rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0047
{and proxy tax under section 6033(g}}
For calendar year 2024 ar other tax year beginning JUL 1 A 2 0 2 4 , and ending JUN 3 'D r 2. 0 2 5 ) 2024
Department of the Treasury Go to www.irs.gov/FloerQOT for instructions a.nc! the latest linfcleration. R T
Internal Revenus Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c){3). 501(c)(3) Organizations Only
A [ Cheok box if Name of arganization { [__| Ghack hox if name changed and see instructions.) D Employar identifiontion number
address changed. THE COMMUNITY FOUNDATION HOLDING COMPANY
B Exampt under section | Print [ INC. 52-2028247
[X]s01(c ) o | Numbar, street, and room o sults ne. Ifa P.0. box, sea Instructions. B e on numaer
J408(e |:|220 W 1312 EAST CHURCH STREET
I:l A0BA |:|530 Gty or town, state ar provincs, country, and ZIP or forgign postal code
[ 1I520(a) D529A FREDERICK, MD 21701 F [ ] Check boxif
C Book valug of all assets at end of vear . 312,759, an amended retum,

G Check arganization type | X | 501{c) corporation [ 1501 trust L] 401(a) trust D Cthertrust [ State college/university
| 6417(c(1)A) Applicable entity

H  Check if filing only to claim D Credit from Form 8941 E[ Refund shown on Form 2438 El Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a_consolidated return with a 501 feH2) titleholding corporation |:|
J__Enter the number of attached Schedules A (Form990-TY ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebocksareincareof THE ORGANIZATION Telephona number 301-695-76610
| Partl | Total Unrelated Business Taxable Tncome
1 Total of unrelated business taxable income computed from all unrelated tracles or businesses (see instructicns) 1 g.
2  Resarved 2 | L
3 Addlines1and2 3
4 Charitable contributions (see instructions for limitation rules) ...~ A g.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 8 from line 5 7
8  Specific deduction {generally $1,000, but see instructions for exceptions} oo 8 i L000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1 ,000.
11 Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7 enterzero .. 11 0.
i Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% Q.21 . ...~ 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part [, line 11, from: E Tax rate schadule or D Schedule D (Form 1041) 2
3 Proxytax. Seeinstructons 3
4a Amount from Form 4265, Part |, ine 8, column (@) ... . 4a
b Other taxamounts. See instructions 4b
§  Altemative MINImMUM X 5
6  Tax on noncompliant facility income. See instructions
7 ___Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
[ Part il [ Tax and Payments
1a loreign tax credit {corporaticns attach Form 1118; trusts attach Form 1118} 1a
b Other credits (see instructions) L1k
¢ General business credit. Attach Form 3800 (see instructions) . ic
« Credit for prior-year minimum tax {attach Form 8501 or 8827) 1d
e Totatcredits. Add lines 1a through 1d .
2 Subtractline Te from Part I, N8 7 e 0.
3a Amount from Form 4255, Part [, line 3, column (1) (see instructions) 3a
b Amountdue from Form 8811 3b
¢ Amountduefrom Form B89Y 3c
d AmountduefromForm 8866 . ... 3d
e Other amounts due (see instructions) . 3e
f  Total amounts due. Add lines 3athrough3e . 0.
4  Total tax. Add lines 2 and 3f {ses instructions). D Check if includes tax previously deferred under
section 1284, Entertax amounthere oo e 4 0.
LHA For Paperwork Reduction Act Notice, see instructions., 428761 01-30-25 Form 990-T (2024)
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Form 990-T {2024) Page 2
LPart Il | Tax and Payments /.oineq)
5 Current net 965 tax liability paid from Form 988-A, Part Il, column (K) ... 5 0.
6a Payments: Preceding year's overpayment credited to the current ysar Ba 3,346, .
b Current year's estimated tax payments. Check if section 843(g) election
applies 6hb
¢ Tax deposited with Form 8868 6c
d  Foreign crganizations: Tax paid or withheld at source (see instructions) =~ 6d
e Backup withholding (ses instructions) Be
f  Credit for small employer health insurance premiums (attach Form 89413 6f
g Elective payment election amecunt from Form 3800 6q
h Payment from Form2439 . 6h
i  Credit from Form 4136 6i
i Other(seeinstructions) . .. ... B Sl
7 Total payments. Add lines 6athrough 6] ... 7 3,346,
Estimated tax penafly (see instructions). Check if Form 2220 is attached |:i 8
9 Tax due. Iflina 7 is smaller than the total of lines 4, 5, and &, enter amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 3,346,
11___ Enter the amount of line 10 you want: Credited to 2025 estimated tax 3,346,  Refunded | 14 0.
| Part IV [ Statements Regarding Certain Activities and Other Information {see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or othet) in a foreign country? If "Yas," the organization may have to file - -
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distributicn from, or was it the grantor of, or transferor to, a e i
forsigntrust? et et X .

If “Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers herg $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carrycvers. Enter the Business Activity Code and available post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
541300 3,273.

6a Reserved for future use

b _Reservedforfuture use ...

Provide any additicnal information. See instructions,

correct, and completa. Declaration of preparer {other than taxpayer) is based on ali information of which praparer has ahy knowledge,

Under penalties of perjury, | declare that | have examinad this return, Including acoompanying schedules and statemants, and to the best of my knowledge and balief, it is frue,

Sign
May the IRS discuss this retu ith
Here [ PRE S IDENT theypreparer shown belaw {sereh "
Signature of officer Data Title instructions)? [X | Yes [ | No

Print/Type preparer's nameg - reparar's sign urewﬂ/ Date Check if | PTIN
Paid ) YV ( seff-employed _
Preparer [SUSAN KELLER 05/13/26 P00245169
Use Only |Fim's name ELLIN & TUCKER, CHARTERED Firm's EIN 52-0559934

400 EAST PRATT ST. SUITE 200
Firm's addrsss BALTIMORE, MD 21202 : Fhoneno. 410-727-5735

423711 01-30-25
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SCHEDULE A
{(Form 990-T)

Unrelated Business Taxable Income

From an Unrelated Trade or Business

Go to www.irs.gov/Form980T for instructions and the latest information.

Departmant of the Traasury
Intarnal Revenus Service

Do not enter SSN numbrers on this form as it may be made public if your organization Is a 501{c){3).

1

CMB No. 1545-0047

2024

501(e)8} Organizations Only:

A Name of the organization THE COMMUNITY FOUNDATION HOLDING COMPAN
INC.

B Employer identification number

52-2028247

541900

C__Unrelated business activity code (see Instructions}

D Seguence:

1 of 1

E Describe the unrelated trade or business

TRUSTEE FOR CHARITARLE TRUSTS OF WHICH THE CQ

Opon to Public Inspection for _K

Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Groas receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Partfll, ineg) ... 2
3 Gross profit. Subtract line 2 fromline1c ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions ... 4a
b Met gain {loss) (Form 4797) (attach Form 4797). See instructiohs 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnarship or an S corporation {attach
statement) 5
6 Rentincome (PartIV) . . &
7  Unrelated debt-financed income (PartVy .. 7
Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9  Investment income of section 501{c}{(7}, {8), or (17
organizations (Part VI 9
10 Exploited exempt activity income (Part vy 10
11 Advertising income (Part IX) 11
12 Other income {see instructions; attach statement) _ STMT 1 | 12 31,655, 31,655,
13 Total, Combins lines 3 through 12 . . 13 31,655. 31,655.

m Deductaons Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartXy .. . . . 1

2  Safaries and wages 2

3 Repairs and maintenance 3

4 Baddebts 4

5  Interest (attach statement). See instructions e 5

6 Taxes and ICBNSES .. ... 5
-7 Dapreciation (attach Form 4562). See instructions 7 R

8 Less depreciation claimed in Part lll and elsewhere cn return 8a 8h

B DBDIBtiON e e e 9
10 Contributions to deferred compensatlon plans 10
11 Employes benefit programs 11
12 Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part X} 13
14 Other deductions (attach statement) 14 38,983.
15 Total deductions. Add lines T through 14 15 38,983,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part l line 13,

GOMIMIN (C) ... e oo 16 -7,328,

17 Deduction for net operating loss. See Instructions . 17 0.
18 Unrelated business taxable income, Subtract line 17 from line 16 .. T 18 -7,328.

For Paperwork Reduction Act Notice, see instructions.

LHA 423741 01-30-25
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Schedule A {Form 980-T) 2024

Page 2

Part 11l Cost of Goods Sold Enter methed of Inventory valuation

1

W ~Noe RN

9

Inventery at beginning of ysar

Purchases

Additional section 263A costs (attach statement)

Other costs {attach statement}

Total. Add lines 1 through 5

(Mventory @t 8nd OF YOAr e e

Cost of goods sold. Subtract line 7 from line 8. Enter here and in Part |, line 2

0 |~ [ | & ] (M |=t

Do the rules of section 263A (with respect to property produced or acguired for resale} apply to the organization?

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

1

5

Description of property {property street address, city, state, ZIP ¢ode). Check if a dual-use. See instructions.
Al

B[]

cl]

p[]

Rent received or accrued

From perscnal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%)

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

Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D, Enter here and on Part |, ling 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions, Add line 4, columns A through D. Enter here and on Part [, line 6, column B) ...

PartV . . Unrelated Debt-Financed Income  {see instructions)

1

@~ o

9
10
11

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

ALl

B[]

cl_]

pl_|

Gross Income from or allocable to debt-financed
property

Deductions directly connected with or allogable
to debl-financed property
Straight line depreciation (attach statement)

Other deductions {attach staterment)

Total deductions (add tines 3a and 3b,
columns A through D)

Amount of average acquisition debt on or allccable
to debt-financed property {attach statement)

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

Divide line 4 by line & %) %

%

%

Gross income reportable. Multiply line 2 by line 6

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

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

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

0.

0.

423721 01-30-25
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Schedute A (Form 990-T) 2024

1
Page 3

Part VI Interest, Annuities, Royaities, and Rents From Controlled Organizations (ses instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrefated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {loss) payments made  [thatisincludedinthe|  connected with
number (see instructions} i-ont‘ro"mg OTGANEE | ome in cotumn 5
ion's gross income
(1)
{2}
(3}
(4
Nenexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
{see instructions) gontrolling organization's incoma in column 10
gross income
(1)
{2
3}
{4
Add columns 5 and 10. Add columns 6 and 11.
Entar herae and on Part [, Enter here and on Part |,
line 8, column {A). line 8, column (B}.
Totals g. 0.
‘Part VI Investment Income of a Section 501{c){7), {9), or {17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides  [B. Total deductions
income directly connected | {attach statement} | and set-asides
(attach statement} (add cols 3 and 4)
{1
2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, | | here and on Part |,
line 9, column {A), | line 9, column (B).
‘ 0.
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, celurmn B) ... T e s et et 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
e B O UGN 7 e, 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online S 6
7 Excess sxemp! expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereand onPart Il Ine 12 ... 7

423731 01-30-25
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Schedule A (Form §80-T) 2024 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or mare periodicals on a consclidated basis.
Al
B[]
cl]
p[_]

Enter amounts for sach periedical listed above in the corresponding column.

A B c D
2 Grossadvertising income
a Add columns A through D, Enter here and on Part i, line 11, column (&) 0.
3  Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column B) .. ... 0.

4 Advertising gain (loss). Subtract line 3 from line
2, For any column in fine 4 showing a gain,
complete linas 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5  Readership costs
Circulation income

7 Excess readership costs, If line 6 is less than

line 5, subtract line 6 from line 5, Ifline 5 is less

than fine 6, enter-0-
8  Excessreadership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesserof lined orline? ...

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 11, 1ine 13 oo e 0.
Part X Compensation of Officers, Directors, and Trustees (soe instructions)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
)] %)
(2) %)
8 %,
{4} %l
Total. Enter heteand on Part Il line 1 000 N 0.
Part X1 ¢ Supplemental information (ses instructions)
423732 01-30-25 Schedule A {Form 990-T) 2024
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025) turn or Exci : it Plan
{ y Re se Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Depertment of the Treasury File a separate application for each return.
lnternal Revenua Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associatad With Certain Personal Benefit Contracts. An extension

requast for Form 8870 must be sent to the IRS in a paper format {see instructions). For more details on the elestronic filing of Form

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

Caution: If you are going to maks an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 887%-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), parinerships, 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 organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}
Print THE COMMUNITY FOUNDATION HOLDING COMPANY
Flobyne | Ct 52-2028247

ile'by tha

dus date for | Number, street, and rocm or suite no. If a P.O. box, see instructions.

filngyorr | 312 EAST CHURCH STREET

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

FREDERICK, MD 21701

Enter the Retum Code for the return that this application is for {file a separate application foreach returny | 07 ‘
Application Is For Return | Application Is For : Return
Code Code
Form 990 ¢r Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 {individual} 03 Form 5227 10
Form 990-PF 04 Form 6089 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 {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 980-T (governmental entities) 15

* After you enter your Return Code, complete sither Parf IV or Partdll. Part 1, including signature, is applicable only for an extensicn of
time to file Form 5330,
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time Ta 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 ... |:|
® |fthis 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 .. |:| . If 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 ime untit MAY 15 , 20 26 , to fite the exempt organization return for
the organization named above. The extension is for the organization’s return for:
D calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 . , 2025
2  lfthe tax year enterad in fine 1 is for less than 12 months, check reason: |:| Initial return |:f Final retum
|:| Change in accounting pericd
3a I[f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 880-PF, 880-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3! $ 3 ' 346,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systarm). See instructions, k| § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. EF I LE D Form 8868 (Rev. 1-2025)

By Michelle Starkey at 3:40 pm,
LHA 423841 01-02-25 1Moz
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THE COMMUNITY FOUNDATION HOLDING COMPANY

52-2028247

FORM 990-T (A) OTHER INCOME

STATEMENT 1

DESCRIPTION

TRUSTEE FEES

TOTAL TC SCHEDULE A, PART I, LINE 12

AMOUNT

31,655,

31,655,

FORM 99%0-T (A)

OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

TRUSTEE INSURANCE
PROFESSIONAL FEES

TOTAL TO SCHEDULE A, PART II, LINE 14

AMOUNT

1,925,
37,058,

38,983.

FORM 950-T
SCHEDULE A

DESCRIPTION OF ORGANIZATION'S UNRELATED
BUSINESS ACTIVITY

STATEMENT 3

TRUSTEE FOR CHARITABLE TRUSTS OF WHICH THE COMMUNITY FO

TO FORM $90-T, SCHEDULE A, LINE E

990-T SCH A

POST-2017 NET COPERATING LOSS DEDUCTION

STATEMENT 4

LOSS

PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/23 6,870, 0. 6,870. 6,870.
06/30/24 2,403, 0. 2,403, 2,403,
NOL CARRYQOVER AVAILABLE THIS YEAR 9,273. 9,273,
46 STATEMENT(S) 1, 2, 3,
17320513 132874 01834.001 2024.05060 THE COMMUNITY FOUNDATION (1834
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- 4626

Dapartment of the Treasury
Internal Revenue Service

Alternative Minimum Tax-Corporations

Attach to your tax return.
Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2024

Name of corporation

THE COMMUNITY FOUNDATION HOLDING COMPANY

INC.

Emplayer ldentiflcation number (EIN)

52-2028247

A Isthe corporation filing this form 2 member of a controlled group treated as a single employer under sections 58(k)(1)(D) and 527

If "Yes," the corparation must complete Part V listing the names, EINs, and separate company financfal
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation” under section 59(k){1)(D}.

B Isthe corporation filing this form a member of a forsign-parented muitinational group (FPMG) within the msaning of section 59(k)(2){B)? [_IYes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(K)(2){B)

D Yes No

| Part | | Applicable Corporation Determination {Report all amaunts in U.S. dollars.)
If you have already defsrmined in current or prior years you are an applicable corporation, skip Part | and continue to Part |,

(a) First Preceding |(b) Second Praceding| (¢) Third Precading
Year Ended Year Ended Year Ended
1 Netincome orloss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities (add
net income and subtract netloss) ib
¢ Exclude AFS net income or loss of excludible entities {add net
loss and subtract netincome) e e
Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item B. Resarved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through1d ... 1f
2 Adjustments (see instructions}:
a Financial statements covering different tax years 2a
b Corperations that are not included on the taxpayer's consolidated
TEEUIN e e, 2b
¢ Aggregate pro-rata share of adjusted net income from contrelled foreign
corporations {CFCs) for which tha corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schadule A (Form 4626)} (see instructions for spacial rules
if completing this form for an FPMG) ... 2¢
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for spacial rules if complsting this form for an FPMG) 2d
e Ceraintaxes ., 2e
f Patronage dividends and per-unit retain allocations {cooperatives only) 2f
g Alaska native corporations 2g
h Certaincredits ... 2h
i Morgage servicing income 2i
| Tax-exempt entitias {organizations subject to tax under section 511) | 2§
k Depreciation . L2k
1 Qualified wiraless spectrum 21
m Covered transactions ... e e 2m
n Adjustments related to bankruptcy and insolvency 2n
o Centain insurance company adjustments
p Adjustment P - Reserved for futureuse
q Adjustment Q- Reserved for futureuse ...
v Adjustment R - Reserved for futureuse
s Adjustment S - Reserved for future use ..
z OB e,
3 Specified adjustment. Reserved for future use
4 Total adjustments. Combine lines 2a through 2z
5 AF3l Combine lines 1f and 4 i
6 AFSI of first, second, and third preceding tax years. Combine columns {g), (), and (¢) ofnes = [¢]
7. 3vyear average annual ARSI (seeinstructions) .. 7

LHA For Paperwork Reduction Act Notice, see separate insfructions.

17320513 132974 01834.001
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Form 4626 {(2024)

Page 2

LPart] | Applicable Corporation Determination Report all amounts in LS. dellars )

(continued) '

8

10

11

12
13

14
15
16

h Aggregation differences (see [nstructicns)
¢ Total AFSI for purpeses of the $100 million test before adjustments,

Is line 7 more than $1 billlon?
|:| Yes. Continue to line 9.
D Na. STOP here and attach to your tax return.

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

|:| Yes. Continue to line 10,
|:| No. Continue to Part |1,

(a)
First Preceding
Year Ended

(k)

Second Preceding

Year Ended

{c)
Third Preceding
Year Ended

AFSI for purposes of the $100 million test before adjustrments:
AFSI from line 5

10a

10b

Combine lines 10a and 10b
Adjustments:
Income not effactively connected to a U.S. trade or business

10c

11a

Aggregate pro-rata share of adjusted net inceme from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- {attach Schedule A (Form 4626)) (see instructions)

11b

Reserved for future use - Cther adjustments 1

e p- -

Reserved for future use - Other adjustments 2

11d |

Total adjustments. Combine fines 11aand 116

12

Total AFSI for purposes of the $100 million test. Combine lines

10c and 12

13

AFSI of first, second, and third preceding tax years. Combine columns {a), &), and (c) of line 13

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

D Yes. Continue to Part If.

|:| No. 8TOP here. Attach to your tax return.

14

15
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Form 4626 (2024) Page 3
[Partll_ | Corporate Alternative Minimum Tax (CAMT)
1 Netincome or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation ... .. 1a -8,328.,
b Include AFS net income or loss of other includible entities {add net income and subtract net loss) 1k
" ¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net incorne) 1c
d Adjustmant for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item O Reserved for futurs use 1e | -
f AFS net income or loss before adjustments. Combine lines 1a through 1d 1f -8,328.
2 Adjustments (see Instructions};
a Financial statements covering different tax vears 2a
b Reserved for future use - Adjustment 2b 2b |
¢ Corporations that are not included on the taxpayers - consolldated return {see instructions) ... 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Aggregate prorata share of adjusted net income from CFCs for which the corperation is a U.S.
shareholder. Enter the amount from Part VI, Section Il line 3 2e
f Amounts that are not effectively connected to a U.S. trade or busingss 2f
g Certain taxes. Enter the amount from Part Il line 7 29
h Patronage dividends and perunit retain allocations {cooperatives only) ________________________________________________________ 2h
i Alaska native corporations e 2i
j Certain credits 2i
k 2k
| 21
m 2m
n 2n
o 20
P 2p
q Adjustments related to bankruptey and insolvency 2q
r Certaln insurance company adjustments 2r
s AFSIadjustment S - Reserved for future use 2s
t AFS| adjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
z Other 2z
3 3
4 4 -8,328.
5 Financial statement nst operating loss (FSNOL) (see instructions) . 5
& AFSI Subtract line & from line 4. If zero or less, entar 0- 6
7Multiply ine 8 by 1806 (0.18) e 7
8 Corporats alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part v, Sectien |, ling 6 (see insty 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0+ 9
10 Regular tax liability (see instructions) 10
11 Base erosion minimum tax (see instructions) 11
12 Combine lines 10and 1T e, 12
13 Alternative minimum tax. Subtract line 12 from line 9 If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return ... . e 13

| Part Il | Adjustment for Certain Taxes Under Section 56A(c)H5)

Current income tax provision - Foraign
Current income tax provision - Federal
Deferred income tax provision - Foreign
Deferred income tax provision - Federal

OB DN -

6 a Adjustment A - Reserved for future use
b Adjustment B - Reserved for future use
¢ Adjustment C - Reserved for future use
d Adjustment D - Reserved for future use
e Adjustment E - Reserved for future use
f Adjustment F - Reserved for future use
g Adjustment G - Reserved for future use
h Adjustment H - Reserved for future use
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Form

4626 (2024)

Page 4

[Part IV | Corporate Alternative Minimum Tax - Foreign Tax Credit

Section | - CAMT Foreign Tax Credit

1

e o o0 00O

]

S o o 0T

L]

Demestic corporation CAMT foreign income taxes:

Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Part I, column 2{)
Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Adiustmant

Tatal domestic corporation CAMT foreign income taxes. Combine lines 1a through 1g. ...
Allowable CFC CAMT foreign income taxes:

Pro-rata share of CFG CAMT foreign income taxes from Part IV, Section II, line

11, column {n)
{Other
Carryover of excess foreign taxes {from Part IV, Section Ill, ling 4, golumn {vii)
Total CFC CAMT foreign incame taxes. Add lines 3a, 3b, and 3¢ ...,
Parcentage specified in section S5)@)A0 ...
Aggregate prorata share of adjusted net income from CFCs for which the

corperation is a U.S. shareholder. Snter the amount from Part VI, Section I,

line 3 (see instructions}

39

3h

4]
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