See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:36-3936296_990EZ_201212.pdf
https://public.resource.org/privacy?2014_06_EO:36-3936296_990EZ_201212.pdf

Short Form I OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax
¢ Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 O pe nto Pu bl IC

Department of the Treasury at the end of the year may use this form. Ins pectio n
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 8/24/2012 ,and ending 12/31/2012
B_ Check if applicable C Name of organization D Employer identification number

X | Address change
) N h Stickney House Foundation 36-3936296
— ame change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
| X | Initial return
[ ] Terminated PO Box 934 ’ (815) 459-4833
| | Amended return City or town state or country ZIP + 4 F Group Exemption
|| Application pending  JWoodstock IL 60098 Number

G Accounting Method |:] Cash Accrual Other (specify) P H Check P if the organization I1s
| Website: ® stickneyhouse org not required to attach Schedule B

70¢ 9 v NI (JANNYIS

J Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( )4 (insert no )D 4947(a)(1) or E] 527

(Form 990, 990-EZ, or 990-PF)

K Check ¥ [:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But
If the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 12,145
w Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question In this Part1 . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received 1 1,660
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
° a Gross Income from gaming (attach Schedule G if greater than
3 $15,000) | sa |
o b Gross income from fundraising events (not including $ of contributions
,g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 10,483
¢ Less direct expenses from gaming and fundraising events 6c 1,415
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 9,068
7a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e~ > 9 10,730
10 Grants and similar amounts paid (list in Schedule O) R Et.“ ‘;\-- - 10 29,600
11 Benefits paid to or for members CE / VE’r 11
@§| 12 Salanes, other compensation, and employee benefits N 12
2( 13 Professional fees and other payments to independent contractors 1 T 13 560
8| 14 Occupancy, rent, utilities, and maintenance 4 .?G-,? /8' 14
&l 15 Printing, publications, postage, and shipping O ) . _/03 N 15
16  Other expenses (describe in Schedule O) GDE N Pl -l 16 1,779
17__ Total expenses. Add lines 10 through 16 LUT T [ 31,939
| 18  Excess or (defict) for the year (Subtract ine 17 from I|ne 9) R 18 -21,209
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 29,764
®| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 ) 8,555
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

HTA é\)g




Form 990-EZ (2012)

Stickney House Foundation 36-3936296 Page 2
Balance Sheets. (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 30,014( 22 8,805
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 30,014 25 8,805
26 Total liabilities (describe in Schedule O) 250] 26 250
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 29,764| 27 8,555

Part 1l

Statement of Program Service Accomplishments (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part Il]

Expenses

I:] (Required for section

What is the organization's primary exempt purpose?

Restoration and preservation of the Stickney House

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 To promote education, restore and preserve the histonical landmark, the .

Stckney House e

(Grants$ ) Ifthis amountincludes foreign grants, checkhere ~~~~ » | || 28a 30,481
1

(Grants$ ) Ifthis amountincludes foreign grants, checkhere ~~~~~ » | ] | 20a
B0

(Grants$ ) Ifthis amount includes foreign grants, checkhere ~~~~ » | || 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here . » |:] 31a

» | 32 30,481

32 Total program service expenses. (add lines 28a through 31a)
mpﬁsgt of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV

(¢) Reportable

(d) Health benefits

(b) Average compensation contnbutions to (e) Estimated amount of
(a) Name and ttle hours per week (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted to position ploye pans,
(if not paid, enter -0-) and deferred compensation
ToddCurts .
President HrWK 300
Debby Staley .
Secretary HriWK 200
PhylisKeinz ..
Treasurer HrWK 200
HrAWK
Hr/WK
Hr/WK
Hr/WK
Hr/WK
Hr/WK
Hr/WK
HriWK

Hr/WK




Form 990-EZ (2012)  Stickney House Foundation 36-3936296

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V |:]
Yes [ No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descnption of each activity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) M4 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, among others)? 35a X
b If"Yes,” to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . [ 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part llI 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions >| 37a | |
b Did the organization file Form 1120-POL for this year? 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved "1 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
: section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnior Forms 890 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(¢c)(3) and 501(c)(4) organizatons Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4855, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed by the organization >
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed > IL
42 a The organization's books are in care of #® PhylisKepz Telephoneno » | (815) 4594833
Locatedat ®» PO Box934 | Cty Woodstock ST IL__ ZP+4®» 60098
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ? 42c X
If "Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ n lieu of Form 1041—Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |
Yes [ No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 930 must be |
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanmng services dunng the year? . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," provide an |
explanation in Schedule O . 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b X

Form 990-EZ (2012)



Form 990-EZ (2012) Stickney House Foundation 36-3936296  Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi - .o ]
Yes [ No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None "

(a) Name and tile of each employee hgsr)sA;::?ﬂg:ek (gr::::sr;atg: con(:ﬁm?;:?:?:;ﬁgy_ee (e) Estmated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) b(-:nefltcf;l:‘r;)sé,ﬂasr;t:l g:ferred other compensation
_Name None
Title Hr/wK
_Name .
Title HriwK
_Name .
Title HriwK
_Name ____ O IR o .
Title Hr/WK
_Name .
Title HriwK
f Total number of other employees paid over $100,000 |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

_Name None S

City ST ZIP
_Name ] Y il

City ST ZIP
_Name S S s

City ST 2iP
_Name oS SN el

City ST 2P
JName S SN e

City ST 2IP

d Total number of other iIndependent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1)

nonexempt chantable trusts must attach a completed Schedule A > Yes [_] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dedarﬂgn of preparer (other tDan officer) 1s based on all information of which preparer has any knowledge

1 2
};a Qb X _S/5/2014
Sign Signaturdof officer ' ‘Date ¢ 7 ’
Here Nicole Horn President
Type or print name and tile
Prnt/Type preparer's name - Date PTIN
. Check i
::::’arer Nancy L_Gonsiorek, CPA LA ‘ Sl O 051112014 | corempioyes |PO0BAS337
u po I Fmsname _ ® Nancy L Gonsiorek, CPA LLC () ¥ Fim's EIN_B 26-2366903
Se Unly [ saddress ® 3720 Buckhorn Drive, Crystal Lake, IL 60012 Phoneno __(815) 455-8462
May the IRS discuss this return with the preparer shown above? See instructions . » Yes [ ] No

Form 990-EZ (2012)




SCHEDULE A . . . |  omsnNo 15450047
(Form 990 or $90-E2) Public Charity Status and Public Support 2@1 )
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . i N
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number

Stickney House Foundation 36-3936296
m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 E] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 |:| A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c |:| Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type Itl supporting
organization, check this box EI
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (11) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization | (iv) Is the organization {v) Did you notfy (vi) Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted in your the organization in organization 1n col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fonm 990 or 990-E2) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-E2) 2012 Stickney House Foundation 36-3936296 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,660 1,660

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,660 1,660
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 1,660
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 . 1,660 - 1,660
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 2 2

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
1 Total support. Add lines 7 through 10 1,662
12  Gross receipts from related activities, etc (see instructions) ) 12 I 10,483
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2011 Schedule A, Part I, line 14 15
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . » |___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . [ J D

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Stickney House Foundation 36-3936296 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part il
If the organization fails to qualfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginningin) P | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that i1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an )
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5§
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

1" Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I, line 15 16
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2011. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»>[]

»[]
> [ |

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Stickney House Foundation 36-3936296 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part Il, ine 17a or 17b; and Part 1l line 12. Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




(SFS,::&'Z;J ‘,L.,'i:?,_ez) Supplemental Information to Form 990 or 990-EZ I 055)1;5547

Complete to provide information for responses to specific questions on

Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e evenun Sorasry »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Stickney House Foundation 36-3936296

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2012)
HTA




= Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the ofganization Employer identification number

. Stickney House Foundation 36-3936296
el
e
]
|
e e
|
D

Schedule O (Form 990 or 9930-EZ) (2012)




~20‘\2-08'-23 17:48 Dr. Todd Curtis, DDS 815 895 9844 >>  1-815-425-9700 P 3/5

A
.

OMB No. 1545-0150

rom 2848 Pow?r of Attorney . ot
(Rav. March 2012) and Declaration of Representative Rocelved by
Depathent of Ve Treamry > Typaarprint. P Soo the soparata Instructions. Name

Power of Attorney Telephone

Caution: A separate Farm 2848 should be comploted for each toxpayer, Form 2848 will not be honored Punetion

for any purpose othor than reprasentation before the IRS, Date /1

1 Taxpayor information, Taxpayar must sign and data this form on page 2, line 7.

Taxpayer nome and sddress Taxpayer identification number(s)

Stickney House Foundation

P.O. Box 728 36-3936296

Woodstock, IL 50098 Daytime {elephona number Plan number (if applicable)
(815) 455-8253

horeby appoints the foliowing representative(s) as attomey(syin-fact:
2 Roprosontativo{s) must sign and date this form on page 2, Part |I.

Name and address
Nancy L. Gonsiorek CPA
3720 Buckhorn Drive

PTIN POGBAB337 -

---------- aa

CAF No. .030546321R

Telephone No. (815) 455-8462

Crystal Lake, IL 80012 FaxNo. __......oooo. e eueeseseeeoenenn -
Chotk If 1o be sent notlces and communications | ] Check If new; Address Q Telephona No. D Fax No. D
Name and address CAFNo, ___... ceeneen ceeocnemeeane [

PTIN ----- Ajeswenwana Pasansgdeccssaparmassmnan asy

Telephono No. ______.. eeereemsaemaae ecneecoens .

- ) i’ FaxNo. ___.._.__.. cepsomcammee emecprmescerees

Check If to bo sent notices and commuynications Q Check If new; Address Tolophona No. Fax No. D
Name and address CAFNo. ____. mecesvavmmannn meeenesememmanena

PTIN _....... ctevememomennn ceeceermmnmannas

Telephone No. _____. ... _..... omeman Teeecsannn

Fax No.

Chock if new: Addross Telephona No. D Fax Ne.

to represant the taxpayer befors the Intemal Revenue Service for the following matters:

3 Mattore
Doscriptian of Mattor (Income, Empioymont, Payroll, Exciso, Egialo, GI Whistighiowar, Tax Form Number Year(s) or Period{s) (if applicable)
Practionsr Discipling, PLR, FOIA, Ol Perialty, otc.) (206 Wngtrucfions for Tino 3) (1040, 941, 720, etc.) (if appiicable) (see Instructions for line 3)
Retum of Exempt Organization 980 2008-2012
Application for Racognition of Exemption 1023 2011-2012

4  Spocific use not recorded on Cantralizod Authorization File (CAF),!f the power of attorney s for o specific use not recordad on CAF,

check this box, Ses the instructions for Line 4, Specific Usos Not Rocordod on CAF, , . . . . -

. w0

5§  Acts authorizod. Unloss otherwise provided bolow, the representatives ganerally are authorized to re

coive and Inspect confidentlal tax

information and to perform any and! all acts that | can perform with respect to the tax matters described on line 3, for exampla, the authority to
sign any egreaments, consents, or othef documents. The represontative(s), however, is (are) not autherized to roceive or negotiate any
amounts pald 1o the client in connection with this representation (inciuding refunds by alther electronic means or paper checks), Additionally,
uniess tha appropriate box(as) balow aro checked, the representative(s) Is (are) not authorized to execute a request for disclosure of tox
retums or retum information to a third party, substitute another representative or atd additional representatives, of sign cerlain tax retumns,

D Disclosure to thind porties;
D Other acts authorized:

[] substitute o add representative(s); (] signing a rowm;

(aee Instructions for more information)

Excoptiona. An unenroliod retut preparer cannct sign any document for a taxpoyer and may only reprasent taxpayers in imited situations.
An enrallad actunry may only represent taxpayers to the extont provided in sectlon 10.3(d) of Treasury Department Clrcular No. 230 (Clrcular
230). An enrolled retirement plan agant may only represent taxpayers to the extent providad In sectlon 10.3(e) of Clrcular 230, A registerad
tax celum preparer may Qnly reprasent taxpayers to the extent provided in section 10.3(f) of Clrcular 280, Soa tha tine 5 instructions for
restrictions on tax matters partners. In most cases, the student practitionar's (level k) authortty Is limited (for example, they may only practice
under the supervision of another practitioner).

List any apecific deletions to the acts oiherwise authorized in this power of atiornoy:

For Privacy Act and Paporwork Raduction Act Notleo, sco the instructians, Fam 2848 (Rov. 3.2012)
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6 Ratontion/rovocation of prior powor(s) of attornoy. The flling of this power of attorney automatically revokes all earller power(s) of
atiorney on file with the Internal Revenue Service lor the same mattors and years or perlods covered by this documant. If you do not
want to revoke a prior powaer of attomey, checkhere . . . . . . . . . 0 0oL s o e e B > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayor. If 8 tax mattor concerns a year In which a joint return was filed, the husband and wife must cach file a separata power
of attomey evan If the same representative(s) Is (are) being appointed, If signed by a corparate officer, partner, guardian, tax matters partne,
exacutor, receiver, administrator, or trustee on bahalf of the taxpayer, | certify that ! have the authority to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.'

......... o BR300 Presidentoooo
ata THle (if applicable)
Stickney House Foundation . e e

PIN Numbar Print name of taxpayer from line 1 If other than individual

|EI|I Declaration of Representative

Under penalties of parjury, | declare that:
* 1 am net currently under suspension or disbarment from practice before the Intemal Revenue Service;
° 1 am aware of regulations contained In Circular 230 (31 CFR, Fart 10), as amended, conceming praciice before the Internal Revenus Service;
* | am authorized o represent the taxpayer ldentified In Part | for the matter(s) specifiad there; and
" tam one of the Tollowing:

a Attomey—a member in good standing of the bar of the highest eourt of the Jurisdictian shown below.

b Cartlfied Public Accountant—duly qualified to practice as a certifled public accountant in the jurizdiction shown below.

¢ Enralled Agent—anroliad as an agent under the requirements of Circular 230,
d Officer—a bona ide officar of the taxpayar's organization.
o
f

Print Name

Full-Yime Employee—a full-time employee of the taxpayer.

Famlly Member—a member of the taxpayer's Immediat family {for example, spousa, parent, child, grandparent, grandchlid, step-parent, step-
child, brother, or sister).

g Enrolled Actuary~—encaliad as an actuary by tha Joint Board far the Enroliment of Actuaries under 20 U.S.C. 1242 (the authodlty to practica
bofore the Internol Revenue Servics Is imited by section 10.3(d) of Clreular 230),

h Unenrolled Return Praparer=Your authofity (o practice before the Intemnal Revenue Service s limited. You must have beon eligible to sign the
retum under examination and hove signed the return. Soo Notlco 2011+6 and Spocial rules for rogistorod tax roturn proparors and
unonroflad roturn proparors In the Instructions,

1 Registered Yax Retm Preparer—registored as a tax relum preparer undar the requirements of section 10.4 of Circular 230. Yaur authofity to
practice befare the Internal Revenue Sarvica Is Imited, You must have baen eligible to sign tha return under axamination and have signed the
retum, Soo Notice 2011-6 and Spacial rulos for registered tax relum praparers and uncnrollad retum preparors in the instructions.

k Student Attomey or CPA—recelves permission to practice before the IRS by virtue of his/her status as a low, business, or accounting student
working In LITC or STCP under section 10.7(d) of Circular 230. See Instructions for Part il for additional information and requirements,

r Enrclied Retiramant Plan Agent~anralied as a retirement plan agent under the requirements of Clreular 230 (the authority to practice before the
Intemnal Revenue Service is limited by section 10.3(e)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATEDR, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABQVE, See the instructions for Part 11,

Noto: For designations d-f, enter your tile, position, or relationship to the taxpayer In the “Licensing jurisdiction” column. See the Instructions for Part Il
for more information.

Bar, (kenso, cenification,

Licensing jurisdiction

Istration,
Designation—Insert (state) or othar mrrllr:\m!:r::;;er Signat Date
above letier (a~¢) | licensing authorkty | 0fupeleaiclSee 'gnature
. . tructiona for Pa
(if applicable) more Informatian,
b IL 065.021280 823201
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