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* w EXTENDED TO NOVEMBER 15, 2017

] OMB No_1545-0052
Retumn of Privae Fexdaion

rorm ggo-PF or Section 4947(a)(1) Trust Treated as Private Foundation 2 0 1 6
Department of the Trgasury | Do not enter social security numbers on this form as it may be made pubhc.

Intemal Revenue Service L Informanon about Form 99Q-PF and 1ts separate inSHuctons 1sat www, 175, 2oV /form990pf, Opeén fo Public Tnspection —
For calehdar year 2016 or tax year beginning , and ending

Name of foundation
MCCORMICK FAMILY FDN AGENT 80397
C/0 WILMINGTON TRUST COMPANY 30-0166827
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 1B Telephone number

1100 N MARKET ST 717-255-2045

City or town, state or province, country, and ZIP or foreign postal code
WILMINGTON, DE 19890

G Check all that apply |:] Inttial return E] Intial return of a former public charty D 1. Foreign organizations, check here PD
(1 Finat retum [__1 Amended return
[ Address change [_J Name change 2. e e e e po% test gy [ ]

H _Check type of organization Section 501(c)(3) exempt private foundation E If prvate foundation status was terminated

D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation under section 507(b)(1)(A), check here . PD

I Fair market value of all assets at end of year | J Accounting method [X] cash 1 Accrual F If the foundation 1s in a 60-month termmation

(from Part Il, col. (c), line 16) (] other (specrfy) under section 507(b)(1)(B), check here D[]
>3 171 .|(Partl, column (d) must be on cash basis.)

| Part §] ﬁ:{g‘ogﬁi‘:‘gﬂgmn&gﬁg‘:ﬁ (@) may not {a) Revenue and (b) Net investment (c) Adjusted net (8) Disbursements

for chantable purposes
necessanly equal the amounts In column (a)) expenses per books income Income pure

(cash basis only)
Contnbutions, gifts, grants, etc , recerved 543,555. N/A

Check P> D 1f the foundation Is not required to attach Sch B
Interest on savings and temporary 2 . 2 .

cash investments . S‘I‘QTMT 1
Dividends and interest from securities 9. 9. STATEMENT 2

5a Gross rents

b Net rental income or (loss)

A Employer identification number

C i exemption application is pending, check here > D

IS

AN

Ch:

SN =

g0z 7 0 30

Revenue

B2 Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all
assets on iine 6a

7 Capital gain net income (from Part IV, Iine 2) A 0.
8 Net short-term capital gain

9 Income modffications
Gross sales less retums
102 ang allowances

B Less Costof goods sold
¢ Gross profit or (loss)
11 Otherincome . . .
12 Total. Add lines 1 through 11 543,566. 11.
13 Compensation of officers, directors, trustees, etc 2 7 7 5 0 0 - 0 . O -
14 Other empioyee salaries and wages .
15 Pension plans, employee benefits
16a Legal fees ) . .
b Accountingfees _ .  STMT 3 600. 0. 0.
¢ Other professional fees
17 interest
18 Taxes

19 Depreciation hd depﬁE@EﬂVED

20 Occupancy (

21 Travel, confer @:: ,aN(Tgetggﬂ 2@3? a\
22 Pnnting and p bﬂ&tlons .
Mt 1,621. 0. 0.

23 Other expense
24 Total operating and a

Operating and Administrative Expenses

expenses. Add lines 13 through 23 29,721. 0. 0.
25 Contnibutions, grfts, grants paid 543,750. 543,750.
26 Total expenses and disbursements.
Add lines 24 and 25 . 573,471. 0. 543,750.
27 Subtract line 26 from line 12
A Excess of revenue over expenses and disbursements _2 9 4 9 0 5.
b Net investment income (f negative, enter-0-) 11.
___i _t Adjusted net income (it negative, enter -0-) N/A '\s
623501 11-23-16 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016) 3
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Form 890-PF (2016)

MCCORMICK FAMILY FDN AGENT 80397

C/0 WILMINGTON TRUST COMPANY

30-0166827  page2

Attached schedules and amounts i the description
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

Assets

1 Cash- non-interest-bearing

2 Savings and tempaorary cash investments

25,077.

171.

171.

3 Accounts recetvable P>
Less allowance for doubtful accounts P

4 Pledges recewvable P>
Less allowance for doubtful accounts P

5 Grants receivable

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

7 Othernotes and toans receivable i >
Less allowance for doubtful accounts P

8 Inventortes for sale or use

8 Prepaid expenses and deferred charges

10a Investments - U S and state government obiigations

b Investments - corporate stock
¢ Investments - carporate bonds

11 Investments - land, bulldings, and equipment: basis

>
Less. accumulated deprectation >

12 Investments - mortgage loans

13 Investments - other

14 Land, bulldings, and equipment- basis »
Less. accumulated depreciation . »

15 Other assets (descnbe P> )

16 Total assets (to be completed by all filers - see the
instructions Also, se¢ page 1, item I}

25,077.

171.

171.

Liabilities

17 Accounts payabie and accrued expenses

18 Grants payable

19 Deferred revenue

20 | oans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other habiities (descnbe P> )

23 Tatal liabilities (add lines 17 through 22) .

Net Assets or Fund Balances

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

24 Unrestncted
25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31.
27 Capal stock, trust pancipal, or current funds

25,077.

171.

28 Paid-in or captal surplus, or land, bldg , and equipment fund

O.

0.

29 Retained eamings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

25,077.

171.

31_Total liabilities and net assets/fund balances

25,077.

171.

Analysis of Changes in Net Assets or Fund Balances

1

DN W N

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

Enter amount from Part 1, ine 27a

Other increases not included in line 2 (itemize) P>

SEE STATEMENT 5

25,077.

-29,905.

5,000.

Add lines 1, 2,and 3
Decreases not included in fine 2 (itemize) B> ROUNDING

172.

1.

Total net assets or fund balances at end of year (Iine 4 minus hne 5} - Part I, column (b), ine 30

N (on (o (0 IN (=

171.

623511 11-23-18
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' MCCORMICK FAMILY FDN AGENT 80397

Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY 30-0166827  Page3
| Part ¥ | Capital Gains and Losses for Tax on Investment Income
" (a) List and describe the kind(s) of property sold (e g , real estate, (DL"_'O“l’, ?C"hqa”s'ged (l? Date acquired (d) Date sold
' 2-story bnck warehouse, or common stock, 200 shs MLC Co ) - Donation mo , day, yr) (mo , day, yr)

1a

b NONE

¢

d

e

(f) Depreciation allowed (@) Cost or other basis {h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) munus (g)

a

b

t

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Cal (h) gain minus
oA I (k), but not less than -0-) or
. (i) Adjusted basts (k) Excess of cal (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))

a

b

c

d

e

If gain, also enter n Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, kne 7 2
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c)
If (loss), enter 0-n Part {, ine 8 3

{ Part V | Qualification Under Sect|on 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net iInvestment 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 i the base penod? . [T ves No

If "Yes " the foundation does not qualify 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

{a) (b) (€) q)
Calendar yga rsfo??ar;? ge%ialggnnln@n) Adjusted qualfying distnbutions Net value of nonchartable-use assets (col. (Db'? %",5,'3‘3'3"5,328, )
2015 574,600, 1,124. 511.209964
2014 592,000. 17. 34,823.529412
2013 523,100. 1,553. 336.831938
2012 484,000. 1,039. 465.832531
2011 540,750. 10,196. 53.035504
2 Total of line 1, column (d) 2 36,190.439349
3 Average distnbution ratio for the 5-year base penod divide the total on line 2 by 5, or by the number of years
the foundation has been 1t existence if fess than 5 years 3 7,238.087870
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5 L. 4 7,782.
5 Multiply ing 4 by line 3 . . ) 5 56,326,800.
6 Enter 1% of net nvestment ncome (1% of Part I, line 27b) . 6 0.
7 Add lines 5 and 6 . . 7 56,326,800.
8 Enter qualifying distributions from Part XI1, fine 4 . . 8 543,750.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate
See the Part VI instructions
623521 11-23-16 Form 990-PF (2016)
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MCCORMICK FAMILY FDN AGENT 80397
Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY 30-0166827  pages
{Part V1] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt opefating foundations described 1n section 4940(d)(2), check here B> Ej and enter "N/A" on line 1
Date of ruling or determination ietter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P> L_:] and enter 1% 1 0.
of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of Part I, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1 and 2 L .
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment incame. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016 i Ga
b Exempt foreign organizations - tax withheld at source 3 6b
¢ Tax paid with application for extenston of time to file (Form 8868) i 6¢
g Backup withholding erroneousty withheld . 6d
7 Total credits and payments Add lines 6a through 6d _ o X 7
8 Enter any penaity for underpayment of estimated tax. Check here |:] ¥ Fonn 2220 1s attached . 8
9 Tax due if the total of nes 5 and 8 1s more than tine 7, enter amount owed i i » 9
16 Overpayment. If iine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . » | 10
11__Enter the armount of ine 10 to be Credited ta 2017 estimated tax P> Refunded > | 11
[Part VIl-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? . 1a
b Did it spend more than $100 durnng the year (elther dlrectly or lndlrectly) for polltlcal purposes (see mstmctlons forthe definition)? R 1b X
If the answer is "Yes" to 14 or 1p, attach a detalled description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Farm 1120-POL for this year? . i R 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |rnposed durnng the year
(1) On the 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 » $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? S . 2 X
If "Yes," attach a detalled descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes ) 3 X
4a Did the foundatton have unrelated business gross income of $1,000 or more dunng the year? . . .| 4a X
b If "Yes," has it filed a tax retum on Form 990-T for this year? . L N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the yeaﬂ 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language (n the gaverning instrument, or
® By state legisfation that effectively amends the governing mstrument so that no mandatory directions that conflict with the state faw
remain n the governing nstrument? . 6 | X
7 Did the foundation have at least $5,000 in assets at any ime dunng the year‘7 If "Yes, " complete Parz II col. (c), and Part XV . 7 X

0.
0.
0.
0.

& I

o LW N

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
PA

b if the answer 15 "Yes” to line 7, has the foundation furmished a copy of Form 990-PF to the Attomey General (or designate)

of each state as required by General Instruction G? If "No, * attach explanation 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) for calendar

year 2016 or the taxable year beginning in 2016 (see mstructions for Part XIV)? If "Yes, " complete Part XIV 9 X

10 Did any persons become substantial contnbutors during the tax year? it “ves," attach a schedule isting their names and addresses 10 X
Form 990-PF (2016)

623531 11-23-16
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MCCORMICK FAMILY FDN AGENT 80397
Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY 30-0166827 Page 5
| Part Vil-A | Statements Regarding Activities (continued)

Yes| No
11 At'any time durnng the year, did the foundation, directly or indirectly, own a controlled entity withun the meaning of
section 512(b)(13)? It "Yes,’ attach schedule (see instructions) . . 1 X
12 D the foundation make a distabution te a denor advised fund over which the foundatlon ora dlsquallﬁed person had advisory privileges?
If "Yes," attach statement (see instructions) o R 12 X
13 Dud the foundation comply with the pubhc inspection requirements for its annual retums and exemption appllcatlon'? i . 13 [ X
Webstte address > N/A
14 Thebooksaremcareof » M AND T BANK Telephone no.»>717-255-2045
Located at » PO BOX 2961, HARRISBURG, PA z7p+4 17101
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in heu of Form 1041 - Check here . . . » E:l
and enter the amount of tax-exempt interest received or accrued during the year . . » | 18 l N/A
16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
secunties, or other financial account i a foreign country? . i . 16 X
See the instructions for exceptions and filing requirements for FINCEN Fonn 114 ﬁ “Yes," enter the name of the
foreign country B>
| Part Vi}-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
12 Dunng the year did the foundation (ether directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquairfied person? . . [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualrfied person? . D Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a dlsqualrﬁed person‘7 D Yes No
(8) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . 1:] Yes No
(5) Transfer any income or assets to a disqualified person (or make any of etther available
for the benefit or use of a disqualified person)? i . i !:] Yes No
(6) Agree to pay money or property to a government official? (Ex:eptmn Check "No"
if the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days ) . |:] Yes No
b Ifany answer Is "Yes® to 1a{1)-(6), did any of the acts fail to quairfy under the exceptions descnbed n Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . N/A 1b
Organizations relying on a current notice regarding disaster assistance check here . > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts that were not corrected
before the first day of the tax year beginning in 20162 X Lo 1c X
2 Taxes on failure to distnbute Income (section 4942) (does not apply for years the foundation was a private operatlng foundatlon
defined in section 4942())(3) or 4942(;)(5))
a Atthe end of tax year 2016, did the foundation have any undistnibuted mcome (lines 6d and 6e, Part Xill) for tax year(s) beginning
before 20162 . . . . . . [:] Yes No
If *Yes " ist the years P> , , ,
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) ta the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No® and attach
statsment - sea Instructions ) N/A 2
¢ lfthe provisions of section 4942(a)(2) are being applied to any of the years llsted n 2a, st the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any time
during the year? . E:] Yes m No
b if “Yes,” did it have excess business holdmgs n 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year peniod (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by grft or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding pencd? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2016.) i L. N /A 3b
4a Did the foundation invest dunng the year any amount in a manner that wouid Jeopardize its chantable purposes? 42 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from Jeopardy before the first day of the tax year beginning in 2016? ) 4b X
Form 990-PF (2016)

623541 11-23-16
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MCCORMICK FAMILY FDN AGENT 80397

' Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY 30-0166827 Page 6
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry oft 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 mdlrectly
any voter registration drive? [:l Yes No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes’7 D Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in sectlon
4945(d)(4)(A)? (see instructions) :| Yes No
(5) Provide for any purpose other than religious, charttable, scientrfic, Irterary, or educatlonal purposes, or for
the prevention of cruelty to children or animals? D Yes - [ X No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualrfy under the exceptions described in Regulations
section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)? N_/ A 5b
Organizations relying on a current notice regarding disaster assistance check here > |___]
¢ Ifthe answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax because it maintained
expendrture responsibility for the grant? N/A |::| Yes D No
If "Yes, " attach the statement required by Regulations sectlon 53.4945-5(d).
6a Did the foundatton, 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 personai 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? D Yes No
b_If"Yes.' did the foundation receive any proceeds or have any net Income attributable to the transaction? . N/A 7b
{Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation. )
Contnbutions
(a) Narne and address ht()lﬁ)rs:m?r 3’53;?‘6%3’0 gd (c)((l;'OI:T;?;I;SI:tIOH eﬂ?"”“&"ﬁ“ﬁ? s at‘:gz)un ,et’l)-lt?l%r
0 posttion enter -0-) comp allowances
LARRY A HARTMAN EXECTIVE DIREFTOR
M&T BANK, PO BOX 2961
HARRISBURG, PA 17401 8.00 22,500. 0. 0.
SUSAN RODRIGO ADMIN SERVICE
M&T BANK, PO BOX 2961
HARRISBURG, PA 17401 8.00 5,000. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{a) Name and address of each employee paid more than $50,000 (h)th-)[H?s anec; sv\é%?ge (c) Compensation é"" %ﬁ%ﬁ& ac(:%!)gn ,ec;lt%eer
devoted to position allowances
NONE
Total number of other employees paid over $50,000 > | 0
Form 990-PF (2016)
623551 11-23-16
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MCCORMICK FAMILY FDN AGENT 80397

Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY 30-0166827 Page 7

{Part VIl i 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 receving over $50.000 for professional services .

[Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficianies served, conferences convened, research papers produced, etc

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments See instructions.
3

Total. Add lines 1 through 3

0.

623561 11-23-16
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MCCORMICK FAMILY FDN AGENT 80397
Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY

30-0166827 Page 8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly tn carrying out chantable, etc , purposes

1a

0.

a Average monthly fair market value of securities

b Average of monthly cash balances 1b 7,901.

¢ Fairmarket value of all other assets 1c

d Total (add ines 1a, b, and c) . 1d 7,901.

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

1¢ (attach detatled explanation) i i l 1e ' 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract ine 2 from fine 1d i i i X X 3 7,901.
4 Cash deemed held for charrtable actvities Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 119.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 7,782.
6__ Minimum investment return. Enter 5% of line 5 6 389.
l X 1 Distributable Amount (see |nstruct|ons) (Sectlon 4942(1)(3) and (J}(5) private operatmg foundations and certain
foreign organizations check here P> I_—_] and do not complete this part )

1 Mimimum nvestment retum from Part X, line 6 . 1 389.
2a Tax oninvestment income for 2016 from Part VI, line 5 . L 2a

b Income tax for 2016. (This does not include the tax from Part VI') . 2b

¢ Add lines 2a and 2b . . . ) 2c 0.
3 Distnbutable amount before adjustments. Subtract ine 2 from fine 1 3 389.
4  Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Add lines 3 and 4 . 5 389.
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 XIll, line 1 7 389.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantabie, etc , purposes-

a Expenses, contnbutions, gifts, etc - total from Part |, column (d), hne 26 1a 543,750.

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

a Suitabiity test (pnior IRS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlI, line 4 4 543,750.
§ Foundations that qualy under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, ine 27b S 0.

6 Adjusted qualifying distributions. Subtract line 5 from iine 4 6 543,750.

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

4940(e) reduction of tax in those years

623571 11-23-16
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MCCORMICK FAMILY FDN AGENT 80397
Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY

Undistributed Income (see instructions)

' (a) (b) (c) (@)
Corpus Years prior to 2015 2015 2016

30-0166827 Page 9

1 Distnbutable amount for 2016 from Part Xi,
ine 7
2  Undistnbuted income, 1f any, as of the end of 2016
a Enter amaount for 2015 only
h Total for pnor years

389.

3 Excess distributions carryover, if any, to 2016
aFrom 2011 540,240.
bFrom 2012 483,948.
¢ From 2013 523,022.
d From 2014 591,999.
e From 2015 544,544.
f Total of ines 3a through e _

4 Qualifying distributions for 2016 from

Pait X1l ine 4 ¥ § 543,750.
a Apphed to 2015, but not more than fine 2a
b Apphed to undistnbuted mcome of pnor
years (Election required - see mstructions) 0.
¢ Treated as distnbutions out of corpus
(Election required - see Instructions) 0.
d Applied to 2016 distributable amount
e Rematning amount distnbuted out of corpus

§ Excess distnbutions carryover applied to 2016
(If an amount appears in column {d), the same amount
must be shown In column (a) )

2,683,753.

389.

543,361.
0. 0.

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

d Corpus Add lines 3f, 4¢, and 4e Subtractline 5
b Prior years’ undistnibuted income Subtract
Iine 4b from line 2b .. 0.

¢ Enter the amount of pnior years’
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

o Subtract line 6c from line 6b Taxable
amount - see mstructions 0.
e Undistnbuted income for 2015 Subtract ne
43 from line 2a. Taxable amount - see nstr
f Undistnbuted income for 2016 Subtract
lines 4d and 5 from hne 1 This amount must
be distnibuted m 2017
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see tnstructions) 0.
8 Excess distnbutions carryover from 2011
not applied on line 5 or line 7
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9

3,227,114.

540,240.

2,686,874.

a Excess from 2012
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

483,948.

523,022.

591,999.

544,544.

543,361.

623581 11-23-18

08381108 758259 80397
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MCCORMICK FAMILY FDN AGENT 80397

Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY 30-0166827 Page 10
| Part XiV | Private Operating Foundations (see mstructions and Part VIl-A, question 9) N/A
1 a Ifthe foundation has recewved a ruling or determination letter that t 1s a private operating
fouﬁdatmn, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section l::] 4942())(3) or [:] 4942()\(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2016 (b) 2015 (c) 2014 (d) 2013 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualtying distnbutions from Part Xil,
line 4 for each year listed

d Amounts Inciuded 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 2¢
3 Complete 3a, b, or ¢ forthe
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

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

b "Endowment’ alternative test - enter
2/3 of mimmum investment return
shown In Part X, ine 6 for each year
listed . .

¢ “Support” altemative test - ente.r

{1) Total support other than gross
investment income (interest,
dvidends, 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())(3)(B)(iir)

(3) Largest amount of support from
an exempt organization
{4) Gross investment income .
f Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE
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
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> if the foundation only makes contnibutions to preselected chartable organizations and does not accept unsalicted requests for funds If
the foundation makes grfts, grants, etc (see instructions) to individuals or arganizations under other conditions, complete tems 2a, b, ¢, and d

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

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

¢ Any submission deadlines

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

623601 11-23-16 Form 980-PF (2016)
10
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MCCORMICK FAMILY FDN AGENT 80397
Form 990-PF (2016) _ C/0 WILMINGTON TRUST COMPANY 30-0166827 Page
| Part X¥| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient If recipient is an individual,
show any refationship to Foundatlc}n Purposota %fg%rant or Amount
n I{ any foundation manager status o contribution
Name and address (home or business) or substantial contributor reciplent
a Paid dunng the year
AMERICAN LITERACY CORP NONE GENERAL
3201 PAXTON ST
HARRISBURG, PA 17111 5,000,
AMERICAN RED CROSS OF THE SUSQUEHANNA LONE GENERAL
VALLEY
1804 N SIXTH STREET
HARRISBURG, PA 17102-1001 5,000,
FOUNDATION FOR ENHANCING COMMUNITIES  NONE GENERAL
HARRISBURG, PA 19101 250.
BETHESDA MISSION ONE GENERAL
PO BOX 3041
HARRISBURG, PA 17105 25 000,
BIG BROTHERS BIG SISTERS OF THE honz [GENERAL
CAPITAL REGION
1500 NORTH 2ND STREET
HARRISBURG, PA 17102 5 000,
Total . . SEE CONTINUATION SHEET(S) L . . P> 3 543 750,
b Approved for future payment
NONE
Total . . > ap 0.
Form 990-PF (2016)
628611 11-23-16
11
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MCCORMICK FAMILY FDN AGENT 80397
Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY

30-0166827 page12

Part XVI-A.| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service ravenue
a

Unrelated business Income

Excluded by section 512, 513, or 514 (e)

(b)

Bus(lan)ess
code Amount

Q)

Exclu-
sion
code

(d) Related or exempt
Amount function income

[T — T I -

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments _ R
4 Dividends and Interest from secunties
5 Net rental incame or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Cther investment tncome
8 Gain or (loss) from sales of assets other
than inventary
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

2‘

14

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

(See worksheet in hine 13 instructions to verrfy caiculations.)

11. 0.

.13 11.

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

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

623621 11-23-16

08381108 758259 80397
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MCCORMICK FAMILY FDN AGENT 80397

Form 990-PF (2016) C/0 WILMINGTON TRUST COMPANY

30-0166827  paget3

{Part XVll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

' Exempt Organizations

1 DE the organization directly or indirectly engage In any of the following with any other erganization descnbed in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchartable exempt organization of

(1) Cash
{2) Other assets
b Other transactions

(1) Sales of assets ta a noncharttable exempt organization
(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or [oan guarantees

(6) Performance of services or membership or fundralsmg solicitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d Ifthe answer to any of the above Is "Yes," compiete the following schedule Column (b) should always show the falr 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 shanng arrangement, show in
column (d) the value of the goods, other assets, or services recerved

Yes| No

1a(1
1a(2

1b(1)
1b(2)
16@3)
1b(4)
1b(5)
1b(6)
1c

R paipaidalpaida {pd]i

(a) Line no {b} Amount mvoived {c) Name of nonchartable exempt organization

(d) Descnption of transfers, transactons, and shanng arrangements

N/A

2a s the foundation directly or indirectly affilated 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 m section 5272

b I "Yes," complete the following schedule

L] ves No

(a) Name of organization

(B) Type of organization

(c) Description of relationship

N/A

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, i}ts true, correct, and complete Declara'aon of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

——
May the IRS discuss this

Sign / e e
Here 4. tz-17 P / Jusites Yoo Lo No
Signature of officer or trus Date Title
Prnnt/Type preparer's name Preparer's signature Date Check [ ] f |PTIN
self- employed
Paid THOMAS STEPHON 11/08/17 P00697308

Preparer | rym's name » WILMINGTON TRUST COMPANY

Use Only

Am'sEIN P> 51-0055023

Firm’s address » 1100 N MARKET STREET DE3-C070
WILMINGTON, DE 19890-0001

phoneno 302-651-1035

623622 11-23-18

08381108 758759 K80O2A97
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MCCORMICK FAMILY FDN AGENT 80397
: C/0 _WILMINGTON TRUST COMPANY

30-0166827

{Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If rectpient is an indmidual,
: show any relationship to Foundation

any foundation manager status of
Name and address (home or business) or gubstantial contrib L?tor reciplent

Purpose of grant or

contnbuhion

Amount

BOYS AND GIRLS CLUB OF CENTRAL PA FONE
1227 BERRYHILL ST
HARRISBURG, PA 17104

PENERAL

20,000,

BRETHREN HOUSEING PONE
219 HUMMEL STREET
HARRISBURG, PA 17104

FENERAL

15,000,

CENTRAL PA FOOD BANK FONE
3908 COREY ROAD
HARRISBURG, PA 17109

GENERAL

10,000,

CLEVE J FREDRICKSON LIBRARY FONE
100 N 19TH ST
CAMP HILL_ PA 17101

GENERAL

3,500,

L=

COMMUNITY CHECK-UP CENTER OF SOUTH PONE
HARRISBURG INC
38 C HALL MANOR
HARRISBURG, PA 17104

GENERAL

12,500.

CULTURE ENRICHMENT FUND FONE
PO BOX 12084
HARRISBURG, PA 17101

GENERAL

10,000.

DAUPHIN COUNTY LIBRARY SYSTEM FONB
101 WALNUT STREET
HARRISBURG, PA 17101

GENERAL

15,000,

ELIZABETHTOWN COLLEGE hONE
ONE ALPHA DRIVE
ELIZABETHTOWN , PA 17022-2298

GENERAL

5.000.

GOODWILL REYSTONE AREA FOUNDATION LIONE
1150 GOODWILL DRIVE
HARRISBURG, PA 17101

GENERAL

2,000,

GRETNA MUSIC NONE
ONE ALPHA DRIVE
ELIZABETHTOWN, PA 17022

GENERAL

3,500,

Total from continuation sheets

503 500,

623631
04-01-16
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MCCORMICK FAMILY FDN AGENT 80397
’ C/0 WILMINGTON TRUST COMPANY 30-0166827
| Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciptent 1s an individual,
' show any relationship to mw?ﬂgn Wm%?g%BMOF Amount
ontribution
Name and address (home or busi any foundation manager status 0 ¢
( or business) or substantial contnbutor recipient
GRETNA THEATRE konz GENERAL
PO BOX 578
MT GRETNA, PA 17064 5.000.
BOSLER MEMORIAL LIBRARY NONE IGENERAL
158 W. HIGH STREET
CARLISLE, PA 17013-2988 10,000,
HARRISBURG ACADEMY NONE GENERAL
10 ERFORD ROAD
WORMLEYSBURG, PA 17043 10,000,
HARRISBURG SINGERS NONE GENERAL
PO BOX 10501
HARRISBURG, PA 17105 1,500,
HARRISBURG SYMPHONY ORCHESTRA NONE GENERAL
800 CORPORATE CIRCLE
HARRISBURG, PA 17110 35,000,
HOSPICE OF CENTRAL PA NONE GENERAL
1320 LINGLESTONW ROAD
HARRISBURG, PA 17110 15 000.
JEWISH FEDERATION OF GREATER Fonz GENERAL
HARRISBURG
3301 NORTH FRONT STREET
HARRISBURG, PA 17110 5,000,
JOSHUA GROUP ONE GENERAL
1442 MARKET STREET
HARRISBURG, PA 17103 15 000.
CENTRAL YOUTH BALLET PA honz GENERAL
HARRISBURG, PA 17103 5 000.
PINNACLE HEALTH FOUNDATION FONE GENERAL s
HARRISBURG, PA 17103 40,000,
Tatal from continuation sheets
623631
04-01-18
15
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MCCORMICK FAMILY FDN AGENT 80397
C/O0 WILMINGTON TRUST COMPANY

30-0166827

| Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciptent If recipient 1s an individual,
: show any relationship to Four;datlc%n PUVDOS? cls)f%rant or Amount
ton
me and address (home or busines any foundation manager status o contribu
Name a (home o s) or substanttal contributor recipient
LEG UP FARM INC &omz [GENERAL
4880 NORTH SHERMAN STREET
MOUNT WOLF, PA 17347-9637 3,500,
GAMUT THEATRE GROUP NONE GENERAL
HARRISBURG, PA 17104 20,000,
CAPITAL REGION ARTS AND ENTERTAINMENT NONE GENERAL
HARRISBURG, PA 17101 10,000,
HAAC FOUNDATION NONE GENERAL
HARRISBURG, PA 17111 10,000,
PENNSYLVANIA FRIENDS OF AGRICULTURE NONE GENERAL
PO BOX 8736
CAMP HILL, PA 17001 2,500,
]
PERRY COUNTY COUNCIL OF THE ARTS NONE GENERAL
PO BOX 354 .
NEWPORT, PA 17074 6,000.
PINE STREET PRESBYTERIAN CHURCH PONE GENERAL
310 NORTH THIRD STREET
HARRISBURG, PA 17101 15,000,
SPECIAL OLYMPICS PENNSYLVANIA NONE GENERAL
2570 BLVD OF THE GENERALS
NORRISTOWN, PA 19403 5,000.
ST STEPHEN'S EPISCOPAL SCHOOL Lvoma GENERAL
215 NORTH FRONT STREET
HARRISBURG, PA 17101-1407 10,000,
CUMBERLAND COUNTY HISTORICAL SOCIETY  NONE GENERAL
HARRISBURG, PA 17101 5,000,

Total from continuation sheets

623831
04-01-16

16
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MCCORMICK FAMILY FDN AGENT 80397
C/O WILMINGTON TRUST COMPANY

30-0166827

{Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciprent if recipient 1s an individual,
. show any relationship to Fogr;datlc;n Purpos? %f%rant or Amount
- ontnbution

Name and address (home or busi any foundation manager staus o ¢

ame and 2 ( siness) or substantral contributor recipient
SUSQUEHANNA ART MUSEUM NONE GENERAL
PO BOX 11818
HARRISBURG, PA 17108 6,000,
THE HISTORICAL SOCIETY OF DAUPHINE ONE GENERAL
COUNTY
219 SOUTH FRONT STREET
HARRISBURG, PA 17104 20,000,
THE NATIVITY SCHOOL OF HARRISBURG ONE GENERAL
2135 NORTH 6TH ST PO BOX 5500
HARRISBURG, PA 17110-0550 20,000,
THE SALVATION ARMY NONE GENERAL
1122 GREEN STREET
HARRISBURG, PA 17102 50,000,
BETA PI BOULE INCORPORATED #ouz CENERAL
HARRISBURG, PA 17110 5,000,
UNITED WAY OF THE CAPITAL REGION honz GENERAL
2235 MILLENIUM WAY
ENOLA, PA 17025 22 500,
GIRL SCOUTS IN THE HEART OF PA NonE GENERAL
HARRISBURG, PA 17104 10 000,
DAUPHIN COUNTY BAR ASSOCIATION NONE GENERAL
HARRISBURG, PA 17103 7,500,
WITF NONE GENERAL
4801 LINDALE ROAD
HARRISBURG, PA 17111 25,000,
PAXTON MINISTRIES NONE GENERAL
HARRISBURG, PA 17103 10,000,

Total from continuation sheets
623631
04-01-186
17
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MCCORMICK FAMILY FDN AGENT 80397

C/0O WILMINGTON TRUST COMPANY

30-0166827

{ Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,

shaw any relationship to Fogr;datlc%n PurDOSEt’- (t))f%rant or Amount
any foundation manager status ¢ contribution
Name and address (home or business) or substantial contributor recipient
CHRISTIAN CHURCHES UNITED OF THE FONE GENERAL
TRI-COUNTY AREA
HARRISBURG, PA 17103 2,500,
Total from continuation sheets
623631
04-01-18
18
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-P
Dep anmem':f)the Tremsury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Internal Retenue Service its instructions is at yyww 115, 00v/A0rm990

OMB No 1545-0047

2016

Name of the organization

MCCORMICK FAMILY FDN AGENT 80397
C/O WILMINGTON TRUST COMPANY

Employer identification number

30-0166827

Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

U DK OOO

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

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 contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

I:] For an organization descnbed 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 920-E2Z), Part I, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on ) Form 390, Part Vill, line 1h,

or (1) Form 990-EZ, line 1. Complete Parts | and ll.

D For an organization descnbed In section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that recetved from any one contributor, during 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 Il

l:l For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were received during the year for an exclustvely religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charrtable, etc., contnbuttons totaling $5,000 or more during the year

> 3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; 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 doesn’t 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

£23451 10-18-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
MCCORMICK FAMILY FDN AGENT 80397

Employer identification number

C/0 WILMINGTON TRUST COMPANY 30-0166827
Partf Contributors (See instructions). Use duplicate copies of Part | if additional space ts needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VANCE C MCCORMICK TW #11801 Person
Payroll {:]
ONE M & T PLAZA, 8TH FLOOR 24,500. Noncash [ ]
(Complete Part I for
BUFFALO, NY 14203 noncash contnbutions.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANNE MCCORMICK TW #3803 Person
Payroll D
ONE M & T PLAZA, 8TH FLOOR 6,500. Noncash [:]
(Complete Part Il for
BUFFALO, NY 14203 noncash contributions.)
(@) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANNE MCCORMICK TW #99807 Person
Payrolil E]
ONE M & T PLAZA, 8TH FLOOR 351,550. | Noncash [ ]
(Complete Part i 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 #7608 Person
Payroll |:)
ONE M & T PLAZA, 8TH FLOOR 161,005. Noncash D
{Complete Part 1l for
BUFFALLO, NY 14203 noncash contnbutions.)
(a (b} © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroli I:]
Noncash [ |
(Compilete Part |l for
noncash contnbutions.)
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:J
Payroll r_—l
Noncash [ |
(Complete Part |I for
noncash contributions.)

623452 10-18-16

08381108 758259 80397

Schedule B (Form 990, 890-EZ, or 930-PF) (2016)
20

2016.05000 MCCORMICK FAMILY FDN AGENT 803971



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
MCCORMICK FAMILY FDN AGENT 80397

Employer identification number

C/0 WILMINGTON TRUST COMPANY 30-0166827
Partt Noncash Property (See instructions). Use dupiicate copies of Part Il If additional space is needed.
@)
()
No. b) . 1G]
FMV timat
from Description of noncash property given _(or es m'la °) Date received
Part! (See instructions)
(a)
No. ) FMV (or(:istimate) (d)
from Description of noncash property given . - Date received
Partl {See instructions)
(a
No. ®) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Partl (See instructions)
§
{
!
(a) .
(c)
No.
° L. ) ) FMV (or estimate) () ) ‘\
from Description of noncash property given N . Date received
Part ! (See instructions)
(a)
(©)
No.
° L ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| {See instructions)
(a)
(c)
No. )
from Description of non(:)ash property given FMV (or estimate) Date ::t):eived
Part1 {See instructions)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
MCCORMICK FAMILY FDN AGENT 80397
C/0 -WILMINGTON TRUST COMPANY

Employer identification number

30-0166827

Parﬁﬁ Exclusively teligious, charitable, etc., contributions to organizations described in section 507{c}(7), (8), or (10} that total more than $1,000 for
the year from any one contributor. Compiete columns (a) through (e) and the foliowing line entry. For organizations

compieting Part Ili, enter the total of exclusively religious, chantable, etc , contnbutions of $1,000 or less for the year (Enter this info once) 4

Use duplicate coples of Part il if additional space is needed.

(a) No.
g:r't"l {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.
lf>ra°r't“l (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.
gorrtnl {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.
;r:rTl (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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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MCCORMICK FAMILY FDN AGENT 80397 C/0 WIL

30-0166827

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

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
US GOVT INTEREST 2. 2.
TOTAL TO PART I, LINE 3 2. 2.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (B) (B) (C)
GROSS GAINS REVENUE NET INVEST-  ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 9. 0. 9. 9.
TO PART I, LINE 4 9. 0. 9. 9.
FORM 990—PF ACCOUNTING FEES STATEMENT 3
(RA) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREP FEES 600. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 600. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISC OFFICE EXPENSES 1,621. 0. 0.
TO FORM 990-PF, PG 1, LN 23 1,621. 0. 0.
23 STATEMENT(S) 1, 2, 3, 4

[4
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. MCCORMICK FAMILY FDN AGENT 80397 C/0O WIL 30-0166827

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
STOP PAYMENT ON 2015 CHARITABLE DISTRIBUTION 5,000.
TOTAL TO FORM 990-PF, PART III, LINE 3 5,000.
24 STATEMENT(S) 5
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D WILMINGTON

TRUST .

Account Summary Section
P.O. Box 1377 S
Buffalo, NY 14240 Statement of Value and Activity

December 1, 2016 - December 31, 2016

This Period 1/1/16 to 12/31/16

Beginning Market Value $45.69 $25,076.63
Cash Additions $130,000.00 $573,179.25
Cash Disbursements -$129,875.00 -$598,095.72
Income $0.00 $10.53
Change in Market Value $0.00 $0.00
Ending Market Value $170.69 $170.69
Realized Gains/Losses $0.00 $0.00

(Included in Total Above)

Investment Objective: Preservation of Principal: Minimize volatility and produce income through a
portfolio of investment grade fixed income securities.

Asset Class Balance
100%  Cash & Equivalents $170.69
e ——— ———— —— —————— —— — - —
100% Total Assets Value $170.69
McCormick Family FDN Agent - Account # 80397 Page 1of 10

0023371-0801524



Asset Detail
-~ - - |

‘Statement of Value and Activity
December 1, 2016 - December 31, 2016

S e 2 2 D
S o Sy

P
>3
r hy k4 >
e
PR -5

Tax Cost Est. Ann. Income

Description Current Price Unrealized G/L Current Yield
L - ]
Cash & Equivalents

Wilmington US Govt Money 45.69 $45.69 $45.69 $0.00
Mkt CL Admn 1.0000 $0.00 0.00%

TICKER: AlIXX

Wilmington US Govt Money 125.00 $125.00 $125.00 $0.01()
Mkt CL Admn 1.0000 $0.00 0.01%

TICKER: AlIXX

PR e, - . - v gt
e B it e S

$170.69 $0.01
$0.00

$170.69

McCormick Family FDN Agent - Account # 80397 Page 2 of 10
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