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NOV 1 5 2017

T

- 990-PF

Departrnent of the Treasury
Internal Revenue Service

Return of Private Foundation

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

P Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf EeLLIRLNAN 1 Inspection

| OMB No 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

2016

. 20

Name of foundation

AGENT FOR THE TRUSTEE 5155000043

SCOTT R WHEATON FOUNDATION C/O REGIONS BANK,

72-140

5288

A Employeridentification number

Number and street {or P O box number if mailis not delivered to street address)

P O BOX 2886

Room/suite

B Telephone number (see instiuctions)

251-690-1024

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

MOBILE, AL 36652-2886

C if exem stion gpplication s

pending, check here. . . o .+ . . .

H = G Check all that apply: Ir?mal return Inttial return of a former public charity | p 1 foregn orgamizations check here . . P> D
EL ‘v2 Final return Amended return 2 Fo;elgn orqanliaucns m:e!lmg;he
5 Address change Name change s ok e st [
£5 52 H Check type of organization® E{_J Section 501(c)(3) exempt private foundation
w‘g_; l—| Section 4947{a){(1) nonexempt charitable trust Other taxable private foundation £ onate foundaven ?musv.m :ermmatpd» D
[ under sect'en 507{b){ 1}(A}, check here .
L1 Fair market value of all assets at [J Accounting method E_XI Cash L_l Accrual F if the foundation 18 1n 8 60-month termination
end of year {from Part Il, col. (c), line D Other (specify) under section 507ib){ 1By, check here . I::l
16) » § 184,250. {Part I, column (dJ must be on cash basis )
i d) Disbursements
ﬁ;?:llZ?fmg{:?tg:ggﬁ:rsgsd{tg(ﬁ?afm%s(dsrhe (a;xz’zvnes';‘;ep‘;?d (b} Net investment (c) Adjusted net : )for charitable
may not necessarily equal the amounts in books tncome income purposgs
column (a) (see instructions) ) {cash basis only)
G’S 1 Coatrbutiens, gits, grarts, etc, recen ed {attach schedule} . ’
= |2 coec [ ] e foundaons mot requredto.
3 3 Interest on savings and temporary cash investments. 3. 3 STMT 1
= 4 Dwmdends and interest from securities . . . . 3,937, 3,937 STMT 2
‘:: Ba GrosSrenls v ¢ v v 4w v e h s e e e e e e s . S
’ b Netrental ncome or {loss) ' # Nt et T8 st ]
g g 6a get gamlor (Ioss);rom“sale of assets noton line 10 -2 , 584 | j %VL’L‘.{L’ Lad Iy
€ E| 7 assetsonineta - 34,529 : @ {
Ll q>, 7 Capital gain net income (from Part IV, line 2) 7 NGV ]l ﬁ 2]17 1.‘2
% o« 8 Netshorttermcapital gan. . . . . .. ... — %
&, 9  Income Modificalions « « v+ « + s+ 2 v 2w s 3 T@W‘-ﬁ’
€3 |108 Srossudleslossretums ‘ SO AT Ok
w b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule) |, . . .
11 Other income (attach schedule) .
12 Total Add lines 1through 11 . . . . . . 1,356, 3,940.
13 Compensation of officers, directors, trustees, etc _ ,
§ 14 Other employee salaries and wages . « « . . NONE NONE
S[15  Pension plans, employee benefits . . . . . . NONH NONE
& 16a Legal fees {attach schedule} , ., , ., .. ...
": b Accounting fees (attach schedule)STMT, 3 | 1,000 1,000. NONE NONE
E ¢ Other professional fees lattach schaddiEl . 4 . 1,508. 1,508.
g17 INLETESE = « @ o @ @ v v e v e e e v v e
2]18  Taxes (attach schedule) (see instrudAS. 5 . 703. 33. ‘
g 19 Depreciation (attach schedule} and depletion .
2 20 OCCUPANCY « » « v o 5 v & s s ox n . -
|21 Travel, conferences, and meetings . . . . . . o _ NONH _NONE _ I
% 22 Pnnting and publications . . . ... ... —‘ _____ NO_I\lE NONH _
23 Other expenses (attach schedule) , . . . . .
"g_'; 24 Total operating and administrative expenses.
@ Add hnes 13 through 23« = = =+ = < o 4 o & 3,211, 2,541, NONE] NONE
=2
©Qj25 Contributions, gifts, grantspaid - . . . . . . 7,500 7,500.
26  Total expenses and disbursements Add lines 24 and 25 10 , 711. 2 ; 541, NONH 7 . 500.
27 Subtract hne 26 from line 12
a Excess of r aver and disbur -9 , 355,
b Net investment income (if negative, enter -0-) 1,399.
¢ Adjusted net income (if negative, enter -0-. . e
J5a For Paperwork Reduction Act Notice, see instructions 990-PF (2016ﬁ\{\
FHOTO%BAY377 9155 11/13/2017 13:20:49 5155000043 4 >
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Form 990-PF (2016) 72-1405288 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets o e taas mionene) " | (o) Book Vatue Tb) Book Velue | (el For Market Valug
Cash - non-interest-bearing . . . . . . . e e e e e .
2 Savings and temporary cash investments « . . . < . . . ‘e . , 3,123. _

3 Accounts receivable P
Less allowance for doubtful accounts P

4 Pledges receivable P

Less allowance for doubtful accounts P

5 Grantsreceivable. . . . . .00 . e r e e e m e e e

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , , . .

7  Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts B

% 8 Inventories forsaleoruse. . . . . C e e e e e e e e e e s
@1 9 Prepaid expenses and deferred charges « - « « . v .. ..
<L/ 10a Investments- US and state government obhigations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT .6, . 182,010. 87,523. 91,801.

¢ Investments - corparate bonds {attach schedule) . STMT 7. .
11 Investments - land, buildings, »
and equipment basts
Less accumulated depreciation g
(attach schedule)

12 Investments -morngage 10ans. « + + & v v« s o s xxa o - s

13 Investments - other {attach schedute} ., , . . . .. .. ....

14  Land, buildings,and "y FREER T Y, 5 O TR
equipment basis b i %&. %ﬁ% R _w%ﬁ»&i% Ll

Less accumulated depreciation »
(attach schedule)

15  Other assets (describe b )
16 Total assets (to be completed by all filers - see the

instructions  Also, see page 1,iteml) . , . . . ek e e e e 187 , 840. 178 R 701.
17  Accounts payable and accrued expenses . . . v = « « v o &
18 Grantspayable. ., . . . . Ve e e e e e e e e e R
19 Deferredrevenue. « « v v v v« v o v d e i h e e e

20 Loans from ofhicers, directors trustees, and other disqualifiedpersons. .
21 Mortgages and other notes payable (attach scheduie} , ., . . .
22  Other liabilities (describe )

Liabilities

23  Total liabilities (add ines 17 through 22) . . . . . . .. . ..

Foundations that follow SFAS 117, check here , »I_J
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted «~ . . . . e e e e e e e e e e
25 Temporarlyrestricted . . . . . . 0000 .. Ve e e e e
26 Permanently restricted « - -« o 0 o w0 v e e a0 e e 0w 4 s

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31.

27  Capual stock, trust principal, or current funds . .+« < . . . . 187,840. 178,701
28  Paid-in or caputal surplus, or land, bidg , and equipment fund., . . . . .

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

30 Total net assets or fund balances {see nstructions) _ , , . . . 187,840. 178,701.
31 Total Iliabilities and net assets/fund balances (see

Net Assets or Fund Balances

187,840. 178,701 . %

1 Total net assets or fund balances at beginning of year - Part li, column (a}, line 30 {must agree with

end-of-year figure reported on prior year's return), . . . . . e 1 187,840,
2 Enteramount from Part L, Ine 278 . .« . . . i i it e e e e e e e e e e e e e e e e e 2 -9,355,
3 Other increases not included in hne 2 (itemize) »NET ACCRUALS AND ADJUSTMBNTS 3 216.
4 AddInes 1, 2, 8nd 3 . . . i ittt e e e e e e e e e e e e e e e e e e e e e 4 178,701.
5 Decreases not included in Iine 2 (itemize) B 5
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part Il, column (b}, ne 30 . . . .| 6 178,701.

form 990-PF (2016)

JSA
6E1420 1060

BAY377 9155 11/13/2017 13:20:49 5155000043 5 -



72-1405288

Form 990-PF {2016) Page 3
Capital Gains and Losses for Tax on Investment Income
{a} List and describe the kind(s) of property sold (e g, real estate, gg}.ﬂ?g; {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) ) Eg‘é’rf:a-‘;f {mo . day, yr) (mo, day, yi }
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price O aiowacie) s exponce of sle (e ploe () mincs lg
a 34,529, 37,113, -2,584.
b
c
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {1) Gains {Col {h} gain minus
WEMY oot 212109 e e Yot U oo B
3 -2,584.
b
c
1 d
| e
2 Capital gain net income or (net capital loss) If gain, also enter‘m Part, !me / }
If {loss), enter -0-in Part |, line 7 2 -2,584.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6}
If gain, also enter in Part |, line 8, column (¢} {see instructions} If (loss), enter -0- In }
Part ], line 8 . . . @ i i i i i e e e s e e e e e e e e e e e e e 3

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e} Do not complete this part

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

|
| (For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
(a) i) (c) {d)
Calendar ?:;Ezoezlogefg;mmng 0} Adjusted quahfying distributions Net value of noncharitable-use assets {co! !()t:?tcri:srgé?jnbrizgl )
2015 NONE 185,781. NONE
2014 7,810. 19C,949. 0.040901
2013 10,604, 185,906. 0.05704¢0
2012 10,745. 179,988. 0.059698
2011 9,304, 183,717. 0.050643
2 Totalofline T,columnid) . . . .. ... ... ... 2 0.208282
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the
number of years the foundation has been in existence flessthan S years. . . . . .. . ... 3 0.041656
4  Enter the net value of nonchanitable-use assets for 2016 from Part X, line5 . .. ... ... L 183,331,
5 Multplylined by hne 3. . . . & v o i i i i et e et e e e e e e e e e e 5 7,637.
6 Enter 1% of net investment income {1%of Part |, lne 27b) « « « v+ v v v v v et v v v u v e 6 14.
| 7 AAAINES B AN 6. v v v v e e e e e e e e e e e e e e e e 7 7,651,
i 8 Enter qualifying distnibutions fromPart Xll, fined . . . . . . . . . . . . o L oo 8 7,500.

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

JSA Form 990-PF (2016)

6£1430 1000

BAY377 9155 11/13/2017 13:20:49 5155000043 6 -




Form 990-PF (2016) 72-1405288 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948 see instructions)

1a Exempt operating foundations described In section 4840(d)(2), check here P> I__J and enter "N/A*online1 . . .
Date of ruling or determnation letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 28.
here P D andenter 1% of Part L1IINe27b . . . & . v v i i i e e e e h e e e e e e e e e e e
¢ All other domesuc foundations enter 2% of tine 27b Exempt foreign organizations enter 4% of
Part 1, hne 12, col (b}
2 Taxunder section 511 {domestic section 4347(a){ 1} trusts and taxable foundations only Others enter -0-} ., , . 2 NONE
3 AdAINES TANA 2. o v v e e vt e e e e e e e e 3 28.
4 Subtitle A (Income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} _ , . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zero or less, enter-0- , . . . . . . P 5 28.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited t0 2016, . . . | ba 520.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . .. .. 6b NONE
¢ Tax pard with application for extension of ume to file (Form 8868), , . . . I_ . bc NONE
d Backup withholding erroneouslywithheld , . . . . . ... ... .. ... . L6d
7  Total credits and payments Add Hnes 6a through 6d « « « « <+« o v v v v o e e e e e e e e 7 520.
8 Enter any penalty for underpayment of estimated tax Check here D iIf Form 2220 1s attached . . . . ... 8
9 Tax due If the total of nes 5 and 8 1s more than line 7, enteramountowed . . . . . . .. .. ..+« ... b 9
10  Overpayment. [f ine 7 1s more than the total of {ines 5 and 8, enter the amountoverpaid , ., , . . .. ... »| 10 492.
11 Ener the amount of line 10 to be Credited to 2017 estimated tax P 30. Refunded p| 11 462.
' VIE Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local fegislation or did it Yes | No
participate or intervene inany political campaign?, . . . . v v b h v h e e . s s h e e e s e mr e s e e s e e s 1a X
b Oid 1t spend more than $100 during the vyear {(aither duwectly or ndirectly) for politcal purposes (see
tnstructions forthe definition)?. . v v v v i v v b i e e e e e e e . e e e e e e e a.. 1B X
If the answer is 'Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals (
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . v v v o v v v v v o v s . e e e O O [ X
d Enter the amount {if any) of tax on pohtical expenditures {section 4955) imposed dunng 1he year
{1) On the foundatuon # $ {2) On foundation managers »s
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . . . . . . . . . . ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringthe year?, « « « v & 4 v ¢ v u ¢ 4o o = « & 4a X
b }f'Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . ¢« v o v v « o s o & P 4b
5 Was there a hquidation, termination, dissolution, or substantal contraction dunngtheyear?, | . . . . . . . . v v o v e v v« 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 tnstrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remainin the governing INStIUMENT? . . . o L L . v v v vt s 4 4 vt e e e n ha e e e a e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which i1 1s registered {see instructions) P
LA
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If “No," attach explanation . , . . . . v v« v = v s « o v « 8b X —_
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1){(3) or
4942(15) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,"
complete Part XIV ., . . . . e e e e e e e . L8 X
10 Did any persons become substantial contnibutors durng the tax year? If "Yes,” attach a schedule listing their
names and addresses « . . . . o . . . . e aaee wae e e e s e e e e e e e e w s e s e s e s e .. 10 X

Form 990-PF (2016)

JSA
6E1440 ' 000

BAY377 9155 11/13/2017 13:20:49 5155000043 7 -



Form 990-PF (2016) 72-1405288 Page 5
LWL Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b}{13)7? If "Yes," attach schedule (see mstructions), ., . . . ... ... ... . e e e e e s e e X X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {SB@ INSIUCLIONS) . . . . . 0 0 v v v e e o v e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for s annual returns and exemption application? | 13 X
Website address P N/A
14 The books are in care of »__ REGIONS BANK, TRUST DEPARTMENT Telephone no >(251)690-1024
Located at »_11 N. WATER STREET, 25TH FLOOR, MOBILE, AL ZIP+4 36602
15 Section 4947(a){1) nonexempt chantable trusts fihng Form 990-PF in lieu of Form 1041 - Check here . - - . . . . . e Pu
and enter the amount of tax-exempt Interest received or accrued duringthe vear. + + « « « « + o « » e e e e Pl 15 l
16 At any ttme dunng calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, secunties, or other financial account naforeigncountry?, . . . . . . . ... ... ... e e e e h e e e

See the nstructions for exceptions and filing requirements for FInCEN Form 114 Jf "Yes," enter the name of
the foreign country p
(BV/IN:8 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.
1a Durning the year did the foundation (either directly or indirectly)

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . « . « v
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disqualified person? . . . ... .. Ve e e e e e e e e e s e e SR
{3) Furmush goods, services, or facihties to (or accept them from) a disqualified person?. . . . . .. ..

{(4) Pay compensation to, or pay or reimburse the expenses of, a disqualthed person?. . « + + v + . « .
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?, . . . . e e e e e C e e e e s e e e e
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to empioy the official for a penod after

termination of government service, If terminating within 90 days '}, ., . ., .
b If any answer 15 'Yes" to 1a(1){6), did any of the acts fal to qualify under the exceptions described n Regulations

section 53 4841(d}-3 orin a current notice regarding disaster assistance (see instructions)? . . « « . . . I
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, . . . . ... .. e n a e e s e e axma s e

2 Taxes on falure to distnbute income {section 4942) {(does not apply for years the foundation was a private
operating foundation defined in section 4942()43) or 4942()){5}))

a At the end of tax year 2016, did the foundation have any undistnibuted income (hnes 6d and
6e, Part Xlll} for tax year{s} beginning before 20167, . . . . . ... .. [T e e e e [:IYes No
If "Yes," hst the years P

b Are there any years hsted i 2a for which the foundation 1s not applying the prowisions of section 4942{a}{2)

’ B .

(relating to Incorrect valuation of assets} to the year's undistributed income? {if applying section 4942(a){2) to
all years histed, answer "No" and attach statement - see Instructions )

¢ If the provisions of section 4942(a){2) are being appled to any of the years hsted in 2a, hist the years here
> . ,
3a Dud the foundation hold more than a 2% direct or indirect interest i any business enterprise
atanytime dunng the year? . . . . . o v o o h i it e e e e e e e e e e e e e e e e e e e DYes No
b If "Yes" did 1t 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 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the | ..

foundation had excess business holdings N 2076 ) . . v v v v v v vt e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize #ts chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could )eopardize is “m §;__§§L§i§.§
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)

JSA
8E1450 1 000

BAY377 9155 11/13/2017 13:20:49 5155000043 8 -



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

Form 990-PF (2016) 72-1405288 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 legisiation (section 4945{(e}}? , , . . . . l:] Yes @ No
{2) Influence the outcome of any specific public election {see section 4855); or to carry on,
directly or indirectly, any voter registration drive?, |, . L L . . L Lt e e e e e e e e e Yes g No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . .. .. Yes X| No
{4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(d){4NA)? (SEe INSIIUCHONS), . . . & 4 v v v @ v et a e e e e e e Yes l:_f No
(5) Provide for any purpose other than religious, charitable, scientific, Wterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . .. .. ... PP Yes @ No
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 orn a current notice regarding disaster assistance (see instructions)? , . ., . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here , , . , . . . ... .. ... ... > D
¢ |f the answer 1s "Yes" to question ba(4), does the foundation claim exemption from the tax
because it mamntained expenditure responsibility forthe grant? . . . . v v v v v h e e v e e e e s D Yes D No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit coMract? | | | . . L . . ... L e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , I::] Yes I_j No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

and Contractors

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

{b) Title, and average
hours per week
devotedto position

{c) Compensation
{If not paid,
enter -0-)

{d) Contnibutions to
employees benefit plans
and deferred compensat on

{a) Name and address

{e) Expense account,
other allowances

SEE STATEMENT 8

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

"NONE."

{d) Contrihutionsto
employee benefit
plans and deferred
compensation

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

{a) Name and address of each employec pard more than $50,000 {c} Compensation

{e} Expense account,
other aliowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « . < .« o o v o vt s a v v et s e e e s e e s s B NONE
Form 990-PF (2016)
A
JsA
BE1460 1000
BAY377 9155 11/13/2017 13:20:49 5155000043 9 -



72-1405288

Form 990-PF (2016)

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 addiess of each petson patd more than $50,000 (b) Type of service {¢) Compensation
NON= NONE
bl
Total number of others receiving over $50,000 for professional SErvices . . . v v v v v v v w e v v v i v e e e NONE
: Summary of Direct Charitable Activities
List the foundation s four largest direct chartable activities during the tax year Include relevant statistical information such as the number of E
Xxpenses
organizations and other benehicanies served, conferences convened, research papers produced, etc l
1NONE
2
3
4
Summary of Program-Related Investments (see instructions)
T
Amount

Describe the two largest program-relatedinvestments made by the foundation during the tax yea: on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3, . .. ... .. C e e

JSA
6E1465 1000

BAY377 9155 11/13/2017 13:20:49 5155000043

Form 990-PF (2016)



Form 990-PF {2016) 72-1405288 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 heid for use} directly in carrying out charttable, etc,

purposes
a Average monthly fair market value of securities . . . . . . . . . . i it e e e e e e e e e e 1a 186,123,
b Average of monthly cash Dalances . « v v v v v o v v e e e e e e e e e e e 1b NONE
¢ Fair market value of all other assets {see InStructions). . . . . . . . . i i i i v v i e e e e e 1c NONE
d Total {add lines 1a, b,and €) . . . . . .. . L L e e e e e e 1d 186,123,
e Reduction claimed for blockage or other factors reported on ines 1a and
1c {attach detailed explanation) . . . . . . . . v . v o i e v v n .. I 1e i
2 Acquisition indebtedness applicable toline 1 ass s . . . . . it v it e e e e e e e e e 2 NONE
3 Subtractline 2 fromline 1d . . . . . . L. e e e 3 186,123.
4 Cash deemed held for charitable actwities. Enter 1 1/2% of line 3 (for greater amount, see
MSUCHONS) . | L L L e e e e e e e e e e 4 2,792,
5 Net value of noncharitable-use assets Subtract iine 4 from line 3 Enter here and on Part V, line 4 | 5 183,331.
6 Minimum investment return. Enter 5% ofline b . « « . o i it e s 6 9,167,

Distributable Amount (see instructions) (Section 4942{}}(3) and (|}(5) private operating foundations
and certain foreign organizations check here p r—l and do not complete this part )

1 Minimum investment return from Part X, Hne 6« « v @ v v v v vt i s s e e e e e e e e e 1 9,167,
2a Tax on nvestment income for 2016 from Part VI, line5 . . . . ... 2a | -« 28.

b Income tax for 2016 (This does not include the tax from Part V1.). . [ 2b

€ AddliNES 2880 2D . . o it it e e e e e e e e e 2c 28,
3 Distributable amount before adjustments Subtract line 2¢ fromiine 1 . . . v . v v v v v v vt o v 3 9,139,
4  Recoveries of amounts treated as qualifying distributions . . . . . . . .ttt e e e e e e e 4 NONE
5 AddIines 3and 4. . . . .. it e e e e e e 5 9,139.
6 Deduction from distributable amount (SEe INSTIUCHONS}. « v + v v v v o v o v et e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X,

..................................................... 7 9,139,
Qualifying Distributions (see instructions)
1 Amounts paid (including adminstrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc. - total from Part {, column {d), line 26 . . . . . . . v o o o v v v .. 1a 7,500.
b Program-related investments -total from Part IX-B ., . . . . . . .. . . ... . e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUCPOSES + v v v e v v e e m x s e e e n et e e e e e e e e e e e e et e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the,
a Suitability test {prior IRS approvalrequired) . . . . . . . . . .0t e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . . . i . i i i it vt e et e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xll, ine 4 | 4 7,500.
§ Foundations that qualify under section 4940(e)} for the reduced rate of tax on net investment income
Enter 1% of Part ], line 27b (SE INSIrUCtIONS) . . . .\ v o o v e o e e e 5 N/A

6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . ., . ... ... ... ... ..... 6 7,500.
Note: The amount on hine 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
6E1470 1000

BAY377 9155 11/13/2017 13:20:49 5155000043 11 -



72-1405288

Form 990-PF (2016) Page 9
Undistributed Income (see instructions)
(a) {b) {c) {d)
1 Distributable amount for 2016 from Part Xi, Corpus Years priorto 2015 2015 2016
172 Y- 9,139,
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only, . . . . . . . . .. 4,590.
b Total for prioryears 20_14 20 20 NONH
3 Excess distributions carryover, f any, to 2016
a From2011 . ..... NONE
b From2012 ... ... NONE
¢ From2013 ... ... NONE
d From2014 . ... .. NONE
e From2015 . .. ... NONE
f Totaloflines 3athroughe . . ., . . ... ... NONH
4 Qualifying distrnibutions for 2016 from Part Xll,
fined > $ 7,500.
a Applied to 2015, but not more than line 2a . . . 4,590,
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONEH
¢ Treated as distributions out of corpus (Election 14
required - see instructions) , . . . ... . . .. NONE
d Applied to 2016 distnibutable amount. . . . . . 2,910.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover appled to 2016 . NONH NONE
{If an amount appears in column (d), the same
amount must be shown in column (aj )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 NONSE
b Prior years’ undistributed income Subtract i
inedbfromine2b. . . . ... ... ... . . NONH
¢ 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 . . . . . . . . NONH
d Subtract hne 6c from hLne 6b  Taxable N
amount - $ee INSITUCHONS + « « v v v v v v & o . NON=
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
INSEIUCHONS v v v v v v v o e n a0 o 0 mn e s
f Undistributed income for 2016 Subtract lines
4d and 5 from hne 1 This amount must be
distributed N 2017+ « v v v v v o e e e e . 6,229.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F} or 4942(gM3) (Election may be
required - see instructions) . . . . . . . e NONE
8 Excess distnbutions carryover from 2011 not
applied on line 5 or line 7 {see instructions) , . . NONH
9 Excess distributions carryover to 2017
Subtract tines 7 and 8 fromline6a . . . . ... NONE e
10 Analysis of line 9 :
a Excess from2012 . . . NONE i
b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 ., . . NONZ=
e Excess from 2016 . . . NONE
Form 990-PF (2016)
JSA

6E1480 1 0G0

BAY377 9155 11/13/2017 13:20:49 5155000043 12 -



Form 990-PF {2016)

Part XIV :

72-1405288

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or deterrunation letter that it is a pnvate operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling

2a

Check box to indicate whether the foundation Is a private operating foundation described in section I 4942(j)(3) or I

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
return from Part X for each
yearhsted. . . . « « . .

85%ofline2a. « « « . .

Quahfying distributions from Part
Xil, 'ne 4 for each year hsted

Amounts included in lin® 2¢ not
used dirnctly for active conduct
of excrnpl actvities « & 4 4 o

Qualifying distribut ons  made
directly for actve conduct of
exenpt activ ies  Subtract line
28 frombne2e L . . . . .
Corapicto 33, b, or ¢ for the
alternat ve test rel.ed upor
'Assels' alternative tgsi - entor

(1) Value of alf assetse « o«
{2) Vvalue of assets qualfying
under sPCtion
494203)BNIN. & o . .
“Erdowment' alternative test
ente’ 2/3 of muumum invest-
ment return shown i Part X,
iine 8 for eash yearistad . . .
Support' alternauve test - eatar

(1) Total supmort other than
gross investmert come
{interest, dwudends, rents
Layments  on secur tigs
leans (secton 5121a)5)
orroyaitiest, o . . . .

{2) Support  from  gencral
public end 5 or more
exempt organizat ons  as
wrovided o sectior 4942
KB « 4 0 v 4 W

{3) rargest amount of sup-
port  from aan  exempt
orgamzation, . . . . .

{4) Gross investrentincome .

>

[ 4942()(5)

Tax year

Prior 3 years

{a) 2016

(b} 2015

{c) 2014

(d) 2013

(e) Total

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers.

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).)

NONZ

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

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

Check hereb[]nf 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 indiwviduals or organizations under

other conditions, complete 1tems 2a, b, ¢, and d.

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

SEE STATEMENT 11

b The form in which applications should be submitted and information and materials they_sﬁould include.

SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines
SEE ATTACEED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds
factors:

SEE ATTACHED STATEMENT FOR LINE 2

of nstitutions, or other

JSA

6E1490 1 0G0

BAY377 9155 11/13/2017 13:20:49

5155000043

Form 990Q-PF (2016)
13 -



72-1405288
Form 990-PF (2016) Page 11
Supplementary Information (continued)

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

Recipient if rcm.;‘) cm’ 1§ an \rdw'Sua\, Foundation
P show any relat onsh pto status of

d. a
Name and address (home or business) 2ny fourdation manager recipient

a Paid during the year

Purpose of grant or Amaount
contribution

SEE STATEMENT 16 7,500.
TOtAl  « ot ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 7,500,

b Approved for future payment

JSA Form 990-PF (2016)
651431 1000

BAY377 9155 11/13/2017 13:20:49 5155000043 14 -



Form 990-PF (2016)
Part XVI-A-

72-1405288

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

-
- QwWw O N O®

ey

12
13

Program service revenue

Unrelated business incame

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

(a)

Business code

(b}
Amount

(c)

Excrusion cade

Related or exempt
A (d} . function Income
moun {See instructions )

o o0 oo

f

g Fees and contracts from government agencies

Membership dues and assessments . . - . . ‘
Interest on savings and temporary cash investments ~ 14 3. ‘
Dividends and interest from securities . . . . 14 3 L 937.

Net rental iIncome or {loss) from real estate

a Debt-financed property . « . .« . . . . .

b Not debt-financed property « - - . - . . .

Net rental iIncome or (toss) from personal property. «

Other investment lr;come ..........

Gawn or {loss) from sales of assets other than inventary 18 -2 1 584.

Net income or (loss) from special events - . . '
Gross profit or {loss) from sales of inventory . .

Other revenue a

b

c

d

e

Subtotal Add columns (b}, (d}, and (&) . , . . 1,356

Total. Add line 12, columns (b), (d}, and (e}, , . . . . . e, 13 1,356,

{See worksheet in ine 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to the
4 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes} {See instructions.)
NOT APPLICABLE
Jsa Form 990-PF {2016)

8€£1492 1000

BAY377 9155 11/13/2017 13:

20:49

5155000043

15 -



Form 9

90-PF (2016) 72-1405288

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of ;
(1) CBSh e« ot et e e e e e e e 1a(1) X
(2) OthEr @SSetS . « = & & v v i e i v sttt e n e et et e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets t0 a noncharitable exempt Organization . . . . v v v @ v v i v it e e e e e e e e e e e 1b({1} X
(2) Purchases of assets from a noncharitable exempt Organization. « « « « v & v ¢ 4 v v v v e et ot s v e a 1b(2) X
(3} Rental of facilities, equUIpMENt, OT Other @SSE1S .+ v v v v v v vt b b v v vt e et v o e mm et e n i n e e n e 1h(3) X
{4) Reimbursement @rrangements « o « v v v« « v o b r @t e e e e e e e e e e e e e e e e e e e 1b{4) X
{B) Loans Orioan QUAarantees . « v v v v v v b m e e e e e e e e e e e e e e e e e e |1b{S5) b4
{6) Performance of services or membership or fundraising solicitations . . « « . . v o v o v i h i e . 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . o vt it v 1c X
d If the answer to any of the above s "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 tn any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a} Line no {b} Amount invoived {e) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

descnbed in section 501{c} of the Code {other than section 501{c}{3)) orinsection 5277 . . . . « v v v v v v .« D Yes No
b _If "Yes," complete the following schedule
{a) Name of organization (b} Type of orgamization {c) Description of relationship

Under penaittes of penury, | dsclare that | bave exam ned this return, including accormpanying schedulos and statemsnts, ard to the best of my knowlosdge and belef, it s true,
correct, and comyptlete Declgration of pyepare- {other than taxpayer) 1s based on all information of wh ch preparer has ary knowledge
Sign } - M , 3 } \/ May the IRS discuss this return
H !M’V / 20/} . V‘C& with the preparct__showr bolow
7
ere Slgnaturé}of officer or trustee Date Title (see ipstructions}? Yes No
JS—— — _—— 4 p.% Ly ——— — —— et e e e
. Print/Type prepaier's name repaigf sHFnyyr Dat Check] _J'f PTIN
Paid . P w f\s | ployed
WILLIAM F RICHARDSON CPA A\ self-employe
Preparer | . s..me B REGIONS BANK, TRUST DEPT Frm'sEIN_ B>
Use ONIV Frm'saddress B P O BOX 2886
MOBILE, AL 36652-2886 Phoncno  205-420-6973

JSA
6E1493

form 990-PF (2016)

1000

BAY377 9155 11/13/2017 13:20:49 5155000043
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SCOTT R WHEATON FOUNDATION C/O REGIONS BANK,

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS

OFFICER NAME:
REGIONS BANK
ADDRESS:
400 POYDRAS STREET
NEW ORLEANS, LA 70130
TITLE:
INVESTMENT AGENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
MARY WHEATON MORSE
ADDRESS:
1234 HENRY CLAY AVENUE
NEW ORLEANS, LA 70118
TITLE:
PRESTDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
SCOTT R WHEATON
ADDRESS:
601 POYDRAS STEET, SUITE 2775
NEW ORLEANS, LA 70130
TITLE:
SECRETARY/TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
STEVEN F WHEATON
ADDRESS:
509 PALM AVE.
NOCOMIS, FL 34275
TITLE:
VICE PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

XD576 2 000

72-1405288

, AND TRUSTEES

STATEMENT

BAY377 9155 11/13/2017 13:20:49 5155000043 24
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SCOTT R WHEATON FOUNDATION C/O REGIONS BANK, 72-1405288

FORM S90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
GRETCHEN WHEATON
ADDRESS:
601 POYDRAS STREET, SUITE 2775
NEW ORLEANS, LA 70130
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 9

XD576 2000

BAY377 9155 11/13/2017 13:20:49 5155000043 25 -



SCOTT R WHEATON FOUNDATION C/O REGIONS BANK,

AVERAGE MONTHLY FMV -

990PF, PART X, LINES la-1c

LINE la-FMV

LINE 1b-FMV

72-1405288

LINE 1c-FMV

MONTH SECURITIES CASH BALANCES OTHER ASSETS
JANUARY 178,649.
FEBRUARY 178,326.
MARCH 184,552.
APRIL 186,213.
MAY 186,132.
JUNE 185,967.
JULY 189,807.
AUGUST 190,367.
SEPTEMBER 190,458.
OCTOBER 188,815.
NOVEMBER 189,945.
DECEMBER 184,250.
TOTAL 2,233,481,
AVERAGE FMV 186,123
\

STATEMENT 10

XD576 2 0C0

BAY377 9155 11/13/2017 13:20:49 5155000043 26 -



SCOTT R WHEATON FOUNDATION C/0O REGIONS BANK,
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
RAVEN BASS
ADDRESS:
400 POYDRAS STREET, SUITE 2200
NEW ORLEANS, LA 70130-3236
RECIPIENT'S PHONE NUMBER: 504-585-4594
FORM, INFORMATION AND MATERIALS:
/AS REQUIRED
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

XD576 2000

BAY377 9155 11/13/2017 13:20:49 5155000043

72-1405288

STATEMENT
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SCOTT R WHEATON FOUNDATION C/O REGIONS BANK, 72-1405288
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPTENT NAME:
ST. PETER’S CHURCH, LITHGOW
ADDRESS:
692 DEEP HOLLOW ROAD
MILLBROOK, NY 12545
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt it it e e e e e e et e e e e e et e 500.

RECIPIENT NAME:
THOMAS EDISON & HENRY FORD WINTER
ESTATES INC
ADDRESS::
P.O. BOX, 2368
FORT MYERS, FL 33902-2368
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e e i e e e et e et e e et e e e 350.

RECIPIENT NAME:
INSTITUTE FOR JUSTICE
ADDRESS:
901 N. GLEBE ROAD, SUITE 300
ARLINGTON, VA 22203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT CIVIL LIBERTIES ADVOCACY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it e e e e et e et e et e 500.

STATEMENT 12

XDS576 2 QG0
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SCOTT R WHEATON FOUNDATION C/0O REGIONS BANK,

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
BERRY COLLEGE ELEMENTARY
AND MIDDLE SCHOOL
ADDRESS:
P.O. BOX 490247
MOUNT BERRY, GA 30149
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR GENERAL ADMINISTRATIVE EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... .. ..,

RECIPIENT NAME:
MARIE SELBY BOTANICAL GARDENS INC
ADDRESS :
811 SOUTHE PALM AVENUE
SARASOTA, FL 34246
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CULTURAL/EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
SARASOTA COUNTY LIBRARY
ADDRESS :
1660 RINGLING BLVD
SARASOTA, FL 34236
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... .. it nn.

XD576 2060

BAY377 9155 11/13/2017 13:20:49

72-1405288
GIFTS, GRANTS PAID

.................... 350.

.................... 300.

.................... 250.

STATEMENT 13
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SCOTT R WHEATON FOUNDATION C/O REGIONS BANK, 72-1405288
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

UF FOUNDATION - WILMONT GARDENS

UNIVERSITY OF FLORIDA
ADDRESS :

100 UNIVERSITY OF FLORIDA BLVD.

GAINESVILLE, FL 32608
RELATIONSHIP:

NONE ‘
PURPOSE OF GRANT:

CULTURAL
FOUNDATION STATUS OF RECIPIENT:

PC |
AMOUNT OF GRANT PAID .ttt ettt et e e e e e e e e e s s 500.

RECIPIENT NAME:

NAPLES BOTANICAL GARDEN INC
ADDRESS:

4820 BAYSHORE DRIVE

NAPLES, FL 34112-7337
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR GENERAL UPKEEP
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt it e et ittt e e e et e e e e e e e 250.

RECIPIENT NAME:
CONTEMPORARY ARTS CENTER
ADDRESS:
900 CAMP STREET
NEW ORLEANS, LA 70130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CULTURAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ..ttt ittt et e et e et ettt e et e ettt e ine e 1,500.

STATEMENT 14

XD576 2 0G0
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SCOTT R WHEATON FOUNDATION C/O REGIONS BANK, 72-1405288
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF CITY PARK
ADDRESS :
1 PALM DRIVE
NEW ORLEANS, LA 70124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TREE REPLANTING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt i it e s et ettt enenns 500.

RECIPIENT NAME:

NEW ORLEANS TOWN GARDENERS, INC
ADDRESS:

2324 CAMP STREET

NEW ORLEANS, LA 70130
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CIVIC BEAUTIFICATION
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID ... it ittt ittt e e s et i ea e 1,000.

RECIPIENT NAME:

OGDEN MUSEUM OF SOUTHERN ART INC
ADDRESS:

925 CAMP STREET

NEW ORLEANS, LA 70130
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CULTURAL
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt e et e e et e et et ettt eee s aae e 500.

STATEMENT 15

XD576 2000
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XD§76 2000

SCOTT R WHEATON FOUNDATION C/O REGIONS BANK,

72-1405288

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

RECIPIENT NAME:

NEW ORLEANS MUSEUM OF ART
ADDRESS:

P.O. BOX 19123

NEW ORLEANS, LA 70179-0123
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CULTURAL

FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ... . ittt ittt ettt iisee e 1,000.

TOTAL GRANTS PAID:

BAY377 9155 11/13/2017 13:20:49

5155000043
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