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SCANNED MAY 24 201/

- '990-PF Return of Private Foundation | QM8 No_1545-0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
P Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasury | . ) . | . N
Intemal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Rl LNCR UM EIGILD)
For calendar year 2016 or tax year beginning , 2016, and endin , 20

Name of foundation A Employer identification number

MCWANE FOUNDATION 63-6044384

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

P.O. BOX 43327 (205) 414-3100

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

C If exemption application
peen):nng, ::heck ﬁelre. N |s- « e s om > D

BIRMINGHAM, AL 35243

G Check all that apply Initial return Initial return of a former public charity | p 1 roreign organizations, check here. . P> L—_l
Final return B Amended return 2 Foreign organzations meeting the
Address change || Name change S st creckhereand attach ]
H Check type of organization @ Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
[__J Section 4947(a)(1) nonexempt charitable trust [—I Other taxable private foundation under section 507(b)(1)(A), check here . P>
| Far market value of all assets at |J Accounting method [_X] Cash | I Accrual F If the foundation « i a 60-month termnation
end of year (from Part ll, col (c), Iine D Other (specify) under section 507(b)(1)(B), check here , D
16) » $ 706,966 (Part |, column (d) must be on cash basis )

i d) Disbursements
g?aalloyfs;l;o%fng?ry gcg:l‘;rﬁsn((l’)),Ez:ge:ns: 7d)(T " (aégt:\rl]esr;:epzr:d (b) Net investment (c) Adjusted net ( )for chanitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) , 1 4 979 4 000.
2 cneck B[] [ihe foundaton s notrequred o
3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from secunties . . . . 41,775. 41,775. ATCH 1
S5a Grossrents . . « v« v v c h m e e e e
b Net rental income or (loss)

g 6a Net gamn or (loss) from sale of assets not on line 10

g b Grois %%Iﬁl.; ;e)nscae for all

5 7 Capital gain net income (from Part IV, line 2) , 0.

e 8 Net short-term capitalgan. , . ., .. ...

9 Income modificatons . . - . . ... .. ..
10a Gross sales less retums
and allowances . . . . .
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other iIncome (attach schedule) . ., ., . . . .
12 Total. Add hines 1 through 11 . . . .. ... 2,020,775. 41,775.
" 13 Compensation of officers, directors, trustees, etc _ , 0.
3 14 Other employee salanes andwages . . . . .
5 15 Pension plans, employee benefits . . , . , .

% 16a Legal fees (attach schedule) . . . . . .. . . DEAEN I

g b Accounting fees (attach schedute} , , , . . . - LU VE‘ .'

.E ¢ Other professional fees (attach schedule). . . 2 B é)) L

g 17 Interest. . . . v o v v i v i e e did | MAY 29 2017 Ha [

g 18 Taxes (attach schedule) (see instructions){2]. ilg :I [75]

E 19 Depreciation (attach schedule) and depletion. [aY o) A — 13

2 20 OCCUPANCY - & « v ¢ ¢t v v o v s s o s o s

|21 Travel, conferences, and meetings . . . . . . _

E 22 Printingandpublicatons ., . .. ... ...

8123  Other expenses (attach schedule) ATCH .3, . 3,863.

'g 24 Total operating and administrative expenses.

@ Add lines 13 through 23. . . . . . . . ... 4,281.

& 25 Contributions, gifts, grantspad . . . . . . . 1,998,420. 1,998,420.
26 Total exp and disb Add lines 24 and 25 2,002,701. 1,998,420.
27  Subtract ine 26 from line 12

a Excess of over exp and disbur .. 18,074.
b Net investment income (if negative, enter -0-) 41,775.
¢ Adjusted net income (if negative, enter -0-). .
ég‘f:: Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)

000
212100 3857 V 16-4.6F PAGE 2&5
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Form 990-PF (2016) MCWANE FOUNDATION

63-6044384 Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-bearng . . . . . .. ... ... ..... 20,492. 38,566. 38,566.
2 Savings and temporary cash investments . . . . . . ... ..
3 Accounts receivable P> |
Less allowance for doubtful accounts P
4  Pledges receivable p> J
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . o 0 e s e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) . _ , .
7  Other notes and loans receivable (attach schedule) P J
Less allowance for doubtful accounts P>
g 8 Inventoriesforsaleoruse. . . « . « v v s 4 e b m s e s e w0
& 9 Prepaid expenses and deferredcharges . . . . . - . .« . . .
<[10a Investments-US and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) 7}'I.'C.H. 4. .. 546,865. 546,865. 668,400.
¢ Investments - corporate bonds (attach schedule). . . . . . ..
M i e I
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgageloans. . . . . <« . .. 00 00 ...
13 Investments - other (attachschedule) . . , . ... ... ...
14 Land, bulldings, and >
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,steml) . . . . ... ...... 567,357. 585,431. 706,966.
17  Accounts payable and accruedexpenses . . . . . . . .. . .
18 Grantspayable. . . . . . . .. . .. . it
8 19 Deferredrevenue. . . . . . . v i i i i s i i e e e
E 20 Loans from officers, directors, trustees, and other disqualffied persons. .
ﬁ 21  Mortgages and other notes payable (attach schedule) . . . . .
=22 Other habilities (describe P> )
23  Total liabilities (add ines 17 through22) . . . . . ... ... 0. 0.
Foundations that follow SFAS 117, check here , | X |
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24 wunrestricted . . ... Lo 567,357. 585,431.
g 25 Temporarlyrestricted . . . .. ... .. ... e e
o|26 Permanentlyrestncted . . . . ... ... ool L
S Foundations that do not follow SFAS 117, »[ ]
't check here and complete lines 27 through 31.
Ol a7 Capital stock, trust principal, orcurrentfunds . . . . . . ...
% 28 Paid-in or caprtal surplus, or land, bldg , and equipmentfund., . . . . .
8 29 Retained eamnings, accumulated income, endowment, or other funds , ,
; 30 Total net assets or fund balances (see instructions), , . . . . 567,357. 585,431.
2131  Total liabilites and net assets/fund balances (see
NSTUCHONS) & & v v v v v e v v v e e e a e v 0w e e aaas 567,357. 585,431.
MAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn), . . . . . . L. L L L. e e e e 1 567,357.
2 Enteramountfrom Part |, IN€ 278, . . . . . . i . it e e e e e e e e e e 2 18,074.
3 Other increases not included n line 2 (itemize) 3
4 Addlines 1, 2, and 3 . . . . . ... e e e e e e e e e e e e e e e e 4 585,431.
§ Decreases not included in ine 2 (temize) » 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il column (b), e 30 . . .. | 6 585,431.
Form 990-PF (2016)
Jsa
6E1420 1 000

212100 3857

V 16-4.6F

PAGE 3



Form 990-PF (2016)

MCWANE FOUNDATION

63-6044384
Page 3

ET Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, gtc’m:’e"{, (cz Date acqured| (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) S?of]hazgﬁ mo , day, yr) (mo, day, yr)
1a
b
c
d
e

(e)Gross sais prie O dlowabie) s expense of o (& s 1) mis (9

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), if any

(I) Gains (Co! (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

@ Q{0 (T (W

2 Capital gain net income or (net capital loss)

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

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

If gain, also enter in Part ), line 8, column (c) (see instructions) If (loss), enter -0- In }

Part |, ine 8

3

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

(For optiona!l use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

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

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

|:] Yes No

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

@ (b) ©) @
calendareea:ﬁg,egxogeﬁ i’;mnmg ) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col l()és)tgzﬂé‘;nb?g; ©)
2015 2,560,519. 746,842 . 3.428461
2014 1,532,675. 697,416 . 2.197648
2013 1,504,169, 690,008 . 2.179930
2012 1,564,141. 675,147. 2.316741
2011 1,631,443. 792,970 . 2.057383
2 Totalofline 1, column(d) . ., . ... ... .. ... . . .. 2 12.180163
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence fflessthan5years. . . . . . ... .. 3 2.436033
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lne 5 , , ... .. .. 4 718,000.
5 Multiplyhined by line 3. . . . . . . L @ it e e e e e e e e e e e 5 1,749,072.
6 Enter 1% of net investment income (1% of Partl, lne27b). . . . . . . . . ... .. ... .. 6 418.
T AddUNes 5and B, . . . . . e e e e e e e e e e e e 7 1,749,4590.
8 Enter qualifying distributions from Part XIL e 4. . . . o v o v v i it e s e e e 8 1,998,420

If ine 8 1s equal to or greater than hine 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
8E1430 1 000

212100 3857 V 16-4.6F

Form 990-PF (2016)

PAGE 4



Form 990-PF 12016) MCWANE FOUNDATION 63-6044384

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

Page 4

1a Exempt operating foundations descnbed n section 4840(d)(2), check here | 4 L_, and enter "N/A" on line 1
Date of ruling or detemination letter (attach copy of letter If necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 418.
here » andenter 1% of Part L ine@27b . . . . . . . o v i i i i et e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organmizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 {(domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) _ ., . 2
3 AAINES TANA2, Lt v it et s e e e e e e e e e e e e e e e 3 418.
4 Subtitle 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 ine 4 from ine 3 If zeroorless, enter-0- , . . . . .. ... ... 5 418.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . . [ 62 836.
b Exempt foreign organizations - taxwithheldatsource, . . . .. ... ... . 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6¢c
d Backup withhaolding erroneously withheld . . . . . . . . . o v v v v v o 6d
7  Total credits and payments Add INes6athrough Bd « + « « « v o v v v v o v e e e e e e e e e e 7 836.
8 Enter any penatty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . .. .
9 Tax due. If the total of hnes 5 and 81s morethan hne 7, enteramountowed ., , . . . .. ... . . >l 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpad , _ . . . [ 418.
11 Enter the amount of ine 10 to be Credited to 2017 estimated tax P 418. Refunded p-| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political cCampaign?, . . . . . ¢ v ¢ ¢t 4 4 e b v et e e et e e e P 1a X
b Did 1t spend more than $100 dunng the vyear (either directly or indirectly) for political purposes (see
Instructions for the definition)?, . . . . . . . . . . L L e s e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activittes and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for thisS year? | . . . . . . v ) i i i e e e e e e o m ot s s o e nm s e onem e ic X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed dunng the year
(1) On the foundation P $ 0. (2) On foundation managers P $ o
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, | , . . . ... .. ... .. 2 X
If "Yes, " attach a detailed descrption 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 thechanges . _ . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . « & « v v o o o 4a X
b If"Yes," has it filed a tax return on Form 990-T for thiIS YEar? . . . . . . . v v v v v o v ot n e e e o e e o e e een ea 4b
5 Was there a liquidation, termination, dissolution, or substantial contracton durngtheyear?, , . . . ... ... .. ... .. 5 X
If “Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
@ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governinginstrument? . . . . . . . . . ¢ o v v i vttt e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time duning the year? /f "Yes, “ complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) »
AL,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 950-PF to the Attorney General
(or designate) of each state as required by General instruction G? If "No," attachexplanation , , . . . . ... . ... .... 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes*
complete PartXIV. . . . ... ...... e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If “Yes,* attach a schedule Iisting therr
Names and 8OOIESSES . . . . . ot o o 4 s 4 4 s 4 e s s s e e s e s s s s e s e s s s s s s s s s s e s s e o s s s e s s 10 X
Fom 990-PF (2016)
JSA
8E 1440 1 000

212100 3857 V 16-4.6F

PAGE S



Form 990-PF (2016) MCWANE FOUNDATION 63-6044384 Page 5

m Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions), , . . . . . . . . & v & v v 4 v v m e e e e . 1 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (S8 INStTUCHONS) . . . . . v v v @ v v v v e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X
Website address P N/A

14 The books are in care of p PHILLIP MCWANE Telephoneno B __205-414-3100
Located at p P-O. BOX 43327, BIRMINGHAM, ALABAMA ZiP+4 p 35243

15 Section 4947(a){1) nonexempt charntable trusts filing Form 990-PF in lieu of Form 1041 - Check here. . . . . . .. .. .. PI_:’
and enter the amount of tax-exempt interest received or accrued durngthe year. . . . . . . v o v v v v v v o w . > L 15 I

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authornty Yes | No

over a bank, secunities, or other financial account IN aforeIgN CoOUNITY?. . . . . v v v v v o i et v e e e m e e e e e . 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes" enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualifiedperson? . . . ... ...
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfiedperson? ., . . .. ... .. e e e e e e e e e e e e e e e e e e
(3) Furmish goods, services, or faciities to (or accept them from) a disqualified person?. . . . .. ...

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson?, . . . ... ...
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualified person)?. . . . . . & v v i v i e e e e e e e e e e

(6) Agree to pay money or property to a government offical? (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 terminatingwithin90days), . . ... .. ... ... ... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . e e e e e s e e 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . ... ... .. .. > 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 thetax year beginning In 20162 . . . . . . & . . ¢ i v i v it v v e e e m e e ic X

2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined tn section 4942(;)(3) or 4942(j)(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20162, . ., . . . . . . . i .t s e e e e e l:l Yes No
If "Yes," st the years P> . , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instruchons ) |, . . _ . . L . . . . . sttt e e e e e e e e e e e e

c If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise
atany timeduringtheyear? . . . . . . . . . . .. .o e e e e e e e e e e e D Yes No

b If "Yes" did it have excess business holdings In 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commissioner under sechion 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2016 ) . . . . . . . o it i ittt e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any investment in a pnior year (but after December 31, 1969) that could jeopardize its 7_V’A_J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20162 | 4b X

Form 990-PF (2016)

2b

S

JSA

8E1450 1 000
212100 3857 V 16-4.6F PAGE 6



Form 990-PF {2016) MCWANE FOUNDATION 63-6044384 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (secton 4945(e))?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drnive?, ., . . . . . . . L . . e e e e e e e e e Yes No

(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . .. ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described In
section 4945(d)(4)(A)? (568 MSUUCKONS). . . . . .+ o o o s e e e (] ves No

(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? , ., , . . . ... ... .... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? | | _ | . e e e e e 5b
Organizations relying on a current notice regarding disaster assistancecheckhere , , . . . .. . ... ... .. .. P> D

¢ |If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . .. . . . ... ... . Yes E’ No

If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on @ personal benefitcontract? . . . . . . . ... ... e - No

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes - No
b If "Yes," did the foundation receive any proceeds or have any net income attrnibutable to the transacﬂon” ...... 7b

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensallon (d) Contributions to E £,
a) Name and address hours per week (If not pald, employee benefit plans (e) Expense accoun:
@ devoted to position entereo-) and deferred compensation other allowances
ATCH 5 0. 0. 0.

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

{d) Contributions to

(b} Title, and average employee benefit (e) Expense account,

(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation

devoted to postion pl?:%?n z;r;dng;f%rrr‘ed other allowances
NONE
0 0. 0
Total number of other employees paild over $50,000. . . . v v v v v o v i i v e e e e e e e e e ey .
Form 990-PF (2016)
JSA
BE 1480 1 000

212100 3857 V 16-4.6F PAGE 7



. Form 990-PF (2016)

* MCWANE FOUNDATION 63-6044384

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NOT APPLICABLE

Total number of others receiving over $50,000 for professional Services . . . v v . v o v v o v v v v o v o o o . . >

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activittes dunng the tax year Include relevant statistical information such as the number of

organzzations and other beneficianes served, conferences convened, research papers produced, etc Expenses
41 NOT APPLICABLE
2
3
4
Summary of Program-Related Investments (see instructions)
Amount

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

1 NOT APPLICABLE

All other program-related mvestments See instructions
3 NONE

Total. Add lmes 1 through 3 , . . . . . . . . . . . . . o i i i e i i e e e e e e ae e e e . . >

JSA

BE1465 1000
212100 3857 V 16-4.6F

Form 990-PF (2016)
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. MCWANE FOUNDATION 63-6044384
« Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes
a Average monthly fair market value of SECUMHIES . . . . . . . . . ot vttt e e e 1a 668,400.
b Average of monthlycashbalances. . . . . . . . ..\t it ittt ettt et e 1b 49,600.
¢ Fair market value of all other assets (seenstructions). . . . . ... .. ... ... ... 1c
d Total{addlines 1a,b,andc). . . . . ... ... ... ... e 1d 718,000.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ............. 1e
2 Acquisition indebtedness applicabletoline1assets , . . . . ... .. ... ... . .0t 2
3 Subtracthine 2fromiine 14 | | | . . ... e 3 718,000.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INSHUCHONS ), | | . . . . . ... e e e e e e e e e e 4
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andon PartV,line 4 | 5 718,000.
6 Minimum investment return. Enter5%ofline5 . . . . . . . . .. .. .. i i e 6 35,900.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here p» EI and do not complete this part )
Minimum investment returnfrom Part X, IN@ 6 - « . . . v & o @ i i i s i i e e e e e 1 35,900.
2a Tax on investment income for 2016 from Part VI, ine 5 . . . . . . . 2a 418.
b Income tax for 2016 (This does not include the tax from Part V1), . |_2P
€ Addlines2aand2b . . .. ... .. ... e e e e e e 2c 418.
3 Distributable amount before adjustments Subtractine 2¢c fromline1 . . .. .. ... ... ... .. 3 35,482.
4 Recoveries of amounts treated as qualifyingdistrbutions . . . .. ... ... ... . . . . ... 4
§ Addlines3and 4. . . . . . ... ... e e e e e e 5 35,482.
6 Deduction from distributable amount (see instructions). . . . . .. . .. . ... it e . 6
7 Distributable amount as adjusted Subtract line 6 from Ine 5 Enter here and on Part XIl,
e 1, o i i i v i i i e e e e e e e e e h e e e e a4 e e e e e eseeaae e e eetaae e e e 7 35,482.
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d),ine26 _ . . .. ........... 1a 1,998,420.
b Program-related investments - totalfrom PartIX-B . ., . . . . . ... ... ... ... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIDOSES . . . . L i i i i ittt e s e e e e e e e e s e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . ... e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . i it v it i vt e v 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 1,998,420.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see InStructions) . . . . . . . . . . . . v v i v i e e e e e 5 418.
6 Adjusted qualifying distributions. Subtract ine 6 fromline 4 _ , . . .. ... ... .. ........ 6 1,998,002.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2016)
JSA
8E1470 1 000

212100 3857 V 16-4.6F

PAGE 9



. MCWANE FOUNDATION 63-6044384

Form 990-PF (2016) Page 9
ET® ] Undistributed Income (see instructions)

(a) (b) (c) (d)

1 Distributable amount for 2016 from Part X, Corpus Years priof to 2015 2015 2016
1T T 35,482.
2 Undistnbuted income, i any, as of the end of 2016
a Enter amount for 2015only, . ., . ... ... .
b Total for proryears 20_14 20_13 29 12
3 Excess distributions carryover, If any, to 2016
aFrom2011 . ..... 1,592,630.
b From2012 . .. ... 1,531,220.
c From2013 . .. ... 1,470,505.
dFrom2014 . . .... 1,498,640.
e From2015 . . .. .. 2,524,013,
f Totalof ines 3athroughe . . . .. ... ... 8,617,008.
4 Qualifying distributions for 2016 from Part Xil,
lneda p» $ 1,998,420.
a Applied to 2015, but not more than ine2a . . .
b Applied to undistributed income of prior years
(Election required - see instructions). , . ., . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) , , ., . ... ...
d Applied to 2016 distributable amount. . . . . . 35.,482.
e Remaining amount distnbuted out of corpus. . . 1,962,938.

5 BExcess distnbutions carryover appled to 2016 .
(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 Subtract line 5 10,579, 946.

b Prior years' undistributed income Subtract
line4bfromlne2b. . . . . ... .......
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . ...

d Subtract lne 6¢ from lhne 6b Taxable
amount - seemstructions , . . . . ... .. ..
e Undistnibuted income for 2015 Subtract lhine

4a from line 2a Taxable amount - see
nstructions . . . ... ... 0 s e

-

Undistributed income for 2016 Subtract lines
4d and 5§ from lne 1 This amount must be
distributedin2017. . . . . . ... .0 .. ..

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)}(3) (Electon may be
required - see Instructions) . . . .. . ... ..

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , , ,
9 Excess distributions carryover to 2017.
Subtract hines 7 and 8 fromine6a . . . . .. .

10 Analysis of ine 9

1,592,630.

8,987,316.

a Excess from 2012 . . . 1,531,220.
b Excess from 2013 . . . 1,470,505.
¢ Excess from 2014 . . . 1,498,640.
d Excess from 2015 . . . 2,524,013.
e Excess from 2016 . . . 1,962,938,
Form 990-PF (2016)
Jsa
8E1480 1 000

212100 3857 V 16-4.6F PAGE 10



Form 990-PF {2016) MCWANE FOUNDATION 63-6044384 Page 10
Private Operating Foundations (see Instructions and Part VIi-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2016, enterthedateoftheruling. . . . . . . . .. ... >
b Check box to indicate whether the foundation is a private operating foundation described in section L_, 4942(1)(3) or I__I 4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net mcome from Part (a) 2016 (b) 2015 {c) 2014 (d)2013

| or the minimum investment
retum from Part X for each
yearhsted. . . . . . . .

b 85%oflne2a. . . ...

€ Qualifying distnbutions from Part
Xli, ine 4 for each year listed

d Amounts included i line 2c not
used directly for active conduct
of exempt activities . . . . .

€ Qualfying distributons made
directly for active conduct of
exempt activites Subtract fine
2dfromlne2¢c , . . ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemnatve test - enter

(1) valueofaliassets. . . .
(2) Value of assets qualifying
under section
49420)3)BY1Y . . . .
b *Endowment” aiternatve test-
enter 2/3 of miumum invest-
ment return shown in Part X,
line 6 for each year histed , . .

C "Support” altematve tes! - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
foans (section 512(a)(5)),
orroyaities), . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
0REm . .. ...

(3) Largest amount of sup-
port from an exempt
organizaton, ., . . . .

4} Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))
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 b D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 6
b The form in which applications should be submitted and information and matenals they should include

ATCH 7
¢ Any submission deadlines

ATCH 8
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
ATCH 9
6E1480 1 eo0 Form 990-PF (2016)

212100 3857 V 16-4.6F PAGE 11



212100 3857

MCWANE FOUNDATION 63-6044384
Formr 990-PF (2016) Page 11
El®Ad  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an indivdual, F dat
Recpient snow amy stonsnp o | status of Prp s ot or Amount
Name and address (home or bustness) of substantal contnbutor recipient
a Paid duning the year
ATCH 10
L= | P 3a 1,998,420.
b Approved for future payment
AL < | I S S R R S 3b
™ Form 990-PF (2016)
6E 1461 1 000
V 16-4.6F PAGE 12



.

® MCWANE FOUNDATION 63-6044384
Form 990-PF (2016) page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise ndicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Basmt(e:z code Ansgzmt Exdus(z code Anggzj nt function income
1 Program service revenue (See instructions )
a
b
c
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 securtties . . . . 14 41,775.
5 Net rental income or (loss) from real estate
a Debt-financedproperty . . . . . . .. ..
b Not debt-financed property . . . . - . . .
6 Net rental income or (loss) from personal property. .
7 Other investmentincome « . « -« - . . ..
8 Gain 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 a
b
c
d
e
12 Subtotal Add columns (b), (d), and(e) , . . . 41,775.
13 Total. Add ine 12, columns (b), (d), @D (E), . . . . . . . v ittt e 13 41,775.

(See worksheet in line 13 instructions to venfy calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A NOT APPLICABLE
JSA Form 990-PF (2016)
6E1492 1 000

212100 3857 V 16-4.6F PAGE 13



Form 990-PF (2016) MCWANE FOUNDATION 63-6044384  page 13

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

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of
Y07 1Y 1a(1) X
(2) ORI ASSEIS. « v v v v v o v e et e v e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganizaton. . . . . . . . . .. ... .. . 0 i e, 1b(1 X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . .. ¢ i i i it it o 1b(2 X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . vt vt it v vttt i v e m e e 1b(3 X
{4) Reimbursementarrangements . . . . . . . . .« . i it e e e e e et e e e e 1b(4) X
(5) LOANS Or 10N QUATANIEES. + « « v« v v v v e e e e et b e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraismgsolicitations . . . . . .. ... ... ... ... ..... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . .. ... ... ... ... ..... ic X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the valfue of the goods, other assets, or services received

(a) Line no

(b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations

described in section 501(c) of the Code (other than section 501(c)(3))orinsection 5272 . . . . .. .. ... .. D Yes No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organrzation {c) Description of relationship

Under penalties of pefury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true,
correct, and complete Declaration of preparer (olhenhan taxpayer) 1s based on all nformation of which preparer has any knowledge
Sign ’ /2 '/‘//(7/ S" \9- ’ e g -~ NMay the IRS dscuss this retum
H J l ? CWW& ’ “"e with the preparer shown below
ere Slgnmure of officer or trustee Date Title (see instructions)? Yes No|
J ]
. Prnt/Type prepu.er‘s name Preparer's signatur, Date Check if | PTIN
Paid John Collins Hi /g’ 05/10/2017 | setf-employed | P0O0855492
Preparer [ . » PRICEWATERHOUSECOOPERS\LZP Fim's EIN_p» 13-4008324
Use Only | Fim's adaress B 569 BROOKWOOD VILLAGE, STE 851
BIRMINGHAM, AL 35209 Phoneno. <214-999-1400
. Form 890-PF (2016)
JSA
B8E1493 1000

212100 3857 V 16-4.6F PAGE 14



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
Department of the Treasury

Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.irs.gov/form990

Name of the organzation Employer identification number
MCWANE FOUNDATION

63-6044384

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[:] 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng 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 Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filng 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part li, 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 (1) Form 990, Part VIII, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that recerved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for relgious, charitable, scientffic,
literary, or educationat purposes, or for the prevention of cruelty to children or animals Complete Parts I, Il, and il

l:l For an organization described in section 501(c)(7), (8), or (10) fillng Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . .. ... .. ..... ... . ... ... .. >3

Caution: An organization that i1sn'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 990, or check the box on tine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-E2Z, or 980-PF) (2016)

JSA
8E1251 1 000

212100 3857 V 16-4.6F PAGE 15



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization MCWANE FOUNDATION Employer identificatton number

m 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 MCWANE, INC. Person

Payroll
Noncash

P.O. BOX 43327 $ 1,979,000.

(Complete Part |l for
BIRMINGHAM, AL 35243 noncash contributions )

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
3 Noncash

(Complete Part I for
noncash contributions )

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contnbutions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part ! for
noncash contributions )

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contnbutions )

15A Schedule B (Form 980, 990-E2, or 990-PF) (20186)
8E1253 1 000

212100 3857 V 16-4.6F PAGE 16



Schedute B (Form 990, 980-EZ, or 990-PF) (2016)

Page 3

Name of organization MCWANE FOUNDATION

Employer identification number

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space I1s needed.

(a) No. (c)
from Description of nor(lzlsh o iven FMV (or estimate) Dat (d) ived
Part | scription property give (See instructions) ate receive
a) No. c
(fzom Description of nor(lt(:llsh ro| iven FMv (or(e)stimate) Dat. o ived
Part | P property g (See instructions) ate receive
{a) No. (c)

b) . (d)
from .. ( R FMV (or estimate) R
Part | Description of noncash property given (See instructions) Date received
{a) No. (c)

b) : (d)
from T ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
a) No. c
(fr)om Description of |(1:) h oro . FMV (or(e)stimate) D (d) ived
Part | e ption of noncash property given (See instructions) ate receive
(a) No. (c)

b) ; {d)
from - ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received

JSA Schedule B (Form 990, 990-E2Z, or 930-PF} (2016}
6E1254 1 000

212100 3857

V 16-4.6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization MCWANE FOUNDATION

Em ployer identification number

m&dusively religious, 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, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions ) » $

Use duplicate copies of Part Il if addtional space is needed.

(a) No.
Ff,roml (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
(a) No.
Igrorftnl {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.
'i;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 980, 980-E2, or 990-PF) {2016)
BE1255 1000

212100 3857 V 16-4.6F
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2016 FORM 990-PF MCWANE FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

TAXES

TOTALS

212100 3857

REVENUE
AND
EXPENSES

PER BOOKS

418.

63-6044384

ATTACHMENT 2

418.

V 16-4.6F

PAGE

20



2016 FORM 990-PF MCWANE FOUNDATION 63-6044384

ATTACHMENT 3

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MISCELLANEOUS EXPENSE 3,863.
TOTALS 3,863.

212100 3857 V 16-4.6F PAGE 21
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2016 FORM 990-PF MCWANE FOUNDATION 63-6044384

ATTACHMENT 6

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

C. PHILLIP MCWANE
P.O. BOX 43327
BIRMINGHAM, AL 35243
205-414-3400

212100 3857 V 16-4.6F PAGE 24



2016 FORM 990-PF MCWANE FOUNDATION 63-6044384

ATTACHMENT 7

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

POTENTIAL GRANTEES SHOULD SUBMIT A LETTER WITH THE FOLLOWING
INFORMATION:

- A DESCRIPTION OF THE ORGANIZATION FOR WHICH THE FUNDS ARE SOUGHT
- HOW THE REQUESTED FUNDS WILL BE USED

- TIMELINESS FOR THE FUNDING AND IMPLEMENTATION OF THE PROJECT

- HOW SUCCESS WILL BE MEASURED FOR THE PROPOSED PROJECT

- EVIDENCE OF TAX EXEMPT STATUS

- LIST OF DIRECTORS AND EXECUTIVE STAFF

- BUDGET FOR PROJECT AND ANY ADDITIONAL FUNDERS

212100 3857 V 16-4.6F PAGE 25



2016 FORM 990-PF

MCWANE FOUNDATION

990PF, PART XV - SUBMISSION DEADLINES

63-6044384

ATTACHMENT 8

REQUESTS WILL BE CONSIDERED ON A QUARTERLY BASIS WITH DEADLINE FOR
JUNE 15, SEPTEMBER 15 AND

SUBMISSION AS FOLLOWS: MARCH 15,
DECEMBER 15.

212100 3857

V 16-4.6F
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2016 FORM 990-PF MCWANE FOUNDATION 63-6044384

ATTACHMENT 9

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

THE MCWANE FOUNDATION WILL NOT SUPPORT:

- INDIVIDUALS OR GROUPS ACTING ON BEHALF OF INDIVIDUALS

- ORGANIZATIONS THAT DISCRIMIATE ON THE BASIS OF RACE, COLOR, CREED,
NATIONAL ORIGIN OR GENDER

- TELEPHONE OR MASS MAIL APPEALS

- POLITICAL ORGANIZATIONS

- GROUPS SUCH AS ATHLETIC TEAMS, FRATERNAL ORDERS, SECTARIAN
RELIGIOUS, VETERANS PROGRAMS, LABOR ASSOCIATIONS, ETC.

212100 3857 V 16-4.6F

PAGE 27



000°0%

008’2

00€’€

000'T

000°S

000°TT

LNOAOWY

8Z F9vd

0T INIWHOVLILY

SAIHSYVIOHDS NOILVANNOS INYMOW JO Li0ddns

1I04dNS TYNOIIVIEAO

3 ONIWWYYOONd FAIAQYE OL INIAF ONISIVIANNA
¥ . NOZHONNT NOISSVYd ANV 3IS¥Nd. IHL J0 130ddns

1¥0d4aNs TRHINTD

LOVAWI HLOOX dWYD 40 1u0ddans

ASTU-1VY

ASIMITHLO WY YO gISNEV ‘QILDITOAN NIFd FAVH
OHM HLNOX ANV NIAATIHD d0d SONIATING ANY SHWOH
QNId dTdH OL wNOIVAWYD LSYT LY IWOH. J0 Ld¥0ddils

L¥0ddNs THIEANID

NOIINHIYLNOD ¥O INVYD 40 3sodiund

vBEVY09-€9

49 ¥-91 A

od
HNON

od
INON

od
ANON

od
ANON

Dd
FNON

2d
INON

INZIJIJFY 40 SALYIS NOILVANNOA
aNy
YOLASIYINOD TYILNYLISENS OL dIHSNOILYIZA

LS8¢ 001ZIT

6989¢ TV ’'NYNEAY
LAFYLS FOITT00 HLNOS LIE
NOILVANQOS ALISHIAINA NENEAY

€02SE TY ‘WYHONIWMNIG
HI¥ON 1lAZYLS qQitZ 60¢€
YWYEYTY TVHINID 30 YOMA

16ZSE "IV ‘WYHONIWYIE
Iv9Z x08 0O ¢
WYHONIWJIE® dIHSHAAVAT

TETSE TV "WYHONIWHIEH
£Y90TE X08 O 4
SIIYLSINIW BIONAN

S0ZSE 1Y 'WUHONIWIIE
HINOS "3AY HLIVT 1¥1e
AL3ID0OS AIVY S.NIUATIHD

602Z5€ TV ‘WUHONIWYIH

61¢ drLIns

HAI¥Q SAIYVADY 912

WYHONIWNIE dFIVIYD JO INFWIAZTHOVY ¥OINAL

SSTYAAY ANY IWYN INATJXIDIY

4d-066 W30d 910T

NOILVANNOI INYMOW



67 dOVYq
0T INSWHOVLILY

00008 SAIHSAYVYTIOHDS STOT 30 1d044NS

SHILINAWKOD ANY SIITIWVS AHLTVIH ‘ONOYLS ¥Od
1L¥04dNs ANV SSANIYVMY ONIATING NI ALINAWWOD FHIL

0052 HOVONE OL TYAILSEA NOJ XTIWVA ¥-OdWEL JO I1¥0ddns

00S'Z NOILVNEITI) XA¥VSHIAINNY HISY HHL 40 IdOddNS

000°S ALI¥VHD 04 SHIQHIA 40 1d04dnS

€€€’e8 NOIVAWYD ¥EINAD HADNVYD ONA¥E

000°S ANNIQ dIHSHHEAYET FHL 40 1¥04dNS

" INNOWY NOILNSTWINOD ¥0 INVED 30 dsodand
=CINOOT 0T INGWHOWIIVY

PBEFY09-€9

d9 v-91 A

2d
ANON

24
dNON

od
HNON

2d
JNON

Jd
INON

od
INON

INZIdIDHEY 40 SALVYLIS NOILVANNOA
any
YOLNIININOD TYIILNYISENS OL dIHSNOILVTIIY

LS8E 00TC1IZ

€£0ZSE TV 'WVYHONIWSIE

00, ALINS
HLAON ANNIAY ISHId 0012
WYHONIWNIE JILYFUD 40 NOIIVANAOI ALINOWKOD

60ZSE TY 'WYHONIWNIE

00z 3lIINS
dAY AZTIVA 1S3M P¥T
$3dUNOSaY TAYOATIHD

TIZSE TY 'WYHONIWNIG
MS ‘FAI¥A AYVd HLNOS 0062
8070 STHID ¥ SA08 NOLSYD 9¢

PETSE TV 'WYHONIWNIG
HIYON 133¥LS HILT TOST
YALNAD 2DUNOSAY QOOMUON

€£€2ZSE TV 'WYONIWNIA
AAIY¥Q LISVE A¥vd TvOIdaW 1
NOILVAGNNOd S:INAONIA 1S ZHL

LTI9EE T4 'EOVHY¥ALl FTdWEL
3AY NIEAYY NATO N 611
893 TI00 vaIdold

SSAUAQY ANV AWYN INIFIJIDIY

IYIX dHL DNIENd UIVd SNOILNGIEIR0T UNY SINVAD - AX L¥Vd  ddUEE WO

dd-066 WyOd 9T0Z

NOILVGNNO3Z FNVMOW



0€ 3ovd
0T INIWHOVILY

000°000°T 1¥04dNS TYHIENID
000°0€ Ly¥0ddns TYdaNID
000°0¥% QYYMY JSTWOUd SUVIOHDS INVMOW
Wrao0ud

()43 INAWNONIANT NVYATD X3ISINH ENVHS IHL 40 Ly0oddns
000’1 1¥0d4d0S TYANID
oov’'e ¥YILNID TYLNIWNOAIANT MAFHLAOS FHL IO LHOdaNs
JNOOWY NOILAGIVINOD ¥O INWYD A0 IS0dund

T (QLINOJY UT INARHIYIIV

Y8E¥H09-€9

d9 ¥-91 A

od
HNON

od
ANON

od
dNON

ol
GNON

od
ENON

24
3NON

INII4IDEY 40 SALVYLS NOILVYANNOA
aNy
YOLNETUINOD TVIINYISHNS OL dIHSNOILYIIY

LS8t 00TZ1IT

€0ZSE TV 'WYHONIWSIE
HIMON L33YLS HI6T 007
YALNZD ZONAIOS ANVMOW

2ZTSE TY 'WYHONIWNIG
S JAY HL9 1Z9¢t
VILSFHOHO ANOHAWAS YWVYEWTV

SZSE TY WYHONIWMIG
QvoY VYIHdTIQVIYY 006
NOILYGNNOd NOILYONGH WYHONIWHIE

€ECSE TV ‘WYHONIWYIG

$0T 31INS
HINOS EAY HLIL LTLZ
ALZIJ0S dIAIY VEVHVD

ZTETSE TY 'WYHONIWHIG
LESOTL X088 O 4
WYHONIWYIE ~A3Y

PSZSE TV 'WYHONIWIIS

£006%S X08

qQvOoy VIHATIUVIEY 006
FOITIOD NUBHLANOS WYHONIWNIE

SSIYAAVY ANY FAWYN LNIAIJIDIY

IVAA THL ONIENU UIvd SNOTLIEIHINOD GNY SINVED - AX Lgvd ~ddUs6 Waod

Ad-066 WYOJd 9102

NOILYaNNOd INVMOW



1€ FOVd

0T INIWHOVILIY

0058’2

000°S

000°00S

006’2

000°S

LEL'EY

LNNOWY

1304dns THRIINID

L¥04dNS THRIIANTD

aNAd LH0ddNS FTAIY ANV ‘ONITIMOE ‘TIVE100d

130440NS TRAIANID

LA0d4dNs TYHANID

LI0ddNS THRAANID

NOILAMI¥INOD ¥0O INYYD 40 FS04dnd

»8EPY09-€9

49 ¥-9T A

2d
ANON

34
FNON

2d
aNON

24
ANON

od
JNON

od
GNON

INFIAIDAY 40 SNLVLIS ROILVANNOL
aNy
HOLNEIAINOD TVILNVLISANS OL dIHSNOILYIIY

L58% 001212

90ZSE T¢ ‘WYHONIWNIE
HI¥ON 13FULS QueL EveEd
LHOITA 40 WOISNW NYFHLNOS

80£08 OD '¥IATINOE
LBETIZ X086 O 4
AYOMLAN HIAIY

¥625¢ TY ‘WYHONIWYIG
HLOOS 3dAY GNZ 0241

SOIL3THLY WYHONIWYIE 1Y YWYEYTIY 40 ALISHZAINO

TOT9E TV ' RYZHODLINOW
IE9 X088 O 4
YWYEVYTVY dIHSYAqVan

6Z75¢ TY ‘WYHONIWNIE

ALISHIAINOD QYOAWYS

TE6E6C X08 O 4

YWYEYTY JO "TIDRN0D HOYVASEY SUIvA4Y JOIT80d

006Z-0%€0S YI ‘SENIOW S3d
006200 XOB O d
NOILYIDOSSY I¥VIH NVOIUIAWY

SSTUATY ANV FWYN INAIJIDTY

AVIA ARl ONIENT UIVd SNOILMEIIELNUD URVY SINVIY - AX L§vd ~ dd066 WEOJ

Jdd-066 WJO4 9107

NOILYONNOS INYMOW



Tt Jovd
0T INIEWHOVYILY

00s°'2Z SWYEDOUd ALIJAVS ¥ALYM I¥04d4NS
000°08 INIWAOTIAZA DIKWONODIE
000°¢ YILNID SLYVY ONIWYOIWIA
000°'S Ld0d4aNs THHANID
00s AYLSINIW RAYLIITIW
SSINISNg

000°0S J0 F0FTIOD LYIEUVH L ANOWAWY NI SIJID g dIdd
LINOOWY NOILNEI¥LINOD J0O INYID A0 IS04und

T (U INOD) UT INARAOVILIY

¥8EFFQ9-€9

49 ¥-9T A LS8¢ 00121

€0ZSE "IV 'WVYHONIWYIE
od HLYON 3ONZAY HIF 1012
ANON WYHONIWJIE YALYAUD 4O YOWX

1026¢ TV ‘WYHONIWNIE
24 T8YZ X08 0 &
INON 65/02-1 AAOW

¥6ZS€ TY ‘WYHONIWYIE
od HLNOS ANN3IAY ANZ 0TLY
HNON YILNAD SNIHJALS SATVY

6125t TV 'WYHONIWMIE
od 66Z06T X08 O d
FNON YWYEYTY 40 NOILITYOD ISIUALNI DINVASIH

2982¢ 14 ‘OANVTHO
od Tgeeey xo8 0 4

FNON oyd

689 TY ‘NUNENV

od L3HYLS HDI'TTI0D HINOS L1t
ANON g¥1 dIdd NOILVANAOA ALISYIAINA NANEOY
INAIJIDZY 40 SNIVIS NOILVYANNOA SSAYAAY ANY FWYN INAIJIDIY

anv
JYOLAEIYINOD TYILNYISEAS OL dIHSNOILVIIN

HYIA JHL DN

4d-066 W303d 910T NOILYQNAOd ANYMOW



€€ Iovd
0T INAWHOVILY

UZ% 866 T aIvd SNOILNBIYINOD TVIOL
NOIVAWYD
000'S TYIIAVYD A¥VYSYIAINNY HOSC WALNID LUIGAVE IFHL
osL’z NOILYO(OQd TYINIWNOIIANZ FdODSHINVI
LNOOWY NOILNBIYINOD d0 INVYD A0 IS0QANG
T{TVINGDT 0T INARHOVIIY
PBERF09-€9

49 ¥-9T A

24
FNON

od
FNON

INFIdIDFY 40 SNLVYLS NOILIVYANNOd
anNy
YOLNEIUINOD TYILNVYISEAS OL dIHSNOILVTIH

LS8¢ 001ZTZ

€0ZSE TV ‘WYHONIWYIS
HLYON ZONAAY HLP 6107
NOILVANNOA 80AT0 JIAID 3HL

8¥LSE TY ‘3A0D O1€
ay YOIAVL 01T
STOQH)S ALID FTTIASINOH

SSIUAdY ANV IWYR INAIJIDIY

4d-066 W03 9107

NOIIVANOOd ENYMOW



