IRS E-file Signature Authorization O Mo, 1545-0047
rarn 38 19-TE for a Tax Exempt Entity

For calendar year 2024, or fiseal vear beginning  J UL L 2023, andending  JUN 30 .20% 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Interhal Ravenus Sarvice Go to www.irs.gov/Form8879TE for the latest information.
Name of filr THE COMMUNITY FOUNDATION HOLDING COMPANY EIN or 55N
INC. 52-2028247
Name and title of officer or person subjecttotax ~  ELTIZABETH 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 applicabie 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, Oa,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable ling below. Do not complete more
than one ling in Part [,

1a  Form 990 check here .
2a  Form 990-EZ check here |
3a  Form 1120-PQOL check here
4a  Form 990-PF chack here

Total revenue, if any (Form 980, Part VIII, column {4}, line 12} b
Total revenue, if any (Form 990-EZ, line 9} 2h
Total tax (Form 1120-POL, line 22} ..o, 3b
Tax based on investment income (Form 990-PF, Part V, ling 5) 4b

C b
] 6
L] b
C] b
|:| b Balance due (Form 8888, line 3¢}
X1 b
1 b
Ll
CT b

5a Form 8868 checkhers | . L..| b Balance due (Form 8868, 0ine3cy .. ... ... 5h

6a Form 990-T check hers Total tax (Form 990-T, Part I, ine 4) &b 0.
7a  Form 4720 check here Total tax (Form 4720, Part lll, line 1) ... 7b

8a Form 5227 check here FMV of assets at end of tax year {Form 5227, Item D) &b

9a  Form 5330 check here .. Tax due (Form 5330, Part I, line 19} 9b

10a__Form 8038-CP check hers |:] b _Amount of credit payment reguested (Form 8038-CP, Part lIl, line 22) 10b

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

Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) + (EIN} and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, tc the best of my knowledge and belief, they are true, corract, and

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

intermediate servica provider, transmitter, 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 retum or refund, and (¢} the date
of any refund. If applicable, | authorize the LS. 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 paymant of the federal taxes owed on this retum, 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 pricr to the payment {settlement) date. | alsc authorize the financial institutions invelved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number {PIN) as my signatura for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize ELLIN & TUCKER, CHARTERED to enter my PIN 01834

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

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

E As an officer or person sublect to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electrenically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my FIN on the return’s disclosure consent screen.

Signaturs of offlcer or parson subject to tax
Part lil Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

numbsr (EFIN) followed by your five-digit self-selectad PIN. | 52781901834 |
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2023 elsctronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized [RS e-fije Providers for
Business Returns. V4 . ' )

ERO's signature [Y V- Y QF’

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 8878-TE (2023

Date 05/08/25

LHA 302521 01-05-24
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Forn 990=T Exempt Organization Business Income Tax Return OME No. 1645-0047

Deapartment of the Treasury

(and proxy tax under section 6033(g))
For calendar year 2023 or other tax year beginning JUL 1 r 2 0 2 3 , and ending JUN 3 0 i 2 0 2 4 . 2023

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

Opeh to Public inspection for

Internal Revenue Service Do not enter SSN numbars on this form as it may be made public if your erganization is a 501{c){3). 501(6){3) Organizations Only

A [__]Check box if Name of organization ( [__j Check box if name changed and see instructions.)

D Employer Identification number

address changed. THE COMMUNITY FQOUNDATION HOLDING COMPANY

B Exsmpt under sectlon | Print [ INC. 52~2028247
501e )3 ) ar | Number, street, and room or suite no. If a P.0. box, see instructions. B oo mumber

[ J4osie) [_J220(s) | "P* 312 EAST CHURCH STREET
[ Ta0sa [ |530(a) City or town, stato or province, country, and ZIP or foreign nostal code

[ )528a) 5004 FREDERICK, MD 21701 F [ Check box if

C Book valug of alt assets atend of year ... 281,098. an amended return.

G

Check organization type 501(c) corporation D 501(c) trust ]:] 401(a) trust El Cther trust D State college/university
I:[ 541 7{d){11A) Applicable entity

Check if filing only tc claim |:| Credit from Form 8941 E Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501{c){3) organization filing a consolidated return with a 501(c)(2) titleholding CorpoOration . |:J

Enter the number of attached Schedules A Form 900-T) i ittt i s ininn

Al=1"ix

1
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 1 ves No
If "Yes," enter the name and Identifying number of the parent corporation

L

The books ara In care of THE ORGANIZATION Telephone number 301-695-7660

| Part | | Total Unrelated Business Taxable Income

1

~N @ kW

8
9
10
11

Total of unrelated business taxable income computed fram all unrelated trades or businesses {ses instructions)
Resarved

e}
.y
o
3.
=
&
=2
®
o
s}
S
=
=.
T
b
=
[}
=]
w
w
@
@
5
(7]
@
=
c
Q
=3
o
st
7
g
=
2
=
&
=}
3
=
c
@
[5]
o
@ o | N =
o
N

Deduction for net operating loss, See instructions
Totat of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line B TOMIING S e e
Specific deduction {generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See Instructions
Total deductions. Add lines 8 and 9 10 1,000,

Unrelated business taxable income. Subtract line 10 from line 7, If line 10 is greater than line 7, entar zero ... 11 0.

1,000.

o [~

[ Part Il | Tax Computation

1
2

~ 3 G B ow

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... ... . 1 0.
Trusts taxable at trust rates. Sse instructions for tax computation. Inceme tax on the amount on
Part |, line 11, from: I:I Tax rate schedule or I:j Schadule D (Form 1041)
Proxy tax. 888 INBUIUCHONS | oo
Other tax amounts. See instructions
Alternative MINIMUIMITAX e e oo
Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whichever appliss

~ & [ | N

[Part lll | Tax and Payments

1

2
3

5

a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 1a

b Other credits (see instructions) ib

General business credit. Attach Form 3800 (see instructions)

¢
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e

Total credits. Add lines 1a through 1d
Subtract line TefromPartIL e 7 ... e,

a Amount due from Form 4255
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866
Other amounts due {see instructions)
Total amounts due. Add lines 3a through 3e
Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously defarred under
saction 1294, Enter tax amount hare 4 0.

Current net 965 tax liability paid from Form 965-A, Part Il column k) i 5 0.

- o o0 T

0.

ILHA For Paperwork Reduction Act Notice, see instructions. 322701 11-20-23 Form 990-T 2023

08370
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Form S9C-T (2023) . Page 2
| Part 1it | Tax and Payments {continued)

6a Payments: Preceding year's ovarpayment credited to the current year ... 6a ' 3 ’ 346,
b Current year's gstimated tax payments. Check if section 843(g) election
BOPUS Lot [ ]| eb
¢ Taxdeposited with Form 8868 e, Gc
d Foreign organizations: Tax paid or withheld at source {see instructions) | 6d
e Backup withholding (see instructions} | e
f  Gredit for small empioyer health insurance premiums {attach Form 8941) 6f
g Elective payment election amount from Form 3800 ... Bg
h Payment from Form 2430 e 6h

i  Credit from Form 4136 6i
i Other (see instructions) 6j .
7 Total payments. Add INes 8a throLgh B .. ... e e e 7 3,346.
8 Estimated tax penalty {see instructions). Check if Form 2220 is attached . :I 2]
9 Tax due, Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10 Overpayment. If line 7 Is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10 3,346,
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 3,346. Retunded | 11 0.
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account {bank, securities, or other) in a foreign country? If *Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a ER TR
FOTBIGN ITUSE? et e et et b e oo ees oo X
If "Yas," see instructions for other forms the organization may have to file. - .
3 Enter the amount of tax-exempt interest received or acorued during the taxyear $
4 Enter available pre-2018 NOL carryovers here 3 [o neot include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 8.
5 Fost-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, ling 17 for the tax year. Ses instructions.

Business Activity Code Available post-2017 NOL carryover
541900 6,870.

Ba  Reserved for fUIUIe UISE oot
B R Ey ol HOr U IO IS o it i it eethereeiiioiiieeiteieeiotieiiteiiisttinssns s ensnennennnn s enn e nnennn ernn e

Frovide any additional information. See instructions,

Under penalties of perjury, | declare that | have examinad this raturn, including accompanying schedules and statements, and to the best of my knowledga and belief, it s true,
Slgn cotrect, and complete. Declaration of preparer (other than taspayer) is based on all information of which preparer has any knowledge,
May the IRS discuss this return with
Here I PRES IDENT the preparer shown below (sea
Sigrature of officer Date Title inetructions)? Yos [ | No
Print/Type preparer's name Preparer's signaturg / i Date Check [_| if [PTIN
Paid é B »‘E self-amployed
Preparer [SUSAN KELLER b e 0k /08/25 P00245169
Use Only |Hirm's name ELLIN & TUCKER, CHARTERED Firm's EIN 52-09858934
400 EAST PRATT ST. SUITE 200
Firm's address BALTIMORE, MD 21202 : Phoneno. 410-727-5735
Form 290-T {2023
323711 11-20-23
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SCHEDULE A
{Form 990-T)

Cepartment of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter 88N numbers on this form as it may he made public if your organization is a 501{c}3).

1

CME No. 1545-0047

2023

Opan' te Public Inspection for

50{c)3) Organizations Only

A Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPAN | Employer identification number
INC. 52-2028247
C_ Unrelated business activity code (see instructions} 541900 D Seguence: 1 of 1

E Describe the unrelated trade or business

TRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE CO

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allewances ¢ Balance 1c
2 Costofgoodsseold (RPartlll, line 8 . ... .. 2
3 Gross profit. Subtract ine 2 fromline ¢ ... ... .. ... 3
4a Capital gain net income (attach Schedule I (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4787) {attach Form 4797). See instructions) b
¢ Capital loss deduction for trusts 4¢
5 Income {loss) from a parthership or an S corporation (attach
statement) 5
8 Rentincome (Part [V} 6
7  Unrelated debt-financed income {Fart V) 7
8 Interest, annuities, royalties, and rents from a cantrolled
organization (Part VI e 8
8  Investment income of section 501{c)(7), (9}, or (17}
organizations (Part VII) 9
10  Exploited exempt activity income (Part VII) 10
11 Advertising income (PartIX) O A
12 Other income {see instructions; attach statement) 12 29,595, 29,595,
13 Total. Combinelines 3through 12 ..o 13 29,595. 29,585,

Part Il | Deductions Not Taken Eisewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

-
- DWW o ~NO s WN -

12
13
14
15
16

17
18

Compensation of officers, directots, and trustees (Part X} ... 1

Salanas ANd WAJES || ettt 2

Repairs and MAINTENANGE | ...ttt et et et et ae e 3

Bad debls e, 4

Interest (attach statement). See instructions 5

TaRES AN OISO e et 6

Dapraciation {attach Form 4562), See instructions 7 -

Less depreciation claimed in Part |If and slsewhere onretum 8a b

Depletion e 9

Conttibutions to deferred compansation plans 10

Employee Denefit PrOgramS ettt ettt 11

Excess exempt expenses (Part VIII} 12

Excass readership Gosts (Pam 1) e et et e 13

Other deductions (attach statement) 14 31,998.
Total deductions. Add lines 1through 14 e, - 15 31,998.
Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMAG) et 16 ~-2,403.
Deduction for net operating loss. See instructions 17 0.
Unrelated business taxable income. Subtract line 17 from line 18 18 -2,403.

For Paperwork Reduction Act Notice, see instructions.

LHA
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Schedule A (Form 880-T) 2023

Part 11l

Cost of Goods Sold

Enter method of inventory valuation

1

0 ~N O G b W

9

Inventory at beginning of year
Purchases

Additional secticn 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter hera and in Part 1, line 2

te- B VI [~ [ O P o 1 i Y

Do the rules of secticn 2B3A (with respect to property produced or acquired for resals) apoly to the organization?

Part IV- Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

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

Al

B[]

cl[]

p[ ]

Rent received or accrued

From personal property {if the percentage of

rent for personal property is more than 10%

but not more $1an S0%) ...

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or incoms)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 8, column (Al

Deductions directly connected with the income —I=
in lines 2a and 2b {attach statement}

Total deductions. Add line 4, columns A through . Enter here and on Bart |, line 6, column (B)

PartV

Unrelated Debt-Financed Income

{see instructions}

1

9
10
11

Description of debt-financed property (street addrsss, city, state, ZIP code), Check if a dualuse. See instructions.

Al]

BL |

c[ ]

p[ ]

Gross Income from or allocabls to debt-financed
ROy e

Deductions directly connectad with or allocable
to debt-financed property
Straight line depreciation (attach statemant)

Cther deductions (attach statement)

Total deductions (zdd lines 3a and 3b,
columns Atarough B) .

Amount of average acquisition debt on or allocable
o debtfinanced property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line4 byline5 ... ... ...

9

%

%

%

Gross incoma reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3c by line 6 |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

323721 01-19-24
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Schedule A (Form 920-T) 2023

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations  (see instructions)

Exempt Gontrolled Qrganizations
1. Name of controlled 2, Employer 3. Net unralated 4, Total of specified | B. Part of column 4 | 6. Deductions directly
organization identification income foss) payments made  |thatisincludedinthel  connected with
number (see instructions) tt:_ont’rolllng organiza- income in column & ;
ion’s gross income
(1
(2}
3)
@)
Nonexempt Controlled Organizations
7. Taxable [ncome 8. Net unrelated 9. Tetal of specified 10, Part of column 9 11, Deducticns directly
income {loss) payments made that is included in the connacted with
{see instructions) controlling organization’s income in column 10 ;
gress incoms !
]
(2)
(3
(4}
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (B},
Totals 0. 0.
Part VIl investment Income of a Section 501{c}{7), {9), or (17) Organization (see instructions)
1. Description of income 2, Amount of 3. Deductions 4. Set-asides  |b. Total deductions
income dirsctly connected | {attach statement) | and set-asides
{attach statement} (add cols 3 and 4)
{1
2)
{3
(4
Add amounts in Add ameunts in
column 2. Enter L -] column 5, Enter
hers and on Part I, [ 777 " here and on Part |,
line 9, column {A). [ - line 9, column (B).
Totals e 0.] . 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2  Gress unrelated business income from trade or business. Enter here and on Part |, line 10, column (Ay ... 2
3 Expenses directly connected with production of unrslated business income. Enter here and on Part |,
line 10, COUMNAB) e e 3
4 Netincome {loss) from unrelated trade or business. Subtract line 3 from line 2, If & gain, complete
e S N OUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable toincome entered ONIINE S e, 6
7 Excess exempt expenses. Subtract line 5 from line 86, but do not enter more than the amount on line
4. Enterhereand on Part Il line 12 . e 7

Schedule A {Form 920-T) 2023

323731 01-18-24
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Scheaduls A {Form §20-T) 2023 Page 4
Part IX  Advertising Income
1 Name(s) of periodicalis). Check box if reporting two or more pericdicals on a consolidated basis.
Aal_]
B[]
c[]
o[ ]
Enter amounts for each periodicai listed above in the corresponding column.
A B C D
2 Gross advertising incoms
Add columns A through D. Enter here and on Partl, line 11, column (&) 0.
a
3 Direct advertising costs by periodical ... |
a Add columns Athrough D, Enter here and on Part |, line 11, column (8} . . 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column In line 4 showing a gain,
complete linas 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter 0-online8 .
6 Readershipcosts ...
&  Circulationingome ., ...
7 Excess readership costs. If line 6 [s less than
line 5, subtract line 6 from ling 5. f line 5 is less
than line 6, enter-0- | ..
8  Excess readership costs allowed as a
cleduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7
a Addline 8, columns A through 2. Enter the greater of the line 8a columns total or -0- here and on
Part I I8 1B L e e, 0.
Part X ' Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
{1} %
{2} %)
{(3) %
{4) %

Total. Enterhere and on Part | N 1 et eee s

Part X1 ": Supplemental Information (see instructions)

323732 01-18-24
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THE COMMUNITY FOUNDATION HOLDING COMPANY

52-2028247

FORM 990-T (A) OTHER INCOME

STATEMENT 1

DESCRIPTION

TRUSTEE FEES

TOTAL TO SCHEDULE A, PART I, LINE 12

AMOUNT

29,595,

29,595,

FORM 990-T (A) OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

TRUSTEE INSURANCE
PROFESSIONAL FEES

TOTAL TO SCHEDULE A, PART II, LINE 14

AMOUNT

1,790.
30,208.

31,998.

DESCRIPTION OF ORGANIZATION'S UNRELATED
BUSINESS ACTIVITY

FORM 990-T
SCHEDULE A

STATEMENT 3

TRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE COMMUNITY FO

TO FORM 990-T, SCHEDULE A, LINE E

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT 4

LOSgs
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/23 6,870. a. 6,870. 6,870.
NOL CARRYOVER AVATLABLE THIS YEAR: 6,870. 6,870.
53 STATEMENT(S) 1, 2, 3,

2023.05070 THE COMMUNITY FOUNDATION
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Form

Depal

4626

rtiment of the Treasury

Internal Revenue Service

Alternative Minimum Tax-Corporations

Attach to your tax return.
Go to www.irs.gov/Form4826 for instructions and the latest information.

OMB Ne. 15450123

2023

Employer identification number

Name
THE COMMUNITY FOUNDATION HOLDING COMPANY
INC. 52-2028247
A Is the corporation fifing this form a member of a controlled group treated as a single employer under sactions 59(k)(1%(D} and 522 1 Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employsr taksn into
account in the determination of "applicable corperation” under section 58(k)(1)(D).

Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(3)?

If “Yes," the corporation must compiete Part V listing the names, EINs, and separate company financiat
statemsnt income or loss for each member of the FPMG undsr section 59(k)}2)(B).

D Yes No

[ Part | | Applicable Corporation Determination (Report all amounts in U.S. doliars.)

If you have already determined in current or prior years you are an applicable corporation, skip Part ! and continue to Part il.

(a) First Preceding (b} Second Preceding| (e) Third Preceding
Year Ended Year Ended Year Ended
1 Netincome or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities {add
net income and subtract net loss} | e b
¢ Exclude AFS net income or loss of excludible entitios {add net
loss and subtract netincome} ic
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additicnal net income or loss item B. Reserved for future use 1g [~
f AFS netincome or loss of all entitiss in the test group before
adjustments, Combine lines 1athrough1d .. .. 1f
2 Adjustments:
a Financial statements covering diffsrent tax years 2a
b Corporations that are net included on the taxpayer's consolidated
return (see instructions) e, 2b
¢ Pro-rata share of net income from controlled foreign corporations for
which the corporation is a U.S. shareholder. If zero or less, enter -0-
(see instructions for special rules if completing this form for an FPMG) 2¢
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes (see instructions) ..., 2e
f Patronage dividends and per-unit retain allocations {cooperatives only) 2f
g Alaska native COTpOrations ..., 29
h Certain credits (see instructions) 2h
i Mortgage servicing income o, 2i
j Tax-exempt entities (organizations subfect to tax under section 511) 2]
k Depreciation s 2
I Qualified wirsless spectrum 21
m Covered transactions 2m
n Adjustments related to bankruptcy and insclvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use
q Adjustment Q - Reserved for future use
r Adjustment R - Reserved for future use
s Adjustment S - Resarved for future use
z Other(seeinstructions) ... ...
3 Specified adjustment. Reserved for future use
4 Total adjustments. Combine linas 2a through2z ... 4
5 AFSI Combinelines 1fand 4 .. 5
6 AFSIof first, second, and third preceding tax years. Combine columns @), (b), and (c} of line5 6
7__3year average annual ARSI (see instructions) ... e 7

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4626 (2023}

Page 2

[Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.) jeontinued)

8

10

12
13

14
15
16

Is line 7 more than $1 hillion?
l:l Yes. Continue to line 9,
[ ] No.STOP here and attach to your tax retumn.

Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(E)?

]:l Yes, Continue to line 10.
[ ] No. Gontinue to Part Il

AFS! for purposes of the $100 million test before adjustrments;
AFSIfromliine5 ..
Aggregation differences {see instructions)

Total ARSI for purposes of the $100 million test before adjustments.

Combine lines 10a and 10k
Adjustments:

Income not effectivaly connected to a .S, trade or business
Pro-tata share of CFC net income described in section 56A(c)(3)
(attach worksheet) {see instructions)
Reserved for future use - Other adjustments 1
Reserved for future use - Other adjustments 2
Total adjustments, Combine lines 11a and 11b
Total AFSI for purposes of the $100 million test. Combine lines
10cand 12

{a)

First Preceding

(b)

Year Ended Year Ended

Second Preceding

(c)
Third Preceding
Year Ended

10a

10b

10¢

11a

11b

11¢c

11d |

12

13

AFSI of first, second, and third greceding tax years. Combine columns (a), (b), and (¢} of ling 13

3-year average annual AFSI for purposes of the $100 million test
Is line 15 $100 million or mora?

[ ] Yes. Continue to Part Il.

lj No. STOP hers. Attach to your tax return.

14

i5
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Form 4526 (2023) Page 3
[ Part Il [ Corporate Alternative Minimum Tax
1 Netincome or loss per applicable financial statement(s) (AFS) (see instructions):
a Consolidated net income or loss per the AFS of the corporation 1a -3,403,
b Include AFS net income or loss of other includible entities (add net income and subtract net lossy . 1k
¢ Exclude AFS net income or loss of axcludible entities {add net loss and subtract net incomey 1c
d Adjusiment for certain consclidating entries {(see instructions) . .. 1d
e Specified additional net income or loss item D. Reserved for futureuse ... 1e :
f AFS netincome or loss before adjustments. Combing lines 1athrough1d 14 -3,403.
2 Adjustments:
a Financial statements covering different 1ax years | .. ... 2a
b Reserved for future Use - Adjustment 2b 2b
¢ Corporations that are not included on the taxpayers - consolidated retumn (sse instructions) 2c
d The corporation's distributive share of adjusted financial statement income of partrerships 2d
e Prorata shars of net income from controlled foreign corporations for which the corporation is a U.S.
shareholder. If zero or less, enter <0, (Sea inetructions) . . 2e
f Amounts that are not effectively connected to aU.S. trade or business ... 2f
g Certain taxes. Enter the amount from Part L line 7 ... 29
h Patronage dividends and per-unit retain allocations {ceoperativesonly) .. 2h
I Alaska native COrporations . e 2i
J Certain credits (see instructions) 2j
k Mortgage serviCing INCOME 2
! Covered benefit plans described in section SBACHTINE) ..., 2
m Tax-exempt entities (organizations subject to tax under section 841y 2m
n Depraciation 2n
o Qualified wirsless spactrum 20
p Covered transactions 2p
q Adjustments related to bankruptoy and insolvency 29
rCertain insurance company adiustments 2r
s AFSIadjustment S - Reserved for future use 2s
t AFS|adjustment T - Reserved for JUtUre Use ..o 2t
u AFSladiustment U - Reserved forfuture use 2u
z Other {see INSUCTIONS} . e 2z
3 Total adjustments. Combine lines Zathrough 2z ... 3
4 AFS| before financial statement net operating loss carryover. Combine lines 1fand3 4 -3,403.
& Financial statement net operating loss (FSNOL} (see instructions) ... 5
6 AFSL Subtract line 5 from line 4. If zero orless, enter-0- 6
ToMuiltiply line 6 by 15% 0,15} e 7
& Corporate alternative minimum tax foreign tax crecit (CAMT FTC}. Enter ameunt from Part v, Section |, line 6 (ses inst) 8
2 Tentative minimum tax. Subtract line 8 from line 7, If zero or less, enter-0y .. 9
10 Regular tax liability (see INSIrUGHIONS) .o 10
11 Base erosion minimum tax (see instructions) e 11
12 Combine lines 10 aNd 11 e oo e 12
13 Alternative minimum tax, Subtract lins 12 from fine 9. If zerc or less, enter -0-. Entar here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... 13
L Part Il | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Currentincome tax Provision - FOMBIUN ... .. oo oo e
2 Current income tax provision - Federal
3 Deferred income tax provision - FOreign e
4 Deferred income tax provision - Federal e
5§ Income taxes included in equity mathod investment income
6a Adjustment A - Resservad for future use
b Adjustment B - Reserved for future use
¢ Adjustment G - Reserved for future use
d Adjustment D - Resarved for future use
e Adjustment E - Reserved for future use
f Adjustment F - Reserved for future use
g Adiustment G - Reserved for future use
h Adjustment H - Reserved for future use
z Incame taxes in OIer PIACES . e
7 _Total. Combine lines 1 through 8z. Enter hers and on Part 1, ine 2g 7
315233 02-12-24 56 Form 486286 (2023)
08370508 132974 01834.001 2023.05070 THE COMMUNITY FOUNDATION 01834.01



Form 4626 (2023)

Page 4

| Part IV | Aiternative Minimum Tax - Corporations Foreign Tax Credit

Section | - AMT Foreign Tax Credit

1
a

w " o0 0 0 oT

- Q0 0 T ]

5]

Demestic corporation AMT foreign income taxes:

Total foreign taxes paid or accrued as regorted on Form 1118, Schedule B,

Part 1, Golumn 20) | et 1a

Adjustment 1b

Adjustment fc

Adjustment id

Adjustment 1e

Adjustment 1f

Adjustment | _1g

Total domestic corporation AMT foreign income taxes. Combine lnes 1athrough 19 oo, 2
Allowable controlled foreign corporaticn (GFC) AMT forsign income taxes: -
Pro-rata shara of CFC AMT forelgn income taxes from Part |V, Section Il line

LGOI N} e e 3a

Carryover of excess forsign taxes (from Part IV, Section il fne 4, column (vii}) 3b L
Total CFC AMT forsign income taxes, Add ines 32 and Bb oo e 3¢
Percentage specified in section S5(0}@IAIN ... 3d 15%) ~
Pro-rata share of CFC net income describad in saction 58A(c){3) {attach

worksheet) {see instructions) 3e

CFC AMT foreign tax credit limitation {multiply line 3d by line 3e)
Allowable CFC AMT foreign income taxes {lesser of line 3¢ or line 3f;
CAMT FTG Line 4 - Reserved for future use

CAMT FTC Line 5 - Reserved for futurs use

3f

39

L]
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Fom 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return i i
y eturn or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separ icati .
Dégartment of the Treasury ! . eparate application for each return
Internal Ravenue Service Go to www.irs.gov/Form8868 for the latest information.

Electrenic filing (e-file), You can electronically file Form 8868 to request up to a 6-maonth extension of time te file any of the forms

listed below except for Form 8870, Information Return for Transfers Asscclated With Certain 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

B8E8, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts

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

Part | ~ Identification

Type or Name of exampt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print THE COMMUNITY FOUNDATION HOLDING COMPANY
__— INC. 52-2028247

ile by the

due date for | Number, street, and room or suite no. If a P.C. box, see instructions.

fingyeur | 312 EAST CHURCH STREET

return. Sea
instructions. | Gity, town or post offics, state, and ZIP cede. For a foreign address, see instructions.

FREDERICK, MD 21701

Enter the Return Code for the return that this application is for {flle a separate application for each return) i 07 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 9Q9C-EZ 01 Form 4720 {other than individual) 08
Form 472¢ (individualy 03 Form 5227 10
Form 980-PF 04 Form 5069 11
Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust cther than above) 086 Form 5330 (individual) 13
Form $90-T (corporation) 07 Form 5330 (other than individuai} 14

® After you enter your Return Code, complete either Part 1l or Part lll. Part 1ll, including signature, is applicakle only for an extension of
time to file Form 5330.
# |f this application is for an extension of time to file Form 5330, you must enter the following information.
Flan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of THE ORGANIZATION
312 EAST CHURCH ST - FREDERICK, MD 21701

Telephone No. 301-695-7660 Fax No.
® | the organization does not have an office or place of business in the United States, check this box ]
® |fthis is for a Group Return, enter the organization’s four-digit Group Exemption Number {GEN) . If this is for the whole group, check this
box ... m . If it is for part of the group, check this box [:j and attach a list with the names and TINs of all members the extension is for.
1 Irequestan automatic 6-month extension of time unti  MAY 15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:l calendar year 20 or
K | tax year beginning JUL 1 20 23 , and ending JUN 30 . ;2024
2 Ifthe tax year entered in line 1 is for less than 12 months, check reascn: |:| Initial return D Final return
|:] Change in accounting period
3a [|f this application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 980-PF, 920-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 3,3 46.
¢ Balance due. Subiract ling 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Fedaral Tax Payment Systam), See instructions, 3c| & 0. ;
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2024)

LHA  22agaq 12-22-28 extef11.4




