EXTENDED TO MAY 16, 2022

rom 990=-T Exempt Organization Business Income Tax Return OME No. 1545007
(and proxy tax under section 6033{e))
For calendar year 2020 or other tax year beginning JUL 1 z 2 0 2 O , and ending JUN 3 O ; 2 0 2 1 . 2020

P Go to www.irs.gov/Form@90T for instructions and the latest information.

Ew?grir;n;:\:rrl}:?sg:ﬁ:?w P Do not enter SSN numbers on this ferm as It may be made public if your organization Is a 501(e)(3). 55192)(9?) ofgiﬁiz"aif«’a?%'gwr
A LI Check box If Name of organization ( | Gheck box If name changed and see instructions.) DEmployer identification numeer
address changed. THE COMMUNITY FOUNDATION OF FREDERICK

B Examptunder section | Print | COUNTY MARYLAND, INC. 52-1488711

501 )3 ) 97 | Number, stragt, and room or suite no. If a P.0. box, see instructions. oo enption numaer

408(ey [ Je20(e)| "P® (312 EAST CHURCH STREET

[J408a |:1530(a) City or town, state or province, country, and ZIP or foreign postal code

[ _I529(a) [ Isoes FREDERICK, MD 21701 F || Check box if

C Bock vaius of all assets atend of year ... > 173,800 , 285, an amended retum.
G Check organization type P [X ] 501{c) corporation |__J| 501 (c) trust L Tao01 (@trust || Othertrust || Applicable reinsurance entity
H_Check it filing only to ™ || Glaim credit from Form 8941 || Claim a refund shown on Form 2439
| Check if a 501{c)(3) organization filing a consolidated return with a 501 {c)(2) titleholding corporation ... |
J  Enter the number of attached Schedulss A (PO 00T e > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L Ives [XIno
If "Yes," enter the name and identifying number of the parent corporation.

L The books are in care of B GAIL FITZGERALD Talephone number » 301-695-7660

[Part | | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from ali unrelated trades or businesses (see
INSEUGHONS) ... oo oo oo 1 11,832.
2 RESBIVEU e e e 9 |t
8 Addlinestand2 8 11,832,
4 Charitable contributions (see instructions for limitation rules)  STMT 1~ STMT 2 4 55.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 11,777,
6  Deduction for net operating loss. See instructions |, 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract lne 6 fromfine 5 7 11,777,
8 Specific deduction (genarally $1,000, but see |nstruct|ons for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8and @ . . . 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If fine 10 is greater than line 7,
enferzero ... VTR OP PR OO U VU VRO P PPUUOI RO URU NN U UPUTPTUPPPPO TP P PP 1 10,777.
[PartTi] Tax Computation
1 Organizations taxable as corporations. Muiltiply Part |, line 11 by 21% (0.21) > 1 2,263.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, iine 11 from: |:| Tax rate schedule or l:' Scheduie D (Form 10471y .. »| 2
3. Proxytax. Seeinstructions . 3
4  Other tax amounts. See instructions 4
5  Aiternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... ... - 7 2,263,
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020

423701 02-02-21
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Form €90-T (2020) _ Page 2
[Part Ill | Tax and Payments

la  Fereign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits fsee Instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) .. 1¢
d  Credit for prior year minimum tax (attach Form 8801 or 8827) . . 1d L
e Total credits. Add lines 1a through 1d 1e
2 Subtractline e from Part Il,lne 7 2 2,263,
3  Other taxes. Cheack if from: D Form 4255 Form 8611 L] Form8se7? | Form 8866
Other {aitach statement) . 3
4 Total tax. Add lines 2 and 3 (see instructions), Check if includes tax previously deferred under
section 1294, Enter taxameunthere > 4 2,263,
5 2020 net 965 tax liability paid from Form 965-A or Form $65-8, Part Il, column Ky lined 5 0.
Ba Payments: A 2019 overpayment oredited to2020 6a 4,864.
b 2020 estimated tax payments. Chack if section 843(g) election applies »_ 1l e
¢ Taxdeposited with Form 8868 6c 4,600.
d Forsign organizations: Tax paid of withheld at source (see Instructions) 6d
e Backup withholding {see instructions) Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Cther credits, adjustments, and payments: D Form 2439
L1 Form 4136 L] other Total W | 6g e
7 Total payments. Add lines Bathrough &g . 7 9,464.
8  Estimated tax penalty {see instructions). Check if Form 2220 is attached .~ 8
9  Taxdue. [fiine 7 is smailer than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 7,201,
Enter the amount of line 10 you want: Credited to 2021 estimated tax I 7,201. Refundedd | 11 0.
I—F’art IV| Statements Regarding Certain Activities and Other Information (see instructions}
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes [ No

over a financial account {(bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferar to, a
OGN LSt e e e
i "Yes," see instructions for other forms the orgamzatlon may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year

4a Did the organization changs Its method of acoounting? (see Instructicns}
b Ifdais "Yes," has the crganization described the change on Form 980, 990-EZ, 990-PF, or Form 11287 [f "No,"
explaln A Y et e e ettt et ettt

Prcwde the explanation required by Part 1V, line 4b. Also, provide any other additional information. See instrustions.

Undsr penalties of perjury, | declara that | have examined this return, including accampanying schedules and sialements, and to the hast of my knowledge and besliaf, it is true,
Sign correct, and complete. Declaration of preparer [other than taxpaysr) s based on all infarmation of which preparer has any knowledge,
Here PRES IDENT AND CEO May the IRS discuss this raturn with
the preparer shown helow {ses
’bignamre of officer Dale THlg instructions)? - Yes |:| No
Print/Type preparer's nams Preparer's signature Date Check LI it [PTIN -
Paid CES YJL;Q»Q—“-/} self- amployed
Preparer [SUSAN KELLER 05/03/22 P00245169
Use Only |[Fimsname p ELLIN & TUCKER, CHARTERED Firm'sEIN »__52-0959934
400 EAST PRATT ST. SUITE 200
Firm's address p» = BALTIMORE, MD 21202 Phoneno. 410-727-5735

Form 990-T (2020

023711 02-02-21
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Form 8868

(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.

Internal Revanue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e—file)'. You can electronically file Form 8868 to request a 6-month automatic extansion

of fime to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

more details on the electronic

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print THE COMMUNITY FOUNDATION OF FREDERICK
—_— COUNTY MARYLAND, INC. 52-1488711
dus date for | Number, street, and room or suite no. If a P.O. box, see nstructicns.
flegyor | 312 EAST CHURCH STREET
instrustions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

FREDERICK, MD 21701
Enter the Return Gode for the return that this application is for (file a separate applicaticn for each et | 0 | 7 [
Application Return J Application Return
Is For Code | lIs For Code
Form 980 or Form 990-EZ7 01 Form 890-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 8069 11
Form 290-T (trust other than above) 06 Form 8870 12

GAIL FITZGERALD

® Thebooks are inthe careof p» 312 EAST CHURCH STREET - FREDERICK, MD 21701

Telephone No,p 301-695-7660 Fax No. p=

® if the organization dees not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the crganization’s faur digit Group Exermption Number (GEN)

. If this is for the whole group, check this

Dox D it is for part of the group, check this box J» D and attach a list with the names and TINs of all members the extension is for.

to file the exempt organization return for

1 lrequest an autematic 6-month extension of time until MAY 16, 2022 ,
the organization named above. The extension is for the organization's return for:
o [ calendar year or
(X tax yearbeginning JUL 1, 2020 ,and endging JUN 30, 2021

2  if the tax year entered in line 1 is for less than 12 months, check reascn: :’ Initial return

Change in accounting pericd

[:l Finai return

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or B0B9, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 9,464.
b If this applicaticn is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any pricr year overpayment allowed as a credit. 3| $ 4,864,
¢ 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¢ | % 4,600,

Caution: If you are going to make an elecironic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)

ext efiled 11-10-21

023847 04-01-20
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THE COMMUNITY FOUNDATION OF FREDERICK CO

52-1488711

FORM 990-T CONTRIBUTIONS

STATEMENT 1

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

AMOUNT

CHARITABLE CONTRIBUTIONS - N/A
IRONSIDES PARTNERSHIP FUND II,

LP

CHARITABLE CONTRIBUTIONS - N/A
IRONSIDES PARTNERSHIFP FUND

IIT, LP

CHARITABLE CONTRIBUTIONS - N/A
ACCOLADE PARTNERS GROWTH I,

L.P.

TOTAL TO FORM 990-T, PART I, LINE 4

80

32.

22.

35.

STATEMENT(S) 1
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THE COMMUNITY FOUNDATION OF FREDERICK CO 52-148871

1

FORM 990-T

CONTRIBUTIONS SUMMARY STATEMENT

2

QUALIFIED
QUALIFIED

CARRYQOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

EXCESS CONTRIBUTICNS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTICNS

TAX
TAX
TAX
TAX
TAX

CARRYCOVER

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO 25% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR
YEAR
YEAR
YEAR
YEAR

2015
2016
2017
2018
2018

CURRENT YEAR 10% CONTRIBUTIONS 55

CONTRIBUTIONS AVAILABLE 55
TAXABLE INCOME LIMITATION AS ADJUSTED 1,083

(e B oe I e}

ALLOWABLE CONTRIBUTIONS DEDUCTION 5

5

TOTAL CCONTRIBUTION DEDUCTION 5

5

g1 STATEMENT(S)

11550503 132974 01834.000 2020.05093 THE COMMUNITY FOUNDATION OF 01834_01
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Ravenue Service

ENTITY 1

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Farm990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3}.

OMB No. 1545-0047

2020

@pen to PUblic inspeotion for
" 501{a)(3) Qrganizations Only

A Name ofthe arganization THE COMMUNI TY FOUNDATION OF FREDERI CK

B Employer identification numher

COUNTY MARYLAND, INC. 52-1488711
€ __Unrelated business actlvity code (see instructions) p» 523000 D Sequence: 1 o 1
E__Describe the unrelated trade or business eIl NVESTMENTS
Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance | 1¢
2 2
3 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) ... ... 4a ' SRR 8,174.
b Net gain (loss) (Form 4797) {attach Form 4797) (see Instructions) | 4b =188 e ] -158.
¢ Capitalloss deduction fortrusts 4c cE
5  Income (loss) from a partnership or an S corporation (attach
statementy STATEMENT 3 5 26,397. 26,397.
6 Rentincome (PartIV) . . . 6
7 Unrelated debt-financed income (PartV) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVly 8
9  Investment income of section 501(c)(7) or (17)
organizations Part VII) g
10 Explolted exempt activity income (Part VIl 10
1 Advertising income (Part IX) 11
12 Other Income (see instructions; attach statement) 12
13__Total. Combine fines 3through 12 . ... 13 34,413. 34,413,

[ Part I | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Partx) ...~ 1

2 Salaries and WAGSS | e 2

3 Repairs and MaiNtenance ... 3

4 Baddebls ) 4

5§ Interest (attach statement) (see instructions) 5

6 Taxesandlicenses . ... oo 6 1,059.

7 Depreciaticn (attach Form 4552) (seeinstructions) 7 :

8 less depreciation claimed in Part Il and elsewhere on return 8a 8b

9 Depletion e 9
10 Contributions to deferred compensatlon plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part Vill} 12
13 Bxcessreadership costs (Part X} 13
14 Other deductions (attach statementy 14 21,522,
15  Total deductions. Add lines 1 through 14 15 22,581,
16 Unrelated business income befors net operating loss deduction. Subtract fine 15 from Part i, line 13,

COMIMIN (C] Lo e 16 11,832,

17 Deduction for net operating loss (see mstructhﬂS) .................................................................................... 17 0.
18 Unrelated business taxable income, Subtract line 17 from line 16 18 11,832,

LHA  For Paperwork Reduction Act Notice, see instructions,

023741 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 2

Part Il Cost of Goods Sold

Enter method of inventory valuation >

1

O~ b O8N

9

Inventory at beginning of year

Purchases

Other costs (attach statement}

Total. Add linas 1 through 5

Inventory 8t nd OF YSEAP | e e e s

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part L, ine2 . . ...

QNP |@ N =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply 1o the organization?

[ T¥es[ _INo

Part IV ' Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Desaription of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A

B[ |

cl |

ol ]

Rent received or accrued

From personal property (if the percentage of

rent for perscnal property is more than 10%

but not more than 50%) ., ... ... ...

From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or incoms)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or aceruad, Add line 2¢ columns A through D. Enter here and on Part |, lihe 6, column (A)

>

Deductions directly connected with the income
in lines 2{a) and 2(b) (attach statement)

Total deductions, Add line 4 columns A through D. Enter here and on Part |, line 8, column (B} ...

Part V © Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Dascription of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see Instructions)
Al

B |

cl |

ol

Gross income from or allocable to debt-financed
property ... DT OURURRRUPRUPIN

Deductions directly connected with or aliocable
o debtfinanced property
Straight line depreciation (attach statement)

Other deductions {attach statemant)

Total deductions (add lines 3a and 3b,
columns A through D)

Armount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allccable to debt-
financed property (attach statementy .

Divide line 4 by line 5 % %9

%

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&)

0.

Aliocable deductions. Multiply line 3¢ by line & t |

Total allocahie deductions. Add line 8, colurmns A through D. Enter here and on Pari |, line 7, column (B) . .
Total dividends-received deductions included inline 10 ... R ETTOOTT

0.

0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

“Part VI Interest, Annuities, Royalties, and Rents from Control!ed Organizations (see instructions)

Exempt Controlled Crganizations

1. Name of controlled 2. Employer
crganization identification
number

3. Net unrelated
income ({loss}
(see instructions)

4. Total of specified
payments made

8. Part of column 4
that is included in the
controlling organiza-
tich's gross income

6. Deductions directly
connectad with
income in golumn &

()

2

3

4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unreiated 9. Total of specified 10. Part of column @ 11. Deductions directly
income (loss) payments made that is included in the. connected with
instructions) controlling organization’s income in column 10
(see ins gross income
(1)
(2)
3
{4)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on Part |, Enter hera and on Part |,
line 8, column {A) line 8, column (B)
Totals o > 0. 0.
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | {attach statement) | and set-asides
(attach statemant) {add cols 3 and 4)
{1
{2)
(3)
(@)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, |/ :|here and on Part |,
line 9, column (&) [ line 9, column (B)
Totals > Qof o 0.
Part VIl Exploited Exempt Actnnty Income, Qther Than Advertls:ng Income (See mstruc‘ﬂons)
1 Description of exploited activity:
2 Gross unrelated business incaome from trade or business, Enter here and on Part |, line 10, column (A} . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, GolUM (B) e e e, 3
4 Netincome (loss) from unrelated trade or business. Subtract Ime 3 from line 2. If a gain, complete
lines 5 through 7 4
8 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 &
7 Excess exempt expenses. Subtract line 5 from line 6, but de not enter more than the amount n line
4. Enterhere and on Part 1l lne 10 it e e e sanins 7

Schedule A {Form 990-T) 2020

023731 12-23-20
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11550503 132974 01834.000

Schedule A (Form 990-T) 2020

ENTITY 1
Page 4

Part IX - . Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consclidated basis.

A

B[ |

cl |

ol ]

Enter amounts for each periodical listed above in the correspending column.

A B

2 Gross advertising income L

Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
cornplete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not compiste
lines 5 through 7, and enter zero on line 8

8  Readership cosis

-1}
o
=
5
=
o
=4
5]
3
=
o
o
3
o

7 Excess readership costs. If line & is less than
line 5, subtract line 6 from Ine 5. if line 5 is less
thanline 6, entarzera . . ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part 1L ine 13 e ettt s s e e ae s tens

Part X . Compensation of Officers, Directors, and Trustees (ses instructions

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) ”
(2) o
(3} %
(4) %
Total. Enter here and on Part il line 1 ... S i | 2 0.

Part Xi - Supplemental Information (ses instructions)

023732 12-23-20
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THE COMMUNITY FOUNDATION OF FREDERICK CO

52-1488711

FORM 990-T (&) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME

DESCRIPTION OR (LOSS)

IRONSIDES PARTNERSHIP FUND II, LP - ORDINARY BUSINESS

INCOME (LOSS) ~1,769.

IRONSIDES PARTNERSHIP FUND II, LP - INTEREST INCOME 138.

IRONSIDES PARTNERSHIP FUND II, LP - QOTHER INCOME (LOSS) -982.

IRONSIDES CO-INVESTMENT FUND III, LP - ORDINARY BUSINESS

INCOME {(LOSS) 32,716.

IRONSIDES CO-INVESTMENT FUND III, LP - NET RENTAL REAL

ESTATE INCOME 17.

IRONSIDES PARTNERSHIP FUND III, LP - ORDINARY BUSINESS

INCOME (LOSS) 6,259,

IRONSIDES PARTNERSHIP FUND III, LP - INTEREST INCOME 18.

IRONSIDES PARTNERSHIP FUND III, LP - DIVIDEND INCOME 53.

IRONSIDES PARTNERSHIP FUND III, LP - OTHER PORTFCOLIO

INCOME (LOSS) 3.

TRONSIDES PARTNERSHIP FUND III, LP - OTHER INCCME (LOSS) -2,010.

IRONSIDES OPPORTUNITIES FUND, L.P. - INTEREST INCOME 6,874.

IRONSIDES OPPORTUNITIES FUND, L.P. - OTHER PORTFOLIO

INCOME (L0OSS) 66.

IRCONSIDES CPPORTUNITIES FUND, L.P. - OTHER INCOME (L0OSS) -1,167.

GREENSPRING OPPORTUNITIES V, LP - ORDINARY BUSINESS INCOME

(LOSS) -6,768,

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

INCOME (LOSS) -2,354.

ACCOLADE PARTNERS GROWTH I, L.P. - INTEREST INCOME 2.

ACCOLADE PARTNERS GROWTH I, L.P. - DIVIDEND INCOME 1.

ACCOLADE PARTNERS GROWTH I, L.P. - OTHER INCOME (LOSS) -3,685.

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

(LOSS) -1,015.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 26,397.

FORM 990-T (&) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT

INVESTMENT FEES 21,522,
TOTAL TO SCHEDULE A, PART II, LINE 14 21,522,

86

STATEMENT(S) 3, 4
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11550503 1325974 01834.000

SCHEDULE D
{Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and l.osses

Go to www.Irs. govﬁ:mrm 120 for instructions and the lafest information.

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL 1120- REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

CMB No. 1545-0123

2020

Name
THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC.

Employer identification number

52-1488711

Did the corporation dispase of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 83948 and see its instructions for additional requirements for reporting your gain or loss.

>|_| Yes LX ! No

[ Part1 | Short-Term Capital Gains and Losses - Assets Held One Year or Less

wee instructlons for how to figure the amounts
to anter on the lines below. {d) (e)

This form may be easler to comp%ete if you Proceeds cost
round oif oents o whote dojlars. (sales price) tor other basis)

{g) Adjustments to gain
or loss from Form(s) 8948,
Part |, line 2, column (g)

(h) Gain or {loss)
Subtract column (g} from
column {d) and combins the
result with column {g)

1a Totals for all short-term transactions
raported on Form 1099-B for which basis
was reported to the IRS and for which you
have no ad}justments (see instructions).
However, if you choose to repert all these
transactions on Form 8949, leave this ling
blenkandgotolineth ... ...

1

=3

Totals for all transactions reported on
Form(s) 8949 with Box Achecked ... .

2 Totals for all transactions reported on
Form(s) 894 with Box B ghecked ... .

3 Totals for all transactions raportad on

Form(s) 8949 with Box G checked 789,
4 Short-term capital gain from installment sales from Form 8282, N8 26 OF 37 o 4
5 Short-term capital gain or ([0ss) from lke-kind exchanges from Form 8824 8
8 Unused capital loss carryover (attach computation) e 6 |( )
7 Net short-term capiial gain or {loss). Combling lines 1a through 8 In column h 7 789.

["Part 1l | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts
to enter on the lings below, {d) {e)

This form may be easier to complete ifyou Pioceeqs Cost
round Off Comts to who & dollars. tsales price) {or ather basis)

{g) Adjustments to gain
ar loss from Farm(s) 8948,
Pait 11, line 2, column {g)

{h) Gain or (loss)
Subtract eolumn (g) from
column {d} and combine the
result with column {g)

8a Totals for all long-term transactions reperied
on Ferm 1098-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if vou choose to report all these transactions
ﬁn Fglgm 8949, leava this line blank and go to
nedb

8b Totals for all transactlons reported on
Form(s) §949 with Box D checked

9 Totals for all transactions reported on
Form(s} 8949 with Box E checked ... . .

10 Totals for all ransactions raported on

Form(s) 8949 with Box Fchacked 7,385,
11 Enter gain from Form 4797, 106 7 0F & e e 1
12 Long-term capital gain from installment sales from Form 6282, line 26 Or 37 12
18 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 e 13
T4 Capital gain distrbUONS e, 14
15 _Net long-term capital gain or {loss}. Comizine lines Ba through 14 in column h 15 7,385,

|.Part lll | Summary of Parts | and |l

16 Enter excess of net short-term capital gain {line 7} over net long-~term capital loss (line 18 16 789,
17 Net capital gain. Entar excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) ... 17 7,385,
18 Add lines 16 and 17. Enter here and cn Form 1120, page 1, ling 8, or the applicable line on other returng 18 8,174,

Note: If lsses exceed gains, see Capitaf Lossas in the instructions.

EHA For Paperwork Reduction Act Notice, see the Instructlons for Form 1120.

021051
12-14-20
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2020

Department of the Treasury P Go to www.irs.gov/Form8949 for instructions and the [atest information. Attachment

Intamal Revenus Service P Fifa with your Schedule D to list yeur transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D, Sequence No. 124

Name(s) shown on retum Social security number or
THE COMMUNITY FQUNDATION OF FREDERICXK taxpayer identification no.
COUNTY MARYLAND, INC. 52-1488711

Before you check Box A, B, or U below, see whether you received any Form(s) 1099-B Or SUDSLIUTe staterment]s) from your Broker, A substiuie
staternent will have the same information as Form 1099-B. Either will show whether yvour basis (usually your cost) was reported to the IRS by your
broker and may even telf you which box to check,

l Part | | short-Term, Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactlons, seo page 2.
Note: You may eggregate all short-terrn transactions reported on Farm(s) 1089-8 showing basis was reported to the IRS and fer which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 18; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If mare than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicatla box.
If you hava mora shert-term transactions than will fit on this page far ene or mora of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was repcrted to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(€C) Short-term transactions not reported to you on Form 1098-B

! (@) ®) fe) (e (e) Tods. ot st an st | oo
Description of property Date acquired | Date sold or Proceeds Cost or other | - GU"U”]}"_" (0], enter a code in Gain or (loss).

Example: 100 sh. XY2 Co. Mo., day, yr) | dispased of (sales price} | basis. See the ; ; Subtract coiumn (g)
( p ) { Y, yr) P Note bolow and | Coiumn (7). Sea instructions. [ = =0 (0) &

(Mo., day, yr. see Column (@) in| (g) combing the result
the instructions | Codels) Qj%%%r?qte%ft with column (g)

IRONSIDES
PARTNERSHIP FUND
IT, LP 295,
IRONSIDES
OPPORTUNITIES
FUND, L.P. 4973,
ACCOLADE PARTNERS
GROWTH I, L.P. 1.

2 Totals. Add the amounts in columns (d), (g}, (g}, and (h) {subtract
negative amounts). Enter each total here and include on your
Schedule [, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) I 789,

Note: [f you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment.

028011 12-11-20  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020

88

11550503 132974 01834.000 2020.05093 THE COMMUNITY FOUNDATION OF 01834 01




Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
THE COMMUNITY FQUNDATION OF FREDERICK taxpayer identification no.
COUNTY MARYLAND, INC. 52-1488711

Before you check Box U, £, or F below, see whether you received any Form(s) T099-8 or substitute statement(s) from your broker. A substitute
staternent will have the same information as Form 1089-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check,
!‘ Part i | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-tetm transactions,
see page 1.
Note: You may aggregate all iong-term transactions reporied on Form(s) 1098-B showing basis was repotted to the IRS and for which no adjustments or
codes are required. Enter the totals dirsctly on Schedule D, line 8a; you aren't requirad 16 report these transactions on Form 8849 {ses instructions).

You must check Box D, E, or F below. Check only one box. I more than one ox applies for your long-term Fansactions, complete & separate Form 8949, page 2, for each applicable box.
If you have more lang-term transactions than will fit on this page for ona or mare of the boxes, complete as many forms with the same box checked as you need.

L] (D) Long-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS (see Note above)
(E) Leng-term transactions reported on Formi(s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transactions not reported tc you on Form 1099-B

1 @ © T @ @ T L e A T
Description of praperty Date acquired { Date sold or Proceeds Costorother | - coium¥l (g}, enter a cods in Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo. day, yr) | disposed o | (Salespricsl } basis. Seethe | gofmn'p! Qée instructions. [2ubract column (z)
{Me., day, yr.) Note below and G ) from gelumn (d) &
ses Column l(e) in Amcont of combina the result
the instructions | Gode(s) adjustment with column (g)
IRONSIDES
PARTNERSHIP FUND
II, LP 1,088,
TRONSIDES
PARTNERSHIP FUND
III, LP 5,514.
IRONSIDES
OPPORTUNITIES
FUND, L.P, 783,
2 Totals. Add the amounts in columns (d), (e}, (g), and (h) (subtract
negative amounts). Entar each total here and include on your
Schedule D, line 8b (if Box D akove is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked} P 7,385.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (4 in the separate instructions for how to figure the amount of the adjustment.

023012 12-11-20 Form 8949 (2020)
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SCHEDULE D

Capital Gains and Losses

OMB No, 1545-0123

{Farm 1120} P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Deapartment of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020
Internai Revenus Service P Go to www.irs.gov/Form1 120 for instructions and the tatest Informatlon,

fame Employer identification number

THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND, INC.

52-1488711

Did the corporation dispese of any investrment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8249 and see its instructions for additional requirements for reporting your gain or loss.

}I_I YesL}_Ll No

[ Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions fer how fo figura the amounts
to enter on the lines below,

This form ma¥ be easier to complete if you
round off cents to whole doilars,

(d}
Proceecls
(sales price)

{e)
Cost
{or other basis)

(g} Adjustments to gain
or less from Form(s) 8949,
Part |, line 2, coluran (g)

{h} Gain or {loss)
Subtract column {g) from
colurmn {d} and combine the
result with column {(g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
Howevar, if you choose to report all thase
transactions on Form 8949, ieave this line
blankand gatolinetb . ... . ...

1b Tetals for all transactions reported an
Form(s) 8949 with Box Achecked

2 Totals for all transacticns reported on
Formi(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form{s) 8949 with Box C checked 789.
4 Short-term capital gain from insialiment sales from Form 6252, line 26 or 37 q 5
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5 '
6 Unused capital loss carryover (attach computationy . ... 6 |( } :
7_Net short-term capital gain or (ioss). Combine lines 1a through 8 in column 7 789.

| Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year

Sea instruetions for how to figurs the amaunts
to enter on the lings below.

This form ma¥ be eagier to complsts if you
round off cents to whole dollars.

{d}
Proceeds
(sales price)

(e)
Cost
{or other basis)

{g) Adjustments to gain
or leas from Form(s) 8949,
Part 11, line 2, column (g)

{h} Gain or {loss)
Subtract column (g) from
column {d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
raported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an Félt;n'l 8949, leave this line blank and go o
ine

8b Totals for all ransactions reported on
Form(s) 8949 with Box D chacked . . .

9 Totals for all transacticns reported on
Form(s) 8949 with Box Echecked ... ..

10 Totals for all transactions reported on

Form(s) 8949 with Box Fcheckad . 7,385,
11 Enter gain from Form 4797, 7059 e 11
12 Long-term capitai gain from installment sales from Form 6252, ine 26 0r 87 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distrioutions . e e e e e et e e, 14
15 _Net long-term capital gair or (loss). Combine lings 8a through 1dincolumn h 15 7,385.

[ Part1ll] Summary of Paris [ and I

16 Enter excass of net short-term capital gain (ling 7) over net long-term capital loss (lne 183 .. 16 789.
17 Net capital gain. Enter excess of rat long-lerm capital gain (line 15) over net short-term capital loss {lne 7y 17 7,385,
18 Add lines 16 and 17. Enter hera and on Form 1120, page 1, ling 8, or te applicable line on other returns 18 8,174,

Note: If logses excesd gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

0210581
12-14-20
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2020

Department of tha Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Attachmant

Internal Revenus Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 128,

Name{s) shown on return Social security number or
THE CCMMUNITY FOUNDATICN OF FREDERICK taxpayer identification no.
COUNTY MARYLAND, INC. 52-1488711

Before you check Box A, B, or C pelow, see whether é/ou recerved any Form(s) 1099-B or substifute statement(s) from your broker. A sUbStRule
statement will have the same Information as Form 1099-B. Either will show whether your basis (usually your cost} was reported to the RS by your
broker and may even telf you which box to check.

I Part | | Short-Term. Transactions invelving capital assets you held 1 yeer or less are generally short-term {see instructions). For long-tarm
transactions, sea page 2.
Note: You may aggregate all short-term transactions reported on Formi{s) 1089-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, lins 1a; you aren't required to report these transactions on Form 8649 {ses instructicns).
You must check Box A, B, or C below, Check only one box, If mars than one box applies for your short-term transactions, somplete a separate Form 8949, pags 1, for each applicable bex.
¥ you have mara short-term Iransactions than will fit on this paga for one or more of the boxas, complete as many forms with the sema box checkad ag you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
(B) Shert-term transactions reportad on Form(s) 1099-B showing basis wasn’t reported to the IRS

{C) Short-term transactions not reported 16 you on Form 1099-B

1 {a) {b) (e) {d) {e) !I\djustrlrf:ent, if any, to gain or th)
Description of property Date acquired | Date sold or PVDCEGFIS Cost or other h_? g:iumﬁo(” e“gﬁ[;}“aacmogg T:l Gain or (loss).
{Example: 100 sh. X¥Z Co.) {Mo., day, yr.} | disposed of (sales price) basis. See the | ,oiimn i) gs)ée instrections. [oubtract column fe)
. Y iMo., day, yr.) Note below and ; _{ from column {d) &
O G ses Column fe)in| _ @ Amég)nt of | combine the resull
TRONSTDES the Instructions | Codels) adjustment with column (g)
RONSI
PARTNERSHIP FUND
II, LP 295,
JRONSIDES
OPPORTUNITIES
FUND, L.P. 493.
ACCOLADE PARTNERS
GROWTH I, L.P. 1.

2 Totals. Add the amounts In columns {d}, (g}, {g), and (h) (subtract
negative amounts). Enter sach total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 3 (if Box € above is chacked) P> 788.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to carrect the basis. See Colimn (g} in the separate instructions for how to figure the amount of the ad]ustment.

023011 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020)
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Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
THE COMMUNITY FOUNDATION OF FREDERICK taxpayer identification no.
COUNTY MARYLAND, INC. 52-1488711

Eeiore you check Box D, E, or I~ pelow, see whether you received any Formis) 1059-5 or subStIUte statement(s) from your broker. A Substiute
statement will have the same information as Form 1099-8. Either will show whether your basis {usually your cost) was reported to the IRS by your
broker and may even telf you which box fo check.

I- Part I I Long-Term. Transactions involving capital assets you held more than 1 vear are generalty fong-term (see instructions). For short-tarm transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren*t required to report thesa transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. [F more than ona box applies for your long-term fransactions, complete a separate Form 8349, page 2, for each applicabls box.
If you have mara long-term transastions than will it on this page for ene or more of the baxes, complets as many forms with the same box checked as you naad,

D {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reperted to you on Form 1099-B

1 (a) (b) fc) (d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or cther loss. If you enter an amount Gain or {loss).
: (sales price) | basis. See the | M COIMN (q), enter a code in lg, bant coumn (&)
{(Exampie; 700 sh, XYZ Co.} {Mo., day, yr.) | disposed of asls. e e | ogiimn (). See Instructions.

Note below and from column (d) &

(Mo., day, yr) Column (& in] ) (9} combine the result
St?‘uz instructif)ésn Code(s) &%%%meﬂtt with column (g}

TRONSIDES
PARTNERSHIP FUND
TI, LD 17088,
TRONSIDES
PARTNERSHIP FUND
IIT, LPp 5,514,
IRONSIDES
OPPORTUNITIES
FUND, L.P. 783.

2 Totals. Add the amounts in columns (d), (g}, {g), and (k) {(subtract
negative amounts). Enter each total here and include on your
Schedule [, line 8b (if Box D above is checked), line 9 {if Box E
above i checked), of line 10 (if Box F above is checked) | 7,385,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IBS, and enter an

adjustment in column (g} to correct the basis. See Column {g) in the separate instructions for how o figure the amount of the adjustment.

023012 12-11-20 Form 8949 (2020)
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Sales of Business Property
(Also Inveluntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)}
P Attach to your tax return.

P Go to www.irs.gov/Form4797 for instructions and the [atest information.

OMB No. 1546-0184

o AT

Dapartmant of tha Treasury
Internal Revenue Service

Name{s} shown on return

THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC,

1 Enter the gross procesds from sales or exchanges reported to you for 2020 on Form(s) 1099-5 or 1099-3
{or substitute statement) that you are including on line 2,10, 0,20 1

Part | | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Attachment
Sequenca No. 27

Identilying number

52-1488711

(E) Depraclation

{f) cost or oter

2 (8} Deseription (b) Date acquired | (6) Date sald {d) Gross sales allowad or basls, plus (0) Gair o (ass)
of proparty (mo., day, yr.) (mo., day, yr.) price allowabla since imprevements and Subtracft (3 fron; the
acquisition expenss of sale sum of {d) and (e}

SEE STATEMENT 5 -158,

3 Galn, if any, from Form 4684, ling 39

Section 1231 gain or {loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty or theft

~ @ ;b

Partnerships and $ cerporations. Report the gain or {loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-8, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 helow.

Ne o e e

~158.

9  Subtract line 8 from line 7. if zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retum. See instructions 9

‘Part If

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

8  Nonrecaptured net secticn 1231 losses from prior years. See instructions 8

Ordinary Gains and Losses (see instructions)

11 11| 158,
12
13
14
15
16
17
18  For all except individual retums, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a [f the loss on line 11 includes a loss from Form 4684, {ine 35, column (b)), enter that part of the loss here. Enter the

loss from income-producing property on Schedule A (Form 1C40), line 16. (Do not include any loss on property usad

as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or {less) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part | Ine 4 i i OO VUV U U TN T PN UUT I 18k
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)
018011 12-18-20
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THE COMMUNITY FOUNDATION OF FREDERICK

Form 4797 (2020) COUNTY MARYLAND, INC.

52-1488711

Page 2

Part Ill | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 ({a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
(mo., day, yr.)

{c) Data sold
{mo., day, yr.)

A
B
cC
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.} | 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 from line 21 .. 23
24 Total gain. Subtract line 23 from fine 20.............. 24
25 If section 1245 property:
a Depreciation allowed or allowable from fine 22 . | 25a
b Enter the smaller ofline 24 or25a ..................... 25h

26 If section 1250 property: If siraight line depreciation
was usad, enter -0- on ling 264, except for a corporation
subject to section 291.

a Additional depreciation after 1975, See instructicns | 26a

b Applicable percentage muitiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24, If residential rental
property ot line 24 isn't more than line 26a, skip

lines268d and 26e . ... 26¢
d Additional depreciation after 1969 and before 1976 28d
& Enter the smaller of line 26cor28d ... ... ... 26e
f Section 291 amount (corperations only) ... . | 26f
g Add lines 26k, 26, and 26f ... 26g

27 I section 1252 property; Skip this section If vou didn't

dispese of farmland or if this form is being completed for

a partnership.
a Soil, water, and land clearing expenses ... 27a
b Ling 27a multiplied by applicabls percentage 27b
¢ Enter the smaller of ine24 or27b ..................... 27c

28 if section 1254 property:
a Intangible drilfing and devalopment costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion, See Instructions | 28a

b Enter the smaller of line240r28a ................... 28b

29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126, See instructions | 29a

b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part Ill Gains. Complete property columns A through D through line 28b before going to line 30.

30 Total gains for all properties. Add property columns A through D, ling 24

31 Add property columns A through B, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13
32 Subfract line 31 from line 30. Enter the portion from casualty or theft an Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, N8 G oo

30

31

| Part IV | Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section {b) Section

179 280F(b)(2)
33 Bection 179 expense deduction or depreciation allowable in prioryears ... 33
34 Recomputed depreciation. See instructions ... 34
35 Recapiure amount. Subtract line 34 from line 33. See the instructicns for where to report ... 35

018012 12-18-20

11550503 132974 01834.000
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THE COMMUNITY FOUNDATION CF FREDERICK CO

52-1488711

FORM 4797

PROPERTY HELD MORE THAN ONE YEAR STATEMENT

5

DESCRIPTION

IRONSIDES
PARTNERSHIP FUND
IT, LP '
IRONSIDES
CO-INVESTMENT
FUND III, LP
IRONSIDES
PARTNERSHIP FUND
ITT, LP

ACCQLADE PARTNERS
GROWTH I, L.P.

TOTAL TC 4797, PART I,

11550503 132974 01834.000

DATE DATE SALES COST GAIN
ACQUIRED SOLD

PRICE DEPR. OR BASIS OR LOSS

-249

55

38

*

LINE 2 ~158

95 STATEMENT (S )
2020.05093 THE COMMUNITY FOUNDATION OF 01834 01

5




Sales of Business Property ‘ OMB No. 1545-0184

{Also Involuntary Conversions and Recapture Amounts
Form Under Sections 179 and 280F(b)(2)) 2020
P Attach to your tax return.

Department of the Traasury ) . } . R Attachment
Internal Revenue Service P Go to www.irs.gov/Formd797 for instructions and the latest information. Saquance Na, 27

Name(s) shown on retumn ntifying numoer

THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC. 52-1488711
1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Forrn(s) 1099-B or 1099-8
{or substitute statement) that you are Including enline 2,10, 0F20 i 1

|- Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

=1

Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)
&) Depreciati f) Cost or oth .
2 {a}Description (b) Date acquired | {C) Date seid (d) @ross sales ( )a“;::f:- on { )ba;iz, :,L?S < (9) @ain or (loss)
of property (mo., day, yt.) {mo., day, yr.) price allowable since Improvements and Subtracfl (3 frordn the
acquisition axpansa of sale sum of (d) and (e

3 Gain, if any, from Form 4884, N 33 | e 3
4 Section 1231 gain from installment sales from Form 8252, N 26 OF 37 4
§  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from line 32, from other than casualty ortheft 6
7  Combine lines 2 through 6. Enter the gain or {loss} here and on the appropriate !|ne as follows ______________________________ 7 -158.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, . 3
line 10, or Form 1120-3, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, $ corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule B filed with your raturn and skip lines 8, 9, 11, and 12 below.
B8  Nonrecaptured net section 1231 losses from prior years. See INstructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line @ is more than zero, enter the amount from line 8 on ling 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions e 9
Ordinary Gains and Losses {sea instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less);
111085, ANy, fOM NG 7 oo 11 | 1584
12 Gain, if any, from line 7 or amount from line 8, if applicable | e, 12
13 Gain, ifany, from ine 31 e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a | ... 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Ferm 8824 e 16
17 GoMmbING INeS 10MIOUBN T8 | | ... ___.. ... oo oo 17 -158.

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040}, line 16. (Do not include any loss on property used

as an employee.) [dentify as from "Form 4797, line 182." Sea instructions 18a
b Redetermine the gain or (loss) on line 17 exciuding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part | e 4 i RSN 18b
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020}

018011 12-18-20
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THE COMMUNITY FOUNDATION OF F
Form 4797 2020y COUNTY MARYLAND, INC.

REDERICK

52-1488711

Page 2

Part Il | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b} Date acquired

(c) Date sold

19 {a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
(o]
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note; Ses line 1 bafore complating.) | 20
21 Cost or other basis plus expense of sale ... 21
22 Depreciation (or depletion) allowed or allowabie . | 22
23 Adjusted basis. Subtract line 22 from line 21 .. 23
24 Total gain. Subtract ling 23 from ling 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . | 25a
b Enterthe smaller of lina 24 or25a ..................... 25k
26 If section 1250 property: If siraight line depreciation
was used, anter -0- on line 269, excapt for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multipiied by the smaller
of line 24 or fine 26a. Ses instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 288 ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26cor26d ... 26e
f Section 291 amount (corperations only) ... 26f
g Add lines 26b, 26e, and 26f ... ... 269
27 if section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses .............. | 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line 24 ¢r27b ... 27¢
28 If section 1254 property:
a intangible drilling and developmant costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller ofline 24 or28a .................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from incoma under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part Ill Gains. Complete property columns A through D through line 29b before gaing to line 30.

30 Total gains for all preperties. Add property columns A through D, line 24

31  Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13
32  Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
..................................................................................... 32

from other than casualty or theft on Form 4787, line 6

30

31

Part IV] Recapture Amounts Under Sections 179 and 280F(b){2} When Busmess Use Drops to 50% or Less

(see instructions)

33 Section 172 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

(a) Section (b} Section

179 280F(b)(2)
33
34
35

013012 12-18-20
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Form 8621 Information Return by a Shareholder of a Passive Foreign| cve vo. 11002

frov Decomb 8 Investment Company or Qualified Electing Fund —

Internal Aevanue Service P Gio to www.irs.gov/Form8621 for instructions and the latest information. Seguence No. 69
Name of shareholder ldentifying number (see instructions)

THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND, INC. 52-1488711

Number, street, and room or suite no. If a P.Q. box, see instructions. Shareholder tax year: calendar year of other tax year beginning
312 EAST CHURCH STREET JUL l , 2020 and ending JUN 30 2021 .

City or town, state, and ZIP code cr country
FREDERICK, MD 21701

Check type of shareholder fiing the return;  |__{ Individuai | X[ Corporation || Partnership | S Corporation || Nongrantor Trust [ Estate

Check if any Excepted Specified Foreign Financial Assets are reported on this form, See NSt UCHONS L. L |:|
Qualifying Insurance Corporation Election-1, a sharehclder of stock of a foreign corporatien, elect to treat sush stock as the stock of a Qualifying
Insurance Gorporaticn under the alternative facts and circumstances test within the meaning of section 1287{f)(2}. Ses instructions ............ccccccoviviiivineeni... [
Name of faralgn corperation, passive foreign investrent company (PFIC), or qualifled slecting fund (QEF) Employer identification number (if any)

CRESTLINE OFFSHORE RECOVERY FUND II, LP

Addrass {(Enter number, straet, city or town, and country.) Referenge ID number {ses instructions)
01
201 MAIN STREET, SUITE 1900 Tax year of foreign corperation, PFIC, or QEF; Calandar year
FORT WORTH, CAYMAN ISLANDS 76102 or other tax year beginning JAN 1 2020 s
and ending DEC 31, 2020,

~Partl.. Summary of Annual Information {(see instructions)
Provide tha following information with respect to all sharas of tha PFIC held by the shareholder:
1 Description of each class of shares held by tha shareholder;
D Check if shares jointly owned with spouse.
2 Date shares acquired during the tax year, if applicabie;

3 Number of shares held at the end of the tax year:

4 Valua of shares held at the end of the tax year (check the appropriate box, if applicable):
@y [_Iso-s0000 (v []¢$50001-100,000 (o) $100,001-150,006  (d) || $150,001-200,000
(8) If more than $200,000, list value:

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1281, inclusicn under section 1293,
and inclusion or daduction under section 1296 (check all boxes that appiy):
(a) 1 Ssection 1201
(b) || Section 1293 (Qualified Electing Fund) $
(c) [__I section 1296 (Mark 1o Market) $
» Part 1l - Elections (see instructions}
A Ll Election To Treat the PFIC as a QEF. |, a sharsholder of a PFIC, efect to treat the PFIG as a QEF. Complete lines 6a through 7c of Part ifl.

B |:| Election Ta Extend Time For Payment of Tax. |, a sharsholder of a QEF, elect to extend the time for payment of tax on the undistrfbuted earnings and profits
of the QFF uniil this alacticn is terminated. Complete lines 8a through 9c of Part [il to calculate the fax that may be deferred.

Note: If any portion of line 6a or line 7a of Part !l is Inciudible under section 951, vou may notmake this election. Also, see sections

1294{c} and 1294(f) and the related regulations for events that terminate this alection.

Eiection To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-ta-market the PFIC stock that is marketable within the meaning of section
1296(e). Complote Part V.

Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF, alect to recognize gain on the deamad sale of my intarast in the
PFIC. Enter gain or loss on fing 15f of Part V. !

Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QFF that is a centrolled foreign corporation (GFG), elect to treat an
amount aqual to my share of the post-1986 earnings and profits of the CFC as an excess distribution, Enter this amount on line 15e of Part V. if the
axcess distribution fs greater than zero, also complete line 16 of Part V.

Election To Recognizae Gain on Deemed Salg of PFIG. {, a sharehclder of a former PFIC or a PFIC to which section 1297(d) applies, elect to treat as an excess
distribution the gain recegnized on the deemad sale of my interest in the PFIC on the last day of its last tax vear as a PFIC under secticn 1297(a). Enter
gain on line 15f of Part V.

Beamed Dividend Election Wiih Respact to a Section 1297(8) PFIC. |, a shareholder of a section 1297(e} PFIC, within the meaning of Regulations section
1.1287-3(a), elect to make a deemed dividend sisction with respect to the Secticn 1297(g) PFIC. My halding period in the stock of the Section 1297(e)

PFIC includes the CFC qualification date, as defined In Regulations section 1.1297-3{d). Enter the excess distribution on fine 15e, Part V. If the excess
distribuition is greater than zero, also complete fine 16, Part V.

Deemed Dividand Election With Respect to a Former PFIC. |, a shargholder of a former PFIC, within the meaning of Regulations section 1.1238-3(a),

elect to make a deemed dividend election with respact to the former PFIC. My holding period in the stock of the formar BFIC includes the terminaticn date, as
defined in Regulations secticn 1.1288-3(d). Enter the excess distribution on fine 18e, Part V. If the excess distribution fs greater than zero, also
complete line 16, Part V.

000 oo

vi-0i-20 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see saparate instructlons, Form 8621 (Rev. 12-2018)




Form 8621 {Rev. 12-2018)

Page 2

“Part lil ; Income From a Qualified Electing Fund (QEF). All GzF shareholders complete lines 6a through 7. If you are making

Elsction B, also complets fines 8a through 9c. See instructions.

6 a Enter your pro rata share of the ordinary earnings of the QEF . .. | Ba ]
b Enter the portion of line 6a that is included in income under section 951 or that may be
excluded under section 1293(g} 6b | .
¢ Subtract line 6b from line Ba. Enter this amount on your tax raturn as ordinary iNCOME ... .o r e e Be
7 a Enter your pro rata share of the total net capital gain of the QEF ... 7a | i
b Enter the portion of line 7a that is included in income under saction 951 or that may be
xcluded Under SeCHOn 1293(0) ... oo L |
¢ Subtractline 7b from line 7a. This amount i a net long-term capital gain. Enter this ameunt in Part il of the Schedule D s
used for your income fax return, S8 INSIUCHDNAS ..o i 7c
Complete lines 8 and 9 only if you are making a section 1294 election (Election B} for the current tax year.
B AGDINES BC AN 70 ..ot e e e et et et et e et e et et et et et e e Ba
b Enter the total amount of cash and the fair market value of othar property distributed K
or deemed distributed to you during tha tax vear of the QEF, 3ee instructions 8b
¢ Enter the pertion of ling 8a net already included in line 8b that s attributable to shares
in the GEF that you disposed of, pledged, or otherwise transferred during the tax year | 8¢ e
G AGAINES B BNABE | .o e e 8d
¢ Subtract ling 8d from line 8a, and enter the differance (if zero or less, enter amount In brackets)

Important: /f ine 8e is greater than zero, and nc portion of line 6a or 7a is includible in income under section 957,
you may make Election B with respect to the amount on line 8e.

8¢

9 a Enter the total tax for the tax year. See instructions 9a
b Enter the tofal tax for the tax vear determined without regard to the amount entersd
OM 8 B8 e gb
¢ Subtract line 8k from line Sa. This is the defarred tax, the fime for payment of which is extended by making
ElBOON B L i e e e

Part V. Gain or {Loss) From Mark- to-Market Election (see mstructions)

10a Enter the fair market value of your PFIC stock at the end of the tax year
b Enter your adjusted basis in the stock atthe end of the tax year
¢ Subtract line 10b from line 10a. I a gain, do not complete lines 11 and 12. Include this amount as crdinary incoma
onyour tax return, Ifatoss, qote ine 11 e
11 Entar any unreversed inclusions (as defined in section 1296(d}}
12 Enter the loss from ling 10g, but only to the exient of unreversed inclusiens on line 11. Include this amount as an ordirary
1085 ON YOUTTAX FBIUIT o oo ottt et
13 Ifyou sold or otherwise disposed of any sectien 1296 stock {ses instructions) during the tax year;
a Enter the fair markat value of the stock on the date of sale or disposition
b Enter the adjusted basis of the stock on the date of sale or disposition . ..
¢ Subtract line 13b from lire 13a. If a gain, do not complete line 14. include this amount as Drdmary income on your
taxreturn. faloss, GO ING T4 e e e,
14a Enter any unreversed inclusions (as defined in section 1206(d)) e
b Enter the loss from line 13c, but only to the extent of urreversed inclisions en line 14a. Include this amount as an ordinary
logs on your tax return, If the loss on line 13c exceeds unreversed inclusions on line 14a, complete lina t4c ...
¢ Enter the amount by which the loss on line 13c exceeds unreversad inclusicns on line 14a. Include this amount on your ‘fax
return according to the rules generally applicable for losses provided elsewhere in the Code and regulations
Note: See instructions in case of muliiple sales or dispositions.

10a

10b

10c

11

12

13a

13b

14a

14h

14c

012612 04-01-20

Form 8621 {Rev. 12-2018}



Form 8621 (Rev. 12-2018) - Page 3
PartV . Distributions From and Dispositions of Stock of a Section 1291 Fund(see instructions)
Complete a separate Part V for each excess distribution and disposition. See instructions.
15 a Enter your total distributions from the saction 1261 fund during the current tax year with respect to the applicable stock. If the
holding period of the stock bagan in the current fax year, see instructions S| 168

b Enter the tota! distributions (reduced by the portions of such distributions that were excess distributions but not
included in incorne under section 1281{a){13(B)) made by the fund with respect to the applicable stock for each of the 3 years

preceding the current fax year {or if shorter, the portion of the sharaholdar's holding peried before the current tax year) 15b
¢ Divids ling 15b by 3.0. (See instructions if the number of preceding tax years is less thand.} 15¢
d Multiply iine 15¢ by 125% (1.25) 15d

@ Subtract line 15d from line 15&. This amount, if mcre than zero, is the excess distribution with respect to the applicable stock.
[f there is an excess distribution, complete line 16. If zero or less and you did not dispose of stock during the tax vear, do not
complete tha rest of Part V. Ses instructions if you received more than one distribution during tha current tax vear, Also,
see instructions for rules for raporting a nonexcass distributien on your income tax return .~~~ 15¢e

f Enter gain or foss frem the disposition. of stock of a section 1291 fund or former section 1291 fund, If a gain,
cornplete line 16. Ifa loss, show it in brackets and do netcompiete finet¢

16 a If thers is a positive amount on line 15e or 15f (or both), attach a statement for ach excess distribution and disposiiion.
Show your holding period for each share of stock or block of shares held. Allocate the excess distribution or gain to sach day
in your holding period. Add all amounts that are allocated to days in each tax year.

b Enter the total of the amounts determined in line 16z that are allocable to the current tax vear and tax years
hefore the foreign corporaticn became a PFIC (pre-PFIC years). Enter these amounts on your income tax
return as other income

¢ Enter the aggregate increases in tax (hefore credits) for each tax year in your holding pericd

{other than the current tax year and pre-PFIC years). See instructions .. . 16¢
d Foreign tax credit (see INSWUSKIONS] e 164
& Subtract line 16d from line 16c. Enter this amount on your incoma tax return as “additional tax." See Instructions 16¢
f Determine interest an each netincraase in tax determined on line 16e using the rates and methods of section 662 1.

Enter the aggregate amount of interest here. Sea INsStructions ... | 181

Form 8621 (Rev. 12-2018)
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Form 8621 (Rev, 12-2018)

Page 4

Part vl

Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections

17

18

19
20

Complete a separate column for each outstanding election.

Gomplete lines 17 through
20 to raport the status of
outstanding prior year
saction 1294 electlans.

Tax year of outstanding
elestion ...

Undistributed sarnings to
which the election relates

Deferredtax ...
Interest accrued on deferred
tax (line 19) as of the filing

date

(i)

{iii) .

W

v

)

21
22

23

24

Gomplete lines 21 through
24 only if a section 1294
election is terminated in
the current year.

Event terminating election
Earnings distributed or
deemed distributed during
thetaxyear ..
Deferred tax due with this
rEtur“ ...........................

Accrued Interest dus with
thisveturn ...

25

26

Complete lines 25 and 26
anly ifthere is a partial
tarmination of a saction
1284 election in the
current tax year.

Deferred tax outstanding
after partial termination of
elaction. Subtract line 23
fomfine 19
Interast accrued after partial
termination of election.
Subtract ling 24 from line 20

012614 04-01-20
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926 Return by a U.S. Transferor of Property OMB No. 15450928
com to a Foreign Corporation

{Rev. November 2018)

Depanmem of the Treasury P Go to www.irs.gov/Form928 for instructions and the latest information. Attachment
Internal RavenLe Sanvica P Attach to your ingome tax return for the year of the transfer or distribution. Sequence No. 128
[Part1 | U.S. Transferor Information (see instructions)
Name of transferor Identifying aUMbEr e nstructions)
THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC,. 52-1488711
1 s the transferee a specified 10% -owned foreign corporation that is not a contrelled foreign corporation? L1 Yes LZ | Mo
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
fiva or fewer domestic GOrpOrALIONST e, Llves [INo
b Did the transferor remain in existence after the transfer? e e [ lves [Ino
If not, list the controlling sharsholder{s) and their identifying number(s).
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? L I ves [ No
If not, list the name and employer identification number (EIN) of the parent corporaticn.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367 (a)(4) been mads? e, L Tves [ Ino
3 Ifthe transferor was a partner in a partnership that was the actual transferor {but is not treated as such under section 367),
cormplete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . [ Yes L] Ne
¢ Is the partner disposing of its entire interest in the partnership? Ldves [lme
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUN S AN D i l:' Yes D No
| Part il .| Transferee Foreign Corporation Information (ses instructions)
4 Name of transferse (foreign corporation) 5a I|dentifying number, if any
CRESTLINE OPPORTUNITY FUND III (CAYMAN), LTD 98-1308312
6  Address (including country) 5b Reference ID numizer
27 HOSPITAL ROAD
GRAND CAYMAN KY1-9008 CAYMAN ISLANDS
7 Country code of country of incorporation or crganization
CJ
8  Foreign law characterization (see instructions)
EXEMPTED COMPANY
9 s the transferee foreign corperation a controlled foreign corporation? .. ... | Yes X[ No
024531 04-01-20 LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11:2018) THE COMMUNITY FOQUNDATION OF FREDERICK COUNTY 52-1488711 page 2
[ Part Il | Information Regarding Transfer of Property (see instructions)
Section A - Cash
(@) (b} (c) {d) ()
Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis fransfer
Cash 129,039.] ' :
10 Was cash the only property transferred? Yes  [INo
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367{d))
Type of (a) (b} , {c) {d} R
Date of Cescription of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basgis transfer
Stock and
securities
Inventory
Cther property

(not listed under
ancther category)

Property with
built-in loss

Totals

11 Did the transferor transfer stock of securitias subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch {including a branch that Is a forsign disregarded entity) transferred to a

foreign corporation?
If "Yes," go to line 12b.

b Was the transferor 2 domestic corporation that transferred substantially all of the assets of a foreign branch

(including a branch that is a foreign disregarded entity} to a specified 10%-owned foreign corporation?

If "Yes," continue to line 12¢. if "No," skip fines 12¢ and 124, and go to line 13.
¢ Immediately after the transfer, was the domestic corperation a U.S. shareholder with respect to the

transferee foreign corporation?

d Enter the transferred loss amount included in gross income as raguirsd under section 91 = §

13 Did the transferor transfer property described in section 367(d){4)?

If "No," skip Section C and questions 14a through 15.

If "Yes," continue to line 12d. If "No," skip Ine 12d, and go to line 13.

[ Jves [ InNo
[ Jves [ Ino
..................... [Tves [ino
[ Tves [Ino
L Ives L[ INo

Section C - Intangible Property Subject to Section 367(d)

Type of (a) {b) )] (d) (e} ,
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec, 367(d){4)

Totals

024532 04-01-20

11550503 132974 01834.000
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Form 926 (Rev. 11-2018) THE COMMUNITY FOUNDATION OF FREDERICK COUNTY 52-

1488711 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reascnably anticipated to exceed 20 YEArs? e
b At the time of the transfer, did any of the transfetred intangible property have an |ndef nite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1{c)@){i) for any intangible property? | e
d If the answer to line 14¢ is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 2C-yvear period described in
Regulations section 1.367(d)-1{)3)ii) M $
15  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

El Yes |:| No
|:| Yes |:| No

:l Yes E:I No

1:' Yes :] No

Supplemental Part ill Information Required To Be Reported (see instructions}

| Part IV | Additional Information Regarding Transfer of Property {see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before 0.648 9% (o) Atter 0. 648 v
17 Type of nonrecognition transaction {see instructions) p» TRC SECTION 351
18  Indicate whether any transfer reported in Part Il is subject to any of the following.
Gain recognition under section G0MIH3) | e
Gain recogniticn under section 904{f)(B)F)
Recapture under section 1503(d)
Exchange gain under section 987
19 Did this transfer result from a change in entity classification?
20a Did a domestic corporation make a distribution of property covered by sechon 367(e}2)7 (see instructions)
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b)
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
21  Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
coverad by section 367(¢)(1)? See instructions ... TR e i i it

[ =T + B = ]

[:l Yes No
I:l Yes Neo
I:I Yes Ne
I:I Yes No
|:| Yes Ne
|:| Yes Ne

] Yes ] No
|:| Yes D.—ﬂ No
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