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Form 990,pF Return of Private Foundation OMBND 154-M052
6 or Section 4947(a)(1) Nonexempt Charitable Trust

Ummm who Treasury Treated as a Pnvate Foundation
iiiieiiagneveiiia seviee 1 Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendar year 2009, or tax year beginning JUN 1 , 2 0 0 9 , and ending MAY 31, 2010
G Check all that applif L-I lnitial return IJ Initial return ofa former public charity

ij Amended return E Address change ij
Li Final return

Name change

use me ms Name of foundation

,am . SCOTT STACKPOLE CHARITABLE
Otherwise, W OUNDATION, INC .

A Employer identification number

2 6 - 2 6 6 5 4 4 0

Pfllli Number and Street (or P.O box number il mail is not delivered to sheet address) Room/suite

of We- 6 9 9 MAURUS STREET

010

B Telephone number

814-834-1417

Nice Sxcmc City or town, state, and ZIP code

Z3 "" "i T. MARYS, PA 15857
C lt exemption application is pending, dieck here

D 1- Foreign organizations, check here PE

k-H Check type of organization: i.X.i Section 501(c)(3) exempt private foundation
L.) lj Section 4947(a)(1) nonexempt charitable trust ij Other taxable rivate foundation

2, Foreign organizations meeting the B596 test,
check here and attach computation , Cl

CDI Fair market value of all assets at end of year J Accounting method: ali Cash U Accrual

0% (from Pan //, co/ (C), /ine 16) III oiiiei (specify)
.ZZ $ 6 9 3 7 8 , (Part I, column (d) must be on cash basis.)I

E lf private foundation status was terminated
under section 507(b)(1)(A), check here PE

F If the foundation is in a 60-month termination

under section 507(b)(1)iB), check here PE

ipaft I Analysis of ReVe""e and Emenses N (a) Revenue and (b) Net investment
ff.2ZlZ?iiT5$T.Zi"3fi 2nTJ"$2"".i(2$i$?inT$i(" may "oi expenses noi books income

A " I I (0) Disbursements
(0) Igglosnsg ne for charitable purposes

(cash basis only)

((32) 1 Contributions, gifts, grants, etc., received 20 , 000 . I 1 " I - " 3­ . N-"/A. m i
2 Cheakfli-I ilttiefoundatlonlsnotregulredtnattaclt Sch B - 3. 7. , J wi- . . I I I.N i.. YV . , , . I
3 "2$S.e.T.*v?.2if..aZ,".Ts"""""**"""y , 305. 305. TATEMENT 1- "
4 Dividends and interest from securities 6 6 3 . 5 6 3 .

YITTIT­

TATEMENT -2.
5a Gross rents

b Net rental incomaor(loss) i , i " " i
63 Net gain or (loss) from sale of assets not on line 10 1 - " i

9

Grosssalespricetoi-all i X 1:.

FIU

assetsonlineoa , i Q L " - " -*."­ .1-" , i

Ve

si U

Capital gain net income (from Pan N, line 2) O , it

Fie

.yi "B Net short-term capital gain , * . " .  4. ,. , .,"7.-Eg
9 Income modihcations * f " . . "" , if-"5-" i . F* V fl" if sq-.. L Ita n, I i il H , i i H

i iGrosssaleslessretums i * Lf- 1 - * f ," -" s I .K " ni103 and allowances "-1 " . ii 3"* in " " -1( V7? "ru"-I-i iq i"-*iff 1"I I i l Il b Less Costofgoodssold * *l I.: N-,V15 I A-Y i isi- "ii "
c Gross profit or (loss) *, i, *i."*?,",fi -- iifil

i

-1 i i 111 Other income , , k
12 roiai Add iiiies 1 iiiioiigii 11 20 , 968 . 968 . . "Lis * i"-, Ii.. .i -.1 - I­
13 Compensation of officers, directors, trustees, etc 0 5 0 .
14 Other employee salaries and wages, i

15 Pension plans, employee benefits ,

16a Legalfees N ,

68

L

BHS

b Accounting fees , Uiiriiitnio 3

-P-I

EXP

c Other professional fees

.P

V9

17 Interest

is
EU
it Tl

Y

,,*....-i,.e"

Sffaf

- 19 Depreciation and depletion ,
18 Taxes , STMT 3 " 9 . 0 .

P­

-- i ,. i, . . . *F
"20

mn

Occupancy

dAd

21 Travel, conferences, and meetings

22 Printing and publications ,

perat ng an
I9
hi

Other expenses N
Total operating and administrative

expenses. Add lines 13 through 23

"24
of

O

25 Contributions, gifts, grants paid

9. 0.
3,500.0"- 1, -5 -ie.,-i:lL"..L* *,.t . -F . :-J" 3,500.

26 Total expenses and disbursements.

Add lines 24 and 25 I I0. 3,500.
27 Subtract line 26 fiom line 12:

3Excessofrevenueoverex.per1sesa11ddisbursements 174 4 i , X , i * .,L Mt A Ib Net investment income (if iieostivo- enter -0-t . - - - 9 6 8 i .si *ii.t , ­
G Adjusted net income nriiegaiive, eine-o-i 7 .. .- - "" . , - A . -.* N/A

5233.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)

Ol
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1 T . SCOTT S TACKPOLE CHARITABLE
F0011 990-PF (2009) FOUNDATION , INC . 2 6 - 2 6 6 5 4 4 0 P306 2

Beginning of year End of year
.Balance Sheets Amcheo schedules and amounts In the descnptmn

""""" show" I" "*"""*"*""*"""" "W (a) Book Value (b) Book Value (e) Fair Market Value
1

2

3

4

5

6

7

Assets

8

9

10a

b

c

11

12

13

14

15

16

Cash - non-interest-bearing

Savings and temporary cash investments

Accounts receivable P

24,618. 4,914. 4,914

Less: allowance for doubtful accounts P

Pledges receivable P

Less: allowance for doubtful accounts P

Grants receivable

Receivables due from officers, directors, trustees, and other

disqualified persons

Other notes and loans receivable P

Less: allowance for doubtful accounts P

Inventories for sale or use

Prepaid expenses and deterred charges

Investments - U.S. and state government obligations

Investments - corporate stock

Investments - corporate bonds ,
Investments - land. buildings, and equipment basis P

Less accumulated aeiiieciauoii P
Investments - mortgage loans

Investments - other

Land, buildings, and equipment basis P

Less accumutated deprechbon . P

STMT4 25,809., 62,972. 64,464

Other assets (describe P

Total assets (to be completed by all hlersl 50 427. 67 886. 69 378r 4 r l
17

18

19

20

21

22

feSLab

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from oftioers, directors, trustees, and other disqualified pusons

Mortgages and other notes payable 1
Other liabilities (describe b

Total Iiabilitiestadd lines 17 through 22) o. o.,

FICBS

24

25

26

s or Fund Ba a

27

28

29

30

Net Asset

31

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.Unrestricted , , ,
Temporarily restricted

Permanently restricted , H ,
Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds 1

Paid-in or capital surplus, or land, bldg., and equipment fund

Retained earnings, accumulated income, endowment, or othe

Total net assets or fund balances , , , ,

Total liabilities and net assetsltund balances

rL.l

rLXJ

rfunds ,

00 oi * Ion on"
50,427. 67,886. ­
50,427. 67,886. ­
50,427. 67,886. s

i

r

l

i

I

i 1 ­, i
3P.ai"%tlIII 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 prior year"s return) ,

2 Enter amount from Part l, line 27a

3 Other increases not included inline 2 (itemize) P

4 Add lines 1, 2, and 3

5 Decreases not included in line 2 (itemize) P

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column Q), line 30

M-A

50
17

427
459.

0.

e

67 886
0.

U)

67, 886

923511
02-02-10

Form 990-PF (2009)



- " T. sco-rfr STACKPOLE CHARITABLE
Pofm990-PH2009) FOUNDATION, INC. 26-2665440 P21923
Eart IV I Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e.g., real estate, Ib HOW acquired (c Date acquired (d) Date sold
2-story brick warehouse: or common stock, 200 shs. MLC Co.) %1*5%r,fE?t?gg 8010-, day. YI-) (N10-, day. YI-I

-Q
hiU"

NoNE f g

Q0ID

(g) Cost or other basis(e) Gross sales nnce (f) Depreciation allowed
plus expense of sale(or allowable)

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

U*flQ.Q

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

(lr) Excess ot col. (i)

over col. (1), it any

, " Adiusted basis
(I) F.M.V. BS Of 12/31/69 OLS of 12/31/69

(I) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h))

EIU"(DQ

It gain, also enter in Part I, line 7

2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2

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).Mloss enter -0- in Part l, line 8 3
I*IPaft*V,L""I Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic prwate foundations subrect to the section 4940(a) tax on net investment income.)

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

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

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

, ljves l-X.-liio

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

Base pe(ri0d years (M (C) Distribigtiizun ratio
Calendar yen, (0, tax yea, neninninn In) Adiusted qualifying distributions Net value of noncharitable-use assets (COL (D) dnnded by COL (6))2000 0. 21,009. .000000

2007

2006 I
2005

2004

2 Total of line 1, column (d) , , , , , H , , , . ,
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 it less than 5 years .

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3 , , , N

6 Enter 1% ot net investment income (t% ot Pan I, line 27h)

7 Add lines 5 and 6 ,

B Enter qualifying distributions from Part XII, line 4

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

923521 02-02-10

2 .OOOOOO
3 .O00000
4 50,511.5 0.s 10.7 10.
a 3,500.

Form 990-PF (2009)



- " -1- . scofrfr STACKPOLE CHARM-ABLE
Form 990-PF (2009) FOUNDATION , INC . 2 6 - 2 6 6 5 4 4 0 Pace 4
I Part VI I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempfoperating foundations described in section 4940(d)(2), check here P I-.I and enter "N/A" on line 1.

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P LTU and enter 1%

of Part I, line 27b ,

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)3 Add lines 1 and 2 , ,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

5 Tax based on investment income. Subtract line 4 from line 3. lf zero or less, enter -0­

6 Credits/Payments:

a 2009 estimated tax payments and 2008 overpayment credited to 2009

b Exempt foreign organizations - tax withheld at source ,

e Tax paid with application for extension of time to hle (Form 8868) ,

d Backup withholding erroneously withheld , ,
7 Total credits and payments. Add lines 6a through 6d ,
8 Enter any penalty for underpayment of estimated tax. Check here E if Form 2220 is attached

9 Tax due. ll the total of lines 5 and 8 is more than line 7, enter amount owed P 1 0 .
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P I Refunded P 11
IiPa"i"t VII-A I Statements Regarding Activities

1g During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in I Y95 N0any political campaign? , , , 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X

lf the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials published or

distnbuted by the foundation in connection with the activities

c Did the foundation file Form 1120-POL for this year? , 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: I
(1) On the foundation. P $ 0 . (2) On foundation managers. P $ 0 .

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation .managers.) $ 0 . " "
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? ,

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 1 " ­

bylaws, or other similar instruments? /f "Yes," attach a confonned copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a tax return on Form 990-T for this year? , , N/ A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? ,

If "Yes," attach the statement required by General Instruction T. " g I.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: - I "
0 By language in the governing instrument, or I ­
0 By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law V - I -I " -­

remain in the governing instrument? , . , I
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes, " complete Part I/, col. (c), and Part XV. " Vi.

sg Enter the states to which the foundation reports or with which it is registered (see instructions) P , * 1 L "
PA

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) " I " " ZX i v ,
of each state as required by General Instruction G? If "No, " attach explanation U Bb X

9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) or 4942(i)(5) for calendar : 2 ­

year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? If "Yes," complete Part XIV

10 Did anvpersons become substantial contributors during the tax yeai? if -vee,- anaaii a schedule listing their names and addressee .

1 10.

J-euro

I-I
OO

ui

I-*
O

in

V

3* no on si

0.

2 X

lllllll

6 X

9 X
10X 2

Form 990-PF (2009)

92353 1
02 -02- 10



- " T . SCOTT STACKPOLE CHART TABLE
Form 990-PF (2009) FOUNDATION, INC . 2 6 - 2 6 6 5 4 4 o Page 5
I Part VII-A I Statements Regarding Activities (continued)

11 At anytime during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? lf "Yes," attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008?

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? E

Website address P N/ A
14 The books are in care of P T . SCOTT STACKPOLE Telephone no. P 8 1 4 - 8 3 4 - 1 4 1 7

Located at p 6 99 MAURUS STREET , ST . MARYS , PA ziP+4 p15857
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here P III

and enter the amount of tax-exempt interest received or accrued during the year P I 15 I N / A
I Pan vii-B (statements Regarding Activities fer which Perm 4120 iviey ee Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes N0
fa 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? I-:I Yes III No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

, E Yes IZXI No
E Yes lil No

a disqualified person? , ,
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E Yes III No
(5) Transfer any income or assets to a disqualified person (or make any of either available 1

for the benefit or use ofa disqualified person)? , CI Yes Ii.-I 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 ofhcial for a period after

termination of government service, if terminating within 90 days.) , lj Yee Ii-I No
b If any answer is "Yes" to 1a(1)-(6), did any ofthe acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/ A

Organizations relying on a current notice regarding disaster assistance check here P I3
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, ttiat were not corrected *

before the first day of the tax year beginning in 2009? A I 1e X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a prwate operating foundation A

defined in section 4942(i)(3) or 4942())(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and Se, Part XIII) for tax year(s) beginningbefore 2009? , , III vee III itslf "Yes," list the years P , , , - 1
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect I

valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to all years listed, answer "No" and attach " " " ", - .statement - see instructions.) , A , , , , N/ A
c If the provisions of section 4942(a)(2) are being applied to any of ttie years listed in 2a, list the years here.P , , .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time -I ­during the year? I I I I III Yes III N0
b lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after i

May 26, 19695 (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, 1

Fonn 4720, to detenriine if the foundation had excess business holdings in 2009.) I I , N/ A
4a Did the foundation invest during the year any amount in a manner that would ieopardize its charitable purposes? , , I 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ieopardize its charitable purpose that " I

had not been removed from (Qpardy before the hrst day ofthe tax year beginning in 2009? , . 4b X

li?

-29.1.3

-3"-il

11 X l
BI X

Form 990-PF (2009)

923541
02-02 - 10



T. SCOTT STACKPOLE CHARITABLE
Form 990"-PF zoos) FOUNDATION , INC . 2 6 - 2 6 6 5 4 4 0 Page e
I Part VII-QB-I Statements Regarding Activities for Which Fom1 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or othenivise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals?

E Yes

lj Yes
E Yes

lj Yes

E Yes
b If any answer is "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)?

Organizations relying on a current notice regarding disaster assistance check here

c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility forthe grant? , N / A
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 on

a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf "Yes" to 6b, file Fonn 88 70.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

7 b lf yes, did the foundation receive any-proceeds or have any net income attributable to the transaction? . .. .. . ..

D Yes

EJ Yes

D Yes

Elite

I-lam
Dam

film

IEW

N/A
#EI

EM

EM

lil No
N/A

L.-A

6b X

information About Officers, Directors, Trustees, Foundation Mana ers,Paid Employees, and Contractors 9 Highly

V1 List all officers, directors, trustees, foundation managers and their compensation.

(5) mia, and at/era g (C) Compensation (d coiiiiiriuuiiiisiii (e) 5 ense

(3) Name and address hours per week devoqed (lf not paid, *"*"?%i"4"j2,,*fQ"h"* accouhi),o position enter -0-) eniiiveiisaiioii allowances
other

T. SCOTT STACKPOLE PRESIDENT/DTRECTOR
699 MAURUS STREET
ST MARYS, PA 15857 0.00 OI of 0.
STEPHEN J. QUINN UREASURER/DIRECTOR
641 SHERRY ROAD

ST MARYS, PA 15857 0.00 00 OO OU

JANE NEIL-GLEIXNER SECRETARY
CHESTNUT STREET

ST MARYS, PA 15857 0.00 0. of O.

RICHARD A . MASSON DIRECTOR
CENTER STREET

ST MARYS, PA 15857 0.00 ol
i2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE.

ol 0.,
(b) Title, and average And( 0"""l"""""f"* (e) E ense

(a) Name and address of each employee paid more than $50,000 hours er week (C) Compensation pgiiieabeigfaphns HCCOURQ Otherdevoted go position miniwiisaiiiiii allowances
NONE

jotal number of other employees paid over $50,000

923551
U2-02-10

P I 0
Form 990-PF (2009)



- fr. scofr-T sTAcxPoLE CHARM-ABLE
(M1990-PFi2009i FoUNnAir1oN, mc. 26-2665440 Pacer

Infonnation About Officers, Directors, Trustees, Foundation Managers, Highly
pan vm" Paid Employees, and Contractors (contrnued)

5 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

total number ol others receiving over $50,000 lor professional services I O
(Part IX-AI Summary of Direct Charitable Activities

List the loundation"s four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other benehciaries served, conferences convened, research papers produced, etc. Xpmses

1 N/A

2

3

4

KPBAFTUIX-BZI Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

2

All other program-related investments. See instructions.

3

Iofai.Aut-.iiinesitnmughs ..   P 0.
Form 990-PF (2009)

923561
02-02- 10



- " T. scofrir sfrAcKPoLE CHARM-ABLE
fofmeev-Pri2v09i FoUNoAfr1oN, mc. 26-2665440 Pages
MiI1imUm ll1V8Stm9l1f Retllm (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held lor use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 3 4 , 3 6 1 .

-A
hi

b Average of monthly cash balances 1 6 , 9 1 9 .

-A
U*

c Fair market value of all other assets

-Q
G

d Total (add lines 1a, b, and c) 1 5 1 , 2 8 0 .

-A
Q.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) I 1e I 0 .Acquisition indebtedness applicable to line 1 assets 0 .

B3

IN?

ld

G7

Subtract line 2 from line 1d 5 1 , 2 8 0 .

&

-L

Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 7 6 9 .
Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 0 , 5 1 1 .

Uith

UI

Minimum investment return. Enter 5% of line 5 6 2 , 5 2 6 .
5 Distribufable Amount (see instmctions) (Section 4942())(3) and (i)(5) private operating foundations and certain
foreign organizations check here b I-:I and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 1 2 , 526 .
2a Tax on investment income lor 2009 from Part VI, line 5 1 0 .

b Income tax for 2009. (This does not include the tax from Part VI.)c Add lines 2a and 2b 11 1

Nik?UN1?,

IND0

1-*
G
0

ld

GD

Distributable amount before adiustments. Subtract line 2c from line 1 2 , 5 1 6 .

A

-B

Recoveries of amounts treated as qualifying distributions 0 .

U1

U1

Add lines 3 and 4 1 1 2 , 5 1 6 .
Deduction from distributable amount (see instructions) 1 1 0 .

*IQ

NIUE

Distiibutable amount as adlusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 2 , 5 1 6 .

5P,18Ff*Xll Qualifying Di$lfibU*liOl1S (see instructions) K

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1 1a 3 , 5 0 0 .
b Program-related investments -total from Part IX-B 1 1 1b O.

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2

3 Amounts set aside for specihc charitable proiects that satisfy the: F ,L ­
a Suitability test (prior IRS approval required) 1 1 3a
b Cash distribution test (attach the required schedule) 11 1 1 3b

4 ouaiiiying distributions. Ada lines ia through ab. Enier here and on Pan v, line a, and Pan xiii, une 4 4 3 , 5 0 0 .
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investmentincome. Enter 1% of Part I, line 27b 1 1 1 5 1 0 .
6 Adjusted qualifying distributions. Subtract line 5 from line 4 1 1 1 1 6 3 , 4 9 0 .

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualities for the section

4940(e) reduction of tax in those years.5 Form 990-PF (2009)

92357 1
02-02- 10



- " -1*. scoTT STACKPOLE CHARITABLE
Form 990"PF (2009) FOUNDATION , INC . 2 6 - 2 6 6 5 4 4 0 P309 9
Part XIII Undisiribuied Income (see instructions)- (il (bl (G) (dl

Corpus Years prior to 2008 2008 2009
1 Distributable amount tor 2009 from Part Xl,line7 2,516. i
2 unaismbured income, ir any, as or the end or zoos

a Enter amount for 2008 only A ( 1 , 0 4 1 .
b Total tor prior years:, , 0 .

3 Excess distributions carryover, it any, to 2009:

a From 2004

b From 2005

c From 2006

d From 2007

e From 2008

t Total ot lines 3a through e 0 . l
4 Qualifying distributions for 2009 from

Parixii,iine41b$ 3,500.
a Applied to 2008, but not more than line 2a 1 , 0 4 1 .
b Applied to undistributed income of prior

years (Electron required - see instructions) O .
c Treated as distributions out ot corpus

(Electron required - see instructions) 0 .
d Applied to 2009 distributable amount 2 , 4 5 9 .
e Remaining amount distributed out of corpus 0 . f ­
5 Excess distributions carryover applied to 2009 Y 0 1 0 ,

(It an amount appears in column (d), the same amount
must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

3 Corpus Add lines 31, -ic, and 4e Subtract line 5 0 1 "
b Prior years" undistributed income. Subtract H " ­line 4b from line 2b 1 , 0 .
c Enter the amount of prior years"

undistributed income tor which a notice ot 1deficiency has been issued, or on which Ithe section 4942(a) tax has been previously - - 1assessed 0 . ­
d Subtract line 6c from line 6b. Taxable

amount- see instructions , , 0 .
e Undistributed income for 2008. Subtract line ,- , * ," I N
4a from line 2a. Taxable amount- see instr. 0 .

1 Undistributed income for 2009. Subtract x . ""
lines 4d and 5 from line 1. This amount must ,be distributed in 2010 i - r - 5 7 .7 Amounts treated as distributions out ot I "
corpus to satisfy requirements imposed by D i i ­section 170(b)(1)(F) or 4942(g)(3) 0 . i .8 Excess distributions carryover from 2004 .I 1
not applied on line 5 or line 7 N , 0 .

9 Excess distributions carryover to 2010. 1 . sSubtract lines 7 and 8 from line 6a , 0 . . I ­10 Analysis of line 9: e
a Excess from 2005

b Excess from 2006

c Excess from 2007

d Excess from 2008

e Excess from 2009

X

Form 990-PF (2009)
923581
02-02-10



" T . SCOTT STACKPOLE CHARITABLE
form 990-Pr 2009) FOUNDATION , INC . 2 6 - 2 6 6 5 4 4 0 Page 10
I Part XlVj Private Operating Foundations (see instructions and Part vii-A, question 9) N /A

1 a If the foundation has received a ruling or determination letter that it is a private operating Ifoundation, and the ruling is effective for 2009, enter the date of the ruling p
b Check box to indicate whether the foundation is a private operating foundation described in section I-I 4942())-(Q) or I,-I 4942())(5)

2 a Enter the lesser of the ad)us1ed net THX V931 I PTIOI 3 Vt*-BIS
income from Part I or the minimum (a) 2009 (U) 2003 (C) 2007 (4) 2005 le) TOM
Investment return from Part X for

each year listed ,
b 85% of line 2a

c Qualifying distributions from Part XII,

line 4 for each year listed

d Amounts included in line 2c not

used directly for active conduct of

exempt activities ,
e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2c

3 Complete 3a, b, orc forthe
alternative test relied upon:

a "Assets" alternative test - enter.

(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(i)

b *Endowment* alternative test- enter
2/3 of minimum investment return

shown in Part X, line 6 for each year
listed

c *Support* alternative test- enteit

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties) ,

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(i)(3)(B)(iii)

(3) Largest amount of support from

an exempt organization

Gross investment income, lil
ITI?art -XV  Supplementary lnfonnation (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see the instructions.)

1 information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received bythe foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE
b List any managers ofthe 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.

NONE

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

Check here P lj if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If

the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d.

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

T . SCOTT STACKPOLE , 814-834-1417
P.O. BOX 956 , ST MARYS , PA 15857

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

c Any submission deadlines:

NONE
if Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

NONE

322801 02412-10 Form 990-PF (2009)



" T . SCOTT STACKPOLE CHARI TABLE
F0fm 990-PF (2009) FOUNDATION , INC . 2 6 - 2 6 6 5 4 4 0 Page 11

I Part  Supplementary lnfon11ation(connnued)
3 Grants and Contributions Paid During the Year or Agproved for Future Payment

. Recipient If recipient is an individual,
show any relationship to Foandatidn PUFDOSEISS gram Of Amountany foundation manager S US 0 C00 I U ION

Name and address (home or business) or substantial contributor recipient

a Paid during the year
CHRISTIAN FOOD BANK
MAIN STREET ST. MARYS,
PA 15857

o PROVIDE room Fon 1 , 500 .
ins: Nizisnv IN -rim

oimuurfi-Y

A1.ST MARYS LIBRARY
127 CENTER STREET ST.
MARYS, PA 15857

suPPoRT EDUCATION 2 , 0 0 0 .
Eos or -moss IN fri-ns:

oMMuN1*1-Y

Total . P 3a 3,500.
b Approved for future payment

NONE

Total P ab O .
923511 02-02-10

Form 990-PF (2009)



" T . SCOTT STACKPOLE CHARITABLE
Qrm 990-PF(2oo9) FOUNDATION, INC . 26-2665440 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. l Unrelated b"5*"555 "mme l-(Eg)*5*"de** EY "wo" 5"- 515- of 5" t (e)(a) (b) Em U. (il) Related or exemptBusiness sion
1 program Semce revenue: code Amount me Amount function income

b

@Q.h

1

g Fees and contracts from government agencies

2 Membershlp dues and assessments

3 Interest on savings and temporary cashinvestments , 3 0 5 .
4 Divrdends and interest from securities . U 1 4 6 6 3 .5 Net rental income or (loss) from real estate: ,

a Debt-hnanced property

b Not debt-financed property N
6 Net rental income or (loss) from personal

DFUDGFIY

7 Other investment income

8 Gain or (loss) from sales ot assets other

than inventory

9 Net income or (loss) from special events A

10 Gross protit or (loss) from sales of Inventory

11 Other revenue:

a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) * J 0.*7f 0. 968.
13 Total. Add line 12, columns (b), (d), and (e)

-(gee worksheet in line 13 instructions to verify calculations.)

1a 968.
il?-2,ai*tIXVl4BIr Relationship of Activities to the Accomplishment of Exempt Purposes ,

Line No. Explain below how each activrty for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment ot

1 the toundat1on"s exempt purposes (other than by providing lunds lor such purposes).

T gNTEREST/DIVIDEND/GAIN REVENUES USED TO DISBURSE GRANTS TO QUALIFYINGGENCIES

353335-110 Form 990-PF (2009)



" * fr. scoirir STACKPOLE CHARITABLE
Form 990-PF 2009) FOUNDATION, INC . 2 6 - 2 6 6 5 4 4 0 Page is
I Part XVll I Infonnation 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 in section 50t(c) of YES N0

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 oft( 1) Cash , 1a(1) X(2) Other assets 1a(2) X
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization , , 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets , 1b(3)(4) Reimbursement arrangements 1b(4) i(5) Loans or Ioan guarantees 1h(5)
(6) Performance of services or membership or fundraising solicitations , 1b(6)

i: Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , "
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 gnien by the reporting foundation. lf 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) oasaipiien or imnsiefs, iransaciirins, and sharing anangamenis1 N/A

NNNNNN
le

2a ls 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)) or in section 527?, A III Yes IE N0
b If "Yes," complete the following schedule.

(a) Name of organization (b) Type ot organization (iz) Description of relationship
N/A

V Unda penalties of perjury, I declare that l have examined this return, moluding accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct,

and complete Declaration of preparer (otha th ay) ts based on all information of which eparu has any knowledge*T* "cb,  ,S2 C".Signature of officer or trustee Dare Ting
Pfgpafefs , .l 5 D319  If PfBP2fir"sidentifying number- "* Slgnatufe X "  10/04/10 em loyed P E

* mi-,i,m,ir.,...ii, GECI AND* Assocrm-as Pc Eiiiv
iiserifmvioveii ,P.O. BOX 111-me-mdlirwdf sfr. MARYS, PA 15857 Piirmeno. 814-834-1995

Form 990-PF (2009)

S gn Here
Pa d

Preparer*s
Use On

11

l

923822
02-oz-io



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 99o,,99o-Ez,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
lntemaf Revenue Sevice

Name of the organization Employer identification number
T . SCOTT STACKPOLE CHARI TABLEFOUNDATION, INC. 26-2665440

Organization type(check one):

Filers of: Section:

Form 990 or 990-IZ lj 501 (c)( ) (enter number) organization

lj 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

I3 527 political organization

Form 990PF iii 501(c)(3) exempt pnvate foundation

lj 4947(a)(1) nonexempt chantable trust treated as a private foundation

lj 501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(XI For an organization tiling Fonn 990, 990EZ, or 990PF that received, dunng the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and ll.

Special Rules

Il-1 For a section 501(c)(3) organization tiling Form 990 or 990EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(v0, and received from any one contnbutor, dunng the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (0 Fomi 990, Part Vlll, line 1h or (ii) Fonn 99Gl2, line 1. Complete Parts I and ll.

E3 For a section 501(c)(7), (8), or (10) organization filing Fom1 990 or 990-E that received from any one contributor, dunng the year,

aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientilic, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, ll, and Ill.

E For a section 501(c)(7), (8), or (10) organization liling Form 990 or 990-H that received from any one contnbutor, dunng the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did not aggregate to more than $1,000.

lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contnbutions of $5,000 or more dunng the year. , , H I ,  , N U H , N , . D $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Fomi 990, 990EZ, or 990PF),

but it must answer *No* on Part IV, line 2 of its Form 990, or check the box on line H of its Fonn 990EZ, or on line 2 of its Form 990PF, to certify

that it does not meet the tiling requirements of Schedule B (Fomi 990, 990-I1, or 990PF).

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

923451 D2-01-10



schedule B (Form ooo, e9crEz, or eso-PF) (zoos)

Name ol organization

T . SCOTT STACKPOLE CHARITABLE
FOUNDATION, INC.

Page 1 of 1 ewan:
Employer identilication number

26-2665440

Part I C0l"ltI"ibU*l0l*S (see instructions)(8) (b)
No. Name, address, and ZIP + 4

(C)

Aggregate contributions
(d)

Type of contribution

1 T. SCOTT STACKPOLE

699 MAURUS STREET s 2o,ooo.
ST MARYS, PA 15857la) (b)

No. Name, address, and ZIP + 4
(C)

Aggregate contributions

Person lil
Payroll lj
Noncash lj

(Complete Part Il if there

is a noncash contnbution.)

ld)

Type of contribution

$

(al lb)
No. Name, address, and ZIP + 4

(Cl

Aggregate contributions

Person E
Payroll El
Noncash lj

(Complete Part ll if there

is a noncash contnbution.)

ld)

Type of contribution

$

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

(C)

Aggregate contributions

Person E
Payroll lj
Noncash III

(Complete Part ll rf there

is a noncash contnbution.)

ld)

Type of contribution

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

$

(C)

Aggregate contributions

Person III
Payroll lj
Noncash I3

(Complete Part Il rf there

is a noncash contnbution.)

ld)

Type of contribution

(al lb)
No. Name, address, and ZIP + 4

$

(C)

Aggregate contributions

Person E
Payroll El
Noncash Cl

(Complete Part ll itthere
is a noncash contribution.)

ld)

Type of contribution

$

Person I3
Payroll lj
Noncash Cl

(Complete Part ll rf there

is a noncash contnbution.)

923452 02411-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

l



T. SCOTT STACKPOLE CHARITABLE FOUNDATION 26-2665440

FORM 990LPF" INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS- STATEMENT 1

SOURCE AMOUNTii-, ii.
1-,E1­

INTEREST - CD 305.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 305. ,

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUM (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDENDS/INTEREST - SEC 663. 0. 663.
TOTAL TO FM 990-PF, PART I, LN 4 663. * 0. 663.

FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITAELE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSESEXCISE TAX 9. 0. 0.
TO FORM 990-PF, PG 1, LN 18 9. 0. 0.

FORM 990-PF OTHER INVESTMENTS STATEMENT 4

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
STOCKS COST 32,875. 34,184.MUTUAL FUNDS COST 20,136. 19,942.CORPORATE FIXED INCOME COST 4,961. 5,296.CERTIFICATE OF DEPOSIT COST 5,000. 5,042.
TOTAL TO FORM 990-PF, PART II, LINE 13 62,972. 64,464.

STATEMENT(S) 1, 2, 3, 4



I i Proof of Publication of Notice in The Daily Press

3066

RS-OSC

. . . . . . . . .. .miie  . . . . . . . . . . ., being duly swom according to law, deposes hp,iUhe. *

i (Under Act of May 16th, 1929, P.L. 1784)
RECEIVED

STATE OF PENNSYLVANIA,

COUNTY OF ELK, % SS:

. . . . .Rl?P.1.i.$h.e.1f . . . . . . . . . .. . . . . .of the Daily Press, a newspaper of general circulation published in t1FCity*o

St. Marys, Elk County, Pennsylvania, which was established in February, 1910, and has been published continuously as

a daily newspaper of general circulation since that date, in said county, and that the printed notice of publication attached

hereto is exactly the same as was printed and published in the regular editions and issues of The Daily press on the fol­
lowing dates, viz:

7th

andthe . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

day of . . . . . . . . . . . . . . . . . .. . .O.9f9.b.e.*7 . . . . .. .Ao 201. 9. . . .

Afliant further deposes and says that he is duly authorized by The Daily Press, a newspaper of general circulation, to
verify the foregoing statements under oath, and that neither the afiiant nor The Daily Press is interested in the subject
matter of the aforesaid notice or advertisement, and that all allegations in the foregoing statements as to time, place and
character of publication are true. Afliant further deposes and says that the costs, charges and expenses incurred in such
publication have been paid as will appear by receipted bill attached to th* roof.A  rrrrr  L it1 Notice,Annual Report of- , v

Private Foundifioh 1 Sw"om and subscribed before me this  . . . .dayIn accordance with the Xrequirements Of SCCUOH of . . . . . . . . . . . . . . . . . . . . . . .. .A.D. 20  . . . . .6104(d) of the Intemal , QRevenueC0de0f1986: . . . . . . . . . . . . . . . . . . . . .mf. . . . fri-iffx..as amended and with l­the regulations of the Notary Pub ic
Treasury *Depmmena oomnouweairn or Peirusvrvmm- - - - Notarlalsealnotice is hereby given JMB R Bauer, mary Pubuc
of the T. Scott Stack- Mycammisston Explreslan.-1,2014that the Annual Retum . My Commission Expires.  . . . .GW dst Mawslak county.pole Charitable Foun- Member. Pennsvlvanla Msodation of Notariesdation is available at ­
the Foundations offce U

ST, at 699 MMS- Smjet, ERTISING Cosrs
si. Marys, PA 15857

. . . and my be iflSPCCf@d ES. . . . . . . .. .
during regular business
hours within 180 days 5857*" ofthedateofthisNo-  "
tice. T0 THE DAILY PRESS Dr.

F 19,/l/21,,-,v--,, .iublication attached hereto on the above stated dates .S 34 - 33Probatingsame.,.. .. . . . . .... .. .. .. ....$ ­Total.  .   S 39-48
Publisher*s Receipt for Advertising Costs

The Daily Press, a newspaper ofgeneral circulation, above named, hereby acknowledges receipt ofthe aforesaid notice
and publication costs and certifies that the same have been duly paid

THE DAILY PRESS

By.


