'e Estimated
hours per | box, uniess person isboth an compensation compensation amount of
week officer and a director/r ustee) from from related other
(ist any % the organizations compensation
hoursfor | s . B organization W-2/1099-MISC/ from the
related § 12 N g W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | 3 S ER 1099-NEC) and related
below |E(2|.|E |8 = organizations
ing |5|E|E|5|2E|E
(1) BEVERLY WHITE-SEALS, ESQ, 40.00
EX-OFFICIO X X 160,601. 0.] 12,251.
(2) RBEGINA CLAY 1.00
TRUSTEE X 0. 0. 0.
(3) CERLOS RODRIGUEZ 1.00
TRUSTEE X 0. 0. 0.
(4) CHIIMAOBI CHIJIOKE 1.00
TRUSTEE X 0. 0. 0.
(5) CHIP DOETSCH 1.00
TRUSTEE X 0. 0. 0.
(6) LISA EDWARDS 1.00
TRUSTEE X 0. 0. 0.
{7) KHALID ABEDIN 1.00
TRUSTEE X 0. 0. 0.
(8) HELAINE BARRY 1.00
TRUSTEE X 0. 0. 0.
(9) MIREILLE GRANGENOIS 1.00
TRUSTEE X 0. 0. 0.
(10) HMA JAIN 1.00
TRUSTEE X 0. 0. 0.
(11) JENNIFER MCMANUS, ESQ 1.00
TRUSTEE X 0. 0. 0.
(12) RYAN MIILER 1.00
TRUSTEE X 0. 0. 0.
(13) SANG W. OH, ESD. 1.00
TRUSTEE X 0. 0. 0.
(14) STEVEN R, PORTER 1.00
TRUSTEE X 0. 0. 0.
{15) BARBARA RISHEL 1.00
TRUSTEE X 0. 0. 0.
{16) JAMES SANDERS 1.00
TRUSTEE X 0. 0. 0.
(17) TIM WARD, CPA 1.00
TRUSTEE X 0. 0. 0.

132007 12-00-21 Form 990 (2021)



THE COMMUNITY FOUNDATION OF HOWARD

Form 990 2@21) COUNTY, INC 52-0937644  page8
art

Section A Officers, Directars, Trustees, Kev Employees, and Hi hest Compensated Employees (continueg)
A B) ©) (D) B {F)
Name and ttle Average | o rOSiON e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(ist any § the organizations compensation
hoursfor | S . E organization (W-2/1099-MISC/ from the
related | 3| & N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g E 1099-NEC) and related
bebw |35|2|,_ |2 |38 . orgarizations
EHHEE
(18) JASON W, WESZFA, AIF 1.00
TRUSTEE X 0. 0. 0.
(19) RIMBERLY PRESCOTT 1.00
CHAIR X X 0. 0. 0.
(20) STEVEN D. SASS, ESQ. 1.00
VICE CHAIR & SECRETARY X X 0. 0. 0.
(21) PETER PANEPENTO 1.00
IMMEDIATE PAST CHATR X X 0. 0. 0.
{22) MARC LEVIN 1.00
TREASURER X X 0. 0. 0.
b Subtotal » 160,601. 0.l 12,251,
¢ Total from continuation sheets o Part VIl SectionA [ 0. 0. 0.
d Total(addlines tband1¢) ..o » 160,601. 0.] 12,251.
2 Total numberof ndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the omanization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if " Yes, " complete Schedule J for SUCRINAIVIGUA! ... 3 X
4 Forany ndwidual listed on ine 13, & the sum of reportable compensationand other compensation from the organization
and related organizations greater than$150,0007 /s "Yes, " complete Schedule J for suchindividual ... 4 | X
5 Didany person listed on line 1areceive or accrue compensation from any unrelated organization or individua! for services
rendered tothe omanization? J"ves “ complete Schedule Jfor SUCH DErSON oo oo 5 X

Section B. Independent Con¥actors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the omanization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©)
Name and business address NONE Description of services Compensation

2 Totalnumberof ndependent contractors (including butnotlimited to those listed above) who received more than
$100.000 of compensationfrom the organization b 0

Form 990 (2021)
132008 12-09-21



THE COMMUNITY FOUNDATION OF HOWARD

Form 990 (2001 COUNTY, INC 52-0937644 Page9
[ Part VI!E | Statement of Revenue
Check if Schedule O contains a response or note toany neinthisPart VIl ... . ]:l
A (B8} © (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from taxunder
sections 512 - 514
24 1a Federated campaigns 1a
83 b Membership dues 1b
‘:. ¢ Fundraising events 1c
.'g" d Related organizations 1d
é e Government grants (contributions) |1e
K3 f All other contributions, gifts, grants, and
E similar amounts notincluded above | 1f 5,231,221,
] g Nancash contributions inclided in lines 1a- % | 1g |$ 1,390,874,
h Total. Addinestatf ... | < 5,231,221,
Business Code
8 2a
£ b
] c
g e
o f Allother program service revenue
q Total. Addines2a2f ... | 2
3  Investment income (including dividends, interest, and
othersimilaramownts) B 650,440, 650,440,
4  Income from investment of tax-exempt bond proceeds P
S Royalties ... T
{d Real ) Personal
6a Gossrents 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... . . [
7 a Grossamount from sales of () Securities {®) Other
assets otherthan inventory |7a| 4,676,091,
b Less: costor otherbasis
g and sales expenses 7b| 1,621,726,
§ c Gainor (loss) . 7c| 3,054,365,
o d Netgainor (0Ss) ... - 3,054,365, 3,054,365,
_§ 8 a Grossincome from fundraising events (not
o including $ of
contiibutions reported on line 1c). See
Part IV, line 18 8a
b Less: drectexpenses 8b
¢ Netincome or(loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Partv,line19 9a
b Less: drectexpenses ... 9b
¢ Netincome or (loss) from gaming activities ... . | 2
10 a Gross sales of inventory, less retums
and alowances | 10
b Less: cost of goods sold 103
¢ Netincome or(loss) from sales of nventory ... |
Business Code
g 11 a OTHER INCOME 900099 22,323, 22,323,
‘%g b LOSS ON INSUANCE CSV 900099 -37,839, -37,839,
% o [+
é‘! d Ali other revernue
e B ~15 516,
12 Total revenue. Seeinstructions ... ... ... ... B 8,920,510, 3,038,849, 0 650,440,

132000 12-09-21
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THE COMMUNITY FOUNDATION OF HOWARD

Form 990 (2021) COUNTY, INC 52-0937644 page10
| Part DX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must comglete al columns. All other organizations must complete colurm (A).
Check if Schedule O contains a response or mte('?)aw ine in this Part I)((B.j _______________________________ (C) (D)
Do not include amounts reported on lhes 6, ; o
7b, 8b, 9b, and 10b of Part Vill. Total expences Prog)r;r:nssgvce gﬂg]r:g?g,l(eprgnasr;g F:Xr;’d;%serslg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 2,151,195.| 2,151,195.
2 Grants and other assistance to domestic '
individuaks. SeePart IV, ine22 139,017. 139,017.
3 Grants and other assistance toforeign
organizations, foreign govemments, and foreign
individuaks. SeePart IV, ines15and 16
4 Benefitspaidtoorformembers
5 Compensationof currentoficers, directors,
trustees, and keyemployees 172,851. 17,285. 51,855, 103,711.
6 Compensation not ncluded aboveto disquaified
persons (as defined under section 4958(f)(1))and
persons described in section 4958(c)(3)}(B) .
7 Othersalariesandwages 345,552, 237,016. 103,666. 4,870.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 33,352. 21,576. 10,006. 1,770.
10 Payrditaxes 39,328. 19,664. 11,798. 7,866,
11 Fees for services {nonemployees):
a Management .. 65,824. 65,824,
b oLegal e,
¢ Accounting . 34,065. 34,065.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Ofther. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and prometion 43,221. 21,611, 12,966. 8,644,
13 Officeexpenses . 21,406. 10,703. 6,422, 4,281.
14 Information technology 52,936. 26,468. 15,881. 10,587.
15 Royalties | .
16 Occupancy . ... . 68,866. 34,433. 20,660. 13,773.
17 Travel e
18 Payments of fravel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetngs 10,305. 10,305,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,992. 1,496. 898. 598.
23 lInsurance . 1,422, 711, 427, 284,
24  Other expenses. ltemize exp enses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, Iist line 24e expenses on Schedule 0.)
a CONTRACTUAL EXPENSES 130,991. 65,496. 39,297. 26,198,
b DUES AND SUBSCRIPTIONS 16,650. 16,650.
¢ PHONE AND INTERNET 5,701. 2,851. 1,710. 1,140.
d PRINTING 1,783. 891. 535. 357.
e All ather expenses
25 Totalfunctional expenses. Add lines 1 through 24e 3,337,457. 2,760,718. 392,660. 184,079.
26 Jointcosts. Complete this line only if the organization

reported in column (B) jointcosts from a combined
educational campaign and fundraising solicitation.
Check here J» EI if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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THE COMMUNITY FOUNDATION OF HOWARD

Fomm 990 (20P1) COUNTY, INC 52-0937644 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or Note toany Bnein this Part X oo e D
A (B)
Beginning of year End of year
1 Cash- roninterestbearing 1,272,898.] 1 1,042,755,
2 Savingsand temporary cashinvestments .. 2
3 Pledgesand grants receivable,net . 96,555.| 3 419,909.
4 Accountsreceivable net 4
5 Loans andotherreceivables from any curent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contiolled entity or family member ofany of these persons 5
6 Loans andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1), and persons descrbedin section4958(Q)3)B) ... 6
w | 7 Notesandloansreceivable,net ... ... 7
E 8 Iventoriesforsaleoruse ... 8
9 Prepaid expensesand deferedcharges 4,631.] o 24,316.
10a Land, buildings, and equipment costor other
basis. Complete Part Vl of ScheduleD 10a 987,551,
b Less: accumulated depreciaion 10b 40,831. 0.]10¢ 946, 720.
11 Irvestments - publicly traded secwrites 31,574,877./ 11| 36,010,374.
12  Investments - other securities. SeePart IV, line 1 1,286,000.] 12 1,286,000.
13 Investments - program-related. See PartIV, Ine11 13
14 Intangible assets | 14
15  Other assets. SeePartW,line11 . 250,785.] 15 250,785.
16 _ Total assets. Add lines 1 through 15 (must equal ne33) ... ... 34,485,746.] 16 39,980,859.
17  Accounts payableand accruedexpenses .. 25,551.] 17 7,175.
18 Grantspayable . 224,892.] 18 186,873,
19 Deferredreverue 19
20 Taxexemptbond liabilties . . 20
21 Escrow or custodial account liabiity. CompletePart IV of Schedule D 21
8 22 Loans andotherpayables to any current or former officer, director,
=S trustee, key employee, creator or founder, substantial contributor, or 35%
E contolied entity or family member ofany of these persons 22
~' | 23 Secured mortgages and notes payable tounrelhtedthid paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liablities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D | . e 25
____1 26 Totalliabilities. Add nes 17 through 25 e 250,443.| 26 194,048,
Organizations that follow FASB ASC 958, check here B [X |
8 and complete lines 27, 28, 32, and 33
(_8\: 27 Netassetswithoutdonorrestictons 34,235,303.[ 27| 39,786,811.
@ |28 Netassetswith donorrestrictons 28
g Organizations that do not follow FASBASC 958, check here B ||
w and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds 29
?; 30 Paid-in or capital swplus, or land, building, or equipmentfund 30
< | 31 Retained earnings, endowment, accumulated ncome, or other funds 31
% |32 Tominetassetsorfndbabnees 34,235,303.[32| 39,786,811,
__ 133 Totaliabilities and net assets/fund balances ... 34,485,746.| 33| 39,980,859.
Form 990 (2021)
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THE COMMUNITY FOUNDATION OF HOWARD
Form 990 (2021) COUNTY, INC 52-0937644 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ineinthisPart X1 ... ]
1 Total revenue (must equal Part VIII, colurm (A), line 12) 1 8,920,510.
2 Tofal expenses (mustequal Part1X, column (4), ine 25) 2 3,337,457,
3 Revenueless expenses. Subtractine2 frominet 3 5,583,053.
4 Netassets or fund balances atbeginning of year (must equal Fart X, line 32, column A 4 34,235,303,
5 Netunrealzed gains (osses)oninvestments . 5 91,439.
6 Donated services and use of facilkies ... 6
7 dnvestmentexpenses ... 7 -122,984.
8  Priorperiod adjustments . 8
9 Other changes innet assets or fund balances {explain on Schedule Q) 9 0.
10 Netassets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B)) oo 10 39,786,811.
| Part XlI| Financial Staements and Reporting
Check if Schedule O contains a response or note toany inein this Part XIL  .......o.oocoooooooooeoo o |Z|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IZl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Werethe organization’s financial statements compiled orreviewed by an independent accountant? .. 2a X
If "Yes," check abox below to indicate whether the financial statements for the year were compiled or reviewed on a ’_
separate basis, consolidated basis, or both:
[ separate basis (] consolidcatedbasis [ Both consolidatedand separate basis
b Werethe organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both:
D Separate basis D Consolidatedbasis |:| Both consolidatedand separate basis
¢ If"Yes" fo line 2a or2b, does the organization have a committee that assumes responsbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountarnt? 2c
If the organization changed either its oversight process or selection process during the tax year, exphinon Schedule O.
3a Asa result of afederal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
ACtand OMB GIrCURN A337 | oo s e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audis, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... ... . 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 9%0) Public Charity Status and Public Support
Complete if the organization is asection 501(c)(3) organization or a section 20 2 1
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
A e.Senvics P> Go to www.irs.gow/Form990 for instructions and the l atest information. Inspection
Name of the organization THE COMMUNITY FOUNDATI ON OF HOWARD Employer identification number
COUNTY, INC 52-0937644

Partl | Reason for Public Charily Status. {All organizations must complete this part ) See instructions.

Theorganization is nota private foundation becauseit is: (For lines 1 through 12, check only onebox )

1]
1
]
]

o b ON

0 0OX 00 0O

10

1 [
12 []

Achurch, convention of churches, or association of churches described in  section 170(b)X1X A)(i).

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

Ahospital or a cooperative hospital service organization descrbed in section 170(b)(1)X A)(iii).

A medical research organization operated in conjunction with a hospital described in  section 170(b)1)XA)(iil). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unt described in

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

Afederal, state, or bbcal government or govemmental unit described in section 170(bX 1 A)(v).

An organization that normally receives a substantial part of s support from a governmental unitor from the general public described in
section 170(b)(1)A){vi}). (Complete Part I1)
A community trust described in section 170{b)1){A)(vi). (Complete Part I1)

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

or university or a nontand-grant college of agriculture (see nstructions). Enter the name, ciy, and state of the coliege or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to s exempt functions, subject to certain exceptions; and (2) no more than 33 1/3%of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lll.)
An organization organized and operated exclusively totest for public safety. See section 509(a)(4).
An organization organized and operated exclsively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509 a)(3). Check the boxon
lines 12a through 12d that descrbes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, orcontroled by its supported organization(s), typically by giving

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

b D Type I1. A supporting organization supervised orcontrolied n connection with is supported organization(s), by having

control or management of the supporting organization vested in the same persons thatcontrol o manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type 11l functionally integrated. A supportingorganization operated in connection with, and functionally integrated with,

its supported organization(s) (see nstructions). You must complete Part IV, Sections A,D, and E.

d |:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typelll

functionally integrated, or Type lll non-functionaly integrated su pporting organization.

f Enter thenumber of supported organizations ... L 1
a Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | IVlisine 0’9?"13'-'0"'5'-93,’ (v) Amount of monetary {vi) Amount of other
organization (descrbed on ines 1-10  HICLIwIIM document? support (see nstructions) | support (see nstructions)
above {see hsfructions)) Yes No

Total

LHAFor Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

THE COMMUNITY FOUNDATION OF HOWARD

COUNTY, INC

52-0937644 page2

| Partll | Support Schedule for Organizations Described in Sections 170{b){1 JAXiv) and 17 O(b)1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl or if the organization failed to qualify under Partlll. If the organization
fails to qualify under the tests isted below, please complete Partlll)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2017 (b} 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Giffs, grants, contributions, and
membership fees received. (Do not
include any "urusual grants.”) 965,010.011127635.| 3367487.| 3409293.| 5231221.24100646.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onitsbehalf
3 Thevalue of sewvices or faciities
furnished by a governmental unit to
the organization without charge
4 Total.Add Ihes1 through3 965,010./11127635.| 3367487.] 3409293.] 5231221.24100646.
5 The portion oftotal contributions
by each person (other thana
governmental unitor publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown online 11,
coumn(y 983, 341.
6 Public s upport. Suract fine 5fromline 4. 23117305.
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 f) Total
7 Amountsfromlned 965,010.111127635.| 3367487.| 3409293.] 5231221.24100646.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 244,144.| 702,035.| 647,178.| 635,039.| 650, 355.| 2878751.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) 22,865.| 25,119.| 22,992.| -2,934.| -15,516.| 52,526.
11 Total support. Add lines 7 through 10 27031923,
12 Grossreceits from related activiies, etc. (seeinstructions) 12 |
13 First5 years. Ifthe Form 990 is for the organization’s first, second, third, fourth, orfifth tax year as a section 501(c)3)
organization, check thisbox and StOPNere ..o o > ]
Section C. Computation of Public Support Percentage
14 Public supportpercentage for 2021 (ine 6, column (9, divided by line 11, colurm () ... 14 85.52 %
16 Fublic supportpercentage from 2020 Schedule A, Part Il lne 14 15 89.19 %
16a 33 1/3% support test - 2021, ifthe 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 oganization qualifies as a publicly supported organization . . . B |Z|
b 33 1¥3% support test - 2020. Ifthe organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . » [
17a 10%-facts-and-circumstances test - 2021. Ifthe organization did not check a box on line 13, 16a, or 16b, and ne 14 i 10% or more,
and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain inPart V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported omganizaton =3 l:]
b 10%-facts-and-circumstances test - 2020. Ifthe organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 is 10% or
more, and ifthe organization meets the facts-and-circumstances test, check this box and stop here. Explain inPart VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .. » |:|
18 Private foundation Ifthe organization did not check a box on line 13, 16a, 16h, 17a. or 17b. check this box and see instructions | D
Schedule A (Form 990) 2021
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THE COMMUNITY FOUNDATION OF HOWARD

Schedule A (Form 990) 2021 COUNTY, INC 52-0937644 Pages
@ﬁppon Schedule for Organizations Desaibed in Section 509(3)(2)

(Complete only if you checked the box on line 10 of Partl or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please conplete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recepts from admissions,
merchandise sokd or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Grossreceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

& Thevalue of sewvices or faciities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2and 3received
from other than disqualified persons that
exceadthe greater of $5,000 or 1% ofthe
amounton line 13 for the ysar

cAddines7aand7b .
8 Public support. (Subtract line 7¢ fromline 6.1
Section B. Total Support
Calendar year {or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amountsfromine6
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 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included online 10b,
whether or not the business is
regubary cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) «ooenee

13 Total support. (Add lines 8, 100, 11, and 12.)

14 First5 years, Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand S0P NEre ... > ]
Section C. Computation of Public Support Percentage

16 Public supportpercentage for 2021 (ine 8, column (§), divided by line 13,colurn (®) 15 %
16 Public support percentage from 2020 Schedule A Part Nl line 15 ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2021 {ine 10c, column (), divided by line 13, column (f) 17 %
18 Investment ncome percentage from 2020 Schedule A, Part Iil, line 17 18 %

19a 33 1/3% support fests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
morethan 33 1/3%, check this box and stop here. The organization qualifies as a pubicly supported organization » D
b 33 1/3% support tests - 2020 Ifthe organization did not check a box on line 14 or ine 19a, and lne 16 is more than 33 1/3%, and
line 18is notmore than 33 1/3%, che ck this box and stop here. The organization qualifies as a pubicly supported organization
20 Private foundation If the organization did not check a box on line 14,19a, or 19b, check this box and seeinstructions

132023 01-04-22 Schedule A (Form 990) 2021




THE COMMUNITY FOUNDATION OF HOWARD
Schedule A (Form 990) 2021 COUNTY, INC 52-0937644 Pages
t V| Supporting Organizations
(Complete only if you checked a box i line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. Ifyou checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d. Part |, conplete Sections A and D, and complkete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall ofthe organization’s supported organizations listed by name in the organization’s governing
documents? £ No," describe in Part VI how the supported organkzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have anIRS determination of status
under section 509(a)(1) or (2)? f"Yes,"exgiain ih PartVl how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501 (0(4), 6), or (6)? If"Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confim that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509)(@? ¢ Yes,"describein Part VI when and how the

organization made the detemination. 3b
¢ Did the organization ensure that all support tosuch organizations was used exclusively for section 170(c)(2)B)
purposes? /f "Yes," explain ih Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized i the United States ("foreign supported organizationy? /¢
"Yes," and if you checked box 12a or 12b in Part |, answer Iines 4b and 4c¢ below. 4a

b Did the organization have ulimate control and discretion in decidingwhether to make grants to the foreign
supported organization? ff"ves," describein Part VI how the organization had such control and discretion
despite being controlled or supervised by orin cornection with ifs supported organizations. 4b

¢ 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 (2)? Jf *Yes," exphain in Part VI what controls the organization ussd

to ensure that all support to the foreign sugported organization was used exclusively for section 170(c)(2)(B)
pumOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf+ Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers ofthe supportedorganizations added substituted, or removed, (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing suchaction; and (iv) how the action

was accompiished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class aready

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whetherin the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f"Yes," provide detail in
Part V1. 6
7  Did the organization provide agrant, lban, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(@3)(C)), a family member of a substantil contributor, or a 35% contlled entity with

regard toa substantial contributor? /" Yes, " complete Part I of Schedule L (Form 890). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described on Ine 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controtled directly or indirectly at any time during the tax year by one or mare
disquaified persons, as defined in section 4946 {other than foundation managers and organizations descrbed

in section 509(a) (1) or (2))? if * Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on ne 93) hold a cortrolling interest in any entity n which

the supporting organization had aninterest? j» Yes," provide detail in Part Vi, 9b
¢ Did adisquaified person (as defined online 82) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If*Yes, " provide detail in Part V. 9¢

10a Was the omanization subject to the excess business hodings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and al Type Il nonfunctionally integrated

supporting organizations)? /7 "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
e o a . . ) 10b

132024 01-04-21 Schedule A (Form 990) 2021



THE COMMUNITY FOUNDATION OF HOWARD
Schedule A (Form 990) 2021 COUNTY, INC 52-0937644 pages
[Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly orindirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member ofa person described on line 11a above? 11b
¢ A35% controlled entity ofa person described on line 11aor 11b above? If"Yes"to fne 11a, 11b, or 11c, provide

detzil inPart V. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governingbody, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasta majority of the organization's officers
directors, or tiustees at all imes duringthe taxyear? jf "No," describe in PartVl how the supported organization(s)
effectively operated supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions orrestrictions, ifany, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf'yes," explain in

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

Section C. Type Il Supporting Organizations

Yes | No

1 Werea 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," descrbe in Part VI how control
or management of the supporting omganization was vested in the same persons thatcontrolled or managed

—the supported organization(s).
Section D. Ail Type ill Supporting Organizations

Yes | No

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

2 Wereany of the organization's officers, directors, or trustees ether () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explainin Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s. 2

3 Byreason of the relationship described on ne 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? /f"Yes," describe in Part Vi the role the organization's

———supporfed organizations piaved in this regard _ —
Section E. Type IIII Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization usedto satisfy the Integral Part Test during the year (see instructions).
a [:l The omanization satisfied the Activities Test. Complete line 2 peow.

b |:] Theomganization is the parent of eachof s supported organizations. Complete line3 pebw.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructiong)
2  Activities Test. Answer lines 2a and 2b bel ow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? " Yes,"thenin Part Vlidentify
those supported organizations and explain how these actiities drectly furthered theirexempt purpases
how the organization was responsive to those supported organizations, and how the organization determined
thatthese activities constituted substantialy all ofits actiities. | 2a

b Did the activities described online 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? ff"Yes " explin in
Part VI the reasons for the organization's position that its supported organization(s) would have en gagedin
these activities but for the organization's irvovement. 2b

3 Parentof Supported Organizations. Answer lines 3a and 3b below.
a Did the organization havethe power to regularly appointor electa majority of the officers, directors, or

trustees of each of the supported organizations? /f*yes® or "No" provide details in Part VL 3a
b Did the organization exercise asubstantial degree of direction overthe poicies, programs, and activties ofeach
of its supported organizations? z serihe fn Part VI the ole plaved b e organiztion in this regard. 3b

Schedule A (Form 990) 2021



THE COMMUNITY FOUNDATION OF HOWARD
Schedule A (Form 990) 2021 COUNTY, INC 52-0937644 pages_
[PartV | Type HINon-Functionaly Integrated 509(a)(3) Supporting Organizations
1 D Check here ifthe organization safisfied the Integral Part Test as a qualifying fruston Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A throughE.
Section A- Adjusted Net Income () PriorYear ® ?o‘;;‘g",;};e““
1 Netshort-term capital gain 1
2 Recoveries of prior-yeardistributions 2
3 Other gross income (see instructions) 3
4 Addines 1 throuah3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or formanagement, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Ines 5,6, and 7 from ne 4) 8
Section B - Minimum Asset Amount {A) Prior Y ear ® ((:ol;:{:nr;?;%r
1 Aggregate far market value of all non-exemptuse assets (see
instructions for short tax year orassets held for part of yearn:
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of othernonexempt-use assets 1c
d Total (add ines1a 1b and 1¢) 1d
e Discount claimed for blockage or other factars
{explain in detail i; Part Vi)
2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract ine 2 from lne 1d. 3
4 Cashdeemed held for exemptuse. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Netvalie of non-exemptuse assets (subtract line 4 from Iine 3) 5
6 Multiply lne 5 by 0.035. 6
7 Recoveries of prior-yeardistributions 7
8 Minimum Asset Amount (add ne 7 toline 6) 8
Section C - Distributable Amount Curment Year
1 Adjusted netincome for prior year (from Section A, line 8, coumn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assetamount for prior year (from Section B, line 8, column A} 3
4 Enter geaterof ine2 orline 3. 4
5 Income tax imposed inprior vear 5
6 Distributable Amount. Subtract line 5from line 4, unless subject to
emergency temporary reduction (see nstructions). 6
7 |:| Check here if the curent year is the omganization's fist as a non-functionally integrated Type |1l supporting organization (see

instructions).

132026 01-04-22
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THE COMMUNITY FOUNDATION OF HOWARD
Schedule A (Form 990) 2021 COUNTY, INC 52-0937644
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt pumposes of supportedorganizations
Amounts paid to acauire exemptuse assets
Qualified set-aside amounts (prior IRS approval required - pro vide details jn Part V1)
Other distributions (ge szribe in Part VI). Seeinstructions.
Total annual distributions. Add Iines 1 through 6.
Distributions to attentive supported organizations to which the organizationis responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2021 from Section C, Ine 6 9
10 Line 8 amount divided by line 9 amount 10
0 d'(ii)'b i Dist '(tisii)iabl
) B . . " I istri
Section E - Distribution Allocations (see instructions) Excess Distributions Ume;rfa") 2u1t|ons Amount ;’or 2:21

Page 7

Current Year

=Y

~N O |0 B W

0N |0 bW

-}

1 Distributable amount for 2021 from Section C Ine6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required- expiain in Part VI). See instructions.

Excess distributions camryover, ifany, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of ines 3athrough 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Camyover from 2016 not applied (seeinstructions)

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

Distributions for 2021 from Section D,

line7: $

a_Applied to underdistributions of prior vears

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from ine 2. For result greater
than zero, expiain jn Part V. See instructions.

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

7 Excess distributions carryover to 2022. Add ines 3j
and 4c.

8 Breakdown of lhe7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess fom 2021

[A)
h'-"‘:'lﬂ"‘(bﬂ.ﬂﬁ'ﬂ’

(-3

o o |0 & |

Schedule A (Form 990) 2021
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THE COMMUNITY FOUNDATION OF HOWARD
Schedule A (Form 990) 2021 COUNTY, INC 52-0937644 Pages

t Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Partlll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, Ines 1 and 2; Part IV, Section C,
line1; Part IV, SectionD, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lnes 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS/OTHER INCOME(LOSS)

2017 AMOUNT: § 22,865.

2018 AMOUNT: $ 25,119.
2019 AMOUNT: § 22,992.
2020 AMOUNT: $ -2,934.
2021 AMOUNT: $ -15,516.

132028 01-04-22 Schedule A (Form 990) 2021



THE COMMUNITY FOUNDATION OF HOWARD
COUNTY , INC

52-0937644
Identification of Excess Conftributions
Schedule A Included on Part Il, Line 5 2021
** Do Not File **
** Not Open to Public Inspection ***
Contributor’'s Name Total Excess
Contributions Contributions
ENTERPRISE HOMES, INC. 1,127,617, 586,979.
LEGACY INVESTMENT LLC 937,000. 396,362,

Total Excess Contributions to Schedule A, Part 1l Line 5
123171 04-01-21

983, 341.




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) B Attach to Form 990 or Form 990-PF.
Departmentof the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1
Intemal Revenue Service
Name of the organization Employer identification number
THE COMMUNITY FOUNDATION OF HOWARD
COUNTY, INC 52-0937644
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501X 3 )(enter number) organization
|:| 4947 (@)(1) nonexempt charitable trust not treated as a private foundation
[_1 527 poltical organization
Fom 990PF |::| 501(c)(3) exempt private foundation
|:| 4947 (@)(1) nonexe mpt charitable trust treated as a private foundation
L] 501(c)® taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for boththe General Rue anda Special Rule. Seeinstructions.

General Rule

|:| qu an organization filing Form 990, 990-EZ, or 990-PF thatreceived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990), Part Il, ine 13, 163, or 16b, and thatreceived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or(2) 2% ofthe amownton (i) Form 990, Part VIIl, ine 1h;
or (i) Form 990-EZ, ine 1. Complete Parts } and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durig the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A"in column (b) instead of the contributor name and address), I, and !II.

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any onecontributor, duringthe
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled more than$1 ,000. If this box
is checked, enter here the total contributions that were received during the yearfor an exclusively relgious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,0000r more during theyear . ... P $

Cautiort An organization that isn't covered by the General Rule and/orthe Special Rules doesn't fie Schedule B (Fom 990), but it must
answer "No" onParttV, lne 2, of its Form 990; or check the box online H ofits Form 990-EZ or on its Form 990-PF, Part |, line 2, tocertify
that itdoesn’t meet the fiing requirements of Schedule B (Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE COMMUNITY FOUNDATION OF HOWARD
COUNTY, INC

Employer identification number

52-0937644

Partl

Contribulors (seeinstructions). Use duplicate copies of Part | ifadditional space is needed.

(a)
No.

®)
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

1l

1,127,617.

Person [ZI
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a
No.

E

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

282,457.

Person @
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

g

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

126,922.

Person |Z|
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions)

(@
No.

E

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

162,738.

Person IXI

Payroll |:|

Noncash [X]
(Complete Part Il for
noncash contributions.)

(a)
No.

g

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

534,477.

Person @
Payroll g

Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

E

Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

123452 11-11-21

265,370,

Person |Z|
Payroli 1

Noncash [X]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Foim 990) 2021)

Page 2

Name of organization

THE COMMUNITY FOUNDATION OF HOWARD
COUNTY, INC

Employer identification number

52-0937644

Partl Contributors (seeinstuctions). Use duplicate copies of Part | ifadditional space § needed.

@ )
No. Name, address,and ZIP + 4

(©
Total contributions

(d)
Type of contribution

7

$

200,000.

Person @
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

$

937,000.

Person [:]
Payroll 1

Noncash [X]

{Complete Part Il for
noncash contributions.)

(a (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll |:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address,and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Person [:J
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a ®)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ™

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{0

Total contributions

(d)
Type of contribution

Person |____|
Payroll I:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

128452 11-11-21
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Schedule B (Form 990) 2021)

Page 3

Name of oganization

THE COMMUNITY FOUNDATION OF HOWARD

Employer identification number

COUNTY, INC 52-0937644
Patll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) FMV (C)sr t (d)
lf::l:l Description of noncash property given (See .(:s"t:j c;:::s? Date received
STOCK
4
162,738. 12/31/21
(a)
No. () FMV(or( :)stimate) @
;':-lt': Description of noncash property given (See hstructions) Date received
STOCKS
6
265,370, 11/02/21
(@
No. (b) FMV (C)st' t (d)
;:rtnl Description of noncash property given (See :'?;t:J c::::s.e)) Date received
REAL ESTATE
8
937,000, 08/01/21
(a)
(c
No. {b) . (d)
;I:I;nl Description of noncash property given I(:S':Z :?;t:;s:;ir:na;? Date received
(a
No. k) FMV (or(:?stimate) (@
If;:lt'nI Description of noncash property given (See nstructions) Date received
(a)
No. ) FMV (c)s‘. t (d)
Ff::-:: Description of noncash property given (See ::,;t?u c’::mlasj) Date received

123453 11-11-21

Schedue B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of oiganization

THE COMMUNITY FOUNDATION OF HOWARD

COUNTY, INC
Partil

Employer identification number

52-0937644

Exclusively religious, charitable, etc., contributions to organizations described in section 801(c)(7), (8], or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following ne entry. For organizations

completingPart ll, enter the total of exclusivelyreligious, charitable, stc., contrbutions of $1,000 or less for the year. (Enter this info. onge.) >$

Use duplic ate copies of Part 1| if additional space is needed.

(a) No.
g:ﬂ (b) Purpos e of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I:_;n' {b) Pur pos e of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’:ﬂ {b) Pur pos e of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;l:'tﬂl (b) Pur pos e of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements QME Ne. 1450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
PartlV,line 6,7,8,9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. e e S
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number
COUNTY, INC 52-0937644

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete # the

organization answered "Yes" on Form 990, Part IV, ine 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear 129 102
2 Aggregate value of contributions to {during year) 1,557,194. 1,493,488.
3 Aggregate valueofgrants from (during yean 1,019,272, 307,709.
4 Aggregate valueatend ofyear .. . ... ... 7,286,278. 20,256,659,
5 Did the organization inform all donors and donor advisors inwriting that the assets held in donor advised funds

are the arganization’s property, subject to the organization’s exclusivelegalcontrol? . (X]ves [_INo
6

Did the organization inform all grantees, donors, and donoradvisors in writing that grant funds can be used only
for charitable purposes and notfor the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErMISSIDIE PrIVATE DENETI? oo oo e oo e oot ee s eeeeas e eentasaenrese ectneeeencs X] Yes [ Ne

[Partll | Conservation Easements. Complete ¥ the organization answered "Yes" on Form 990, Part IV, Ine7.

1

a6 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important l1and area

[ Protection of natural habitat 7] Preservation of a certified historic stucture
l:| Preservation of open space

Complete ines 2athrough 2d if the organization held a qualified conservation contributionin the form ofa conservationeasement on the fast

day of the tax year. Held at the End of the Tax Year
Total numberof conservation easements 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure nciudedin(@ . ... ...
Number of conservation easements included in (¢} acquied after 7/25/06, and not on a historic structure
listed inthe National ReGISTEr .. ... et et e sena e eneeen 2d
Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

2c

violatiorss, and enforcement of the conservation easementsitholds? Clves [InNo
Staff and volunteer hours devoted to monitoring, inspecting, handing of violations, and enforcing conservation easements during the year
TN

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 17 0h)}{4)(B)()

and section 170MNANBIMN? e e Elves [No

InPartXlll, describe how the organization reports conservation easements in its revenue and expense statement and

bakance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete ¥ the organization answered "Yes" on Form 990, Part IV, lne 8.

1a

If the organization elected, as pemiited under FASB ASC 958, nat toreport in its reverue statement and balance sheet woiks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as pemitted under FASB ASC 958, torepott in its revenue statement and balance sheet works of
art, historical treasures, orother similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part Vil line 1
(i) Assetsincluded INFOmM 00, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating tothese items:

a Revenueincluded onFomm 990, Part VIILline 1 e et s [

b Assetsincluded in Form 990, Part X ... |

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132061 10-28-21



THE COMMUNITY FOUNDATION OF HOWARD
Schedule D (Form 990) 2021 COUNTY, INC 52-0937644 page2
tlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinyed)
3 Usingthe organization's acquisition, accession, and other records, check any of the folowing that make significant use of its
collectionitems (check all that apply):
a [_| Pulic exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n Part XlII.
§ During the year, did the organization solicitor receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e |:]Oiher

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ lYes [ INo
Escrow and Custodial Arrangements. Complete ¥ the organization answered "Yes" on Form 990, Part IV, lne9, or
reported anamount on Form 990, Part X line 21.
1a Isthe organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ONFOrm @90, PAart X? . e Llves [Ino
b If"Yes," explain the arangementin Part Xl and complete the folowing table:
Amount
€ Begiming balanCe ... 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENdNg balanCe e 1f
2a Did the orgarization include an amount on Form 990, PartX, ine 21, for escrow or custodial account fabiliy? ... . |:| Yes |:] No
b_If"Yes " explain the arangementin Part XIll. Check here if the explanation has been provided on Part XUl ..o ]
[PartV_[Endowment Funds. Compiete f the organization answered "Yes" on Form 990, Part IV, lne 10.
{(a) Current year (b) Prior year {c) Two years back | (d) Threeyearsback | (e) Four years back
1a Begimihgofyearbaance 11,547,065, 10,538 588, 8,944,751, 9,683,538, 8,937 930,
b Contrbutons . 262,497, 900,856, 709,021, 1,981,471, 222,538,
¢ Netinvestment eamings, gains, and losses 1,625 995, 979,985, 1,549,736, -880,887, 1,293,705,
d Grants orscholarships .. . . 773,401, 675,105, 518,732, 540,883, 295,308,
e Other expenditures for faciities
and programs .. 82,723, 90,884, 84,422, 1,222,065, 319,924,
f Administrative expenses 104,557, 106,375, 61,766, 76,423, 155,403,
¢ Endof yearbabnee 12,474 876, 11,547,065, 10,538,588, 8,944 751, 9,683 538,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a) held as:
a Board designated or quasiendowment B 100 %
b Permanent endowment B %
¢ Term endowment [ %
The percentages ontines 2a, 2b, and 2c should equal 100%.
3a Arethere endowmentfunds not in the possession of the organization thatare held and administered for the organization
by: Yes | No
() Unrelated organizations ... 3ali X
{ii) Related organizations 3ali) X
b 1f"Yes" on line 3afi), are the related organizationslisted as required on ScheduleR? 3b
4 _Describein Part Xlll the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete ¥ the organization answered "Yes" on Form 990, Part IV, line 11a. See Fom 990, PartX, lne10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation
249,500, 249, 500.
700,212, 2,992, 697, 220.
18,920. 18,920. 0.
18,919. 18,919. 0.
Total. Add ines 1athrough te. (Colymn (@) must egual Form 990, Part X column (B fne 106.) oo > 946,720,

132052 10-28-21
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THE COMMUNITY FOUNDATION OF HOWARD
Schedule D (Form 990) 2021 COUNTY, INC 52-0937644 pxe3
] Part VII[ Investments - Other Securities.
Complete ¥ the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ...
(9 Closely held equity interests
(3 Other
A
(B
(@]
©
&
(5]
(€]
(H
Total. (Col. (b) mustequal Form 990, Part X, col. (B) line 12.) B>
| Part VIl | Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, PartX, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

—3
(4)
— 18

(6)
(7)
(8)
—19

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete ¥ the organization answered " Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(9)

Total. (Column (b) must equal Form 990_Part X, €0l (B) € 15.) ...t oot oot eene e | =
|Part X | Other Liabilities.

Complete ¥ the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. {a) Description of lability {b) Book value
(1) Federal income taxes

Total. (Qojumn () must equal Form 990, Part X, cOl (BN 28] ccccwciviceicenriiceneiiaiesesceeeens e e e >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability foruncertain tax positions under FASB ASC 740. Check here if the textof the foomote has been provided in PartXill . [X]

Schedule D (Form 990) 2021
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THE COMMUNITY FOUNDATION OF HOWARD
Schedule D (Form 990) 2021 COUNTY, INC 52-0937644 paxed
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete ¥ the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tofalrevenue, gains, and other support per audited financial statements 1

2 Amounts included on ine 1 but not on Form 990, Part M|, line 12:

a Netunrealzed gains (josses)on investments .. 2a

b Donated sewices and use of facilkies ... .. 2b

¢ Recoveriesof prioryear grants ... ... 2c

d Other (Describe inPart XIll)

© A INEs 2athrtoUGN 2d 2e
3 Subtract Ine 2e from line 1 3
4 Amounts included on Form 990, Part VIl}, line 12, but noton line 1:

a Investment expenses not inciuded on Form 990, Part Mil, line7b 4a

b Other Describe inPart XN 4b

C ADDENES 4aand 4b e e e e e, 4c

5 Totalrevenue. Add lines 3 and 4c. (Thi mustequal Form 990 Partl e 12 oo
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Hett.rn.
Complete ¥ the organization answered "Yes" on Form 990, Part IV, lne 12a.
1 Totalexpenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated sewices and use of facilties 2a
Prior year adjustments
Otherlosses . ...
Other (Describe inPart Xlll)
................................................................................................................................. 2e
3 Subtractlne 2efromline 1
4 Amounts included on Form 990, Part IX, line 25, butnoton lne 1:
a Investment expenses not included on Form 990, Part V|, line 7b
b Other (Describe inPart XIL) e s
C AddENes 4aand 4D e e et e ee e e e 4c
Total expenses. Add lines 3 and 4e. (This mystequal Form 990, Partl. line 18.)
[ Pa't Xill| Supplemental Information.
Provide the descriptions required for Part ll, ines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional nformation.

N
o Qa0 T 9

PART V, LINE 4:

THE ENDOWMENT IS THE PRIMARY SOURCE OF INCOME FOR THE FOUNDATION'S

COMPETITIVE GRANT PROGRAMS THAT HELP LAUNCH AND SUPPORT THE COUNTY'S

NONPROFIT HUMAN SERVICES, ARTS, CULTURAL, EDUCATIONAL, CIVIC AND

ENVIRONMENTAL ORGANIZATIONS.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED BY THE INTERNAL

REVENUE SERVICES AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION.

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

FOUNDATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED
132054 10-28-21 Schedule D (Form 990) 2021




THE COMMUNITY FOUNDATION OF HOWARD
Schedule D (Form 990) 2021 COUNTY, INC 52-0937644 pPages
[Part Xill] Supplemental Information o snoeq)

BUSINESS INCOME. FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018, THE

FOUNDATION HAD NO TAXABLE NET INCOME OR TAX LIABILITY.

THE FOUNDATION BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR EXPECTED

TO BE TAREN THAT WOULD REQUIRE RECOGNITION IN THE COMBINED FINANCIAL

STATEMENTS OR WHICH MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. NONE OF

THE FOUNDATION'S FEDERAL OR STATE INCOME TAX RETURNS ARE CURRENTLY UNDER

EXAMINATION.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE

CODIFICATION REQUIRES THE EVALUATION OF THE TAX POSITIONS, WHICH INCLUDES

MAINTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED

BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS WHICH DO

NOT MEET A "MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY THE

APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY TAX

POSITIONS THAT WOULD NOT MEET THIS THRESHOLD. THE FOUNDATION'S TAX RETURNS

ARE SUBJECT TO POSSIBLE FEDERAL EXAMINATION, GENERALLY FOR THREE YEARS

AFTER THEY ARE FILED.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmentof the Treasury P Attach to Form 990.
Intemal Revenue Service P> Go to www.irs. gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
inspection

Name of the organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number

COUNTY, INC

52-0937644

| Part 1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, Ine 1a. Complete Part lll to provide any relevant information regarding these items.

D Firstclass or charter fravel D Housing allowance or residence for personal use
(1 Travet for companions 1 Payments forbusiness use of personal residence

D Tax indemnification and gross-up payments l:l Health or social club dues orinttiation fees

El Discretionary spending account |:| Personal setvices (suchas maid, chauffeur, chef)

b Ifany oftheboxes online 1a are checked, did the organization follow a written pdlicy regarding payment or
reimbursement or provision of al of the expenses described above? If "No," complete Partlll to explain

2 Did the organization require substantiation prior to reimbursing or albwing expenses incurred by all directors,
trustees, and officers, ncludingthe CEO/Executive Director, regarding the items checked on ine 1a?

3 Indicate which, ifany, of the folowing the organization used to establish the compensation of the organization's
CEO/Executive Director. Check al that apply. Do not check any boxes for methods used by arelated oganizationto
establish compensation of the CEO/Execuftive Director, but explain in Part Ill.

Compensation committee Izl Written employment contract
D Independent compensation consultant |X| Compensation survey or study

|:| Fomm 990 of other organizations IE Approval by the board or compensation committee

4 Duting the year, did any person listed on Form 990, PartVIl, Section A, line 1a, with respect fo the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in orreceive payment from a supplemental nonqualified retrement pan?
¢ Participate in orreceive payment from an equity-based compensation arrange ment?

If "Yes" to any of lines 4a-c, Ist the persons and provide the applicable amounts for each item in Part III.

o

Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons lsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contihgent onthe revenues of:
a Theomganization?

b Any related organization?
If “Yes" on line 5a or 5b, describe in Part IIL.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent onthe net earnings of:
a Theomanizaton? . ... ..
b Any related organization?
If"Yes" on line 6a or 6b, describein Part IIi.
7 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonfixed payments
notdesaribed on ines 5 and 62 If "Yes," descrbe n Part il

8 Wereany amounts reported onForm 990, PartVil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart I1i

9 If"Yes" on line 8, did the organization akso follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)?

Yes | No

1b

4a
4b

»d || Dd

4c

5a X
5b X

6a X
6b X

8 X

............. 9

LHA For Paperwork Reduction Act Notice, see the Instuctions for Form 990.

132111 11-02-21

Schedule J (Form 990) 2021
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990) 202 1
P Complete if the organiz ations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Re venuse Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name ofthe organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number
COUNTY, INC 52-0937644
[Part]l | Types of Property
(a) b) © (d)
Check if Number of Noncash contribution Method of detemining
applicable | contributionsor | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 At-Worksofart .. ..
2 Art- Hstorical treasures
3 Art- Fractional interests
4 Books ard publications
5 Clothing and householdgoods . . .. . .
6 Carsandothervehicles .
7 Boalsandplanes ...
8
9 X 11 453,874 .FAIR VALUE
10
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellbneous
13 Qualified conservation contrbution -
Historicstructures .
14 Qualified conservation contrbution- Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . X 1 937,000.FAIR VALUE
18 Collectbles .. ...
19 Foodinventory .. . ... ...
20 Drugs and medical supplies ..
21 Taxidermy o
22 Historical artifacts
23 Scientific specimens
24 Archedlogical arifacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’trequired to be used for
exempt purposes for theentireholding period? 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Doesthe organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIHBLAIONST o ereerneee et e s eeeeses eeeee et oot oo oo e eeeee e eeeoeeeeeee oo +eeoeeeeeeeee oo 32a X
b If"Yes," describein Part Ii.
33 Ifthe organization didn't report an amountin column () for a type of property for which column (g) is checked,
describe n Part |l
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21



THE COMMUNITY FOUNDATION OF HOWARD
Schedule M (Form980) 2021 COUNTY, INC 52-0937644 Page 2
t Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the orgarization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedue M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 980 or 990-EZ QMR o ot 00w
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service B> Go to www.irs. gov/Form990for the latest infor mation. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number
COUNTY, INC 52-0937644

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORTHY CAUSES ACROSS HOWARD COUNTY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOUNDATION AUTHORIZES THE EXECUTIVE COMMITTEE TO REVIEW AND APPROVE THE

990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE BEGINNING OF EACH BOARD MEETING, BOARD MEMBERS ARE ASKED TO REGISTER

ANY CONFLICTS OF INTEREST FOR THAT MEETING AND IT IS RECORDED IN THE

MINUTES

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT/CEO HAS AN EMPLOYMENT CONTRACT THAT IS REVIEWED ANNULLY BY

THE BOARD. COMPENSATION IS DETERMINED BY JOB PERFORMANCE AND COMPARABLE

DATA FOR LIKE POSITIONS. ANY CHANGE IN COMPENSATION, OR TERMS OF

EMPLOYMENT, ARE DISCUSSED, DOCUMENTED AND VOTED ON BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES FINANCIAL STATEMENTS, TAX RETURNS, GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, ETC. AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESSES HAVE NOT CHANGED DURING THE TAX

YEAR

LHA For Paperwark Reduction Act Nofice, see the Instuctions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Name ofthe organization THE COMMUNITY FOUNDATION OF HOWARD Employer identification number
COUNTY, INC 52-0937644

132212 11-11-21 Schedule O (Form 990) 2021
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THE COMMUNITY FOUNDATION OF HOWARD
Schedule R {Form 990) 2021 COUNTY, INC 52-0937644 PpPages
t Supplemental Information

Provide additional nformation for responses to questions on Schedule R. See instructions.
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