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| EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax

Under section 501 (g}, 527, or 4847(a}(1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Tressury

Intemal Revenus Service

CMB Mo, 1545-0047

shet]

A Forthe 2016

calendar year, or tax year beginning and ending

P Information about Form 980 and its instructions is at ;o irs ooy / farm990

B checkit  {C Name of organization

appllcable:

faess | MCWANE SCIENCE CENTER

D Employer identification number

[ Joeme, Dioing business as 58-1933712
e Numbar and street {or P.C. box if mail is not deiivered to sireet address) Raomfstite | E Telephone number
Frdl - { 200 19TH ST NORTH (205) 714-8300

termin-
atad

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

fperaed) BTRMINGHAM, AL 35203

(3 Gross receipts § 8;819,691.

H({a) !s this a group return

tan

{ieptee | £ Name and address of principal officer AMY TEMPLETON

for subordinates? ... DYes No

Perdhs 1200 19TH STREET NORTH, BIRMINGHAM, AL 35205 Hib} aie s susordinass inoucearIYes []No

| Tax-exempt status: 501{cH3} L] 501} { y (insertno) i:l 4847(a){1} ar [_Iso7 If "No," attach a kst. {gse instructions}

J Website: » MCWANE . ORG

H{¢) Group exemption number W

K Form of oraanization: | &% ) Comporation | ] Trust [ | Association I:I Other
Summary

[ L Year of formation: 139 O] M State of legal domicile: AL

1 Briefly describe the organization’s mission or most significant activities; SCIENCE MUSEUM - THE PURPOSE OF

THIS ORGANZIATION IS TO PROVIDE EXPERIMENTIAL SCIENCE LEARNING

Activities & Governance
- 0 7 B 63 M

Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... ...
Total number of volunteers (estimate if necessary) .
a Total unrelated business revenus from Part VI, column {C}, line 12
b Net unrslated business taxable ingome from Form 890-T, fine 34 e

GCheck this box ™ [ ifthe organization discontinued its cperations or disposed of more than 25% of its net assets,
MNumber of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the goverming body (Part Vi, line1by ... ..

A 25

4 25

5 213

6 0

_____________________________ Ta 0.
7i 0.

8 Contributions and grants (Part VIIL ine I0) .

Prior Year Current Year

3,521,636. 3,666,455.

@

% i 8@ Program setvice tevenue (Part Vi, ine 2a) ... e, 2,736,519, 2,699,018,

é 10 jnvestment income (Part VIll, column (A} lines 3. 4,and 7d) ... ... 75,667, 70,966,

11 Qther revenue {Part VIHl, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 119e) ..., 627,224. 612,968.

[ 12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12y ... 6,961,046. 7,049,407,

i 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.

14 Benefits paid to or for members (Part [X, column {A), line 4) 0. 0.

@ 2 15  Salaries, other cormpensation, employes benefits {Part [X, column (4}, Ilnes 5 'ID} _________ 3, 3 98,995. 3,511,256.

g 18a Professional fundraising fees (Part [X, column (&), ine 118} ... 0 0.
&.!  p Total fundraising expenses {Part IX, column (D), line 25) P 218,775,

WL 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢e) 3,394,800, 3,277,800,

' 18 Total sxpensas. Add lines 1317 (must equal Part IX, column (&), ine 25} . 6,793,795. 6,783,056,

19 Revenue less expenses. Subtract line 18 from lina 12 .o, 167,251. 260,351,

Beginning of Current Year End of Year

Ret Assets or
Fund Balances

20 Total assets (Part X, line 18)
21 Total liabilities {Fart X, line 26)
22  Net assets or fund balances. Subtract ||ne 21 from hne 20 ..........................................

11,963,490, 11,451,263.

1,743,947, 1,135,211,

10,219,543.] 10,316,052.

Signature Block

Under penaltiss of parju

, Fdaclare that | have examined this return, including accempanying schedules and staternents, and to the best of my knowledgs and belief, it is
mr]fuf preparer {other than officer) is based on all information of which preparer has any knowledge,

AL

Sign } Simature of officer — f Date
Here AMY TEMPLETON, PRESIDENT/CEO L o
ol Type or print name and fitle e e e e e s
Print/Type praparer's nams Praparers signature Pate Chck E:] PTIN

Paid JEFFREY D. CHANDLER, CPA

07/12/1?lmmma PO07T64759

Preparer | Firm'sname p BORLAND BENEFIELD, P.C.

Firm'sEiNpe  ©3-0721243

Usa Only F;rmsaddmss’_ 2101 HIGEBLAND AVE S., SUITE 500

BIRMINGHAM, AL 35205 Proneno.2 05-802-7212
May the RS discuss this return with the preparer shown above? isee instructions] Yes | INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 )

632001 11-11-18

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



016 MCWANE SCIENCE CENTER 581933712 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notefoany linginthis Part Wl . ... reiiiinrietesiiiiieeeceicecs L___J
1 Briefly describe the organization’s mission:

TO CHANGE LIVES THROUGH SCIENCE AND WONDER.

Fo

2  Did the organization undertake any significant program services during the year which were not listed on the

priot Form 990 or 990-E27 ... et oot [ Yes [X Mo
If "Yes," describe these new services on ScheduleO .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... E]Yes :X No

If "Yes," describe these changes on Schedule O,

4  Desctibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)4) organizations ara raguired to raport the armount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported,

4a  (Code ) {Expenses $ 2,239,134, including grants of § } (Revenue$ 484 P 152, )
MCWANE SCIENCE CENTER CAMPS, CLASSES, AND OVERNIGHT CAMP-IN ADVENTURES
MAKE LEARNING AN UNFORGETTABLE ADVENTURE THAT ¥YQU JUST CAN'T EXPERIENCE
BANYWHERE ELSE.

OUR PROGRAMS SUPPORT YQUR CURRICULUM AND MEET THE ALABAMA CQURSE QF
STUDY STANDARDS (ACOSS5) AND NATICONAL SCIENCE EDUCATION STANDARDS
(NSES) . MCWANE SCIENCE CENTER MAKES SCIENCE EXCITING AND INSPIRES
EXPLORATION IN EACH OF THE YOUNG MINDS THAT ENTER OUR DOCRS.

AT MCWANE THE BUDDING SCIENTIST CAN DISCOVER A DINOSAUR, TRAVEL INTO
OQUTER EPACE, OR EXPLORE THE OCEAN FLOOR. VARIOUS THEMES AND ACTIVITIES
ALLOW CHILDREN TC EXPERIENCE SOMETHING NEW EACH DAY.
4b  {(code: } {Expensas § 2 524 r 330. including grants of § } (Revenue$ 2 ? 138 ’ 823. )
- EXHIBITS

MCWANE SCIENCE CENTER FEATURES FOUR FLOORS OF INTERACTIVE EXHIBITS. ALL
EXHIBITS CELEBRATE SCIENCE AND WONDER - FROM AN AMAZING COLLECTION OF
DINOSAURS TO INNOVATIVE ENVIRONMENTAL SHOWCASES, IMAGINATIVE EARLY -
CHILDHOOD PLAYGROUNDS, AND AN AWE-INSPIRING AQUARIUM

4e  (Coge: } {exoenses § ) 962 i 776. including grams of $ ) {Feverue § 637 i 272. )
MCWANE SCIENCE CENTER’'S IMAX DOME THEATER PUTS YOU IN THE CENTER OF THE
ACTION BY PROJECTING BREATHTAKING QUALITY IMAGES ONTO THE 5~STORY-TALL
DOME SCREEN AND DELIVERING TINTENSE SURROUND SOUND THROUGH ALMOST 3 TONS
OF SPEAKERS AND SUBWOOFERS.

4d  Other program services (Describe in Schedule 0.
|

{Expenses $ inchrding grants of § ) (Revenue 3
4e  Total program service axpensas 5,726,240,

Form 990 (2016)
632002 11-11-16
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Forrn 990 (2016) MCWANE SCIENCE CENTER : | 58-1933712

Page 3
Checklist of Requnred Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (cther than a private foundation)?
I Yes,  COMmPIBtE BOREOIE A 1| X
2 Isthe organization requirsd to complete Schedule B, Schedule of Contributors? ... 2 X
3 Didthe organization engage in direct or Indirect political carnpaign activities on behalf of or in opposltlon to candldates for
public office? Jf "Yes, " complete Schadule C, Part { 3 X
4  Section 501(c}H3} organizations. Did the organization engage in lobbying aciivities, or have a section 501(h} election in effect
during the tax year? /f "Yes," complete Schedufe C, Partif . [PUTPTRTORTRTRP . . X
5 s the organization a section 501{c){4), 501{c){8), or 501 (o)(S organizatlon thai receives membersh!p dues assessments or
simllar amounts as defined in Revenus Procedurs 98-197 If "Yes, " cornplete Schedule C, Part Wl .o & X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right 1o
' provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Bid the crganization receive or hold a conservation sasement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part i . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compa‘ete
Schediule D, Part il . 181X
9  Did the organization report an emount in Parl X hne 21 for e8CIOW of c:uetodlal accoum Habli;ty, serveas a custodmn for
arnounts net listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedtle D, Part IV 9 X
10 Dld the organization, directly or through a related orgamzatson hold asaets in temporarlly restrlc:ted endowmente permanem
endowrnents, of quasi-endowments? If "Yes," complefe Schedule O, Part V'
11 If the arganization's answer to any of the following questions is "Yes," then complete Schedule D F’ar‘ts Vl VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equi'pment in Part X, line 107 If "Yes," complete Schedule D,
T OO OO OO OO O OO U OO OO SOOI & b - M D .4
b Did the organization report an amount for investments - other sscurities In Part X, line 12 that is 5% or mors of its total
assots reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ... ... 11b X
¢ Did the organization repott an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes, " complete Schedile D, Part VI itc X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its fotal assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Parf IX . . 11d X
e Did the organization repoit an amount for other Iiabllltles in Pan X, Ilne 2;'? !f "Yes, comptere Schedufe D Faer 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressee
the organization’s kability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11 X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts Xi and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
it "Yes, " and If the orgariization answered "No'" fo fine 123, ihen completing Schedule D, Parts X and Xif is optional ... |iZo X
13 Is the organization a school desctibed in section 170(b)1MAMINY If "Yes, " complefe Schedufe £ 13 X
14a Did the organization maintain an office, employeses, or agents outside of the Unitad States? o 14a X
b Did the organization have aggregate revenuss or expanses of more than $10,000 from grantmaking, fundrajsing, busmess
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or mote? ff "Yes," complete Schedule £, Farts | and IV . R I 1.+ X
15 Did the organization report on Part [X, column {A}, fine 3 mote than $5 DOO of grants ar other asslstance ‘ro or for any
foreign organization? If "Yes, " complete Schedule F, Parts If and IV e L15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5.000 of aggregate grante of other aaslstance 1o
or for foreign individuals? If "Yes, " complete Schedule F, Parts i and V. 16 X
17 .Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Parl IX
column {4}, lines 8 and 11e? /if "Yas, ' complele Schedule G, Part! | . e AT X
18 Did the organization report more than $15,000 total of fundra151ng event gross income and contrtbutlons on F’art Vi]l Ilnes
- - e and 8a M Yes, " complete Schedule G, Part It . e mnn e immernimmoremimnmmme o crome 18 L X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlY, line Oa? if "Yes,"
complete Schedule B, Part I o e e e ie it a et et erinaerie e | 18 X
Form 990 (2016)
B32008 14-15-16
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rorm990 2016) MCWANE SCIENCE CENTER ' | 58-1933712  Ppaged

Checklist of Required Schedules (continueq)

20a

Did the organization operate one or more hospital facilities? if "Yes, ' complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its avdited financial statements to this return?

21

22

.23

24a _

Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or

domestic governmeant on Part 1X, column (4), line 17 ¥ "Yes, " complete Schedufe |, Partsfand I .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, calumn {&), line 27 K "Yes," complete Schedule |, Parts fand it ... . T
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, of 5 about eompensatlon of the organlzatlon s current

and former officers, directors, trustees, key employses, and highest compensated employees? I "Yas," complete

Schedule J | h
Did the orgamzatlon have 3 tax- exempt bond issue wlth an outstandmg prlnelpal amount of more than $100 OOD as of the
last day of the vear, that was issued afier December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Scheduls K. If "No', go to line 25a

b Did the organization invest any proceeds of tax-exempt bends beyond a temporary perlod exoeptlon7 R

25a

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year ta defease

any tax-exempt bonds? _

Did the organization act as an ‘on behalf of" issuer for bonds outstandlng at any tlme durlng the year‘?

Section 501(c}(3), 501{c}4}, and 501{c}{29) organizations. Did the organization sngage in an excess beneflt

transaction with a disqualified parson during the year? /f "Yes, " complete Schedwle L, Part! ...
Is the organization aware that it engagsd in an excess benefit transaction with a dlsqualified parsen in a prior year, and

that the transaction has not been repotted on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Scheduls L, Part! : R

Did the organization report any amount on Part X Iine 5 6 or 22 jor recelvables frorn or payablee to any ocu rrent or

former officers, directors, trustess, key employees, highest compensated employeas, or disqualified persons? if "Yes, "

. complete Schedule L, Part if

Did the organization provide a grant or other aselstance to an ofﬂeer, dlrector, trustee key employee eubstantlal

contributor or employee thereof, a grant selection commlttes member, or to a 35% controfled entity or family member

of any of these persons? If "Yes, " complete Schedufa L, Part Bl o e
Was the organization a party to a business transaction with one of the following pariies (see Schaduls L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a| - X
20b
21 X
22 X
23 X
24a 1 X
24b
24c¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employes? If "Yes, " complete Schedute L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " compiete Schedufe £, Pan‘ F V ______ 28b X
o An entity of which a current or former officer, director, trustee, or key employee {or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? ¥ "Yes," complete Schedule L, Part IV 28c | X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedute M ___________________________ 24 X
30  Did the organization raceive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? }f "Yes," complste Schedule M | |30 X
31 Did the organization liquidaie, ierminate, or d|seolve and cease operauons'?
If "Yas," complete SCREAUIE N, PATT e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partil ... 22 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organiZatlon under Regulattons
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,© compiete Schedu!e Ff Part H J'H or!V and
Part V, line 1 34 | X
35a Did the organization have a controiled entlty wlthln the meaning of sectlon 512(b)(1 3) ) 35a X
b i "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controtled entlty
within the meaning of section 512(b){(13)? If "Yes, " complete Schedufe R, Part V, fine 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- charltabte related organ |zation’>
If "Yes," complete Schedule R, Part V, ine 2 e 36 P X
37  Did the erganization-conduct more than 5% of its-astivities through-an. srtity-that-is not a related organization .
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... | 37 ,i X
38 Did the organization complete Schedule © and provide explanations in Scheduie O for Part V1, lines 11b and 197 :
Note. All Form 990 filers are roguired o complete Schedule O oo 3 | X |
Form 990 (z018)
BI2004 11-11-18
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Form 980 {2016} MCWANE SCIENCE CENTER 58-1933712  pageh

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any fine in this PartV I

Yes | No

B Entar tha number of Forma W-2G included in line 1a. Enter -0- if not applicable ... 1t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportal
{gambling) winnings 10 Pz WINNEIS Y e
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employmeni tax returns’?
"Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
+ 3a Did the crganization have unrelated business gross incoms of $1,000 or more during the year?
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a slgnature or other authorlty avel, &
financial account in a foreign country {such as a bank account, sscuritiss account, or other financial account)?
b f "Yes," anter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Yas the organization a party to a proh|bited tax shelter transaction at any tirme during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line ba or Bb, did the orpanization file Form B88&-T? .

6a Does the organization have annual gross receipts that are normally greaterthan $100 000 and d|d the orgamzaﬂon sohmt
any conttibutions that were not tax deductible as charitable contributions? ... .. | Ba X
b If*Yesg," did the organization include with every solicitation an express statement that suoh contrrbutions or glfts
were not taX dedueti e T

7 Organizations that may receive deductible contributions under section 170(c).

" a Didthe organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e lm| X
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requwed
to file Form 82827 .

If "Yes," indicate the number of Forms 8282 fried durlng the year | 7d |
Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?

1a Enter the number reperied in Box 3 of Form 1096. Enter -0- if not applicable 1a

o

11

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
& Sponsoring organizations maintaining donor advised funds. Did a donot advised fund maintained by the
sponsoting organization have excess business holdings at any fime during the year'?‘
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 490667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’
10 Section 501 (c}{7) organizations. Enter:

b=+ I I B«

a Initiation fees and capital contributions included on Part VIll, line 12 ... i | 10a

b Gross receipls, included on Form 890, Part Vill, fine 12, for public use of orub facllmes ,,,,,,,,,,,,,,,,,, 10k
11 Section 501(c){12} organizations. Enter:

a Gross income from members or shareholders e | 112

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of received fromthem.) 11b

12a Section 4947(a)(1} non-exempt chantable trusts Is the organlzatlon flilng Form 990 in Iieu of Form 10417

b K "Yes," enier the amounit of tax-exempt interest received or acorued during theyear ... | 12b

13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization rust report on Schedule O
‘b Enterthe-amount of raserves the-organization-is reguired to maintain-by-the states in which the

organization is ficensed to issue qualified health plans . ... ... 113b
¢ Enter the amount of reserves onhand ..., e |18
14a Did the organization recaive any payments for |ndoortann|ng sepvices durlng the iax year'? ________________________________________________ 14a X
b _If "Yes " has it filed a_Form 720 to report these payments? If "Ne, " provide an explanation in Schedule © ..o, | 14b

Form 990 (2016)

632005 11-11-16
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Form990{2016) MCWANE SCIENCE CENTER 58-1933712 Page.6

| Governance, Management, and Disclosure For each "Yas® response to lines 2 through 7h below, and for a "No' respense
to line 8a, 8b, or 100 below, destribe the circumstances, processes, or changes in Schedule 0. See inskuctions.

Check if Schedule O contains a response of note to any line in this Part Vi @

Section A. Governing Body and Management

1a

4]

7a

b Each committee with authorlty to act o beha!f of the governing body’?

9

Enter the number of voting membars of the governing body at the end of the tax year ... 1a
It there are matesdal differences in voting rights among members of the governing body, or if the goveming
body delegated hroad authoriy to an sxecutive committee or similar cormmittes, explain in Schedule Q.

Entar the number of voting membets included in line 1a, above. who are independent ... 1b
Did any officer, director, trustee, or key employee have a famnily relationship or a business relationship with any other
officer, direotor, trUstee, OF KeY EmMIl OV Oa Y e e e v e er et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key empioyees to a management company of Gther Person T e

3
Did the organization make any significant changes to its governing documents sincs the prior Form 890 was filed? 4
5
&

Did the organization become awars during the year of a significant diversion of ihe organization’s assets? ...
Did the organization have members or stockhoiders?

Did the organization have members, stockholders, or other persons who had the power to elect or appo|nt one of !
more members of the governing boady? v 1 7a "
Are any governance decisions of the organization reserved to (or sub ect to approval by} members stockholders or
persons other than the governing body? B

Did the erganization coniemperaaeously decument the meetlngs held or wrrtlen aclmns undertaken dunng lhe year by the followmg
The governing body?

A el b

b

is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses fn Schedile © e g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

: ' Yes | No

Did the organization hava local chaptars, branches, ar affilimtes T 10a X

10a
b

11a

12a

13
14

16z

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensurs their operations are consistent with the organization’s exempt purposes? .. ...

Has the organization provided a complete copy of this Form 920 to all members.of its governing body before flllng the form‘?‘
Desoribe in Schedute O the procass, if any, used by the organization to review this Form 290.

Did the organization have a written confiict of interest policy? If "No, " go taline 18
Were officers, directors, or trustees, and key employées required to disclose annually interests that could give rise to confiicts? ...,
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done

Did the organization have a wiitien whlstleblower pollcy"r‘ .

Did the organization have a witien document retention and dastructlon poilcy"

Did the process for datermining compensation of the following persons inciude a review and approvai by |nuependen1
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?

The organization's CEQ, Executive Diresior, of top managemsnt official . |t5a| X
Clisb | X

Cther officers or key employees of the organization ... T
If "Yes® to line 15a or 15k, describe the process in Schedule O {ses |nstruc'.t|c:ns)

Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement with a

taxable entity during the vear? . N
if "Yes," did the organization foliow a wrltten po!lcy or prooedure tequiring the organtzation to evaluate |t$ partlclpatlon

in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organizations

exempt status with respect to such arrangements™® ... e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 880, and 880-T (Sec‘lion 501(c)3)s only) availabls

--for-public inspection. indicate how you made these-available: Check all that apply. : - <=

- Own website D Ancther's website Xl Upon request |: Other (ex,ofam in Schedule O)
Describe in 8chedule O whether {and if so, how} the organization mads its govarning documeants, conflict of interest policy, and financial
staternents available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records;

AMY TEMPLETON - 205-714-8300
200 19TH STREET N, BIRMINGHAM, AL 35203

532005 11+14-16 Form 990 (20186)
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Form 980 {20186}

MCWANE SCIENCE CENTER

58-19

33712 Page 7

Employees, and Independent Contractors
‘Check if Schedule C contains a respense ot note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

* List ali of the organization's current officers, directors, trustees {whether individuals or organizations}, regardiess of amount of compensation.
Erter -0- in colurnns (D), (B), and {F) if no compensation was pald

® [jst all of the organization's current key empioyees, if any. See instructions for definition of "key smplovee.®

® | ist the organization’s five current highest compensated employsss {other than an officer, director, trustes, or key employes) who received report-
abie compensation {Box & of Fotm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [ ist all of the organization’s former officers, key amployess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations,

& | ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following crder: individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|| Gheck this box if neither the organization nor any related organization compensated any currert officer, director, of trustee.

A 8 (@] > (E} (F
Narne and Title Average | .. Cfgf’rﬂ:rg than one Reportablle Heponabl.e Estimated
hours pet | box, untess parson is both an compensation compensation amount of
week officer and a director/tnustas) from from related other
flist any § the organizations compensation
hours for | 3 ] 3 organization (W-2/1098-141SC} from the
related § % ; g {W-2/1082-MISC) organization
organizations| £ {5 | &€ | and related
below zi:} g 5 g E% B organizations
line) Ei2l5 & 258
{1} BCOTT ADAMS i 1.00
PAST-CHALRMAN X 0. 0. 0.
(2) GORDON G, MARTIN 1.00
CHATRMAN X X 0. 0. 0.
(3} J. BOWEN THAGARD JR. 1.00
TREASURER X X 0. 0. 0.
(4) LYNN LARUSSA 1.00
EX-OFFICIO MENMBER PRESIDE X 0. 0. 0.
{5) TRACEY MORANT ADAMS 1.00
TRUSTEE X 0. Q. 0.
{6) J. IWAN ALEXANDER 1.00
TRUSTEE X 0. 0. 0.
{7} - DANIEL BOLONGARO 1.00
TRUSTEE X 0. 0. 0.
{8) LISA JERNIGAN BRUHN 1.00
TRUSTEE X B 0. 0. 0.
{9) CHARLES A, COLLAT JR. | _1.00] '
TRUSTEE 1 X 0. 0.0,
(10) LEIGH DAVIS b 1.00
TRUSTER, X 0. 0. 0.
(11} TAYLOR P. DAVIS 1.00
TRUSTEE X 0. 0. 0.
(12) CHARLES D, GOODRICH 1.00
TRUSTEE X 0. 0. 0.
(13) PENNEY HARTLINE 1.00 |
TRUSTEE X 0. . 0.
{14) ALESIA M. JONES 1.00
TRUSTEE - - —oemoe e ov X 0. 0. 0.
{15) GEETA LAXHANPAL 1.00
TRUSTEE X 0. . 0.
{16) DANNY MARESTEIN 1.00
TRUSTEF, X 0. . 0.
{17) JOHN W, MCCULLGUGH 1.00
SECRETARY X X 0. 0. 0.
532007 11-11-16 Form 990 {2016)
7

08430712 786654 3503.0

2016.04000 MCWANE SCIENCE CENTER

3503 0 1



MCWANE SCIENCE CENTER

Forrm) 990 (2018} 58~1933712 Page8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{a) (B () D) (E} {F}
Name and title Average o not cfegfﬂﬁg tha o Reportable Reportable Fstimated
hours par | pay, enless persan s both an compensation compensation amount of
week officer and & directonftnustes) from from related other
{list any «E the organizations compensation
hours for | = organization W-2/1098-MISC) frorm the
rei.atenl:! é E (W-2/1098-MISC) organization
organizations| g b= g 5Lu, and related
below |\ S )2\, |E g5 g organizations
ine) | 2|25 |5 25| 5
(18) CHAD WEBB 1.00
TRUSTER X 0. 0. 0.
(19} NICHOLAS ©., WILLIS 1.00
'TRUSTEE X 0. 0. 0.
(20) GARY YORE 1.00
TRUSTEE X 0. 0. 0.
{21} STEPHANIE ALEXANDER 1.00
TRUSTEE X 0. 0. 0.
{22} JOHN P DULIN 1.00 _
TRUSTEE X B 0.: 0. 0.
{23) COLLIN GASTONM 1.00 :
TRUSTEE X 0. 0. 0.
{24) SHANNON HOLT 1.00
TRUSTEE . 11X 0. 0. 0.
{25) JENNIFER SKJELLUM 1.00
TRUSTEE X| ] 0. 0. 0.
(26) EAVITA VASIL 1.00
TRUSTEE X 0. 0. 0.
Th SUb-0tAl e > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A ... [ 144 I 955. Q. 0.
d Total (addlines Th and 16) ... oo e, b 144,955, 0. 0.
2 Total number of individuals fincluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization M 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lina 1at ff "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $160,0007 If "Yes, " compiste Schedule J for such individual
5 Did any person listed on line ia receive or accrus compensation from any unrelated organization or individual for services
rendsred to the organization? if "Yes, " complete Schedile Jfor SLCh DRSO it e

Section B. Independent Contraciors

i Cornplete this table for your five highest compensated indspendent contractors thal recelved more than $100,000 of cornpensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

1Y
MName and business address

NONE

B
Dascription of services

<)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compsensation from the organization M 0

SEE PART VII, SECTICN A CONTINUATION SHEETS

g3z008 11-11-18
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990 MCWANE SCIENCE CENTER 58-1933712
i Section A, _Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (continued)
(A) (B) {C} {=)] (E) (F)
Name and fitle Average - . Position Reportable Reportable Estimated
hotrs {check all that apply) compensation compeansation amount of
per from fram related other
week i £ the organizations compansation
flist any § z organization {W-2/1089-MISC) from the
hours for 2 “E W-2/1099-MISC) organization
related g % ] 5 and related
organizations| £ | & ;ﬂ’ s organizations
below 2|5 |sf{E|E 3 '
liney SlE|E g |2|5
(27) AMY TEMPLETON 40.00 :
CEO ' X 144,955, ) 0. 0.
i :
_____ - e -
T 3

Totat to Part VIE, Section A, i@ ¢ oo e 144,955,

£32201

04-01-18

8
08430712 786654 3503.0 2016.04000 MCWANE SCIENCE CENTER 3503_0 1



MCWANE SCIENCE CENTER | 58-1933712  page9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Part VIE ...

(A} (B) (@] (D}
Total revenue Related or Unrelated Revenue axcluded
exempt function business fmgwegaﬁ(oggder
revenue ravenue
42-‘-‘:" a Federated campaigns ... 1a . ” .
g E b Membershipdues ... ... . 1b 1,076,477
G4, © Fundraisingevents . 1¢ 341,084
g_:_'f d Related arganizations ... |1d 170,375
g‘E e Government grants (contributions) ie 244,184
.gg f Al other contributions, gifts, grants, and
ég similar amounts not included above 1f 1,834 3353
E'g g Noncash cantributions Included i llnes 1a-1£ §
on h Total Addlines fa-1f . evirin i
: ) Business Code|
g 2 a ADVENTURE HALL 900099 1 576 984, 1,576,994,
'Eg b IMAX 900099 493 281, 493,281,
‘Eu!:} o CAMPS 960088 251,524, 251 524,
Eu>; d IMAX DME - 900088 143 8991, 143 991,
gﬂ: & BIRTHDAY PARTIES 3005059 134 274, 134 274,
= f All other program service revenue . 800099 98 984, 98 954,
g Total. Addlines2a2f ... ... > 2,699 018, :
3 Investmernt income (including dividends, interest, and
other simitar amounts} ... . > 15 788, 75,788,
4 income from investment of tax-exempt bond proceeds
B Rovallies o >
(i Real {ii) Personal
6a Grossrents
b Less: rental expenzes
¢ Rental income or {oss) ...
d Netrentalincomeorfioss) ... >
7 a Gross amount from sales of | (il Secutities fiiy Qther
assets other than inventory
b [ess: cost or oiher basis
and sales expenses . 4,822,
¢ Gainorfloss) ... -4,822.
d Net gain of {IoSS) .oooveceeeeee e i P®
a | 8§ a Gross income from fundraising events {not
g including $ 341,084, of
E contributions reported on line 1a). See
5 PartivV,iine18 . ... a 180,712,
g b Less: direct expenses ... b 21,892
Net income or floss) from fundraising evernts ... W
i @ a Grossincome from gaming activities. See
Part IV linet® .. ... a
Less:direct expenses .. bj
Net income or {foss) from gaming activites ... »
10 a Gross sales of inventory, less returns
and allowances ... a| 1,577,920,
b Lessicostofgoodssold ... b| 1,743 57¢, :
¢ Net income or (loss) from sales of invertory ... » . 165 650,
- —Miscellanecus-Revenue - -- - - —BusinessCode
11 a INSURANCE PROCEEDS 50060899 47 8969, 47 969,
b L —
[+
d Allctherrevenus ... ... 1 900089 561 829,
e Total Add lines 11a-19d ... ... > 609,798,
12 Totai revenue. Ses instructions. ... > 7,048 407, 3,256 025 ) 0. 126 927,
832009 11-11-16 Form 990 (2016)
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990 (2016) MCWANE SCIENCE- CENTER 58-1933712 pPage10
| Statement of Functional Expenses
Section 501(ck3) and 501(c)(4) Drga'm'zaﬁons must complete alf colurnns. All other organizations must complete column (A)-
. Chegk if Schedule O contains a response or note toany lineinthis Part X .o X
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Managé(n:'s)em and Fu nc?r:z’aiising
7b, 8b, 8b, and 10h of Part VIIL. expenses general expenses axpenses
1 Granits and other assistance to domestic erganizations
and domestic governments, Ses Part iV, line 21
2  Grants and other assistance {o domestic
individuals. See Part [V, ine 22 . ...
3 Grants and other aszistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employses
6  Compsnsation nat included above, to disqualified
persons {as defined under section 4858(f)1}) and
persons described in section 4958(¢){3)B) i
7 Othersalanesandwages 2,967,534- 1,669;549- 1;141;643. 156;342.
8  Pension plan accruals and contributions (mcluc!e
section 401{k} and 403(b} smployer contributions) 47,169, 26,319, 18,817. 2,033.
9 Otheremployesbenefite ... 263;860- 115;960- 140;381- 7;519-
10  Payrolltaxes ... 232,693, 134,246. 86,180, 12,267,
11 Fees for services (non- employees}

a Management ... ... ...

b LGBl e 1,308, 1,309,

& AGGOUNTNG ... oooooo.ooceeoee e 39,464. 39,464.

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17

f Investment management fees , L

g Cther. {If fling 119 amount exceads 10% aflme 25 |

column (A) amount, list line 11g expenses on Sch 0 | 1,462,134, 217,140, 1,221,205, 23,789.
12 Advertising and promotion 264,055, 773. 263,282,
13 Offfce eXpenses. o . 150,106. 45,038. 102,463, 2,605,
14 Information technology ...
15 Royalties 308;195- 291;437- 14;?9?- 1,961
16 OccUpancy ...
17 TraVE el 37,783. 22,605. 13,675. 1,503.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals _ 3,884, 3, 0__2 2. 662. 200.
16  Conferences, conventions, and mestings 24,065, 7,128. 15,919. 1,018.
20 Interest _8;'084 . 8,084.
21 Payments to affll:ates .. -
22 Depreciation, depletlon and amor’(lzatlon ______ 253,711. 14,100. 239,611.
23 InsUraNCE 110,362 110,362
24  Other axpenses. llemize expanses not covered

abowve, [List misceltanaous expenses in line.24e. If line

24e amount exceeds 10% of line 25, column (A}

amount, list fine 248 sxpenses on Scheduls 0)

a RENTAL/LEASE FEES ' . 63,726, 150,877.

»p SUPPLIES & MATERIALS 412,861. 330,118, 76,659, 6,084,

¢ MISCELLANEOUS 118,9440. -9,041 . 127,981. N

d COMMUNICATIONS 96,73L.} : 5,0 9g.. .. 961 (6331 -

e All other expenses -428,487. 2,589,022, -3,020,963. 3,454,
25  Total functional expenses. Add lines 1 through 24e 6,789,056. 5,726,240. 844,041, 218,775.
26 loinl tosts. Complete this line only i the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here I l:l if following SOP 98-2 [ASC 958-720)
632040 11-11-16 Form 990 (2018)
. 11
08430712 786654 3503.0 2016.04000 MCWANE SCIENCE CENTER 3503 0 1



Forrm 990 (2016) MCWANE SCIENCE CENTER

58-1933712 page11

| Balance Sheet

Check if Schedule © containg aresponse of noteto anvlineinthis Part X . i

L]

(A (B)
Baginning of year End of year
1 Cash-norinterestBearing e 315,916, 1 1,593 r 743,
2 Savings and temporary cash investments 2,372,822, 2 754,89 5_:‘_
3  Pledges and grants receivable, met 462,228, 8 207,131.
4  Accountsreceivable, net . 212,671
5 Loans and other receivables from cu rrem and former ofF icers, dlrectors
trustess, key employees, and highest compensated employses. Complete
Partlfof Schedule L,
6 Loans and other receivables from other disqualified persons {as defined under
section 4358(f}1)), parsons described in section 4858{c}3)(B), and contributing
amployers and sponsoting organizations of section 501{c){9) voluntary
% i employees’ beneficiary organizations (see instt). Complete Part 1 of Sch L ... [
@ 7 Notes and loans receivable, net e 71,527,254, 7 1.527,254.
L8 Inventories for sale OrUSe 54,224.) 8 71,579,
9 Prepaid expenses and deferred charges 109,721. ¢ 183,674,
10a Land, buildings, and squipment; cost or other
basis. Complsts Part Vi of Schedule D .. 10a 12,031,617.
‘b Less: accumulated depreciation 10b 11,164,111 . 817,412 . 10e 867,506,
11 Investments - publicly traded securities ...
12 Investments - other securities, See Part IV, tine 11
13 Investments - program-related. See Pait IV, iine 11
14  Intangible assats .
15 (Other assets. See Part IV, Ilneﬂ __________________________________________________________________ 32,810. 32,810.
16 Total assets. Add lines 1 through 15 {must equalline 34) ... 11,963,490. 11,451,263.
17 Accounts payable and acerled &XPeNSeS 689,460. 759,657.
18 Grants payable ... '
19 Daferred revenUe | e 534,487, 375,554.
20 Taxexempt bond Ilabmtles N
21 Escrow or custodial account I|abmty Complete F‘art IV of Schedule D
- @ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, hlghest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... .
- |23 Secured mertgages and notes payable to un related thlrd par‘tres
24  Unsecured notes and ioans payable to unrelated third parties ...
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other iiabilities not inciuded on lines 17-24). Compigie Pari X of
Schedule D ' 520,000.| 25
26 Total liabilities. Add ||nes'[?through 25 1,743,947
Organizaiions that foliow SFAS 117 {ASC 958), check here b‘ IE and
i complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted metassets e 3,620,133.] 27 3,470,254,
g 28  Temporatily restricted net assets 6,599,410.] 28 6,845,798,
2 28  Permanently restricted net assets
L Organizations that do not follow SFAS 1 1 7 (ASC 958}, check here V |:|
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds .
E 31 Paidin or capital surplus, or land, building, or equipment fund
w | 32 Retainad earnings, endowment, accumulaied income, or other funds
£ .|.33 - Totalnet-assets or fund balances T T T 10,219,543, 33 | 10, %6 052..
34 Totaliiabilities and net asssts/iund balanc:es 11,963,490, 34 11,451,263,
Forrn 990 (20186)
£32011 11-11-16
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Form 990 (2016 MCWANE SCIENCE CENTER 58-1933712 page12
Reconciliation of Net Assets '

Check if Schedule © contains a response or note to any ling inthis Part X1 ....oooooiiiiiiniiisiis i
1 Total revenue (must equal Part VIl column (&), ine 12 1 7,049,407,
2 Total expenses (must equal Part IX, column (A), 1€ 25) ... ..ccoommrreers e 2 6,789,056.
3 Revenue less expenses. Subtract line 2 from ANe T ., 3 260,351.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (AY 4 10,219,543.
5 Net unrealized gains {losses) on investments 5 '
6 Donated services and use of facilities B
T VeSO N, BN B e 7
B Prior period adiustmments e e 8
9  Other changes in net assets or fund balances {explain in Schedule O} 9 -163,842,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L a2 NSO O OO PO PO 10 10,316,052,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl

1 Accounting msethod used to prepare the Form 990: :l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

2a Were the organization’s financial staterments compiled or reviewed by an independent accountant?
If "Yes,” check a box beiow to indicate whether the financial statements for the year were compiled of reviewsd on a
separate basis, consolidated basis, or both: :
D Separats basis |:| Consolidated basis |:| Both consolidated and separate basls

b Were the organization's financial statements audited by an independent accountant?

if "Yes,"” check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis :] Both consolidated and separate basis

e lf"Yes"toline 2aor 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changsd either its oversight process or selection process during the tax year, explam irt Sc:hedule O

3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as sef forth in the Single Audit

Act and OMB Circular A1337 e L Ba) | X
b If "Yes,' did the organization undergo the requlred audlt ar audlts'? ff the organlza‘(lon dld not undergo the requlred audlt

of audits, explain why in Schedule O and describe any steps faken to undergo such audits .o 3b

' Form 990 (20186)

E32012 11-11-18
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SCHEDULE A
{Form 990 or 890-EZ}

| OMB Mo, 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(e}{3} organization or a section 2 01 6
4947(a}(1) nonexempt charitabie trust.

Department of the Treastry P Attach to Form 980 or Form 990-EZ,

Semi
Intemal Ravenus Servies > Infermation about Schedule A (Form 990 or 980-E7) and its instructions iswwtous 5s.gou/ fomm80. SR
Name of the organization Employer identification number

MCWANE SCIENCE CENTER ' 58-1933712
Reason for Public Charity Status (Al organizations rmust complete this part.) See instructions.
The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.}
1 [:] A church, convention of churches, or association of churches described in section 1 70[B){1HAMD.
2 l: A school described in section 17Mb){1){A)ii}. (Attach Scheduls E (Form 290 ar 990-E7).)
3 [ iaA hospital or a cooperative hospital service organization described in section 170(B){1}(A)iii).
4 L_,—_| A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}(iii). Enter the hospital's name,
city, and state: )
An organization operaied for the benefit of a coliege or university owned or opsrated by a governmental unit described in
section 170(b}{1{A}iv}. (Complete Part Ii.)
A federal, state, or local government or governmental unit desctibed in section 170{b){1){AHv}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A}vE). (Complets Part II.)
A community trust described in section 170(b}{1}{A){vi). (Compiete Fart i)
An agricuitural research organizatlon descfibed in section 170(b}{1}{A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the coliege or
urniversity:
An organization that normally receives: (1) mors than 33 1/3% of its support from contributlons, membership fees, and gross receipts from
activities related {o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income fless section 511 tax) from businesses acquired by the organizatlon after June 30, 1075,
See section 509(a)(2). (Complete Pan L)
An organization organized and opsrated exclusivaly to test for public safety. See section 509(a){4).
An organization organized and operated excluslvstly for the banefit of, 1o perform the functions of, or to catry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 50%a){2). See section 509(a){3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicafly by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the suppotiing
organization. You must complete Parit IV, Sections A and B, )
b [} Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by havirg
control or management of the supporting organization veeted in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C, .
e [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lli nen-funclionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirermant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Pari V.
e S Check this box If the organization received a written determination from the 1RS that it iz a Type |, Type i, Type 1l
functionally integrated, or Type Hl non-functicnally integrated supporting organization.
1 Enter the number of supported organizations ..

__8__Provide the following information about the supporied organization{s). B
(i} Kame of supporled {H) TN {ii]) Type of organization i#v:' il']srtgg‘gr%a!niz%tgéw%tﬁ?? fv) Amount of menetary [vi) Amount of uther

organization {doscribed on lines 1-10 Yes No fsupporl (see instruetionglsupport (see instructions)
abte [see insimotions) e, -

00 00 O

3
b

11
12

L]

Toial i =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 632021 pe-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 MCWANE SCIENCE CENTER

58-1933712 Ppage?

Support Schedule for Organizations Described in Sections 170{b}(1){A)iv) and 170{b){1){A){vi}

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify urnder the tests listed below, please completas Fant 111

Section A. Public Support

Calendar year [(of fisea! year beginning in) #

1

6

- eolumn {f)

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax ravenues levled for the organ-
ization’s benafit and either paid {o
of expended on its behalf
The value of services or facilities
furnished by a governmeantal unit to
the organization without charge
Total. Add lines 1 through 3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Public support. subtract fine § from lins 4.

(a) 2012

(b) 2613

{c) 2014

{d} 2015

{e) 2016

{f) Total

Section B. Total Support

Catendar year {or fiscal year heginning in) P

7
8

10

11
12
12

Amountsfromlined ...
Groas income from interest,
dividends, payments received on
sacurlties loans, rents, royalties
and income from similar sources ||
Net income from unrelated husiness
activities, whether or not the
business is regularly carrisd on
Other incoma. Do net include gain
or loss from the sale of capital
assets (Explain in Part Vi
Total support. Add lines 7 through 10

Gross receipts from related activities, ete. {zee instructions)

{a) 2012

{b} 2013

(c) 2014

{d) 2015

{e) 20186

{f) Total

First five years. it the Form 990 is for the organlzatlon s first, second third, fourth, or T!fth tax yearas a Sectlorl 501(s)3)
organization, check this box and stop here

>

Section C. Computatlon of Public Support Percentage

08430712 786654 3503.0

14 Public support percentages for 2016 {line 6, column {f) divided by line 11, column (i} .. 14 %
15 Public stpport percentage from 2015 Schedule A, Part [{, ¥ins 14 . 15 %
16a 33 1/3% support test - 20146. |f the organization did not check the box on Ilne 13 and Ilne 14 is 33 '[/3% or more, sheck this box and
stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or mare, check thls box
and stop here. The organization qualifies as a publicly supported organization ... » |:|

17a 10% -facts-and-circumsiances test - 2016. If the organization did not check a box on Elne 13 1oa or 16b and hne 14 is 10% ar mars,
and if the organization meats the "facts-and-circumstances” 1est, chack this box and stop here, Explain in Part Vi how the organization
meats the "facts-and-ciroumstances" test. The organization qualifies as a publicly supporied organization . .. > ]
b 10% ~facts~and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, 18b, or 17a, and {ine 15 is 10% or
mote, and If the organization mests the “facts-and-ciroumstances -test; check-this box and stop here. Explain-in-Part-¥l-how-the-
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 18a, 18b. 17a, or 17b, check this box and see instructions . A0
Schedule A {(Form 990 or 990-EZ) 2016

822022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MCWANE SCIENCE CENTER 58-1933712 pages
Support Scheduie for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part H. If the organization fails to
qualify under the tests listed below, please compiete Part |1}
Section A. Public Support
Calendar year (o7 fiscal year beginning inj I {a} 2012 {b) 2013 e} 2014 {cl) 2015 ~ (e) 2018 {fy Total

1 Gifts, grants, contributions, and '

membership fees received. (Do not

include any "unusual grants.”) 2882593.] 6324906.| 3715510.] 2769575, 2780690.]18473274.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the :
organization's tax-exempt purpose | 4230379.| 3995476.] 3961843.) 4143266.| 4385293.20716257.

3 Gross receipts from activities that
are not an unrelated trade o bus:

iness under section 513

4 Tax revenues ievied for the argan-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Addlines 1through s .. 7112972.10320382.| 7677353, 6912841.] 7165983.{39189531.
7a Amounts included on lines 1,2, and ' '
3 received from disqualified persons ' ; 0.

b Arnounts haluded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

__________________ 0.

c Add lines Taand 7b _ 0.
$189531.

8 Public support. Suniract(ine 7¢ from ling 63
Section B. Total Support

Galendar year (or fiscal year beginning ta) M {a) 2012 {b) 2013 tc].2014 {d} 2015 (e} 2016 {ft Total
@ Amounts from line 6 : 7112972.10320382.| 7677353, 6912841.| 7165983.,/139182531.

10a Grass income from interest,
dividends, payments received on
secUrities loans, rents, royalties
and incoms from similar sources __ |~ 24,177, 127,642 . 260,921.| 235,822.i 70,966, 789,528.
b Unrelated busingss taxable income :
{less section 511 taxes} from businesses

acquired after June 30,1875

¢ Add lines 10z and 10b 2
11 Net income from unrelated businees
activities not inciuded in line 10b,
whether or not the business is

requiarty carried on

12  Other income. Do not |nc|ude gam
or loss from the sale of capital
assets (Explain in Part VL) e

13 Total SUpRort. psac fines 5. 106, 11, anc 2y | 7207149 10448024, 7938274.] 7148663.] 7236949.39979050.
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (cH3) organization,

check this box and stop here ... SO 8 I
Section €. Computation of Pubilc Support Percentage

=
~J
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7,642.] 260,95 /528,

=
o
2
iw
[
N

15 Public support percentage for 2018 (ne 8, column {f) divided by ling 13, column ) 98.03 %
16_ Public support percentage from 2015 Schedule A, Part IIl. line 15 897.95 ¢
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 {fine 10¢, column {f) divided by-line 18,-column {f} . . e 17| _ 1.97 o
18 Investmant income percentage from 2015 Schedule A, Part 1, ine 17 18 2.05 o
18a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization >

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > D
20 Private foundation. |f the organization did not check a box on ling 14, 183, or 19b, check this box and ses instructions ..................... P |_—_|
BAZ023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MCWANE SCIENCE CENTER 58-1933712 pages
Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and €. if vou checked 12¢ of Part |, complete
Sectiens A, D, and E. If you checked 12d of Part |, compiste Sectlons A and D, and complete Part V.)
Section A. All Supporting Organizations '

1 Are all of the organization's supported organizations listed by name in the organization's govarning
documents? If "Ne, " describe In pgyt VThow the supported organizations are designated, If designated by
class or putpose, describe the designation. if historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an RS determination of siatus
under section 500a)(1} or (27 if "Yes," explain in pary Vihow the organization defermined that the suppotted
organizafion was described in section 500(=)(1) or (2},

2a Did the organization have a supported organization described in section 501{ci(4), (8}, or (8)7 If "Yes, " answer

" {B) and (¢} betow.

b [id the organization confirm that each supported organization qualified under section 501{c}(4), {5), or {6) and
satisfied the public support tests under section S09{a)(2)? If "Yes, " describe in part viwhen and how the
organization made the deterrmination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If "Yes, " explaln in papt vIwhat confrols the organization put in pface to ensure such use.

4a Was any supperted orgarization not crganized In the United States ("foreign supported organization"}? #
“Yes," and if you checked 12a or 12b in Part |, answer (b) and () betow,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
sitpported organization? i "Yes, " describe in parr vihow the organization had such controf and discretion
despite being controfied or supervised by or In connection with its supported organizations.

¢ Did the organization support any forsign supported organization that doss not have an IRS dstermination
tinder sections 501(c)(3) and 509{g)(1) or (2)7 I "Yes," explain in pars yviwhat controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (¢} befow (if appiicable). Also, provids detall In part Vi, including () the names and EIN
numbers of the stpporfed organizations added, substituted, or ramoved; (i) the reasons for sach such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions onty, Was the substitution the result of an avent beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than (i} its supported organizations, {fij individuals that are part of the charitable class

benefited by one of mare of its supported organizations, or i} other supporting organizations thai also

support or benefit one or more of the flling organization’s supported organizations? if "Yes," provide detail in

Fart VI

" Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor

(defined in section 4858{c)3)(C}}, a family member of & substantial contributor, or a 35% controfied entity with

regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ).

8 Did the organization make = loan to a disqualifisd psrson (as defined in section 4958} not described in line 77
i "Yes," compiete Part | of Schedule L (Form 980 or 990-£7).
9a. Was the organfzation controlled directly or indirectly at any time during the tax year by one of more
disqualified persons as defined in section 4948 (other than foundation managers ard organizations desciibed
in section 508{a){1) or (E)7 If "Yes," provide detall in puart vi. '
b Did one o more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in part vi
e Did a disqualified-person (as defined-in ine 8a) have-an ownership interest in--or derive any persenal benefit
from, assets in which the support'ing organization also had an interest? If "Yes," provide detail in part VI
10a Was the organization subject to the excess business holdings rules of saction 4843 because of section
4943(f) (regarding certain Type |t supporting organizations, and all Type |l nonfunctionally integrated
supporting organizations)? Jf "Yes, " answer 10b befow.
b Did the organization have any excess business holdings in the tax year? {Use Scheduls C, Form 4720, fo
determine whether the arganization had excess husiness h'ofdinqs. ) 10h
£32024 09-21-16 Schedule A {Form 290 or 990-EZ) 2016
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58-1933712 pages

Scheduls A (Form 990 or 890-E7) 2016 MCWANE SCIENCE CENTER
: Supporting Organizations (continned)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or togather with persons described in (b} and {c)
below, the governing body of a supperied organization?
b A family member of a person described in (3) above?
¢ A35% controlled entity of a person described in (g} or (b} ahove?if "Yes® fo a, b, or ¢, provide detail in part Vi

11a
1ib
11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powar fo
regularty appoint or elect at least a majority of the organization’s directors o trustees at all times during the
tax year? If "No," describe in part v1 how the supported organization(s) effectively operated, supervised, or
confrolfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, i any, applied to such powers auting the tax year.

Dict the organization operate for'the bensfit of any supported organization other than the supported
organization{s] that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part V1 how praviding such benefif carried ouf the purposes of the supported orgarization(s) that operated,
supervised, or confrofled the supporting organization.

Section C. Type If Supporting Organizations

Wate a majotity of the organization’s directors or trustess during the tax year also a majority of the directors
of trustees of each of the organization's supported organizationis)? If "No, " describe in part VT how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organizationys).

Yes | No

Section D. All Type 1ll Supporting Organizations

Did the organization provide to 2ach of its supported organizations, by the last day of the fifth month of the
organization's tax year, {} a written notice describing the type and amount of suppont provided duting the prior tax
year, {il} a copy of the Forrm 990 that was most recently filed as of the date of naotification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Ware any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? ff "No," explain in part VT how
the organization maintained a close and continuous working relationship with the supported organization(s),

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times duting the tax year? If “Yes," describe in part VI the rofe the organization’s
supported organizations plaved in this reqgard.

Yes | No

Section E. Type ifi Functionaily integraied Supporting Organizations

p
a |:| The organization satisfied the Activities Test. Complete jine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete jine 3 below.

¢ E:] The organization supported a governmentat entity. Describe fn Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) below.

a Did substantially alt of the organization’s activities during the tax ysar directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then In part v1 identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those stpported organizations, and how the organizalion determined
that these activities constiluted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in part vi the
reasons for the organization’s position that its supported-organization(s) would have engaged in these

activities buf for the organization’s invelvement.

Farent of Supported Organizations. Arsiver (g} and (b} below,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detals in part V1,

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of sach
of its supporied organizations? If "Yes,” dascribe in prrr V7 the rofe piayed by the organization in this regard,

Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the Yeafsee instructions),

3b

632025 08-21-16 Schedule
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08430712 786654 3503.0

Schedule A (Form 990 or 390-E2) 2018 MCWANE SCIENCE CENTER

58-1933712 Page 6

Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instroctions. All
other Type lll non-functionally integrated supporting organizations must compiste Sections A through E.

Section A - Adjusted Net Iincome

{A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (ses instructions)

Addlines 1 through 3

Depreciation and depletion

s (W) (b

o O | (D2 (RO =L

Portion of operating sxpenses pald or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property hald for production of income {see instructions)

7 Other expenses {see instructions)

8 Adjusted Net income (subltract lines 5, 6, and 7 from iing 4)

Section B - Minimum Asset Amount

1 Aggregate fair market vaius of all non-exempt-use assets {(sse
instructions for short tax year or assets held for part of vear):

{A) Prior Year

{B} Current Year
{optional)

Average monthly value of securitiss

Average monthly cash balances

Fair matkst value of othetr non-exempt-uss assets

Total {(add lines 1a, tb, and 1o}

M o {0 (T [

[iscount ciaimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3 _

4  Cash deemed held for exermpt use. Enter 1-1/2% of line 3 {for greater amount,

ses instructions} 4 -

5 Met value of non-exempt-use assets {subtract fine 4 from line 3) 5

&  Multiply line 5 by .035 (5}

7 Becoveries of prior-year distributions 7

g __Minimum Assei Amount {add line 7 to fine &) 8

Section C - Distributable Amount

Currant Year

1 Adjusted net income for priar year {from Section A, iine 8, Column A] —
2 Enter 85% of fine 1
3 Minimurn asszet amount for prior year ffrom Section B, line 8, Column A}
LA Enter greater of ling 2 or iine 3 .
5 Income tax imposed in prior vear o
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see ingtruciions) _
7 Check here if the current year is the organization's first as a non-functionally integrated Typs il supporting organization (see

instructions}.

6320268 08-21-16
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Scheduls A (Form 990 or 990-E2) 2016 MCWANE SCIENCE CENTER

58-1933712 pagev

| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continiied]

Section B - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorme from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

3

Amounts paid to acquire exernpt-use s

Other distributions {describe in Part VI). Ses instructions

3
4
5 Qualified set-aside amounis {prior IRS approval required)
[5)
7

Total annual distributions. Add lines 7 through 6

8 Distributions to attentive sUppotied organizations to which the organization is responsive
(provide details in Part V1), See instructions :
9  Distributable amount for 20186 from Section G, line &

10 Line 8 amount dividsd by Line 8 amouint

0}
. s . . . Ex Distributi
Section E - Distribution Allocations {see instructions) cess Histribitions

1 Distribuiable amount for 2016 from Section C, line 8

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Ex distributi if to 2016:

From 2013
From 2074
From 2015

{ii} {iif)
Underdistributions Distributable
Pre-2016 Amount for 2016

Total of lines 3a through e
Appiied to underdistributions of prior years
Appfied fo 2018 distributable amount

=i <= B el 4 O 1= T £+ T 1 i 1)

:

Carryover from 2011 not applied (see. instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 frorm Section D,
ine 7: $

—.

+

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢ Remainder. Subtract linas 4a apd 4b from 4

5 Remaining underdistributions for years prior te 20186, i
any. Subtract lines 3g and 4a from iine 2. For result greater

than zero, expiain in_Part Vi. See instrustions

& Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions

7 Excess distributions carryover io 2017, Add fines 3j
and 4c

Brgakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

L= L= N v I | - o b ")

632027 09-21-1€
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A (Form 990 or 990-E7) 2016 MCWANE SCIENCE CENTER 58-1933712 pages

Suppiemental Information. Provide the explanations required by Part I, ine 10; Part I, line 172 or 17b; Part Hll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 94, 8b, 8¢, 114, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
fine 1; Part |V, Section B, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information,

See instructions.) ] .

632028 09-24-16 ' Schedule A {Form 990 or 990-EZ2} 2016
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Schedule B Schedule of Contributors OB No. $545-0047
g:rogrg(')?gg}’ 990-EZ, : P Attach to Form 980, Form 980-EZ, or Form 980-PF.
b » information about Schedule B (Form 890, 990-EZ, or 990-PF) and 2 01 6
enartment of the Treasury . - . .
|ntermal Revenue Servlce its instructions is at LULOLL TS, qDU/fOFTTI'QQO
Name of the organization Empioyer identification number
MCWANE SCIENCE CENTER 58-1933712

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 5M{cK 3 y {enter number) organization

Form 290-PF

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

J 0o o0oao

501(c)(3) taxable private foundation

Check if your organization is covered by the Generai 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 Spacial Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-FPF that received, during the year, contrlbutions 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

s

D For an organization deseribed in section 801 (c){3} filing Forrm 990 or 980-EZ that met the 33 1/3% suppoart test of the regulations under

]

sections 509(2)(1) and 170{b){1){A)V1), that checked Schedule A {Form 990 or 990-E2), Part It line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part VL, line 1h,
or {if) Form 920-EZ, line 1. Complete Parts | and 1l

For an organization desecribed in section 501(c)(7), (8), or {10} filing Form 990 or @80-E7 that received from any one contributor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or fot
the prevention of cruelty to children or animals. Complete Parts |, I, and Il '

For an organization described in section 501{c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively far religicus, charitable, etc., purposes, but no such contributions totaled mors than $1,000. If this box

is checked, enter here the iotal contributions that were received during the year for an exclusively religious, charftabls, ete.,

purpose. Don't complete any of the pars unless the General Ruie applies to this organization because it received nonexciusively
religious, chatitable, stc., contributions totaling $5,000 or more duringthe year ... M &

Caution: An organization that isn’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 ite Form 980; or check the box on fine H of its Form 890-EZ or on its Form 920-PF, Part |, line 2, to
cartify that it doesn't meet the filing requirements of Schadule B (Form 980, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF, Stchedule B (Form 980, 990-E2, or 980-PF) (2016)

623451 10-18-16



Scheduie B (Form 990, 990-EZ, or 990-PFY (2018)

Page 2

Name of crganization

Empinyer identificatlon number

MCWANE SCIENCE CENTER 58-1933712
Coniributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) o) T @ @
No. MName, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF BIRMINGHAM Person
_ Payroll D
710 NORTH 20TH ST 159,104. | Noncash [ ]
{Complete Part | for
BIRMINGHAM, AL 352023 nencash contributions.)
@ (5) (©) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll O
PO BOX 43327 1,000,000. Noncash [ ]
} {Complete Part Il for
BIRMINGHAM, AL 35242 noncash contributions.)
{a} {n) (o) d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
3 | KIWANIS CLUB OF BIRMINGHAM Person
} Payroll D
2012 4TH AVENUE NORTH 125,000. Moncash [}
: {Complete Part Il for
BIRMINGHAM, AL 35203 noncash contributions.)
(@) (b) | (c) @
Ne. Name, address, and ZIP + 4 Total contribufions Type of contribution
4 | BREYER CHARITABLE LEAD ANNUIT&EE&Q@E‘MM Person -
Payroll E:]
1901 6TH AVENUE NORTH 3RD FLOOR 9 O.L,Q.Q_Q:_ Noncash [ |
) : {Compieie Pari ii for
BIRMINGHAM, AL 35203 noncash contributions.}
(@ (b) © @
__No. Name, address, and ZIP + 4 Total contributions Type of contributio_nﬁm_
5 | WELLS FARGO Person
: Payroll ]
PO BOX 2554 ~ o 115,000. Noncash [ |
: : {Compiete Part | for
BIRMINGHAM, AL 35290 noncash contributions.}
(@) (b) o e (@)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | REGIONS BANK L Person
Payroll D

PO BOX 11007

75,000. Noncash [ |

DBIRMINGHAM, AI 35288

{Complete Part |l for
noncash conttibutions.)

623452 10-18-16
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Schedule B (Form 200, 990-E7, or 890-PF) (2016)

Page 2

Name of organization

l Emplayer igentifigation number

MCWANE SCIENCE CENTER l 58-1933712

Contributors (See instructions). Use duplicate copies of Part | If additionai space is neecled,

sl
No.

(k) {c)

Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

7 | THE PNC FINANCIAL SERVICES GROUP, INC.

1927 FIRST AVENUE NORTH, SECOND FLOOR % 102,112.

BIRMINGHAM, AL 35203

Person FZ]
Payroll [:]
Noncash [ |

{Complste Part i for
noncash contributions.)

(@)
No.

{6} (e}

Name, address, and ZIP + 4 Total contributions

b
i

(d}
Type of contribution

Person [ ]
Payrall L]
Noncash ||

{Compilste Part | for
nencash contributions.)

{a)
No.

{b) : (e
Name, address, and ZIF + 4 Total contributions

{d)
Type of contribution

Person E
Payroll I:I
Noncash [ |

{Complete Part Ii for
noncash contributions.}

@
No.

(b (c)

Name, address, and ZIP + 4 Total contributions

{d}

Type of contribution

Person D

Payroll E

Noncash E
{Complete Part i for
noncash contributions.)

(a)
No.

{o} (c}

Name, address, and ZIP + 4 Totat contributions

(c}

Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

{Complete Part || for
noncash contributions.)

(a)
No.

{b) {c)
Name, address, and ZIP + 4 Total contributions

()

Type of_g_@tribution

Person : D
Payroll [ ]
Noncash [}

{Compilete Part I for
noncash contributions.}

623452 10-18-18
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Schedule B (Form 990, 980-E7, or 990-PF} (2018)

Page 3

Name of organization

Empioyar identification number

MCWANE SCIENCE CENTER 58-1933712
Noncash Property (See instructions). Uss duplicate copies of Part |l if additional space is needed. .
peny
(@)
)
No. b) ‘ (o
FMV timat
from Description of noncash property given .{or o8 |nj\a e Date received
Part | {See instructions}
.__m-d_,_.r______.m__.__,______,u
i
I
1a)
()
No. (b) . (d)

. . Fv timat .
from Description of noncash property given !or ©s m.w & Date received
Part [ ) {See instructions)

(a) @
No.

. {-b} \ FMV (or estimate) (e i
from Description of noncash property given , . Date received
Part | {See instructions)

{a)
No, (e}

. ®) B FMV {or estimate} () .
from Description of noncash property given . . Pate received
Part ! (See instruclions}

{a
No. {c}

L ) . FMV (or estimate) o .
from Description of noncash property given . . Date received
Part | {See instructions)

{a} i o
No. (c) .

_— &l . FMV [or estimate) () .
from Description of noncash property given . I Date received
Part | {See insfruciions)

623453 10-18-16
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Scheduls B (Form 990, 280-EZ, or 980-PF) (20186)

Page 4

Name ai arganization

MCWANE SCIENCE CENTER

Employer ideniification number

‘58-1933712

Exclusive
the year fro

Use duplicate copies of Part |l if additicnal space is needed.

refigicus, charitabie, etc., confributians to nrganizations described in section 5G1(c)(7), (0), 6f (10) that tolal more than $1, 000 for
any ane cortributor. Complete columns {a) through () and the following Jine entry. For srganizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $71,000 or less for the year. (Entar this nfo, onee) g

' {a} No.
E:;Drfthl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No. :
I;raorftnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} Na.
;rorl;tﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a . -
{e) Transier of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferee
(a} No.
g’?rrtnl {b} Purpose of gif} (¢} Use of gift {d) Description of how gift is held
, | —
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 ___ Relationship of transferor to transferee .

623434 10-18-18
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"~ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 6

{Form 990} : # Complste if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11ic, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury > Attach to FOTI‘I‘I 990.
Internal Aevenus Service P Information about Schedule D {Form 990} and its instructions is at yyme irg gon/ formGag. E
Name of the organization Employer identification number
MCWANE SCIENCE CENTER ' 58-1933712

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 390, Part IV, line B,

{a) Donor advised funds i {b} Funds and other accounts

1 Total number at end of year .

2 Aggregate vaiue of contrlbutlons to {durlng year) ____________

3  Aggregate vaiue of grants from (during vear) ... —
4  Aggregatevalueatendofyesar ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the erganization’s exciusive legal control? . i, L___l Yes D Ne

6 Did the organization Inform alf grantees, donors, and donor advisors in writing that grant funds can be used only '

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .
Conservation Easements. Compiete |f the organlzatlon answered "Yes" on Form 990 Paﬂ iV Ilne ?
1 Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of kand for public use (2.q., recreation or education) :l Preservation of a historically important land area

[ ] Protectlon of natural habitat [__] preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservatlon sasement on the last

. E Yes [:J No

day of the tax year. Held atthe End of the Tax Year
a Total numbet of consarvalion easements | ..., |28
b Total acteage restricted by conservation @asements . 2b
¢ Number of conservation gasements on a ceriified historic structure included in (&) ..., 2c
d Number of conssrvation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register ... . p2d
3 Number of consetvation easements medlfled traﬂeferred reieaeed extlngmehed ortermlnated by the organlzatlon during the tax
year
4  Number of states whers property subject to conservation easement is located M -
& Does the organization have a wtitten policy regarding the periodic monitoring, Inspection, handiing of
viclations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Vlolatlens and enforclng conservatlon easemeﬂts during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2{d} above satisfy the raguirerments of section 170{RENBND
and section 170(HABINT ... . e Lives  [we

9 In Part Xlll, describe how the organizatlon reporis eonservatlor: easements in its ravenue end expense etatemeni and balance sheet, and
inciude, if applicable, the fext of the footnote to the arganization's financial staterents that describes the organization’s aceounting for

ervation sasements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Pant IV, line 8.

1a [fthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statemant and balance sheet works of ar,
historical treasures, or othet similar assets held for public exhibition, education, or research in furtharance of public service, provide, in Part X,
the text of the footnote to its financial statemeants that deseribes these items.

b if the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance shaet works of ant, histotical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i} Revenue included on Farm 890, Part VIIL neT . . P8
(i) Assets included in Form 990, Part X ... . P 8

2 Ifthe organization received or held works of art, hlstoncal treaeures or other elmllar aseete for fmanela[ gain, provide
the foliowing amounts required 1o be reported under SFAS 116 (ASC 258) relating to these items:

a Revenue included on Form 880, Part VI NG 1 o L
b Assets included in Form 900, Part X i iieiiieeeiiiiieeiiiiieiieeeen » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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Sc:hedule D {Form 990) 2016 MCWANE SCIENCE CENTER 58-1933712 page?
: | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__} Public exhibition
b [—..“ Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organization solich or receive donations of art, historical treasures, or other similar assets

d D _oan or exchange programs

e D Other

to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... i ] [j Yes No
Escrow and Custodial Arrangements. Complate if the organization answered "Yes' on Form 890, Part IV, line 9, or
repoited an amount on Form 890, Part X, iine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o0 FOr 00, Part KT e e e e (] Yes [ Ino
b [ "Yes," explain the arrangement in Part Xl and complete the following tabie: .
Armotnt
¢ Beginning balance .. te
d Additions during the vear 1d
e Distributions during the year e e 18
f Ending balance | 1
2a Did the organlzatlon 1nc:iude an amount on Form 990 Part X Ilne 21 for escrow oF custodlal ac:count Ilablilty'? .. D Yes |:| No

b_if "Yes," axpiain the arangement in Part Xlll. Chack here if the explanation has been provided on Part Xili
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c} Two vears back | (d} Three vears back | [e) Four years back
1a Beginning of year balance 4,149 715, 4 217 272, 4,189 838, 3,836 483, 3,531,940,
b Contributions . . 80,000, 180 000, 7,500, 95 006, 82, 000.
¢ Net mveetment earnings, galne and Ioeees 272,243, -48 302, 216 388, 432 289, 368 853,
d Grants or scholarships . ... ' o
e (Other expenditures for facilities
and PrOgraM S 170 375, 174 836, 173,000, 155 791, 148 267,
f  Administrative expenses ... 22,699, 23,8189, 23,455, 18,153, 8,143,
g End of year balance 4 318 884, 4 143 715, 4,217 272, 4 189 838, 3,836 483,

2 Provide the estimated percentage of the current vear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 28.00 -
b Permansnt endowment » 72.00 %
¢ Temporarily restricted endowment o
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by Yes | No
) unrelated organizations | e, | 0 X
{ii) related organizations ... 3afii)| X

b if "Yes® on line 3afi), are the reEateci orgamzatlons lleted as requmd on Schedule R‘? ................................ T TR 3b | X

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Eguipment.
Complete if the organization answered "Yes" on Forrm 890, Part |V, line 1 1a. See Form 990, Part X, line 10.

Desctiption of property {a) Cost or other {b) Cost or other {e} Accumulated {d} Book value
basis (investrnent) basis (other) depreciation
Ta band ..

b Buildings ... A S E N S ——

c Leaseholdlmprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 902,123. 570,351. 331,772,

d Equipment 2,882,680, 2 408 517. 474; 163.

e Cther . 8,246,814, 8,185,243, 61,571.
Total. Add isnee 1a throuqh i (Co!umn (d) must equa! Form 880, Part X column (Bl ine 100 . o i iiieane s > 867,506.

Schedule D {Form 990) 2016
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D (Form 890} 2016 MCWANE SCIENCE CENTER 58-1933712 paged
{ Investments -~ Other Securities. :

Complete If the organization answered "Yes' on Form 990, Pant IV, jine 11b. See Form 980, Part X, iine 12.
(&) Description of security or calegory jincluding neme of security) (b} Book value ! {c) Mathod of valuation: Cost or end-of-year market value

{1) Financtal derivatives R
{2) Closely-held equity interests
{3) Other

(A}

(B}

(G

(b} roust equal Form 990, Part X, cot. {B) line 12.) # '
I Investments - Program Related.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11¢. See Form 930, Part X, line 13,
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1y must equal Form 980, Part X, col. (B Jine 13 ™
| Other Assets.
Complsts if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. B
{a) Description {b) Book value

(1}

2}

{3}

{4}

{5)

{6)

{7)

i8)

L]

Total. (Colummn (b) must equial Form 990, Part X, col B lipe 15.) oo W

? Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form

1. {a) Description of iability {b} Book vaiue

rt X, line 2

(1} _Federal income taxes
@
(3
_ A
{5)
(6}
A7
8
)]
Total, (Column (b} must equal Form 890, Part X, col. (B} fine 25.) ............... | A
2. Liability for uncertaln tax positions. In Part Xill, provide the text of the footnote to the organization’s financial staterments that reports the
erganization's fiability for uncertain tax positions undet FIN 48 (ASC 746). Check here if the text of the footnote has been provided in Part Xl Ej
Schedule D {Form 990} 2016
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Schedule D (Form 990) 2016 __MCWANE SCIENCE CENTER 58-1933712 page4
Reconciliation of Revenue per Audited Financial $tatements With Revenue per Return.
Complate if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 11 8,887,356.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (osses) oninvestments . 2a

b Donated services anduseoffaciities ... . 12

¢ Recovertes of prior year gramts . e e 2¢

d Other (Describein Part XIN.) e e 2d

e Add lines 2a through 2d 291,232.
3 Bubtract ine 2e from iNe T e e e 8,596,124.

Amounts included on Form 990, Part VI, line 12, but not on line 1;

@ Investment expenses not included on Form 880, Part VIl line 7 ... | 42 |

b Other (Bescribe in Part XILY ..., L 4D ' —-1,546,717

¢ Addlinesdaanddb .. ... e | 86 | =1, D546, T17.
5 Total revenue, Add lings 3 and 4c (Th;s musrequa!Form 990 ParH fme 12) 5 7,049,407,

Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return.
Compilete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 I 10 r 102 (374,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: ' ’

a Donated services and Use of facilities . | 2a

b Prioryearadjiustments ... 2B

C Ol Om88S s 2

d Other (Describe in Part X1} ..o L2d | 1,746,226

e Addlines 2a through 2 oo | 2¢ | 1,746,226,

8,356,148.

8 Subtractfine 2e from NS T . ..o
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 890, Part Vill, line 7b . .. . 4a

b Other (Deseribein Part XL i ap 1 =1,567,092

¢ AdANGs 48 @nd b oo e L 46 1 —1,567,092.
5 Total _expenses. Add lines 3 and 4. (This must equal Form 990, Part i, fine 18.} 5 6,789,056,

I Supplemental Information.
Provlde the descriptions required for Part II, lines 3, 5, and 8; Part 1ll, lines 1a and 4; Part IV, lnes 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complets this part to provide any additional information. :

PART III, LINE lA:

COLLECTION TTEMS CONSIST OF SCIENCE EXHIBITS THAT ARE HELD FOR EDUCATIONAL.

AND CURATORIAL PURPOSES. EACH OF THE ITEMS IS CATALOGED, PRESERVED, AND

CARED FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR

CONDITION ARE PERFORMED CONTINUQUSLY. COLLECTION ITEMS ACQUIRED EITHER

THROUGH PURCHASE OR DONATION ARE NOT CAPITALIZED. PURCHASES OF COLLECTION

ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IF PURCHASED

WITH UNRESTRICTED ASSETS AND AS DECREASES IN TEMPORABRILY RESTRICTED OR

PERMANENTLY RESTRICTED NET ASSETS IF PURCHASED WITH DONOR-RESTRICTED

ASBETS.

PART V, LINE 4:

632064 DB-20-16 . . Schedule D (Form 980) 2016
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Scheduls D (Form 990} 2016 MCWANE SCIENCE CENTER 58-1933712 Ppages
Kl Supplemental Information (continued) -

SUPPORT OF PROGRAMS FOR SCIENCE MUSEUM

PART XI, LINE 2D — OTHER ADJUSTMENTS:

ENDOWMENT REVENUE 281,232,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES | ~1,743,570.

DIRECT FUNDRAISING EXPENSE -21,892.
CONTRIBUTION FROM ENDOWMENT 170,375,
CONTRIBGTION FROM FOUNDATION ' 48,370,
TQTAL TO SCHEDULE D, PART XI, LINE 4B | -1,546,717.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

ENDOWMENT FEXPENSES | | 22,699.
FOUNDATION EXPENSES 1,723,527.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,746,226.

PART XII, LINE 4B ~ OTHER ADJUSTMENTS:

COSTS OF SALES -1,743,570.
DIRECT FUNDRAISING EXPENSE _ | -21,892,
LEASE EXPENSE 150,000.
DONATTON EXPENSE o ~ 48,370.

TOTAL TO SCHEDULE D, PART XII, LINE 4B -1,567,092.

Schedule D {Form 990) 2016
632055 08-29-16 .
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OMB No. 1545-0047
SFCHiEOULEQQS £ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or “EZ) Compleate if the organization answered "Yes" on Form 889, Part IV, line 17, 18, or 18, or if the 2 01 6
organization entered more than $15,000 on Form 990-EZ, line éa.
P Attach to Form 990 or Form 990-EZ,
> dnfpomating shont Sebedule € (Form 990 or 890-EZ] and #ts instnactinns isigdien frs gon / frmaas
. Employer identification number
MCWANE SCIENCE CENTER 58-1933712

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Bepartment of the Treasury
Intsmat Revende Servlee

Narne of the organization

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicltations e | Solicitation of nen-government grants
b [ internet and email solicitations f Lj Solicitation of government grants
c I._____l Fhone solicitations g i Spacial fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officets, directors, trustees, or
| I
key smplovees listed in Form 980, Part VH) or entity in connaction with professional fundraising services? i Yes i INe

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under wiiich the fundraiser is o be
compensated at |east $5,000 by the organization.

]
: ' : it} oi ) v} Amount paid . .
{i} Name and address of individual L A o, (iv} Gross receipts té %or retaineic)t by) | (vi Amount paid
or entity {fundraiser) (i} Activity hive custod from activity fundraiser to {or retained by)
contributians? listed in col. (i) organization
¥Yes | No
TOAL oo ettt seetne e PP _—
3 List all states in which the organization Is registsred or licensed to soliclt contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ2) 2016

532081 09-12-16
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le G (Form 990 or 990-£7) 5016 MCWANE SCIENCE CENTER 581933712 page2
Fundraising Events. Complete if the erganization answerad "Yes" on Form 990, Pari IV, iine 18, or reported more than $15,000
of fundraising event contributionz and gross income on Form 920-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

{a} Event #1 b} Event #2 T {c} Other events
_ (d} Total events
ANNUAL NONE {add col. {a) through
BENEFIT : col. (ch
o {event type} {event type) {total number) '
=2
=
i)
E 1 Grossreceipts . 531,796. ! 531;796-
2 Less: Contributions ... ... 341,084. . 341,084.
3 Gross income {line 1 minus line 2} ... :' 150,712. 180,712.
4 Cashptizes | . ...
5 Noncashprizes . ...
4
42}
g:_ 6 Rent/faciltycosts .
i _
B 7 Foodand beverages ...
)
8 Entertalnment | ...
9 Otherdirectexpenses ... 21 r 892. : 21 7 892.
10 Dirsct expense summary. Add lines 4 through @ in column () .. e W 21,892.
_ 11 Net income summary. Subtract line 10 from line 3, column (ch . > 168 r 820.
; 1 Gaming. Complste if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported maore than
$15,000 on Form 980-EZ, line &a. _
. (b} Puli tabs/instant . (ch Total gaming {add
13
2 (a} Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. {c})
% SRR
o
1 Gross revenUe ...
: .
@ i 2 Cashprizes ... - i e
o
o
23 Noncashprizes . ... -
L )
i
2.4 Rentfaciitycosts .
0!
5 Other direct expenses ... _ .
L1 Yes % |:| Yes % ’:,j Yes
6 Volunteerkabor ... . |[L_INo [ o C INo

7 Dirast expense summary. Add lines 2 through S in column ()
8 Met gaming income summary. Subtract fine 7 from line 1. column (b .o B

I:l Yes D No

b if "No." explain:’

10a Were any of the organization’'s gaming licenses revoked; suspended, or terminated during the tax year? ... ... L 1 Yes [M No
b if "Yes," explain:

£32082 09-12-16 Schedule G (Form 290 or 993-EZ) 2016
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Schedule G (Form 990 or 290-E2) 2016 MCWANE SCIENCE CENTER 58-1933712 pages
11 Does the organization conduct gaming activities With nonmembers Ty e e [ ives L _INo
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed N
to administer chartable QaMING? ..., ..........c..cccoouororro oo oo ] Yes [ No

13 Indicate the percentage of gaming activity conducted in:

a The organization's 1aGility ... et 13a %

b Anoutside facility ... s, L 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

MName W B
A.dd;ess >
15a Does the organization have a confract with a third party from whom the organization receives gaming revenue? . ... I:I Yes E No
b If "Yes," enter the amount of gaming revenue recsived by the organization ™ $ . and the amount

of gaming revenue retained by the third party ™ §
¢ If "Yes," antar name and address of the third party:

Name W

Address

16 Gaming manager information:

Name W

Gaming manager compensation ™ $

Desaription of services provided P

: [:J Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
tetain the state gaming oense? ... ... Yes T No
b Enter the amount of distributions required under state law to be distributed 16 other exempt organizations or spent in the
organization’s own exempt activities during the tax vear > 5
i Supplemental Information. Provide the explanations required by Part |, ling 2b, columns {iil} and (v); and Part |, ines @, Bb, 10b, 15b,

£32083 09-12-16 ' Schedule G {(Form 980 or 990-EZ) 2016
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Schedule G {Form 980 or 990-E7}

MCWANE SCIENCE CENTER 58-1933712 pages

Supplemental Information (continued)

532084
04-01-18

08430712 786654 3503.0

Schedule G {Form 980 or 990-EZ)
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SCHEDULE J Compensation Information | omB N, 1545-0047

{Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 998, Part IV, fine 23,

Diepartment of the Treasury P Attach to Form 990,

internal Reyvenue Ssrvice P Information aboirt Schedule J {Form 980} and its instructions is at ;;u w1 ire gon/ frmaan

Name of the organization Employer identification number
MCWANE SCIENCE CENTER 58-1933712

Questions Regarding Cormpensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 290,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D Firstclass or charter travel [:} Housing aliowance or residence for personal use
[ Travel for companions ] Payrmants for business use of personal residence
D Tax indemnification and gross-up payments |:l Health or social cluby dues or initiation feas

[::] Discretionary spending account E:[ Personal sarvices {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," compiete Part llioexplain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Directot, regarding the items checkedonline 1a? ...

3 Indicate which, If any, of the following the filing organization used to establish the cormpensation of the organization’s
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization te
establish compensation of the CEC/Executive Director, but explain in Part 11l

Compansation committes |:| Written employment contract
|:| independent cormpensation consultant [ ] Compensation survey o study
E:] Form 990 of other organizations Approval by the beoard or compensation committes

4 During the year, did any person listed on Form 920, Part VII, Section A, line 1a, with respaect to the filing
organization or a related organization;
a Recelve a severance payment or change-of-control payment?

b Patticipate in, or receive payment from, a supplemental nonqualifiad retirernent plan?
c Participate in, or recsive payment from, an eguity-based compensation arrangement? .
If "Yes® to any of lines 4z-c, list the persons and provide the applicable amounts for each |tem in Paﬁ I|I

Only section 501(c}3), 501{c}{4), and 501(c)(29) organizations must compiete lines 5-8.
5 For persons listed on Form 890, Part VIl, Section A, line 1a, did the crganization pay or accrue any compensation
" contingent on the revenuas of:
a The organiation? : 5a

s

b Any related organization? . ... e e e e e e e e e iaa e | D
If "Yes" on line 5a or 5b, describe in Part Hl
6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B THe OF BN O T L
b Any related organization?
If "Yes” on line 8a or 6b, descrlbe in Part Iil
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described online= 5 and 67  "Yes," describe in Part Il FUTUPPPOS
8 Woere any amounts reported on Form 280, Part Vil, paid or accrued pursuant to a contrac:t tha‘f was subjec: o the
initial contract exception descrlbed in Regulations section 53.49568-4(a)(3}? If "Yes," describe in Part
8 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section £3.4958-8{c)? e e eiee e eiiiiiiiieiiieiiiiiiieiieiiiies
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2016

632111 02-08-16
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CME Na. 1545-0047

SCHEDULE © Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 980 or 930-EZ or to provide any additional information.
Department of the Tresaury P Attach to Form 990 or 990-EZ.
intemal Hevenue Service > Infnrmation: ahont Sehednle O Form Q00 or 900.E¥) and its inatrctions isid o irs gon A fnrarGao
Name of the organization Employer identification number
MCWANE SCIENCE CENTER 58-1933712

FORM 290, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

OPPORTUNITIES FOR VISITORS OF ALL AGES

FORM 990, PART VI, SECTION B, LINE 11B:

SCHEDULED COMMITTEE MEETING AFTER THE COMPLETION OF THE AUDIT

FORM 990, PART VI, SECTION B, LINE 12C:

FOR THE ORGANIZATION'S EMPLOYEES THERE IS A PERSONNEL HANDBOOK INCLUDES A

CONFLICTS OF INTEREST POLICY. WHEN AN. INDIVIDUAL IS HIRED, THE PERSONNEL

HANDBOOK IS REVIEWED WITH THE EMPLOYEE AT THAT TIME

FOR THE ORGANIZATION'S BOARD OF DIRECTORS, CONFLICT OF INTEREST FORMS ARE

SENT TO ALIL, BOARD MEMBERS AND OFFICER ANNUALLY. THE EXECUTIVE ASSISTANT

MONITORS TEH SUBMISSION AND SENDS REMINDERS TO ENSURE FORMS AER COMPLETED

AND SUBMITTED

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S ANNUAL BUDGET, INCLUDING COMPENSATION OF THE CEOC AND

COMMITTEE. THE COMPENSATION OF EMPLOYEES IS DETERMINED BY THE TOTAL NEEDS

CF THE ORGANTZATION AND COST OF LIVING ADJUSTMENTS

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS THE DOCUMENTS AVAILABLE IN ADMINSTRATIVE OFFICE IN THE

MCWANE SCIENCE CENTER
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule © {Form 990 or 390-EZ) {(2018)
532211 08-26-18
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Scheduls O (Form 990 or 950-E7) (2016) ' Page 2
Name of the crganization Employer identification number

MCWANE SCIENCE CENTER 58-1933712

FORM 990, PART IX, LINE 11G, OTHER FEES:

BANK CHARGES:

PROGRAM SERVICE EXPENSES 6,172,
MANAGEMENT AND GENERAL EXPENSES 135,582.
FUNDRAISING EXPENSES | B 0.
TOTAL EXPENSES 141,754.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSKES 5,850.
MANAGEMENT AND GENERAL EXPENSES 23,451.
FUNDRATSING EXPENSES 0.
" POTAL EXPENSES 29,301.
MAINTENANCE/SECURITY :
PROGRAM SERVICE EXPENSES | 63,578.
MANAGEMENT AND GENERAIL, EXPENSES i 803,943,
PUNDRAISING EXPENSES 870 .
TOTAL EXPENSES | 868,391.
CONTRACTED SERVICES: e
PROGRAM SERVICE EXPENSES : - 141,540.
MANAGEMENT AND GENERAL EXPENSES 246,229.
FUNDRAISING EXPENSES o L - ) 4,919.
TOTAL EXPENSES 392, 688.
CONSULTING SERVICES: L
PROGRAM SERVICE EXPENSES 0.
832212 (IB-25-1€ . Schedule O {Form 990 or 9890-EZ) (201 6)
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Schedule O {(Form 980 or 980-E7) {2016} Page 2

Narme of the organization Employer identification number
MCWANE SCIENCE CENTER 58-1933712
MANAGEMENT AND GENERAL EXPENSES 12,000.
FUNDRAISING EXPENSES . _ 18,000.
TOTAL, EXPENSES | : 30,000..
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,462,134,

FORM 990, PART XI; LINE 9, CHANGES IN NET ASSETS:

TRANSFER TO FOUNDATION -163,842.

FORM 990, PART XIT, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

F32212 0B-25-18 Schedule O [Form 290 or 980-EZ) (2016)
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le R (Form 990) 2016 MCWANE SCIENCE CENTER 58-1933712 Ppages

Supplemental Information.
Provide additional information for responses to gquestions on Schedule R, See instrustions.

632165 09-DE-16 Schedule R (Form 990} 2016
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return | OMB No. 16451709

P Fiie a separate application for each return.
Department of the Treasury i . i . .
Intemal Fevenue Service P information about Form 8868 and its instructions is at . irs.gouv/ formB8868

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month autormatic extension of time to file any of the

* forms listed below with the exception of Form 8870, Information Return for Transfers Assaciated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detalls on the slectronic
filing of this form, visit www.jrs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Gharities and Non-Frofifs. '

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number

Type or Nams of exampt organization or other filer, see instructions. Employer identification number (EIN) of
print : :
) MCWANE SCIENCE CENTER . 58-1933712
5{123‘;;‘; Nurmber, street, and room or suite no. If a P.0. box, see instructions. Soclal security number (SSN)
fingyor | 200 19TH ST NORTH
instructions. | City, town or poast office, state, and ZIP code. For a forsign address, see instructions.
BIRMINGHAM, AL 35203 ' L

Entar the Return Code for the return that this application is for ffile a separate appiication foreach return} i OT 1 r
Application Return | Application Return
Is For Code |lsFor Code
Form 920 or Form 880-E2 01 Form 990-T (corporafion) . 07
Form 990-BL 02 _ | Form 1041-A : 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0o
Form 890-PF 04 Form 5227 10

. Form 990-T (ses. 401(a) or 408(z) trust) P05 Form 8069 i1
Form 990-T ftrust other than above) i 08 JFormses?O_ : 12

AMY TEMPLETON
® The books are in thecareof> 200 19TH STREET N - BIRMINGHAM, AT, 35203

Telephone No.» 205-714-8300 * FaxNo. »
® |f the organization does not have an office or place of bursiness In the United States, check thisbox ... e I ]
¢ | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box W [ ].if itis for part of the group, check this box # [ | and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 8-month extension of time until NOVEMBER 15, 2017  tofiethe exempt organization returm

for the organization named above. The extension is for the organization’s return for:

-3 calendar year 2016 o

F'E tax year beginning » and ending
2 [fthe tax yvear entered in line 1 is for less than 12 months, check reason: D Imitial return i:—__] Final returm
[ ] Change in accounting petiod e
3a |If this application is for Forms 980-BL, 990-PF, 980-T, 4720, or 8069, entar the tentative tax, less any
nonrefundable credits. See instructions, . N 3a | $ 0.
b If this application is for Forms 830-PF, 890:-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Fayment System]. See instructions, 3c | $ 0.

Caution: Hf you are going {0 make an electronic funds withdrawat (direct debit) with this Form 8888, see Form 8453-EC and Form 8878-L0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Form BB68 {Rev. 1-2017]
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