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fwm 990-PF

Department of the Treasury
tnternal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply Initial return
Amended return

I Initial return of a former public chanty

Address change

Final return
Name change

Name of foundation

A Employeridentification number

Use the IRS
label.  |MCCORMICK FAMILY FDN AGENT 30-0166827
Otherwise, | Number and street {or P O box number if mail 1s not deliveredto street address) Room/suite | B Telephone number (see page 10 of the instructions)
print
or type.

See Specific 21 E MARKET STREET

(717) 255-2045

Instructions. City or town, state, and ZIP code

YORK, PA 17401-1205

C If exemption application 1s »
pending, check here ¢ « » « » » «

D 1 Foreign organizations, check here . >

2 Foreign organizations meeting the

W0z 71 Av

H_Check type of organization m Section 501(c}{3) exempt private foundation
Other taxable private foundation

Section 4947(a){1) nonexempt chanitable trust

85% test, check here and attach
computation

=

I Fair market value of all assets at end
of year (from Part ll, col. (c), ne

J Accounting method:
Other {(specify)

l_)_(] Cash l__J Accrual

E H private foundation status was terminated
under section 507(b){1){A), check here . >

F if the foundation 1s 1n a 60-month termination

16) > $ 10. (Part I, column (d) must be on cash basis.) under section 507(b)(1KE),check here . B> | |
Analysis 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 chantable
may not necessanly equal the amounts in expgnse':(s per income income purposes
column (a) (see page 11 of the instructions) ) 00Kks {cash basis only)
1 Contnbutions, gifts, grants, etc, received {attach schedule} . 4 94 1 5 8 3 .
2 Chock B || fing eundationss netrequred o
3 Interest on savings and temporary cash investments
4 Dividends and interest from securnities . . . . 3. 3. STMT 1
5a Grossrents . . . . .. ... h e a e e
b Net rental income or {loss)
o| 6a Netgainor{loss)from sale of assets not on line 10
] Il — e NELD
% 7 Capital gain net income {from Part IV, line 2) . \ nEVY ‘—Lv__‘::-—- Y
« 8 Netshorttermcapitalgan . . . . .. ... L ] . a2l “fo\
9 Income modifications ¢+ + + > - - s« = e - - \%‘ MAY 1 (AUL :}’)
108 Cgsimles ez roums, ] Ij:-
b Less Costof goodssold . \ Y —~neAl 1T l
¢ Gross profit or (loss) (attach schedule}) | | | | L __E—E—‘:L‘—!‘:'————‘
11 Other income (attach schedule) , , , . . . .
12 Total. Add hines 1through 11 . . . . . . . . 494,586 3.
13 Compensation of officers, directors, trustees, etc | | 20 1 000 20 ‘ 000.
14 Other employee salaries and wages . . . . . NONH NONE
§ 15 Pension plans, employee benefits . , . . . . NONE NONE
§ 16a Legal fees (attach schedule}) _ . ., . . . . ..
] b Accounting fees (attach schedule) . , | ., .
® ¢ Other professional fees {(attach schedule}. . .
T(17 Interest. . ... ...
s
+ 118  Taxes (attach schedule) (see page 14 of the instructions)
£ 19 Depreciation {attach schedule) and depletion .
§ 20 OcCcUpanCy . . v v v v v vt e e e e e e
o |21 Travel, conferences, and meetings , . . . . . NONEH NONH
& 22 Printing and publications . . . . .. .. .. NONEH NONE
g’ 23 Other expenses (attach schedule) STMT. 2. 122 122.
.g 24 Total operating and administrative expenses.
a Add hnes 13through23 . . . ... .... 20,122} 20,122. NONE
° 25 Contnibutions, gifts, grantspaid . . . . . . . 474 ,462. 474, 462.
_ 126  Totalexpenses and disbursements Add lines 24 and 25 494 " 584 . 20 . 122. NON 474 L 462.
27 Subtract hne 26 from line 12
a Excess of re over exp and disbur . . 2 o
b Net investment income (if negative, enter -0-} -0- {
¢ Adjusted net income (if negative, enter -0-). . -
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA

9E1410 1000

AFG395 L700 04/20/2010 08:27:30

80337

Form 990-PF (2009) cét]

T




Form 990-PF (2009) 30-0166827 Page 2
Balance Sheets é‘é‘:éi’.‘&‘.’o??ﬁn‘l“n'&s:h".i’ufé“ e for érr‘.gff-year Beginning of year End of year
amounts only {See instructions ) {a) Book Value {b) Book Value {c} Fair Market Value
1 Cash -non-interest-bearing . . . . .. ... ... ......
2 Savings and temporary cash investments . . . . . . ... .. 8. 10 10.
3  Accounts receable
Less. allowance for doubtful accounts » __
4 Pledges receivable »____
Less allowance for doubtful accounts ®» __
5 Grantsrecetvable . . ... ... ... 0 oL,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable {attach schedule) » __
Less: allowance for doubtful accounts ™ ____ NONE
»| 8 Inventoresforsaleoruse _ . ., . ... .........
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
::’ 10 a Investments- U S and state governmentobligations{attach schedule)
b Investments - corporate stock (attach schedule) . . . . . . . .
¢ Investments - corporate bonds (attach schedule}, . . . . . . .
1 Investments - land, buildings, >
and equipment basis ¥ _ __ _ ..
Less accumulated depreciation p»
(attach schedule) @ == & e —
12 iInvestments - mortgage loans ., . . . . . . . . . . 4. ...
13  Investments - other (attach schedule) |, , , . . . . ... ...
14 Land, buildings,and >
equipment basis ¥ .
Less accumulated depreciation »
{attach schedule) ¥ o -
15  Other assets (descrbe »_ )
16 Total assets {to be completed by all filers - see the
instructions Also,seepage 1,1item!}) . . . .. ... ..... 8. 10 10.
17  Accounts payable and accrued expenses _ ., _ . . . . . ..
18 Grantspayable . ... .............
@919 Deferredrevenue . . . . ... ... ............
Lf 20 Loans from officers, directors, trustees, and other disqualified persons
:"S 21 Morngages and other notes payable (attach schedule) , , , , .,
=22  Other liabilities {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  Unrestnicted . . . . . . . . . . Lo e e e e e e e
§(25 Temporarlyrestricted . . ... ... ... ...
Z‘? 26 Permanentlyrestricted , , ., ., ., .. ... ... .. ....
B Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. »
&|27  Capital stock, trust principal, or current funds | . . . . . . . . 8. 10|
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund  , , ., . .
3 29 Retained earnings, accumulated income, endowment, or other funds . .
f. 30 Total net assets or fund balances (see page 17 of the
2 INSIUCNIONS) | . . L L e 8. 10,
31 Total liabilities and net assets/fund balances (see page 17
ofthe INStIUCLIONS) . v v v v v v v v e e e e e e e e e e 8. 10 .
XXM Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column {a), ine 30 {must agree with
end-of-year figure reported on prioryear'sreturn) L0 L L., 1 8.
2 Enter amount from Partl,line 27a ... ... 2 2.
3 Other increases not included in line 2 (itemize}p__ 3
4 Addhnes1,2,and3 L 4 10.
5 Decreases notincluded in ine 2 (iterize}pp 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), hne 30 . . . . . 6 10.
Form 990-PF (2009)
JSA
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30-0166827

Form 990-PF {2009) Page 3
Capital Gains and Losses for Tax on Investment income
(a) List and descnbe the kind(s) of property sold (e g., real estate, 9:()1:?; ;g()]afé% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) purenase | (mo, day, yr) (mo, day, yr)
1a
b
¢
d
e
(e) Gross sales price O owabie) O e seponte of sai () plos (h mine (g
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I) Gains (Col {h) gain minus
(HFMV as of 12/31/69 (i) Adjusted basis fh) Ex ﬁf;fs(ﬁf ,?L'm(,' ) et "i’ai“é"ﬁ%'ﬁfiéf‘iﬂ,i"" *
a
b
c
d
e
2 Capital gain net iIncome or {net capital loss) . . . . . { If gain, also enter in Part |, line 7 }
If (loss), enter -0-n Part |, ine 7 2
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 -O0-inPartl, line8. . . .. ... . ... .. ... . ... uuiuiuuiiiini... 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 liable for the section 4942 tax on the distributable amount of any year in the base period? _ | D Yes @ No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

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

{a) {b) {c) (d)
ca|endaryB:asﬁopﬁ;;oer?g;:,nn.ng in) Adjusted quahfying distnbutions Net value of noncharitable-use assets {col ?A)Sté:sr(;;%nb?ga {c)
2008 594,695. 64. 92952.10837500000
2007 598,753. 4,179. 143.27662120124
2006 587,043. 938. 625.84541577825
2005 585,834. 2,261. 259.10393631137
2004 588,558. 733. 802.94406548431
2 Totalofline 1, column (d) | . . . . ., 2 1112327941377517
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years . . . ... ... .. 3 2224.65588275503
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line5 =~ 4 425.
5 Multiplylnedbyline3 5 945,479.
6 Enter 1% of net investment income (1% of Partl, ne 27b) . . . . . . . . . . . ... ... ... 6
7 Addlines5and 6. e 7 945,479.
8 Enter qualifying distributions from Part XIl, me 4 . . L 8 474,462,

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions on page 18.

JSA Form 990-PF {2009)
9E1430 1000

AFG395 L700 04/20/2010 08:27:30 80397 5 -




Form 980-PF (2009) 30-0166827 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 > I:I and enter "N/A” on line 1
Date of ruling or determinationletter _ _ _ _ __ _ __ __ __ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 NONE
here B[] and enter 1%of Part L, ne 276 . . L
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4%
of Part I, hne 12, col (b)
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AddINeS 1802 | L . Lt e e e 3 NONE
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 If zero orless,enter-0- . ., . . . .. ... ... 5 NONE
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, _ _ | 6a
b Exempt foreign organizations-tax withheld atsource . _ _ . . . . ... . .. 6b NONE!
¢ Tax paid with application for extension of time to file (Form 8868), . . = . . . 6c NONE|
d Backup withholding erroneously withheld , . . . . . . . ... ....... 6d
7 Total credits and payments Add lines 6athrough 6d - « « « « « o o o v v v v o b e e e e e e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 isattached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . ... ... .. | 2 NONE
10 Overpayment. If ine 7 i1s more than the total of lines 5 and 8, enter the amount overpaid , , , ., ., ., . . . . > 10
11 Enter the amount of hine 10 to be: Credited to 2010 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any pohitical campaign? | . . . . L L L L L L L e i e e e e e e ke e 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 for definition)? 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 for this year? | . . . . . . . . . e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation P $ {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 reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the [RS, 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 more duringtheyear? , ., . . . . . . ......... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? . | . . . . . . . . 0 v o e e s, 4b

5 Was there a hiquidation, termination, dissolution, or substantial contraction duringthe year? | , . . . . . . . . . . v ... 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 erther
® By language In the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that

confiict with the state law remain in the governing INStrument? |, . . . . . . . . 0 i i v v b v ot b e e e e e m e 6 X
7 Did 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, | 12 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the

instructions) P STMT 3

b If the answer is "Yes" to line 7, has the foundation furnished 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 . . . . . . . . . . .. v . . ... 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3} or
4942{j}(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
2702 If"Yes,"complete Part XIV . . . . . L L s 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 contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses

10 X
Form 990-PF (2009)

JSA
9E1440 1000
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Form 990-PF {2009) 30-0166827 Page 5
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 ofthe instructions) . . . . . . . . . . v ¢ v v o v o 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, « & v v v e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address p_________________________N_/_A __________________________________________________
14 The books are in care of »_ _M_BI_\ID_ _T_ _BMK ______________________ Telephone no P __(_7_1_7_)_2_55229f1_5 _________
Located at »_P. O. BOX 2961, HARRISBURG, PA _____________________ zp+a» 17101
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here - - - - - - -« « -« . .. o o0 0. > D
and enter the amount of tax-exempt interest recerved or accrued duningtheyear . . . . . ... .. .. .. u.. > | 15|
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. Yes | No

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?
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqUaliflied PEISONR? « & v & o v v ot ot e e e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes X| 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 oruse of adisqualified person}?. . . . . . . . . . . ... d e e .. EI 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 period after
termination of government service, if terminating within 80 days). - . . . . . . . . . ... .. l:' Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)? - » - - = - « . « - 1b

Organizations relying on a current notice regarding disaster assistance check here . . . ... ... .. .. > |:|
¢ Dud 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 year beginning iIn 20092 ., . . . . . . . . v i i v i i et e e e e e 1c X

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(j)(3} or 4942(j)(5})}:
a At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2009?. . . . . . . . . ... oL Lol o Lo L. D Yes No
If "Yes," hist the years p
b Are there any years listed 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 ) . . . . . .. ... .. ... .. ... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
| e . e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringthe year? | , . . . . . . . . L. it e e e e e e e e e e e e D Yes No

b If "Yes," did it have excess business holdings in 2009 as a result of {1) any purchase by the foundaton or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commussioner 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 period? (Use Schedule C, Form 4720, to determne if the
foundation had excess business holdingsin 2008 ) . . . . . . . . . . i . i i e e e e e e e e e e e e e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? . . . . .. .. 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . .. .. 4b X

Form 990-PF (2009)
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Form 990-PF {2009) 30-0166827 Page 6
A1E: ]} 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? L. B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . ... Yes No
(4) Provide a grant to an organization other than a charntable, etc, organization described in
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 religious, chantable, scientific, literary, or educational
‘ purposes, or for the prevention of cruelty to children orarnimals?, , , . . . . .. ... .. ... D Yes No
b If any answer 1s "Yes” to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in
3 Regulations section 53.4945 or in 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 is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant?
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 . L L i e e e e e e e e e e e e e e e I:I 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? | | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. ... ... 7b
m 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).

{b) Title, and average {c} Compensation {d) Contributions to {e) Expense account,
(a) Name and address hours per week (If not paid, enter employee benefit plans othe‘: allowances
devoted to position - and deferred compensation

SEE STATEMENT 4 20,000. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(b) Title, and average « Colntrlbutlon?‘to (e} E t

4 employee benefit e) Expense account,
{a) Name and address of each employee paid more than $50,000 hours per week {c}) Compensation prans and deferred b alloverous
devoted to position

compensation

NONE NONE NONE NONE

Form 990-PF (2009)

JSA
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30-0166827
Form 890-PF {2009) Page 7

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 . . . . . . . . .. ... ... .. ... C .>[ NONE

82T W Summary of Direct Charitable Activities

List the foundation’sfour largest direct charitable activities during the tax year Include relevant statistical informationsuch as the number

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

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

Descnbe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount

3NONE__
Total. Add lines 1through 3 . . . . v . . v v o i o e i v 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 »
Form 990-PF (2009)
JSA
9E1465 1000
AFG395 L700 04/20/2010 08:27:30 80397 9 -



Form 980-PF (2009) 30-0166827 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 charitable, etc.,
purposes’
a Average monthly fair market value of securities . .. L 1a NONE
b Average of monthly cash balances | . . . . .. ... ... .. ... ... 1b 431.
¢ Fair market value of all other assets (see page 24 of the instructions} _ . . . ... . .. .. .. 1c NONE
d Total (addhnes 1a, b,andc) . . . . ... ... ... 1d 431.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) ... ... ... ... . I 1e l
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtracthne 2fromline 1d ... ... ... ... ... ... 3 431.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 {for greater amount, see page 25
of the instructions) 4 6.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 | 5 425.
Minimum investment return. Enter 5% ofline5 , , . . . . . . ... ... ... ... ... ... 6 21.
Distributable Amount (see page 25 of the instructions) (Section 4942{j)(3) and (ji5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . i i i e e e e e e e e 1 21.
2a Taxon investment income for 2009 from Part VI, hine 5 . _ . . . . 2a NONE
b Income tax for 2009. (This does not include the tax from Part VL) | 2b
¢ Addlines2aand2b L 2c NONE
3 Distributable amount before adjustments. Subtract ine 2¢ fromline 1 _ _ . . . . . .. ... ... ... 3 21.
4 Recoveries of amounts treated as qualifying distnbutions _ _ . . . . . . . .. ... . . . ... ..... 4 NONE
5 Addlnes3andd ... ... ...l 5 21
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 XIII,
IINE T ¢ ¢ o o o & & o e e v o s o s o e o v s e s e e s e e e e e e e e e e e e e e e e e e e 7 21.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid {including administrative expenses) to accomplish chartable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ . . . 1a 474 ,462.
b Program-related investments - total from Partix ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUPOSES | | e 2 NONE
3 Amounts set aside for specific charitable 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 XIIl, hne 4 | _ _ | _ . 4 474,462.
5 Foundations that quahfy 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 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined . ... ... .. 6 474,462,
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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30-0166827

9E1480 1000

AFG395 L700 04/20/2010 08:27:30

80397

Form 990-PF {2009) Page 9
1B 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
hne7 . . . ... 21.
2 Undistributed income, if any, as of the end of 2009
a Enter amountfor2008only . ., .. ... ... NONH
b Total for prioryears 20 07 ,20 20 NONH
3 Excess distributions carryover, if any, to 2009
a From2004 _ _ _ . .. 588,521.
b From 2005 _ . . . .. 585,721.
¢ From2006 _ . ... 586,996.
d From2007 . . . . .. 598,544.
e From2008 ., ., . . .. 594 ,692.
f Total of ines 3athroughe . . . . . ...... 2,954,474
4 Qualifying distributions for 2009 from Part XII,
lineda: » $ 474 ,462.
Applied to 2008, but not more than line 2a , | . NONEj
b Appled to undistributed income of pnior years {Election
required - see page 26 of the instructions) , . ., , . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions} , , , . NONE
d Applied to 2009 distributable amount |, | | | . 21.
e Remaiming amount distributed out of corpus 474 ,441.
5 Excess distributions carryover applied to 2009 | NONE NONE
{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 hne 5 3 : 428 , 915
b Prior years’ undistributed income Subtract
line 4b fromline2b _ . . . . . . . ... ... NONEH
¢ 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 line 6¢c from line 6b Taxable
amount - see page 27 of the instructions . NONH
e Undistributed income for 2008 Subtract line
4a from hne 2a Taxable amount - see page
27 ofthe instructions . . . . . . . ... ... NONH
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2010 . .. . .. ... .. NONE
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ... 00 e e NONK
8 [Excess distnibutions carryover from 2004 not
apphed on line 5 or ine 7 (see page 27 of the
instructions) . . . . ... .. L0l 588,521,
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromine 6a , , , . . . . 2,840,394
10 Analysis of ine 9
a Excess from 2005 | . . 585,721.
b Excess from 2006 ., . . 586,996.
¢ Excess from 2007 | _ . 598,544.
d Excess from 2008 . . . 594 ,692.
e Excess from 2009 . . . 474,441 .
Form 990-PF (2009)
JSA

11 -




Form 990-PF {2009) 30-0166827 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a |[f the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the rung .~~~ . . »
b Check box to indicate whether the foundation is a private operating foundation described 1n section I I 4942{1)(3) or I I 4942())(5)
Tax year Prior 3 years

2a  Enter the lesser of the ad-
Justed net income from Part {a) 2009 {b) 2008 {c) 2007 {d) 2006
I or the minimum investment
return from Part X for each
year listed

{e) Total

Qualifying distributions from Part
XIl, ne 4 for each year listed

d  Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « + .+ . .

€ Qualifying distnbutions made

directly for active conduct of

exempt activites Subtract line

2dfromlne2c , , , . . .

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()1(3)BX1). . . . .
b "Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 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 1n section 4942
OH3HBMM) « . o . . .

{3) Largest amount of sup
port from an exempt
organization

{4) Gross investment 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).)

SEE ATTACHED DETAIL

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.

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

Check here> if 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 restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF {2009)
AFG395 L700 04/20/2010 08:27:30 80397 12 -

JSA
9E1490 1000




30-0166827

Form 990-PF (2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sfcféf I:rrx‘; 'riuaa"'.é':.‘i'r\'.'g'fg" Fg::ar:ggt:)cfm Purpose of grant or Amount
Name and address (home or business) 2y foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 16
10 I > 3a 474,462.
b Approved for future payment

10 R I » 3b

JSA
9E1491 1000

AFG395 L700 04/20/2010 08:27:30 80397

Form 990-PF (2009)




30-0166827

Form 990-PF {2009) Page 12
Analysis of Income-Producing Activities
Enter gross amounts uniess otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:r) exempt
{a) (b} {c) d) function income
1 Program service revenue Business code Amount Exclusion code Amount gﬁgﬁn%??:m%gngf)
a
b
c
d
e
f
g Fees and contracts from governmentagencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities | _ ., . 14 3.

A b wWN

Net rental income or {loss) from real estate*

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

6 Net rental income or {loss) from personal property
7 Other investment tncome  _ , , ., . . . ...
8 Gain or {loss) from sales of assets other than inventory]|
9 Net income or (loss} from special events , . .
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue’ a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . . . 3.

13 Total- Add line 12, columns (b), {d),and {e}. . . . . . . . . . . . . i i i i ittt e e e
(See worksheet in line 13 instructions on page 28 to venify calculations )

Part XVI-B 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
page 29 of the instructions )

NOT APPLICABLE

Form 990-PF {2009)
JSA
9E1492 1000

AFG395 L700 04/20/2010 08:27:30 80397 14 -



Form 990-PF {2009) 30-0166827 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamzation directly or indirectly engage in any of the followming with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c}{3)} organizations) or in section 527, relating to political

a ?:gggflé?;l r?)s;':l the reporting foundation to a noncharitable exempt organization of:
(1) Cash L L e e e e e e e e e e 1a(1) X
{2) Other assets . . . . . . . . it i it it 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 | . . . . . . . . . . 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 nonchantable exemptorganization . . . . . . . . . . . . . . ¢ i i i i i v it 1b(2) X
.(3) Rental of facilities, equiIpment, Or Other SSEtS | . . . . . . . . i i ot e e e e e e e e e r e e e e e e e e e e e e 1b(3) X
{8) ReimbUrSemeNnt arrangements . . . . . . v v v vt v v v e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans Or 10aN QUAKANTEES . . . . v o v v o u e e et 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 | . . . . . . . . . . . . .t e e e e e e e e 1b(6}) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . . . . ¢ . v v v v o v o v v e 1c X

d If the answer to any of the above i1s "Yes,” complete the following 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) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated 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 5272 | | . . . . . v v v v i e e e e e e e e e e e o Yes Ij No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c} Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete Declaration of preparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
} %MA,(/[ / W/—— | 04/20/2010p Exec. Director
@ Signature of officer orftrustee / LARRY A. HARTMAN Date Title
2 Preparer’s identifying
I Date Check if number (See Signature on
E-, < 2| Preparer's } N self-employed »D page 30 of the instructions)
5 %gé signature /20/2010
& §§ Firm’s name (or yours if THOMSON REUTER AX & ACCOUNTING) EIN p»
& = self-employed), address, 9711 FARRAR COURT, SUITE 110
and ZIP code RICHMOND, VA 23236 Phoneno 804-727-3150
Form 990-PF {2009)
JSA
SE1493 1 000

AFG395 L700 04/20/2010 08:27:30 80397 15 -




Schedule B Schedule of Contributors OMB No 1545-0047
{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

MCCORMICK FAMILY FDN AGENT 30-0166827

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c) } (enter number) organization

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

Form 990-PF

50 1{c}{3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

OO0 OO0

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(cl{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 Il

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 VIII, ine 1h or (1i) Form 990-EZ, line 1. Complete Parts | and
Il

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 |, 1l, and Il

l:l 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 1s 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, charitable, etc., contributions of $5,000 or more
during the year > $

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-E2Z,
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 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF

JSA

9E1251 1000

AFG395 L700 04/20/2010 08:27:30 80397 16 -




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

Page of of Part |

Name of organization

Employeridentification number

MCCORMICK FAMILY FDN AGENT 30-0166827
m Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 VANCE C MCCORMICK TW Person
Payroll
21 E MARKET ST $ 191 160. 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
2 ANNE MCCORMI CK TW Person
Payroll
21 E MARKET ST $ 311, 923. 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
3 ANNE MCCORMI CK TW Person
Payroll
21 E MARKET ST $ 7 P 500. 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
4 MARGARET MCCORMICK TRUST Person
Payroll
21 E MARKET ST $ 156, 000. Noncash
{Complete Part |l 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
Payroli
$ 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 1s
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1000
AFG395 L700 04/20/2010 08:27:30 80397 17 -
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MCCORMICK FAMILY FDN AGENT 30-0166827

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 3

XD576 2000

AFG395 L700 04/20/2010 08:27:30 80397 20




MCCORMICK FAMILY FDN AGENT 30-0166827

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

OFFICER NAME:
LARRY A HARTMAN EXECUTIVE DIR
ADDRESS:
M & T BANK, P. O. BOX 2961
HARRISBURG, PA 17401

TITLE:
EXEC. DIR.
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 8
COMPENSATION ...ttt e et e et ettt et e e e e e 20,000.
TOTAL COMPENSATION: 20,000.

STATEMENT 4

XD576 2000

AFG395 L700 04/20/2010 08:27:30 80397 21




MCCORMICK FAMILY FDN AGENT 30-0166827
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RECORDING FOR THE BLIND
AND DYSLEXIC
ADDRESS :
20 ROSZEL RD
PRINCETON, NJ 08540
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .. ittt ettt et e ee et eaeenan 5,000.

RECIPIENT NAME:
PERRY COUNTY COUNCIL OF
THE ARTS
ADDRESS:
PO BOX 354
NEWPORT, PA 17074
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt it ettt e e et et e ee e 5,000.

RECIPIENT NAME:
AMERICAN RED CROSS OF THE
SUSQUEHANNA VALLEY
ADDRESS:
1804 N SIXTH STREET
HARRISBURG PA, PA 17102-1001
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ettt e ettt ie et 10,000.

STATEMENT 5

XD576 2000

AFG395 L700 04/20/2010 08:27:30 80397 22




MCCORMICK FAMILY FDN AGENT

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

RECIPIENT NAME:
UNITED WAY OF THE CAPITAL
REGION
ADDRESS:
2235 MILLENIUM WAY
ENOLA, PA 17025
RELATTIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

30-0166827

AMOUNT OF GRANT PAID .. ..ttt ittt ittt ettt et et 20,000.

RECIPIENT NAME:
TRI-COUNTY ASSN FOR THE
BLIND

ADDRESS :

1800 N SECOND ST

HARRISBURG, PA 17102
RELATIONSHIP:

N/A

PURPOSE OF GRANT:

GENERAL FUNDING

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt ee e i e 33,333.

RECIPIENT NAME:

DAUPHIN COUNTY LIBRARY SYSTEMS
ADDRESS:

101 WALNUT ST.

HARRISBURG, PA 17101
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

NAMING DOWNTOWN BRANCH - 3 YR PLEDGE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ittt iis i 30,000.

XD576 2 000

AFG395 L700 04/20/2010 08:27:30

80387

STATEMENT

23

6



MCCORMICK FAMILY FDN AGENT 30-0166827
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ELIZABETHTOWN COLLEGE
ATTN: BUSINESS OFFICE
ADDRESS:
ONE ALPHA DR
ELIZABETHTOWN, PA 17022-2298
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt ittt ettt e e e e et e e e ettt et enaens 13,129.

RECIPIENT NAME:
MESSIAH COLLEGE
ADDRESS:
ATTN: DEBBIE OWEN
GRANTHAM, PA 17027
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MARGRET MCCORMICK ENDMT NURSING SCHOLARSHP FD
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt et e e e e e e e e e e e e e e e e e e e 20,000.

RECIPIENT NAME:
HARRISBURG SYMPHONY
ORCHESTRA

ADDRESS:

800 CORPORATE CIRCLE

HARRISBURG, PA 17110
RELATIONSHIP:

N/A

PURPOSE OF GRANT:

EDUCATION PROGRAMS

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID

STATEMENT 7

XD576 2000

AFG395 L700 04/20/2010 08:27:30 80397 24 -




MCCORMICK FAMILY FDN AGENT 30-0166827
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HUMANE SOCIETY OF HARRISBURG AREA
ADDRESS:

7790 GRAYSON ROAD

HARRISBURG, PA 17111
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PUBLIC SUPPORT
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID .. .. ittt it ittt it e e et eanns 1,000.

RECIPIENT NAME:
CARLISLE FAMILY YMCA
ADDRESS:
311 SOUTH WEST ST
CARLISLE, PA 17013
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt ittt et ettt e e et et e ean 1,000.

RECIPIENT NAME:
BETHESDA MISSION
ADDRESS:
PO BOX 3041
HARRISBURG, PA 17105

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .ttt ettt ittt et e e ie e 40,000.

STATEMENT 8

XD576 2 000

AFG395 L700 04/20/2010 08:27:30 80397 25



MCCORMICK FAMILY FDN AGENT

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

RECIPIENT NAME:
DAUPHIN COUNTY HISTORICAL SOCIETY
SOCIETY
ADDRESS :
219 S FRONT ST
HARRISBURG, PA 17104
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COMPUTERIZING MANUSCRIPT ARCHIVES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

30-0166827

AMOUNT OF GRANT PAID ... ittt it ittt e e et e e e e ettt e et eeeannn 15,000.

RECIPIENT NAME:
WITF
ADDRESS :
CAPITAL CAMPAIGN
HARRISBURG, PA 17111
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MATCH FOR THE MAY PLEDGE CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. .. e et e et et e ettt eeeeeen 10,000.

RECIPIENT NAME:
CENTRAL PENNSYLVANIA BLOOD
BANK
ADDRESS:
8167 ADAMS DRIVE
HUMMELSTOWN, PA 17036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC SUPPORT
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . .. ittt it ittt ettt ettt e et e ete e eeee e 5,000.

XD576 2000

AFG395 L700 04/20/2010 08:27:30

80397

STATEMENT
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MCCORMICK FAMILY FDN AGENT

30-0166827

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

RECIPIENT NAME:
YWCA GREATER HARRISBURG
C/O0 R A CURL
ADDRESS:
123 FORESTER ST
HARRISBURG, PA 17102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF WORKS EMPLOYMENT PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt it ettt ettt e e e et et aeeaeeean 20,000.

RECIPIENT NAME:
PINNACLEHEALTH HOSPICE
ADDRESS:
3705 ELMWOOD DRIVE
HARRISBURG, PA 17110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CAMP DRAGONFLY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
STRAND-~CAPITOL PERFORMING
ARTS CENTER

ADDRESS:

50 NORTH GEORGE STREET

YORK, PA 17401
RELATIONSHIP:

N/A

PURPOSE OF GRANT:

GENERAL FUNDING

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt s ie et et 25,000.

XD576 2000

AFG395 L700 04/20/2010 08:27:30

80397

STATEMENT 10
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MCCORMICK FAMILY FDN AGENT 30-0166827
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE SECOND MILE
ADDRESS :
1402 SOUTH ATHERTON ST
STATE COLLEGE, PA 16801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SPECIAL OLYMPICS
PENNSYLVANIA
ADDRESS :
2570 BLVD OF THE GENERALS
NORRISTOWN, PA 19403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt it ittt it ittt e e e et e e e e e et e e e eee e 5,000.

RECIPIENT NAME:
HOSPICE OF CENTRAL
PENNSYLVANTA
ADDRESS:
1320 LINGLESTOWN ROAD
HARRISBURG, PA 17110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt it ettt ettt ettt e e e e eee e 20,000.

STATEMENT 11

XD576 2000
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MCCORMICK FAMILY FDN AGENT

30-0166827

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

RECIPIENT NAME:
GRETNA MUSIC
ADDRESS:
ONE ALPHA DRIVE
ELIZABETHTOWN, PA 17022
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........c.iiiiininnunn..

RECIPIENT NAME:
JUMP STREET
ADDRESS:
123 FORSTER STREET
, PA 17102
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ............... ...,

RECIPIENT NAME:
PAXTON MINISTRIES
ADDRESS:
2001 PAXTON STREET

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
GENERAL FUNDING

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........coiien...

XD576 2000

AFG395 L700 04/20/2010 08:27:30

....................... 1,500.

....................... 1,500.

....................... 25,000.

STATEMENT 12
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MCCORMICK FAMILY FDN AGENT

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

RECIPIENT NAME:
CENTRAL PA FOOD BANK
ADDRESS:
3908 COREY ROAD
HARRISBURG, PA 17109
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
OPEN STAGE OF HARRISBURG
ADDRESS:
223 WALNUT STREET
HARRISBURG, PA 17101
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME :
CULTURAL ENRICHMENT FUND
ADDRESS :
PO BOX 12084
HARRISBURG, PA 17101
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

XD576 2000

AFG395 L700 04/20/2010 08:27:30

80397

30-0166827

STATEMENT

30
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MCCORMICK FAMILY FDN AGENT

30-0166827

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

RECIPIENT NAME:
PROJECT FORWARD LEAP FDN
ADDRESS:
1377-C SPENCER AVE
LANCASTER, PA 17603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
EXEMPT PRIVATE FDN

AMOUNT OF GRANT PAID ..........ivonn.

RECIPIENT NAME:
CHANNELS
ADDRESS:
3305 N. 6TH STREET
HARRISBURG, PA 17110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC SUPPORT
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...... ..t nnnnn

RECIPIENT NAME:
SUSQUEHANNA ART MUSEUM
ADDRESS:
301 MARKET STREET
HARRISBURG, PA 17101
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......... i uiuienunnnn

XD576 2000

AFG395 L700 04/20/2010 08:27:30
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MCCORMICK FAMILY FDN AGENT

30-0166827

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

RECIPIENT NAME:
BRETHREN HOUSING ASSOC.
ADDRESS :
219 HUMMEL STREET
HARRISBURG, PA 17104
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......civiiiiiuenannn

RECIPIENT NAME:
COMMUNITY CHECK-UP
CENTER

ADDRESS :

38-C HALL MANOR

HARRISBURG, PA 17104
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........itiviiieunnn.

RECIPIENT NAME:
WHITAKER CENTER FOR
SCIENCE AND THE ARTS

ADDRESS :

THE KUNKEL BUILDING

HARRISBURG, PA 17101
RELATIONSHIP:

N/A

PURPOSE OF GRANT:
GENERAL FUNDING

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........iiiieenunn.

XD576 2000

AFG395 L700 04/20/2010 08:27:30

STATEMENT 15
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MCCORMICK FAMILY FDN AGENT 30-0166827
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL CIVIL WAR MUSEUM
ADDRESS :
1 LINCOLN CIRCLE AT
HARRISBURG, PA 17105
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
AMERICAN LITERACY CORP
ADDRESS :
3201 PAXTON ST
HARRISBURG, PA 17111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 474 ,462.

STATEMENT
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