Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning JUL 1 ’ 2 0 1 4 , and ending JUN 3 0 ’ 2 0 1

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

5.

P> Information about Form 990-T and its instructions is available at . irs. gov/formggot.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2014

5;;1(0)(3) Organizations Only

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

address changed THE COMMUNITY FOUNDATION OF FREDERICK instructions)

B Exempt under section | Print [ COUNTY MARYLAND, INC. 52-1488711
501c)(3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. E Ereiind Dusniess acivieyicores
[ Jaose) [_J220(¢)| ™P® (312 EAST CHURCH STREET
D 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) FREDERICK, MD 21701 523000

Book value of all assets | F Group exemption number (See instructions.) »
106656844 . [acheck organization type > | X 501(c) corporation || 501(c) trust I 401(a) trust || Other trust

H Describe the organization's primary unrelated business activity. p» INVESTMENTS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > [ Jves [XIno

If "Yes," enter the name and identifying number of the parent corporation. | 2

J The books areincareof B GAIL FITZGERALD

Telephone number > 301-695-7660

[PartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costof goods sold (Schedule A, line7) ... 2
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain netincome (attach Schedule D) . ... .. ... ... 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -1,317. STMT 1 -1,317.
6 Rentincome (Schedule C) . . ... 6
7 Unrelated debt-financed income (Schedule &) . ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I) . 10
11 Advertising income (Schedule J) ... .. 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12, 13 -1,317. -1,317.
Part Il | 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 trustees (Schedule K) 14
16 Salaries AN WAQBS ... 15
16 Repairs and maintenance ... 16
17 BaG dODtS 17
18 Interest (attach SCEAUIR) 18
19  Taxes and licenses 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) .. 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
28 DBt 23
24  Contributions to deferred compPenSation PIANS 24
25 Employee benefit programs e, 25
26 Excess exemptexpenses (Schedule I) | 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) .. 28
29 Total deductions. Add lines 14 through 28 . 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . ... 30 -1,317.
31 Netoperating loss deduction (limited to the amounton line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31fromline 30 . ... 32 -1,317.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
8 32 oo o o o e 34 =1,317.
mﬂt-, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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10120503 132974 01834.000

THE COMMUNITY FOUNDATION OF FREDERICK

Fom990-T(2014)  COUNTY MARYLAND, INC. 52-1488711 Page 2

[Part lll| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M [ | @]s | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) |$ |
¢ Incometaxontheamountonline34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Schedule D (Form 1041)

» | 35¢ 0.

> | 36

37 Proxy tax. See instructions 37
38 Alternative minimum tax 38
39  Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... . 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801o0r8827) . 40d
e Total credits. Add lines 40a through 40d . 40e
41 Subtract line 40e from line 39 41 0.

42 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 42

43 Totaltax.Addlines41and42 43 0.
44 a Payments: A 2013 overpayment creditedto2014 44a

b 2014 estimated tax payments 44b

¢ Tax deposited with Form 8868 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) | 44d

e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) 44f

g Other credits and payments: |:] Form 2439

(I Form 4136 ] other Total B> | 44g
45 Total payments. Add lines 44athrough 44g OO P RSOOSR PRRSRO 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached » [ 1 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad | 48 0.
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P> | Refunded P> | 49
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here B> X
2 TIVES, oo instrctions for other s e o Gamization may pave o i 0 0o O O arsreor o e b X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases . . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . ... 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . .. 5 the OTANIZAON? ooocvmerimmmrimm i i e iensmsmemensnsnmmns
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . 7
muss this return with
Here > PRE S IDENT AND CEO the preparer shown below (see
Signature of officer Date Title instructions)? @ Yes :} No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid self- employed
Preparer [SUSAN KELLER P00245169
Use Only Firm'sname » ELLIN & TUCKER, CHARTERED FrmseIN » 52-0959934
400 EAST PRATT ST. SUITE 200
Firm's address  p BALTIMORE, MD 21202 Phoneno. 410-727-5735

423711 01-13-15
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Form 990-T (2014) COUNTY MARYLAND,

THE COMMUNITY FOUNDATION OF FREDERICK

INC.

52-1488711

Page 3

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

1. Description of property

()

@

(©)]

(4)

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50% )

(b) 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)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

L~ |~ |~
W N
= = | <

4)

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

Part |, line 6, column (8) . P

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

d) Straight line depreciation
financed property ( )Sra|g ! procy

(attach schedule)

(b) Other deductions
(attach schedule)

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

property (attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

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

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

(1) %
@ %
(©] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TO0alS e > 0. 0.

Total dividends-received deductions included in column 8

0.

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

1. Name of controlled organization

Exempt Controlled Organizations

2 3 4

Employer identification Net unrelated income Total of specified
number (loss) (see instructions) payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@

)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

10. Part of column 9 that is included
in the controlling organization's
gross income

9. Total of specified payments
made

11. Deductions directly connected
with income in column 10

10120503 132974

(0]

2

(©)]

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS ..o » 0. 0.

423721 01-13-15

01834.000
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 990-T (2014) 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. Set-asid 5. Total deductions
1. Description of income 2. Amount of income directly connected i :-as;’l :sl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
U
@
©)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . > 0. 0

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3. Expenses 4. Net income (loss) . 7. Excess exempt
1 2 22 2. Gr05§ directly connected from l_Jnrelated trade or 5. Gross income 6. Expenses expenses (column
. Description of unrelated business ;. h business (column 2 from activity that " .
exploited activity income from with production minus column 3). If a is not unrelated attributable to 6 minus column 5,
" : of unrelated < 7 : column 5 but not more than
rade or business Biisinass coric gain, compute cols. 5 business income column 4)
through 7. )
™
)
(©)
“)
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 II, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
9. Gross 4. Adbvertising gain 7. Excess readership
1 o ad\-/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
- Name of periodical ihcomo 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
@)
Totals (carry to Part I, line (5)) ... > 0's 0. 0.

| Part Il ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
o d'ertr'o'ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ir\:co;::zng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
©)
@
Totals from Part| ... .. . » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1_3' Pde(ce'ntdotf 4. Compensation attributable
1. Name 2. Title 'mzu;‘r’]z:s © to unrelated business
) %
(2) %
@) %
@ %
Total. Enter here and on page 1, PartIl, line 14 .. ... I » 0.
- Form 990-T (2014)
42 1
01-13-15
67
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Form 8868 Application for Extension of Time To File an

(S, Sty 204 Exempt Organization Return OMB No. 15451700
T — P File a separate application for each return.

intemnal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... s PP D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s form)

Do not completa Part ll unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAILONIY L L oo eeee e teeee oo eee s eee oot s e e eee e eee et ettt > X]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE COMMUNITY FOUNDATION OF FREDERICK '
— COUNTY MARYLAND, INC. 52-1488711
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 312 EAST CHURCH STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701

Enter the Return code for the retumn that this application is for (file a separate application for each retum) ﬂ
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuaf) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above)} 06 Form 8870 12

GAIL FITZGERALD
® Thebooksareinthecareof 312 EAST CHURCH STREET - FREDERICK, MD 21701

Telephone No.p>» 301-695-7660 Fax No. b
® |f the organization does not have an office or place of business in the United States, check this box .. ... . |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i ﬂ"us is I‘or the whole group. check this

box p- [___-l If it is for part of the group, check this box I:l and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2016 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
F[Etaxyearbeginning JUL 1, 2014 ,andending_ JUN 30, 2015

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: || Initiatretum ] Final retum
I:' Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b [f this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
_Cautior_u. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LH:;Q ’ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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THE COMMUNITY FOUNDATION OF FREDERICK CO

52-1488711

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT 1

DESCRIPTION

IRONSIDES PARTNERSHIP FUND II, LP
THE BLACKSTONE GROUP LP

IRONSIDES CO-INVESTMENT FUND III, LP
IRONSIDES PARTNERSHIP FUND III, LP

TOTAL TO FORM 990-T, PAGE 1, LINE 5

68

AMOUNT

1,028.
68.
-1,683.
-731.

-1,317.

STATEMENT(S) 1

10120503 132974 01834.000 2014.05092 THE COMMUNITY FOUNDATION OF 01834_01



Fom 8868 Application for Extension of Time To File an

{Rev. Janishy 2014) Exempt Organization Return Bk e, ST
epainerioii & P> File a separate application for each return.

intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... e

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not completa Part [ unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
|Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form $90-T and requesting an automatic 6-month extension - check this box and complete

Partionly ... Xl
All other corporations ( nc!udmg 1 120-C f fers) paﬂnershrps, REMICs and trusts must use Form 7004 to request an extensron o! l‘rme
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE COMMUNITY FOUNDATION OF FREDERICK '
rosyne | -COUNTY MARYLAND, INC. 52-1488711
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
m"’s“; 312 EAST CHURCH STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21701

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) . ._.........coioomiiennnne lil
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GAIL FITZGERALD
® Thebooksareinthecareof p 312 EAST CHURCH STREET - FREDERICK, MD 21701

Telephone No.p» 301-695-7660 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... > l:]
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) f thns is for the whole group. check this
box . If it is for part of the group, check this box and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
B [ catendar year or
bmtaxyearbegmmng JUL 1, 2014 ,andending  JUN 30, 2015

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial retum D Final retumn
Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
pauﬁon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
I:QQ : For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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THE COMMUNITY FOUNDATION OF FREDERICK CO 52-1488711

FORM 590-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
AND S CORPORATIONS

DESCRIPTION AMOUNT
IRONSIDES PARTNERSHIP FUND II, LP 1,029
THE BLACKSTONE GROUP LP 68.
IRONSIDES CO-INVESTMENT FUND III, LP -1,683.
IRONSIDES PARTNERSHIP FUND III, LP -731.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -1,317.
68 STATEMENT(S) 1
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