EXTENDED TO MAY 15, 2023

rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
{(and proxy tax under section 6033(e))
Fer calendar year 2021 or ather tax year baginning JUL 1 , 2 O 2 l , and anding JUN 3 O ’ 2 0 2 2 . 202 1

Department of the Treasury

B Go to www.irs,gov/Form880T for Instructions and the latest information.
Upen o Public Inspection for

Internal Ravenue Servica B> Do not enter SSN numbers on this form as It may bs mads public if your organization is a 501(c)(3). 501(c3) Organlzatlons Only
A [ Check box if Name of organization ( L Check box If name changed and see instructions.) DEmplayer idantification numoer
address changed. THE COMMUNITY FOUNDATION OF FREDERICK

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

[X]sot(c ) OF | Number, street, and room or suite no. If a P.G, box, see instructions. B e o "M

[ J408(e) I:Izzo | ¥ |312 EAST CHURCH STREET

[j 408A BSSO City or town, state or province, country, and ZIP or foreign postaf code

[ 52002 Eﬁng FREDERICK, MD 21701 F LI check box it

C Book value of all assets at end of year ... B 156,334,571, an ameandad raturn,
G Check organization type B [X ] 501 {c) corporation ] 501(¢ trust [ ] 401(a) trust [__I other trust
H  Check if filing only to o Claim credit from Form 8941 L_l Claim a refund shown on Form 2439
| Checkif a 501{c)(3) crganization filing a consolidated return with a 5C1{c)(2) titleholding corporation ... ettt neni eeeza e P L_l
J__ Enter the number of attached Schedules A(Form 990-T) .o B 1
K During the tax year, was the corporation a subsidiary in an affifated group or & parent-subsidiary controlled group? B L_lves [Xlno
If "Yes,” enter the name and identifying number of the parent corporation, B>

L The books are incare of B GATL FITZGERALD Telephone number B 301 -695-7660

{ Part1 | Total Unrelated Business Taxable income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSTUGHONS) e 1 9.
20 RESBIVEO e e 2
3 Addlnes1and? 3
4 Charitable contributions {see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
&  Deduction for nat operating loss. See instructions 5]
7 Total of unrelated business taxable income hafore specific deduction and section 1984 deduction,
Subtractiine BIrom Ine B e 7
8  Specific deduction {generally $1,000, but see insfructions for exceptlons) ____________________________________________________________ 8 1 , 000,
g  Trusts. Section 199A deduction. See instructions ) G
10 Total deducticons. Add lines 8 and 9 16 1,000,
11 Unrelated business taxable income. Subtract line 10 fmm line 7. If line 10 is greater than line 7,
enterzero oo ST i RN TR ON RO SRR 11 0.
{ Part Il | Tax Computation
1 Organizalions taxable as corporations, Multiply Part |, fine 11 by 21% (0.21) B 1 0.
2 Trusis taxable at trust rates. Ses instructions for tax computation. Income tax on the amount on
Partl,tine 11 from: [ | Taxrate scheduleor [ Schedute D (Form 104y Pl oo
3 Proxytax Sesinstructions Pl 3
4 Othertaxamounts. Seeinstructions 4
5 Altemative minimum tax (rusts only) 5
6  Tax on poncompliant facility income. Ses instructions o 6
Z...Total Add lines 3 through 6 to [Ine 1 or 2. whichever applies . ... RN O ST TO T TP e 7 0.
LHA  For Paperwork Reduction Act Notice, see instructiona, Form 890-T (2021)

123701 07-08-22
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Form 980-T (2021)

Page 2

[PartTli| Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118, trusts attach Fom 1118) 1a
b Othercredits (seeinstructions) b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d  Gredit for prior year minimurn tax (attach Form 8801 or 8827) e 114
e Total credits. Add lines Tathrough1d ... e e 1e
2 Subtractline fefromPartil,line7 .. e 2 0.
3 Otheramounts due, Check if from:m Form 4255 I:] Form 8611 D Ferm 8697 I:l Form 8885
Cther (attach statementy .. 3
4 Tolal tax. Add lInes 2 and 3 (see instructions). |:‘ Check if includes tax previously defarred uncler
section 1294, Enter tax amounthere > 4 0.
5  Current net 865 tax liability pald from Form 965-A or Form 965-B, Part I, column {k), fine 4 VT 5 0.
Ba Payments: A 2020 overpayment credited to 2021 6a 7,201,
b 2021 estimated tax payments. Check If section 643(g) election applies B mrs
¢ Tax depesited with Form 8868 ... e e e B¢
d  Foreign organizations: Tax paid or withheld at source {ses instructions) Bd
e Backup withholding {see instructions) ... . e
f Credit for small employer health insurance premiums (attach Form 8941) | 6f
g Other credits, adjustments, and paymeants: Form 2438
Form 4136 [T other Total | 6g
7 Total payments, Add lines Gathrough 6y e B 7 7,201,
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
8  Taxdue. |fline 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10 Owverpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 7,201,
i1 Enter the amount of line 10 you want: Credited to 2022 estimated tax b 7,201 . Refunded ® | 11 0.
i?’ar‘t IV | Statements Regarding Cerlain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the crganization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a forelgn country? If "Yes, " the organization may have 1o file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
hers B X
2 During the tax year, did the organfzation receive a distribution from, or was it the grantor of, or transferor 1o, a
foreign trust? | R e B X
It "Yes," see instructions for other forms the organization may have to file.
3 Enterthe amount of tax-exempt interest received or accrued during the tax year B §
4 Enter available pre-2018 NOL carryovers here B % Do not include any post-2017 NOL. carryover
shown on Schedule A {Form 990-T), Bon't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers, Enter available Business Actlvity Code and post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
€a  Did the organization change its method of accounting? (see instructions) X
b Ifg8ais "Yes," has the organization described the change on Form $90, 990-EZ, 990-PF, or Form 11287 If "Nag,"
explain in Part V

|PartV | Supplemental information — S

Provide the explanation requirad by Part IV, line 6b. Also, provide any other additional information. Sea instructions.

Under penalties of perjury, | declare that | hava examined this return, Including accompanying schedules and statemants, and to the best of my knowledge and balisf, it ks true,
Sign carrect, and complete. Declaration of preparer {other than taxpayer) is based on ali information of which preparer has any knowledga,
May the IRS discuss this return with

Here y l PRESTDENT AND CEO the praparar shown helow {see

Sigriature of officer Tate Tiile instructionsy? Yss | | No

Print/Type preparar's nama | Prepare's signature Date Check ___1 if [PTIN
Paid ¥ K \Q.QQQJA salf-employed
Preparer SUSAN KELLER Covnason, 04/27/23 P00245169
Use Only Firm's mame p ELLIN & TUCKER, CHARTERED FimvsEIN B  H2-0955934

400 EAST PRATT ST. SUITE 200
Firm's address e BALTIMORE, MD 21202 Phoneno. 410-727-5735

123711 01-31-22
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SCHEDULE A .
(Form 950-T} Unrelated Business Taxable Income

From an Unrelated Trade or Business

¥ Go to www.irs.gov/Form990T for instructions and the latest information.

Bepartment of the Treasury

1

OMB No. 1545-D047

2021

Open to Public Inspection for

tntarnal Revenle Service ¥ Do not enter SSN numbers on this form as it may be made public if your organization is a 501{e){3}. 501(cX2) Crganizations Only

A Nameof the organizaion LHE COMMUNITY FOUNDATION OF FREDZRICE | B Emplayer dentiionfion nomber
COUNTY MARYLAND, INC. 52-1488711

C_Unvelated business activity cods (see instructions) b 523000 D Sequence: 1 o 1

E_ Describe the unrelated trade or business p-LNVESTMENTS

Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Lessreturns and aflowances c Balance | 1c
2 Costofgoods sold (Part Ili, ne 8) ST 2
3 Gross profit. Subtract line 2 from line ¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Ses instruotions .. 4a 17,862. 17,862.
b Net gain (loss) {Farm 4797) (attach Form 4797). See instructions) | 4b
¢ Capftal loss deductionfortrusts | 4e
5 Income (loss) from a partnership or an S corporation {(attach
statement] STATEME'\TTl 5 ~33,822. -33,822.
6 Rent income (Part iV} o G
T Unrelated debt- financed ncome (Part \f} 7
8  Intersst, annuities, royalties, and rents from a controlled
organization (PartVI) ... e L8
8  Investment income of section 801(c)7), (S), or {17}
organizations (Part VIy 9
10 Exploited exempt activity inceme (PartVit) ... 10
11 Advertising income (Part [X) 11
12 Ctherincoma (see instructions; attach statement) 12
13__ Total Combine lnes3through 12 . |13 —-15,960, ~15,960.

M | Part |i | Deductions Not Taken Elsewhere Ses instructions for limitations on dedustions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officars, directors, and trustses (Part X) 1

2 Salarlesandwages . 2

3  Repalrs and maintenance 3

40 Baddebls e 4

5 Interest (attach statement) See Instructions 5

8 Taxesandlicenses ..o 6

7 Depraciation (attach Form 4582). See instructions

&  Less depreciation claimed in Part Il and elsewhere on return 8b

8 DEPIBLION e 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIl 12
13 Excess readership costs (Part IX} 13
14 Other deductions (attach statement) 14
15 Total deductians. Add lines 1 through 14 15 0.
16 Unrelated business income before net operating loss deductlon Subtract line 75 from Part |, iine 13,

GOMIMIT (C) ..ot e e 16 ~15,960.

17 Deduction for net operating loss. See IHS’EFUCHOHS ............................................................................................ 17 .
18 Unrelated business taxable ingome, Subtract line 17 fromline 18 ... 18 -15,960.
LHA  For Paperwork Recdluction Act Notice, see instructions, Schedu!e A (Form 990-T) 2021

123741 01-28-22
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Schedule A (Form 990-T) 2021

Page 2

Part 1l Cost of Goods Sold

Entsr method of inventory valuation b

1

[== B I I O AT ¢

9

Inventory at beginning of year

Purchases e e e e T ORISR

Additional section 263A costs (attach statement)

Other costs {attach statement)

Total, Add lines 1 throughs

Imventory at end OF YERE

o=l o I R B L3 N AL | VO

Cost of goods sold. Subtract line 7 from line 8. Enter here and in Part |, line 2
Do the rules of section 263A (with respect to property produced or acquired for rasale) apply to the oraanization?

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

1 Description of property {property street address, city, state, ZIP code). Check if a dualuse. See instructions.
A
B ]
c ]
p |
A B G D
2 Rentreceived or accrued
a From personal property {If the percentage of
rant for personal property is more than 10%
but not more than 80%) .
b From real and personal properiy (if the
percentage of rent for personal property excesds
50% or if the rent Is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2k, coiumns A through D
2 Totalrents receivad or accrued. Add line 2¢ columns A through D. Entar here and on Part 1, lina 8, column SV 0.
Deductions directly connected with the income
4 inlines 2{a) and 2(b) (attach statement}
S . Total deductions, Add fing 4 solumns A through D. Enter here and on Part | ne 8. column (8) . . ... B 0.
Part v Unrelated Debi-Financed Income  (see instructions)
1 Description of debt-financed property (straet address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B ]
e[
p[]
A B8 G >
2 Gross income from or allocable to debtfinanced
PYODEITY e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {attach statement)
2 Other deductions {attach statement)
¢ Total deductions (add lines 23 and 3b,
columns Athrough O
4 Amount of average asquisition debt on ot allocable
to debt-financed property {attach statement)
&  Average adjusted basis of or allocable to debt-
financed property (attach statementy
6 Dividelinedbyline5 e % 2 ¥
7 Gross income reportable. Multioly line 2 by line 6
8  Total gross income {add line 7, columns A through D). Enter here and on Part I, line 7, column A B 0.
9  Allocable deductlons, Multiply line 3¢ by line 6 [ |
10 Total allocable deductions. Add line 9, columns A through D. Enter hera and on Part |, fine 7, celumn (B) [ 0.
11__ Total dividends-received deductions includedinline 10 o gy 0.

123721 Dt-28-22
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Schedule A (Form 990-T) 2021

1
Paga 3

Part VI interest, Annuities, Royaities, and Rents from Confrolled Organizations (see nstructions)

Exempt Controlled Organizations
1. Name of controiled 2. Employer 3. Net unrelated 4. Total of specified | 5, Part of column 4 | 6. Deductions directly
organization identification Income (loss) payments made  |hat isineludedin the|  comnacted with
nurmber {see Instructions) (t:_ontlrollmg OIPANIZA Y ome in column &
ion's gross income
{1
2)
(3
(4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of colurmn 9 11. Deductions diractly
income (loas) payments made that is Included in the connected with
{see instructions) contralling c:rgamzatuon s income in column 10
gross Income
(1
2]
(3)
(4)
Add columns 5 and 1C. Add columns 6 and 11.
Enter hare and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B}
Part Wil Investment income of a Section 501{c){7), (9), or {17) Organization (sece instructions)
1. Description of income 2. Amount of 3. Deductions 4. Setasides . Total deductions
income directly connected § (attach statement) | and set-asides
(attach statement) {add cols 3 andt 4)
{4
{2)
(3
(4
Add amounisin Add amounts in
column 2. Enter coiumn 5. Entar
here and on Part |, here and on Part |,
line 9, columi (A} line ©, column (B)
Totals . P 0. 0.
Part VI Exploited Exempt Activity Incoms, Other Than Advertising INCOms (sse Instructions)
1 Description of exploited activity:
2 Gross unrslated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses direcily connected with production of unrelated business income. Enter here and on Part |,
e 10, COUMN BY e 3
4 Netincome {loss} fram unrelated trade or busmess Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 4
3 Gross income from activity that is not unrefated business income 5
6 Expenses attributable to ingome entered on line 5 , [
7 Excess exempt expenses, Subtract line 5 from line 8, but do not enter more than the amount an \me
4. Enter here and on Part I}, line 12 7

Schedule A (Form 990-T} 2021
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Scheduls A (Form 890-T) 2021 Pags 4
Part IX  Advertising Income
1 Namea(s) of pericdical(s). Check box if reporting two or more periodicals on a consolidated basfs.
A
B [
cl|
plL_|
Enter amounts for each periodical listed above in the corresponding column.
A B G D
2 Grossadvertisingincome
Add columns A through D. Enter here and on Pait |, Ine 11, column (&) B C.
3  Direct advertising costs by pericdical I |
Add columns A through D. Enter here and on Part |, line 11, coluron 3y . [ 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
compiete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zerooniine 8 .
5  Readership costs
&  Circulation income
7 Excess reaclership costs. If line 6 is less than
line 5, subiract line & frem line 5. K line 5 is less
thanline 8, enterzero . ...
&  Excess readership costs alfowed as a
deduction, For each column showing a gain on
iine 4, enter the lesser of ined orfine?
a Add line 8, columns A through D, Enter the greater of the line 8a, columns total or zero here and on
Partlline 8 . o o et i e B 9.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4., Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) 4
2) %
(3) %
4) %%
Total. Enterhere and on Part fl, ne 1 B | 0.

Part X1  Supplemental Information {see instructions)

128732 01-28-22

11580427 132974 01834.000
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THE COMMUNITY FOUNDATION OF FREDERICK CO 52-1488711

FORM 990-T7 (&) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)
IRONSIDES CO-INVESTMENT FUND III, LP - ORDINARY BUSINESS
INCOME (LQOSS) -18,2E55.
TRONSIDES CO-INVESTMENT FUND III, LP - NET RENTAL REAL
ESTATE INCOME ~12.
IRONSIDES PARTNERSHIP FUND III, LP - ORDINARY RUSINESS
INCOME (LOSS) 7,925,
TRONSIDES PARTNERSHIP FUND III, LP - INTEREST INCOME 3l.
TRONSIDES PARTNERSHIP FUND III, LP - DIVIDEND INCOME i3.
IRONSIDEES PARTNERSHIP FUND III, LP - ROYALTIES 1.
IRONSIDES PARTNERSHIP FUND IITI, LP - OTHER PORTFOLIO
INCOME (LOSS) -2,
TRONSIDES PARTNERSHIP FUND III, LP - QOTHER INCOME (LOSS) ~-66.
IRONSIDES OFPORTUNITIES FUND, L.P. - INTEREST INCOME 8,428.
IRONSIDES OPPORTUNITIES FUND, L.P. - DIVIDEND INCOME 238.
IRONSIDES OPPCRTUNITIES FUND, L.P. - OTHER PORTFOLIO
INCOME (LOSS) 12.
IRONSIDES OPPORTUNITIES FUND, L.P. — OTHER INCOME (L0OSS) -1,024,
STEPSTONE VC OPPCRTUNITIES V, LP - ORDINARY BUSINESS
INCOME (LOSS) -21,414.
ACCOLADE PARTNERS GROWTH I, L.P. - ORDIMNARY BUSINESS
INCOME (LOSS) ~-1,366.
ACCOLADE PARTNERS GROWTH I, L.P. - DIVIDEND INCOME 53.
ACCOLADE PARTNERS GROWTH I, L.P. - OTHER PORTFQOLIO INCOME
(LOSS) 6.
ACCOLADE PARTNERS GROWTH I, L.P. - OTHER INCOME (1L0OSS) -3,209.
ACCOLADE PARTNERS VI-C, L.P. - ORDINARY BUSINESS INCOME
(LOSS) -1,530.
BASE10 ADVANCEMENT INITIATIVE I LP - OTHER INCOME (LOSS) -34.
IRONSIDEE CO-INVESTMENT FUND VI, LP ~ ORDINARY BUSINESS
INCOME (LOSS) -1,141.
IRONSIDES CO-INVESTMENT FUND VI, LP - DIVIDEND INCOME 134.
IRONSIDES CO-INVESTMENT FUND VI, LP - OTHER INCOME {(LOSS) ~-9E8.
STEPSTONE VC SECONDARIES FUND V, LP - ORDINARY BUSINESS
INCOME (LOSS) ~750.
STEPSTONE VC SECONDARIES FUND IV, LP - ORDINARY BUSINESSE
INCOME (LOSS) -509.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE & -33,822.

77

11580427 132974 01834.000 2021.05080 THE COMMUNITY FOUNDATION OF 01834 01

STATEMENT(S)

1



SCHEDULED
{Form 1120}

Department of the Treasury
Internal Revenue Sarvice

Capital Gains and Losses

1120-ND, 1120-PC, 1120-PCL

B> Go to www.irs.gow/Form 1120 for instructions and the lafest infarmation,

P Attach to Form 1120, 1120-C, 1120-F, 1120-F8C, 1120-H, 1120-[C-DISC, 1120.L,
‘r_1120-HEIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OME No. 1545-0123

2021

Nama Employer identiflcation number
THE COMMUNITY FOUNDATION OF FREDERICK
COUNTY MARYLAND, INC. 52-1488711

Did the corperation dispose of any investment(s) in a qualified opportunity fund during the tax year? [ L] Yes | ] No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions far now to figure the amounis
to enter on the lines below. {d}
Proceeds

This form may be easier to complets if you ;
round off cents to whole dollars, (sales price)

(e]
Cost
{or other basis)

{g) Adjustments to gain
or [oss from Form(s) 8949,
Partl, line 2, calumn {g)

{h) Gain or {loss}
Subtract eolumn (e} from
column {d) and combine the
resuli with column fg)

1a Totals for all short-term transactions
reported on Form 1089-B for which basis
was reported 1o the IRS and for which you
have no adjustmants (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blankand gotolmett ...

—_
=

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

2 Totals for all transactions reported on
Farm{s) 8349 with Box B checked

8 Totais for all transactions reported on

Form(s) 8949 with Box G checked 3,400.
4 Shoit-term capital gain from installment sales from Form 6252, line 280r 87 4
§ Short-term capital gain or {loss) frem like-kind axchanges from Ferm 8824 5
8 Unused capitai loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1athrough Bincolumnh . 7 3,400,

| Partll | Long-Term Capital Gains and Losses - Assets Held More Than

One Year

See instructions for how to figurs the amounis
to enter an the fines below. () {e}
Proceeds Cost

This form may ba sasier to complete if you . ‘ .
round off CBI‘1¥S to whole dollars. {safes price) (or other basis)

{g} Adjustments to gain
or loss from Form{s) 8949,
Part Il, line 2, column {g)

{h} Gain or {[oss)
Subtract columin {g) fram
colurn {d) and combine the
result with column {g)

8a Totals for all long~tarim transactions reported
on Form 1099-B for which basis was
reparted to the IRS and for which you have
na adjustments (see instructions). However,
if you choose to report all thess transactions
Ion Form 8948, leave this line blank and go to
e 8b

8t Totals for all transactions reported on
Form(s) 8949 with Box D checked

8 Totals for all transactions reportad on
Form{s) 8949 with Box E checked

10 Tofals for all transactions reparted on

Form(s} 8049 with Box F checked 14,204.
11 Enter gain from Form 4787, ne 70r9 e 11 258.
12 Long-term capital gain from instafiment sales from Form 6252, fne 26 0r37 . 12
13 Long-term capltal gain or {loss) from fike-kind exchanges fromForm 8824 13
14 Capftal gain distributions e, e, 14
15 _Net long-term capital gain or {loss). Combine lines 8a through 14 incolumnh 15 14,462,

[ Part lli | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (ine 7) over net long-term capitel loss (line 15y 16 3,400.
17 Net capital gain. Enfer excess of net long-term capital gain (ling 15) over net short-term capital loss (ine 7% 17 14,462,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line &, or the applicable ine on other reurns 18 17,862,

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwoerk Reduction Act Notice, sae the Insiructiens for Farm 1120.

121051
12-17-21
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OMB No. 15450074

2021

Attachment
Sequence No, 12A

Sales and Other Dispositions of Capital Assets

- 6949

Department of the Treasury
Internal Revenue Service

¥ Go to www.irs.gov/FormB8948 for instructions and! the latest Information.
P Fife with your Schedulz D to fist your transactions for lines 1b, 2, 8, 8, 9, and 10 of Schedule D.

Social security number or
THE COMMUNITY FOUNDATION OF FREDERICK taxpayer identitication no.
COUNTY MARYLAND, INC. 52-1488711

Before you check Box A, B, or C below, see whether vou received any FOrTs) 1 099-B or sUbSITUTE state}nent(s) from your broker, A substiturte
statement will have the same information as Form 1099-8. Either will show whether vour basis fusuafly your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part | | Short-Term. Transactlons involving capital assets you held 1 year or lass are generally short-term {see instructions), For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reparted on Formnis) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are raquired. Enter the totals directly on Schedule D, line 1a; you aren't required to regort these transactions on Form 5949 {see instructions),
You must check Box A, B, or C below, Check only one box, If mare than one box applies for your shori-term transactions, complets a separate form B948, page 1, for sach applicabla box.
It you have more short-term transactions than will fit on this page for cne or more of the boxes, complete as many forms with the same box checked as you nead.

Name(s) shown on return

[:l (A} Shortterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (ses Note above)
(Bj Shortterm transactions reperted on Forni(s) 1099-B showing basls wasn’t raported to the IRS
{C) Shortderm transactions not reported to you on Form 1099-B

11580427 132974 01834.000

1 (a) (B} (c) (d) {e) Adjustment, if any, to gain or {h)
Description of property Dete acquired | Date scld or Proceeds Cost or other i{?ggiuir;m%jeH;g{e?nainggg?rtl Galn or {loss).
{Example: 100 sh, XYZ Co.) (Mo., day, yr.) | disposed of \sales price) basis. Seethe | )i (. Sha instructions, [oUbTact column (g)
(Ma., day, yr.) Note bafow and i 5 from column (d) &
see Column {e) in Amognt of combine the result
the instructions | Code(s) adjustment with column (g)
IRONSIDES
PARTNRERSHLIP FUND
IT1L, LP 575.
JRONSIDES
QFPPORTUNITIES
FUND, L.P. 2,791,
ACCQOLADE PARTNERS
VI-C, L.P. 34,
2 Totals. Add the amounts in columns (d), (g), (g}, and (h} (subtract
negative amounts}. Enter each total here and include on your
Schedule D, line 1b {if Box A above is checked), line 2 (if Box B
above is checkad), or line 3 (if Box € above is checked) b 3,400.

Mote: 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
adjustrnent in column (g) to correct the basis. See Column (g) in the saparate instructions for how te figure the amount of the adjustment.

Form 8849 (2021)

LHA For Paperwork Reduction Act Notice, see your tax return instructions,
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Form 8949 (2021} Attachment Sequence No. 12A Page 2

Name(s} shown on return. Name and S8N or taxpayer identification no. not required if shown cn page 1 Saocial security number or
THE COMMUNITY FOQUNDATION OF FREDERICK taxpayer identification no.
COUNTY MARYLAND, INC. 52-1488711

Before you check Box D, &, or - below, see whether youU received any -orfins) 1099-5 of SUDSITULE Staterment(s) om your broker. A substiuie
staternent will havs the same Information as Form 1099-B. Either will shaw whether your basis (usually your cost) was feported to the IRS by your
broker and may even tell you which box to check.

Part H | Long-Term. Transactions invoiving capital assets you held more than 1 year are generally long-term {see instructions}. For short-term transactions,
see page 1,
Nate: You may aggregate all long-tern_‘n transactions reported on Form(s) 1092-8 showing basis was reported to the IRS and for which no adjustments or
codes are required. Entar the totals dirsctly on Schedule D, lins 8a: you aren't requlred to report these transactions on Form 8949 (see instructions),
You must check Box I3, E, or F below, Check only one b, It mars than one box applies for your Iang-[erm fransactions, COMPIEta a separats Form B9, page 2, for each applicabie Box,
If you have mara long-terim transactions than will fit on this paga for ene or mere of the boxes, complats as many forms with tha same box checked as you need.

lj (D) Long-term transactions reported on Formis} 1099-B showing basls 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 repocrted to yvou on Form 1089-B
1 (@) i) {c) (d) {e) Fl\djusizi?ent, ifn?ny, 1o gaini ntr ih)
. . . 0ss. if you enter an amoun ;
Description of property Date acquired § Date sold or Proceeds Cost or ather in colum% (0}, enter a coda in Gain or {loss}.

Example: 100 sh. XYZ Co, Mo., day, yr) | disposedof | (SEleSprice} | basis. See the instructions, 2U01ract colimn {e)
{ P ) { Y, Yt (MOP S Mote bolow and column (). Sa¢ insiructions. 5 column {4 &

see Column fe)in| (1) (9} combing ihe resuft

the instructions | Cods(s) g%%‘gprfe%ft with column {g)
IRONSIDES
PARTNERSHIP FUND
IIl, LP 12,794, cC
TRONSIDES
CPPORTUNITIES
FUND, L.P. 1 080, ¢
ACCOLADE PARTNERS
OROWTH T, L.D. 307 C

2 Totals. Add the amounts in columns (d}, (g}, (g), and (h) {subtract
negative ameunts;, Enter each total here and include an your
Schedule D, line 8b {if Box [} above is checked), line 9 (f Box E )
above is checked) or line 10 (if Box F above is chackad) P 14,204,

Mote: If you chacked 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, Ses Column (g} in the separate instructions for how to figure the amount of the adjustment,

123012 12-14-21 Ferm 8949 (2021)
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47@7 Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts ' ' 2 1
Under Sections 179 and 280F (b)(2}} L5
Department of the Treasury » Attach to your tax return, Attachment
intetnal Revanue Service B Go to www.irs.gov/Forma797 for instrictions and the latast information. Sequancs No, 27
Mame(s) shown on return dentifying aumber
THE COMMUNITY FOUNDATICN OF FREDERICK
COUNTY MARYLAND, INC. 52-1488711
1a Enter the gross proceeds from sales or exchanges reported to you far 2021 on Form(s) 1099-B or 1089-8
(or substitute staterment) that you are including on line 2,10, 0r20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS 888818 . i i e e 1b
¢ Enter the total amount of loss that you are mcludmg enlines 2 and 10 due to the partial dispositions of MACHS
B S e |1

] Part | | Sales or Exchanges of Propeity Used in a Trade or Business and Involuntary Gonversions Erom Other
Than Casually or Theft-Most Property Held More Than 1 Year (sce instructions)

5 {2) Desaription (D) Date acquired {€) Date soid {d} Gross sales (e)aﬁ):%zcz”m (f)bggzt ;r‘:smer {9) Gain or floss)
of property imo.., day, yr.) {mo., day, yr.) price allowable since impravements and Subiract ) from the
SEE S TATE;‘\,[ENT 2 acguisltion expense of sals sum of {cl) and (s}
3 Gain, ifany, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 ______________________________________________________________ 4
5 Section 1237 gain or {loss) from lke-kind exchanges from Form 8824 5
6 Gan, If any, from line 32, from other than casualty or theft i)
7 Combine lines 2 through €. Enter the gain or {loss} here and on the appropriate ine as foflows 7 258.
Partnerships and S corporations, Report the galn or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-3, Schadule K, line 9, Skin fines &, 9, 11, and 12 below,
Individuals, pariners, 8 corporation shareholders, and all others. I line 7 is zero or a loss, enter the amount
from line 7 on fine 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 ware racaptured in an earlier year, enter the gain from line 7 as a long-term capital gain an
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 beiow.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
8 Subtract ine 8 from fine 7. If zero or less, enter -0-. If line € Is zero, enter the gain from line 7 on line 12 below, If
line & is more than zere, enter the amount from line 8 on line 12 below and enter the gain frem line 9 as a lengterm
capital gain on the Scheduls D filed with your return. See instructions | g 258,

Part i Ordinary Gains and Losses (see instructions)

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

11 Loss, Fany, FOMANE 7 e e e 11 )¢ )
12 Gain, if any, fromline 7 or amount from lmeS it apphcab\e ................................................................................. 12
13 Gain, Fany, oM e BT 13
14 Net gain or {foss} from Form 4684, lines 31 and 38 14
15 Ordinary gain from instaffment sales from Form 6252, fne 26 0r38 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 18
17 Combine nes 10through 16 e 17

18  For all except individual returns, enter the arnount 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 [fthe loss on line 11 includes a loss from Form 4684, line 35, column (b)), 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 usad

as an employee.) Identity as from "Form 4797, line 18a." See instructions ... 18a
b Redstermine the gain or {loss} on line 17 exciuding the loss, if any, on fine 18a. Enter here and on Schedule 1
(Form 3040y, Partllined . . 00 o 18b
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2021}
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THE COMMUNITY FOUNDATION OF FREDERICK
Form 4797 (2021) COUNTY MARYLAND, INC, 52-1488711 Page 2
Part it | 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.) (me., day, yr.)
A
B
S -
D
These colurnns relate to the properties on
lines 19A through 190D, - Property A Property B Property C Property D
20 Gross salss price (Note; See line Ta before completing.) | 20
21 Costor other basis plus expense of sale . 21
22 Depreciation {or depletion) allowed or allowabis . | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 fremiine 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 . | 25a
b Enter the smaller of ine 24 0r25a ... 25h

26 If section 1250 property: If straight line depreciation
was usad, enter -0~ on line 26g, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions | 26a

b Applicable percentage multiplied by the smaller
of ine 24 or line 26a. See instructions [ 28p

¢ Subtract line 28a from line 24. If residential rental
property or ling 24 isn't more than line 26a, skip

fines28dand 28e ... | 28C
d Adgitional depreciation after 1969 and before 1876 26d
e Enterthe smaller of line26c or268d ... ... 26e
f Section 291 amount {corporations only) ... .. 267
g Add lines 26b. 26e. and 26f ... 269

27 fseclion 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 27h

¢ Enter the smaller of ine 24 or 27b 27¢

28 If section 1254 property:
a Intangible drilling and development costs, expendituras
for development of mines and other natural depasits,
mining exploration costs, and deplation. See instructions | 28a

b Enter the smaller of line 24 or28a .. ................ 22b

29 I section 1255 property:
a Applicable percentage of payments excluded
from income under section 126, See instructions | 28a

b Enter the smaller of line 24 or 29a. See instructions 28h

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

3¢ Total gains for all properties. Add property columns A through D, fine 24

31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 28b. Enter here and on line 13
32 Subtract line 31 from line 30, Enter the portion from casualty or theft on Form 4884, fine 33. Enter the portion

from other than casualtv or theft on Form 4797, line 8

30

31

32

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

(see instructions)

(a) Section {b) Section

179 280F(b}(2)
33 Section 1789 expense deduction or depreciation allowable in prioryears ... 33
34 Recomputad depreciation. See instructions e | B4
35  Recapturs amount. Subtract line 34 from line 33, See the instructicns for whare to report 35

18012 12-17-21
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THE COMMUNITY FOUNDATION OF FREDERICX CO 52-1438711

FORM 4787 PROPERTY HELD MORE THAN CNE YEAR STATEMENT 2
DATE DATE SALES cosT GAIN
DESCRIPTION ACQUIRED SCLD PRICE DEPR. OR BASIS OR LOSS
IRONSIDES
CO-INVESTMENT
FUOND III, LP -87.
IRONSIDES
PARTNERSHIP FUND
III, LP e,
ACCOL.ADE PARTNERS
GROWTH I, L.P. -1.
TOTAL TO 4757, PART I, LINE 2 258,
83 STATEMENT(S) 2

11580427 132574 01834.000
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SCHEDULED
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

B> Attach to Form 1120, 1120- C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-1.,
1120-ND, 1120-PC, 1120-POL 1120- REIT 1120-RIC, 1120 SF or certain Forms 990-T.
P Go to www.irs. guvaormHZG for'instructicns and the lafest information,

OMB No. 1545-0123

2021

Name

THE COMMUNITY FOUNDATION OF FREDERICK

Employer identification number

COUNTY MARYLAND, INC. 52-1488711
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? P L ves [ X] No
If "Yes," attach Form 8949 and see its Instructions for additional requiramants for reperting your gain or loss.
[ Partl Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts ;
to enter on the lines below. ! (c} (e} {g) Adjustments to gain (R} Gain or {lass)

Proceeds

This form ma¥ be easier to complate if you (sales prige}
5

raund off cents to whole dollars.

Cost
{or othar basis)

ar loss from Formis} 8949,
Part |, line 2, column (g)

Subtract column {g) from
column (d) and combine the
result with column (g}

ta Totals for all short-term transactions
reported on Farm 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose o report alf these
fransactions on Form 8949, |eave this Iine
blank and go to line 1b

1

(=3

Totals for alj transactions reported on
Form(s) 8949 with Box Acheckad

2 Totals for all transactions reported on
Formis) 8948 with Box B checked .

3 Totals for all transactions reported on

Form(s) 8949 with Box Gehecked .. 3,400.
4 Short-term capftal gain from installment sales from Form 6252, line 26 or 37 4
5 Shori-term capitat gain or (foss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryaver (attach computation) .. B ¢ )
7 Net short-term capital gair or (loss). Combine lines 1a’[hr0ugh 6 n column B 7 3,400,

| Part il { Long-Term Capital Gains and Losses - Assels Held More Than One Year

Sea instructions for how to figure the amounts
te enter en the lines helow. (d)

Procesds
This form may be easier fo compiete if you - :
roUng Off senis to wihole doars {sales price)

(e} (g} Adjustments to gain

Cost
{or other basis)

or loss from Form(s) 8948,
Part I, line 2, column (g}

{h} Gair or (loss)
Subtract colump {&) from
column {d} and combine the
rasult with column (g)

8a Totals for all long-term transactions reported
on Form 1039-B for which basis was
reported to the IRS and for which you have
no adjustments (ses instructions). However,
if you choose to report all these transactions
onorm 8949, |eave this line blank and go to
ine8b

8h Totals for ali transactions reported on
Form(s) 8949 with Box D checked .

9 Tetals for ali transactions reported on
Farm{s) 8949 with Box Echecked

10 Toftais for all transactions reportad on

Form(s) 8949 with Box F checkad 14,204,
11 Enter gain from Form 4787, 06 7008 11 258,
12 Long-term capital galn from Installment sales from Ferm 6252, line 260r37 . ... | 12
13 Long-term capftal gain or {loss) from like-kind exchanges fromForm 8824 . 13
14 Capital gain dIstUtions 14
15 Net long-term capital gain or {loss}. Combine lines 8a through 14 in column h 15 14,4582,

| Partlil | Summary of Parts and li

16 Enter excess of net short-ierm capital gain (ine 7) over net long-term capital foss (fine 15y 16 3,400.
17 Mt capital gain. Enter excess of net long-term capital gain (ling 15) over net short-term capital loss (line 7) 17 14,462,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ling 8, or the applicable ling an other returns 18 17,862.

Note: If losses exceed gains, ses Capifal Losses in the Instructions.

LHA

121081
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Sales and Other Dispositions of Capital Assets OWE No. 15450074
Form 8949

2021

B Go to www.irs.gov/Form8949 for instructions and the latest information.

Dapartment of the Treaslry . ., Attachment

Internal Revenue Service B File with your Schedule D to list your transactions for lines 1b, 2, 3, 85, 9, and 10 of Schadule D. Sequence Na. 124

Name(s} shown on return Social security number or
THE COMMUNITY FOUNDATION OF FREDERICK taxpayer identification no.
COUNTY MARYLAND, INC. 52-1488711

Before you check Box A, 8, or C below, see whether you received any FOrmi{s) 1089-8 or substitule statemant(s] fram your broker, A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported 1o the IRS by your
broker and may even tell you which box to check,
l Part 1 | Short-1erm. Trnsactions inveiving capital assets you heid 1 year or less are generally short-term (see instructions), For long-term
transactions, see page 2.
Note: You may aggragate all short-term transaciions raported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are requirecl. Enter the totals directly on Schedule D, fing 1a; you aren't required to report these transactions on Form 8949 (see instructions}.
You must check Bex A, B, or C below, Check anly one box, If mora than ons box appliss for your shorl-term transactions, complete a separate Form 8949, page 1, for each applicable bex,
If you have mare short-tarm transastions than will fit en this page for one ar mare of the boxes, complete as many forms with the same box checked as you nead.
(A) Short-term transactions reported on Formi{s) 1099-B showing basis was reporied to the |RS (ses Note above)
(B) Short-term transactions reported on Formis) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 {2) (b} {c) {d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost cr other _Iossi If you )EMEE an acngggrlwIE Gain or {loss),
(sales price) | basis, See the | N column (g), anter 2 co Subtract golumn (s)
column (f). Ses instructions.

Example: 100 sh. XYZ Co. Ma., day, yr.) | disposed of
{Examp ) (Mo., day.yr)  disp Note below and from celurmn {d) &

(Mo., day, yr} see Column fe)in| (0 {g) combing the result

the instructions | Codels) :‘drﬁgitﬂe%ft with column (g}

IRONSIDES
PARTNERSHIP FUND
ITI, LP 575,
IRONSIDES
QPPORTUNITIES
FUOND, L.P. 2,791,
ACCOLADE PARTNERES
vIi-C, L.P. 4.

2 Totals. Add the amaunts in columns (d), (&), {g), and (h} (subtract
negative amounts). Enter each 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 checked) B : 3,400,

MNote: 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 RS, 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.

123011 12-14-21  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021}
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Form 8949 (2021) Attachment Sequence No. 12A Page 2

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

Before you check Box D, £, or - below, see whether yoll recelved any Form(s) 1058-8 or substitute staternentys) from your broker. A substituta
statament will have the same information as Form 1099-B, Either will show whether your basis (Usually your cost) was reported to the IRS by vour
hroker and may aven tel! youi which box te check.
Part i , LOﬂQ'Tenn- Transactions involving capital assets you held more than 1 vear are generally long-term {see instructions), For short-term transactions,
see page 1.
Mote: You may aggregate all fong-term transactions reported on Form(s) 1099-B showing basis was reported ta the IRS and for which no adjustments or
codes are required, Entar the totals directhy on Schedule D, line 8a: you aren't required to report these transactions on Form 8849 {see instructions).
You must check Box D, E, or F below, Check only one box, It more than ons box appiles for your long-term tansaciions, complste a separats Form 8949, pags 2, for each applicable bax.
If you have more [cng-term transactions than will fit on this page for one or mora of tha boxes, complete ag many forms with the same box checked as you need.

D {D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Nate above)
(E) Long-tarm transactions reported on Formis) 1099-8 showing basis wasn't reported to tha IRS
(F) Long-term transactions not reported to you on Form 10839-8

1 (a) [9)] {c}) (d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquirad | Date seld or Procesds Cost or other ilnuigiuInfwxrlto(lé?netg{einaacn;gg?; Gain or (loss).
(Example: 100 sh. XYZ Co.) {Mo., day, yr) | disposed of (sales price) basis. Bee the | ujimn (). Sae instructions. Subtract coiumn (e
Nota below and fram column (d} &
(Mo day. yr) see Cotumn fe) in| 1) A (9),[ ; combing the rasult
the instructions | Code(s) ad%%f%e%t with eolumn {g)
IRONSIDES
FARTNERSHIP FUND
TiT, TP 17,794,
IRONSIDES
OPPORTUNITIES
FUND, L.P. 1,080.
ACCOLADE PARTNEES
GROWIH 1L, L.P. 330.

2 Totals, Add the amounts in columns (d}, (&), {g), and (h) (subtract
negative amounts}. Enter each totai here and include on your
Schedule D, line 8b {if Box D ahove is checked), line 8 {if Box E
above is checked), or fine 10 (if Box F aboveis checked)  Be 14,204.

Mote: 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 ceirect the basis. See Column {9 in the separate instructions for how to figurs the amount of the adjustment.

123012 12-14-21 Form 8949 (2021)
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-

Department of the Treasury
intarnal Revenue Service

Sales of Business Property
{Also Involuntary Gonversions and Recapture Amounts
Under Sections 179 and 280F{h)(2))
B Attach to your tax return.
P Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-6184

2021

Attachment
Saquence No. 27

Namefs) shown on return

THE COMMUNITY FCQUNDATION OF FREDERICK

C

QUNTY MARYLANWND, INC,

Ide

ntifying numbear

52-1488711

1a Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S

{or substitute statemant) that you are including on line 2, 10, or 20
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAGRS 885818 e e e
¢ Enter the total amount of loss that you ara including on lnes 2 and 10 due to the partial d\spos:flons of MACRS
assets

1a

ib

ic

Partl ] Sales or Exchanges of Property Usad in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year (ses instructi jons}

(e) Depraciation

(f} Cost or other

2 (a) Oescription (b) Date acguired (C) Data sold (d) Gross sales allowed or basis, pius
ofproperty fimo. day, yr.) {mo., day, yr.} price aiiowabla since Improvements and
EE STATE]\‘IENT 3 acguisition axpense of sale

S

(9) Galn or (oss}
Subtract if} from the
sum of () and {8)

3 Gain, if any, from Form 4684, ne39 3
4 Section 1231 gain from installment sales from Form 6252, Iine 28 or 37 4
§ Section 1231 galn or (oss) from like-kind exchanges from Formage4 5
€ Gain, if any, from line 82, from other than casualty ortheft <]
7 Combine lines 2 through 6. Enter the gain or {loss) hera and on the appropriate line as follows 7 258.
Partnerships and 8 corporations. Report the gain or {loss) following the instructions for Form 1065 Schedufe K
line 10, or Form 1120-8, Schedule K, fine 9. Skip lines 8, 9, 11, and 12 below.
individuals, partners, § corporation sharehelders, and all others. iIf line 7 is zero or a loss, enter the amount
from line 7 on fine 11 below and skip lines 8 and 9. if Ine 7 is a gain and you didn't have any pricr year saction
1237 lossas, or they were recaptured in an earlier year, enter the gain from line 7 as a longterm capiial gain on
the Schedule D flled with your retumn and skip fines 8, 8, 11, and 12 below.
& Nonrscaptured net section 1231 losaes from prior years. See instructions T g
9 Subtract line 8 from |ine 7. If zerc or less, enter -0-. If Ine 9 Is zero, enter the gain frem Hne 7 on line 12 below If
line 8 is more than zero, enter the amount from line 8 on fine 12 below and enter the gain from line & as a long-term
capital galn on the Schedule D filed with your return. See instructions G 258,
Part § Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (inclucle property held 1 year or less):
11 Loss, fany, oM INe 7 e 11 )
12 Gain, if any, from line 7 or amount from Iine 8, if epplicable 12
13 Gain, ifany, fromline 31 e e 13
14 Net gain or (loss) from Form 4684, Ilnes 37 and38a . 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 Form 8824 18
17 Combine lines 10 through 16 17
18 Forall except individual returns, enter the amoum from line 17 on the appropriate line of your returm and skip Imes
a and b below. For individual returns, complete lines a and b below.
a If the loss on fine 11 includes a loss from Form 4884, line 35, column (b}(ii), enter that part of the loss here. Enter the
foss from income-producing praperty on Scheduls A (Form 1840), line 16. (Do not include any loss on property usad
as an employee) Identify as from "Form 4797, fine 18a." See instructions 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040y Partl.fined ... .. .. 18b
LHA  For Paperwork Reduction Act Motice, see separate mstructlons Form 4797 (2021)
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THE COMMUNITY FQUNDATION OF FREDERICK

Form 4797 2021) COUNTY MARYLAND, INC.

52~1488711

Page 2

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

(b) Date acquired

{c} Date soid

19 (a}Description of section 1245, 1250, 1252, 1254, or 1255 property: {mo., day, yr.) {mo., day, yr.)
A
B
C
D
These colurnns relats to the properties on
lines 19A through 180, -2 Froperty & Property B Property G Property D
20 Gross salas price (Note: See line Ta befors completing,) | 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation {or depleticn) allowed or allowable . | 22
23 Adjusted basis. Subtractiine 22 from lne 21 23
24 Totzal gain, Subtiact ling 23 from line20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable fromiine 22 | | 25a
b Enter the smaller of line 24 or25a ... 25b

26 I section 1250 property: If straight line cleprecaahon
was used, snter -0- on line 269, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions | 26a

kb Applicabie percentage multiplied by the smalier
of line 24 or line 2Ga. See instructions 266

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

ines 26d and 26e ... TSSOSO 26¢
o Additional depreciation after 1969 and before 1976 | 268d
¢ Enter the smaller of Ine 28c or28d ... | 28e
f Section 291 amount (corporations only) .. 26F
g Add lines 28h, 28e, and 267 ... . 260

27 section 1252 proparty; Skip this secuon lr yuu d|dﬂt
dispose of farmland or if this form is being completed for
a partnership.

a Soil, water, and land clearing expenses ... 27a
b Ling 27a multiptied by applicable percentage 27b
c Enter the smaller of line 24 or 27b ... e 27¢

28 If section 1254 pronerty:
a Intangible drilling and develepment costs, expenditures
for development of mines and other natural cleposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller of line 24 0r28a ... 280

29  If section 11255 property:
a Applicable percentage of payments excluded
from income under section 128. See instuctions | 292

b Entar 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 o Ine 30.

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

31 Add proparty columns A through D, lines 25b, 28g, 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 portlon

from other than casualty or theft on Form 4797, iine 6

30

31

32

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

{ses instructions)

33  Section 179 expense deduction or depreciation allowable in prior years |

34  Recomputed depreciation. See instructions

{a} Section {b) Section

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

118012 12-17-21
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TEE COMMUNITY FOUNDATION OF FREDERICK CO 52-1488711

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 3

DATE DATE SALES COST GAIN
DESCRIPTION ACQUIRED SQLD PRICE DEPR. OR BASIS OR LOSS

IRONSIDES

CO-INVESTMENT

FUND ITZ, LP ~-87.
IRONSIDES

PARTNERSHIP FUND A
IIT, LP 3d6,
ACCOLADE PARTNERS

GROWTH I, L.P. -1.

TOTAL TOC 4787, PART I, LINE 2 258.

89 STATEMENT(S) 3
11580427 132974 01834.000 2021.05080 THE COMMUNITY FOUNDATION OF 01834_01




= BH? 1 | Information Return by a Shareholder of a Passive Foreign| ovsus 15100
oy pacimu ) investment Company or Qualified Electing Fund e
internal Raverue Servics b Go to www.irs.gov/Form8621 for Instructions and the lates® information. Sequancs Mo, §

ffame of sharsholder ldentifying number {see instructions)

THE COMMUNITY FOUNDATION OF FREDERICK

COUNTY MARYLAND, INC, 52-1488711

Number, street, and room or suite no. If a P.0. hox, see instructions. Shareholder tax year: calendar year or other tax year beginning
312 EAST CHURCH STREET JUL 1 | 2021 snaenang JUN 30, 2022

City or town, stats, and ZIP code or couniry

FREDERICK, MD 21701

Check type of sharehelder fiing the return: || Individual LX] Corporation || Parinership L 1S Comeration  |__] Nongrantor Trust || Estate
Ehack If any Exuepted Specified Foraign Financial Assets are reported on this form. See instructions ... e e
Qualifying (nsurance Corporation Election-l, a shareholdar of stock of a forefgn corporation, elact to treat such stock as the stock of a Qualitying

Insurance Corporation under the alternative facts and circumstances test within the meaning of section 1297{f(2}. Sea Instructions ... D
Mame of forsign corparation, passive foraign investment company (PRIC), ar quaiified electing fund (QEF} Emplnyer idantification number (if any)
CRESTLINE QOFFSHORE RECOVERY FUND II , LP

98-0680347
Address {Enter number, street, ¢ify or town, and eountry.) Reterence 1D number (see instructions)

01 :
201 MAIN STREET, SUITE 1900 Tax year of foreign corporation, PFIC, or QEF; Calendar year
FORT WORTH, CAYMAN ISLANDS 76102 orother taxyear beginning  JAN 1 2021,

and ending DEC 31, 2021,

Part | Summary of Annual Information (sea instructions)
Provide the feliowing information with respect to all shares of tha PFIC haid by the shareholdsr;
1 Description of each class of sharas held by the sharshelder: COMMON STOCK
l:l Check if shares jointly owned with spouse.
2 Date shares acquired during the tax year, if applicable;

3 Number of shares held at the end of the tax year: 4,

4 Value of shares held attha end of the tax year (check the appropriate box, if applicable);
@y [_ls0-50000  (n) $50,001-100.000  (¢) [_]$I00001-150000  (¢) ] $60,001-200,000
(e} If more than $200,000, fist value: ‘

5 Type of PFIC and amount of any excass distribution or gain treated as an excess distribution under section 1291, inclusion under saction 1293,
and inclusion or deduction under section 1296 (chieck all baxes that appiy):
i) [ section 1291 &
(8) [ section 1293 (Qualified Clecting Fund) $
{¢) || Saction 1298 {Mark to Market) $ SEE STATEMENT 4

Part Il Elections (see instructions)

A L Election To Treatthe PFIC as 2 QEF. L a sharelolder of a PFIC, efect o treat tha PFIC as a QEF. Complete finas Ga through 7c of Part li],

B [ Election ToExtend Time For Payment of Tax, |, a shareholder of a QOEF, elect to axtend the time for payment ¢f tax on the undistributed earnings and profits
of the QEF until this election is terminated. Cormplete fines 8a through 9c of Part Il to calculate the tax that may be deferred.
Note: If any partian of line 6a or ling 72 of Part il Is includible under section 951, you may notmake this efection. Also, see sections
1294(c} and 1294(f} and the related regulations for events that terminate this electior.

C [ Election To Mark-to-Market PFIC Stock, |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is markstable within the meaning of section
1296{e). Complats Part Iv.

Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax vear as a QEF, elect 1o recognize gain on the deemed sale of my interest in the
PFIC. Enter gain or foss on fine 15f of Part V.

Deemed Dividend Election. I, 2 shareholder on the first day of a PFIG's first tax year as a QEF that is a controlled foreign corporation (CFC), elect to treat an
amount equal 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
excess disiribution is greater than zero, alsc cornplete fine 16 of Part V.,

Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC ar a PFIC to which section 1297(¢l} applies, elect to traat as an excess
distribution the gain rscognized on the deemad sale of my interest In the PFIC on ths last day of its last tax year as a PFIC under section 1297(a). Enter
gairt on line 157 of Part V.,

Deemed Dividend Elaction With Respect to a Section 1297(e} PFIC. |, a shareholder of 2 section 1297{e) PFIG, within the meaning of Regulations section
1.1297-3(a), elect to make a deemed dividend election with respect ta the Section 1297(e) PFIC. My holding period in the stack of the Section 1297(e)

PFIC inciudes the CFC gualification date, 28 defined in Requlations saction 1.1297-3(d). Enter the excess distribution on fine 15e, Part V. If the excess
distribution s greater than zero, also complste line 16, Part V.

Deemed Dividend Election With Reapectto a Former PFIC. 1, a sharsholder of a former FFIC, within the meaning of Regulations section 1,1293-3(a),

elect to make a deemed dividend elaction with respect to the former PFIC. iy holding period in the stock of the former PFIC includes the termination date, as
defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the axcess distribution is greater than zero, also
complete line 18, Part V.,

U o0 0o o0

040121 LHA For Disclosure, Privacy Act, and Paperwosk Reduction Act Notice, ses separate instructions. Form 8621 (Rev. 12-2018}



Form 8621 (Rev. 12-2018)

Page 2

Part il Income From a Qualified Electing Fund (QEF). All OFF sharehclders complete linas 6a througn 7. 1 you are making

Election B, also complete lines 8a through 8c. Ses instructions.

6 a Enter your pro rata share of the ordinary earnings of the QEF .~

b Enter the portlon of line Ba that is includad in income under section 851 er that may be
excluded under section 1293(g)

7 a Entar your pro rata share of the total net capital gain ofthe QEF

6c

b Entsr the portion of fine 7a that is included in income under section 951 or that may be
excluded under section 1293(g) ... ... Lo ]

¢ Subtractline 7b from fine 7a, This amount is a net leng-term capital gain. Enter this amountin Part fl of the Schedule D
used for your incame tax refurn, Ses instructions ... ...

76

Complete finas 8 and 9 only if you are making a section 1294 elechan (Elachon B) for the current tax yoar,

82 AdDINES BC AN 70 .o oo e e
Enter the total amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QFF, See Instructions 1 8

8a

¢ Enter the portfon of line 8a not already included in fine 8t that is attributable to shares
in the QEF that you disposed of, pladged, or otherwise transfarred during the tax year | 8

d ACAINes BB ANABC e e
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets)
Impartant. /f line 8e /s greater than zero, and no portion of line 6a or 7a is includible in Income mder sectfon 951,
you may make Election B with respect to the amount on line 8a.
$ a Enter the total tax for the tax year, See insfructions ] Ba

8d

8¢

b Enter the total tax for the tax year determined without ragard fo the amount entered
an line 8e 3h

¢ Subtract fine 9b from line 9a. This s the deferred tay, ihe tims for paymenf of which is extended by making
ElectionB et ees et e e ks itteeastanennes e sresrsen e e

S0

“Part IV Gain or [Loss) From Mark-to-Market Election (see instructions)

10a Enter the fair market valus of your FFIC stock at the end of the tax year
b Enter your adjusted basis in the stock atthe end of the texyear

¢ Subtract line 10B from line 10a. I a gain, do not complete lines 11 and 12. Includeﬂus amount as ordinary incoms
on your tax retum, Ifaloss goto fine 11 ................................................................................... e,

12 Enter the loss from line 10c, but enly to the extant of unreversed inclusions on ling 11. Include this amount as an ordinary
1088 0 YOUP T TBIUM Lo e oo e
18 liyou sold or otherwise dispesed of any section 1298 stock (see instructions) during the m year
4 Enter the fair market value of the stock on the date of sale or dfsposition R
b Enter the adjustad basis of the stock on the date of sale or dispositon
¢ Subtract fing 13b from ling 13a. [f2 gain, do nat complete ne 14. Includa this amount as ordinery income on your
taxreturn. i aloss, gotoline 14
14a Enter any unreversed inclusions (as defined in section 1296(c)y ... ..
b Enter the loss from line 13c, but only to the extent of unreversed inclusions on fine 14a. Include this amount as an ardinary
loss an your tax return. If the loss on line 13¢ axceeds unreversed inciusions on ne 14a, complete ne 146
¢ Enfer the amount by which the loss on ling 13c excesds unreversed inciusions on line 14, Include this amount on your tax
return according to the ruies generally applicable for losses provided efsewhere in the Code and regulations
Note: See instructions in case of multiple saies or dispositions.

10a

10b

10c

H

12

13a

134

13¢

144

145

14¢

112612 04-01-21
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Form 8621 (Rev, 12-2018)

Page 3

Party Distributions From and Dispositions of Stock of a Section 1291 Fund(see instructions)

Compiete a separate Part V for each excess disiribution and disposition. See instructions.

15 2 Enter your total distributions from the section 1291 fund during the current tax year with respect ta tha applicabia stock. If the

holding period of the stock began in the current tax year, see instructions
b Enter the total distributions (reduced by the portions of such distributions that wera excess distrinutions but not

included in income under section 1291(a){ 1)(B}) made by the fund with respect to the applicable stock for each of the 3 years

prececing the current tax year {or if shorter, the portion of the shareholder's holding perind bafors the current tax yvear)
¢ Divitle fine 150 by 3.0. {See instructions if the number of precading tax years is |ess than 3.)
0 Muitiply ine 156 by 125% (1.25)
@ Subtract line 15d from iine 15a. This amaount, if more than zero, is the excess distribution with respect to the applicable stock

If there is an excess distribution, complete ling 16. If 2ero o lass and you did not dispese of stock during the tax vear, do not

complete the rest of Part V. See Instructions if you racaived more than one distribution during the current tax year, Alsa,

see instructions for rules for reporting a nonexcass distribution on your income tax return
1 Enter gain or loss from the disposition of stock of a saction 1291 fund or formar section 1291 fund. Ifa gain,

complete fing 18. If a loss, show itin brackets and do rotcomplete fne 18~

16 a If there is a positive amaunt on ling 15e or 15f (or both), attach & statement for each excess distribution and disposition.

Show your holding peried for each share of stock or block of shares heid. Allocate tha excass distribution or gain to eash day

in your hofding period, Add all amounts that are allocated to days in each tax year,
b Enier tire total of the amounts determined in ling 16a that are allocahle to the current tax year and tax years

hefore the forelgn corporation besame a FFIC {pre-PFIC years). Enter these amounts on your income fax

retunas OMeriNCome
¢ Enter the aggregate increasss in tax {before cradits) for each tax year in your hoidlng period

(other than the current tax year and pre-PFIC years). See instructions
d Forign tax oredit (see INStUSHONS}
& Subtract ine 16d from line 18c. Enter this amount on your income tax retum as "additional tax." See instructions
f Detarmine interest on each netincrease in tax determined on ling 18e using the rates and methods of section 6821,

Enter the aggregaté amount of interest here. See instructions

152

i5b

15¢

154

165

16¢

15d

16f

112613 04-01-21
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Form 8621 (Rev. 12-2018}

Page 4

Part Vi Slatus of Prier Year Sectlon 1284 Elactions and Termination of Section 1294 Elections

Complete a separate column for each outstanding efection.

Complete lines 17 through

20 to report tha status of
outstanding prior year
saction 1294 elaciions.

17 Tax year of outstanding
glection

18 Undistributed garnings to

which the election relates

19 Deferred tax

20 Interest accrued on daferrad

tax {line 19) as of tha filing
date

{it)

(il

{iv)

{vi)

Complete finga 21 through

24 only if a section 1294
glection I terminated in
the current yaar.

21 Event ferminating election

22 Carnings distributed or
deamed distributed during
the tax year

23 Deferred tax due with this
return

24 Accrued interest due with
this refurn ...

Complete lings 23 and 26

anly if thers is a partial
terminatien of a section
1284 election in the
current tax year.
Deferred tax outstanding
atter pariial termination of
election. Subtract iine 23
fromline 18

2

o

2

o

termination of election.

Subtract line 24 from line 20

Interest accrued after partiai

112614 04-01-21
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THE COMMUNITY FOUNDATION OF FREDERICK CO 52-1488711

FORM 8621 ADDITIONAL INFORMATION STATEMENT 4

NAME OF PASSIVE FOREIGN INVESTMENT COMPANY OR QUALIFIED ELECTING FUND

CRESTLINE OFFSHORE RECOVERY FUND II, LP

NUMBER NUMBER VALUE OF
OF SHARES CHANGE OF SHARES SHARES HELD
AT BEGINING IN NUMBER DATE OF AT END AT END
CLASS CF STOCK OF YEAR OF SHARES CHANGE OF YEAR OF YEAR
COMMON STOCK 4,000 4.000 82,014.C0
94 STATEMENT(S) 4

11580427 132974 01834.000 2021.05080 THE COMMUNITY FOUNDATION OF 01834 01



Return by a U.S. Transferor of Propert OMB No. 1545-0026
Form 925 y p y

{Rev, November 2018) to 4 Forelgn COTDCH’BﬂOh
Departrment of the Treasury P Go to www.irs.gov/Formg28 for instructions and the latest informaticn,

i Attachment
Internal Revanue Servios ¥ Attach to your income tax return for the year of the transfer or distribution. Sequence 10,128
| Part | [U.S. Transferor Information (ses insiructions)
Name of transferor {dentifying NUMBET 50 mstrsesons:
THE COMMUNITY FCOUNDATION OF FREDERICK
COUNTY MARYLAND, INC. 52-1488711
1 s the transferee a specified 10%-owned foreign corparation that is not a controlled foreign corporation? L Yes |_X_i Ne
2 Ifthe transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a secticn 381(g) or (b} transfer, was the transferor controiled {under section 368(c)} by
five or fewer domestic corparations? [ Jves [lwo
b Did the transferor remain in existence after the transfer? Yes No
If not, list the controiling shareholder(s) and thelr idsntifying number(s).
Controlling sharsholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated retum, was it the parsnt cerporation? | ] Yes L I Ne
If not, list the name and employer identification number (EIM) of the parent corporation.
Mame of parent corporation EiM of parent corporation
d Have basis adjustments under section 367(@){#) beenmade? L Yes L] Me
3 W the transferor was a paitner in a partnership that was the actual transferor {but is not treated as such under section 367},
complete guestions 3a through 3d.
a List the name and EIN of the transfaror's partnership.
Mame of parthership EIN of partnership
L Did the partner pick up its pro rata share of gain on the transfer of partnershipassets? Ll es I___l No
¢ Isthe partner disposing of its entire interest In the partnership? T e |__—_.| Yes D No
d Is the partner disposing of an interest In a limited partnership that is regularly traded on an established
seourities Markel? o [] Yes __Ino
[Part Il | Transferee Foreign Corporation Information (ses instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
CRESTLINE OPPORTUNITY FUND III (CAYMAN), LTD 98-1308312
6  Address (including country) 5k RReference ID number
27 HOSPITAL ROAD
GRAND CAYMANW EKYI1-5008 CAYMAN ISLANDS
7 Country code of country of incorporation or organization
CJ
8  Foreign law characterization (see instructions)
EXEMPTED COMPANY
9 ___Is the tranaferee foreign corporation a controlled foreign corporation? L_I Yes [X] no
124531 040121 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 FOUNDATION OF FREDERICXK COUNTY

52-1488711

Page 2

| Part lll { Information Regarding Transfer of Property (see instructions)

Section A - Cash

{a) (b] {c) (d) {e)
Type of Date of Description of Fair market value on Cost or ather Gain recognized on
property transfar property date of transfer basls transfer
Cash 24,392,
10 Was cash the only property transfarred? ves L Ino
If "Yes," skip the remainder of Part Il and go to Part v.
Section B - Other Property (other than intangible property subject to section 367{d))
Type of (aj {k) RG] ] G
Date of Description of Fair market value on Cost or other Gain recognized on
property fransfer property date of ransfer basis transfer
Stock and
sacurities
Inventory
Other property
(not listedt undear
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock oF securities subject to section 367(a) with respect to which & gain
recognition agreement was fled? [ ] Ves L Ine
12a Were any assets of a foreign branch (including a branch that is a forelgn disregardad erﬂt\ty) transferred to a
fOraign COMPOMENION? | e ives  [Ino
If "Yes," goto line 125,
b Was the transferor a domestic corporation that transferred substantiaily all of tha assets of a forsign branch
{including a branch that is a forelgn disragarded entity) to a specified 10%-owned foreign corporation? D Yes E‘ Mo
If "Yes," continue to line 12¢. If "No," skip lines 12¢ and 12d, and goteline 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
iransferee foreign comoration? [ ] Yes L o
If "Yes," continue to line 12d. i *No," skxp Elne 12d and ge to Hne 13
d Enter the transferrad loss amount included in gross income as reguired under section 1 = $
13 Did the transferor transfer property described n section 367(chy2 | ves IS
If "No," skip Section C and questions 14a through 15.
Section © - Intangible Property Bubject to Section 367{d)
Type of (a) (b} (c) {d} (e} {f)
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

124532 04-01-21

11580427 132574 01834.000
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Form 926 (Rev. 11-2018) THE COMMUNITY FOUNDATION OF FREDERICK COUNTY 52-1488711 Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticlpated to axceed 20 years? | [ Ives [ Ino
b At the time of the transfer, did any of the transferred intanglble property have an Indefinite useful ife? |:| Yes I:I No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.867(-1()(@)l) for any intangible property? | [ Tves  [Ne

d Ifthe answer to ling 14c is "Yes," enter the total estimated an’nc;pated income or cost raduction attributable
to the intangible property's, or propemes as applicable, use(s) beyond the 20-year petiod described in
Regulations section 1.367(d)-1(c)(@)i) b $

15 Was any intangfble 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 148270 E Yes EI No

Supplemental Part Il Information Required To Be Reported {ses instructions}

| Part IV | Additional information Regarding fransier of Property {see instructions)

18 Enter the transferor's interest in the transferee forefgn corporation before and after the transfer.
{a) Bafors 0.548 % ) Atter 0.648 o

17 Type of nonresognition transaction (see instructions) b TRC SECTION 351

18 Indicate whether any transfer reported in Part 111 is subject to any of the following.

a Gain recognition under section 904} . Mo
b Gain recegnition under section 904(){5)(F} Mo
e Recapture under section 1503(d) ... ... . """ No
d Exchange gainundersection 987 .. No
18 Did this transfer result from & change in antity classification? No

20a Did a domestic corporation make a distribution of property covered by sectlon 367{e}(2)? (see instructions) J::F Yas Ne
i "Yes," complete lines 20b and 20c.

b Enter the totaf ameunt of gain or loss recognized pursuant to Reguiations section 13687 )20 B3
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used In the conduct of .5, trade or business under Regulations saction 1.267ik2(0)2)? [ ves [ Ine
21 Did a domestic corporation meke a section 355 distribution of stock in a foreign controlied corparation
coverad by section 367(el(1)? Sea instructions (] Yes (X1 No

Form 928 (Rev. 11-2018)

124533 04-01-21
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Department of the Trsasury P File a separate application for each return.
internal Revanue Servics P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 88588 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certaln Personal Benefit
Coniracts, for which an extension request must be sert to the IRS in paper format (sze instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/e-file-providers/e-fite-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T fincluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returms.

Type or Name of exempt organization or other fller, ses Instructions. Taxpayer identification number (TIN}
print THE COMMUNITY FOUNDATION OF FREDERICK
T COUNTY MARYLAND, INC. 52-1488711

fle by the

dusdatefor { NUMber, street, and room or suite no. If a P.O. box, see instructions.

Mingyor 1 312 EAST CHURCH STREET

raturn. See
fstructlens. | Sity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

FREDERICK, MD 21701

Enter the Retum Cods for the retum that this application is for {fle a separate application for sach retury [ { | 7 |
Application Return § Appilication Raturn
Is For Code §is For . Code
Form 990 or Form 280-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (cther than individual) 09
Forrm 990-PF D4 Form 5227 10
Form 990-T (sec, 401(a) or 408(a)} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8370 12
Form 990-T {corporation} 07

GAIL FITZGERALD
® The books ars inthe careof B 312 EAST CHURCH STREET - FREDERICK, MD 21701

Telephone No.B= 301-695-76610 Fax No. B
@ It the organization does not have an office or place of business in the United States, check thiskox [ L___i

® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B~ E . f it is for part of the group, check this box D and attach a list with the names and TINs of all membars the extension is for.

1 irequest an automatic 8-month extension of time unti! MAY 15, 2023 . to file the exempt organization return for
the organization named above. The extension Is for the organization's return for
b L1 calendar year or
B (X tax vear boginning  JUL 1, 2021 ,and ending JUN 30, 2022

2 K the tax year entsred in line 1 is for less than 12 months, check reason; D Initial retum l:' Final retum

Change in accounting period

3a 1f this application is for Forms 990-PF, 880-T, 4720, or 8068, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a§ 8 7,201.
b If this appfication is for Forms 990-PF, 930-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overnayment aflowsd as a cradit, 3bls 7 I3 201,
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions, 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, ses Form 8453-TE and Form 8878-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Motice, see instructions. Form 8868 {Rev. 1-2022}

ext efiled 11.9.22

123841 01-12-22

08061109 132974 01834.000 2021.05000 THE COMMUNITY FOUNDATION OF 01834 _01



