OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return
Bepsriment of the Trezsury (and proxy tax under section 6033(e}} ) 1L
" Internal Revenue Service For calendar yeer 2012 or other tax year beginning J Ty 1, 2012 ,andendng JUN 30, 2013 ;??1‘?2)(‘2) Fé‘ig!ﬁi'z“astﬁjiﬁ%’;f;’ d

A [_check box if Name of organization ( || Check box if name changed and see Instructions) I o i gl

address changed THE COMMUNITY FOUNDATION OF FREDERICK instctions) '

B Exempt under section | Print | COUNTY - MARYLAND, TINC. 52-1488711
5013 ) O | Number, street, and room or suite no, If a P.0. box, see instructions. - e ot mesa activity codas
[J408(e) _J220(@)| ™™ | 312 EAST CHURCH STREET
[ J40sa J:|530(a) City or town, state, and ZIP code 7 L
[ 1529(a) FREDERICK, MD 21701 : . 523000

G Book value of all assets [F Group exemptlion number (see insiructions) » :

atend of year @ Chaek organization typa P> 501(c) corporation || 501(c) trust [ t401(a)trust. || other trust
88,381 ,738. ' :

" H Describe the organization's primary unrelated business activity. p» INVESTMENTS
| During ihe tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corperation. >

>,|:[Yes [X] Mo

J Thebooksareincareof  GAIL FITZGERALD Telephone pumber > 301-695-7660
- |Part|’| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceiptsorsales | i PR e
. b Lessreturns and allowances ] ¢Balance | 1c
2 Costof goods sold (Schedule A, Be 7Y 2
Gross profit. Subtract fine2 fromlingtc 3
4a Capital gain net income (attach Schedule D) ... e 4a
b Met gain (loss) (Form 4797, Part I}, line 17} (attach Form 4797} .. ... 4h
¢ Capital loss dedustion for Tusts .............cccocoiieeee i e 4¢ :
5 income (loss) from partnerships and S corporations (attach statement) 5 -2,171.
6 Rentincome (Schedule CY i
7 Untelated debt-financed income (Schedule E) 7
8 Inierest, annuities, royaliies, and rents from controlled organizations (Sch. F), 8
9 lavestment income of a section 501(c)(7), (9}, or {17) organization
(SCNBL e B e 9
10 Exploited exempt activity income (Schedule ) ... RO 10
11 Advertising income (Schedule Y 11
12 Other income (see instructions; affach statement) . ... 12 R R
13 Total. Combing lines 3 #rougn 12, . ... N 13 —-2,171. -2,171.

]‘ Part 1l | Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and ustees (SCReaUIE K et 14
15 SAlATIES BNAWAGES | et ee oo e e et e e et et et et s mem e m e n e en e anen
16 Bepairs and MAINENANCE ... ... i ctesensssa s eresese s esenseeeeasemscmsses s ee e nsesem e sesemieeeeneena
TT BRI OIS ettt e m ettt
18 MY (IO S I BT s
19 Taxesand licenses
20  Charitable contributions (see mstructions for limitation rules)
24 Depreciation (@ach Form 4582 s
22  Less depreciation claimed on Schedule A and elsewhere onreturm . 22a 22b
D L1 (41 OO OO UV SOOS 23
24 Contrihutions 10 deferred COMB OIS B O DI e i, 24
25 EMPIOYEE BOel IOl IS e s 25
26 EXCess BXeMPL BXOENSES (SCRCOUIE 1Y 26
27 Excess readership coSt8 (SENQAUIB UY ...t en e eeneeas 27
28 ° Other deductions (attach Statement) T 28
- 29 Total deductions. AQTINES TAI0UGN 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subfract line 29 from ine 13 . 30 -2,171.
- 31 Netoperating loss deduction {limited t0 the amount Om 08 B0 e 31
32 Unrelated business taxable income befora specific deduction. Subtract tine 31 from e 30 e, 32 -2,171.
33 Specfic deduction (generally $1,000, but see instructions for excepions) ... 33 1,000,
34  Unrelated business taxable income. Subiract line 33 from ling 32, [f line 33 is greater than line 32, enter the smaller
OFZBIOOV NS B2 . o 34 -2.171,
229701, LHA  For Paperwork Reduction Act Notiee, see instructions. : Form 990-T (2012)
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THE COMMUNITY FQUNDATION OF FREDERICK
Forme9o-T2012) COUNTY MARYTLAND, INC.

52-1488711 Page 2

| Part Il | Tax Computation

35 Organizations taxable as corporations {se¢ instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here P |:] See instructions and:
a Enter your share of the $50,000, $25,000, and 59,925,000 taxable income bracksts (in that order);
@ 8 | @ls |

M s |

- b Enter organization's share of: (1) Additional 5% tax (ot more than $11,750)  |$ |

{2) Additicnal 3% tax (not more than $100,000)

¢ Income fax on the amount on ling 34

36 Trusis taxable at trust rates (See instructions for tax computation). Income tax on the amouni on Jine 34 from:
[ ] Taxrate schedulaor [} Schedule D (Form 1041)

37 Proxy tax (see instructions)
38 Alternative minimum fax

39 Totfal. Add lines 37 and 38 o line 35¢ or 36, whichever applies

55(: 0.

36

37

38

38 | 0.

[Part Iv| Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions)

d Credii for prior year minimum fax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d )

41 - Subtract line 40e from [line 39
43 Total tax. Add lines 41 and 42

b 2012 estimated tax payments
¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (ses instructions})

f Credit for small employer heaith insurance premiums (Attach Form 8941) ... | 44f

g Other credits apd payments:
(I Form 4136

¢ General business credit. Aifach Form 3800 40c

42 Other taxes. Check if from: 1 Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8366 [T Other gattach staternent

40e

41 0.

42

[T Form 2438

45 Total payments. Add lines 44a through 44g
46 Estimated tax penalty (see instructions). Check if Form 2220 is aftached ¥ |:|
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed
48 Overpayment. [f line 45 is larger than the total of lines 43 and 46, enter amount overpaid >

[__] other Total p | 449

49 _ Enter the amount of line 48 vou want: Credited to 2013 estimated fax__ > ] Refunded
‘Part V | Statements Regarding Certain Activities and Other Information (see instructions)

45

46

47 ) 0.

48 0.

|

49

1 Atany time during the 2012 calendar vear, did the organization have an interest in or a signature or other authority over a financial account (bank, Ygs_ No

securities, or other) in a foreign country? If “Yes,” the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If "Yes," anter the name of the foreign country here >

2 During ihe tax year, did the organization receive a distribution from, or was it the grantor of, or transferor 1o, a foreign trust?

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

Enter the amount of tax-exempt interest received or accrued during the fax vear > $

e

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory ai beginning of year

1

6 Inventory at end of year

2 Purchases

2

7 Costof goods sold. Subtract line 6

3 Costoflabor

3

4a Additional secticn 2634 costs {ait. statement)

4a

b Other costs (attach statement)
5 Total. Add fines 1through4b ..

4b

5

from line 5. Enter here and in Part [, line2 ...
8 Do the rules of section 263A (with respect to

property preduced or acquired for resale) apply to

the organization? ... ...

Ygs _No

Sign

(other than taxpayer) is based on all informaticn of which preparer has any knowtedge.

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
corect, and complete. Declaration of prep

Here ), ﬂ,ﬁgﬁmﬂ FAe m {7/05 /6 14 ), PRESTDENT
. Slgnatuge f officer Title

the preparer shown below {sea

May the IRS discuss this return with |
E N

Instructions)? - Yes |:| No

Paid

Use Only

Print/Type preparer's name Preparer's signature Date Check if | PTIM
' self- employed
Preparer SUSAN KELLER P00245169
Firm's name = ELILIN & TUCKER, CHARTERED Firm's EIN P> 52-0959934
100 S CHARLES ST SUITE 1300 : '
Phoneno. 410-727-5735

228711 01-11-13

14570305 132974 01834.000

! Firm's address p BATLTIMORE, MD 21201
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 890-T (2012) COUNTY MARYLAND,

INC.

52-1488711

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instructions)

1. Description of property

Q)
@
(3)
4
2. Rent recelved or accrued -
N Deductions directly connectad with the income i
(@) For gy e etz of O e e O R
10% but not more than 50%) the rent is based on profit or income)
{} '
&)
3
{4)
Total 0 . Total 0 N
{c) Total income. Add fotals of columns 2(a) and 2{b). Enter {b) Total deductions.
here and on page 1, Part |, ing 6, column (&) > 0. |Part) e o sy L B 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debi-financed property

2. Gross income from
. orallocable to debt-
financed property

3. Deductions directly connected with or allocable
te debt-financed property

(3)' Straight line depreciation
(attach statement)

{b) Gther decuctions
(attach statement)

)]

@

3

{4

4, Amount of average acquisition
debi on or allocable to debt-financed

property (attach siatement)

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

B. Column 4 divided
by column &

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
{column 6 x total of columns
3(a)and 3()

0] %
) %
&) %
4 %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column {A), Part |, line 7, column (B),
TOMIS .o e > 0. 0.
Total dividends-received deductions ncludedincolumng . ... | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer identification

3

Net unrelated income

number

(loss) (see instructions)

Total of s-peciﬂed
paymenis made

§. Part of colurmn 4 that is
included in the contrelliing
organization's gross Income

B. Deductions directly
connected with incoms
in calumn §

)]

¢

)

_4

Nonexempt Controlled Qrganizations

7. Taxable Income

8. Net unrelated income (loss)

9. Total of specified payments

10. Part of column @ that is included

11. Deductions directly connected

{sse instructions) macie in the controiling organization's with inceme in column 10
gross income:
{1)
2)
3)
4
Ada columns 5 and 10. Add columns & and 1.
Enter here and en page 1, Part |, Enter here and on page 1, Partl,
line 8, column (A). line 8, column {B).
TORES .o | 0. 0.
223721 01-11-13 Form 990-T (2012)

14570305 132974 01834.000.
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THE COMMUNITY FQUNDATION OF FREDERICK
Form 990-T (2012) COUNTY MARYLAND, INC. 52-1488711 : Page 4

Schedule G - Investment Income of a Section 501(c)(7), {9), or {17} Organization
(see instructions)

. 3. Deductions 4. Setasid 5. Total deductions
1. Description of income 9. Amount of income directly connected " :t'ta'sg' s ; and set-asides
(attach statement} fattach statement) {col. 3 plus col. 4)
4
5]
3
“ .
Enter here and on page 3, e LT AT .- -t |Enter hers and on page 1,
Parti, tine 8, calumn &), | i o R e P, line 9, column (B)
Totals > 0. 0.

Schedu!e | - Exploited Exempt Actlvzty Income, Other Than Advertlsmg lncome
(see instructions)

¥ 3. Expenses 4. Net income floss) . 7. Excess exempt
1. pescpton o rolesaness | dreclycamecies | nmesiesiaecr | S Bossioee | GG | sipeness olun
Wiy L with preduction . . Y attributable to & minus column 5,
exploited activity income from of unrelated minus celumr: 3). If 2 is net unrelated columri 6 but not mere than
trade or business business Income gaih, ;:ggg;;efols. 5 business income column 4).
)]
@
1)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 28,
Totals ..o » 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
Part 1| Income From Periodicals Beported on a Consolidated Basis
2. Gross 4 Advertising gain 7. Excess readership
o ad\..'ertlsm 3. Direct of {loss) (col. 2 minus 5. Gircutation 6. Readership cests (column 8 minus
1. Name of perlodical income 9 advertising coste | col. 3). If a gain, compute income costs colurmnn 5, but not more
cols. & through 7. than column 4).
{1
@
)]
4
Totals (carry to Part I, line (5) ... > 0. 0. 0.

[ Part li | Income From Periodicals Reporied on a Separate Basis (For each pericdieal listed in Part 11, fill in
columns. 2 through 7 on a line-by-line basis.)

2. Gross 4, Advertising gain’ 7. Excess readership
e d;' ertrsin 3. Direct or (loss) (col. 2 minus 5. Girculation 8. Readership cests (column 6 minus
1. Name of periodical a Inaoma J advertlsing costs [ col, 3) If 2 gain, compute income costs column 5, bu not more
cols. 5 through 7. than column 4),
{n
@
3)
“ ‘
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part |, on page 1,

) ling 11, col. {A). line 11, col. {B). Part I, lins 27.
Totals, Part |l {lineg 1-5) ... . 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see [nstructlons)

,3‘ Parcent of 4. Gompensation attributable
1. Name 2. Title t‘migg‘r’_f;t:;j fo fo unrelated business

[t} %,

2 : %

2 ' %

@ %
Total. Enter hereandonpage 1, PartILiing 14 . o > 0.

Form 990-T (2012)

223731
01-11-13
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'''HE ‘COMMUNITY FOUNDATION OF FREDERICK CO | 52-1488711

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT I

DESCRIPTION ' AMOUNT
IRONSIDES PARTNERSHIP FUND II, LP ~2,171.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 . .-2,171.

61 STATEMENT(S) 1

14570305 132974 01834.000 ' '2012.05060 THE COMMUNITY FOUNDATION OF 01834_01




