IRS E-file Signature Authorization OME N, 1845-0047
rom 8879-TE for a Tax Exempt Entity

For oalendar year 2023, or fiscal year beginning  J U Ly 1 ,2028, andending JUN 30 20_2_£ 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Namg of filer THE COMMUNITY FOUNDATION HOLDING COMPANY EN or SSN
INC. 52-2028247
Marme and title of officer cr person subject totax ~ BELIZABETH DAY
PRESIDENT
[Part! |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, 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, 6a, 7a, 8a, 9a,
ar 10a below, and the amount on that line for tha return being filed with this form was blank, than leave line 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -G-). But, if you entered -C- on the return, then enter -0- on the applicable line below. Do not complete mors
than one line in Part |

ia  Form 990 checkhere K | b Total revenue, if any {Form 990, Part VIII, column (&), line 12} .. ... ib 251,601,
2a  Form 990-EZ check here D b Total revenue, if any {Form 980-EZ, fine 8) 2

3a  Form 1120-POL chackhere [_] b Total tax (Form 1120-POL, iNe 22) 3b

4a  Form 890-PF checkhere [ 1 b Taxbased on investment income (Form §90-PF, Part V, line3) .. ... 4h

6a  Form 8868 check here .. [_1 b Balance due (Form 8868, 1ina3) ... ... ... 5b

6a  Form 990-T check here | L] b Totaltax (Form 990-T, Part I, line Y e, 6h

7a  Form 4720 check here | |:| h Total tax (Form 4720, Part [l line 1) ... (]

8a Form 5227 check here [_] b FMV of assets at end of tax year (Form 5227, ttem D} 8h

9a Form 5330 check here _ [] b Taxdue (Form 8330, Part I, line 18} 9b

10a_ Form 8038-CP check here D b_Amount of credit payment requested {Form 8038-CP, Part |Il, [ine 22) 10b

Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of parjury, | declare that I am an officer of the above entity or |:] | am a person subject to tax with respect to (hame
of entity) , AEIN and that | have examinad a copy of the

2023 alectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. 1 further declare that the amount in Part 1 above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, fransmitter, or electronic return originator {ERO) to send the return to the IRS and to receive from the IRS  {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {g} the dats
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retun, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, If applicable, the consent to electronic funds withdrawal.

PIN: check ane box only

| authorize BLLIN & TUCKER, CHARTERED to enter my PIN 01834

ERO firm name Enter five numhbers, but
do not enter all zeros

as my sighature on the tax year 2023 electronically filed return, If | have indicated within this return that a copy of the return is being filed
ith a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
orthe return’s disclosure consent screen.

IRS Fed/State prd

Signature of officer of persan subject to tax
-Part IlI Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 52781901834 |
Do not enter all zeros

m, | will entar my PIN on the return’s disclosure consent screen.

Date

! certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. [ confirm that | am
submitting this return in accordance with the requirements of Pyb. 4163, Modsmized e-File (MeF) Information for Autherized IRS e-file Providers for

Business Returns.
ERO's signature 5 QR K
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023}

Date 05/08/25

LHA 302521 01-05-24

08370508 132974 01834.001 2023.05070 THE COMMUNITY FOUNDATION 01834.01



EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax OMB No. 1545 0047
Form 990 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)} 2023
Do not enter social security numbers on this form as it may be made public. :
[hepartmant of ina Traasury Goto www.irs.gov/Forn?g)QO for instructions and the Iat:st informa:i,on. -Q]:;zgptgcli'igl;hc
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 3, 2024
B cheok if C Name of organization D Employer identification number
welesls | THE COMMUNITY FOUNDATION HOLDING COMPANY

farie 1 INC.

N Doing business as 52-2028247

= Number and street (or P.0. box if mail is not daliversd to sirest address) Room/suite | E Telaphone number

Fieal | 312 EAST CHURCH STREET 301-695-7660

il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 251,601,

tpended|  PREDERICK, MD 21701 H(a) |s this a group return
[_I#%"* | F Name and address of principai officer: ELIZABETH Y. DAY for subordinates? . [ Ives No

pencing SAME AS C ABOVE H(b) Ars all superdinatas inaluded? DYes I:] No
| Tax-exempt status: [X] L X ] 5010)(3) [ ] 501(c } {insert na.) ’:l 4947t hor [ 1 527 If "No," attach a list. Ses instructions
J Website:  WWW. FREDERICKCOUNTYGIVES .ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association | | Other | L Year of formation: 19 8 6] M State of legal domicile: MD

[Part]| Summary

o 1 Briafly describe the organization’s mission or most significant activities: TQ PROVIDE FINANCIAL SUPPORT TO
o THE COMMUNITY FQUNDATION OF FREDERICK COUNTY MARYLAND, INC. A
2| 2 Check this box [ ifthe organization discontinued its oparations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) 3 24
g 4 Number of independent voting membsers of the governing body (Part VI, line T} . 4 24
@ 5 Total number of individuals employed in calendar year 2023 Part V, line2s2) 5 0
E| 6 Total number of volunteers (StIMALE if NBCESSAY) ___..............oooooovoveceees oo s s reeees 6 28
E 7 a Total unrelated business revenue from Part VU, colurnn (G, line 12 7a 29,595,
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i i iiiiiean s 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl linethy 0. 222,000.
2| 9 Program service revenue (Part VIll, fine2g) 27,638. 29,595,
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ... 6. 6.
€| 41 Other revenue (Part VI, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 0. 0.
12 Total revenue - add linss 8 through 11 {must equal Part VIII, column (A), ling 12) ..., 27,644, 251,601.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, ine d) 0. 0.
n| 15 Salaries, other compensation, employee benefits {Part X, column (4), lines 5-10) 11,618. 11,637.
ﬁ 16a Frofessional fundraising fees (Part IX, column (A}, line 11e) 10,046. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) 0. [oosbae s .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} 12,844. 20,361,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,508. 31,998.
12 Revenue less expenses. Subtract line 18 fromling 12 ... .o -6,864. 219,603.
54 Beginning of Current Year End of Year
£ 20 Totalassets (Part X, i0e 16) e 59,926. 281,098.
f‘tf% 21 Total liabilities (Part X, N8 26) .____..........coooovermmermseeeresenn e 30,429, 31,998.
=, Net assets or fund balances. Subtract line 21 from line 20 ..., 29,497. 249,100,

[ Part Il | Signature Block
Under penaltfes of perjury, | dectare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it is
frue, corract, and complete. Declaration of preparer (other than officer) is based on all informatian of which preparer has any knowladge.

Sign Signature of officer Date

Here FELIZABETH Y. DAY, PRESIDENT
Type or print name and titla

Print/Type preparer's name reparer's signatur : Chees [ ]| PTIN
Paid  [SUSAN KELLER weoas v e MA MY 08 /25| o 00245169
Preparer |Firm'smame _ ELLIN & TUCKER, CHARTERED frm'sEln 52-0955934
Use Only | Firm'saddress 400 EAST PRATT 8T. SUITE 200
BALTIMORE, MD 21202 Phere ng.410-727-5735
May the IRS discuss this return with the preparer shown above? See INSIUCHONS e eeeiesinaas Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 382001 12-21-23 Form 980 (2023}

SEE SCHEDULE O FOR QRGANIZATION MISSION STATEMENT CONTINUATION




THE COMMUNITY FOUNDATION HOLDING COMPANY

Forrm 990 {2023) INC. 52-2028247 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Bl L. D

1  Briefly describe the organization’s mission:

TO PROVIDE FINANCIAL SUPPORT TO THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND, INC. A RELATED EXEMPT ORGANIZATION (CFFC) BY HOLDING

AND INVESTING ASSETS FOR AND IN SUPPORT OF CFFC, AND TO ACT AS TRUSTEE

FOR CHARITABLE TRUSTS OF WHICH CFFC IS A BENEFICIARY.

2  Did the organization undertake any sigrificant pragram services during the year which were not listed on the

PrOE FOMM 890 OF 890-EZ? ...ttt [ Tves (XINo
If "Yes," describe thase new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmants for each of its three largest program services, as measured by expenses,
Bection 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Expanses § 22 I 114. including grants of $ ) (Revenue$ 29 r 595. )
TO PROVIDE SUPPORT TC THE COMMUNITY FQUNDATION OF FREDERICK COUNTY

MARYLAND, INC.

4 (Code: ) (Expenses $ inciuding grants of $ ) {Revenue $ )

4c  {Code: ) {Expenses § including grants of $ } (Revenue $ }

4d  Other program services (Describe on Schedule Q)

{Expenses $ including grants of § } (Revenus $ )

4e Total program service axpenses 22,114,

Form 990 (2023)

332002 12-21-23
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 {2023) INC. 52-2028247  paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{(c){3} or 4947(a}(1} {other than a private foundation)?
JE"YES," COMPIBTE SCHEALIB A .. ... i oo ee ettt et et b ettt b e et e e 12 n et a b e e bt e e nee e eteeeeee e e 11 X
2 Isthe organization required to complete Scheduie B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public offica® if "Yes, " complete SCABAIE C, P 1 ..o iee e oo oottt et 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 SOREdUIE C PAM I ..o oottt ettt e et e 4 X
§ s the organization a section 501 (c)4), 501(c)(5), or 501{c}(&) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yes," complate Schedule C, Part Il .........cccoooooeeeevee oo vres s s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule [, Part !l ..o, 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes, " complete
SCHEAUIE D, PAIE Il ... oee et st b33t 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed 'n Part X; or provide credit counseling, debt management, cradit repair, or dsbt negotiation services?
I "Yes," complete SCReAUIB D, Part IV ... e ettt et e e aaean g X
10 Did the organization, directly or through a related organization, hold assets in denorrestricted endowments
or in quasi-endowments? if "Yes," complate SCREAUIE D, PAMT Y ..ot s e vttt et e et e et e
11  If the organization’s answer to any of the following questions is "Yes," then complote Schaedule D, Parts VI, VI, VI, IX, or X,
as applicable. e e
a [Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yas,* complets Schedile D,
PAIEVE oottt ettt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 162 ff "Yas, " compiefe Schedule D, PArt Vil ..o oot oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets repartad in Part X, line 167 Jf *Yes," complete Schedule D, Part VHI ..o ooiee oo tie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yas, " complete SCREULIE D, Part X ..o oo oo e et 11d X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 {7 "Yes, " complete Schedwe D, Part X .cocovevvevvnne, 11e | X
f Did the organization’s separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 17 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts X1 ARG XIJ ...\ ..ooo\ e voteiiesveooe s ese s sssees st stsee et et oot e ee s oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional  ............... 2] X
13 ls the organization a school described in section 170(D)(1HANI? if “Yes," complete Schedule £ ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . . 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? if "Yes, " complete Schedle F, PartS 1 and IV ......c..ccooo oo oo et e e 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes," complete Schedule F, Parts 1 and IV ...l 15 X
16 Did the organization report on Part IX, celumn {4), line 3, more than $5,000 of aggregate grants or other agsistance to
or for foreign individuals? Jf "Yes," complete Schadule F, Parts INAN IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e7 Jf "Yes, " complete Schedule G, Parti, Seeinstructions ... 17 X
12 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? Jf "Yes, " cOmpIete SCHETUIE G, PAIE Il oo e e e e ettt 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part Vill, line ¢a? ff "Yes,"
COMPIEte SCHOAUIR G, PAIT Il ..o oottt s et et e et st et e ettt e et et ee e e et e b e e et et e et e et e e et 19 X
20a Did the organization cperate one or more hospital facilities? Jf "Yes," complete SCRETUIE H ..o oo oreereeeree e e 20a X
b 1f "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?  “Yes " complete Schedule | Parts land Il o0 TTTTRTE PO 21 X
332003 12-21-23 Form 980 (2023)
3
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 930 {2023) INC. 52-2028247 Page4
[ Part IV | Checklist of Required Schedules ontinueq)
Yes | No
22 Did the crganizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yas, " compiete Schedule |, Parts 1 and HI  .........ccoioieece st 22 X
23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated smployees?  ff "Yas, " complete
SCHSGUIB J ......oove oo e oot e b 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes, " answer lines 24b through 24d and complete
SCREAIE K. 1 "NG, " GO H6 18 2BE oo e et ee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OB DN e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! .......ococooiiieiieeeieeee e 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 Jf "Yes," complete
SCABOUIE Ly PATT .o oeeeiieeeco oeee b oe b be s 1s b b1 b 181 e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partif ..o 26 X
27 Did the organizaticn provide a grant or other assistance ta any current or farmer officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... o7 X
28 Was the organization a party to a business transaction with one of the following pariies? {See the Schedule L, Part IV, g Ty '
instructicns for applicabls filing thresholds, conditions, and excepticens):
a A current or former officer, director, trustes, key employee, creator or foundsr, or substantial contributor? ff
Y, " COMPIBTE STNOAUIB L, PArT IV ..o e e ettt et e a et st et e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..o 28b b4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 (f
"Yes," COMPIBIE SCROAUIB L, PAIT IV ... oo oo e ettt ettt e e 28c X
29  Did the organization recsive more than $25,000 in noncash contributions? ff "Yas," complete Schedula M ..o, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " ComPIEe SCHBGUIE I ..c.eooeieeeee ettt ettt et e sttt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? (f '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 "Yas," complete
SCROAUIE N, PAME B ..o oo e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undar Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule [, PAr 1 .ot e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedule R, Part ii, il!, or IV, and
PV, fI18 T 1o oevee e eeeesee oo oot e e oottt et 34 | X
35a Did the organization have a controlled entity within the maaning of section 51 20){13)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b){13)7 jf "Yes," complete Schedule R, Part V, i@ 2 ..o, 35h
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 ittt et et ettt e r e s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jjf “Yes," complete Schedule B, Part VI ..o, 37 X
32 Did the organization complete Schedule O and provide explanations cn Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i e 38 | X
|. Part .V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains atesponse or noteto any lineinthisParty'
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings o prize WINNGrS? ic
332004 12-21-23 Form 990 (2023}
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 (2023) INC, 52-2028247  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year coversd by thisreturn ... 2a 0l o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
3a Did the organization have unrelated business gross income of $1 000 or mora during the year? 3a | X
b If “Yes," has it filed a Form €90-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (st:ch as a bank account, securities account, or other financial account)? d4a | X

b If "Yes," enter the name of the foreign country el
See instructions for filing requirements for FINGEN Form 114, Report ¢f Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? Sa X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | ... .o e e 5¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributicns that were not tax deductible as charitable contribUtions? e Ga X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiBle? e e &b
7 Organizations that may receive deductible contributions under section 170(c). RS ST
a Did the organization receive a payment in @xcess of $75 made partly as a contributicn and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 18 FOMM BZBR? oo oo oot eeeeee oo s oo ee e ettt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d | RSN REUE S Ry
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, 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 crganization make any taxable distributions under section 49667 ||| ...
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 501{c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for pultlic use of club faciliies .. ... 10b
11  Section 501(c} 12} organizations. Enter:

a Gross income from members or shareholders . 11a

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

amounis due ot raceived from themL) e s 11b .

12a Section 4247(a){1) non-exempt charitable trusts. |s the organizaticn filing Form 820 in lieu of Form 10417 12a

b [f “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one ST e 13a

Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which the

organizaticn is licensed to issue qualified health plans . ... ... . 13b
¢ Enter the amount of reserves onhand | | ... .. 13¢
14a Did the organization receive any payments for indcor tanning services during the tax year? . . . 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," pravide an explanation o Schedule O 14b

15 |s ths organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YBArT | e b
If "Yes," see the instructions and file Form 4720, Schedule N,

16 s the organization an educational institution subject to the section 4968 axcise tax on net investment incoma? .
If "Yes," complate Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, or any disqualifiec or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 48837 || | ... 17
If "Yas," complete Form 8069. Rt IR
532005 12-21-23 Form 990 {2023)
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Form 990 {2023) INC. 52-2028247 Page6
Part VI | Governance, Management, and Disclosure. roreach "ves® response to fines 2 through 7b balow, and for a "No ' response
io line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schadule © contains a response or note to any linain this Part VI g
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 24 :
If there are materlal differences in voting rights among members of the governing body, or if tha governing
body dalegated broad authority to an executive comemittee or simiar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, whe are independent ... 1b 24
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other SR
officer, diractor, trustae, ar Key 8MDIOYEBT i e e e e et 2 X
32 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, ditectors, trustees, or kay employess to a management company or othar persen? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StOCKNOIGEIS? ... .. ..cccccmoreeerereeeroeoos oo eoeees oo e 6 X
7a Did the organization have members, stockheldsrs, or other persens who had the power to elect or appoint one or
more members of the GOVErmiNg BOGY? et 7a X
b Are any governance decisions of the organization ressrvad to (or subject to approval by) members, stockhalders, or
parsons other than the governing BOGY?T . e e 7b X
8 Did the organization contsmporaneously document the meetings held or wwritten actions undartaken during the year by the fallowing: RS .
A THG GOVBIMING DOUY 2 et et ettt et e e 8a | X
b Each committee with authority to act on behalf of the Governing DoGY Y e sb | X
g s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if *Yes " provide the namg&ang’gg‘g!@ims on Schadule O 9 X
Section B. Policies (x5 Section B requasis ‘
Yes | No
10a Did the organization have local chaptars, branches, or affiliates? | . e 10a X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body beforg filing the form? 11a| X
b Describe on Schedule C the process, if any, used by the crganization to review this Form 990. A |
12a Did the organization have a written conflict of interest policy? If "N,  go o e 13 ..ot s 12a| X
b Were officers, directers, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? . . 12p | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe

011 SCHETUIE © FOW TS WES GONE .\ oo ee e e e oot e e et e e e e s 1t et st e s e et e e e e 12¢

13 Did the organization have a written whistleblower PoliCY? e e
14 Did the organization have a written document retention and destruction policy? . e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEQ, Executive Ditecter, or top management officlal 16a | X
b Other offlcers or key employees of the OrgaNIZANOT . ettt s et e ee e e e 15b | X
f "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxabls @NHLY AUFNG te YBAIT | ..oosossssseeeee oo soeees oo 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s K
exempt status with respect to such arrangements? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed _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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request :] Other (axplain an Schedule ©)
19 Describe on Scheduls O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 301-695-7660
312 EAST CHURCH ST, FREDERICK, MD 21701
332008 12-21-28 Form 980 (2023)
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 (2023) INC.

52-2028247

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and {F) if no compensation was paid.
® List all of the organization's current key employeses, if any. See the Instructions for definition of "key employes.”
® |ist the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or kay employee}

who received reperiable compensation {box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations. .
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation frem the crganization and any related organizations.
See the instructions for the order in which to list the persons above,

|:f Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

{(A) {B) < D) (E) (F)
Name and title Averags | . mtci Sfl',;'o?:ihan ane Reportable Reportable Estimated
haours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
{list any % the organizations compensation
hoursfor | S| E organization (W-2/1099-MISC/ from the
related g § g {(W-2/1099-MISC/ 1099-NEC) organizaticn
organizations| £ | 5 EIE. 1089:NEC) and related
below ElS| 2|2 |88 = organizaticns
O HE S
(1) ELIZABETH Y. DAY 50.00
PRESIDENT & CED X 0. 229,358, 25,113.
{(2) CAIL M, FITZGERALD 50.00
CHIEF FINANCIAL OFFICER X 0. 178,743.| 23,221.
{3} LAURA MCCULLOUGH 40.00
DIRECTOR PHILANTHROPIC SER X 0. 128,755.] 11,204.
(4) DIANA FULCHIRON 40.00
DIRECTCR OF COMMUNITY IMPA X 0. 113,742, 14,828.
(5) KIMBERLY LIDDICK - BYRNES 40.00
DIRECTOR OF MARKETING & CO X 0. 101,862.( 12,748,
{6) BEATRICE REAVER 1.00
CHAIRMAN X X 0. 0. 0.
{7) IAN BARTMAN 1.00
PAST CHATRMAN X X 0. 0. 0.
{(8) RIMBERLY CHANEY 1.00
TREASURER X X 0. 0. 0.
(%) VERONICA D, LOWE 1.00
SECRETARY X X 0. 0. 0.
{10) PAUL ROSE 1.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(11) DETRIC KEMP 1.00
FIRST VICE PRESIDENT X X 0. 0. 0.
{12) ABBIE RICKETTS 1.00
TRUSTEE X 0. 0. 0.
{13} ALEJANDRO CANADAS 1.00
TRUSTEE X 0. 0. 0.
{14} ANGELA DREDDEN 1.00
TRUSTEE X 0. 0. 0.
(15} ASHLEIGH ROSSI 1.00
TRUSTEE X 0. 0. 0.
(16) CARMEN HERNANDEZ 1.00
TRUSTEE X 0. g. 0.
(17) CHRISTOPHER HESSEN 1.00
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 (2023) INC. 52-2028247 page8
l Part V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconfinued)
(A} (B) € D) (E} (F}
Name and title AVRIAgE | N one Repartable Reportable Estimated
hours per | pax, uniess person is bath an compensation compensation amount of
week afficer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related | g | £ 2 {W-2/1099-MISC/ 1099-NEC) orgariization
organizations| 2 | = s 1088-NEC) : and related
b_elow T %2 5 organizations
{18} DARRYN NAYLIN 1.00
TRUSTEE X 0. 0. 0.
{19) DAVID WEIGELT 1.00
TRUSTEE X 0. 0. 0.
(20} GORDON COOLEY 1.00
TRUSTEE X 0. 0. 0.
{21) JEAN JOYCE 1.00
TRUSTEE X 0. 0. 0.
(22) JENNIFER CLINGAN 1.00
TRUSTEE X 0. 0. 0.
{23) JOSHUA DONOFRY 1.00
TRUSTEE X 0. 0. 0.
{24) LTNDA MORGAN 1.00
TRUSTEE X 0. J. 0.
{25) LOUANNE WELGOSS 1.00
TRUSTEE X 0. 0. 0.
(26} PATTI MALUCHNIX 1.00
TRUSTEE X 0. 0. 0.
LI O — 0.] 752,460.] 87,114.
¢ Total from continuaticn sheets to Part VII, Section A 0. 0. 0.
d Total (add lines b and 1) oo 0. 752,460.) 87,114.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0

3 Did the organization list any former cfficer, director, trustes, key smployes, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for such individual
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization

ard related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? ff "Yes " complete Schedule J for such persan

Section B. Independent Contractors

Yes

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Repoert compensation for the calendar year ending with or within the organization's tax vear.

(A)

Name and business address

NONE

B)

Dascription of services

<)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received maore than

$100,000 of compensation from the organization

0

SEE PART VII,

332008 12-21-23
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 INC. 52-2028247
| Part Vi | Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees fcontinued)
{A) 8 (C) (D} (E} {F}
Name and title Average Position Reportable Repertable Estimated
hours {check all that apply) compensation compensation amount cf
per from from relatad other ;
week _ £ the organizations compensation
{list any 2 = organization (W-2/1099-MISC) from the !
hours for |3 | B {(W-2/1099-MISC) organization :
related B g . %_; and relatad
organizations| & | = &1 E organizations
below |S|S]|.|E|%]|s
line) E|E|e|&| 2|5
{27) RAEANN BUTLER 1.00
TRUSTEE 0. 0. 0.
(28) RICHARD PEARRELL 1.00
TRUSTEE X 0. 0. 0.
(29) SHAWN WOLF 1.00
TRUSTEE X 0. 0. 0.
Total to Part VI, Section A LN 18 o ittt ittt s s it iie e i e
T
9
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THE COMMUNITY FOQUNDATION HOLDING COMPANY
Form 990 (2023) INC. 52-2028247 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e anns E:I
(A} (B) {C) (D}
Total revenue Retated or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . 1d
Ciovernment grants {contributions} |1e
All other contributions, gifts, grants, and

similar amounts not included above | 15 222,000.]

- ¢t o0 oo

MNoncash centribtitions included in lines 1a-1f 19 $ 222 i O 0 O o g _. S PR TR
Total. Addlines ta-At ..o 222,000.1
Business Code | o

TRUSTEE FEES 500099 75,595, 39,595,

(=]

Contributions, Gifts, Grants

=

Program Service
Revenue

All other program service revenue ... '

Total. Add lines 2a-2f .. 29,595, s ek
3  Investment income {including dividsnds, interest, and

other Similar AMOUNES) ..o 6. - 6.

4 Income from investment of tax-exempt bond proceeds

5  Rovallies ...
(it Real (i) Perscnal

2 = o 2 0 T o

Grossrents ... Ga
less: rental expenses | 16b
Rental income or (loss) B¢
Net rental income or 0SS} i i eirieiiees
Gross amount from sales of {i) Securities (ii) Other

assets other than inventory [ 7a
b Less: cost or other basis
and sales sxpenses
¢ Gainor(loss)
Net gain or {loss)
8 a Gross income from fundraising events {not

including $ of
contributions reported on line 1¢). See

Part IV, line 18 8a

b Less: directexpenses ... 8k

¢ Net income or (loss) from fundraising events ...

9 a Gross income from gaming activities. See
Part IV, ine 19 9a

b Less: direct expenses ... ... 9hb

¢ Net income or {loss) from gaming activities  .................

10 a Gross sales of inventory, less returmns
and allowances ... 10a

b Less: cost of goods sold 10b)

¢ _Net income or (oss) from sales of inventory ..o

Business Code |2

8o 0 T oo

QOther Revenue
[«

11 a

Miscellaneous
Revenue
[+

C
d All other revenue
2]

12 Total revenue. See instruchions ... 251,601. 0 29,585, 6.
332009 12-21-28 Ferm 990 (2023)
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Form 990 (2023)

THE COMMUNITY FOUNDATION HOLDING COMPANY

INC.

52-2028247

Pags 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c}4) organizations must complete all columns. All other crganizations must complete column (A).

Check if Schedule O cortains a response or note to any ling in this Part [X

Do not include amounts reported on lines 6b, (A B (© D)
7b, 8b, 5, and 106 of Part Vi, i o ey P orponses.
1 Grants and other assistance to domestic organizations o . : :
and domestic governments. Ses Part [V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part [V, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key smployees . ...
6 Compensation not included above to disqualified
parsons (as defined under section 4958{f)(1)} and
persens described in section 4958(c) 3By
7 Other salaries and wages 9,642, 8,678. 964 .
8 Pension plan accruals and contributions (include
secticn 401(k) and 403(b) smployer contributions) 384. 346. 38.
9 Other employee benefits 960. 864. 96.
10 Payrolltaxes .. 651, 586. 65.
11 Fees for services (nonemployees}):
a Management | ...,
B oLegal e
& ACCOUNING ... ..\ oo 8,681. 4,340. 4,341.
d Lobbying | .
e Professional fundraising services. Sae Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
celumn (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion |
13 Officeexpenses .. 109. 109.
14 Information technology 5,221. 2,611. 2,610.
15 Rovalties
16 Occupancy 4,211. 3,790. 421.
17 Travel
18 Payments of travel or entertainment expensas
for any faderal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 IMmterest ..
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance .. 1,790, 899. 891.
24 Other sxpenses. Itemize expensas not coverad BRI ' s
above, {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, ist ine 24e expenses on Schedule 0.) ERNNCHE it R S e R
a OTHER TAXES 349. 3485,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 248 31,998. 22,114. 9,884. 0.
26  Joint costs. Complete this line only If the organization
reportad in column (B} jeint costs fram a cambined
educaticnal campaign and fundraising solicitation.
Check here i::l If following SOP 98-2 {ASC 858-720)
332010 12-21-23 Form 990 {2023)
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 {2023) INC. 52-2028247 page 11
| Part X | Balance Sheet
Check if Schedule O contains a regponse or note to any line inthis Part X i D
{A) (B)
Beginning of year End of year
1 Cash - NONHMEISSEIEANNG ....... . o..ocooooooeooeooor oo 55,653.] 1 54,825.
2 SBavings and temporary cash investments 2
8 Pledges and grants receivable, net L, 3
4 Accounts recsivable,net ... _ 4,273.] 4 4,273,
5 Loans and other receivables from any current or former cfficer, director, e ' - S
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined B
under section 4958(f)(1)), and persons described in section 4858(C)8}B) ... [
2 7 Notes and loans receivable, nat 7
B | 8 Inventoriesiforsale OrUSe o 8
< | 9 Prepald expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost or other _ ' s
basis. Complete Part VI of Schedule . 10a 222,000.} Sl SR
b Less: accumulated depreciation ... ... 10b 0. 0. 10e 222,000.
11 Investments - publicly traded SeCUNties . . v 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. Sea Part IV, line 11 ... 13
14 Intangible 8SetS ... 14
15  (Other assets, See Part IV, [ine 11 15
16 Total assets. Add lines 1 through 15 (must equalline 33) ..o 59,926.] 18 281,098.
17 Accounts payable and accrued expenses
18 Grants payable
19 Defermad TOVENUSE | ... e
20 Tax-exemnpt bond liabilities
921  Escrow or custodial account liability. Complete Part IV of Schedule D .
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contriputor, or 35%
% controlled entity or family member of any of these persons
= 23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
OF SCREAUIE D oot 30,429.| 25 31,998.
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here _
§ and complete lines 27, 28, 32, and 33. o R L
§ |27 Netassets without donor restrictions ... 29,497.| 27 249,100.
& | 28 Net assets with donor restrictions ..o,
2 Organizations that do not follow FASB ASC 958, check here Ij
'-E and complete lines 29 through 33.
3 29  Capital stock or trust principal, orcuirent funds ...
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained sarnings, endowment, accumulated income, or other funds . 31
g 32  Total net assels of fUNd BAIANCES 29,497.| 32 249,100,
33 Total liabilities and net assets/ffund balances ... 59,926.] a3 281,098,
Form 990 (2023)
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 (2023) INC. 52-2028247 page12
Part XI | Reconciliation of Net Assets
Check if Schadule O contains a response or note to any line N this Part Xl i et ie e s ieieeeai e cirrereriiii e D
1 Total revenue {must equal Part VI, column (A, 08 1) 1 251,601.
2 Total expenses (must equal Part IX, column (A), € 25) .. 2 31,398.
3 Revenue less expenses. SUBbtract N8 2 Hom N 1 3 219,603.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&} ... 4 29,497,
5 Neat unrealized gains {losses) on investments b
6 Donated services and use of facilities 6
T INVESTIMBIMT BXPEIMSOS |, .\ eisieceeiee e oottt ee et ee e oot eaes et 2 a2 ea e e s s et er e e st b st e e s 7
8 Prior period adjustments 8
9@ Other changes in net assets or fund baiances (explain on Schedule O} e g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
LN (=) N TR 10 249,100.
[Part XiT} Financial Statements and Reporting
Check it Schadule © contains a response or note to any line Inthis Part X1l .o e ’K‘
Yes | No

1 Accounting method used to prepare the Form 990; D Cash Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. o 2
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X_

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [ consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an indspendent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant? 2| X

If the erganization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ..o 3h
Form 990 2023
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SCHEDULE A
{Form 890}

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

Attach to Form 990 or Form 990-EZ,

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2023

Opento Public
" Inspection

Name of the organization

INC.

THE COMMUNITY FOUNDATICN HOLDING COMPANY

Employer identification number

52-2028247

[Partl |

Reason for Public Charity Status. (all arganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box,)

1 [:J A church, convention of churches, or association of churches described in  section 170{b){1}){A)i).

E S N

city, and state:

:i A school described in section 170{0)(1}{A)ii). (Attach Schedule E (Form 990).)
C1a hospital or a cooperative hospital service organization described in section 170} 1){A)jiM).
[:| A medical research organization operated in conjunction with a hospital described in- section 170(b){1HA)iii), Enter the hospital’s name,

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

section 170(b}1{A)}vi}. (Complete Part 1L}

university:

A community trust described in section 170(b}(1{A){vi). (Complete Part II.)
An agricultural research organization described in section 170{b}{1}(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant collegs of agriculture (ses instructions). Enter the name, city, and state of the college or

A federal, state, or local government or governmental unit described in section 170(L}(1){ANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An crganization operated for the benefit of a college or university cwned or operated by a governmental unit describad in

0o

10

An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment,
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 503{a){4).
An organization organized and operated exclusively for the benefit of, to perform tha functions of, or to carry out the purposes of one or

mare publicly supported organizations described in section 509(a}{1) or section 509{(a)(2}. See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

11 ]
12 [X]
a [X]

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

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supperting
organization, You must complete Part IV, Sections A and B.

10 0

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in the same persons that control or manage the supported
crganization{s). You must complete Part IV, Sections A and C.
Type Hl functionally integrated. A supporting organization operated in connection with, and functiocnally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type [l non-functionafly integrated, A supperiing organization operated in connection with its supported crganization(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 [

functionally integrated, or Type |ll non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported crganization(s).

Check this box if the organization received a written determination frem the IRS that it is a Type |, Type I, Type Il

| 1|

{i) Name of supported {ii) EIN

organization

{iii} Type of crganization
{described on linas 1-10

{iv) Is the organization listed
in your geverning document?

{v} Amount of monetary
support {see instructions)

{vi} Arount of other
support (see instructions)

above (see instructions)) Yes No
THE COMMUNITY
FOUNDATION OF FREDE[52-1488711 7 X 0. 0.
Totai e ST e e ey 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

332021 12-21-23
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Schedule A (Form 990) 2023

THE COMMUNITY FOUNDATION HOLDING COMPANY
INC.

52-2028247 Page2

PartlI| Support Schedule for Organizations Described in Sections 170{(b){1}(A}{iv) and 170{b){1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn falled to qualify under Part [1l. If the organization
fails to qualify under the tests listed below, piease complete Fart 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2018 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues leviad for the organ-
ization’s bensfit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organizaticn withcut charge
4 Total. Add lines 1 through 3 .
& The porticn of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown cn line 11,
SOMMA () |
6 _Public support, Subtract Ina 5 from (lno 4. |
Section B. Total Support
Calendar year {or fiseal year beginning in} (2) 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2023 {f} Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities leans, rents, rovalties,
and incoma from similar sources
9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
10 Other income. Do not include gain
or loss frem the sals of capital
assets (Explainin Part V1) ...
11 Total support. Add lings 7 through 10 S . Ll
12 Gross raceipis from related activities, etc. (see instructions} ... 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {e}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (ling &, column (f), divided by line 11, column (f)
15 Public support percentage from 2022 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2023. If the organization did not check the box on lina 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023, [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on ine 13, 16a, 16b, or 173, and line 15 is 10% or
more, and If the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the arganization did not check a hox cn line 13, 18a, 18b, 173, or 17b, check this box and ses instructions

332022 12-21-23
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Scheduls A {Form 80} 2023 INC. 52-2028247 Ppages
Part [l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2019 {b} 2020 {c} 2021 {d) 2022 {e) 2023 (f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exampt purpose

3 Gross raceipts 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 on its behalf

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

6 Total. Add lines 1 through 5 ...
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 reaeived
from othar than disqualified persons that
axcaad the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. Subiastline 7o fom line 6

Section B, Total Support
Calendar year (or fiscal year baginning in) {a) 2019 {b) 2020 (c} 2021 (d) 2022 (e) 2023 {f) Total

9 Amounts fromlined ...
10a Gross income from interest,
dividends, payments raceived on
securities |oans, rents, royalties,
and income from simitar sources |

b Unrelatad business taxahie income
{lzss section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10h ...
11 Net income from unrelated businass
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
or loss from the sale of capitat
assets (Explain in Part VL) .o
13 Total support. (Add lines 9, 10¢, 11, and 12)

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

GHECK This DoKX BN SEOB MEEE i oo oo oo e sttt i ettt e L e eiiieii ity iieiiiiiiieiiis D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f), dividsd by line 13, column () ... 15 %
16 Public support percentage from 2022 Schedule A, Part b line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column &) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2023, [f the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... |:|

b 33 1/3% support tests -~ 2022. |f the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 INC.

THE COMMUNITY FOUNDATICN HOLDING COMPANY

52-2028247 page4

[PartlV] supporting Organizations

(Complets only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checkad box 12d, Part §, complete Sections A and D, and complets Part V.}

Section A, All Supporting Organizalions

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or ()7 /i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2).

Did the erganization have a supported organization described in section 501(c){4), (5}, or B)7 If "Yes," answer
tines 3b and 3c below.

Did the organization confirm that each supported organization qualfied under section 501(¢)(4), (5), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part ¥l when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
RUrpOSes? If "Yes, " explain in Part V1 what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign suppotted organizationy? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509{a){1) or (2)? if "Yes," explain in Part VI what controls the organization used
fo ensure that all sypport to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

answer lines &b and 5c below {if applicable). Also, pravide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acfion;
{iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing documsnt?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefitad by one or more of its supparted organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? [f "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor
(as defined in section 4958(cH3HC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes," complete Part | of Schedule L. (Forrn 990).

Did the organization maka a loan to a disqualifizd person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedufe L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described
in section 509{a}(1} or (2))? if "Yes," pravide detail in Part VL.

Did one or more disqualified persons {as defined on line 9a) hold a controlling intarest in any entity in which
the'supporting organization had an interest? if “Yas," provide detaif in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organizaticn aiso had an interest? Jf "Yes," provide detail in Part vi.
Was the organization subjact to the excess business heldings rules of section 4943 because of ssction
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

____ determine whether the organization had excess business holdings.)

332024 12-21-23
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A {Form 990) 2023 INC. 52-2028247 Ppages
[Part IV | Supporting Organizations (ontinued}

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? ) '
a A person who directly or indiractly controls, either alone or together with persons described on linas 11b and
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes" fo line 11a, 11k, or 11¢, provide L - |
datailin Part VI, e X
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or S
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors; or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effactively operated, supervisad, 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 frustees were aflocated among the
supported organizations and what condiitions or restrictions, If any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported e

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yas," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, P
____supervised, or controlied the supporting organization 2 X
Section C. Type i Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors L i
or trustees of each of the organization’s supported organization(s)? i "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that con trofled or managed

ization(s)

—the sypported organ
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the spe et
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) copies of the S
arganization's governing documents in effect on the data of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported [
organization(s} or {ii) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the refationship described on line 2, abovs, did the organization's supported organizations have a
significant voice in the organization’s investrment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf 'Yes," describe in Part Vl the role the organization's
_—_supported organizations playved in this regard
Section E. Type Ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 pefow.
4] D The organization is the parent of each of its supported crganizations. Complete line 3 below.
¢ [__] The organization supportad a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e
the suppoerted crganization(s) to which the organization was responsive? ff "Yes, " then In Part Vl identify

-

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

thaf these activities constituted substantially alf of /s aciivities.
b Did the activities describad on line 2a, above, constituie activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain I

Part VI the reasons for the organization's position that its supportad organization(s) would have engaged in
these activities but for the organization's involvement.,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" ar "No" provide details in Part V.
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? ) "Yes " describe in Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A {Form 990) 2023
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schadule A (Form 990) 2023 INC.
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 197C ( expfain in Part V1), See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

52-2028247 pages

B3) Current Year
Sectlon A - Adjusted Net Income {A) Prior Year ® (opticral)

Net shori-isrm capital gain
Recoverles of prior-year distributions
Cther gross incoms (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or |
collection of gross income or for managament, conservation, or ‘
maintenance of property held for produstion of income {see instructions)
7 Other expenses {see instructions)

8  Adjusted Net Income (subtract fines 5, 6, and 7 from line 4 8 ;

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

L I SN [0 | (W PR

D (1 |8 JD N |-

s

-~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax vear or asssts held for part of year).
Average monthly value of securilies 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors [
(explain in detajf in Part Vi)

Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract tine 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of hon-exempt-use assats (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount _(add line 7 to line )

o oo | o

Fpv]

(<]
]

FS

o |~ O |t
oe |~ O | |

Section C - Distributable Amount R - Current Yaar

1 Adjusted net income for prior year (from Section A, fine 8, colurmn A)

2  Enter 0.85 of ling 1.

3 Minimum asset amount for prior vear (from Section B, ling 8, cclumn A)
4  Enter greater of line 2 or ling 3.
5
6

4 I 2 [/ [ I BT

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions), 4] S
7 E Check hars if the current year is the organization's first as a non-functionally irtegrated Type Ill supporting organization (see
Instructions).

Schedule A {(Form 990) 2023
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A {Form 990) 2023 INC.

52-2028247 page7?

[PartV | Type lil Non-Functionally Integrated 50%(a)(3} Supporting Crganizations (continyed)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amaounts paid to perform activity that directly furthers exempt purposas of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire sxempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide defails in Part VI)

Other distributions {deseribe jn Part VI1. See instructions,

Total annual distributions. Add lines 1 through 6.

~ |G} |Cn pB (0|

(oo BN I Se Y [ 0 B 10

Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part Vl). See instructions.

[¢.]

Distributable amount for 2023 from Section &, line 6

K]

10

Line 8 amount divided by [ine 8 amount

10

Section E - Distribution Allocations (ses instructions) Excess Distributions

i

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Secticn C, ling &

Underdistributions, if any, for years pricr to 2023 (reason-
able cause required - axplain jn Part V), See instructions.

Excass distributions carryover, if any, to 2023

Frem 2018

From 2619

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prier years

T Kri™te oo T |u

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

.

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

i

Distributions for 2023 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, expfain in
Part V1. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 201S

Excess from 2020

Excess from 2021

Excess from 2022

LU [=T T [ |}

Excess from 2023

332027 12-21-28
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form G90) 2023 INC. 52-2028247 pages
I Part Vi | Supplemental Information. provids the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, Sa, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Secticn G,
line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

|
332008 12-21-23 Schedule A (Form 890} 2023 !
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 20 23

Departmant of the Treasury Go to www.irs.gov/Form290 for the latest information.
Internal Revenue Service
Name of the organizaticn Employer identification numbet

THE COMMUNITY FOUNDATION HOLDING COMPANY

INC. 52-2028247
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501 () 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3} exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Nl

501{c){3} taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)({7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1, Ses instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501 (c)(3} filing Form 80 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509{a)(1) and 170(b){1){A)(v}, that checked Schedule A (Farm 980), Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Ferm 990, Part VI, line 1h;
or (i Form 99C-EZ, line 1. Complete Parts | and |l

EI For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prsvention of cruelty to children or animals. Complets Parts | (entering
"N/A" in column {b) instaad of the contributor name and address), 1, and 1Il.

E For an organization described in section 501(c)(7}, (8), or {10) filing Form 99¢ or 980-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, ets., purposes, but no such contributions totalad more than $1,000. If this box
is checked, entar hers the total contributions that were received during the year for an exclusively religious, charitable, atc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because 1t received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t coverad by the General Ruls and/or the Special Rules deesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ ar on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. 8chedule B {Form 990) {2023)
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SCHEDULE D Supplemental Financial Statements OWB No, 16460047

(Form 990) Complete if the organization answered "Yes" on Form 920, 2023
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury Attach to Form 990, Open to Public

Internal Revanus Setvice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY Employer identification number

INC. 52-2028247

Part] | Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yeas" on Form 980, Part 1V, line 8.

Gt B WN =

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

Total number at end of year | ...,
Aggregate value of contributicns to (during year}
Aggregate value of grants from {during vear)
Aggregate value at end of year
Did the organization inform all denors and donar advisors in writing that the assets held in donor advised funds

are the crganization’s property, subject to the crganization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banefit of the donor or denor advisor, or for any other purpose conferring
IMpermissible Privale DO Y i e is i iiisiiieiiiiiiiiiiiiiiiiiiiiiiiiieaiiiiiiiii: I ¥Yes [ INo

| Part Ii | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Q 0 T a

Purpose(s) of conservation easements held by the organization {check all that apply).

:| Praservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area

D Protaction of natural habitat I:| Preservation of a certified historic structure

E Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last

day of the tax year. .- Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation asements 2b

Number of conservation eassments on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not

on a historic struciure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it NCIAST l:| Yes [:l No
Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing consarvation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)H(B)0)

and section T7OMANBNIN? e oo [ Jves [ iNo
In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

crganization's accounting for conservation easements,

Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part X[l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permittad under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{§ Revenus included on Form 990, Part VIILLIne 1 e $
(i) Asssts included in Form 980, Part X e $

2  If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, ine T e, $

b_Assats Included In Form 890, Part X ity ieerrie it it rer s it iieens $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990} 2023
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THE COMMUNITY FOQUNDATION HOLDING COMPANY

Schedule D {Form 990) 2023 INC.

52-2028247 page2

[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the crganization’s acquisition, accession, and other records, chack any of the following that make significant use of its

collection items (check all that apply).
a |__] Public exhibition
b [ Scholarly research
[ |:| Preservation for future generations

d lj Loan or exchange program

e D Cther

4  Provide a description of the organization's collections and explain how they further the crganization’s exempt purpese in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:l Yes

__INo

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOMM 990, PAt X7 || oo oo e oot e Cdves [_INo
b If "Yes," explain the arrangement in Part X|ll and complete the following table:
Amount
© Beginning DAIANCE | et e e 1c
d Additions during The YBAr e, 1d
e DistrbUtIOnS AU I VoA e e e
fOENAING DAIANCE |, ..ottt e e st a st a bt eeae et es s e e e ekt ettt ee e f
2a Did the crganizaticn include an amount on Form 830, Part X, line 21, for escrow or custodial account liabflity? ... D Yes l:j No
b _If "Yes," explain the arrangement in Part XlIl. Check hare if the explanation has been provided in Part XHl . .., |:]
[Part V | Endowment Funds Complste if the organization answered “Yes" or Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Threa years back | (e} Four years hack
ia Beginning of year balance ... 114838177, 111130646, 13142164, 11864129, 11605973,
b Contributions . 1,051,182, 151,984, 13,151, 10,902, 600,478,
¢ Net investment earnings, gains, and losses 1,227,718, 535,901, -1503649, 1,713,971, 254,955,
d Grantsor scholarships 270,241, 285,983, 529,674, 446,838, 489,885,
e Other expenditures for facilities
and programs ., ~la4, 607, 25,801, 28,966, 57,392,
f Administrative expenses ...
g Endofyearbalance . 13642444, 11489177, 11113066, 13142164, 11864129,
2 Provide the estimated percsntage of the current year end balance {(Jine 1g, column (@) held as:
a Board designated or quasi-endowment %
b Permanent endowment _84.6690 %
¢ Term endowmerit 15.3300 =%
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated OFGaNIZAIONST ... ... . ...iooooooe.oeooe oot oo oot 3afi} p:¢
(i) Related OrganzationS? | ..o 3afii) X
b If "Yes" on line 3afii), are the related organizations listed as raquired on Schedule B2 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|; Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property

(a} Cost or other

{b) Cost or other

(e) Accumulated

(d) Book value

hasis (investment) basis {other) depraciation
18 LaNG e - - :
b BUHdINGS | 222,000. 222,000.
¢ Leasehold improvements .
d EBquipment
e Other ...
Total, Add fines 1athrough 1e. (Cofumn /d) must equal Form 990, Part X, line 10c, column (B)) 222,000.

332062 09-28-23
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Schedule D (Form 990) 2023

THE COMMUNITY FOUNDATION HOLDING COMPANY

INC.

52-2028247 page3

Part VI

Investments - Other Securities

Complete if the crganization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 2.

{a) Description of security or CatBgory (neluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely held equity interests
{3) Other

A)

B

(©)

D)

(E}

(9]

(e)

{H

Total. {Col. (b} must equal Form 980, Part X, ling 12, col. (B))

Part VIH] Investments - Program Related.

Complets if the organization answared "Yes" on Form 980, Part IV, line 11¢, See Form 990, Part X, line 13.

{a) Description of investment

{b) Book valus

{c} Method of valuation: Cost or end-of-year market value 1

(1

(2)

(3)

{4}

{5}

{6)

0]

&)

{9)

Total. {Col. (b} must equal Form 890, Part X, ling 13, col. {B))

|-Part IX | Other Assets
Complete if the organization answerad "Yas" on Form 980, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{1}

{2}

{3)

{4)

(8)

{6)

{7}

(E1]

(9

Total. {Column (b) must equal Form 990, Part X, iine 15, col_(B))

|' Part X ] Other Liabilities

Complete if the organization answerad "Yes" on Form €90, Part |V, line 11¢ or 111. See Form 980, Part X, line 25.

1.

(a) Description of lability

(b) Book value

(1} Federal income taxes

31,898,

) DUE TO/FROM CFFC

Total. (Column (b} must equal Form 890, Part X line 25, col_(B})

31,998.

2,

Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organizaticn’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnots has bsen provided in Part Xlil ..

332053 00-28-23
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Scheduls D (Form 990) 2023 INC. 52-2028247 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial staternents 1] 27,151,539,
2 Amounts included on line 1 but net an Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated sarvices and use of facilities ... 2b

¢ Recoveries of prior year grants .. ... 2¢

d Other (Describe in Part XULY . . 2d| 26,899,938,

e Addlines 2athrough 2d e 2e | 26,899,938,
3 Subtract ine 2e from NG 1 ... 3 251,601.
4 Amounts included on Form 20, Part VI, line 12, but not on line 1: i

a Investment axpenses not included on Form 980, Part VIl line 7 ... 4da

b Other{Describe in Part XILY e, 4b .

C AJDINES 48 80T D e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990 Partf, line 120 e 5 251,601,

Par’t Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements oo 1] 10,273,604.
2  Amounts includad on line 1 but not on Form 990, Part IX, line 25:

a Donated ssrvices and use of facilities 2a

b Prior year adjUstments e 2b

€ OMherlOSSBS | e e 2c

d Other Describe in Part XILY . ed| 10,241 ,606.) -

@ AADINGS 28 TIOUGN 20 | ||| oo oo es oo s e e 2¢ | 10,241,606,
8 Subtractline 20 rom N6 1 e 3 31,998.
4  Amounts inclucded on Form 990, Part IX, ling 25, but not on line 1: :

a Investment expensss not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XIIL) e 4b L

¢ AAAINGS 42 @Nd 4D e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 980, Part L ing T8.) oo 5 31 A 998.

! Part Xill] Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, 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 XII, Iines 2d and 4b. Also complete this part te provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE HELD BY THE COMMUNITY FQUNDATION OF FREDERICK COUNTY,

INC.

THE FOUNDATION HAS A TRUSTEE-APPROVED SPENDING POLICY THAT DISTRIBUTES 5%

OF THE FUND'S FAIR MARKET VALUE AS OF JUNE 30 OF THE PREVIOUS FISCAL YEAR

FOR ALL FUNDS. ENDOWMENTS SPEND 5% AS LONG AS PRINCIPAL OBTAINED THROUGH

CONTRIBUTIONS IS NOT TNVADED.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

- INCOME TAXES UNDER THE INCOME TAXES TOPIC QF THE CODIFICATION. THE

CODIFICATION REQUIRES THE FOUNDATICN'S EVALUATION OF TAX POSITIONS, WHICH

332054 09-28-23 Schedule D (Form 990) 2023
29
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule D (Form 890} 2023 INC. 52-2028247 pages

[Part XIIf | Supplemental Information (continued)

INCLUDE 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 TOOK ANY TAX

POSITIONS THAT WOULD NOT MEET THIS THRESHOLD.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION INCOME

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES

SCHEDULE D, PART XI, LINE 2D

THE INCOME FROM RELATED ORGANIZATIONS IS 426,899,938,

SCHEDULE D, PART XII, LINE 4B

THE EXPENSE FROM RELATED ORGANIZATIONS IS $10,241,606.

Schedule D {Form 990) 2023
332055 09-28-23
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08370508 132974 01834.001

SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23, :
Departmant of the Trassury Attach to Form €90,
Internal Ravenus Servlcs Go to www.irs.gov/Form990 for instructions and the latest information.

2023

Open to Public
Inspection

Name of the organization THE COMMUNITY FOUNDATION HQOLDING COMPANY Employer identification number
INC, 52-2028247

[Partl | 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 $90,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[__] First-class or charter travel ] Housing allowance or residence for personal use
[j Travel for companions L1 Payments for business use of perscnal residence
D Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffaur, chef)

b If any of the bexes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll to explain

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply, Do not check any boxes for metheds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l

Compensation committee [ written employment contract
Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation commities

4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nenqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [l

Only section 801(c)(3), 501{c)(4}, and 501(c){22) organizaticns must complete lines 5-9.
5 For persons listed on Form 980, Part Vi, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
A TN O ANz Or T e et
b ANy related OrgaNIZatON? e
If "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
8 The OrganiZatiON? e et ettt e ettt ettt
B Ay related OFGANIZAIONT ||| | .o e oo
If "Yas" on line Ba or 8o, describe in Part Il
7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l
8 Were any amounts reported on Form 990, Part VII, 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 in Part Il
g  |f "Yes" on line 8, did the crganizaticn also follow the rebuttable presumption procedure described in
RegUlatioNS SECHON S A BB ) ? i i it r it ii i it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiiiciiiii:

Yes [ No

1b

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 920) 2023
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990,

Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No, 1545-0047

2023

- QOpento Public
Inspection

Name of the organization

THE COMMUNITY FOUNDATION HOLDING COMPANY

Employer identification number

INC. 52-2028247
[Partl | Types of Property
{a) {b) {c} {d)
Check if Number of Neneash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itsms contributedt Form 990, Part VI, line 1g
1 Art-Worksofart |
2 A -Historical treasurss ...
3 Art-Fractional interests . ...
4 Books and publications ..
5 Clothing and household goods ..
6 Cars and other vehictes
7 Boatsandplanes | . ................
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Parinership, LLC, or
frustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 222, 000.1CONDO
16  Real estate - Commercial .
17 Realestate-Other ...
18 Collectibles ...
18 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeclogical artifacts ...
25  Cther { )
26 Other )
27  Other ({ )
28 Other  ( )
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 20
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it B
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Reriod? e
b ¥f "Yes," describe the arrangement in Part il i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTADULIONS? ettt ettt et ettt et e e ettt e ettt s et e st 32a X
b If "Yes," describe in Part . o s
33 | the organization didn’t report an amount in column (c) for a type of preperty for which column (a) is checled,

describe in Part Il

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

LHA
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule M (Form 990) 2023 INC. 52-2028247 Page 2
| Part Ii I Supplemental Information. =rovide the information required by Part |, lines 30b, 32k, and 33, and whether the organization

is reperting in Part 1, column (b), the numbar of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 13450047
(Form 990) Complete to provide information for responses to specific questions en 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravanue Service Go to www.irs.gow/Form890 for the latest information. Inspection
Name of the organization THE COMMUNITY FOUNDATICN HOLDING COMPANY Employer identification number
INC. 52-2028247

FORM 8990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RELATED EXEMPT ORGANTIZATION (CFFC) BY HOLDING AND INVESTING ASSETS FOR

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

WHICH CFFC IS A BENEFICIARY.

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

THE AUDIT COMMITTEE REVIEWS THE FORM 990, THEN SENDS IT TQ THE BOARD OF

TRUSTEES FOR ITS REVIEW AND APPROVAL PRICR TO FILING.

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

OFFICERS, TRUSTEES, AND KEY EMPLOYEES MUST COMPLETE A QUESTIONNAIRE

OUTLINING THEIR INTERESTS AND RELATIONSHIPS THAT COULD GIVE RISE TO

CONFLICTS OF INTEREST. THE GOVERNANCE COMMITTEE AND STAFF REVIEW THE

INFORMATION CONTAINED THEREIN AND ARE WATCHFUL AT BOARD MEETINGS FOR VOTES

THAT MAY CONSTITUTE A CONFLICT MAKING SURE THAT THE INTERESTED PARTY

ABSTAINS FROM VOTING. THE ABSTENTION IS NOTED IN THE MEETING MINUTES.

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

THERE ARE NO DIRECT EMPLOYEES OF THE HOLDING COMPANY, BUT THE POLICIES OF

THE COMMUNITY FOUNDATION WOULD APPLY. THE HUMAN RESOURCES COMMITTEE SETS A

SALARY RANGE FOR EACH POSITION. THE RANGE IS BASED ON INFORMATION OBTAINED

BY COMMITTEE MEMBERS FROM THE COUNCIL ON FOUNDATIONS SALARY SURVEY, LOCAL

AND REGTONAL SURVEYS AND DISCUSSIONS OF COMMITTEE MEMBERS WHO ARE BUSINESS

MEMBERS AND HUMAN RESOURCES PERSONNEL FROM OTHER BUSINESSES.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © {(Form 990) 2023
LHA 332211 11-14-23
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Schedule O {Form 890} 2023 Page 2
Name of the organization THE COMMUNITY FQUNDATION HOLDING COMPANY Employer identification number
INC. 52-2028247

COPIES ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AS WELL AS UPON REQUEST.

PART XTI, LINE 2C

THE PROCESS REGARDING THE PREPARATION OF THE AUDITED FINANCIAL

STATEMENTS IS UNCHANGED FROM THE PRIQR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule R {Form 990) 2023 INC.

52-2028247 Pagss

[ Part Vit | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name THE COMMUNITY FOUNDATION HOLDING COMPANY
INC.

Employer Identification Mumber

52-2028247

Based on the information provided with this return, the fellowing are possible carryover amounts to next year,

FEDERAL POST-2017 NET QPERATING LOSS - TRUSTEE FOR CHARITABL

9,273,

319341
04-03-23
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Form 8868

(Rev. January 2024}

Department of the Treastry File a separate application for each return,

Internal Revenue Service

Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

1
i
Application for Extension of Time To File an Exempt Organization i
|

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

Electronic filing {e-file). Ycu can electronically file Form 8868 to request up to a B-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Assoclated With Ceariain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form :

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partherships, REMICs, and trusts

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

Part [ - Identification

Type or Marne of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}

Print THE COMMUNITY FOUNDATION HOLDING COMPANY 5

_ INC. 52-2028247
Z.‘_I.: :ﬁ::?m Number, street, and room or suite no. If a P.O. box, see instructions. 5
fingyew | 312 EAST CHURCH STREET

instructions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

FREDERICK, MD 21701

Enter the Return Code for the retun that this application is for {file a separate application foreach return) .. | 01 [

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 890-T {sec. 401(a) or 408{a) trust) 05 Form 8870 12
Form 990-T (trust other than abovs) 06 Form 5330 (individual) 13
Form 890-T (corporation} a7 Form 5330 (other than individual} 14
Form 1041 A w - o " o

® After you enter your Return Code, complete either Part Il or Part [Il. Part ill, including signature, is applicable only for an extension of

time to file Form 5330.

® if this application is for an extension of time to file Form 5330, you must enter the following information.

Flan Name

Flan Number
Flan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions}

The bocks are in the care of THE ORGANIZATION

312 EAST CHURCH ST - FREDERICK, MD 21701

Telephone No. 301-695-7660 Fax No.

® [f the organization does not have an office or place of business in the United States, check this hox

® [f this is for a Group Return, enter the organizaticn's four-digit Group Exemption Number (GEN}

. If this is for the whole group, check this

box . !:[ . If it is for part of the group, check this box l:! and attach a list with the names and TINs of all membhers the exiension is for.
1 | request an automatic 6-month sxtension of time until  MAY 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
D calendar year 20 or
B ] tax year beginning JUL 1 20 23 , and ending JUN 30 . ,2024
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
|:| Change in accounting period
3a If this application is for Forms 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b [f this application is for Forms 990-PF, 980-T, 4720, or 8068, enter any refundable credits and
astimated tax payments mads. Include any prior year overpayment allowed as a cradit, 3b i $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
LHA  se3841 12-22-23 EXTEF 115 :
16561104 132974 01834.001 2023.05000 THE COMMUNITY FOUNDATION 01834.01
1



