
Form 990‐T

Department of the Treasury
lnternal Revenue Sttice

Check box if

address changed

B Exempt under seclon

回□501(c)(3 )

f_lloalel
[-..lnoan
l--lszslay
C諦
総l:種

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning JUL t , 20L4 , and ending JUN 30′  20■ 5

) lnformation about Form 990-T and its instructions is available atwww.irs.govlformgg1t.

Do not enter SSN numbers on this form as it may be made oublic if

exemption number (See instructi0ns.)

c Balance

2014

(Employees'trust,see
instructions)

52-1488711
(See instructions.)

23000

0ther trust

H Describe the unrelated business

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

lf 'Yes," enter the name and identitying number of the parent corporation. )
are in care of

I a Gross receipts or sales

b Less returns and allowances

2  Cost of 9oods sold(Schedule A,line 7)

3  Gross profit.Subtract‖ ne 2 from‖ ne lc

4 a CapitalgJn netincome(amch schedutt D)

b Net gain(losS)(Form 4797,Part lL‖ ne 17)(attaCh Form 4797)

c Capital loss deduction for trusts

lncome (loss) from partnerships and S corporations (attach statement) ... ...
Rent income (Schedule C)

Unrelated debt-financed income (Schedule E) .... .. ,......
lnterest, annuities, royalties, and rents lrom controlled organizations (Sch. F)

lnvestment income of a section 501(cX7), (9), or (17) organization (Schedule

5

6

7

8

9

10

11

12

13

Exploited exempt activity income (Schedule l) ..

Advertising income (Schedule J) . .. . .. .. . ..
0ther income (See instructions; attach schedule)

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Combine lines 3

(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

Repairs and maintenance

Bad debts

lnterest (attach schedule)

Taxes and licenses

Charitable contributions (See instructions for limitation rules)

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule l)

Excess readership costs (Schedule J)

0ther deductions (attach schedule)

Tota:deductions.Add lines 14 through 28

unrelated business taxable income before net operating loss deduction. Subtract‖ ne 29 from line 13

-1′ 317.
Form 99O-T (2014)

64
2014。 05092 THE COMMUNITY FOUNDATION OF 01834_01

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. .. ...
Unrelated business taxable income. Subtract line 33 from line 32. lf line 33 is greater than line 32, enter the smaller of zero or

ine 32

311{i..lu LHA For Paperwork Reduction Act Notice, see instructions.

Name of organization ( I I Check box if name changed and see instructions.)

THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND′  INC.
Number,street,and room or suite no.lfa P.0.box,see instructions.

312 EAST CHURCH STREET
City or town,state or pro宙 nce,oountry,and ZIP orforeign postal code

FREDERICK′ MD  21701

trust   l 1 401o)trust

10120503 132974 01834。 000

A



THE COMMUNITY FOUNDATION OF FREDERICK
Form 990-T (2014) COUNTY MARYLAND′  INC.

44 a Payments: A 2013 overpayment credited to 2014

b 2014 estimated tax payments

c Tax deposited with Form 8868 . .

d Foreign organizations: Tu paid or withheld at source (see instructions) ........,..
e Backup withholding (see inskuctions)

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

52-1488711

35 0rganizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check nere ) l--l See insUuctionsand:

a Enteryourshareofthe$50,000,$25,000,and$9,925,000taxableincomebrackets(inthatorde|:

(r)l$ l(2) l$ I (3) l$ I

b Enter organization's share ot (1) Additional 5% tax (not more than g1 1,750) l$ I

(2)Addniona1 3%tax(■ Ot more than sloo,000)

c lncome tax on the amount on‖ ne 34

Trusts Taxable at TIUst Rates. See instructions for, t , .orfrt tlon. fn.orr,* on tnl amornt on finr lq frort
I--l ra* rate schedute or [--l S.hrdrt. D (Form 1041)

Prory tax. See instructions

Alternative minimum tax

38 to line 35c or 36 whichever

40a Foreign tax credit (corporations attach Form 1 1 18; trusts attach Form 1 1 16)

b 0ther credits (see instructions)

c General business credit.Attach Form 3800

d Credit for prior year minimum tax (attach Form 880 1 or 8827)

e Total credits. Add lines 40a through 40d

41  Subtractline 40e from line 39

42 0ther taxes.check r frOm:EI]Form 4255 EI]Form 8611[三 ∃Form 8697 E=コ Form 8866[==]Other(atach schedulo)

43  Tota!tax.Add iines 41 and 42

|$     |
0◆>

＞

＞

44a

g other credits and payments:

l--l Form 4136 TotJト

Form 12014)

65
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l-_-] Form 2439

[---l otnr
Total payments Add lines 44a through 449 .................
Estimated tax penalty (see instructions). Check if Form 2220 is attached > t]
Tax due lf line 45 is less than the total of lines 43 and 46, enter amount owed

overpayment. lf line 45 is larger than the total of lines 43 and 46, enter amount overpaid

Enter the amount of line 48 you want Credited to 2015 estimated tax Refunded

(see instructions)

1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,

securities, or other) in a foreign country? lf YES, the organization may have to file Form FinCEN Form 1 14, Report of Foreign Bank and Financial

Accounts. lf YES, enter the name of the Joreign country here )
During the ta yea, did the o.ganization rrceive a distnbution from, tr was
ll YES. s€ instructions for oths forms the organization may have to file.

Enter the amount interest received or accrued

＞

＞

＞

Enter method of valuation )
1 lnventory at beginning of year .. , .

2 Purchases

3 Cost of labor.

4 a Additional s*tion 263A costs (att. schedute)

b Other costs (attach schedule) .. . . .. .

5 Total. Add lines 1 through 4b ....... .

1 lnventory at end of year I S I

Cost of goods sold. Subtract line 6

from line 5. Enter here and in Part l, line 2 I , I

Do the rules of section 2634 (with respect to

property produced or acquired for resale) apply to

the organization?

Yes

5

・印
”

Ｓ

Ｈ

Unds penalties oI pqjury, I d@lare that I have examined this return, including accompanying schedules and statements, and to 1

corrmt, and complete. Declaration of prepas (othq than taxpays) is based on all information of which prepartr has any knowlec

>nP#EsrpENr 
Atrp

:he best of my
:ge

lnowledge and belief, it is true,

CEO the preparer shown below(see

h計画 ザ̈図 Y“ □ No

Pald
Preparer
Use On:y

P“ nt/Type preparers name

SUSAN KELLER

Preparer's signature Date Check l   l if

ser― employed

PTIN

P00245169
Frm s EIN>  52-F「m sname>ELLIN & TUCKER′  CHARTERED

400 EAST PRATT STo SUITE 200
BALTIMORE′ MD 21202 410-727-5735

423711 01-13-15

10120503 132974 01834。 000



THE COMMUNITY FOUNDATION OF FREDERICK
Form 990‐ T(2014)COUNTY MARYLAND′  INC。 52-■ 488711

1 . Oesription of propsty

●)慧略Ъttξ晶器:発計Jぜλ:111」19ed
l切る but not more than 5%)

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

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

1. Description of debt-financed propeny

4. Amount of avsage acquisition
debt on or all@able to debt-financed

property (attach schedule)

Total dividends-received deductions included in column 8

1. Name of controlled organization

Nonexempt Controlled

423721 01-13‐ 15

10120503 ■32974 01834。 000

a→ Ded::Ⅲ
Rξ装:;よ∫T:i酬埋1堕:岬

me m

(b)TOta:deductions
Enter here and on page l,
Part L“ ne 6,column(B)

(see instructions)
Deductions directly connected with or allocable

to debt-financed propqty

3.A‖ ocable deductions

(COlumn 6 x total of columns
31a)and 31b))

Ents here and on page 1,

Part l, line 7, column (B).

0.

(see instructions)

Exempt Controlled Organizations

6. Deductions dirrctly
connected with income

in column 5

1 1. Deductions directly connected
with income in column 10

Add columns 6 and 1 1.

Enttr hse and on page 1, Part l,

line 8, column (B).

0.
Form 990-T(2014)

COMMUNITY FOUNDATION OF 01834 01
６

Ｅ

６

ＨＴ

●Ittf響誤腑罵w:1魁嘗:勝留rge
the rentis based on profm orincOme)

2. Gros income from
or allocable to debt-

financed property

6. Column 4 divided
by column 5

7. Gross income
reportable (column

2 x column 6)

Enter here and on page l,

Part L‖ ne 7,column lA)

5. Partof column 4that is
included in the controlling

Add columns 5 and '10.

Ents hse and on page 1, Part I,

lin€ 8, column (A).

0.

2014.05092

Rent r6eived or accrued

0.

7- Taxable lncome



(see instructions)

THE COMMUNITY FOUNDATION OF FREDERICK
Form 990‐ T(2014)COUNTY MARYLAND′  INC.                          52-148871l       Page 4
Schedule G¨ :nvestmentincome of a Section 501〔c}t71,191,Or(17)OrganiZation

1. Description of income
5. Total deductions

and set-asides
(col.3 plus col. 4)

r hqe and on page 1,
l, line 9, column (B).

0。

Schedule I - Exploited Exempt Activity lncome,
(see instructions)

Other Than Advertising lncome

1 . Description of
exploited activity

1 . Name of periodical

to Part‖ ,line

1. Name of paiodical

Totals from Part I

Tota!s,Part‖

1. Name

Total. Enter here and on 1,Part lL‖ ne 14

423731
01-13-15

10120503 132974 01834。 000

12)

7. Excess exempt
expenses (column
6 minus column 5,
but not mqe than

column 4).

7. Excess readaship
costs (column 6 minus
column 5, but not more

than column 4).

7. Excess readaship
costs (column 6 minus
column 5, but not more

than column 4).

here and

(For each periodicallisted in Partll,f‖ l in

on page l,
Part‖ ,‖ne 27

(see instructions)

4. Compensation attributable
to unrelated business

Form 990-T(2014)

67
2014。 05092 THE COMMUNITY FOUNDAT10N OF 01834 01

4. Net income (to$)
,rom unrelated trade tr

business (column 2
minus column 3). lf a
gain, compute cols. 5

through 7.

5.Gross income
from aclvity that

business income

Ents here and on
page 1, Part I,

line 10, col. (A).

0.

ｎ
　
　
　
　
　
Ａ
＝
ｖ¨̈̈

columns 2 through 7 on a line-by-line basis.)



rom 8868
(REv. January 2Ol4)

o.t.rtrlrrl oltn Tral/ry
hrrd R6rrr. S6rb.

Application for Extension of Time To File an
Exempt Organization Return OMB No 15451709

> Falo . sag€raig appllca0on fq eoch .stum.
> lnto.madon about Form 8864 6fld ils i1|sEuclioaBia&, rJtu.lr-gwlhrm$@

otfyoua,9filin9'o'anAutomatc3.MonthExten8lon'complotoon!yP.nlandch€ckbisbox......,..........-..'.................,.,.-.-............>
● r pua。 1lng for an Addl● oln,(N●t Allt● mau●l●_MOnth Exten3iOn,∞ mplete omy parti:10n page 2 o,ultt fOm)
●●
",●
●mpb● Pat″ u」b嘔●  yOu have atreadソ booo 9780tOd an a出 嗜o面 3ィnonth extensbn on a prevlousyl1lod Fom 8868

日ectonic m:nOr● ‐的 .vou can electront」 lyttle Forrn 3868 r you n00d a3輌 o価 a●●mal● ●xtensbn oftlme to ttle 16 months fora∞ 7pOrat on
requirod to nb Fom 990 o.or an add“ lonallnot aut●malc13 mmth e対 ●nsbn oftlme You can eiectroncally F」 o Fom 8860tor● quest an etten“ n

oFtlm tO nle any● fthe forIB isted m partl● I Part‖ wtth tho oxceptlon of Fom 887Q infomatton Retttm for Transfers籐∝ 1●ed Wnh cortaln

PCOn」 8enttn cOnt“
“

,whlch rrust be sentto the lRS ln pa● ●rfomat●∞ instudわ nsl Formore detaに on the el●ctronic flllng Of ulis fOm,

A corporaiion roquired lo fi16 Form 99OT and r€qugsting an autornalic omonlh oxtonsion - c-hock this box and qompleto

Part!only ……………………………… ……………………………………………………………………………………………………… D・ 園

Al other corpoations (mcludkg 1 , 2O-C lile,s), p€/tne6hips, REMlCs, and trusts nwst use Fonn 70A b request an exte,lsio,t ol tine
to frh incofie Ex ,€tums.

Type or
print

Employer ldenilflcatlon numbor (ElN) or

Social seqrdty numb€r (SSN)

City, town or post otfice, stats, and ZIP cods. For a foraign address, see instructions.

Ente, th6 R6tum cods tor lho r€tum that this application is tgr (lile a s€paratg application ,or gach rstum)

GAIL FITZGERALD

Name of exompt organレ ation or other aler,see instructions

THE COmUNITY FOUNDAT■ ON OF FREDERICK

Numb€r, street. and room o. suite no. It a P.O. box, sso instructions.

O Theb●●ks are h the car● ●f>

０

　

◆

Tebphono No> Fax No. >
lf ths organization doss nol have an otfice oI place o, business in tho Unitod Statas, chgck this box .............. >□
r thisis fOr a Croup Retum.enterthe organtzaton's four dign Crelup Exomptlon NumberlGENl_____「 いisisfor he whob Ooup.Check this

I requ$l an arltomatic 3-month (6 months lor a corporation required to filE Form 99OT) oxtonsion ot tirng until
MAY ■5, 2016 , to lilg thg exempt organization retum for lhe oqanization named above. Thg ext€nsbn

is for the organization's roium ,or:

:田凛]為img―瓶 l_2014 , ano enoins iIIrN 30, 2015

2   r」いo tax year entered in line lに forloss ulan 12 months,check reason: □ !n市」 7etum Er.a,etrn

3a lf ulis applcatlonに for Forrns 990 B● 990 PF,∝●■ 4720,or 6069,enter the tontative tax,less any

lf●●applca●On is for Fo-990 PF,990■ 4720,or 6069,onter any R"undabl● credlts and

Balanoo due. Subtract fine 3b from ling 3a. lncluds your payment wilh this iom, if r€quired,

C.udon- lf you ate going to .Ilake an olectronic tund9 withd.awal (di.ect debn) with rhis Form 8868, s6e Form 845+EO and Form 8a79EO tor paymsnt
instructioos.

機 lF∝
PrlロッActand Pap―ork ReducuOn Act Ndlce・ ●●●httu面 ons.

●|● 1‐ 14

18261109 132974 01834.000     2014.04020 THE

Fo7rn 000o{Rev 120141

COMMUNITY FOUNDAT■ON OF 01834 01



THE COMMuNITY FOUNDAT■ ON OF FREDERICK CO 52-1488711

FORM 990-T INCOME (LOSS)FROM PARTNERSHIPS
AND S CORPORAT10NS

STATEMENT

DESCRIPT■ ON

工RONSIDES PARTNERSHIP FUND II′  LP
THE BLACKSTONE GROUP LP
IRONSIDES CO― INVESTMENT FUND 工II′  LP
IRONSIDES PARTNERSHIP FUND III′  LP

TOTAL TO FORM 990-T, PACE l′  LINE 5

AMOUNT

1,029.
68.

-1,683.
-731.

68
2014.05092 THE

-1′ 317.

STATEMENT(S)1
COMMUNITY FOUNDAT■ ON OF 01834 0110120503 132974 01834.000



Fom 8868
tR●v“nttγ 20141

・
―

t al嗜 T-3
nt― R― D u co

Partl o口 ly  _… ………        …  ……

Application for Extension of Time To File an
Exempt Organization Return

> Filo a 3€garato tpPllc.lioi d elch rghnn.

> lntonnadoo about Form 8868 and it3 iEbuctions ia 
"lvttwJs-goYllolmffio

OMB No 15451709

●ドソou are mlng“ ran Automau● 3‐Month mens10n,comp:● te onし Partiand check his box… …………
. lf you ars filing to. an Addiionat (Noi Ariornatcr S-Montll Extor€lon, complets only Patt ll (on page 2 ol thb tom).

Oo @t @mptu p,,l srrlars you havs alrEady b€on granied an automatic 3fiodh e)donsbn on a p..viol,3ly fl€d Form 8858.

Etectronlc fthg &lflg) . You can electronically fito Form 8868 it you n€€d a 3-rrodh at tomaib extensbn ot lime to file (6 monihs ior a corporauon

'rquitBd 
to ffe Form 99OT). o. an additionat (not arnomatic) 3.mooth extonsbn ot time. You can ehchonically fle Form 8868 to toquost an glisnsbn

ot time to fib any of the torms listod in Part I or Pan ll with the gxcoplion of Form 8970, lnformation Retum ,Or Trarcters Asggclal.d Wilh Certain

personal Bsnsft Contracts. which must be s6nl to thg IRS in pap€r fgrmat (s€e inslructions). For mors d€tails on thg glqctronic filirE ot thig fotm,

A corpofation requ170d tO nl● Fom 990T and foquostng an automdlc Omonth extonslon‐ check this box and oomp ete

卜 園

Type or
prlnt

N other coryontions Anctuding 1 1 2O-C lite6), patlnelhips, BEMlCs, end h)sts n ust use Fom 7004 to Bquest an extqtsion ol tima
to frle incofi|€ tax 'Btums.

Empbyer ldentmcallon number (ElN) or

Social security numbsr (SSN)

City, iown or po$ offica, slats, and ZIP ctde. Fot a loreign add.Bss, sso instructiona.

Enter the Retum codg for th9 retum lhat this application is tor (fi19 a separatg applbation lor each ,gtum)

O The books arein ule care of> 312 EAST CHURCH STREET ― FREDERICK, MD 21701

Nane of oxompt orOan zatbn or other ller,see instmctions

THE COMMUNITY FOUNDATION OF FREDERICK

Number, street, and room or suito no. lf a P.O. box, soe instructions,

GAIL FITZGERALD

rel€phon€ No.> 301-595-7550 Fax Noレ
.lftheorganizaliondoosnothavsanolficeorplaceorbusin€ssinthel,JnitedStates,chockth6box.............. レ ロ
. lf this is ,or a Group Retum, €ntsr lha organization's Iour digit Group Exgmption Numbsr (GEN)

I r€quqsl an automatic s-month (6 months lor a corporation required to filo Fotm 99GT) ext6nsion ot tim€ untlt

MAY 15, 2016 , to file the exempt organization retum for ihe organizatbn nam€d above. Tho extsnsbn

b fo. tho organization's Gtum lor:

)E cabnd"t y".t- o.
)D tax year oeginning iIIILT 1, 2014 , ana enains dIIJN 30, 2015

2  1fthe tax year entered in lne l ls f● アless than 12 months,check reason: E tniti"t ,"t r- 匡コ ロnal retum

3a "ul's applcation lsfor Fomls 990 BL 990 PF,990T,4720,or 6069,enter the tentative tax,bss any

b  lrths appFutlon is for Fonns 99● PF,990■ 4720,or 6069,onter any爬
"undablo credlts and

c  Ba!an●o duo.Subl腱 ctlino 3b from mne 3a incude yOur payment ulh thls forn,r required.

Ca市on.r you are gdngto mke an el● ctfonlc ttnds血 hdrawalldirect deblll uth this Fom 8868,soo Fom 8453‐ EO and Fom 88ス トEO forpυ ment
instttlons

鵬 lF"P"Vaw Actand Papemork R“
llc●●nM Na呟 ●●●httumons

l●●1‐ 14

Forrn 0860{Rev 120141

r misis fOrthe whole gЮ up,check this

■8261109 132974 01834.000 2014,04020 THE COMMUNITY FOUNDATION OF 01834_01



THE COMMUNITY FOUNDAT10N OF FREDERICK CO 52-1488711

FORM 990-T INCOME (LOSS)FROM PARTNERSHIPS
AND S CORPORAT10NS

STATEMENT

DESCRIPT10N

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 l, LINE 5

AMOUNT

1,029.
68.

-1′ 683.
-731.

68
2014.05092 THE COMMUNITY

-1,317.

STATEMENT(S)■
FOUNEIAT■ ON OF 01834 0110120503 132974 01834.000


