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Fom19§0-PF Return of Private Foundation OMB No 15450052

or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@09
20

Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax year beginning , 2009, and ending ,
G Check allthat apply. | [Initial return L_I Initial return of a former public chanty I_l Final return
Amended return ﬁ Address change m Name change

Name of foundation A Employeridentification number

Use the IRS
label. MARGARET E STICKELL CHARITABLE FDN 26-6418884

Otherwise, Number and street (or P O. box number if mail 1s not delivered to street address) Room/suite | B Telephone number isee page 10 of the instructions)
print

or type.
See Specific 21 E MARKET STREET ( ) i
City or town, state, and ZIP code T ———— S i:‘

Instructions. pending, check here = » « » « = -

D 1 Foreign organizations, check here . >

@ YORK ; PA 1 7 4 0 1 i 1 2 0 5 2 Foreign organizations meeting the
& H_Check type of organization | X | Section 501(c){3) exempt private foundation g:xgﬁf;;,ZZECk_hfre_a"_d atach D
= Section 4947(a){1) nonexempt charitable trust Other taxable private foundation
- - E If private foundation status was terminated
=1 Fair market value of all assets at end |[J Accounting method:l ﬂ Cash | I Accrual under section 507(b){ 1A}, check here . P>

‘>_ Of year {from Part ”/ COI- (C}, llne I:' Other (SDECifY) _______________________ F If the foundation i1s 1n a 60-month terminatton
= 16} » $ 1,167,204. (Part I, column (d) must be on cash basis.) under section 507{b}{1)(B), check here . B>

g MAnalysis of Revenue and Expenses (The (d) Disbursements

total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c} Adjusted net for charitable
may not necessarily equal the amounts in expgnsis per income income purposes
column (a) (see page 11 of the instructions) ) 00KS {cash basis only)

Contributions, gifts, grants, etc, recetved (attach schedule} . NONE
if the foundationts not required to
Check P> attachSch B. . « v ¢« v v + v &

1

2

3 Interest on savings and temporary cash investments -

4 Dividends and interest from securities , . |, . 38 I 461 | 38 / 372. STMT 1

5a Grossrents . . . . . ...t e s h e e

()
5
©

b Net rental income or {loss)

Gg Net gain or {loss) from sale of assets not on line 10 -13 , 921
Gross sales price for all
assets on line 6a 4101 843.

7 Capital gain net income (from Part IV, line 2) . D
8 Net shortterm capital gain . . . . .. ... G AN

9 Income modifications « -+ - ¢ - - s - - - -
10 a Grosssales less returns
and allowances = + + « -

b Less Costof goodssold .

DY

VaV W1 NT]

U

=
[owns
N
o
]
>
<]
-

609-¢3

¢ Gross profit or {loss) {attach schedule}) | _ | .
11 Other income (attach schedule) _ _ . . . . . 15| 15. STMT 2
12 Total. Add hines 1 through 11 . . . . . . . . 24,555, 38,387.
13 Compensation of officers, directors, trustees, etc _ | 10 ’ 090 | 10 1 050.
14 Other employee salaries and wages . . . . . NONH NONH

15 Pension plans, employee benefits NONH NONE

16a Legal fees (attach schedule}

¢ Other professional fees (attach schedule}. . .
17 Interest. . . . . . . . . ¢ ...

18 Taxes (attach schedule) (see page 14 of tﬁmmt.o?as) 1 ! 030, 552.
19 Depreciation (attach schedule) and depletiop .

20 Occupanty . . v v v v v v v e e e
21 Travel, conferences, and meetings NONH NONE

22 Pnnting and publications . . .. ... ... NONH NONE
23 Other expenses (attach schedule) . . . ...

24 Total operating and administrative expenses.
Add lines 13 through 23 . . . . ...... 11,120 10,642, NONE

25 Contributions, gifts, grants pad . . . . . . . 40,455 40,455.
_ |26  Total expenses and disbursements Add lines 24 and 25 51,575 10,642. NONE 40,455.
27 Subtract line 26 from line 12*
a E of over exp and disbursements | | - 27 N 02 0 J

b Net investment income (if negative, enter -0-) 27,745.
¢_Adjusted net income (if negative, enter -0-}. .
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2099)
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Form 990-PF (2009)

26-6418884 Page 2
Balance Sheets ﬁgsaccr?:t?oic::‘:ﬁ:#ﬁ\s:r:‘:u?tﬂ?fr:rs é:gff-year Beginning of year End of year
amounts only {See instructions ) {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-noninterestbearing . . . . . .. .. ... ... ...
2 Savings and temporary cash investments _ . . . .. .. ... 83,300. 21,099, 21,099.
3  Accounts receivable »
Less: allowance for doubtful accounts » __
4 Pledges recewvable »__  __________
Less allowance for doubtful accounts »
5  Grantsreceivable |, . . . ... ... ... ... ...
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) {see page 16 of the instructions)
7  Other notes and loans receivable {attach schedule) »
Less: allowance for doubtful accounts » _ NONE
»| 8 [Inventories forsaleoruse ., ., .. ......
§ 9 Prepaid expenses and deferredcharges ., . . .. ... .. ..
2 10 a Investments-U S and state governmentobllgations(anacswmé . 423 { 821.
b Investments - corporate stock {attach schedule) , STMT 5. . 556,075. 745,077. 689,938.
¢ Investments - corporate bonds (attach schedule), STMT 6 . 170,229. 440,229 456,167.
11 Investments - land, buildings, >
and equipment basis Y __ __ ___ ____________.
Less. accumulated depreciation
{attach schedule} @ e
12 Investments -mortgageloans . . . . . . . . . . . . 4. ..
13 Investments - other (attach schedule) , , . . . .. ... ...
14 Land, buildings, and »
equipment basis ¥ o __.
Less accumulated depreciation »
{attach schedule} " o
15  Other assets (descnbe » )
16 Total assets {to be completed by ali filers - see the
instructions Also, seepage 1,item |} . . . . ... ...... 1,233,425. 1,206,405. 1,167,204.
17  Accounts payable and accrued expenses _ , . . . .. .. ..
18 Grantspayable | . ... ... .............
@119 Deferredrevenue . . . .. ... ... .. ... ...,
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
}3 21 Mortgages and other notes payable (attach schedule) , , . ., .
—{22 Other habilities (describe » )
23 Total liabilities {add lines 17 through 22) . . . . . ... ...
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . 000t i e e s e e e e e e e
5|25 Temporanlyrestricted . . .. .. ... .......0....
f:? 26 Permanentlyrestnicted , | . . . . ... .. .........
2 Foundations that do not follow SFAS 117,
=z check here and complete lines 27 through 31. »
S| 27 Capital stock, trust principal, or current funds . _ . . . . . . . 1,233,425, 1,206,405,
g 28 Paid-in or capital surplus, or land, bldg , and equipmentfund , , . , .
2129 Retained earmings, accumulated income, endowment, or other funds . .
f, 30 Total net assets or fund balances (see page 17 of the
2 ISTUCHIONS) | . L . L i 1,233,425, 1,206,405.
31 Total liabilities and net assets/fund balances (see page 17
Ofthe iNSIrUCtONS) « « « v v v v v v v v e et e u e 1,233,425, 1,206,405,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) _ . L, 1 1,233,425.
2 Enter amount from Partl, ne 27a ... ... ... ... ... ... ... .. 2 -27,020.
3 Other increases not included In line 2 (itemize}p 3
4 Addlnes 1, 2,and3 a 1,206,405.
5 Decreases notincluded in line 2 (itemize}p» 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column {b),ine 30 . . . .. 6 1,206,4065.
Form 990-PF (2009)
JSA
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26-6418884

WForm 990-PF (2009) Page 3
Capital Gains and Losses for Tax on Investment Income
b} R
{a) List and descnbe the kind(s) of property sold (e.g., real estate, acquired 43213?;% (d) Da:jte sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) Furchase | (mo, day, yr ) (mo, day, yr)

SEE PART IV DETAIL

1a

o Qe |T

{e) Gross sales price

(f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

(h) Gain or {loss)
(e} plus (f) minus (g)

o a0 o

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(il FMV. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col {j), if any

{1} Gains (Col. {h) gain minus
col. {k), but not less than -0-) or
Losses (from col (h))

® Q0 |T (o

. . . If gain, also enter in Part |, ine 7
2 Capital gain net income or {net capital loss} . ... . { If (loss), enter -O- in Part |, line 7 } 2 -13,921.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6)
If gain, also enter in Part |, line 8, column {c) (see pages 13 and 17 of the instructions). }
if{loss),enter-0-inPart |, ine 8. . . . .. ... .. ... iuiieeueeeaeeans. 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYesENo

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

Base pe(rau))d years (b) te) DIStI’Ibl(J?I)On ratio
Calendar year {or tax year beginning in} Adjusted qualifying distnbutions Net value of noncharitable-use assets {co! {b) dided by col (c})

2008 1,385. 1,064,219. 0.00130142386

2007

2006

2005

2004
2 Totalofhne l,columni{d) | | . . . . ... ... e 2 0.00130142386
3 Average distrnibution ratio for the 5-year base penod - divide the total on ine 2 by 5, or by the

number of years the foundation has been in existence iflessthan 5years . . . ... ... .. 3 0.00130142386

4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne5 _ = == 4 1,053,557,
5 Multiplylnedbyhne3 e 5 1,371.
6 Enter 1% of net investment income (1% of Part |, hne 27b) _ _ . . . . . . . . ... .. .... 6 277.
7 Addlines5and 6 e 7 1,648.
8 Enter qualifying distributions from Part XW, line 4 _ ... ... 8 40,455.

If ne 8 is equal to or greater than line 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate See the

Part Vl instructions on page 18

JSA
9E1430 1 000

CLY292 U255 04/08/

2010 06:47:01

1013540

Form 990-PF (2009)
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* Form 980-PF (2009) 26-6418884

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > l__—_| and enter "N/A" on hine 1
Date of ruling or determinatontetter _ _ _ _ _ _ _ _ _ _ _ _ _ {attach copy of ruling letter if necessary - see instructions}
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 277.
here B [X ] and enter 1% of Partt, e 27b . . . .
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947{a}{1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINeS TANG 2 | L . L . it it e e e e 3 277.
4 Subtitle A {income) tax (domestic section 4947(a){1} trusts and taxable foundations only Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. f zeroorless, enter -0- _, . . . . . . . . .... 5 277.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , , | 6a 240.
b Exempt foreign organizations-tax withheld atsource , _ ., . . . . ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) . , , . . . . 6¢c NONE
d Backup withholding erroneouslywithheld | _ . . . . . . ... ... .... 6d
7 Total credits and payments Add lines6athrough 6d . . - . - . . . . . . . 0 0 ittt t i e e .. 7 240.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 isattached . . . . ...
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , ., . . . . ... ... .... | JI:] 37.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , , ., ., . . ... »| 10
Enter the amount of ine 10 to be: Credited to 2010 estimated tax p Refunded Pp| 11
tatements Regarding Activities
1a Durlng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any political campaign? | | . . L L L L L L L L L L L L i e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly} for political purposes {see page 19
of the instructions fordefinition)? | . . . . L . L L L e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . o . . . . . 0 o e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation ™ $ {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? _ . . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges , ., . . . . ... . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? , . . . . .. ... ... ... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? | . . . . . . . . . i o i e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . _ . . _ . . . . . .. ... .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remainin the governing INStrUMENt? | ., . . . L . . L v v v e v v b s v e et e e s e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
nstructions) » __ .. STMT7
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . ... .. ...... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942()){5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
2702 I "Yes,"complete Part XIV . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes," attach a schedule lsting their
names and a0dreSSeS . . . . L . . . . 4 e e e e e e e e e e e e e e e e e e e e e e i e e s o s e . e s 10 X

JSA
9E1440 1000

CLY292 U255 04/08/2010 06:47:01 1013540

Form 990-PF (2009)



" Form 999-PF (2008) 26-6418884

Page B

LU T Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{13)? If "Yes," attach schedule {see page 20 of the instructions) . . . . . . . . . . . . ... ...
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before

August 17, 20087 . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .
Website address P> N/A

14 The books are in care of P SEE_STATEMENT _8 Telephone no P

Located at P> 2P+a W _  ________

15 Section 4947(a){1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here + + « « « « v ¢« ¢ o o 0o o o v v o

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . ... vvou.. » I 15'

C1 VI8 Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , . . . . E] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqUalfied PEFSON? &« v & @ v vttt e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ., . . . . .. Yes No

—

{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . . . . i i it e e e e e l:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, if terminating within 90 days}). . . . . . . . . . . .o oL D Yes No
b If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - - - - - - « . .
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... .. > EI
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20092, . . . . . . . . . . . . . ...ttt
2 Taxes on failure to distribute income {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(}}(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2009?. . . . . . . . . . . .. . oo e e . ‘:l Yes No
if "Yes," hst the years P
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a}{2}
{relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 ofthe instructions) . . . . . . . . . ... ... ... ..
¢ [f the provisions of section 4942(a}{2) are being applied to any of the years histed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunngtheyear? . . . . . . . . . L. L. . e e e e e e e e e e e D Yes No
b If "Yes," did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year peniod {or longer peniod approved by the
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest; or {3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2009.] . . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charnitable purposes? . . . . . . . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 2009? . ... ..

Yes

No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2009)
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. [
Form 9890-PF (2009)

26-6418884 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? E Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?, . , . . ... ... . Yes No
{4) Provide a grant to an organization other than a charitable, etc, organization described 1n
section 509(a){1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , ., . . . . D Yes No
(5) Provide for any purpose other than rehigious, chantable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to children oranimals?_ . _ . . . . . . ... .. ... ‘:, Yes No
b If any answer 1s "Yes" to 5a({1)-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions}? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, , . . . . ... ... ... »
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthe grant? _ . . . . . . . . . . . 0 0 0. . . l:] Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CoNtract? . . . . . . . . L . i i e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, . . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | I:, Yes No
............. 7b

b If ﬁes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

{c) Compensation
{if not paid, enter

{d) Contributions to
employee benefit plans
and deferred compensation

(e} Expense account,
other allowances

10,090,

-0-

-0-

2 Compensation of five highest-paid employees (oth
If none, enter "NONE."

er than those incl

uded on line 1 - see

page 23 of the instructions).

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d} Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

JSA

SE1460 1000
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Form 990-PF (2009)




' .' ' 26-6418884
WForm 990-PF (2009) Page 7

sl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . .« .\ . ottt a e >| NONE

:1a )T W Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number

Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc p

KL E: ] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount

Form 990-PF (2009}

JSA
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CLY292 U255 04/08/2010 06:47:01 1013540 10 -




Form+990-PF (2009) 26-6418884 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of securties . 1a 1,036,305.
b Average of monthly cash balances . ... ... . L o L 1b 33,296.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . .. .. ... .. .. 1c NONE
d Total (add lines 1a,b,andc) . ... 1d 1,069,601.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ... . ... .. ... 1e
2  Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtractline 2fromhne 1d L 3 1,069,601.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see page 25
of the instructions) | L 4 16,044,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,line4 | 5 1,053,557,
6 Minimum investment return. Enter 5% ofhne 5 . . . . . . . . . . ... . ... ... 6 52,678.
Distributable Amount (see page 25 of the instructions) {Section 4942(j){3) and {j}{5) private operating
foundations and certain foreign organizations check here p [—_—l and do not complete this part.)
1 Minimum investment return fromPart X, ine 6 . . . . . . . . . L . i e e e e e e e e e e 1 52,678.
2a Taxon investment income for 2009 from Part Vi, line5 _ 2a 277.
b Income tax for 2009. (This does not include the tax from PartVI.) | 2b
¢ Addlines2aand2b L 2¢ 277.
3 Distributable amount before adjustments. Subtract hne 2¢c fromlne 1 | _ . . . . . .. .. . ... ... 3 52,401.
4 Recoveries of amounts treated as qualifying distnbutions _ | . . . . . . . . .. ... 4 NONE
5 Addlines3andd 5 52,401,
6 Deduction from distributable amount (see page 25 of the instructions) _ _ . . . . . . . .. .. ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
T 7 52,401.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part}, column (d),hne 26 _ _ . . . . . ... . .... 1a 40,455,
b Program-related investments - total from Partix8 .~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSeS e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the-
a Suitability test (prior IRS approval required) | . . . L 3a NONE
b Cash distribution test (attach the required schedule} . . ... .. ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lined _ _ . . . 4 40,455.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ , . . . . . . . . . . . . . . ... .... 5 277.
6  Adjusted qualifying distributions. Subtract ine 5 from ined _ 6 40,178,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1000
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26-6418884

Form 990-PF {2009) Page 9
R Ul Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d)
1 Distnbutable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
me?7 | . .. 52,401.
2 Undsstributed income, if any, as of the end of 2009
a Enter amountfor2008only . . .. ...... NONH
b Total for prioryears 20 07 ,20 20 NONH
3 Excess distrnibutions carryover, if any, to 2009
a From2004 | . . .. NONE
b From2005 . . .. NONE
¢ From2006 . . ... NONE
d From 2007 _, .. .. NONE
e From2008 , , ., ... 1,385,
f Total of lines 3a throughe , ., ., .. ... ... 1,385,
4 Qualfying distributions for 2009 from Part XlI,
lined P $ 40,455.
Applied to 2008, but not more than line 2a , , NONH
b Appled to undistributed income of prior years {Election
required- see page 26 of the instructions) , , , . , . NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . , . NONK
d Applied to 2009 distributable amount |, | | , . 40,455.
Remaining amount distnibuted out of corpus NONE
5 Excess distributions carryover applied to 2009 1,385. 1,385.
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e. Subtract line 5 NONK
b Prior years’ undistnbuted income. Subtract
line 4b fromline2b . . ... .. ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . .. .. ... NONE
d Subtract hne 6c from line 6b. Taxable
amount - see page 27 of the instructions | , , ., NONEH
e Undistributed income for 2008. Subtract line
4a from hne 2a Taxable amount - see page NON
27 ofthe instructions . . . . . . . ... . .. H
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2010, . . . .. . ... .. ... 10,561.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bl1){F} or 4942(g)(3) {see page 27 of the
INStTUCtiONS) & v & v 4 v 4 4 b e e e e e . NONH
8 Excess distributions carryover from 2004 not
applied on hne 5 or line 7 (see page 27 of the
nstructions) . . ... L L. L Lo L. .. NONH
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline 6a _ _ _ , , ., . NONE
10 Analysis of hine 9
a Excess from 2005 . . . NONE
b Excess from 2006 _ . . NONE
¢ Excess from 2007 . . . NONE
d Excess from 2008 . . . NONE
e Excess from 2009 . . . NONE
Form 990-PF (2009)
JsA
9E1480 1000
CLY292 U255 04/08/2010 06:47:01 1013540 12 -




" Form 990-PF (2009) 26-6418884 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling »

b Check box to indicate whether the foundation 1s a private operating foundation described n section I I 4942()13) or | | 494 2(j}{5)

Tax year Prior 3 years
2a Enter the lesser of the ad- Y y

justed net income from Part (a) 2009 {b) 2008 {c) 2007 (d) 20086
I or the minimum investment
return from Part X for each

year listed

(e) Total

Qualifying distnibutions from Part
X1, ine 4 for each year hsted

d  Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualifying distnbuttons made

directly for active conduct of

exempt activities Subtract fine

2dfromline2c , , . , . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@  “Assets” alternative test - enter

(1) Value of all assets
(2) value of assets qualifying
under section
4942(}3NBH. . . . .
b “Endowment” alternative test-

enter 2/3 of minimum tnvest-
ment return shown In Part X,
hne 6 for each year listed

€ “Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on secunties
loans {section 512(a)(5}},
orroyalties) . . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
O3B o . .. .

(3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrnictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

SE14301 000 Form 990-PF (2009)
CLY292 U255 04/08/2010 06:47:01 1013540 13 -




26-6418884

Form 990-PF (2009) Page 11
Z11 @A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent W ecpions an mddual.” | Foundation Purpose of
ow any relationshi| § pose of grant or A t
Name and address {home or business) 2ny foundation manager ?éi:g:seﬁ: contribution modn
a Paid during the year
SEE STATEMENT 10
TOtal. « o o e e e e e e e e e e e e e e e e e e e e e e e e e 3a 40,455.
b Approved for future payment
1L I I I I I I I N I 3b
Form 990-PF (2009)
JSA
9E1491 1 000
CLY292 U255 04/08/2010 06:47:01 1013540 14 -




26-6418884

Form 990-PF (2009} Page 12
LB Y. W Analysis of Income-Producing Activities
. . (e)
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or514 Related or exempt
(a) (b) {c) d) (fgnctlon |n§%m¢fg
ee page 28 o
1 Program service revenue Business code Amount Exclusion code Amount the instructions )

a
b
c
d
e
f

9

Fees and contracts from governmentagencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securittes , . , . 14 38,461,
Net rental income or (loss) from real estate

g s wWN

a Debtfinanced property , ., .. ... ..
b  Not debt-financed property

6 Net rental income or {loss) from personal property
7 Other investmentincome , ., , .. .. ...
8 Gain or {loss) from sales of assets other than inventory] 18 -13 ¢ 921.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b 14 15.
c
d
e
12 Subtotal Add columns (b), (d}, and (e} . . . . 24,555.

13 Total. Add line 12, columns (b), {d),and {e) . . . . . . . . . . . ... ittt e it it e e
(See worksheet in line 13 instructions on page 28 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See
v page 29 of the instructions.)

13 24 ,555.

NOT APPLICABLE

Form 990-PF {2009)
JSA
9E1492 1 000

CLY292 U255 04/08/2010 06:47:01 1013540 15 -




" Form 990-PF (2009) 26-6418884 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descrnibed Yes | No
in sectton 501(c} of the Code {other than sectton 501(c){3) organizations) or in section 527, relating to political
organizatigns? . .
a Transfers ?rom the reporting foundation to a noncharitable exempt organization of:
L - T 1a(1) X
(2) Other @SSelS . . . . . i . i it i e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions*
(1) Sales of assets to a noncharitable exempt organiZation . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt Organization | . . . L . . . . . .t ot e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . . . . i i v i i it e e e e e e e e e e 1b(3}) X
(4) Reimbursement arrangements | . . . . . . . . L L it i e e ks e e e e e e e e e e e e e e 1b{4} X
(5) Loans Orloan guarantees . . . . . . v v v v v vt b e e e e e e m e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . . . . . . . . . . i i e e e e e e e e e e 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees ., ., . . . . . . . . . . . . ..t eenn.. 1c X
d If the answer to any of the above 1s "Yes," complete the foliowing schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amountinvolved (c} Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described In
section 501(c) of the Code (other than section 501{c){3)) orin section 5277 | . . . . . . v v v i i v s e e et o o e e e u Yes @ No
b _If "Yes," complete the following schedule
{a) Name of orgamization {b) Type of organization {c} Description of relattonship
Undef penalties of perjyfy, | d e that | d this return, including accompanying schedules and statements, and to the best of my knowledge and
behef] 1t 1s true, ang plete D a reparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
) / | 04/08/2010) Vice President
g #lgnature of officer ort\ns@e M WI‘RUST COMPANY Date Title _ :
2 ( / Date Chock Proparers et
g, & >| preparer's ’ self-employed >I:I page 30 of the instructions)
h %gé signature é /08/2010
“gg Firm’s name {or yours if THOMSON REUTERS AX & ACCOUNTING) EIN »
& 7| self-employed), address, 9711 FARRAR COURT, SUITE 110
and ZIP code RICHMOND, VA 23236 Phone no 804 -727-3150
Form 990-PF (2009)
JSA

9E1493 1000

CLY292 U255 04/08/2010 06:47:01 1013540 16 -




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
MARGARET E STICKELL CHARITABLE FDN 26-6418884
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(ci ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ‘j 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (1} Form 990, Part Vill, ine 1h or {ii) Form 990-EZ, line 1. Complete Parts | and
It

D For a section 501{c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and lil.

D For a section 501{c){7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF)} (2009)
for Form 930, 930-EZ, or 990-PF

Jsa
9E1251 1000

CLY292 U255 04/08/2010 06:47:01 1013540 18 -



Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page of of Part }
Name of organization Employeridentification number
MARGARET E STICKELL CHARITABLE FDN 26-6418884
Contributors (see instructions)
{a) (b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MARGARET STICKELL EST Person
Payroll
21 E MARKET ST $ 1,236,360. Noncash
{Complete Part Il if there is
YORK, PA 17401 a noncash contribution }
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I if there 1s
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
{a) {b) c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA Schedule B {Form 990, 990-EZ, or 930-PF) {2009)
9E1253 1000
CLY292

U255 04/08/2010 06:47:01

1013540
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CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

IPIENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
3023.071 FRANKLIN MARYLAND T/F INCOME A 06/03/2007| 03/27/2009
PROPERTY TYPE: SECURITIES
31,107.00 35,158.00 -4,051.00
50000. FREDERICK MD 3.100% 9/01 06/03/2007| 08/24/2009
PROPERTY TYPE: SECURITIES
51,036.00 49,652.00 1,384.00
10718.114 MTB MARYLAND MUNI BD-INST I-FD 06/03/2007| 03/27/2009
PROPERTY TYPE: SECURITIES
100,000.00 107,503.00 -7,503.00
18180.855 MTB MARYLAND MUNI BD-INST I-FD 06/03/2007| 08/24/2009
PROPERTY TYPE: SECURITIES
176,900.00 182,354.00 -5,454.00
50000. MARYLAND ST TRANSN 4.000% 3/01 06/03/2007| 08/24/2009
PROPERTY TYPE: SECURITIES
51,800.00 50,097.00 1,703.00
TOTAL GAIN (LOSS) v vt e i ettt e ettt ettt e e e ey -13,921
JSA
9E1730 1000
CLY292 U255 04/08/2010 06:47:01 1013540 17 -




"TLE'BE "19% '8¢ TY.LOL
"gLe’se "T9% '8¢ SANHAIAIA
JNOONI 5300d ¥Hd NOILAI¥DSHA
| LNHNLSHANT SHSNEdXH
LAN aNv
HOANIAHYT

SHILI¥ADHS WO¥YA ISHYAINI ANV SANHQIAIA - I Ii¥d ‘d4d066 WJOA

7888T¥9-9¢ N@4 HTEYILI¥YVHD TTEMOILS H LIJUDITN




ST ST STYILOL
HWOONI SA004d ¥dd NOIL4I¥OSHd
LNHWLSHANT SHSNHdXEH
LAN aNy
dNNIATT

HWOONI YAHLO - I LIYd ‘44066 WJOA

¥888T¥9-9¢ N4 HTIYLIYVHO TTHEADILS d LHYYDIVN




HWNOONI
INHNLSHANT
LHIN

7888T%9-9¢

SX00d ¥dd
SHSNHdXH
aNv

HANHIATY

—_— -~ D N A A —-—ram e e s e

STY.LOL

QIIAITYNONON NO SHXVL NOIHIOL
¥0A QEIAITYNO NO SIXYI NOIHJOA
TYdIONI¥d - SHLVWILSH TYdHddA
NYTIVE YVHA ¥0I¥d SHXVYL TVIHdHA

NOIL4I¥OSHd

NQd dTIYLIYVYHO TTHMOILS d LAAVYDITNW




—————_ e h . = P - e

STYLOL

LSNI INAW dNYTAYYN 9LIW
%097 YL IS ANYTIAIYNW
$T°¢€ dW MDI¥HdH¥d
HdHdYd-XYL W NITINTIA

SNOILYDITE0 HLVLIS ANY "S'Nl - II IY¥d 'd4d066 WIOI

78881%9-9¢ Ndd HTHYLIYVYHD TTHENDILS d LIIYDYVYN




"T90'18T
"0E’'Y
"ZoL've
"LZT'ET
‘86€°S
"LS0'SY
"PH0 Y
A ARNA ¥4
"680 'L
"ZSS'¥S
"0T9'€¥
"96L'0€
"Z10'€
“$86°'GC

ANA
ONIANH

"000'GET
"000°€
"000'ST
"000'9
AT AN
"Z9%'8S
"G6ET'L
"000°0%¢C
"8LE'ZT
"06T'L9
"€9L'ZTT
676 '2¢€
"IST'0T
"Z6L'LE

dATYA 2004
ONIANA

7888T¥9-9¢C

-~ — - - - o ey wwg v~ —-—raa v e e

STYIOL

HIMO¥D AICQ HDI¥d dIMOY L
dvo TIVWS 91N
ONIDIHNAT dITZYT

TINI HNIJTY

ODdvd STTAM

NOZTH¥dA

0o0ddd

TLNI ¥OHAVH
TYIONYNIA NOLINA
TIHOWNOXXH

ADYENH NOILVTITHLSNOD
NOYAHHO

JHWNY 2INYd

I3IY

MD0LS FLYIYOJMOD - II I¥¥d '4d066 WIO4

N4 HTIYLIYYHO TTHMOILS d LAIVOITNW




((((((( -~ p— -~ O o B - e e waa

"L9T'9SY "62Z'0%% SIYIOL

"L9T'9S¥ "62T'0%¥ WIHL THNIHLINI 41
ANA d0TYA 2004 NOILdI¥OSHd
ONIANH ONIANA

SANOd FIVIOdM0D - II IL¥V¥d ‘Ad066 W04

¥888T¥9-9¢ NG HTIYLIYYHO TTINMOILS H LHIVOIVN




MARGARET E STICKELL CHARITABLE FDN 26-6418884

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 7

XD576 2000

CLY292 U255 04/08/2010 06:47:01 1013540 26




MARGARET E STICKELL CHARITABLE FDN 26-6418884

FORM S90PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : M AND T
MICHAEL MYERS

ADDRESS: 21 E MARKET ST
YORK, PA 17401

TELEPHONE NUMBER: (717)852-3011

STATEMENT 8

XD576 2000

CLY292 U255 04/08/2010 06:47:01 1013540 27




MARGARET E STICKELL CHARITABLE FDN 26-6418884

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
M AND T
ADDRESS :
21 E MARKET ST
YORK, PA 17401

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENS AT ION ..ttt i e it it it e ettt i ettt e e e 10,090.
TOTAL COMPENSATION: 10,090.

STATEMENT 9

XD576 2000

CLY292 U255 04/08/2010 06:47:01 1013540 28




MARGARET E STICKELL CHARITABLE FDN

26-6418884

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MSPCA
ADDRESS:
350 S HUNTINGTON AVE
BOSTON, MA 02130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........0oiuunn.n

RECIPIENT NAME:
HUMANE SOCIETY OF WASHINGTON
ATTN: PAUL MILLER, EXEC
ADDRESS:
13011 MAUGANSVILLE ROAD
HAGERSTOWN, MD 21740
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ccciiiniinnen..

RECIPIENT NAME:

THE HUMANE SOCIETY OF THE US

ATTN: STEPHEN W SWARTZ
ADDRESS:

2100 L STREET NW

WASHINGTON, DC 20037
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ............iiu....

TOTAL GRANTS PAID:

XD576 2000

CLY292 U255 04/08/2010 06:47:01

........................ 13,485.

........................ 13,485.

........................ 13,485.

STATEMENT 10

1013540 29 -




SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Internal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

MARGARET E STICKELL CHARITABLE FDN

Employer identification number

26-6418884

Note: Form 5227 filers need to complete only Parts | and Il

mhort-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descrniption of property
(Example 100 shares 7% preferred of "Z2" Co )

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

{c) Date sold

{mo, day, yr ) {d) Sales price

(e} Cost or other basis
(see page 4 of the
instructions)

{f) Gain or (loss) for
the entire year
Subtract (e} from (d)

1a

b Enter the short-term gain or {loss), if any, from Schedule D-1, line 1b
2 Shortterm capital gain or (loss} from Forms 4684, 6252, 6781, and 8824

3 Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet
5 Net shortterm gain or {loss). Combine hnes 1a through 4 in column {f). Enter here and on line 13,
column (3) on the back

1b

> 15

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

{b} Date acquired
{mo , day, yr)

{c) Date sold
{mo, day, yr)

{a) Descnption of property

{Example 100 shares 7% preferred of "2" Co ) {d) Sales price

(e} Cost or other basis
{see page 4 of the
instructions)

(f) Gain or (loss) for
the entire year
Subtract {e) from (d)

6a

b Enter the long-term gain or {loss), iIf any, from Schedule D-1, line6b_ . . . . . . . . . . . . .. .. ... ... 6b -13,921.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . _ . . . . . . ... ... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , . _ . . . . . . .. 8
9 Capital Qain distributions | . . L L e e e e 9
10 Gainfrom Form 4797, Part | | . L e e 10
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | . . . . . . . ... 1 |{ )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column {f) Enter here and on hne 14a,
column (3)onthe back . . . . . .. L e e e e e e e e e e e e » |12 -13,921.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

CLY292 U255 04/08/2010 06:47:01 1013540

Schedule D (Form 1041) 2009



Sghedule D {(Form 1041) 2009 Page 2
Summary of Parts | and Il (1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust’s (3) Total
13 Net shortterm gainorfloss) , . ... .............. 13
14 Net long-term gain or {loss):
a Totalforyear . . . . .. ... ... ... ... . ..., 14a -13,921.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}, . . . . 14b
€ 28%rategain . | . ... L. 14c
15 Total net gain or {loss). Combine ines 13 and 14a _ . . . . . . » |15 -13,921.

Note: If ine 15, column (3}, is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000 16 |{ 3,000)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions If:

e FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. {2) or line 14c¢, col. {2} is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) _ . _ [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, . . ... ... ... .... 18
19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) (or enter the gualified
dividends included in income in Part { of Form 990-T) . . | 19
20 Addhnes18and19 . . . . . ... ... ..... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- ., . » | 21
22 Subtract ine 21 from line 20. If zero orless,enter-0- , . . ... ... .... 22
23 Subtract line 22 from line 17. If zero or less, enter -0- , ., . . .. . ... ... 23
24 Enter the smaller of the amounton line 17 0or$2,300 , . . ... ... . ... 24
25 Is the amount on hne 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box
No. Enter the amount fromlne 23, | . . . . . . . . . .. .. . ..... 25
26 Subtract hne 25 fromhine 24 _ . . . . . . L, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smatler of line 17 or hne 22 27
28 Enter the amount from hne 26 (if hine 26 is blank, enter-0-) _ _ . _ . . .. .. 28
29 Subtract line 28 from line 27 | . . . . . . L., 29
30 Multiply hne 29 by 15% (15} | . . L . L e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) . . . _ . . . . . . . . . . . ... ... 31
32 Addhnes 30 and 31 | | L e e e e 32
33 Figure the tax on the amount on lhine 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . . . . . .. . ... .. 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, 1IN€ 36) . v v v v v v v i i e o i e e e e et e e e e e e e e e e 34
Schedule D (Form 1041) 2009
JSA
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Schedule D-1 {Form 104 1) 2009 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number
MARGARET E STICKELL CHARITABLE FDN 26-6418884
Long-Term Capital Gains and Losses - Assets Held More Than One Year
b) Date ¢} Da {d) Sales price (e) Cost or other basis in or (loss
oot ety el o | S| weepssetfafe | Clepraeiin” | Doinarte,
6a 3023.071 FRANKLIN MARYLAND
T/F INCOME A #169 06/03/2007 | 03/27/2009 31,107.00 35,158.00 -4,051.00
50000. FREDERICK MD
3.100% 9/01/10 06/03/2007 | 08/24/2009 51,036.00 49,652.00 1,384.00
10718.114 MTB MARYLAND
MUNT BD-INST I-FD 392 06/03/2007 | 03/27/2009 100,000.00 107,503.00 -7,503.00
18180.855 MTB MARYLAND
MUNI BD-INST T-FD 392 06/03/2007 | 08/24/2009 176,500.00 182,354.00 -5,454.00
50000. MARYLAND ST
TRANSN 4.000% 3/01/11 06/03/2007( 08/24/2009 51,800.00 50,097.00 1,703.00
6b Total. Combine the amounts in column {f) Enter here and on Schedule D,line6b . . . . . . . . . .. .. ... .. -13,921.00

Schedule D-1 {Form 1041) 2009
JsSA
9F1222 3 000

CLY292 U255 04/08/2010 06:47:01 1013540 32 E



