rom 990-T

{and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

For calendar year 2019 or other tax year beginning JUL 1 r 20 1 9 , and ending JUN 3 O r 202 O . 20 1 g

Dapartmant of the Treasury P> Go to www.irs.gov/Form@80T for instructions and the latest information.

Internal Revenue Servioe P> Do not enter SSN nuimbers on this form as it may be mate public if your organization is a 504(c)(3). S 1o: Organzaiions Only

A [__ICheck box if Name of crganization { || Check box if name changed and ses instructions.) D ey o ncatlon fumoer

address changed THE COMMUNITY FOUNDATION OF FREDERICK Insiructions.

B Exempt under section | Print | COUNTY MARYLAND, INC. 52-1488711
501e)(3 ) Or | Number, street, and room or suite no. If a P.0. box, ses instructions. E orelatad Baciness activity code
[ Ta08(e) [_1220(e) | ™® | 312 EAST CHURCH STREET
[ J4o8a DEBO(a) City or town, state or province, country, and ZIP or foraign postal code
[ I520(a) FREDERICK, MD 21701 523000

210;5 dvggueegia" assets F Group axemption number {See instructions.) -
137 , 281 ,850. | GCheck crganization typs B [ X 507(c) coraration || 5071(c) trust L1 401¢a) trust [T Other trust

1

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» INVESTMENT S

Describe the only {or first) unrelated
. If anly one, complete Parts |-V, If more than one,

deseribe the first In the blank space at the end of the previous sentence, complete Parts | and 1l, complete a Schedule M for sach additional frade or

husiness, than complete Parts I1I-V.

| During the 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 corporation, >

|| ves

[X | No

J Thabooksarzincaraof p GAIL FITZGERALD

Telephona number p 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 . | i
2 Costof goods seld (Schedule A, ne 7y .. ... ... 2
3 Gross profit. Subtractline 2 from lina e 3
4a Capital pain netincome (attach Schedule B} ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for drusts dg
5 Income (loss) from a partnership or an S corporation {attach statement) 5
8 Rentincome (Schedule ©) . ..., 8
7 Unrelated debt-financed income (Schedule B} 7
8 Interest, annuities, royelties, and rents from a controlled crganization {Schedule F) 8
9 Investment income of a section 501(c}{7), (9}, or (17) organization (Scheduls G)| 8
10 Exploited exempt activity income (Schedule [y 10
11 Advertising Income (Schedule Jy 11
12 Cther income (See instructions; attach schedule) . . . 12 s
13 Total. Combine linas Sthrough 12 13 74,617. 74,617,
| Partll| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business incoms.)
14 Campensation of officers, directors, and trustees (Sehedule K) | 14
15 SalBFES ARUWEIES | et 15
16 Repairs and MaIMIBNANCE | e e 16
T BRI OIS e e 17
18 Interest (attach schedule) (see INSTUCHONS] et s e 18
19 Taxes and ICBMSES | et 19 2,135,
20 Depreclation (attach FORM 45682) | ... e oot 20 e
21 Less depreciation claimed on Schedule A and elsewhera onraturn 21a 21b
2 DOl ON e 22
23 Contributions to deferred compensation DIANS e 23
24 Employee Benefil DTOGIEIMS . .. .. it eetceoeoeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 24
25  Excess exempt expenses (SCNRUUIB I} | et 25
26 Excessreadership costs (SEhedUled) | e e 28
27 Other deductions {attach schedule) ... SEE STATEMENT 2 | 27 23,401.
28 Total deductions. Add lines 14 throuBN 27 e 28 25,536,
28 Unrefated business taxable income before net operating loss deduction, Subtract line 28 fromfine 13 . . 2% 49,081.
30  DCeduction for net operating loss arising in tax years beginning on or after January 1, 2618
(880 INSITUCHONS) |||\t oo eee oo ettt e e 30 0.
31 Unrelated businass taxabla income, Subtract [ine 30 rom NG 20 ..o 31 49,081.

923701 01-2v-20 LHA  For Paperwork Reduction Act Notice, see Instructions.
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Form se0-T2ots) THE COMMUNITY FOUNDATION OF FREDERICK COUNTY MARYLAND, 52-1488711pag 2
[Part HI | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) . 32 49,081.

33 Amounts paid fordisallowed rINOBS e, 33

84  Charftable contributions (see instructions for imitation rules) s 84 0.

35 Total unreiated business taxable incoms before pre-2018 NOLs and specific deduction, Subtract fine 34 from the sum of lines 32 and 33 35 49 .08 l.

36 Deduction for net operating loss arising in tax vears beginning before January 1, 2018 {see instructions) .. STMT 3 | 38 24,335,

37 Total of unrelated business taxable income before specific daduction. Subtract ine 36 from line 35 . . 37 24,746,

38 Specific deduction (Generally $1,000, but see lina 38 InStructions for 8X08PONS) 38 1,000.

30 Unrelatad business taxable incoma. Subiract line 38 from line 37. If line 38 is greater than iine 37,
artar the SMallar 0 2810 OF N8BT ...t 39 23,746,

[ Part IV] Tax Computation

40 Organizations Taxable as Corparations. Multiply line 89 by 21% {0.21) | 40 4,987,

41 Trusis Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from; H
(I Taxrateschecuwieor - [ Schedule D (Form1041) > | 4

A2 Proxy X, SBE INSIUCHONS | e ioreesoereessie s et ereaster e s are st st 1o s am e ee e ee e | 42

43 Alternative minimum 8% (TUSES ONIYE | s eere ettt tenenesereeat st saa s eerraere e ne ey erre e 43

44 Tax on Noncompliant Facility InGome. S8 INStrUCt0NS 44

45 Total. Add lines 42, 43, and 44 to [ine 40 or 41, whichever applies ...l 45 4,987,

[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... 46a
b e Cradis (S0 IS U N 46h
¢ Ganeral business credit. AHACH FOrm 3800 dic
d Credit for prior year minimum fax (attach Form 8801 or 8827) 464 -
e Total credits. Add lines 4Ba throug 480 e 460

AT BUDITAC N8 B8 TTOM M8 A5 i 47 4,987,

48 Other taxes. Check if from; || Form 4255 (! Form 8811 ] Form 8697 [__] Form 8856 __| Other (ettach shecure) | 48

4%  Total tax. Add lines 47 and 48 (see inslrUCtionS) e, 49 4,987,

50 2019 net 965 tax liability paid from Form $85-A or Form 965-B, Part Il, column (kL IINe 3 ..., 50 0.

514 Payments: A 2018 overpaymentoredited 102019 ... 51a

b 2019 estimated tax payments e 51b
& Tax depositad with FOrm 8868 ... . . oo 51o 10,000.
d Foreign organizations; Tax paid or withheld at source (sea instructions) ..., 51d
e Backup withholding (see instructions) .. .. .. 51s
f Cradit for small employer health insurance premiums (attach Form 8941) ... 51f
g Other credits, adjustments, and payments: 1 Form 2439
[} Form 4136 ] other Total P | 51g

52 Total payments. Add i85 5TAOUGH B0 | oo 52 10,000.

53 Cstimated tax penally (see instructions). Check if Form 2220 is attached = [ . 53 149,

54 Tax due, If line 52 is lass than the total of lines 49, 50, and 53, enter amountowed p | 54

55 Qverpayment, If fing 52 is largar than the total of linss 48, 50, ard 52, enter amount overpaid ... p | 55 4,864,

56 FEnter the amount of line 55 you want; Credited to 2020 estimaied tax o 4,864, nRefunded P | 56 0.

[Part VI] Statements Regarding Certain Activities and Other Information (ses instrustions)

57 Atanytime during the 2019 calendar vear, did the organization hava an interest in or a signature or cther authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the crganization may hava to file i fi
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the forsign country _
here X

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . ... X
If"Yes," see instructions for other forms the crganizaticn may have tc fils. ;

§ Enter the amount of tax-axempt interast received or accrusd during the tax year p» $

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,
Slgn correct, and complete. Declaration of preparer {other than taxpayer) is based on all infermation of which preparer has any knowledge.

Here

May the RS discuss this return with

} PRES IDENT AND CEO the preparer shown below (see
STgnature of oficer Tate Tiile instructions}? Yes | | No

Print/Type preparer's name Preparer's signature Date Check || if |PTIN
Paid -5 m_ salf- employad
SUSAN KELLER ChPvasos, i 08/04/21 P00245169

Ut onty [ e » ELLIN & TUCRER , CEARTERED FmsE B 520959934
400 EAST PRATT ST, SUITE 200
Firm's address » BALTIMORE, MD 21202 Phoneno. 410-727-5735
923711 01-27-20 Form 990-T (2019)
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 990-T (2019) COUNTY MARYLAND, INC. 52-1488711 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaticn P N/A

1 Inventory at beginning of year 1 8 Inventory atend ofyear . . . 6

2 Purchases 2 7 Costof goods sold. Subtract line 6 )

3 Costoflghor 3 from fing 5. Enter hare and in Part I,

4a Additional section 263A costs 08 7

(attach schedule) 4a 8 Do thae rulss of section 263A (with respect to Yes | Mo
b Other costs (attach schedule) 4h property preduced or acquired for resale) apply to e
5 Total. Add lines 1through4b ......... 5 1he erganization? ... e

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

(see instructions)

1. Description of property

09040304 132974 01834.000

)

{2)

3)

el

2. Rent recaived or accrued
a) From perscnal property (if the percentage of b From real and persenal property [if the percentage 3(&) DEd;‘gEﬁﬁﬁg&ﬁﬁg%@f &?:;;'g;;zzm;oma n
rent for personal property is mora than of rent for personal preparty exceeds 50% or if
10% but net mora than 50%) the rent is based on profit or incoms)

™

2

@)

“4)

Total 0. | Total 0.
(¢} Total income. Add totals of columns 2(a} and 2(b), Enter ébt) Tgtal dzductmni-

. nter here and on page 1,
hare and on page 1, Part], line 6, column () > 0. |Pat), ina 6, column (&) | 0.

Schedule E - Unrelated Debt-Financed Income (ses imstructions)

1. Dascription of debt-financed property

2. Gross incoms from

3. Deductions diractly connacted with or allocable
to debt-financed property

ar allocable to debt-

2 — -
financed property ( ) Straight ling depreciation

(attach schedula)

(b) Qther deductions
(attach schedule)

o~
—

S

s |
iy 5
= = | = |=

4. Amount of averags acquisition §. Average adjusted basis

8. Golumn 4 divided 7. Gross income

8. Allocable deductions

dabt %?D%'e?{;??:ga[z;:;gﬁI;;—Jilg?nce::1 debcﬂfinr:aar:‘:eﬂst;ﬁj::\oerty by column 5 rspzorxta;rglliisﬁlgjnn (columnaf(iaa)( Etlﬁtdala?g)?olumns
(attach scheduls)
) %
@) %
3 %
] %
Enter hers and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
TOIS e oo > 0. 0.
Total dividends-received deductionsincluded N columB 8 ..o » 0.
Form 990-T (2019)
923721 01-27-20
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 980-T {2018) COQUNTY MARYLAND, INC. 52-1488711 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations isee instructions)

Exempt Controlled Organizations
1. Name of contrelled organization 2. Employar 3. Net unralaied income 4, Total of specified 5. Part of column 4 that ls 6. Daduations dlrestly
identification (loss) (sea instructions) payments made Included in the controlling connaectsd with income
number organization's gross income in column &
)
2)
(8)
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Not unrelated income (loss) 8, Total of specifled payments 10, Part of column 9 that is Included 11, Deductions directly connscted
{see instructions) made in the controlling organization's with ingome in column 16
gross incems
&)
2)
(3)
)
Add columne 5 and 10, Add calumns & and 11,
Enter here and on pags 1, Part I, Enter here and on page 1, Part |,
ling 8, celumn (A). line &, column (B).
TOMRIS | e > 0. 0.

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

3. Deductions 4. s ide 5. Total deductions
1. Description of income 2, Amaunt of income diractly connected . ;"aﬂ . and set-asides
(attach schedule) {attach schadule) {col. 3 plus col. 4)
(1
2
(3)
4)
Enter here and on page 1,] - Enter hera and on page 1,
Part |, line 8, aolumn (A). Part |, line 9, column (B).
Totals » 0. 0.

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

4. Net income {loss) 7
2, Grose - 8. Expenses frorm unrelated trade or 5. Gross income  Excess exempt
1. Desctiption of unrelated business d&?ﬁ"’;ﬁﬁl‘?ﬁﬁd business (column 2 from activity that a?t}igﬁtp:glseii gﬁ?nnussazéf;&?;
axplojted activity Income from of Lljjnrelated minus column 3). if a is not unrelated column & but not more thanj
trade or business business income gain, compute cols. § buslness income column 4}
through 7,
m
@
3
“
Enter here and on Enter here and on Enter here and
page 1, Part |, paga 1, Part i, on page 1,
line 10, col. (A). line 10, col. (B). Part {l, line 26.
Totals ... > 0. 0.[) 0.
Schedule J - Advertising [ncome (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Adverlising gain 7. Excess readership
e g (':‘tr_o_ss 3. Dirsct or (loss) {col. 2 minus §. Cirautation 6. Readership costs (column & minus
1. Name of perfodical a ixgorl'?;g advartising costs | col, 8), If & gain, compute insorme costs column &, but not more
cols. & through 7. than colurmn 4).
i
@
&
@
Totals (carry to Part I, line {(5)) ... > 0. 0. 0.

Form 990-T (2019)
823731 01-27-20
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 990-T (2019) COUNTY MARYLAND,

INC.

52-1488711

Page 5

[ Part 11:] Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part I, fill in

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

9.6 4 Advertising gsin 7. Excess readership
Y 'l"fs 3. Dirast or {less) (oal. 2 minus 5. Crroutation 8. Readership costs {eolumn 8 minus
1. Name of periodical advartlsing advertising costs | col. 3. If a gain, compute ncoms costs soiumn 5, but not more
income cals. § through 7. than column 4},
(1)
2)
(3)
(4)
Totals from PartE . ... > 0. 0.l 0.
Enter here and on Enter here and on : Enter here and
pege 1, Part |, page 1, Part |, on page 1,
line 11, col. (A} lina 11, col. (B} Part il line 286,
Totals, Part Il (lines 1-5) > 0, 0. L 0.
Schedule K - Compensation of Olficers, Directors, and Trustees (see instructions)
i'al Zs"“?tdor 4. Compensation sttributable
1. Name 2. Title 'mgu;;zs"; o to unrelated business
(1) %
@) %
&) %
(4) %ol
Total. Enter here and on page 1, Part Il line 14 . e > 0.
Form 990-T (2019)
I
923732 01-27-20 !
81 j

09040304 132974 01834.000 2019.05060 THE COMMUNITY FOUNDATICN OF 01834 01



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020} Exempt Organization Return OMB No, 15450047

Disparirment of the Trsasury »File a separate application for ea;:h return,
Internal Revenus Service P Go to wwwiirs.govw/FormB8es for the [atest Information,

Electronic filing {2-file). You can electronically file Form 8668 to request a Smonth sutormatic extension of time to file any of the
forms listed below with tha excaption of Form 8870, Information Retum for Transfers Associated With Certain Personal Benalit
Cortracts, for which an extension request must be send to the IRS In pager format (see instructions). For mors detalls on the slectronie
flling of this form, visk www.lrs govie-filg-providersio-fle-for-charties-and-ron-profits.

Automatic 6-Month Extonsion of Time, Only submit original (no copies needed),

All carporations required to fite an inceme tax return other than Form 890-T {ncluding 1120-C fllers), parinerships, REMICs, and tnssts
must use Formn 7004 to reguest an extension of time to file income tax retums,

Type or | Name of exempt organization or other filef; see instiuctions. Taxpayer [dentification nurnber (TIN)
print THE COMMUNITY FOUNDATION OF FREDERICK _
Flo by the COUNTY MARYLAND, INC. R2-1488711

o date for | Number, streat, and room or suite no, If & P.O. box, ses instructions,
fpyer | 312 EAST CHURCH STRERT

relurn. Ges

ingtrugtions. | City, town of post offics, atate, and ZIP code. For a fareign address, sea instructions.
FREDERICK, MD 21701

Entar the Beturn Code Tor the return that this application is for (fils & separate applleation for eacn retum) i | 0 I 7 i
AppHcation __iietum Application Return
ts For Code |isFor Code
Forim 990 or Form 990-B2 01 Formn 880-7 (corporation) o7
Form 990-BL. Q2 Form 1641-A (0]
Form 4720 {individuzh S . | Farm 4720 (ather than individuah 08
Form 990-PF 04 | Form 8287 14
Form 990-T (sec. 401 {a) or 4084} trust) 08 | Form 6069 11
Form 980T (trust other than above) 06 | Formsero 12

GAIL FITZGERALD
® ‘The books are inthe careof = 312 EAST CHURCH STREET - FREDERICK, MD 21701

Telephone No. b+ 301-695-7660 Fax No. e
* |f the.organiization doag not have an office or pface of business I the Unitad States, chaok s BoX i ™ {::}
* |f this s for 2 Group Retum, enter the organization's four digit Group Exemption Number {GEN) . i thig is for the whole group, cheok thig

Box e U] 1 s for part of the group, check this box » [T and attach a list with the names and TINS of all menibers the exterision is for,

1 Irequest an automatic B-month extension of tima untll MBY 17, 2021 , 16 file the exempt organization return for
tha orgenization named above. The extension is for the organization's raturn for:
| calendar year of
p (Eltaxyearbegining JUL 1, 2018 candenging JUN 30, 2020

2 if the tax year entered in lin 1 s for loss than 12 months, checkreason: | Imtial retrn, || Final return
C.j Changs in accounting perlod

33 [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrafundable éredits, See instrictions. 3a | B 10,000,

b If this applisation is for Forms QQO‘PF, 8907, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior vear oversavment allowed as a credit. bl & 0.

¢ Balance due, Subtract ine 3b from fine 3a. Includs your payment with this form, if required, by ]
using EFTPS (Electronic Federal Tax Payment Sysierm. Sea instructions. 8c | & 10,000,

Caution: I you are going {6 make an electranic funds withdrewa! {diract debity with this Form 8868, see Form 8453-ED and Form 8879:E0 for paymant
irstiuctions.

LHA  For Privacy Act and Paperwork Heduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

EFILED ON
L-dd -0

025841 12-30-18
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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 (LOSS)

IRONSIDES PARTNERSHIP FUND II, LP - ORDINARY BUSINESS

INCOME (LOSS) 24,664.

IRONSIDES CO-INVESTMENT FUND III, LP - ORDINARY BUSINESS

INCOME (LOSS) 34,7717,

IRONSIDES PARTNERSHIP FUND III, LP - ORDINARY BUSINESS

INCCOME {(LOSS) 9,242.

IRONSIDES OPPORTUNITIES FUND, L.P. - ORDINARY BUSINESS

INCOME (LOSS) 11,720,

GREENSPRING OPPORTUNITIES V, LP - ORDINARY BUSINESS INCOME

(LOSS) -837.

ACCOLADE PARTNERS GROWTH I, L.P. - ORDINARY BUSINESS

INCOME (LOSS) -4,949.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 74,617,

FORM 9590~T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

INVESTMENT FEES 23,401.
TOTAL TO FORM 9%0-T, PAGE 1, LINE 27 23,401,

FORM 990-T NET COPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING 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, 20,690. 5,906. 5,906,
06/30/17 18,429. 0. 18,429. 18,429.
NOL CARRYOVER AVAILABLE THIS YEAR 24,335, 24,335.
g2 STATEMENT(S) 1, 2, 3

09040304 132974 01834.000 2019.05060 THE COMMUNITY FOUNDATION OF 01834_01



Form 2220

Underpayment of Estimated Tax by Corporations OMB No. 1645-0123

Department of the Tressury P> Attach to the corporation's tax return, FORM 990-T 2019
Internal Revenue Service P Gio to www.irs.gov/Form2220 for Instructions and the |atest information.

Name THE COMMUNITY FOUNDATION OF FREDERICK Employer identification number
COUNTY MARYLAND, INC. 52-1488711
Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and

bill the corperation. Howavar, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty fine of the corperation’s income tax return, but do not attach Form 2220,

[ Part1 | Required Annual Payment

1 Totaltax (888 INSHUCHONS) | e e 4,987,
2 a Personal holding company tax (Schedule PH (Form 1120}, line 26} included online 1 22
b l.ook-back Interest incluced on line 1 under section 460(b}(2) for completed long-term
contracts or secticn 167(g) for depreciation under the income forecast method 2h
¢ Credit for federal tax pald on fuels (see insfructionsy . . . 2¢
dTotal. AddlNes 2athroOUS 28 | e e
3 Subtract line 2d from line 1. If the result is less than $500, do notcomplate or fie this form. Tha corperation
doss nOtowe the PENAIY e oo e e 3 4,987,
4 Enter the tax shown on the corporation's 2018 income tax return. See instructions. Cautien: If the tax is zero :
or the tax year was for lass than 12 months, skip this line and enter the amount from line 3ontines .~ 4
5 Required annual payment. Enter the smaller of iine 3 or ling 4. If the corporation is required to skip ling 4,
BN 118 AMOUNLTFOM IINB B L o o i i oo eeeesee e seseesseceas seeeneeensernsensees seceenemsecnsennerearcess 5 4,987.

- Part [I] Reasons for Filing - Check he boxes below that apply. 7 any boxes are checked, the corporation mostlle Form 2220
even if it does not owie a penalty. See instructions.

6 || The corporatien is using the adjusted seasonal installment mathed,

7 D The corporatien is using the annualized income installment method.

8 E:l The corporation is a "large corporation’ figuring lts first required instaliment based on the prior year's tax.
[ Part L] Figuring the Underpayment

{a) (b) {e) (d)

¢ Instaflment due dates. Enter in columns (a? through
(d) the 15th day of the 4th (Form 990-PF filers;
Use 5th month), Bth, 9th, and 12th months of the
corporation's tax year

10 Requlred instaliments, If the hox on line & and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the hox on line 8 (but not 6 or 7) is checkad, see instructions
for the amounts to enter. If none of these boxes ars chacked,
enter 25% (0.25) of lina 5 above in sach column 10 1,247, 1,247, 1,246. 1,247,

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on lina 15.
See inStrUCtlonS ......................................................
Compiste lines 12 through 18 of one column
before going to tha next column,

12 Enter amount, if any, from line 18 of the preceding column

13 Addlines 11and 12

10/15/19 12/15/189 03/15/20 06/15/20

w

14 Addg amounts on lInes 16 and 17 of the precading celumn 1,247, 2,494, 3,7490. i
15 Subtract line 14 from line 13. If zero or less, enter -0- 0. 0. 0. ’
16  If the amount on line 15 is zere, subtract fine 13 from line

14, Otherwise, enter -0- 1,247. 2,494,

17 Underpayment. If line 15 is less thar or equal to line 10,
subtract line 15 from fine 10. Then go to line 12 of the next

column. Otherwise, go to lire 18 17 1,247, 1,247. 1,247,
18 Overpayment, If ling 10 is lass than lina 15, subtract line 10 o '
from lina 15. Then go to ling 12 of the next column ... 18
Go to Part IV on page 2 to figura tha penalty. Do not go te Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reducilon Act Notice, see separate instructions, Form 2220(2019}

812801 01-14-20

82.1
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FORM 890-T THE COMMUNITY FOUNDATION OF FREDERICK
Form 2220 (2019) COUNTY MARYLAND, INC. 52-1488711 page 2

Part. IV | Figuring the Penailty

(a) (b) (t) (d)
19 Enfar the date of paymentor the 15th day of the 4th month
after theclose of the taxyear, whichever is earlier,
{Ccorporations with taxyears ending June 30
and S corporations; Use3rd month instead of 4th month.
Form ©90-PF and Form 880-T filers: Uss 5th menth
instead of 4th menth.) Sesinstructions 18
20 Number of days fromdue date of installment on line 9 tothe
date Shawn on BB 18 e, 1 20
21 WNunber ofdays online 20 afer 4/15/2019 and befors /42019 21
22 Undarpayment on lins 17 x Number of days online 21 x6% (0.08) | 22| $ 3 3 3
- &=
23 Number of days on line 20 after 0&6/30/2019 and hefors 10/1/2018 | 23
24 Underpayment on ling 17 X Number of days on Ine 28 x 5% (0.05) | 24| § 5 $ 8
5
25 Number of days on line 20 after 9/30/2019 and before 1/4/2020 | 25
26 Underpayment on ling 17 x Number of days on line 25 x5% (0.05) | 26| $ $ $ $
- ®
27 Nunber of cays on lne 20 ater 12/3%/2019 and before 42020 . | 27 SEE| ATTACHED WORKSHEET
28  Underpayment on line 17 x Number of days on line 27 x 6% (0.06) 28 $ $ $ $
O
29 Number of days on line 20 after 3/31/2020 and befora 7/1/2020 29
30 Underpayment on line 17 x Number ofdays online 26 x*% 30 $ $ $ $
L I
31 Number of days on line 20 after 6/30/2020 and before 1071/2020 | 31
32 Underpayment on line 17 x Number of days enline 31 x*% 32 $ $ $ $
- =ms
33 Number of days on line 20 alter 8/3072020 and before 1712021 ., 33
34 Underpayment on lino §7 x Mumber of days online 33 x*% .. REY S $ 8 $
L
35 Number of days on line 20 after 12/31/2020 and before 3/16/2021 35
36 Underpayment on line 17 x Number of days online 35 x*% . .. 36 $ $ $ $
- %
37 Adilines 22,24, 26,98, 80,382,834, and 86 ... ... LS $ $ $
38 Penalty. Add columns (a} thraugh {d) of line 37.Enter the total here and an Form 1120, Iine 34; or the comparable
ling for other income TaXTBIUMS s 381 % 149.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during tha first month in the precsding quarter,
These rates are published quarterly inan IRS News Release and in a revenue ruling in the Internal Revenus Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get intarest rate information.

Form 2220 (2018}

912802 §1-14-20
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FORM 59
UNDERPAYMENT OF E

0-T

STIMATED TAX WORKSHEET

Nama(s) |dentifying Number
THE COMMUNITY FOUNDATICN OF FREDERICK
COUNTY MARYLAND, INC. 52-1488711
{A} (B) {C) ) (E} (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-}~
10/15/19 1,247, 1,247. 61 .000136986 10.
12/15/19 1,247. 2,494, 16 .000136986 5.
12/31/19 0. 2,494, 75 .000136612 26.
03/15/20 1,246. 3,740, 92 .000136612 47.
06/15/20 1,247. 4,987. 15 .000136612 10.
06/30/20 0. 4,987, 125 .000081967 51.
11/02/20 -10,000. -5,013.
Penalty DUE (SUM 0 COIMM FY. | oo oo ee e oo e 149,
* Date of estimated tax payment, withholding
credit date or installment due date.
Wt
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