rom 990~T Exempt Organization Business Income Tax Return OME No. 1545-0687
(and proxy tax under section 6033(e})
For calandar year 2018 or uther tax year beginning J UL 1 1 2018 , and anding JUN 30 I 2019 . 20 1 8

Degartment of tha Treasury - Go to www.irs.gov/Form990T for instructions and the latest infermation, —

Internal Revanus Service P Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c)(3). 5 1@([3) OrganizatﬁansEOnly

A | Cneck box i Nama of organization ( [___| Gheak box If nama changed and see Instructions.) DEmCIeyer ertcaiion nurioar

address changed THE COMMUNITY FOUNDATION OF FREDERICK instructions.)

B Exampt under section | Print | COUNTY MARYLAND, INC, 52-1488711
X 501(c ) o7 [ Mumber, street, and room or suite no. If & P.0. box, see Instructions. e s ass Gty oode
[ ]4cs(e) I:Izzote e 1312 EAST CHURCH STREET
|:|408A DESG(& City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) FREDERICK, MD 21701 523000

G Ef:ﬁ J'E','f" gg all assets F Group exemption number (See instructions.) P

7% , 035,482, [aCheck organizaticn type p | X ] 501(c) corporation || 601(c) trust T 401{a) trust L Other trust

H Enter the number of the organization's unrelated trades or businesses. p» il Describe the only (or first) unralated

trade or busingss here p» INVESTMENTS . If anly one, complete Parts 1-V, If mora than ans,

dascribe the first in the blank space atthe end of the previous sentence, complete Parts 1 and 1, complete a Scheduls M for sach additicnal trade or
business, then complate Parts [1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parant-subsidiary controlled group? ... b Ives [X Ko
I "Yes," enter the name and identifying number of the parant corporation. P>
J The books areincars of B> GATL FITZGERALD Telephone number p» 301-695-7660
: fl Unrelated Trade or Business Income (A} Income
1 a Gross recaipts or sales
b Less returng and allowancas ¢Balancs | [
2 Costof goods sold (Schadule A, N8 7Y L. 2
Gross profit, Subtractling 2 frem line 1c 3
4a Capital gain net income (attach Schedule DY ... 4a
b Net gain (loss) {(Form 4797, Part |1, tine 17) (attach Form 4797) 4b
¢ Capital foss deduction fortrusts L
5 Income (loss) from & partnership or an S corporaticn (atlach statement) 5 13,664
6 Rentincome (Schedule G .. . e, J
7 Unrelated debt-financed income (Schedule E) 7
B Interest, annuities, royalties, and rents from a controlled crganization (Schedule F) | 8
8 Investment income cf & section 501(c)(73, (9}, or (17) organization (Scheduls G} 9
10  Exploited exempt activity income (Schedule Iy 10
11 Advertising incoms (Schadule J) ... 11
12 Other income {See Instructions; attach scheduls) | 12

13 Total. Combing lines 3 Brough 120 13 13,664. 13,664,

Deductions Not Taken Elsewhere (Ses instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Gompensation of officers, dirsctors, and trustess (Sehedulg K et 14
15 SalANEs AN WATES et 15
16 Repairs and MAiMenANCE e 16
BT BAO B e e e e 17
18 Inferest (attach SONetUIR) (S8 NSt UT OIS 18
19 TAXBE BN LGBNSES | oo 18
20 Charitable contributions (Ses Instructions for et On FUISY o 20
21 Depreciation (attach Form4862) e, 21 '

22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a %
B DB OM e et e
24 Contributions to deferred compensation PIANS e
25 EMployes Domel PrOGIMS e
26 Excess exempt expenses (Schadule 1)
27 Excess readership costs (Scheduls J)
23 Other deductions (ataC SCRBAUIBY | ... ... ettt ne et et et
29 Total deductions. Add ines 14 HhrouUgN 28 | e
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

&1  Deduction for net operating loss arising in tax ysars beginning on or after January 1, 2018 (see instrustions)

32  Unrelated business taxatle income. Subtract ling 31 fromiing 30 ..o
823701 v1-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T {2018}
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Fomeso-Tieoi8)  COUNTY MARYLAND, INC. 52-1488711

THE COMMUNITY FOUNDATION OF FREDERICK

[ Part

1] Total Unrelated Business Taxable Income

33  Total of unrelated business taxable incorne computed from all unrelated trades or businesses (see instructions) 33
84 Amounts paid for disallowsd fTINGES | ..o 34
35  Deduction for net operating loss arising in tax years baginning before January 1, 2048 {see Instrustions)  STMT 2 35
36 Total of unrelated business taxable income bafore spacific deduction. Subtract line 35 from the sum of
MBS BBAME B4 ittt et eee e ee oo ee e ee ekt et st RS e 38
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) a7 .
38 Unrelated business taxable income. Subtract line 37 frem line 38. If line 37 is greater than line 36,
omtar the SMARSr 0T Z8rO 0T B BB | i eissieeiiosssssiesesierensnssssstaptsnsietemmsasn et erssesesses  ersssssssrsss 38
[Partiv:] Tax Computation ?
39 Organizations Taxable as Corparations. Multiply line 38 by 21% (B 21 i, | 29
40  Trusts Taxable at Trust Rates. Sae instructions for tax computation. Income tax on the amount on ling 38 from: :
[ Tax rate schecuie or [ Schadule D FOTM A0 » | 40 !
AT Proxy taX. 888 NSITUBIONS | ||\ | oo oo oo eeeeeee s reese oo e | 4 ?
42 Altsrnative minImum tax (TUSIS ONIY) | e ettt 42
43 Taxon Noncompliant Facility Income. Sea Instructions . e e 43
44  Total. Add lines 41, 42, and 43 fo line 30 or 40, whicheverapplias ... 44
[PartV.:] Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1146 ... 45a
b Othier credits (see Instructions) e 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 88010r8827) . . ... 45d
¢ Total credits. Add lines 4%a through 450 e
46 Subtractline 458 oM INE 44 s e e 0.
A7 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [ Form 8697 [__] Form 8886 [__] Other (attach schduie)
A8 Total tax, Add lInes 46 and 47 (S80 INSIUCHONS) | ..o oeeeene oo ees e 0.
48 2018 net 965 tax llability paid from Form 985-A or Form 985-B, Part I, column (k), N2 _...voivie e eceeirre e ernes 0.
50 a Paymenis: A 2017 overpéymentcredited 102008 50a
b 2018 estimated taX PAYMBNIS et 50b
o Tax deposited with Form 8868 e, 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 50d
8 Backup withholding (see instructions) 5¢e
i Credit for small employer health insurance premiums {(aftach Form 8941) . ... .. .. 50f
g Other credits, adjustments, and paymenfs: [ Form 2439
1 Form 4138 (! other Total P | 50g :
51 Total payments. Add lines S0athrough 800 e 51
52 Estimated tax penalty (see instructions). Chack if Form 2220 is attached p» |:| ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 52
53  Tax due. Ifline 51is less than the total of lines 48, 49, and 52, enteramountowed | 53
54  QOverpayment. If line 51 Is larger than the total of fines 48, 49, and 52, enter amount overpaid | 54
55  Enter the amount of fine 54 you want; Credited to 2019 estimated tax » | Refunded P | 55
[Part VI] Statements Regarding Gertain Activities and Other Information (ses instrutions)
56 Atany time during the 2018 calendar year, did tha organization have an interest in or a signature or other autharity Yes | No
over a financial account (bank, securities, or other} In a foralgn country? If "Yes," the organization may have to file '
FinGEN Form 114, Report of Forsign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
hera o
57  During the tax vear, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," sea Instructions for other forms the organization may have to file.
58  Enter the amount ¢f tax-exempt interest received or accruad during the tax year p» $
N Under penaltiss of perjury, | declare that | have examinad this retumn, including acsompanying schedyles and statements, and to the best of my knowledge and belief, It is true,
Slgn correct, and complete. Decleration of praparay.iather thah taxpayer) is based on all information of which preparar has eny knowledge.
Here PRESIDENT AND CEO May the IRS discuss this return with
the prepzarar shown below (see e
Titla instructions)? Yes [:I"NO
Prini/T ypfe preparer's name ~ | Preparer's signature LM_V Date Check LI if [PTIN ~ T
: self- employed
Proparer SUSAN KELLER s 02/28/20 P00245169
Use Only Firm's pame p ELLIN & TUCKER, CHARTERED Firm'sEIN »  52-0959934
400 EAST PRATT ST. SUITE 200
Firm's address » BALTIMORE, MD 21202 Phoneno. 410-727-5735

8253711 01-09-18
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THE COMMUNITY FOQUNDATION OF FREDERICK

Form 990-T (2018) COUNTY MARYLAND,

INC.

52-1488711

Page 3

Schedule A - Gost of Goods Sold. Enter method of nventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .
2 Purchases 2 7 Costof goeds sold, Subtract ling 6
3 Costof lahor 3 from line 5. Enter here and In Part |,
4a Additional section 263A costs B2 e
(attach schedule) . ... 4a 8 Do the rules of section 263A (with respect to
b Other gosts (atlach schedute} ... 4h properly produced or acquired for resals) appiy to
§ Total. Add lines 1through4b ... ... 5 8 ONGANIZANONT L i iiiis i e e

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 parsonal property {if the percentage of

rent for personal propsrty e more than
10% but not mora than 50%}

(h From reat and personal property fif the percentage
of rent for personal property exceeds 50% or If
the rent is based on profit or Ihncoma)

3(a)Deductions directly connectad with the Income In
columns 2{z) and 2(b} (attach schadule}

)

@

&)

4

Total

0 « | Total

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

hare and on page 1, Part|, ling 6, column (A}

{b} Total deductions.

0 Enter hete and on page 1,
L]

Part |, lne 6, column B) . P

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

1. Dascriptian of debi-financed property

2. Gross income from

3_ Deductions directly connactad with or allocable
te debt-financed property

or aflocable to debt-

finemoed property {a] straight line depraciation

[attach schadule}

{b] Other deductions
(attach schedule}

()

@

@

)

4. Amount of average acquisition

§. Average ad|usted basis

B. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allscable to debt-financad of or allocable to by calumn & reportabla {(calumn (calumn 6 x total of columns
property {attach schadule) dsl?;ﬂ:hngzgepéggﬂv 2 % column &) 2g) and 3()
) %
@) %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, lina 7, column {A). Part |, line 7, column (B).
TOMIS e e > 0. 0.
Tolal dividends-received deductions included [N COMN B . i oo oot sees e et s > 0.
Form 990-T (2018)
§23721 01-00-10
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Form 990-T (2018} COUNTY MARYLAND,

THE COMMUNITY FQUNDATION OF FREDERICK

INC.

52-1488711

Page 4

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

Exempt Contrelled Qrganizations

1. Name of controlled organization 2, Employer 3. Net unrelated Income 4, rotal of spacified 8. Part of column 4 that s 6. Deductions directly
identification (loss) {saa instructions) payments made inclucled In the contreliing cannected with Income
numbsr organization's gross income i ¢olurmn &

i
2
()
@

Nonexempt Contrclled Organizations

7. Taxable Income 8. Nat unrelated Incoms (Joss) 8. Total of specified payments 10, Part of columin 9 that Is included | 11, Deductions directly connected
(saa Instructions) made in the controlling organization's with incoms In columh 10
gross income
(1)
)
{3)
4
Add columns & and 10. Add columns 8 and 11,
Enter hers and on page 1, Part |, Enter hers and on page 1, Part |,
lina 8, column (AL line 8, column (B)
TOUNS o et st e £ £t £ e ettt s | 0. 0.

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

3. Deductions 4 §. Total dacuctions
1. Description of income 2. Amount of income diractly connected l Szt-asl;s and set-asides
tattach schedule) {attach schedule) teol. 3 plus col. 4)
1)
@
@
4
Enter hers and onh page Enter here and on page 1,
Part |, line 9, column (A}, Part |, line 8, column (B),
Totals » 0. 0.

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

4, Net Income (loss}

2. Gross . 8. Expanses from unrelated trads or 5. Gross Income 7. Exceas exampt
1. Doz o s binass | Spelyomeees | Ui oy | comuy e | BBemee | e el
expioited activity income from of unrelatad minus column &). If a is not unvelated colurmn 5 but not mere than

trada or business business Incoma gain, compute cols. 5 business incoms colurnn 4,

through 7.
()
2
)
@
Enter hers and on Entar here and on Enter hete and
paga 1, Part |, page 1, Fart |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, fine 28.
Totals . . b 0. 0. 0.

Schedule J - Advertising Income (see instructions)
ncome From Pericdicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess readership

o ag\"_ﬁ‘ri‘;?: 3. Diract or (loss} {col. 2 minus 5. Girculation 8. Readetship coste {column 6 minus

1. Name of periodical Income g advertising costs col. 3. If a gain, compute income costs columin 5, but not more

cols. § through 7. than column 4},
)
@
&
@
Totals (carry to Part I, line (5)) ... > 0. 0. 0.

Form 990-T (2018)
823731 01-09-19
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THE COMMUNITY FOUMNDATION OF FREDERICK
Form 990-T (2018) COUNTY MARYLAND, INC. 52-1488711 Page 5

I| Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part 11, il in
columns 2 through 7 on a line-by-line basis.)

2.a 4. Advertizing gain 7. Excass readarship
o trlu_ss 3. Direct or {loss} {col. 2 minus 5. Circulation 8. Readership costs (column § minus
1. Name of perlodical 8 Ir\:ggnilsng advertising costs | col. 3. If a galn, compute Ineomea costs colurnn 5, but nat more
cola, 5 through 7. than colump 4}.
M
@)
{3)
{4
Totals fromPartl . ... > 0. 0. 0.
Enter here and on Entear here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ling 11, cal. (A} line 11, cal. (B). Fert Il, line 27.
Totals, Part il {lines 1-6) > 0. 0.} = 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Bercent of 4. Compensation atiributable
1, Name 2. Titls tlmzj:i\r’\:‘r:sd to 1o unrelatad business
) %
(2) %o
3) %o
4 %
Tetal. Enter hera and onpage 1, PArtll INE 14 e crt st st sre e esenscaeneerenrans »- 0.
Form 980-T (2018)

823732 01-09-19
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THE COMMUNITY FOUNDATION OF FREDERICK CO

52-1488711

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (L0OSS)

IRONSIDES PARTNERSHIP FUND II, LP - ORDINARY BUSINESS

INCOME (LOSS) 13,770,

TRONSIDES CO-INVESTMENT FUND III, LP - ORDINARY BUSINESS

INCOME (LOSS) -7,744.

IRONSIDES PARTNERSHIP FUND III, LP - ORDINARY BUSINESS

INCOME (LOSS) 8,123.

ACCOLADE PARTNERS VI-C, L.P, -~ ORDINARY BUSINESS INCOME

(LOSS) 94,

IRONSIDES OPPORTUNITIES FUND, L.P. - ORDINARY BUSINESS

INCOME (LOSS) ~579,

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 13,664.

FORM 9290-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLTIED REMATNING THIS YEAR
06/30/13 2,171. 2,171. 0. 0.
06/30/15 1,317, 1,317, 0. 0.
06/30/16 26,596, 7,026. 19,570, 19,570.
06/30/17 18,429. 0. 18,425. 18,429.
NOL CARRYOVER AVAILABLE THIS YEAR 37,999. 37,999.
82 STATEMENT(S) 1, 2

|
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