n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations}

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No, 1545-0047

2024

Open to Public

Internal Revenue Servloe Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B checkif C Name of organization D Employer identification number
ekl | THE COMMUNITY FOUNDATION HOLDING COMPANY
[ JMees | INC.
[ Johane, Doing business as 52-2028247
ot Number and strast (or P.0. box if mall Is not delivared to strest address) Rocm/suite | E Telephone number
oty 312 EAST CHURCH STREET 301-695-7660
bt City or town, state or province, country, and ZIP or foreign postal code (i Grossraceipta § 31,661.
fhended | FREDERICK, MD 21701 Hia) Is this a groug retum
Ho01% | F Name and address of principal officer: ELIZABETH Y. DAY for subordinates? [ Ives No
ning SAME AS C ABOVE HIb} Are all subordinates noluded? __|Yes || No

| Taxexempt status: | X] 501(c)(3) [ ] 501(c ) (insering) [ | 4947(a)1

vor | ]597

If "No," attach a list. See instructions
H{c} Group exemption number

J Website: WWW. FREDERI CKCOUNTYGIVES .ORG
K_Form of organization: Corparation l____l Trust [ ] Association I:[ Qther

[ L vear of formation: 1 9 8 6] m State of lagal domicile; MD

[Part || Summary

1 Briefly describe the organization's mission or most significant activiies: TO PROVIDE FINANCIAL SUPPORT TO

g THE COMMUNITY FOUNDATION OF FREDERICK COUNTY MARVLAND, INC. A
E 2  Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
9 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . 5 0
£| 6 Total number of volunteers (estimate if necessary) 6 28
8| 7a Total unrelated business revenue from Part VI, column (L ine 12 7a 31,655,
< b Net unrelated business taxable income from Form 990-T, Part Lline 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1k} 222,000, 0.
£| 9 Program service revenue (Part VIl line 2g) 29,595, 31,655,
% 10 Investment Income (Part VIII, column {4), lines 3,4, and 7d) 6. 6.
=1 11 Other revenue (Part VIll, column (A), nes 5, 6d, 8¢, Sc, 10c, and 11e} ... 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VI, colurn (&), line 12) .. 251,601, 31,661.
13 Grants and similar amounts paid {Part IX, column (&), lines1-8 0. 0.
14 Benefits paid to or for members {(Part IX, column (&), nedy 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part X, column (A}, lines 5-10) 11,637. 12,582,
2| 16a Professional fundraising fees (Part [X, column {A), line 11g) 0 0
% b Total fundraising expenses (Part IX, column (D}, line 25) ; 5
W| 47 Other expenses (Part X, column (8}, lines 11a-11d, 11#24e) 20,361, 26,401.
18 Total expenses. Add lines 13-17 {must equal Part I¥, column (&), ine25) 31,998, 38,583,
19 Revenue less expenses. Subtract fine 18 from line 12 . 219,603. ~T7,322.
Eg Beginning of Gurrent Year End of Year
85 20 Totalassets (PartX,line16) L 281,098. 312,759,
<7 21 Total liabititles Part X, ine 26) 31,998. 70,981,
23 22 Net assets or fund batances. Subtract line 21 from line 20 ... 249,100. 241,778,

| Part II | Signature Block

Under penaities of perjury, | declare that | have examinad tls raturn, Including accompanying schedules and statements, and to tha best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is bassd on all information of which preparer has any knowledye.

Sign Signature of officer Data
Here ELTIZABETH Y. DAY, PRESIDENT

Type or print name and title A

Preparer's name @arar's signatureg Wﬁd Date ook [ || PTIN
Paid SUSAN KELLER C m‘\ \ 35/13/26 sfell—emp\oyed P00245169
Preparer |Firm'sname ELLIN & TUCKER, CHARTERED Firm'sEIN 52-0959934
Use Only |Firm'saddress 400 EAST PRATT S8T. SUITE 200

BALTIMORE, MD 21202 Phongne.410-727~5735

May the IRS discuss this return with the preparer shown above? See INStrucHONS . Yes m No

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

432001 12-10-24

Form 990 {2024

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 (2024) INC, 52-2028247 pag=2
[ Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart Il oo [

1 Briafly descrilze the organization’s mission:

TO PROVIDE FINANCTIAL SUPPORT TO THE COMMUNITY FQUNDATION 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 significant program setvices during the year which were not listed on the

Prior FOrm 880 0F S90-EZ? e [ ves [XTno
If "Yes," describe these new services on Schedule O,
3 Did tha organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the organizaticn’s program service accomplishments for each of fts three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expanses$ 2 5 F 7 9 3 . lncluding grants of § } (Hevenue ] 3 1 7 6 5 5 . )
TO PROVIDE SUPPORT TO THE COMMUNITY FOUNDATION OF FREDERICK COUNTY
MARYLAND, INC.

ab  (Gode: ) (Expenses & including grants of $ } (Revenus $ )

dc  (Code: ) {Expanses § including grants of § ) {Revenue $ )

4d Other program services {Describe on Schadule 0.)
(Expenses £ including grants of § ) (Flsvaﬂue $ )

4e Total program service expenses 25,793.

Form 990 (2024)

432002 12-10-24

2
17320513 132974 01834.001 2024.,05060 THE COMMUNITY FOUNDATION 01834.01



THE COMMUNITY FOUNDATION HOLDING COMPANY
Form 990 (2024) 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)?

Y88, " COMPIBIE SCRBOLIB A ... oottt et et en et 1.1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yes, " complete SCRBGUIE G, PAIMT 1 ..o oo 3 X
4 Section 501(¢)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," completa SCeaie C, PAFE I ...........cccoooiveeis oot e et et 4 X
5 Is the crganization a section 501(c}{d)}, 501(c}(5}, or 501 (c){6} organization that receives membership dues, assessments, or

simitar amounts as defined in Rev. Proc. 98197 i "Yas," compiete Schadule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of ameunts in such funds or accounts? 7 "Yes," complete Schedule D, Part ! 5] X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (f "Vas," complete Schedwle D, Part Il ....c.cooceee e, 7 X
8 Did the organization maintain collections cf works of art, historical treasures, or other similar assets? Jf "Yes," complate

SCREUUIE Dy PAM Il oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; Serveasa custodian for

ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yos," complate SCRBAUIE D, PArt IV ... e e, 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-rastricted endowmeants
or in quasi-endowments? if “Yeg, " complete SCRBALIB D, PV ... 10 | X

11 [|f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,

PAME VI oo oot e oo e 1a| 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 167 /f "Yes," complete Schedule B, Part VIl ..o, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or morea of its totai
assets reported in Part X, line 167 jf "Yas, " complete Schedule D, Parf VIl ..o 11c 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 ff "Yas," complate SCREAUIE D, PArt IX ..o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yas, " complete Schedule D, Part X ..o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncettain tax positions under FIN 48 {ASC 740)? ff "Yes, " complete Schedufe D, Part X ... 15| X
12a Did the organization obtein separate, independent audited financial statements for the tax year? f "Yes, * complete
SCRECIE Dy PAS X1 ANG XII .o.....ooooooo 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 fine 12a, then completing Schedule D, Parts Xi and X!t is optional  .............. 12b]| X
13 Is the crganization a school described in section 170(L)1)(ANI? if "Yes," complete Schedwie £ ... 12 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? ... 14a X

b Did the crganization have aggregate revenues or expenses of morea than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yas," complete Schadule B, PArts 1 anG IV .. oo 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to of for any

foreign organization? i "Yes," complete SEhedule F, PAts H 8NG IV oo oo oottt et 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complate Schedule F, Parts 1 @G IV ..o ettt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart (X,

column (A), lines B and 11e? Jf "Yas, " complete Schedule G, Part [ Seeinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII Ilnes

1cand 8a? if "Yes, " CompIete SCHBOUIE G, PArE Il .........o.oovvooe.eeeeo oo eeeoeeee oo oo eeoee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? 7 "yas, *

COMBIRIE SCREAUIE G, PAM I .o e et ettt e 19 X
20a Did the organization operate cne or more hospital facilities? jf "Yes, " complate Schedule H ... 20a X

b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b

21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 1? Jf "Yes,® compiete Schedule { Parts 1and s 21 X
432003 12-10-24 . Form 990 (2024)
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 (2024) INC. 52-2028247 Page 4

[ Part IV | Checklist of Required Schedules onnueq)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 ff "Yes," complete Scheduie I, PAFS 1 0T ...o..oooeeoooeos oo e

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and farmer officers, directors, trustees, key employees, and highest compensated employees? Jf "ves " complete

SENBULIE J o e e e ettt e ettt et ettt ettt et ettt et et et an
a Did the erganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

fast day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K AP "NO," GO 0 I8 288 ... ..o e e e et
b Did the drganization invest any proceeds of tax-exempt bonds beyond a tempcrary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
a 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? ff “Yes," complete Schedile L, Part I ....ooocoooooeeoes e
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 990 or 980-EZ7 Jf "Yes," complete

SCHBAUIE L, PATT ettt e et e

Did tha organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

ot former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? (f "Ves," complete Schedule L, Part il ..cooocoooovvoeeeveeee e,

Bid the organization provide a grant or other assistance to any current or former 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? f# "Yes, " complete Scheduta L, Partlif .........

Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yas," complate SChadule L, PArt IV e e e e et

b A family member of any individual described in line 28a? ff "Vas, " complete Schedule L, Part iV ..o e,

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

29
20

3
32

33

34

35

36

37

38

"Yes, " complete SThadtle L, Parf IV o e

Did the organization receive more than $25,000 in noncash contributions? (¢ "Yes, " complete Schedufe M ..o

Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation

contributions? (f "Yas, " complate SCREAUE M ..ottt e e e

Did the organization liguidats, terminate, or dissolve and cease operatlons‘7 If ”Yes # compiete Schedu,’e N Parr,' __________________

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

ShedUie N, Part il e e e et s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SCHEUWE By PAMT T oooooo oo

Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule B, Part i, i, or IV, and

Parf V, INB T e e e ettt et ettt et ettt ettt et et s
a Did the organization have a controllad entity Wlthm the meaning of section 512X T3) T
b [f "Yes" fo line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? # "Yas," complets Scheduie B, Part V. N8 2 ooooeeeeeeeeeeeeeee e,

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

if "Yes," complete Schedule R, PartV, line2 ... . e e et e e

Cid the organization conduct more than 5% of itg actwmes through an entity that is not a related organization )

and that is treated as a partnership for federal income tax purposes? |f "Yes, " complete Schedufe R, Part Vi oo,

Did the organization complete Schedule O and provide explanations on Schedute O for Part Vi, lines 11b and 187

Note: All Form 990 filers are required to complete Schedule @ . 00 T

Yes | No
22 X
23 | X
24a X
24b
24c
244l
25a X
25b X
26 X

_27 X

28a

28b

28c
29

LT Lo B b o

30
31

b b

32

33 X

84 | X
35a X

35h

36 X

37 X

‘Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in kox 3 of Form 1096. Enter -0- if not applicable 1a

I 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 te vendors and reportable gaming
{gambling) winnings e PAZe WINNSIST .., e e

ic

432004 12-10-24
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 (2024) INC. 52-2028247  page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance o inueq)

2a

3a

4a

5a

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
c [f"Yes" to line ba or 5b, did the organization file Form 8886-T7

6a

o O

ST W@ o o

12a

13

14a

15

16

17

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

[f at least ane is reported on line 2a, did the crganization file all required federal employment tax returns?
[Cid the organization have unrelated business gross income of 1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provida an explanation on Schedwie © .o
At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR]).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coentributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware not tax deductible?
Crganizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of §75 made partly as a contribution and partly for goods and servicss provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the arganization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

B0 il O Q2827 et e e ettt b ren
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a persenal benefit conttact? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Bid the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?

Section 501(c)(7) organizations. Enter:

Yes | No
2h
3a X
a3 | X
4a X
Ba X
5hb X
bc
Ba X
6b
75.. ¥ X
7b
7c
7; b X
7 X
Fi:|

7h

Initiation fees and capital contributions included on Part vIll, live 12 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
Section 501{e¢){12) organizations, Enter:

Gross income from members or shareholders ... e 11a
Gross income fram other sources. (Do not net amounts due or paid to other scurces against

amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12

Section 501{c}{29) qualified nonprofit health insurance issuers.
[s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Entat the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If *Yes," has it filed & Form 720 to report these payments? f "No," provide an explanation on Scheduie O ... s
Is the organization subject to the section 4950 tax on payment{s} of more than $1,000,00C in remuneration ar

excess parachute payment(s} during the Year? e,
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject ic the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) crganizations. Did the trust, or any disgualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 8069.

14a X
14b

16 X

17

432006 12-10-24
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17320513 132974 01834.001

THE COMMUNITY FOUNDATION HQOLDING CCOMPANY
Form 990 (2024} INC. 52-2028247  pag=6

‘Part Vi I Governance, Management, and Disclosure. rq gqcp "ves' response to fines 2 through 7b beiow, and for a "No" response
te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any Ine 0 this Part VL e e

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 material differences in voting rights among membars of the governing body, or if the govermng
body delegated broad authorlty to an executive committee or simiilar cammittes, explain on Schadule Q. :
b Enter the number of voting members included on line 1z, above, who are independent . 1k 24 S
2 Did any officer, director, trustee, or key employee have a family ralationship or a business relationship with any other |
officer, director, trustee, ar key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organizaticn make any significant changes fo its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization bocome aware during the year of a significant diversion of the organization's agsets? 5 X
& Did the organization have members or stockholders? e 6 X
7a Did the organization have members, steckholders, or other persons who had the power to elect or appomt one or
mare members of the goVErIng BOAY? e et e 7a X
h Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOdY? ||| . e 7b X
8 Oidthe organization contemperangously document the mestings held or written actions undertaken during the year by the foliowmg S T Sy
@ The gOVeIMING BOUYT | e e et 8a | X
b Fach committee with authority to act on behalf of the governing body? gh | X

9 Isthere any officer, director, trustee, or key employes listed In Part VI, Section A, who cannot be reached at the

organization's mailing address? j *Yes * provide the names and addmam ON SCHETE @ i 9 X
Section B. Policies s section & reguesis i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistant with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, S !
12a Did the organization have a written conffict of interest policy? jr "ajp, " go to line 13 12a| X

b Were officers, directors, or trustess, and key employses required to disclose annually intarasts that could give risa to conflicis? 120 | X

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /7 "Yas," describe

on Scheduie O oW ThIS WAS 0ON8 ... et 12¢
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the progess for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?
a The organization’s CEQ, Executive Director, or top management official 18a | X

b Other officers or key employees of the crganization 15 | X

If "Yes" to line 15a or 15b, describe the process on Schedula 0 See instructions. e

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procadure reguiting the organization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization's AT |
exempt status with respect fo such arrangements? ... 16b

16a X

Section C. Disclosure

17 List the states with which a copy of this Form 990 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 on Schedlile O

19 Describe on Schedule 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

432006 12-10-24 : Form 990 (2024)
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Form 990 (2024) INC. 52-2028247  page?
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 Empioyees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year,
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaticn.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the crganization’s current key smployees, if any. See the instructions for definition of "key employse."
*® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 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 arganizations.
® List all of the organization’s former officers, key employees, and highest compensated employees whe received mare 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations. '
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officet, director, or trustee.
(A) (B} < D) {E} (F}
Name and title Average | . mtci Sfr'ﬁ'o??than e Reportable Reportablg Estimated
houlirs per  { bax, unless person is both an compensation compensation amount of
week officer and & dirsctor/trustes} from from related other
{list any % the organizations compensation
hoursfor | = . 2 organization {W-2/1088-MISC/ from the
related é § . g (W.2/1098-MISC/ 1099-NEC) organization
organizations| = | = ESH 1099-NEC} and related
below S| 2|1 E18E organizations
line) |22 |£| 2|58 5
{1) ELIZABETH Y. DAY 50.00
PRESIDENT & CRO X 0. 233,708. 26,3259,
(2) GAIL M, FITZGERALD 50.00
CHIEF FINANCIAL OFFICER X 0. 193,409.| 25,134.
(3) XIMBERLY LIDDICK - BYRNES 40,00
DIRECTOR OF MARKETING & COM ’ X 0. 110,349, 14,641.
(4) ABBIE RICKETTH 1.00
TRUSTER X 0. 0. 0.
(5) ALEJANDRO CANADAS 1.00
TRUATER X 0. 0. 0.
{6) ANGELA DREDDEN 1.00
TRUSTEE X 0. 0. 0.
{7) ASHLEIGH ROSST 1.00
TRUSTEE X 0. Q. 0.
(8) BEATRICE REAVER 1.00
PAST CHATRMAN X X 0. 0. 0.
{§) BRAKDCN CANNON 1.00
TRUSTEE X 0. g. 0.
{10) BRANDON CHAPMAN 1.00
TRUSTEE X 0. g. 0.
{11) ¢CARMEN HERNANDEZ 1.00
TRUSTEE X 0. 0. 0.
{12} DARRYN NAYLIN 1.00 .
PAST TRUSTEE X 0. 0. 0.
{13} DAVID WEIGELT 1.00
TRUSTEE X 0. 0. 0.
{14) DEEPAK KINI 1.00 .
TRUSTEE X 0. 0. 0.
{15) DETRIC KEMP 1.00
CHATRMAN X X 0. 0. 0.
(16) GORDON COOLEY 1.00
PAST TRUSTEE X 0. . 0. 0.
{17) IAN BARTMAN 1.00
TRUSTEE X X 0. 0. 0.
432007 12-10-24 Form 990 (R024)
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 (2024) INC. 52-2028247 Page8
|Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued)
{A) (B) (€) {D} {E) {F)
Name and titls Average o mmz 3fgL?£than oo Reportable Reportable Estimated
hours per | nox, unless parsan is both an compensation compensation amount of
week officer and a diractor/trustee} from from related other
flistany [ & the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = gz 1089-NEC) and related
below Z|% 5| %E& 3 organizations
lne) |212|5)5|58| 5
(18) JEAN JOYCE 1.00
PAST TRUSTEE X 0. 0.
{19) JENNIFER CLINGAN 1.00
TRUSTEE X 0. 0.
{20) JOSHUA DONOFRY 1.00
TRUSTEE X 0. 0. 0.
{21} JUSTIN SALTZMAN 1.00
TRUSTEE X 0. 0.
{22) KIMBERLY CHANEY 1.00
TREASURER X X 0. 0. 0.
{23) LINDA MORGAN 1.00
TRUSTEE X 0. 0. 0.
{24) LOUANNE WELGOSS 1.00
TRUSTEE X 0. 0.
(25} PAT'TI MALUCHNIK 1.00
TRUSTEE X 0. 0.
{26} PAUL ROSE 1.00
FIRST VICE PRESIDENT X X 0. 0. 0.
1b Subtotal e 0.] 537,467.| 66,104.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total{addlinestbande) ............................... i 0. 537,467. 66,104,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable
compensation from the organization 0

3 Did the crganization list any former officer, diractor, trustee, key employee, or highest compensated employse on

line 1a7? Jf "Yas," complate Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "vas," complete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

renderad to the organization? jf “Yes * compiete Schedie J for such person

Yes | No

Section B. Independent Contractors

1 Cemplete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Repart compensaticn for the calendar vear ending with or within the organization’s tax vear.

(A

Name and business address

NONE

(B}

Description of services

{C)
Compensation

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

$100,000 of compensation from the organization

0

SEE PART VII,

432008 12-10-24
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 INC, 52-2028247
[Part VII| section A. _Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E} {F}
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ g the organizations compsansation
{list any g E organization (W-2/1088-MISC) from the
hours for E . E (W-2/1098-MISGC) organization
related E- . g and related
organizations| = | 3 EN organizations
below | 2|2 NE
line) Z|E(E|&|Z)|e
{27) RAEANN BUTLER 1.00
SECOND VICE PRESIDENT X 0. 0. 0.
{28) RICHARD PEARRELL 1.00
PAST TRUSTEE X 0. 0. 0.
(29) SHAWN WOLF 1.00
TRUSTEE X 0. Q. 0.
(30) VERONICA D. LOWE 1.00
SECRETARY X X 0. 0. 0.
(31} WILLIAM RANDALL 1.00
TRUSTEE X 0. 0. 0.
Totalto Part VI, Section A, N8 1¢ i
432201
04-01-24
9
2024.05060 THE COMMUNITY FOUNDATION 01834.01

17320513 132974 01834.001




THE COMMUNITY FOUNDATION HOLDING COMPANY

Form 990 (2024} INC. 52-2028247 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL oo Criiieririiieieiieiceee !:I
{A) [{=]] (]

Total revenue

Related or axempt
function revenue

Unrelated
businass revenus

(B}
Revenue excludad
trom tax under

sections 512-514

..2 1 a Federated campaigns . 1a
g b Membershipdues .. 1b
1‘:. ¢ Fundraisingevents .. 1c
% d Related organizations 1d
,,;: e Government grants {contributions} |1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f
"“é g Nongash contributions included in lines 1a-1f 19($
5 h_Total. Addlinestadf . . .. oo
Business Cods | o ) R |
g | 2a TRUSTEE FEES 900099 31,655, 31,655,
= b
& ¢
§ d
g e
o f All other program service revenue
g_Total. Addfines2a2f ... e 31,655,
3 Investment income (including dividends, interest, and
other similar amounts) . 6. 6.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ..o i
iy Real (i} Parsonal
6 a Grossrents .. Ga
b less: rental expenses _ {6b
¢ Rental income or {loss) 6c
d Netrental income or (088} .. ..o
7 a Gross amount from saies of {i} Securities {iiy Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7h
g| o Gainorfloss) 7c
& d Net gain of (1088} ..o
E 8 a Gross income from fundraising events {not
O including $ of
contributions reported on line 1c}. See
Part IV, line 18 ... 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses ... .. 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of Inventory, less returns
and allowances ... ... ... 104
b Less:costofgoodssold 10b
¢_Net income or {loss} from sales of inventory .
" Business Code
Bd11a
&5 d Allotherrevenue .. __ _ ;
e Total. Addlines1la1d ... s S S
12 Total rovenua. See instrugtions 31,661, 0.] 31,655. 6.
432009 12-10-24 Form 980 {2024)
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Forrn 990 {2024} INC. 52-2028247 Ppage10
[ Part IX | Statement of Functional Expenses

Section 507(c)(3) and 507(ci{4) organizations must compiste aill columns. All other organizations must complete column (A).

Check if Schedule O contains a response ot hote to any line in this Part IX ... G it erieitiiceitecriiieiiniieieecieiiiecezeei D
; ; (A) =] (C) D}
Do not inchide amounts reported on lines 6b, Total expenses FProgram service Management and FuncSraising
7b, 8b, 9b, and 10b of Part Vil oxpenses general expenses eXpensos

1 Grants and other assistance to domestic organizations
and domestic governmenis. Ses Part 1V, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, line22 . .

3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

4 Benefits paidto or formembers

5 Compensation of current officers, directors,
trustees, and key employees ... .

6 Compensation not included above to disqualified
persons (as defined under section 4858(f}{1)} and
persons described In saction 4958(c)(3)(B)

7 Other salariesand wages 10,456, 9,410. 1,046,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) emplayer contributions) 417, 375. 42.
9  Other employse benefits 1 ' 0Ll. 910. 101.
10 Payrolltaxes ... 698. 628. 70.
11 Fees for services (nonemployees):
a Management
boLegal e,
¢ Accounting 12,402, 6,201. 6,201.
d Lobbying
e Profsssional fundraiging services. See Part 1V, line 17
f Investment managementfees
g Other. {If ling 11g amount exceeds 10% of line 25,
golumn (A), amount, list ling 11g expenses on Sch 0.)
i2  Adveriising and promection
13 Officesxpenses . 118. 118.
14 Information technology ... . 6,280, 3,140. 3,140,
15 Royalties | ...
18 Occupancy ... 4,628. 4,166, 462,

17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest e,
21 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. ltemize axpanses not covered
above. (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

OTHER TAXES

963. 963,

T o0 O S

All other expensas
25 _ Total functiona expenses. Add lines 1 through 24e 38,983. 25,793, 13,190. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here | | ir rollowing S0P 98-2 (ASG 958-720)
432010 12-10-24 Form 990 2024)
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Form 990 (2024) INC.

52-2028247 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any s in this Part X

432011 12-10-24

17320513 132974 01834.001

12

(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing .. 54,825.] 1 86,486,
2 2
3 3
4 4,273.] 1 4,273,
5 Loans and other receivables from any cutrent or former officer, director, . TR
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958(f)(1)), and persons described in section 4958{c)3)B) 6
a | 7 Notesandloansreceivable, net 7
ﬁ 8 Inventetlesforsaleoruse |, 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ’ :
basis. Complete Part ¥Vl of Schedule D 10a 222,000, L . FE IR S ) _:' O -
b Less: accumulated depreciation 10b 0. 222,000, 10¢ 222,000,
11 11
12 12
13 13
14 14
15 15
16 281,098.] 18 312,759.
17
i8
19
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or formar officer, director,
é frustee, key employee, creator or founder, substantial contributor, or 35%
E centrolled entity or family member of any of these persons
J 23 sscured mottgages and notes payable to unralated 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). Compiete Part X
of Schadule D . S 31,998.] 25 70,381,
26 Total liabilities. Add lines 17 through 25 ... .
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
B | 27 Netassets without denor restrictions 249,100.] 27 241,778.
@ | 28  Net assets with donor restrictions e e
g Organizations that do not follow FASB ASC 958, check here D
't and complete lines 28 through3a. ~ fE0 o i e
g 29  Capital stock or trust principal, or current furds ...
§ 30  Paid-in or capitai surplus, or land, building, or equipmentfund
2 |31 Retained earnings, endowment, accumulated income, or other funds
Z |82 Totalnetassetsorfundbalances ... .. 249,100.] =2 241,778.
33 Total liabilities and net assets/iund balances ... 281,098.1 33 312,759,
Form 990 2024
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THE COMMUNITY FQUNDATION HOLDING COMPANY
Form 990 (2024) INC. 52-2028247 Ppage 12
Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a reaponse or note to any ling in this Part XI

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 31,661,
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 38,983.
3 Revenus less expenses. Subtractline 2 fromline 1 3 -7,322.
4 Net assets or fund balances at seginning of vear {must equal Part X, line 32, column (&) 4 249,100,
5 Netunrealized gains {losses) on investments 5
6 Donated services anduse of facilittes . 6
T INVeSIMENTBXPENSES | e et 7
8 Priorperiod adjustments .. OO 8
9 Other changes in net assets or fund balances (exglain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column BY) ... e i iiiiieiiiieoieitirteerireieeaiine it il iiiieeeiieeeeeenees 10 241,778,
| Part XH| Financial Statements and Reporting
Chack if Schedule O contains a response or note to any ling in This Part Xl i e e cereeeeeeeaees @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. oL R
2a Wers 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:
|:| Separate basis D Consolidated basis E Both consolidated and separate basis

b Were the organization's financial statements audited by an independent 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 consclidated and separate basts

¢ 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 staterments and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.R.R. Part 200, Bubpart B2 e 3a 1 X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 2p24)
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. . . OMB No, 1645-0047
iz:iE;LE A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section 2024
4947{a){ 1} nonexempt charitable trust. ; y
Departmant of tha Treasury Attach to Form 590 or Form 990-EZ. Open to Public
Internal Revanue Service Go to www.irs.gov/Farm880 for instructions and the latest information. Inspection
Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY Employer identification number
INC. 52-2028247

| Part | l Reason for Public Charity Status. (Al organizations must comglste this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

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

2 D A school describad in section 170{b){1){A)ii}. (Attach Schedule E {(Form 990).)

3 EI A hospital or a cooperative hosgital service organization described in section 170(b)(1){A)fii}.

4 D A medical research crganization operated in conjunction with a hospital described in section 170(b){1}{A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1HANiv). (Complete Part 11}

A federal, state, or local government or governmental unit described in - section 170(b}{1)(A){v).

An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170(b){1){A}{vi}. (Complats Part I}

A community trust described In section 170{b){1){A}{vi). (Complste Part IL.)

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

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to ceriain exceptions; and {2} ne more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {lass section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.}

1 m An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). Ses 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.

Type |. A supporting erganization operated, supervised, or contrelled by its supported organization(s), typically by giving

the supperted organization(s) the power te regularly appoint or elect a majerity of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type I A supporting organization supervised or controlled in connection with its supported organization{s), by having

cantrol or management of the supporting organizaticn vestad in the same persons that control or manage the supported

700 m o

10

b

organization{(s). You must complete Part |V, Sections A and C.

] D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |__—| Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations ... ... .. SR SRR UPUT PR URPURPR | 1 I
g Provide the following information about the supported organizationis),
{i) Name of supported i} EIN {iil) Type of organization | (¥ Jsthe organizatienisled | (v) Ameunt of monetary {vi) Amaunt of other

{described on lines 1-10 in your goverming dogument?
above (see Instructions)) Yes No

crganization support {ses instructions} | support (see instructions)

THE COMMUNITY
FOQUNDATION OF FREDE 52-1488711 7 X 0. 0.

Total 2 ke O L e e B 0. 0.
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 9920) 2024




THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 990) 2024 INC. 52-2028247 Pagez
| Part it | Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{k){AHA){vi)
{Complete only if you checked the bex on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the organization
fails to gualify under the tests listed below, please complete Part [11,)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 b} 2021 {c) 2022 (d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmeantal unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
column {f)

6 Public support. Subtractline § from iine 4. -

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
7 Amountsfromline4 ..
8 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

18 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (seeinstructions) 12 I

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(c)(3)

organization, check this box and SIOP Nere . i i, it eiiieeiiiiieeeiiiiiiis D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f}, divided by line 11, column & .. 14 %
15 Public support percentage from 2023 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2024. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e, ]
b 33 1/3% support test - 2023, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack th|5 box
and stop here. The organization qualifies as a publicly supported organization ., D

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets 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 . D
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on fine 13, 16a, 16k, or 1Ta and line 15 is 10% or
more, and if the organization meets 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 foundaticn. If the organization did nct check a box on line 13, 16a, 18b, 173, or 17k, check this box and see instructions

Schedule A (Form 990) 2024
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schadule A {Form $80) 2024 INC.

52-2028247 pages

| Part il i Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you chacked the box on line 10 of Part | or if the organization failed t¢ qualify under Part I, If the crganizaticn fails to

qualify under the tests listed below, please complate Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} {a} 2020 {b} 2021 {c) 2022 {d} 2023 (e} 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "'unusual grants.")
2 Gross receipts from admissions,
merchandise sold cr services per-
formed, or facilities furnished in
any aclivity that is related to the
organization's tax-exsmpt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
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 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of 55,000 or 1% of the
ameunton line 13 for theyear
cAddlines 7aand7b
8 Public support. (Subtract liss 7 fromline 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {¢c) 2022 {d) 2023 {e) 2024 {f} Total
9 Amounts fromlines .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income
{less section 511 taxes) from businassas
acquired after June 30, 1975
¢ Add lines 10aand10b
11 Net income from unratated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not includse gain
or loss from the sals of capital
assets (Explain in Part V1) -.-ooeoe
13 Total support. (add lines 9, 10, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisboxand stop here .. ..o et s s |:|
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2024 (line 8, column {f), divided by line 13, column (M ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column ) .. . 17 %,
18 Investment income percentage from 2023 Schedule A, Part lil, line 17 R e 18 %,

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/2%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on ling 14 or line 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

20 Private foundation. If the organization did not check a box on line 14, 19a, ot 19b, check this box and see instructions
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule A (Form $90) 2024 INC, 52-2028247 pPagea

Part IV | Supporting Organizations

{Complete only it you checked a box on line 12 of Part I. If you chacked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. [f you checked box 12d, Part |, comglete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

Are all of the organization's supperted organizations listed by name in the organization’s governing
documents? ff "iNo," describe in Part VI how the supperted organizations are designated. If designated by
class or purpose, describe the designation. ff historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS detarmination of status
under section 502{a)(1) or )7 If "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501({c)@}, (5}, or (6)? "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supperied organization qualified under section 501 (c){4), (B}, or (8} and
satisfied the public support tests under section 509()(2)? {f "Yes, " describe In Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2HB)
purposes? /f "Yes," expiain in Part Vl what corfrols the organization put in piace to ensure such use,

Was any supported organization not organized in the United States {'foreign supported organization"}? jr
"Yes," and if you checked box 12a or 12k in Part |, answer fines 4b and 4c befow.

Cid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yas, " describe in Part VI how the organization had such contro! and discretion
despite being conirolled or stipervised by or in connection with its supported organhizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? jf *Yes," expiain in Part Vi what controls the organization used
to ensure that ail support 1o the foreign supported organization was used exciusively for section 170(c)(2iB)
PUFPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jjr "Yes, "
answer fines b and 8¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifj) the authority under the organization's organizing document authorizing such action; and (v} how the action

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

designated in the organization’s organizing document?

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

Did the organization provide suppert {whether in the form of grants or the provision of services or faciiities) to
anyone cther than (i} its supported organizations, (i individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting erganizations that also
support or benefit one or more of the filing organization’s supported crganizations? j# "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contrilutor, or a 35% controlled entity with
regard to a substantial contributer? i "Yas,* compiete Part I of Schedule [. (Form 999).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
{f "Yes," complete Part | of Schedufe L (Form 880).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundatich managers and organizations described
in secticn 509(@)(1) or (27 7 "Yes," provide detail in Part V1.

Did one of more disqualified persons {as definad on line 9a) hold a controlling intarest in any entity in which
the supporting organization had an interest? i 'Yes, " provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes,* provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4543 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type Il non-functionaily integrated
supporting organizations}? if "Yes," answer line 106 beiow.

bid the organization have any excess business hoidings in the tax year? (Lise Scheduie C, Form 4720, fo

—Setermine whether the organizgfion had excess business holdings.)
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 980) 2024 INC. 52-2028247 pages
| Part IV | Supporting Organizations (sontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following parsons? i
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and X
11¢ below, the governing body of a supperted organization? 11a X
b A family memier of a person describad on line 11a above? : 11b X
¢ A 35% controfled entity of & person dascribed on line 112 or 11b above? jf "Yas" to line 112, 715, or 11¢, w::' o e
provide detail in_Part VI 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers asting in their official capacity, or membership of one or :
more suppcried organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess &t all times during the tax year? ff "No," describe in Part VI how the supporited orgahization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one stipported
organization, describe how the powers to appoint and/or remove officers, directors, or frustess were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to stich powers during the tax year. 1 X

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

organization(s) that operated, supervised, or controlled the supporting organization? r "vas, * axplain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

;_mgm‘ggd or confrofled the supporting crganization 2
Section C. Type Il Supporting Organizations _
Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization{s)? jf "N, " daescribe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed

e supporied organization(s)
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the S
organization's tax year, (i} a written notice describing the type and amount of suppott provided duting the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of tha :
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported i
organization(s) or (i} serving on the govemning body of a supported organization? f "No, " expigin in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the crganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

supported organizations pigved in this regard,
Section E. Type lIf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the integral Part Test during the year {see instructions).
a |:f The organization satisfied the Activities Test. Complete line 2 bejow.
[+ E The organization is the parent of each of its supported organizations. Complete line 3 balow.
¢ ':| The organization supported a govermnmental entity. Describe in Part VI how you supported a governmenial

entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of RS O R
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respehsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activifies.
b Did the activities described on line 2a, above, constitute activities that, but for the arganization’s involvemant,
one or more of the organization’s supported organization(s) would have been engaged in? 7 "Yas," axplain in
Part VI the reasons for the organization's position that its supported 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 powar to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If "Yes" or "No," provide detailsin  Part V.
b Did the organization exercise a substantial degree of direction ovet the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 0H-14-25 18 Schedule A {Form 820} 2024
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THE COMMUNITY FOUNDATION HCOLDING COMPANY

Schedule A (Form 990) 2024 INC.

52-2028247 pages

[Part V | Type [il Non-Functionally Integrated 509({a){3) Supporting Organizations

1 :I Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type Il non-functionally integrated suppotting organizations must complets Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross incoms {see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross inceme or for managemsnt, conservation, or
maintenance of property held for producticn of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
K (B} Current Year
Section B - Minimum Asset Amount {A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see T
instructicns for short tax year or assets held for part of year):
a Average monthly value of securities 1a
h Average monthly cash balances 1b
¢_ Fair market value of other non-exempt-use assets ic
d Total (add lines 13, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors R
lexpiain in detafl in Part V1
2 Acqguisiticn indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from {ine 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6} 2]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5  |ncome tax imposed in pricr vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempotrary reduction {see instructions). [+

7 I:l Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization {see

instructions}.

432026 01-14-25
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form §90) 2024 INC.

52-2028247 pagey

[PartV T Type Il Nen-Functionally

Integrated 509{a){3) Supporting Organizations (centinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposas

-

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptUse assets

Quatified set-aside amaunts (prior IRS appraval required - provide details in Part V)

Other distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 8,

b B (=20 L4 B [ A [ V)

® |~ @ o |8 w

Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs in Part V). See instructions.

o

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line § amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

M

(ii}
Underdistributions
Pre-2024

(iii}
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, lines

2

Underdistricutions, if any, for years prior to 2024 (reason-
able cause required - axniain in Part VI). See Instructions.

w

Excess distributions carryover, if any, ta 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears

TR ™o ic o e

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

-

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
ling 7: 3

Applied to underdistributions of priot vears

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior o 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. Fer result greater than zero, explain in
Part Vi. See insfructions,

Excess distributions carryover to 2025, Add fines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

|10 [T o

Excess from 2024

432027 01-14-25
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THE CCMMUNITY FOUNDATION HOLDING COMPANY
Schedule A (Form 260) 2024 INC. 52-2028247 pages

IE art V! Supplemental Information. Provide the explanations required by Part Il ling 10; Part I1, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Pari V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.
{See instructions.)

432028 01-14-26 Schedule A {Form 990} 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990} Compiete if the organization answered "Yes" on Form 990, OMB Na. 1545-0047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990, i Open iO‘ Public

Internal Ravanus Service Go to www.irs.gov/Form990 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 Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answerad "Yes" on Form 990, Part [V, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization’s exclusive legal control? . [j Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in wtiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Deneflt? e |:| Yes D No
| Part Il | Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
E] Preservation of land for public use (for example, recreation or education) :l Preservation of a historically important land area
[:] Protection of natural habitat D Presarvation of a certified historic structure
D Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L4 B U A L RN

day of the tax year. -~ 1 Held at the End of the Tax Year
a Total number of conservation 2asemsnts e 2a
b Total acreage restricted by conservation easements ... piis]
¢ Number of conservation easements on a certified historic structure included on line2a 2¢
d Number of conservation easements included on line Z¢ acquired after July 25, 2006, and not
on a historic stiucture listed in the National Register 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l___l Yes l:_‘ Mo

6 Staff and volunteer hours devoted to monitoring, inspscting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d ahove satisfy the requirements of section 170(h)EXB)(}
and section T7OIMANENN? e e
9  InPart Xlll, describe how the crganization reports conservation easements in its revenue and expense statermant and
balance sheet, and include, if applicable, the text of the foothots to the organization's financial staterments that describes the
organization’s accounting for conservation easements.

Part IH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 990, Part |V, line 8.

E Yes D No

1a If the organization elecied, as permitted under FASB ASC 958, not 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 in Part XlIl the text of the footnote to its finansial statements that describes these items.

b If the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasiires, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form $90, Part VIiI, line 1 $
fiiy Assets included in Form 990, Part X

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these iterns:

a Revenue included oh Form 980, Part VIII, line 1 X &
b Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} {Rev. 12-2024)
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THE COMMUNITY FOUNDATION HOLDING COMPANY
Schedule D (Form 990) (Rev. 122024) INC . 52-2028247 page2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
cellecticn items (check all that apply).
a D Public exhibition d |:| Loan or exchange program
b E Scholarly research e |:| Other
=] |:] Presearvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part XIil.
& During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes __INo
[Part IV | Escrow and Custodial Arrangements GComplets if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount en Form 990, Part X, line 21.

1a s the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

E Yes [j No

Amount
¢ Beginning balance e 1c
d AddItions during the YOar e et 1d
e Distributions during the year 1e
£ OENAING DAIANGE |, . e et 1f

l:l Yes :I No

2a Did the organization include an amount on Foirm 990, Part X, fine 21, for escrow o custodial account liability?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation bas been provided in Part Xl
[Part V[ Endowment Funds Compiete if the orgarization answered "Yes" on Form 990, Part IV, line 10.

{a} Current vear (k) Prior year {c) Two years hack | (d} Three years back | {e) Four years back

1a Beginning of year balance 13,642, 444, 11,489,177, 11,113,068, 13,142,164, 11,864,129,

b Contributions 54,676, 1,051,182, 151 994, 33,191, 10,902,
¢ Net investment eamings, gains, and losses 1,268 421, 1,227,719, 535,901, -1,503,649, 1,713,971,
d Grants or scholarships 542,616, 270,241, 285,983, 529,674, 446,818,
e Other expenditures for facilities

and programs 5,000. T144,807, 25,801, 28,966,

f Administrative expenses ...

g Endofyearbalance 14,417,925, 13,642,444, 11,489,177, 11,113,066, 13,142 164,
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a}) held as:

a Beard desighated or gquasi-endowment %

b Permanent endowmant 80.4900 %

¢ Term endowment 19.5100 s«

The patcentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes | No

{i} Unrelated organizations? N 7 - R EL) X

i) Related organizations? e e, |Bai) X
b If "Yes" on line 3a(i), are the related organlzatlons listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equiprment
Complete if the organization answered "Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description cf property {a) Cost or other {ib) Cost or other {c} Acoumulatad {d) Bocok value
basis {investment} basis {other) depreciation
1a Land L
b 222,000, 222,000,
C
d
e
Total. Add lines 1a through le. (Column (@) mest equal Form 990, Part X line 100, CORIMIT B} oo 222,000,

Schedule D {Form 990} {Rev. 12-2024}
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule D (Form 990) Rev. 12-2024) INC.

52-2028247 page3d

Part VII] Investments - Other Securities

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.

{a} Description of securily or category dncluding name of sacurity)

(b} Book value (e) Method of valuation: Cost or end-of-year market valus

{1} Financial derivatives . ...

(2} Closely held equity interests

{3) Other

(A

(B)

9]

(2]

{E)

(F)

G

H)

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

Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1}

(2)

(3)

(4)

{5}

{6}

(7}

{8}

{9}

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

Part.iX | Other Assets

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

{2}

3}

4

{5)

{6}

{7}

{8}

9

Total. (Column (b) must equal Form 990, Part X_fine 15, col. (B))

] Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (2) Description of liability

{k) Book value

{1} Federal income taxes

@2 DUE TO/FROM CFFC

70,981.

3}

@)

(5)

)]

)

8)

©

Total. (Cojumn (b) must equal Form 990, Part X jine 25, col. (B})

70,981.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .

432053 01-02-25
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule D (Form 990) {Rev. 12-2024) INC . 52-2028247 paged
[ Part XI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Completes if the organizaticn answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other suppart per audited finangial statements 1| 29,157,489,
2  Amocunts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains {losses) on investments
Denatad services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XII1.) :

Add lines 2a through 2d .. 2e | 29,125,828,
3 Subtractline2efromlinet 3 31,661.

® 9 06 T o

4  Amounts included on Form 990, Part VIil, [me 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, {ine 7b 4da

Other (Describe in Part X1} db

¢ Add lines 4a and 4b 4¢ 0.

Total revenue. Add lines 3 and 4e. (This must eaual Form 990 Parff fine T2.) i 5 31 I 661,
Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

o o

1 Total expenses and losses por audited financial statements 1417,339,150,
2 Amounts included on line T but not on Form 920, Part IX, line 25: .

a Donated services and use of facifities . 2a

b Prior yearadjustments e, 2b

€ OtherlosSBS e, 2c

d Other (DescribeinPart XILY 2d | 17,300,167, -

e Addlines 2athrough 2d e 2e | 17,300,167,
8 Subtractline 26 from INe 1 e 3 38,983,
4 Amounts included cn Form 890, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 890, Part VIll, line7b da

b Other (Describe in Part XILY 4b .

e Addlinesdaand 4b e 4c 0.

Total expenses. Add lines 3 and 4. (Th[s must egua,’ EOrm GG0. Part [ e 181w eeiieeecieseee oo sesseanes 5 38,983.

i Part Xili| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

ENDOWMENT FUNDS ARE HELD BY THE COMMUNITY FOUNDATION 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 PREVIQUS FISCAL YEAR
FOR ALL FUNDS. ENDOWMENTS SPEND 5% AS LONG AS PRINCIPAIL OBTATINED THROUGH
CONTRIBUTIONS IS NOT INVADED.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE PROVISIONS OF ACCOUNTING FQR UNCERTAINTY IN
INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE
CODIFICATION REQUIRES THE FOUNDATION'S EVALUATION OF TAX POSITIONS, WHICH
INCLUDE MAINTAINING ITS TAX~EXEMPT STATUS AND THE TAXABILITY OF ANY
UNRELATED BUSINESS INCOME, AND DQES 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 XT, LINE 2D - OTHER ADJUSTMENTS:
RELATED ORGANIZATION INCOME

PART XII, LINE 2D - OTHER ADJUSTMENTS:
RELATED ORGANTZATION EXPENSES

SCHEDULE D, PART XI, LINE 2D
432054 £1-02-265 Schedule D {Form 990) (Rev, 12-2024)
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THE COMMUNITY FOUNDATICN HOLDING COMPANY
Schedule D (Form 990) (Rev. 12-2024) INC .

52-2028247 Pages

[Part XIll | Supplemental Information /.o sine0)

THE INCOME FROM RELATED ORGANIZATIONS IS $29,125,828

SCHEDULE D, PART XII, LINE 4B

THE EXPENSE FROM RELATED ORGANIZATIONS IS 817,300,167

Schedule D {Form 990) (Rev. 12-2024)

4320565 01-02-28
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees _
{Rev. December 2024) Compiete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Dapartment of the Treasury Attach to Form 990. Inspection
Intarial Revanus Service Gio to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization THE COMMUNITY FOUNDATICON HOLDING COMPANY Employer identification number.
INC. 52-2028247

[PartT | 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 980,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:] First-class or charter travel D Housing allowance or residence for perscnal use
lj Travel for companions :l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health ¢r social club dues or initiation fees

D Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CGEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization o
establish cempensation of the CEQ/Executive Director, but explain in Part [Il.

Compensaticn committes |:f Written employment contract
Independent compensation consultant Compensation survey or study
E‘ Form 880 of other organizations Approval by the hoard or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in or receive payment from a supplemental nonqualified retirament plan?

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,

Only section 501(cl(3), 501(c)(4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net samings of: '
a The organization? ‘
b Any related organization?
if "Yes" on line 6a or 8b, describe in Part [Il.
7 For persons listed on Form 990, Part VI, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [l
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant te a contract that was subject to the
initial contract exception dascribed in Regulations section 53.4958-4(8)(3)? If "Yas," describe in Part IlE
9 lf "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6l0) 7 o et

Yes | No

1b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25

27

17320513 132974 01834.001 2024.05060 THE COMMUNITY FOUNDATION (1834.01



8¢

SE-GL-LO ZlLLZEr
(reoZ-z1 "ney) (066 uLiod) p snpayag

()
U]
()]
0]
[D)]
0]
{u)
@
]
1
(D}
a}
[T}
n
(i}
{1
(1]
{1
(@]
3]
n}
Y
]
o
]
U]
m
1
" "E¥S 81T ‘868 LT ‘O9EL" L "0 *pOGs'e ‘506 06T |W YIITI0 TYIONVNTA JHTHD
0 0 0 0 0 0 0 n CIVEESZIII ‘W TIVD (%)
"0 "8£0°09¢T 186 9T "8VE'6 "0 "000°0T [|'60L'czZ | 0Z> ¥ INAQISTE
0 0 0 0 0 0 0 ()] A¥A "X HIEGVZITE (1)
uonesusdwos uoniesusdiuco
066 wio4] Joud uo ajqeucdai BAlILLIUL uopesuadwos
palglep se payods. uonesusdwos 19RO (19 % snuogt {u} esed (0 SRLL pus weN (v)
{g) uunfoo uy Q) slyeUeq pelisjep Jatpo uoliesuaduIos
vonesuadwod (4} |suwnioo jo eyol (3}  oigexeiucy () pue Juswaliel (D) | DAN-B60L J10/PUB OSIA-66( L 40/PUE Z-An 40 umopsealg {g)

“fenpiapulL 12U J0) Sunowe (3) pue {q) uwnos sgeordde B eul| Yy UORDSS 1A LB ‘D66 LMo JO JUNCILE [E10} 8y |Bnbe jsnLu [enpiipul palsy yoes o) (n)-(g) suwnjoo jo wns oy 910N

“IA Hed ‘066 U0 Uo paisi| L Usie TRUL S{enplalpul AUE 3S)| 30U 0Q
(1} a1 uo ‘suoRONASU BUL Ut PeqUasap ‘SUOIEZIUERBIO PeYelal ol PUE (i} MoI uo UolezIleBio Sy Woly uohesuadiuos 1odal ‘f aNpayog uo pepiodsl aq 1Sl UoljEsuadlog asoyMm [ENPIAIPUI HOBS 10

"papsaul sl aords [suolppe It seidoo syeoydnp esn "seako|dwg peyesusdLIDT 1SayBIH puE ‘ssadoldwiy A9)] ‘s8)shl] ‘S10193.1Q 'SI9010 _ i ied _
g abed A A YAV At A *ONT (Feoe-gl "AsH) {866 wlog) r snpayog
ANVAWOD DNTJATIOE NOILLYANNOd ALINNWWOD SHL




6¢C

5251710 €LigEr

{rzog-z1 "ned} (066 wiod) r sinpayog

‘uoneLULIOjL feuoippe AL J0p Led sy ajepdwios 0S|y | Led Joy puB 'g pue ‘. ‘g9 'eg ‘4s 'eG ‘OF ‘'gr ‘8% ‘g ‘UL ‘B| Seuj ‘| Ued ko) peanbai suonduosep 1o ‘uoneLe|dxs ‘uogewlCL 8Y) 8PIACIY

uoneloy| [eyuswalddng —.._:.f.._wa _

€ sbeg L¥C8C0C-T4 *ONI Wzoz-2l 'asd) (066 uuod) r sinpsyeg
ANVAROD DNIJTIOH NOILVANAOA ALTNOWWOD HHL



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{(Form 990} Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional infermation, o Bubli
Department of the Treasr Attach to Form 980 or Form 990-EZ. . Qpen ta Public

P y : : ; ; ; Inspection
nnternal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. nsp .
Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPANY Employer identification number

INC. 52-2028247

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

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.

FORM 590, 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 PRIOR TO FILING.

FORM 590, 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 QOF TINTEREST. 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 $90, 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 OBRTAINED

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

AND REGIONAL SURVEYS AND DISCUSSIONS OF COMMITTEE MEMBERS WHO ARE BUSINESS

MEMBERS AND HUMAN RESQURCES PERSQONNEL FROM OTHER BUSINESSES.

FORM 990, PART VI, SECTION C, LINE 16:

COPIES ARE AVATLABLE ON THE ORGANTZATION'S WEBSITE AS WELL AS UPON REQUEST.

PART XII, LINE 2C

THE PROCESS REGARDING THE PREPARATION OF THE AUDITED FINANCIAL

STATEMENTS IS UNCHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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THE COMMUNITY FOUNDATION HOLDING COMPANY

Schedule R (Form 980) {Rev. 1-2025) INC. 52-2028247 Ppages

[Part VIT | Supplemental Information

Provide additional information for respenses to questions on Schedule R. See instructions.

432165 10-28-24 Schedule R {Form 980} (Rev. 1-2025)
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Mame THE COMMUNITY FOUNDATION HOLDING COMPANY
INC.

Employer [dentification Numbar
52-2028247

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

16,601,

FEDERAL POST-2017 NET OPERATING LOSS - TRUSTEE FOR CHARITABL

419341
04-51-24
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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
{ Y ) Retum or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

Department of the Troasury File a separate application for each return.
Internal Revenue Service Go to www.rs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms
listed below except for Form 8870, Infermation Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format {see instructions). For mare details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providars/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 paymant
instructians.

All corporations required to file an income tax return other than Form 990-T (including 1120-G 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 exempt organizaticn, employer, or other filer, see instructions. Taxpayer identification number {TIN)
Print THE COMMUNITY FOUNDATION HOLDING COMPANY

INC, 52-2028247
Fils by tha

due datsfor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingves | 312 BAST CHURCH STREET

return, See
instrustions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701

Enter the Return Code for the return ihat this application is for (flle a separate application for each return) | 01 ]
Application Is For Return ] Application Is For Return
Code Code
Form 890 or Form 990-EZ 01 Form 4720 {other than individual 08
Form 4720 {individyal) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec, 401{a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 {individual) 13
Form 990-T (corperation) a7 Form 5330 {other than individual) 14
Form 1841-A 08 Form 990-T (governmental entities) 15

® After you enter your Retum Code, complete either Part If or Part ll. Part 1ll, including signaturs, is applicable only for an extension of
iime to file Form 5330.
® |f this appiication is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Mumber

Pian Year Ending (MM/DD/YYYY)

Part I - 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.

# If the organization does not have an office or place of business in the United States, check thisbox

® [f this is for a Group Retumn, enter the organization’s four-digit Group Exemption Number {GEN} . If this is for the whole group, check this
hox |:| i it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 , 20 26 , to file the exempt organization return for

the organization named ahove. The extensicn is for the organization’s return for:
D calen_dar year 20 or
tax year beginning JUL 1 20 24 . and ending JUN 30 . ,2045

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final returmn
1:' Change in accounting peried

3a If this application is for Forms 990-PF, 880-T, 4720, or 6062, enter the tentative tax, less

any nonrefundable credits, See instructions. 3a| $ 0.

by If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3 | 5 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elecironic Federal Tax Payment System). See instructions. 3c | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. EFI LED Farm 8868 (Rev. 1-2025}

By Michelle Starkey at 10:27 am,

LHA 423841 01-02-25 111025
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