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.. 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KMIRCHINIIRUETITL)

| OMB No 1545-0052

2013

For calendar year 2013 or tax year beginning

, 2013, and ending

. 20

Name of foundation

MCCORMICK FAMILY FDN AGENT

A Employeridentification number

30-0166827

Number and street (or P O box number if mail i1s not delivered to street address)

1100 WEHRLE DRIVE, 2ND FLOOR

Room/suite

B Telephone number (see instructions)

717-255-2045

City or town, state or province, country, and ZIP or foreign postal code

BUFFALO, NY 14221

C If exemption application s
pending, check here

G Check all that apply:

Initial return
Final return
Address change

|| Initial return of a former public charity | p
|| Amended return

Name change

1. Foretgn organizations, check here  « 4 |__—I

2 Foreign organizations meeting the
85% test, check here and attach

H Check type of organization: m Section 501(c)}{3) exempt private foundation

computation

E If private foundation status was terminated

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

Fair market value of all assets at
end of year {from Part Il col. (c), line
16) » $ 17.

J Accounting method:l_)g Cash u Accrual
D Other {specify)
(Part I, column (d) must be on cash basis.)

under section 507(b){1)(A), check here . P> I:l

if the foundation 1s 1n a §0-month termination
under section 507(b)(1XB), check here . P» E]

i (d) Disbursements
Q?gﬁfmgm?ﬁ rc‘gl?/r:r?sd(lf)?(('z:l:—;sn%s(dsrhe (a;XRpeev:S':;epZ':d {b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) , 54 8 ) 220 g
- 2 check | Giacnson 3 on ettt
S 3 Interest on savings and temporary cash investments
o~ 4 Dividends and interest from secunties ., . . .
dc:l 58 GrosSremts . « v v o v v 2 s o v s s o o o s [wf
b Net rental income or (loss) é‘f K
= o| 6a Netgainor (loss) from sale of assets not on ling 10 \n i w i ¢
2 2 b Gross sales price for all I3
] assets on line 6a
3| 7 Capital gain net income (from Part IV, line 2) .
Q2 TRBN,
Wl 8 Netshortterm capital gain . . . . ... .. g R
A 9 Income modifications « + + ¢ ¢ ¢ s s s 0wk &= - - -
10 a Gross sales less returns
E and allowances « = ¢ ¢ -
0 b Less. Cost of goodssold .
a ¢ Gross profit or {loss) (attach schedule) | | |
11 Other income (attach schedule) , . ., .. ..
12 _ Total. Add lines 1 through 11 = - . . . . . . 548,220.
13  Compensation of officers, directors, trustees, etc. | | 25, 000. 25 ! 000.
»|14 Other employee salaries and wages . . . . . NONH NONH
§ 15 Pension plans, employee benefits , . . . . . NONE NONEH
2| 16a Legal fees (attach schedule) . . ., .. ..
ti| b Accounting fees (attach schedule) , , . . . .
®| ¢ Other professional fees (attach schedule) . . .
"E 17 Interest . .+ & v v v v v o d e un e e
,‘é 18 Taxes (attach schedule) {see instructions) « « + & +
E 19 Depreciation (attach schedule) and depletion .
220 Occupancy . . v v v v et
g[21  Travel, conferences, and meetings . . . . . . NONH NONH
®|22 Printing and publications . . . . . ... .. NONE NONH
,5123 Other expenses (attach schedute) STMT. 1 . 116 116.
g 24 Total operating and administrative expenses.
& Add tines 13 through 23 . . .+ v v u v .. 25,116 | 25,116. NONH
25 Contributions, gifts, grants paid . . . . . . . 523,100. 523,100.
26 Total expenses and disbursements Add lines 24 and 25 548,216 25,116. NONH 523,100. \Q
27 Subtract line 26 from line 12: \
a Excess of over and disbur . 4] %
b Net investment income (if negative, enter -0-) -0-
¢ Adjusted net income (if negative, enter -0-). . A6
Jsa For Paperwork Reduction Act Notice, see instructions. form 990-PF (2013)
T AFG395 L700 06/26/2014 15:19:30 80397 3 -




Form 990-PF (2013) 30-0166827 Page 2
Balance Sheets Sgsaccr'::t?oficz‘:ﬂl#ﬁ\ssahn:u?;‘b(:aufrgrs:r:g:f-year Begnning of year End of year
amounts only {See instructions ) (a) Book Value {b) Book Value {c} Fair Market Value
1 Cash-non-interestbearing . . ... ............. :
2 Savings and temporary cash Investments ., . . . . . . . . . . 13. 17. 17.
3 Accounts recewable ™ _ __ __ _ _ _ _ _ ___ ___ ________.
Less: allowance for doubtful accounts » _ _ _
4 Pledges recevable »___ _ _ _ __ _ _ _ _ _ _ ___________
Less: allowance for doubtful accounts » ___
5 Grantsreceivable . .. ...... ... 000,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) » __ ___ _
Less: allowance for doubtful accounts » __________ NONE
@l 8 Inventories forsaleoruse |, | . . ... ...........
§ 9 Prepaid expenses and deferredcharges . . . .. .......
< 10 a Investments- U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , ., . .. ...
¢ Investments - corporate bonds (attach schedule), , , . . . ..
11 Investments- land, buildings, >
and equipment.basis 0000 ¥ e
Less. accumulated depreciation P
(attach schedule) @ = cmcmmmm e
12 Investments -mortgage loans . - . « « « c o 0 a o0 0w e
13 Investments - other (attach schedule) , , ., . . .. ......
14 Land, buildings,and >
equipment basis 000000 ¥ e
Less' accumulated depreciation »
{attach schedule) @ =~ e
15  Other assets (descnbe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) . . . . . . .. .. v 13. 17. 17.
17 Accounts payable and accrued expenses , . . . . . « . « « .
18 Grantspayable , , ., ... ... .. ¢ttt renanan
819 Deferredrevenue . . . . .. ... ...
§ 20 Loans from officers, directors, trustees, and other disqualified persons
.@ 21 Mortgages and other notes payable (attach schedule) , . | . .
—![22  Other habilities (describe » ____ )
23 Total liabilities (add lines 17 through 22) . . . . . . .. ... NONE
Foundations that follow SFAS 117, check here . >|_|
- and complete lines 24 through 26 and lines 30 and 31.
é 24 Unrestricted &+ o ¢ v v 4 v s h h h s m e e e s e e e e s e
5|25 Temporarilyrestricted . .. ... ... ...
ﬁ 26 Permanentlyrestricted « « ¢ ¢« ¢ 0 0 0 v v 0w e e .
5 Foundations that do not follow SFAS 117, . . . P
t check here and complete lines 27 through 31.
°l27 Capital stock, trust principal, orcurrent funds _ , . . , ., . .. 13. 17.
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , . . .
2 29  Retained earnings, accumulated income, endowment, or other funds ,
'25 30 Total net assets or fund balances (see instructions), . . . . . 13. 17.
31 Total liabilities and net assets/fund balances (see
INSEFUCHONS) + v ¢ @ & & v o v e o o o o o o o o o s s o s o s 13. 17.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear's return), . . . . . . . . L . e e e e 1 13,
2 EnteramountfromPartl,line27a, . . ... ... ... ... 2 4.
3 Other increases not included in line 2 (itemize}»__ 3
4 Addlines 1,2,and3 | | Ll 4 17.
5 Decreases not included in line 2 (itemize}»__ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part {l, caﬁx;n-n_(-bs,]ine 30....1 6 17.

JSA
3E1420 1000

AFG395 L700 06/26/2014 15:19:30

80397

Form 990-PF (2013)



Form 990-PF (2013)

30-0166827

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, g‘c"’,lﬂ;’;{, a(gaESé% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.} P Purchase| (mo., day, yr.) (mo., day, yr.)
a
b
c
d
e
fe Gross sales prce O o alowatie) s oxpense of sl (o) plus (B s (g
a
b
c
d
()
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {) Gatns (Col. {h) gain minus
(i) F.M.V. as of 12/31/69 O bpoy o Cover o it any. % ossos omeol )
a
b
c
d
e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see Instructions). If (loss), enter -0- in}

Part |, line 8

3

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

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

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

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

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

DYes E No

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

Base pe(:t))d years (b) le) DlstnbL(x(t’l)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col (b) dwidedby col {c))
2012 484,000. 1,039. 465.832531
2011 540,750. 10,196. 53.035504
2010 515,000. 378. 1358.839050
2009 474,462, 425. ’ 1116.381176
2008 594,695. 64 . 9292.109375
2 Totalofline 1, column(d) | | . . . . .. ... ... ... 2 12286.197636
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 iflessthan5years , . . ........ 3 2457.239527
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 _ . . . ... 4 1,553.
5 Multiplylnedbyline3 | e 5 3,816,093.
6 Enter 1% of net investment income (1% of Part |, line 27b) _ , . . . . .. ... .. ... .... 6
7 Addlines5and 6. L. 7 3,816,093.
8 Enter qualifying distributions from Part XIl, lme 4 _ _ . . ... ..., ... 8 523,100.

If line 8 is 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.

JSA
3E1430 1000
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Form 990-PF (2013)
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1a

‘Exempt operating foundations described in section 4940(d){(2), check here 4 |:| and enter "N/A"online 1. . .

Form 990-PF (2013) 30-0166827

Page 4

" Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Date of ruling or determunationletter: _ _ _ _ _ _ _ _ __ ______ (attach copy of letter if Y - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 NONE
here B[] and enter 1% ofPartine 27b . . . L L
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) . , . 2
T T T 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 2013 estimated tax payments and 2012 overpayment credited to 2013, , , | 6a
b Exempt foreign organizations - tax withheld at source , . . . . . ... ... . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6¢c NONE
d Backup withholding erronecuslywithheld |, . . . . . . . . ¢ v v v v o o s 6d
7 Total credits and payments. Add lines 6athrough 6d « « « « + « o o o s o s o e 0 s o s 0 s s s s s 0 n 0 u 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here I___I if Form 2220 is attached . .. .. .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . .. ... ... .... >l 9 NONE
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid _ _ , . . .. ... »| 10
Enter the amount of ine 10 to be: Credited to 2014 estimated tax »> NONE Refunded | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene 1n any political Campaign? | . . . . . . i i i i e e e e e e s e e e e e s e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
T 1b X
If the answer is "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? | . . . . . v v v v e ot n e s e n m n e e et e et 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. >3
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 tothe IRS?, , _ . ., ., . ... ... ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , . . . . v v v ¢ v v o o o o o s o« 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . v v v v v s ¢ v 0 s o & 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis Year? |, . . . v v v v i v 6 v o e o s o o o o ot ettt e s s 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, , . . ., . . . . .. ..+ o« 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain inthe governing INStrument? . . . . . . & & v 4 o s v 4 o vt s o n o s s n b e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Ii, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
s -
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attach explanation, . . . v v v v v v « o ¢ o s ¢ o o s s s o o s 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(;)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes," complete
Part XIV. . o i i i i et 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 contnbutors during the tax year? If "Yes,” attach a schedule listing their names and
Lo [ I R 10 X
Form 990-PF (2013)
JSA

3E1440 1000
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Y * ]

Form 990-PF (2013) 30-0166827 Page 5
Statements Regarding Activities (continued)

11 'At any tme 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 (seeInstructions), . . . . . . . . . v v v o v s o v vt 0 0o o v o u - 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had adwvisory privileges? If "Yes," attach statement {see inStructions) . . . . . . . v v v v ot v e e 0 s a0 a0 e 12
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 P__M_Z_XN_D__T__BAN_K ___________________________ Telephone no. P_(Zl]l_2_5_5_'_2_0_4_5 _______
Located at »_P. O. BOX 2961, HARRISBURG, PA ____________________. 2P+ »_ 17101 ____
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here &+ « « « = v o v 0 v v 0 0 v v 0 0 b—l__—[
and enter the amount of tax-exempt interest received oraccrued duringtheyear, . . . . . . v v o v s s o 0 o s o » I 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign country?. . . . . v v & & vt 4 4 e @ e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign country p»
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? , ., . ... ... D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {(or accept it from) a
disqualified PErSON? . . . . v v v v i v h e e e s e s e s e e a e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . ., . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of adisqualified person)?, . . . . @ « ¢« ¢« ¢« v & ¢ 4 v s s s 8 s u s w s e D Yes E 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 offical for a pernod after
termination of government service, If terminating within 80days.), . . . . . . v« 0 v 0 v 0 v - ‘:l Yes E No
b If any answer is "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 instructions}? « « « + =+ 4 v o o000 s -0 .- 1b
Organizations relying on a current notice regarding disaster assistance check here , . . . .. ... ... ... » I:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | _ |
were not corrected before the first day ofthe tax yearbeginning in 20137 , ., . . . . & i i ¢ v v ot o v o c o a s s 0 o o s s 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3} or 4942(j}(5)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20137, . . . . . & v v ¢t ¢ v v e m e b et e e e I__—I Yes E No
If"Yes," ist the years » ___________ e . .
b Are there any years listed n 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 -Se€ INSIIUCHONS.) . & v v 4 o ¢ & & s v s s s s s o 4 o s « o s s o s oo 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime during the Year? , . . . . v v v v s v v v m e s s e e s e e e s e e e D Yes E No
b if "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2013.] . v v v v v v e v v o o s o s o o n st s o n b e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . ., . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that_had not been removed from_ jeopardy before the first day of the tax year begnning in 2013? [ 4b X

Form 990-PF (2013)

JSA
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Form 990-PF (2013) 30-0166827 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a "During the year did the foundation pay or incur any amount to:
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . ., . . . D Yes No
{2} Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voterregistration drive? . . . . . . . . it et e e e e n e e s Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?, , . . .. ... ... Yes No
{(4) Provide a grant to an organization other than a chartable, etc., organization described In
section 509(a)(1), (2), or {3), or section 4940(d){(2)? {see instructions) . . . . .. ... ... .. Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oramimals?, . . . ... ... ... .. .. Yes No
b If any answer I1s “Yes" to 5a{1)(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . , ., . ... ..... 5b
Organizations relying on a current notice regarding disaster assistance check here , ., . . . . .. . .. ...+ 4. | 4 D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthe grant? ., . . . . . . ¢ v 0 v e 0 b e .. Yes [:l No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract?, . ., . . . . .. . ...t i e e 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? , . l:l Yes No
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . ... .. . 7b

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

Part VIl and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).
(b} Title, and average {e) Compensation (d) Contributions to

d add i , {e) Expense account,
(8 Name and address aoursporveek | Wncteald | ampmesbeneiipers | otersiowsnces
LARRY A HARTMAN EXECUTIVEDIR ________________ EXEC. DIR.
M & T BANK, P. 0. BOX 2961, HARRISBURG, PA 17401 8 25,000. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). if none, enter

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

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

{c) Compensation

(d} Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

JSA
3£1460 1000
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' 30-0166827
Form 990-PF (2013}

Page 7

GCHA'/IH Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued}

3 Five highest-paid independent contractors for professional services (see 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 SEIVICES + v v = v v v v o & « o v o o « o o o o o & » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
A xpenses
organizations and other beneficiaries served, conferences convened, research papars produced, etc.
INONE e
2 ., ,,—,—_,—_—_,——_——_——_—————————————————————
s___
4 _ _ . —_—
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

BNONE e
Total. Add lines 1 through 3 . . . . L . L . i i ittt it e e e e e e e e e e ke e e e eeaeee . »
Form 990-PF (2013)
JSA
3E1485 1000
AFG395 L700 06/26/2014 15:19:30 80397 9 -



Form 990-PF (2013 30-0166827 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see 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 monthlycash balances | | ., , . .. ... ... ... ...t 'iirererennnnnn 1b 1,577.
¢ Fair market value of all other assets (see instructions) . . .. ... ... .. ... 1c NONE
d Total (addlines 1a,b,andc) | . .. ... ... e e 1d 1,577.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . ... ... ... ... | Te I
2 Acquisition indebtedness applicable to line 1assets _ . . L e 2 NONE
3 Subtractline 2fromline 1d L 3 1,577.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEUCHIONS) L Lt e e e 4 24.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter herq andonPartV,lined4 | 5 1,553.
6 Minimum investment return. Enter 5% 0f line B | . . . . . 0 v v i v i e s e e e e e e e e e 6 78.

Distributable Amount (see instructions) (Section 4942(j)(3) and ()}{5) private operating foundations
and certain foreign organizations check here p [j and do not complete this part.)

1  Minimuminvestment return fromPart X, line 6 . . . . . . . . ¢ i it i i e e 1 78.
2a Tax on investment income for 2013 from Part VI, line5 , , ., . . .. 2a NONH

b Income tax for 2013. {This does not include the tax from Part VL) | 2b i

c Addlines2aand 2b | L e e 2c |- NONE
3 Distributable amount before adjustments. Subtract line 2c fromhne 1, , ., ., ... ... ....... 3 78.
4 Recoveries of amounts treated as qualifying distributions _ . . . . . . .. .. .. . e 4 NONE
5 Addlines3and 4, | L. 5 78
6 Deduction from distributable amount (see instructions) 6 NONE
7

(ls® Ul Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ _ . . . .. ... ...... 1a 523,100.
b Program-related investments - total fromPart IX-B L, 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIDOSES | | | . et e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
: a Suitability test (prior IRS approval required), | . . . . . . L L L 3a NONE
b Cash distribution test (attach the required schedule) . _ . . . . . . .. ... . . 3b NONE
| 4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4, _ _ . . . 4 523,100.
| 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see inStructions) _ . _ . . . . . . o o o s 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . ... ... ... ... ... 6 523,100.

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 (2013)

JSA
3E1470 1000

AFG395 L700 06/26/2014 15:19:30 80397 10 -




Form 990-PF (2013)

30-0166827

Page 9

Undistributed Income (see instructions})

o

- 0o O O T o

10

o Qo o o

Distributable amount for 2013 from Part Xl,
ne7 | . e
Undistributed income, If any, as of the end of 2013
Enter amount for2012only , . ... .....

Total for prioryears 20_11 ,20 ,20

(a)

Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

78.

NONH

NONE

Excess distributions carryover, if any, to 2013:

From 2008 594,692.

From 2009 474,441.

From 2010 514,981.

From 2011 540,240.

From 2012 483,948.

Total of ines 3a throughe , ., . ... ... ..
Qualifying distributions for 2013 from Part XlI,
lined: P $ 523,100.

Applied to 2012, but not more than line 2a , , ,

Applied to undistributed income of prior years
(Election required - see nstructions)

Treated as distributions out of corpus (Election
required - see instructions)

Applied to 2013 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013 ,
{If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistnbuted income. Subtract

lne 4b fromlne2b . . .. ... .....
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 . . . . . . . .

Subtract line 6¢c from line 6b.
amount-seeinstructions _ ., . .., .. .....

Undistributed income for 2012. Subtract fine
4a from line 2a. Taxable amount - see
INSrUCLiONS  « = v 4 « ¢ & s o s o o « o o o &«

Taxable

Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2014

Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b)(1)(F) or 4942(g)(3} (see instructions} |

Excess distributions carryover from 2008 not
applied on line 5 or line 7 {see Instructions) _ , .,
Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromhne6a _ _ , . , . .
Analysis of line 9:

Excess from 2009 . . . 474 ,441.

2,608,302,

NONé

NONEF

NONH

78.

523,022,

NONH

NONE

3,131,324,

NONE

NONE

NONE

NONE

NONE

NONEK

594,692,

2,536,632,

514,981.

Excess from 2010 , .

Excess from 2011

540,240.

483,948.

Excess from 2012 , ., .

Excess from 2013 . . .

523,022.

JSA

3E1480 1000

AFG395 L700 06/26/2014 15:19:30

80397

Form 990-PF (2013)
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F‘orm990-PF(2013) 30-0166827 Page 10

| ' Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a ¥ the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2013, enter the date oftheruling . . . . . . ... ... >
b Check box to indicate whether the foundation is a private operating foundation described in section | | 4942(){3) or | | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part {a) 2013 {b) 2012 {e) 2011 {d) 2010

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distributtons from Part
| X1, tine 4 for each year histed

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

@ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c ., . . . . .

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

a ‘“Assets" alternative test - enter

{1) valus of all assets
(2) Vvalue of assets qualifying
under section
4942(H3)B)1e « + o .
| b *Endowment* alternative test-
‘ enter 2/3 of mimmum invest-
|

ment return shown In Part X,
hine 6 for each yearhisted . . .

€ “*Support® alternative test - enter

(1) Total support other than

gross Investment income

{interest, dividends, rents,

payments on securities

| loans (section 512(a)(5)),
| orroyalties}s o« « . o .
(2) Support from general

| public and 5 or more
|
|

exempt organizations as
provided in section 4942
U3NBHM) &« & o 0w
(3) Largest amount of sup-
port from an exempt
orgamization, + « s & «

{4) Grossinvestment income ,
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see 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 herebif the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address 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, charitable fields, kinds of institutions, or other
factors:

351433“1 000 Form 990-PF (2013)

AFG395 L700 06/26/2014 15:19:30 80397 12 -




30-0166827
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

P . If reciprent 1s an indvidual, F dati
Racipient : show anyeatonstn’o | Statusof P hchon " Amount
Name and address (home or business) A ot eantabear recipient ¢
a Paid during the year
SEE STATEMENT 17 523,100.
L o D T T T T PP > 3a 523,100.
b Approved for future payment
L0 I R T S S T S S e » 3b

Form 990-PF (2013)
JSA
3E1491 1000

AFG395 L700 06/26/2014 15:19:30 80397 13 -




Form 990-PF (2013)

30-0166827

Page 12

ZT B4 F:W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

Business code

{b)
Amount

(c)

Exclusion code

(d)
Amount

(e}
Related or exempt
function income
(See instructions.)

o A o o

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate:

g WwWN

Other investment income

Net income or (loss) from special events

- O W WN,

- -3

Other revenue: a

14

Net rental income or {loss} fram personal property

Gain or {loss) from sales of assets other than inventoryl|

Gross profit or {loss) from sales of inventory. .

b

[

d

12 Subtotal. Add columns (b), {d), and (e} . . . .

13 Total. Add line 12, columns (b}, {d}, and (e)

{See warksheet in line 13 instructions to verify calculations.)

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA
3E1492 1000

AFG395 L700 06/26/2014 15:19:30

80397

Form 990-PF (2013)

14 -



Form 990-PF {2013)

30-0166827 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
1 T T3 1a(1) X
(2) Oher @SSetS . . . . i v v vt i et ittt et ettt 1a(2 X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . , . . . . . . . . i i it i ittt b e s e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization , . . . . . . . . ¢ i i i vt v vttt v v oo 1b(2) X
{3) Rental of facilities, equipment, Or Other @sSets | . . . . . v v v v v i v ettt e o s ot t e o m s anens e 1b(3}) X
{4) Reimbursement arrangements . . . . . .. v v v v v v it et e e e 1b{(4) X
{5) Loans Orloan QUATANTEES |, . . .\ v v v e v v vt o e ot e et e e et e 1b(5 X
(6) Performance of services or membership or fundraising solicitations ., . . . . . . ... . ¢t ettt v oo 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , , ., . . . ... .. .. ... ... 1c X

d If the answer to any of the above is "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)} orinsection 527? , , . ... .... ... El Yes @ No
b If "Yes," complete the following schedule.

(a) Name of organization (b} Type of organization

(c) Description of relationship

Under penaltes of perjury, | declare that | have examined this return, mcludm? accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) i1s based on all tnformation of which preparer has any knowledge
Sign % i : ; } , May the (RS discuss this return
Her ’ / W ﬂ' I 06[26/2014 Exec. Director with the preparer__shown _below
e Slgnature'of officgf or trustee Date Title {see nstructions)? Yes DNu
LARRY A. HARTMAN
Paid Print/Type preparer's name signature J Date Checkl |" PTIN
al <A -,A
GEORGE BARNABIC rﬂ‘% 06/26/2014/selfemploved | P00638360
Preparer | name B THOMSON REUTERS (TAX & ACCOUNTING) Firm'sEIN_B 75-1297386

Use Only |Frm'saddress p 22 THOMSON PLACE MS 36T3

BOSTON, MA 02210

Phone no. 856-787-5911

JSA
3E1493 1000

AFG395 L700 06/26/2014 15:19:30 80397

Form 990-PF (2013)



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 0 PR » Attach to Form 990, Form 990-E2, or Form 990-FF. 2@ 1 3
|n(:g?na| Reev:nue Ser\e"acseury P> Information about Schedule B (Form 990, 930-EZ, or 990-PF) and its instructions is at www.irs.gov/form990

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 ‘:l 501(c)( ) (enter number) organization

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

Form 990-PF E 501(c)}(3) exempt private foundation
El 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 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(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Specia! Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

I:I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % 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 (i} Form 990, Part VIIl, line 1h, or (if) Form 990-EZ, line 1.
Complete Parts | and Il

|:| 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, total 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 |, II, and Il

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 total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusivelyreligious, 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 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-€Z, or 930-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

JSA
3E1251 1000

AFG395 L700 06/26/2014 15:19:30 80397 16 -




Schedule B (Fo‘rm 990, 990-€2, or 990-PF) (2013)

Page 2

Name of organization

MCCORMICK FAMILY FDN AGENT

Employer identification number

30-0166827

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 _| VANCE C MCCORMICK TW

U I S 159.100._

Person
Payroll
Noncash

8

(Complete Part 1l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | ANNE MCCORMICK_TW

e | $ 359.120._

Person
Payroll
Noncash

]

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3_ | ANNE MCCORMICK_TW

Person
Payroll
Noncash

]

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

(d)

Type of contribution

4 | MARGARET MCCORMICK TRUST

Person
Payroll
Noncash

]

{Complete Part !l for
noncash contributions.)

(a) (b}
No.

{c)

(d)
Type of contribution

Person
Payroll
Noncash

]

{Complete Part Il for
noncash contributions )

{a) (b)
No.

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

]

{Complete Part Il for
noncash contributions.}

JSA
3E1253 1000

AFG395 L700 06/26/2014 15:19:30

Schedute B (Form 990, 990-€Z, or 990-PF) (2013)
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Form 8868

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
» Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

(Rev: January 2014} OMB No. 1545-1709

Department of the Treasury
Internal Revenuse Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . , . . ... ..........
o |f you are filing for an Additional {Not Automatic) 3-Month Extension, complets only Part Il (on page 2 of this form).
Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . .. ... ... ... .. ... ... T T »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incom

9 tax returns.

Entar filar's Identifying numbaer, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print MCCORMICK FAMILY FDN AGENT 30-0166827
5"8 ZY:;": Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)

ue da ar
filing your 1100 WEHRLE DRIVEL 2ND FLOOR
:0;:""‘-;“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions.

BUFFALO, NY 14221
Enter the Return codse for the return that this application is for (file a separate application foreach return) . « . . « « « . . . .. M
Application Return [ Application Return
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 . 12
e The books are inthe care of M AND T BANK
Telephone No. » _(717)255-2045 . FAXN0.»

o If the organization does not have an office or place of business in the United States, check thisbox , , . .. ... ....... » [___l
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .if this is
for the whole group, check thisbox . , . , . . > L__] . If it is for part of the group, check thisbox, . . . . .. » I__] and attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization’s return for:
> calendar year 2013  or
> - tax year beginning ,20

__. and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: r_—] Initial return D Final return

Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for paymant
instructions.
For Privacy Act and Paperwork Reduction Act Notlce, ses instructions.

Form B868 (Rev. 1-2014)

JSA

3F8054 2 000

AFG395 L700 05/09/2014 11:53:59 80397 1 +




T INZWIIVLS L6€08 0€:6T ST $T0Z/92/90 00LT S6€DAY
*9TT ‘91T STYIOL
‘91T "9TT - ISNAdXH FTEYD0TTY-NON dTHIO
ANOONT syoo0g ¥Ad NOILdI¥DS3a
INAWLSIANT SESNAJXH
LAN aNy
ANNTATI

SESNIdXE ¥AHIO - I I¥Yd 'dd066 WIOd

LZ899T0-0¢ INHOY NAd ATINYA ADIWIOOOW




MCCORMICK FAMILY FDN AGENT 30-0166827

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-lc

LINE la-FMV LINE 1b-FMV LINE lc-FMV

MONTH SECURITIES CASH BALANCES OTHER ASSETS
JANUARY 13.
FEBRUARY 6,263.
MARCH 13.
APRIL 13.
MAY 6,263.
JUNE 13.
JULY 13.
AUGUST 6,267.
SEPTEMBER 17.
OCTOBER 17.
NOVEMBER 17.
DECEMBER 17.
TOTAL 18,926.
AVERAGE FMV 1,577.

STATEMENT 2

XD576 2000

AFG395 L700 06/26/2014 15:19:30 80397 19



MCCORMICK FAMILY FDN AGENT

30-0166827

FORM 9960PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEARNING ALLY
ADDRESS:
20 ROSZEL RD
PRINCETON, NJ 08540
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt it ittt ittt tnetteneennennenenenenansess 2,500.

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:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ittt otennnneoennneeenns 5,000.

RECIPIENT NAME:
PENNSYLVANIA FRIENDS OF AGRICULTURE
FOUNDATION
ADDRESS:
P O BOX 8736
CAMP HILL, PA 17001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt ittt ittt e i e iinnaaennn 5,000.

XD578 2000

AFG395 L700 06/26/2014 15:19:30

80397

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

RECIPIENT NAME:
AMERICAN RED CROSS OF THE
SUSQUEHANNA VALLEY
ADDRESS:
1804 N SIXTH STREET
HARRISBURG PA, PA 17102-1001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt teetnoeeeeeassoesonoesoessans 15,000.

RECIPIENT NAME:

BOYS AND GIRLS CLUB OF CENTRAL PA
ADDRESS:

1227 BERRYHILL ST

HARRISBURG, PA 17104
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PUBLIC SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PATID ..ttt i ittt ittt it e aaasosneeeannsaanesens 25,000.

RECIPIENT NAME:
UNITED WAY OF THE CAPITAL
REGION
ADDRESS:
2235 MILLENIUM WAY
ENOLA, PA 17025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt tnseennenneneensenannnasenanennns 20,000.

STATEMENT 4

XD576 2000
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MCCORMICK FAMILY FDN AGENT 30-0166827
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
1122 GREEN STREET
HARRISBURG, PA 17102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .ttt t i ittt vnnnnaoeeooaneaannaonnnanseennns 20,000.

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:
pPC
AMOUNT OF GRANT PAID ittt i ittt sttt eeeeeeeaneennseneeennnsan 25,000.

RECIPIENT NAME:
HARRISBURG SYMPHONY
ORCHESTRA
ADDRESS:
800 CORPORATE CIRCLE
HARRISBURG, PA 17110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EDUCATION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt iinnnean et aneneennanans 15,000.

STATEMENT 5

XD576 2000

AFG395 L700 06/26/2014 15:19:30 80397 22




MCCORMICK FAMILY FDN AGENT

30-0166827

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

RECIPIENT NAME:
YWCA GREATER HARRISBURG
C/0O R A CURL
ADDRESS:
123 FORESTER ST
HARRISBURG, PA 17102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF WORKS EMPLOYMENT PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt it ittt ittt ittt tnetete e neneeannens. 10,000.

RECIPIENT NAME:
BETHESDA MISSION
ADDRESS :
PO BOX 3041
HARRISBURG, PA 17105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .ttt ittt it ettt te ittt sttt e e ettt et 25,000.

RECIPIENT NAME:
THE HISTORICAL SOCIETY OF
DAUPHINE COUNTY
ADDRESS:
219 SOUTH FRONT STREET
HARRISBURG, PA 17104
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COMPUTERIZATION OF MANUSCRIPT ARCHIVES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..t iitt ittt ittt ittt te it ee et et et teaenennens 20,000.

XD578 2000

AFG395 L700 06/26/2014 15:19:30

80397

STATEMENT
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XD576 2000

MCCORMICK FAMILY FDN AGENT

30-0166827

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

RECIPIENT NAME:
DOWNTOWN DAILY BREAD
PINE STREET PRESBYTERIAN CHURCH
ADDRESS:
310 NORTH THIRD STREET
HARRISBURG, PA 17101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ciuiiinnn

RECIPIENT NAME:
THEATRE HARRISBURG
ADDRESS:
513 HURLOCK STREET
HARRISBURG, PA 17110-1489
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....cctttivivinnnnnnn

RECIPIENT NAME:
CLEVE J FREDRICKSON LIBRARY
ADDRESS:
100 N 19TH ST
CAMP HILL, PA 17101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ttviviierunnnns

AFG395 L700 06/26/2014 15:19:30

STATEMENT 7
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MCCORMICK FAMILY FDN AGENT
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
WITF
CAPITAL CAMPAIGN
ADDRESS:
4801 LINDLE ROAD
HARRISBURG, PA 17111
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MATCH FOR THE MAY PLEDGE CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ...ttt ittt tttnneennneneanean

RECIPIENT NAME:
HAMILTON HEALTH CENTER INC.
ADDRESS:
110 SOUTH 17TH STREET
HARRISBURG, PA 17104-1522
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HEALTH SERVICES TO ALL CENTRAL PA RESIDENTS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ¢ttt iiiitetininrennennns

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

AMOUNT OF GRANT PAID ......c.ttitiiineeenneecannennnn

XD576 2000

AFG395 L700 06/26/2014 15:19:30 80397

30-0166827
GRANTS PAID

............ 15,000.

............ 20,000.

............ 40,000.

STATEMENT 8
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MdCORMiCK FAMILY FDN AGENT 30-0166827

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:
PC

AMOUNT OF GRANT PAID ...ttt it tirenerannnsnnnnanesaseoasanssssns 5,000.

RECIPIENT NAME:
GRETNA THEATRE
ADDRESS:
PO BOX 578
MT GRETNA, PA 17064
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HOSPICE OF CENTRAL PENNSYLVANIA
ADDRESS:
1320 LINGLESTOWN ROAD
HARRISBURG, PA 17110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
END OF LIFE CARE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT

XD576 2000
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XD576 2000

MCCORMICK FAMILY FDN AGENT

30-0166827

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

P e e T T T e r - -~ I+ L Y - Y - &

RECIPIENT NAME:
HARRISBURG ACADEMY
ADDRESS:
10 ERFORD RD
WORMLEYSBURG, PA 17043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cviveeennnenn

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

AMOUNT OF GRANT PAID ......coiniiiuiennnans

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

AMOUNT OF GRANT PAID .......ttttteeennnnnn

AFG395 L700 06/26/2014 15:19:30

STATEMENT 10
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XDS78 2000

MCCORMICK FAMILY FDN AGENT

30-0166827

FORM 990PF, PART XV, LINE 3a - 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:
PC

AMOUNT OF GRANT PAID .......cittvivnnvnnnn

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS
OF THE CAPITAL REGION
ADDRESS:
1500 NORTH 2ND STREET
HARRISBURG, PA 17102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........cvtiiirvvnnnn

RECIPIENT NAME:
THE HARRISBURG SINGERS
ADDRESS:
PO BOX 10501
HARRISBURG, PA 17105
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢cctiivieennnn

AFG395 L700 06/26/2014 15:19:30

....................... 3,600.

....................... 1,000.

STATEMENT 11
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MCCORMICK FAMILY FDN AGENT

RECIPIENT NAME:

CULTURAL ENRICHMENT FUND
ADDRESS:

PO BOX 12084

HARRISBURG, PA 17101
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .....cttr v enneannnans

RECIPIENT NAME:
HACC FOUNDATION
ADDRESS:
ONE HACC DRIVE
HARRISBURG, PA 17110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
3 YR PLEDGE-NAMING RECEPTION ROOM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......ttitiinrennnnnanann

RECIPIENT NAME:
HARRISBURG AREA RIVERBOAT
SOCIETY
ADDRESS :
PO BOX 910
HARRISBURG, PA 17108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cttivvenennnannnnn

XD576 2000

AFG395 L700 06/26/2014 15:19:30

STATEMENT 12
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MdCORMICK FAMILY FDN AGENT

30-0166827

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

Y

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

AMOUNT OF GRANT PAID ...ttt ittt iinttteeeeoeeeraensenonnanonnas 10,000.

RECIPIENT NAME:
ART ASSOCIATION OF HARRISBURG
ADDRESS:
21 NORTH FRONT STREET
HARRISBURG, PA 17101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC '

AMOUNT OF GRANT PAID .. ...t iiiiiiieeennnnnons e e 10,000.

RECIPIENT NAME:

GIRL SCOUTS IN THE HEART OF PA
ADDRESS:

350 HALE AVE.

HARRISBURG, PA 17104
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

COURAGE CONFIDENCE & CHARACTOR BETTER WORLD

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .ttt it ittt i ittt eaessnnsesssnsanaenessens 25,000.

XD578 2000

AFG395 L700 06/26/2014 15:19:30

STATEMENT
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MéCdRMICK FAMILY FDN AGENT 30-0166827
FORM 990PF, PART XV, LINE 3a - 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:
PC
AMOUNT OF GRANT PAID ..t ittt it tntttennooneeennsseeneenannnassnaoes 7,500.

RECIPIENT NAME:
CAPITAL AREA GREENBELT
ASSOCIATION
ADDRESS :
PO BOX 15405
HARRISBURG, PA 17105
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT
pC
AMOUNT OF GRANT PAID .. ittt ittt ensnsnnosnonennnaensansnansesss 5,000.

RECIPIENT NAME:

CARLISLE ARTS LEARNING CENTER INC.
ADDRESS:

38 WEST POMFRET STREET

CARLISLE, PA 17013
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROMOTE ENJOYMENT OF VISUAL ARTS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt et ennnnnsansaaneeeeaenaens 7,500.

STATEMENT 14

XD576 2000
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MCCORMICK FAMILY FDN AGENT 30-0166827
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMMUNITY CHECK-UP
CENTER
ADDRESS:
38-C HALL MANOR
HARRISBURG, PA 17104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ittt tenenenennenas 5,000.

RECIPIENT NAME:
GAMUT THEATRE GROUP
ADDRESS:
605 STRAWBERRY SQUARE
HARRISBURG, PA 17110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt tneeeensoneenenenennannneenss 25,000.

RECIPIENT NAME:
AMERICAN LITERACY CORP
ADDRESS:
3201 PAXTON ST
HARRISBURG, PA 17111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt it ittt it tennerneeannnanenenas 7,500.

STATEMENT 15

XD576 2000
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MdbdRMICK FAMILY FDN AGENT 30-0166827

RECIPIENT NAME:

HOPE STATION OPPORTUNITY
ADDRESS:

145 W PENN ST

CARLISLE, PA 17013
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

COMBAT COMMUNITY DETERIORATION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt iiit ittt ittt tnnenasensenooesnnnnnns 2,000.

RECIPIENT NAME:
THE NATIVITY SCHOOL OF
HARRISBURG
ADDRESS:
1453 ZARKER STREET
HARRISBURG, PA 17103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt it ittt etentotasesensosnsoeeenannnssens 15,000.

RECIPIENT NAME:
STATE STREET ACADEMY OF
MUSIC
ADDRESS:
110 STATE STREET
HARRISBURG, PA 17101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt estnensaneonsesnsnnneennnnnnas 5,000.

STATEMENT 16
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MCCORMICK FAMILY FDN AGENT 30-0166827
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SAINT STEPHEN'S EPISCOPAL SCHOOL

ADDRESS:
315 41ST STREET
BRADENTON, FL 34209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

STATEMENT
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