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T .

Forrp. 990- PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4847(a}{1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> information about Form 890-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2014

open to Public Inspection

For calendar year 2014 of tax year beginning

Name of foundation
MCCORMICK FAMILY FDN AGENT

C/0O WILMINGTON TRUST COMPANY

30-0166827

A Empioyer identitication number

Number and street (or P O box number if mall is not delivered to street address)

1100 N MARKET ST

Roonvsuite

B Telephone number
717-255-2045

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

WILMINGTON, DE 19890

D Inttial return

Final retumn
D Address change

G Check ali that apply

|:] Initial return of a former public charity

|:] Amended retumn
D Name change

H Check type of organization

Section 501(c)(3) exempt pnvate foundation

[_—_] Section 4947(a)(1) nonexempt chantable trust [:] Qther taxable pnvate foundation

| Fair market value of all assets at end of year
(from Part ll, col. (c), line 16)
>3 17.

J  Accounting method
(I Other (specify)

(Part I, column (d) must be on cash basis )

Cash

D Accrual

D 1. Foreign organizations, check here

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

C exemption application ts pending, check here > D

»[]
>
»[ ]

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

F If the foundation 1s In a 60-month termination
under section 507(b)(1)(B), check here P>

[ Part [] Analysis of Revenue and Expenses

(The total of amounts in columns (b}, (c), and (d) may not
necessanly equal the amounts in column (a})

(a) Revenue and
expenses per books

{b) Net

investment

income

(c) Adjusted net
income

(d) Disbursements
for chantable purposes
(cash basis only)

Contnbutions, gifts, grants, etc , received

Check P |:, if the foundation s not required to atiach Sch B

Interest on savings and temporary
cash investments

Dividends and interest from securties
5a Gross rents

aWw N =

617,330.

N/A

D Net rental iIncome or (loss)

62 Net gain or (loss) from sale of assets not on line 10

b Gross sales pnce for all
assets on (ine 6a

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain

9 Income modifications
Gross sales less retums
102 and allowances

Revenue

b Less Costof goods sold

¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11

617,330.

13 Compensation of officers, directors, trustees, etc

14 Qther employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees STMT 1
b Accounting fees
¢ Other professional fees

17 Interest

18 Taxes

19 Depreciation and deplstion

20 Occupancy

MAY 22 2015

25,000.

330.

9 2015

ER-625

RY-0Sq

T

21 Travel, conferences, and meetings

N

LY

[T
_——

22 Panting and publications

23 Other expenses

24 Total operating and administrative
expenses. Add lines 13 through 23

”‘3\:‘ ’

25,330.

25,330.

0.

Operating and Administrative Expenses

SCAX

25 Contributions, gifts, grants paid

592,000.

592,000.

26 Total expenses and disbursements.
Add lings 24 and 25

617,330.

25,330.

592,000.

27 Subtract ling 26 from line 12

@ Excess of revenue over expenses and disbursements

0.

.

b Net investment Incoma (f negative, enter -0-)

O.

__ ¢ Adjusted net Incoma (i negative, enter -0-)

N/A

423501
11-24-14

16460427 758259 80397

LHA For Paperwork Reduction Act Notice, see Instructions.

2014.03020 MCCORMICK FAMILY FDN AGENT

Form 99)0-PF {2014)
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‘ . MCCORMICK FAMILY FDN AGENT
Form 990-PF (2014) C/0 WILMINGTON TRUST COMPANY

30-0166827  page2

Beginning of year

End of year

* Attached schedules and amounts In the descniption
Balance Sheets column shoutd be for end-of-year amounts only

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-beanng

2 Savings and temporary cash investments

17.

17.

3 Accounts recevable P
Less allowance for doubtful accounts P

4 Pledges recevable P
Less allowance for doubtful accounts »

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 COther notes and loans recenvable >
Less allowance for doubtful accounts P

8 Inventones for sale or use

Assets

9 Prepaid expenses and deferred charges

10a Investments - US and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11 Investments - land, bulldings, and equipment basis >
Less. accumulated depreciation | 4

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment basis >
Less accurmulated depreciation »

15 Other assets (describe P )

16 Total assets (to be completed by all filers - see the
| nstructions Also, see page 1, item 1)

17.

17.

17.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

Liabilities

22 Other habilties (describe P> )

23 Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestncted

1ces

25 Temporanly restricted

26 Permanently restricted

Foundatlons that do not follow SFAS 117, check here P>
and complete lines 27 through 31.
27 CGaptal stock, trust principal, or current funds

or Fund Bal

17.

17.

28 Patd-in or capital surplus, or land, bldg , and equipment fund

O.

29 Retained earnings, accumulated income, endowment, or other funds

0.

O.

Net A

30 Total net assets or fund balances

17.

17.

__131 Total liabllities and net assets/fund balances

17.

17.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's retum)

2 Enter amount from Part |, ine 273

3 Other increases not included In ing 2 (itemize) P>

17.

0.

0.

4 Addlines1,2,and 3
5 Decreases not included In ling 2 (temize) P>

17.

0.

6 Total net assets or fund batances at end of year (line 4 minus line 5) - Part I, column (b} line 30

423511
11-24-14

16460427 758259 80397

D |n | | [N |—

17.

Form 990-PF (2014)
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' ' MCCORMICK FAMILY FDN AGENT

Form 990-PF {2014) C/0 WILMINGTON TRUST COMPANY 30-0166827 Page 3
{PartiV| Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b "_'OF;‘(] g:r?ausl{eeu (‘? Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) (mo, day, yr)
1a
b NONE
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gain minus
. 1) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(i) FMV as of 12/31/69 ( ;s of 12/31/69 over col (J), if any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part I, ine 7
2 Captal gatn net income or (net caprtal loss) if (loss), enter -0- in Part I, line 7 2
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part i, ine 8, column (c) }
If (loss), enter -0- in Part |_line 8 3
{ Part V { Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income -
(For optional use by domestic pnivate foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod? [ ves No
If “Yes " the foundation does not qualfy under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see the instructions before making any entnes
Base pe(:c)Jd years {b) (c) Dlstrlblsazm ratio
Calendar yaar (or tax year beginning in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (co! (b) divided by col (c))
2013 523,100. 1,553. 336.831938
2012 484,000. 1,039. 465.832531
2011 540,750. 10,196. 53.035504
2010 515,000. 379. 1,358.839050
2009 474,462. 425. 1,116.381176
2 Total of line 1, column (d) 2 3,330.920199
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been In existence if less than 5 years 3 666.184040
4 Enter the net value of nonchantable-use assets for 2014 from Part X, ine 5 4 17.
5 Muttiply ing 4 by line 3 5 11,325.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . 6 0.
7 Addlines 5and 6 . ) ) . . . 7 11,325.
8 Enter qualifying distributions from Part XII, line 4 _ _ N 8 592,000.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complste that part using a 1% tax rate
Sea the Part Vi instructions

423521 11-24-14 Form 980-PF (2014)
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1 : MCCORMICK FAMILY FDN AGENT
Form 990-P=(§014) C/0 WILMINGTON TRUST COMPANY 30-0166827 Page 4
{Part V1| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P> E] 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 tn Part V, check here P> and enter 1% 1 0.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations onty Others enter -0-) 2 0.
3 Add lines 1and 2 3 0.
4 Subtitie A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ling 4 from line 3 if zero or less, enter -0- 5 0.
6 Credits/Payments
| a 2014 eshimated tax payments and 2013 overpayment credited to 2014 Ba
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 0.
‘ 8 Enter any penalty for underpayment of estimated tax Check here 1 f Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed 4 9 0.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > {10
Enter the amount of line 10 to be_Credited to 2015 estimated tax P> Refunded > | 11
| Part Vil-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see instructions for the definttion)? 1b X

If the answer I1s "Yes" to 1aor 1b, attach a detalled description of the activities .and coples of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ 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
(1) Onthe foundation P § 0. (2) On foundation managers P> $ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
‘ managers P> § 0.
i 2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
|

If "Yes, " attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in tts governing instrument, articles of incorporation, or

bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes 3 X

43 Did the foundation have unrelated business gross income of $1,000 or more dunng the year? 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? ] X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied erther
© By language in the goveming instrument, or
‘ ® By state legislation that effectively amends the governing instrument so that no mandatery directions that conflict with the state law
remain in the goveming instrument? [ X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which it Is registered (see instructions) >

PA
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General (or designate)
of each state as required by Genera! Instruction G? If "No," attach explanation N./ A 8h
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar

year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes," complete Part XIV . . 9 X
i 10 Did any persons become substantial contnbutors during the tax y8ar? if “ves. attach a schedule isting thelr names and sddresses .. 10 X
} Form 990-PF (2014)

1 %eha

16460427 758259 80397 2014.03020 MCCORMICK FAMILY FDN AGENT 80397_ 1




' : MCCORMICK FAMILY FDN AGENT
Form 990-PF (2014) C/0O WILMINGTON TRUST COMPANY 30-0166827 Page 5
| Part Vil-A | Statements Regarding Activities (continued) -

11 Atany time dunng the year, did the foundation, directly or indirectly, own a controiled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) " X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
I "Yes," attach statement (see nstructions) 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon? 13 ] X
Webstte address > N/A

14 Thebooksaremcareof » M AND T BANK Telephone no »717-255-2045
Locatedat » PO BOX 2961, HARRISBURG, PA 2P+ 17101

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here L »[ |
and enter the amount of tax-exempt interest received or accrued durning the year | 4 I 15 | N/A

16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) if "Yes," enter the name of the

foreign country B>
| Part ViI-B | 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? L. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [ IYes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? R l::l Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [ IvYes No

(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days ) [ _Ives No
b If any answer 1s "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see Instructions)? N/A 1h
Organizations relying on a current notice regarding disaster assistance check here 4 l:]
¢ Did the foundation engage in a pnior year In any of the acts descnibed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20142 1¢c X

2 Taxes on failure to distnbute 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 2014, did the foundation have any undistributed income (hines 6d and 6e, Part X11I) for tax year(s) beginning
before 20142 o Eves X no
If “Yes,” list the years P> , , .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
vatuation of assets) to the year's undistrbuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see Instructions ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
| 4 , , .
3a Did the foundatton hold more than a 2% direct or indirect interest in any business enterpnise at any time
dunngtheyear> D Yes No

b 1f *Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the S-year parted (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of hotdings 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 holdings in 2014.) . N/A 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes? . 4a X
b Did the foundation make any tnvestment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning 1n 20142 . . 4b X

Form 990-PF (2014)

423541
11-24-14
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MCCORMICK FAMILY FDN AGENT
Form 990-PF (2014) C/0 WILMINGTON TRUST COMPANY 30-0166827 Page 6
{ Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a bunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration dnve? : [ ves [(X] o
(3) Provide a grant to an individual for travel, study, or other similar purposes? . ) ves (X1 no
(4) Prowvide a grant to an organization other than a chantable, etc , organization described in section
4945(d)(4){A)? (see Instructions) L—_] Yes [X] No
(5) Prowvide for any purpose other than religious, chantable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals? . |:] Yes No
b 1f any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descrnbed in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see Instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Ifthe answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A C_Jves [Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . [:] 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 dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No
b If "Yes " did the foundation receive any proceeds or have any net income attnbutable to the transaction? N/A 7h

_ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average {c) Compensation eﬁ}mmbmﬂsm (e) Expense

ot g s " e on 0 | loaed || o
LARRY A HARTMAN EXECTIVE DIRECTOR
M&T BANK, PO BOX 2961
HARRISBURG, PA 17401 8.00 25,000. 0. 0.

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

(b) Title, and average (d) Contibutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation "ﬂgm benefitplans | accoun , other
devoted to position compensabion allowances
NONE
Total number of other employees paid over $50,000 .. .. . .. L . » I 0

Form 990-PF (2014)

423551
11-24-14
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: : MCCORMICK FAMILY FDN AGENT
Form 990-PF (2014) C/0 WILMINGTON TRUST COMPANY

30-0166827  Page7

[Part Vill_{ Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 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 of others receiving over $50,000 for professional services

Part 1X-A ] Summary of Direct Charitable Activities

List the foundation’s four largest direct chartable activities duning the tax year Include relevant statistical information such as the

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

Expenses

1 N/A

| Part. 1X-B | Summary of Program-Related Investments

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

Amount

1 N/A

Al other program-related investments See instructions
3

Total. Add lines 1 through 3

0.

423561
11-24-14

16460427 758259 80397

Form 990-PF (2014)
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. . MCCORMICK FAMILY FDN AGENT
Form 990-PF (2014) C/0O WILMINGTON TRUST COMPANY

30-0166827 Page 8

|PartX |

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 chantable, etc , purposes-

a Average monthly fair market value of secunties 1a 0.

b Average of monthly cash balances 1b 17.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 17.

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

1c (attach detailed explanation) I 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 17.
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4
5 Netvalue of nongharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 17.
6 __Minimum investment return. Enter 5% of line 5 6 1.
i Part Xi ] Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certan
foreign organizations check here » [__| and do not complete this part )

1 Minimum investment return from Part X, line 6 1 1.
2a Tax on investment income for 2014 from Part VI, line 5 22

b tncome tax for 2014 (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2c 0.
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 1.
4 Recovenes of amounts treated as qualifying distnbutions 4 0.
5 Add lines 3and 4 5 1.
6 Deduction from distnbutable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI, line 1 7 1.
| Part Xil | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contnbutions, gifts, etc - total from Part I, column (d), line 26 12 592,000.

b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the

a Suntability test (pnor IRS approval required) 3a

b Cash distnibution test (attach the required scheduls) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, tine 8, and Part XIIl, line 4 4 592,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributlons. Subtract line 5 from line 4 6 592,000,

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

423571
11-24-14

16460427 758259 80397
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Form 890-PF (2014)

MCCORMICK FAMILY FDN AGENT
C/0 WILMINGTON TRUST COMPANY

30-0166827

Undistributed Income (see instructions)

Page 9

1 Distnbutable amount for 2014 from Part XI,

line 7

2 Undistnbuted income, if any, as of the end of 2014

a Enter amount for 2013 only

b Total for pnor years

3 Excess distnbutions carryover, if any, to 2014

a From 2009
b From 2010
¢ From 2011
d From 2012
8 From 2013

474,441.

(a)
Corpus

(b
Years pnor to 2013

(c)
2013

(d)
2014

514,981.

540,240.

483,948.

523,022.

f Total of hnes 3a through e
4 Qualifying distnbutions for 2014 from

PartXIl,lne 4 B §

592,000.

2,536,632.

a Applied to 2013, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions)

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

d Applied to 2014 distributable amount

e Remaining amount distnbuted out of corpus

D Excess distributions carryover applied to 2014
(if an amount appears in column (d), the same amount
must be shown In column (a) )

6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractine 5
b Pnior years' undistributed income Subtract

line 4b from line 2b

¢ Enter the amount of pror years’
undistnbuted income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed

d Subtract line 6¢ from line 6b Taxable
amount - see instructions

e Undistnbuted sncome for 2013 Subtract line
4a from line 2a Taxable amount - see instr

t Undistnbuted income for 2014 Subtract
lings 4d and 5 from line 1 This amount must

be distnbuted in 2015

7 Amounts treated as distnbutions out of
corpus to satisfy requirements Imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distnbutions carryover from 2009

not applied on ling 5 or ling 7

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2010
b Excess from 2011
¢ Excess from 2012
d Excess from 2013
8 Excess from 2014

514,981.

0.

591,999.

0.

3,128,631.

0.

474,441.

2,654,190.

540,240.

483,948.

523,022.

591,999.

11-24-14

16460427 758259 80397
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Form 990-PF (2014)
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J MCCORMICK FAMILY FDN AGENT

Form 990-PF (2014) C/0 WILMINGTON TRUST COMPANY 30-0166827 Page 10
{ Part XiV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling s effective for 2014, enter the date of the ruling >
b Check box to indicate whether the foundation i1s a private operating foundation descnbed in section D 4942(3)(3) or E] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualfying distnbutions from Part XII,
line 4 for each year listed

d Amounts Included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from hine 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - nter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum mvestment return
shown In Part X, line 6 for each year
listed

¢ "Support” alternative test - enter

{1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization

__(4) Gross investment income

| Part XV I Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.) N/A

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contnibutions received by the foundation before the close of any tax
year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )

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

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

Check here P |z| if the foundation only makes contnbutions to preselected chamtable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other condttions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the parson to whom applications should be addressed

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

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

423801 11-24-14 Form 990-PF (2014)
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' o MCCORMICK FAMILY FDN AGENT
Form 990-PF (2014) C/0 WILMINGTON TRUST COMPANY

30-0166827  Page

| Part XV Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Rectprent If recipient 1s an individual,
show any relationship to Fo;.lr;datlc;n PUFDOS? %f%fam or Amount
ress (h any foundation manager status 0 contnbution
Name and address (home or business) or substantial contrbutor reciptent
a Paid dunng the year
BETHESDA MISSION NONE [GENERAL
PO BOX 3041
HARRISBURG , PA 17105 25,000,
BOYS AND GIRLS CLUB OF CENTRAL PA NONE GENERAL
1227 BERRYHILL ST
HARRISBURG , PA 17104 35,000.
HAMILTON HEALTH CENTER INC NONE GENERAL
110 SOUTH 17TH STREET
HARRISBURG _ PA 17104-1522 20,000,
|
THE HARRISBURG SINGERS NONE GENERAL
PO BOX 10501
HARRISBURG , PA 17105 1,500,
HOSPICE OF CENTRAL PA NONE [GENERAL
1320 LINGLESTONW ROAD
HARRISBURG . PA 17110 17,000,
Total SEE CONTINUATION SHEET(S) > 3a 592 000,
b Approved for future payment
NONE |
\
Total . > 3b 0.
Form 990-PF (2014)
423611
11-24-14

16460427 758259 80397 2014.03020 MCCORMICK FAMILY FDN AGENT
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. MCCORMICK FAMILY FDN AGENT

Form 980-PF (2014) C/0 WILMINGTON TRUST COMPANY 30-0166827  page12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) B (d) Related or exempt
1 Program service revenue Bucs(;rcxl:ss Amount code Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from secunties
5 Net rental ncome or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

12 Subtotal Add columns (b), (d), and (e) 0. 0. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 0.
{See worksheet in ling 13 instructions to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income Is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)
|
|
|
|
|
|
|
|
|
|
%4 Form 990-PF (2014)
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: MCCORMICK FAMILY FDN AGENT

Form 990-PF (2014) C/O WILMINGTON TRUST COMPANY 30-0166827  page13

Part XVil | 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 descnbed in section 501(c) of
the Code (other than section 501(c)(3) organizations) or (n section 527, relating to political organizations?
a Transfers from the reporting foundation to 2 nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharntable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shanng of facilties, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
12a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b{6)
ic

b bl bt b T Lo R e L

d ifthe answer to any of the above 1s "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

(8) Lne no (b) Amount involved (¢) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A

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)) or in section 5277 [ ves No
b _f"Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

N/A

Under penalties of perury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge  pe——

o and belief, it 1y true, correct, and p D of prep: (other than taxpayer) is on all Information of which preparer has any knowiedge Mtauy mzilt;‘&mdlswss this

S|gn J retum e preparer
shown below (see instr)?
Here % 2iieg U Wa | 7 Zoss ’ ,{/z&t&&ﬁ(/ Yes [_INo
Slgnatu re of officed/or trustgf Date Titte
Prnt/Type preparer's name Preparer's signature . Date Check [ ] f [PTIN
self- employed

Paid STACEY KORIA m 04/27/15 P00697308
Preparer | fm's name » WILMINGTON TRUST COMPANY FmsEIN > 51-0055023

Use Only

Firm's address » TRUST TAX SERVICES DE3-C070

1100 N MARKET ST WILMINGTON, DE 19890 |[phoneno (302) 651-1942

423622
11-24-14

Form 990-PF (2014)
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MCCORMICK FAMILY FDN AGENT

' ’ C/0 WILMINGTON TRUST COMPANY 30-0166827
{Part XV | Supplementary Information

3 " Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contnbution Amount
or substantial contnbutor recipient

Name and address (home or business)

NEIGHBORHOOD CENTER FOR THE UNITED NONE GENERAL
METHODIST CHURCH

1801 N 3RD STREET
HARRISBURG PA 17102 5,000,

r

PERRY COUNTY COUNCIL OF THE ARTS NONE GENERAL
PO BOX 354
NEWPORT , PA 17074 4,800,

PINNACLEHEALTH FOUNDATION NONE GENERAL
409 S SECOND STREET PO BOX 8700
HARRISBURG PA 17105-8700 80,000,

L

THE SALVATION ARMY LONE GENERAL
1122 GREEN STREET
HARRISBURG PA 17102 20 000,

L

SPECIAL OLYMPICS PENNSYLVANIA NONE GENERAL
2570 BLVD OF THE GENERALS
NORRISTOWN PA 19403 5,000,

z

HARRISBURG SYMPHONY ORCHESTRA NONE GENERAL
800 CORPORATE CIRCLE
HARRISBURG PA 17110 20,000.

L

AMERICAN LITERACY CORP NONE GENERAL
3201 PAXTON ST
HARRISBURG PA 17111 5, 000.

i

CLEVE J FREDRICKSON LIBRARY NONE GENERAL
100 N 19TH ST
CAMP HILL, PA 17101 3,000,

HACC FOUNDATION NONE GENERAL
ONE HACC DRIVE
HARRISBURG PA 17110 7,500,

L

JEWISH FEDERATION OF GREATER LONE GENERAL
HARRISBURG

3301 NORTH PRONT STREET
HARRISBURG PA 17110 5,000,

)

Total frem continuation shaets ... . R . 493 500,

423831
05-01-14
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MCCORMICK FAMILY FDN AGENT
. . C/0 WILMINGTON TRUST COMPANY 30-0166827

{ Part XV| Supplementary Information
3 ° Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,

show any relationship to Foijr}datlc;n Purpos? %f%rant or Amount
any foundation manager status o contnbution

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

LEBANON VALLEY COLLEGE NONE GENERAL
101 NORTH COLLEGE AVENUE
ANNVILLE PA 17003-0501 2,500,

L

PAXTON STREET HOME LONE GENERAL
2001 PAXTON STREET
HARRISBURG PA 17111 14,000,

L

PENNSYLVANIA FRIENDS OF AGRICULTURE NONE GENERAL
PO BOX 8736
CAMP HILL, PA 17001 5,000,

UNITED WAY OF THE CAPITAL REGION NONE GENERAL
2235 MILLENIUM WAY
ENOLA, PA 17025 22,500,

THE HISTORICAL SOCIETY OF DAUPHINE NONE GENERAL
COUNTY

219 SOUTH FRONT STREET
HARRISBURG PA 17104 35,000,

i

THEATRE HARRISBURG NONE GENERAL
513 HURLOCK STREET
HARRISBURG PA 17110 15 000,

L

AMERICAN RED CROSS OF THE SUSQUEHANNA NONE GENERAL
VALLEY

1804 N SIXTH STREET
HARRISBURG PA 17102-1001 17,500,

L

BIG BROTHERS BIG SISTERS OF THE NONE GENERAL
CAPITAL REGION

1500 NORTH 2ND STREET
HARRISBURG PA 17102 6,000,

rl

CHANNELS FOOD RESCUE NONE GENERAL
3305 N 6TH STREET
HARRISBURG PA 17110 10,000,

1

CULTURE ENRICHMENT FUND NONE GENERAL
PO BOX 12084
HARRISBURG PA 17101 10,000,

1

Total from continuvation sheets .

423631
05-01-14
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MCCORMICK FAMILY FDN AGENT
. . C/0 WILMINGTON TRUST COMPANY 30-0166827
{Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient i1s an individual,
show any relattonship to Foundatlt}n Purposate %fgtram or Amount
Name and address (homne or busin any foundation manager status o contnibution
ame and address (home or business) or substantial contributor recipient
GRETNA MUSIC NONE GENERAL
ONE ALPHA DRIVE
ELIZABETHTOWN, PA 17022 3,000,
GRETNA THEATRE konz GENERAL
PO BOX 578
MT GRETNA, PA 17064 4,000,
HARRISBURG ACADEMY NONE [GENERAL
10 ERFORD ROAD
WORMLEYSBURG, PA 17043 10,000,
LEG UP FARM INC NONE GENERAL
4880 NORTH SHERMAN STREET
MOUNT WOLF_ PA 17347-9637 3,700.
THE NATIVITY SCHOOL OF HARRISBURG NONE GENERAL
2135 NORTH 6TH ST PO BOX 5500
HARRISBURG , PA 17110-0550 17,500,
PRESBYTERIAN SENIOR LIVING NONE [GENERAL
322 NORTH 2ND STREET
HARRISBURG , PA 17101 5,000,
ST STEPHEN'S EPISCOPAL SCHOOL NONE GENERAL
215 NORTH FRONT STREET
HARRISBURG , PA 17101-1407 7,500,
THE SUSQUEHANNA CHORALE INC NONE GENERAL
PO BOX 232
HERSEY ., PA 17033 5 000.
VISION RESOURCES OF CENTRAL NONE [GENERAL
PENNSYLVANIA
1130 SOUTH 19TH STREET
HARRISBURG , PA 17104 10,000,
SUSQUEHANNA ART MUSEUM NONE GENERAL
PO BOX 11818
HARRISBURG , PA 17108 25,000,
Total from continuationsheets .. . . ... ...

423831
05-01-14
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MCCORMICK FAMILY FDN AGENT
C/0O WILMINGTON TRUST COMPANY

30-0166827

| Part XV | Supplementary Information

3 'Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose of grant or Amount
bution
Name and addre me or busin any foundation manager status o contn
ame and address (Rome or business) or substantial contributor rectpient
CENTRAL PA FOOD BANK NONE GENERAL
3908 COREY ROAD
HARRISBURG , PA 17109 15 000,
COMMUNITY CHECK-UP CENTER OF SOUTH NONE GENERAL
HARRISBURG INC
38 C HALL MANOR
HARRISBURG , PA 17104 14,000,
ELIZABETHTOWN COLLEGE NONE GENERAL
ONE ALPHA DRIVE
ELIZABETHTOWN, PA 17022-2298 16 000,
GAMUT THEATRE GROUP LONE GENERAL
605 STRAWBERRY SQUARE
HARRISBURG , PA 17110 15,000,
PINE STREET PRESBYTERIAN CHURCH ONE GENERAL
310 NORTH THIRD STREET
HARRISBURG , PA 17101 25,000.
WITF NONE GENERAL
4801 LINDALE ROAD
HARRISBURG , PA 17111 25,000.

L

Total from continuation sheets

423631
05-01-14
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Schedule B Schedule of Contributors OMB No 1545.0047
fffgt‘)?gg)v 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury | 4 lnformatiqn a.bout Sghedt.xle B (Fom'n.990, 990-EZ, or 990-PF) and 2 01 4
Intemal Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
MCCORMICK FAMILY FDN AGENT
C/0 WILMINGTON TRUST COMPANY 30-0166827

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

Form 990-PF

501(c)(3) exempt pnivate foundation

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

000U

501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contrnibutor. Complete Parts | and |l. See Instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part Viil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:] For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[:l For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contrbutor, dunng the
year, contnbutions exciusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, charttable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc., contributions totaling $5,000 or more dunng the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 830, 990-EZ, or 930-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

MCCORMICK FAMILY FDN AGENT

Employer identification number

C/0 WILMINGTON TRUST COMPANY 30-0166827
Partf Contributors (see instructions). Use duplicate copies of Part | If additional space Is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VANCE C MCCORMICK TW Person
Payroll :]
ONE M & T PLAZA, 8TH FLOOR 184,300. Noncash [ |

BUFFALO

NY 14203

(Complete Part Il for
noncash contnbutions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANNE MCCORMICK TW Person
Payroll |:]
ONE M & T PLAZA, 8TH FLOOR 398,030. Noncash :]

(Complete Part Il for

BUFFALO NY 14203 noncash contnbutions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANNE MCCORMICK TW Person
Payroll |:]
ONE M & T PLAZA, 8TH FLOOR 10,000. Noncash [ ]

(Complete Part 1l for

BUFFALO NY 14203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARGARET MCCORMICK TW Person
Payroll [:l
ONE M & T PLAZA, 8TH FLOOR 25,000. Noncash [ ]

BUFFALO

NY 14203

(Complete Part |l for
noncash contnbutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()]

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part il for
noncash contnbuttons.)

423452 11-05-14
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+ 1)

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

MCCORMICK FAMILY FDN AGENT

Employer identification number

C/0 WILMINGTON TRUST COMPANY 30-0166827
a oncas rope see Instructions). Use duplicate copies of Part addrtional space Is needed.
Part3t N h Prop ( ). Use dupl f Part |l 1f addrtional
(a)
(c)
No.

[ o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

° - () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b) B FMV (or estimate) @ 3
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No.

o o (b) ] FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° Lo () ] FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

No. ®) FMV (or(:)stimate) d
from Description of noncash property given . . Date received
Part) {see instructions)

423453 11-05-14

16460427 758259 80397
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] \
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
MCCORMICK FAMILY FDN AGENT

C/O WILMINGTON TRUST COMPANY

Employer identification number

30-0166827

—l'iart i Exclusivelyreligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry For organizations

completing Part lll, enter the total of exclusively religious, chantable, etc , contnbutions of $1,000 or less for the year (Enter this tnfo once.) > $

Use duplicate copies of Part il if additional space Is needed.

(a) No.
'f,for;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roéﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:'?' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gatfpl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.03020 MCCORMICK FAMILY FDN AGENT

80397 1



MCCORMICK FAMILY FDN AGENT C/0 WILMINGTO 30-0166827

—

FORM 990-PF LEGAL FEES STATEMENT 1
(B) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEE 330. 330. 0.

STATEMENT(S) 1
16460427 758259 80397 2014.03020 MCCORMICK FAMILY FDN AGENT 80397 1



