Form 990“ P F

Department of tha Treasury
Internal Revenus Service

Return of Private Foundation
or Ssctlon 4947{a}{1) Trust Treated as Private Foundation

B Do not enter social security numbers on this form as it may be mads public.
B Information about Form 980-PF and its separate instructions is at www.lrs.gov/form990pf.

OMEB No. 1545-0052

2015

Open to Public Inspection

For calendar year 2015 or tax year beginning

, and ending

Name of foundation

HAROLD M RAYNOR ALSITE SCHOLARSHIPS, INC,

A Employer identification number

63-1115300

Number and strest (or P.C. box number If mall Is not delivered to street address)

C/O SKIPPER CONSULTING, 3644 VANN ROAD

Room/suite

100

B Tefephone number

205-655-8855

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

BIRMINGHAM, AL, 35235-3214
@ Checkali that apply: |:| [nitial return [:f initial return of a former public charity
Final return |:] Amended return
I:I Address change [::] Nariie change

H Check type of organizaticn;

[ X ] section 501(c}(3) exempt private foundation
|:] Saciion 4847(a){1) nonexempt charitable trust |:] Qther taxabla private foundation

I Fair market value of all assets at end of year

4 Accounting method:

IE Cash

(from Part Il, col. (c), line 16}
B§

142,195,

(1 other {specify)

{FPart I, column () must be on cash basis,)

I:i Accrual

C If exemption appfication Is pending, check hers B> |

...... Bl ]

2. Forelgn organizations meeting the 85% test,
check herg and attach computation ... ... > D

D 1. Foreign organizalions, check here

E if private foundation status was terminafed
under section 507(b){1)(A), check here __ Bl

F I the foundation is in a 60-month termination

under section 507{b)(1)(B), check here ..}Ej

| Part | | Analysis of Revenue and Expenses

{The total of amounts In columns (b), {c}, and {d) may not
necessariy equal the amounts In column (a))

{a) Revenue and
expensas per books

(b) Net investment
mncoms

{c} Adjusted net
income

(!2 Disbursements
for charitable purposes
{cash basfs only)

Revenue

Contributions, gifts, grants, etc., received

cmm]»@ i the fouadation is not requlred to atlack Sch. B

Interest on savings and temporary
cash invesiments

o OO0 N e

52 GrossTents |

b Netrental incoma or Jloss)

6,018,

1,087.

1,097,

STATEMENT 1

Dividends and Interest from securities,

64 Net galn or foss) from sale of assets not on fine 10 _
b Gross sales price for all
assetsenline @a ... ..

70 22 [N
()

=8

7 Capital gain netIncome (from Part IV, ne2)

8 Neishort-termcapitalgain ...

8 Income modifications ... ...
Gross sales less returns
104 and allowances ...........

» A/ |

b Less: Cost of goodssold |

¢ Grossprofitor{lossy ...

11 Otherincome .
12 Tofal. Add lines 1through 11 ...

5,740.

12,855,

1,097.

STATEMENT 2

Operating and Administrative Expenses

13 Compensation of ofiicers, drectors, trustess, ste,
14 Cther employee salaries and wages
b
16a legalfees
b Accounting fees _ ... STMT 3.
¢ Other professionalfees ...
17 Intersst .
18 Taxes. .
19
20
21
22
23
24

Depreciation and depletion
OCOUPAREY ..ot
Travel, conferences, and mestings . ...
Printing and publications ...
Otherexpenses . STMT 4
Total operating and administrative

expenses. Add lines 13 through 23
Cantributions, gifts, grants paid
Total expenses and dishursements.
Addlines24and25 ...,

25
26

OI

0.

Pension plans, employee benefits

1,050,

154.

1,204.

9,600.

10,804.

523501
11-24-15

27 Subtract line 26 from line 12:

2 Excess ofrevenue over axpenses and disby its .,

2,051,

b Net investment income Gf negative, enter -0

¢ Adjusted net ingome (f neoative, enter -0-)............

1,097.

5,740,

LHA For Paperwork Reductfon Act Notice, see instructions.

Form 980-PF (2015)




Form 990-PF {2015)

HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC.,

63-1115900 Page 2

Attsehed sehedules and amoonlsia the desedption
Part " Balance Sheets column shouhd be for end -ofyear amounts onty,

Beginning of year

End of year

{a) Book Value

{b) Book Value

(o) Fair Market Valug

1

8
9
i0a

b
¢
H

Assets

12
13
14

i5
18

Cash - non-interest-bearing
Savings and temporary cash inVGSfmemS
Accounts receivable ¥

140,144.

142,195,

142,195,

Less; allowance for doubtful accounts B>

Pledges receivable P

Less: allowance for doubtful accounts B

Grants recefvable ..
Receivables due from officers, dlrectors trustees and olher
disqualified PBISONS | .. ...
Qlher notes and foan s resetvatla B

Less: allowanea for doubtful accounts B

Inventories for sale oruse
Prepald expenses and deferred charges
Investmanis - LS. and state govarnment obhgatmns
Investmenis - corporate stock .
lavestments - corporate bonds
Tavistments - iand, buidlags, a4d equipment basls

Lessiactumubted deprecition | ...

Investments - mortgage l0ans e,
IAvestments - OWNBr s
Land, buildings, and equipment; basis B~

Less: 2ecomutated deprecation |-

Other assets (describe B 3

Total assels {to be completed by all filers - see the
insiructions. Also, seepagef.fleml) ...

140,144,

142,195,

142,195,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable | e s
Deferf@ TEVEIUE | e n s s
Loans from officers, dvectors, trustees, and other disqualified persons ...
Mortgages and other nofes payable

Other liabilities (describe b )

Total liabilities (add lines 17 through 22) o

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that foflow SFAS 117, checkhere B [ |
and complete lines 24 through 26 and lines 30 and 31.

Temporarity restricled s
Permanently restricted e
Foundations that do not follow SFAS 117, check here . P> E
and complete lines 27 through 31.

Capltal stock, frust principal, or currentfunds ...
Paid-in ar capital surplus, or land, bldg., and eguipment fund ____________
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances ... ...,

Total {abilities and net assets/fund balanees ...

0.

0.

0.

0.

140,144.

142,195,

140,144.

142,195,

140,.144.

142,195,

Part lll | Analysis of Changes in Net Assets or Fund Balances

1 Total net asseis or fund balances at beginning of year - Part iI, celumn (a), line 30

(must agree with end-of-year figure reported on prior year's return)

h N de G M

Enter amount from Partl,Tne 27a
Other increases nat included in ling 2 (nemrze) >

140,144.

2,051,

0.

Addfiines 1,2,and3
Decreases not 1ncluded inlina 2 (ltemize) b

142,195,

0.

528511
11-24-15

Total net assels or fund batances at end of yaar (line 4 minus ling 53 - Part li, column {b), INB 30 .0

(= SRR ) P

142,195,

Form 980-PF (2015)




Form 990-PF (2015) HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC. 63-1115900 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estale, (bz)H_o\-l.;Ecqmrad (¢) Dale acquired (d) Date sold
2-story brick warehouse; or common steck, 200 shs. MLGC Co.) Dﬂrfaﬁgg 811101, day, yr.) (mo., day, yr.)

1a

b NONE

¢

d

8

; f) Depreciation allowed Cost or other basis I
(e} Gross salos prica 0 (%r aliowable)} (?))Ius expanse of salg (e%lfsa l([;)or;i(ra?ﬁsszg)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68 {1} Gains (Gal. (h) gain minus
(1) E.M.V. as of 12/31/69 ma? géuf Sg 1333'3 (ﬁgﬁi?s(ﬁf ff%"ng) " (E)ésbslétsn(?ftﬂlssift’?a(?‘)? ol

a

b

¢

d

8

{ If gain, also enter in Part ), ling 7 }
2 Capital gain net income or (nef capital loss} 1f (toss), enter -0- In Pait I, fina 7 . 2
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and {6):
If gain, also enter in Part |, Tine 8, column (o).
If {loss), enter -0-in Part | lina 8 .. 3

[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a} tax on net investment incoma.)

[f section 4940(d)(2) applies, leave this part blank.

Was the foundation liabla for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes @ No
if “Yes,” the foundation does not qualify under section 4940(a). Do not complete this part.
1 Enter the appropriate amount in each celumn for each year; see the instructions before making any enirigs.
@ (b) (© —a
Galendarﬁ;ﬁ&??&?&gfﬁggg,nmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Db'f gf&fﬁ%ﬁ%ﬁ& (c))
2014 17,991, 0. .000000
2013 12,685, 0. .000000
2012 6,232, 0. .000000
20i1 15,632, 0. .000000
2010 B,278. 0. .000000
2 Total of fine 1, column (d) .000000
3 Average distribution ratio for the 5 year hase penod dnnde the total on Ilne 2 by 5 or by the number of years
the foundation has been in existence if less than BYBAIS . ... .000000
4 Enier the net value of noncharitable-use assets for 2095 from Part X, N8 5 e
B BMUIDIYTNG ADYIING B oo et sb sttt nss oo 0.
6 Enter 1% of net investment income (1% of Part, e 27b) oo 11.
T OADINBE BANG 6 oot eeeeeeeemee e a ettt 11.
8 Enter qualifying distributions from Part Xil, lined ... 9,.600.

Ifline 8 Is equat to or greater than line 7, check the box in Part Vi, [me 1b and comp]ete thal part using a 1% tax rate

Ses the Part VI Instructions.

523521 19-24-15

Form 990-PF (2015)




Form 990-PF (2015 HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC. 63-1115300 Page 4
Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exerapt operating foundations described in section 4940(d)(2), check hare B [__1and enter "W/A" on lire 1.
Date of ruling or determination lelter: {attach copy of letter if necessary-see Instructlons)
b Domestic foundations that meef the section 4240(e) requirements i PartV, check here [X] and enter 1% 1 11i.
of Part 1, line 27b
¢ All other domesllc foundatlons enter 2% of Ilne 2?b Exempt forelgn Ofgamzattuns enter 4% of Partf hne 1? col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxahla foundations only. Others enter -0-)
B AAINES TANA 2 | oottt
4 Subtitle A (Income) tax (domesiic section 4947(&){1) trusts and faxable foundaticns only. Others enter -0-}
§ Taxbased eninvestment income. Subtract line 4 from tine 3. If zero or less, enfer -0-
6 Credils/Paymenis;
a 2015 estimated fax payments and 2014 overpaymentcreditedto 2015 | Ba
b Exempt forelgn organizations - tax withheld atsource . . ..o &b
¢ Tax paid with application for extenslan of time to file (Form 8868) i |
d Backup withholding errongously withheld 6d

00
11.
0.
11.

L= 0 O T -]

0.

9 Taxdue. [fthe tolal of lines b and 8 is more than line 7, enter amountowed .. P
10 Overpayment. If line 7 is more 1han tha total of lines 5 and 8, enter the amount overpaid ............cooooviiiiiiceeeen, B 10
11_Enter the amgunt of lins 10 to be: Credited to 2016 estimatad tax B> | Refunded > | 11

| Part VII-A | Statements Regarding Activities

fa During the tax year, did the foundation attempt fo influsnce any national, state, or local legislation ar did it participate or intervens in Yes| No

any political campaign? . e, |12 X
b Did it sperd more than $100 durmg the year (ezther dlrectly or mdlfectly) for polmcal purposes (see |nslrucnons for [ha deflnlllon)? ST B 1 X
If the answer is "Yes™ to 1a or 1h, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation fils Form 1120-POL for thisyear? ... e i 10 X
d Enter the amount {if any) of tax on political expenditures (sectlun 4955) lmposed dunng the year
(1) Cn tha foundation. B~ $ 0. {2) Onfoundation managers. > $ 0.
¢ Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed an foundatign
managers. - § 0.
2 Has the foundation engaged in any activities that have not previously been repored 0 the IRS? i 2 X
If "Yes,® atlach a detailed description of the activities.
3 Has the foundation made any changes, not previousty reported to the IRS, in its governing instrumen, articles of incorporatfon, or
bylaws, or other similar instruments? If "Yes,® attach a conformed copy of the changes e L8
4a Did the foundation have unrefated business gross income of $1,000 or more during the year? 4a
b If "Yes," has it filed a tax refurn on Form 990-T for thisyear? 4h
§ Was there a liquidation, termination, dissolution, or substantial con!ractmn dunng 1he year?
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating 1o sections 4941 throwugh 4245) satisfied either:
® By languags in the goverring instrument, or
@ By stata [agistation that effectively amends the governing instrument so that no mandatory diractions that conflict with the state faw
remain in the governing instrument? ervaeraree 6 X
7 Did the foundation have at least $5, 000 in assets at any tlma dunng the year? lf Yes, complete Part H col (c), and Parf XV R I 4 X

11,

il

8a Enter the states to which the foundation reporis or with which it Is registered (see instructions) B NONE

b if the answer is *Yes" to line 7, has the foundation furnished a copy of Form 830-PF to the Attorney General {or designate)
of each state as required by General Instruction G? If "No,* atiach explanation | | 80 | X

9 Is the foundation claiming status as a private operating foundation within the meaning of secuon 4942(1)(3) or 4942( )(5} for calendar .
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes," complete Part XIV . 9 X

10 Did any persons become substantial contributors during the tax year? ir=ves = attach a scheduls listing their names and addressas 10 X

Form 990-PF (2015)

523531
11-24-16




+

Form $90-PF {2015) HAROLD M RAYNOR ALSITE SCHQOLARSHIPS,INC. 63-11155900 Page &

Part VII-A | Statements Regarding Activities (continued)

Yes

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)7 li Yes," attach schedufe (see instructions) L

No

X

12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualn‘zed pe;son had adwsury prwileges?
If*Yes," atlach statement (see INSITUGHONS) | ... s |12

13  Did the foundation comply with the public inspection requirements for its annual returns and exemplion application? .. |13 | X
Website address J _WWW . HMRATL,STITESCHOLARSHIPS . ORG

14 Thebooksareincareof p» RICHARD CAUDLE Telaphone no.p-205-655-8855

Locatedat B> 3644 VANN ROAD, SUITE 100, BIRMINGHAM, AL ZIP+4 35235

16 Section 4947(a){1) nonexempt charitable frusts filing Form 990-FF in liew of Form 1841 - Checkhere TR | 3 E]

and enter the amount of tax-exempt interest received or accrued during the year S [ 16 i N/A

16 Atany time during calendar year 2015, did the foundation have an interest in or a signature or other auihonty over a bank, Yes
securities, or offier financial accountina forelgn COURMY? oo, 16

No

See the instructions for exceptions and fifing requirements for FInCEN Form 114, 1 "Yes," enter the name of the
foreign gountiy >

{ Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. |Yes

No

ia During the year did the foundation (either directly or indirecty):

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes [X] No
(2) Borrow money from, lend monay to, or etherwise extend credit to (or accept it from)

adisquallfied person? O A & 71 B~
(8) Furnish goods, sarvices, or faclln fng to (or acceptmem from)adlsqualtred person? I:] Yes @ No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes IXI No
{6) Transfer any income or assels to a disqualified parson {or make any of either available

for the benefit or use of a disqualifled PErSOMP | . e [ 1ves (XIno
(8) Aares to pay money or property to a government official? (Exception. Check "No”

if the foundation agreed to make a grant to or to employ the officlal for a period after

termination of government service, if terminating within 00 days.) [ 1 ves IE_] No

b if any answer is "Yes"to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current nofice regarding disaster assistance {see instructions)?

ib

QOrganizations relying on & current notice regarding disaster assistance chackhere . oo
¢ Did the foundation engage in a prior year in any of the acts deseribed in 1a, other than excepted acts, that wera not corrected
before the first day of the tax year beginning in 20457 RS I |

2 Taxes on failure to distribute income (section 4942) (does not app:y for years lhe foundalion wasa pnvate ope:aimg foundatmn
defined in section 4942(])(3) or 4342(§)(5)):
& Atthe end of tax year 2015, did the foundation hava any undistributed income {lines 6d and Ge, Part Xl for tax year(s) beginning
1t"Yes," list the years b : , ,
b Are there any years listed in 2a for which the foundation is notapplying the provisions of section 4942(a}(2) {relating to incorrect
vafualion of assets) ta the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No” and attach
statement - see instructions.) . SN I - SO .

¢ If the provisions of section 4942(a)(2) arg belng appned to any of the years Ilsted in 23 hst [he years here
5 ) ' ;
3a Did the foundation hald more than a 2% direct o indirect interest in any business enterprise at any time
fduring the year? I:] Yes [ X1 no
b [fYes," did it have £X0ess busmess holdmgs in 2015 asa result of (1) any purchase by 1he foundation ar dlsqualmed persnas after
May 26, 1869; {2) the lapse of tha 5-year pariod (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; ar (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule G,
Form 4720, o determine if the foundation had excess business holdings in 2015,) e NJA | 3B

4a Did the foundation invest during the year any amount in a manner that wauld jeopardize its chantab!e purpuses? v | 48

X

b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removad from jeopardy before the first day of the tax year beginning In 20152 4h

X

Form 990-PF (2015)

523541
11-24-15




,Forr'neso-Ps 2015 HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC. 63-1115500 Page 8

Part VIl-B | Statements Regarding Activities for Which Form 4720 May Be Required (continuad)
5a During the year did the foundation pay or incur any amount to;
(1} Carry on propaganda, or othervise atiempt to nfiuence legislation (section 4945(e))? (1 ves (X1 No
{2) Inifluence the outcoma of any specific public election (see section 4955); or to carry on, dlrectly or |nd|;ectly,
any voler registrafion drive? SN B & TR b |
(3} Providea granitoan indnndual for travel sludy, or olher 31mllar purposes? D Yes [ X1 No
(4) Provide a grant to an organization other than a charitable, ete., organization descnbed in sectzon
4945(d)(4)(A)? {see instructions) | . D Yes [E] No
{5) Provide for any purpose other than rehgmus chantable. sclentmc lrterary, or educallonal purposes, or for
tha prevention of cruglty to children or animals? . l:l Yes E No
b If any answar is "Yes" to 5a(1)-(5), did any of the transachons faJI lo qualﬁy under Eha exceptlons descnbed in Regulatmns
section 53.4945 or ina current notice regarding disaster assistance (see instructions)? L N/a. | sb
Organizations relying on a current notice regarding disaster assistance check here > |:]

& Ifthe answer is "Yas" to question ba(4), does the foundation ¢laim exemption from the tax hecause it maintained
expenditure responsibility for thegrant? ] N/A.....[Tves [ Tno
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the vear, recelve any funds, direcily or indirectly, to pay premiums on
a personal benefit contract? ... [:] Yes E No
b Did the foundation, during !ha year, pay premlums dnecﬂy or zndlrectly, ona persunal hﬂﬂBfl[ contracl? e e | B0 X
If “Yes® o 65, file Form 8870,
7a Atany time during the tax year, was the foundation & party to a prohibited tax shefter transaction® |:| Yes D_Ll No
b 1f *Yes,” did ihe foundation receive any proceeds or have any netincorne altributable to the transaction? .. e N/A LT

[ Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Coniractors

1 List all officers, directors, trustees, foundation managers and their compensation.
{b) Title, and average | (c} Compensaion | (d) Costibutinsto | () ExFanse

hotirs per wagk devoted I not paid, ROEAREIILINS | adcount, other
(a) Name and address 0 position (enterqn-) compﬁnszﬁon allowances
SEE STATEMENT 5 0. 0. 0.

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

b} Tiile, and average d) Contrbutznsto o) Expense
{a) Name and address of each employee paid more than $50,000 ( )huurs perweekg {c) Compensation & Gyieheteutpans a((:c)uun other
’ davoted to position mm acaaon allowances
NONE
Total numbar of other employees paid over $50,000 . . o P f 0
Form 980-PF (2015)

523851
11-24-16




[Form 990-PF (2016

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors @continued)

HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC. ©3-1115900

Page 7

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

{c) Compensation

NONE

Total numbsr of others recelving over $50,000 for professionalserviees .
Part !X-_AI Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Inclide relevant statistical infermatton such as the
number of organizations and other beneficlaries served, conferences convened, research papers produced, etc.

Expenses

1 PROVIDE COLLEGE TUITION FOR TWO QUALIFYING STUDENTS

9,600.

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

Describe he two largest program-refated investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All ofher program-related investments. See instructions.
3

Total Add lines 1through 3 .o B

0.

523561
11-24-16

Form 990-PF (2015)
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Form 990-PF {2015) HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC.

63-1115900  Pages

|Par‘tX |

Minimum Investment Return {All domestic foundations must complste this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, elc., purposes:

a Average monthly fair market value of securities 1a

b Average of monthly cash halances SO OO OO SO OO SO OSSROUNUSOYOORORUVOTR I | |

¢ Fair market value of all other assels | ... ... e |18

d Tota (add lines fa, b, and ¢} _ OO SOTSTROOOOROR I 0.

e Reduction claimed for blnckage or other factors reponed on hnes 1a and

1c {atiach detailed explanation) ... R 'Y 0.
2 Acquisition indeblednass appllcable toling 1 assels et e bbb rmenen e eeenserarearsnes 8 0.
8 Subtractine 2 HOM NG 6. e eee e s e 3 0.
4 Cash deemad held for charitable activities. Enter 1 1/2% of ling 3 (for greater amount, see Instructions) 4
& Netvalue of nonoharitable-use assets. Subiract line 4 from line 3. Enter here and on PartV, tined ... 5 0.
§ _Minimum investment return, Enter 5% of line 5 ..o i 0.
| Part XI | Distributable Amount {see instructions) {Section 4942(j)(3) and (j){5) private operating foundations and certain
foreign organizations check here - I:] and do not complete this part.)

1 Minimum fnvestment return from Part X, Be 6 oo i 0.
2a Taxon Investment incoma for 2015 from PartVi, e | 2a 11,

b Income tax for 2015. (This does notinclude the taxfrom PartVIL) | 2b

¢ Add lines 2aand 2b . . OSSOSO Y. 11.
3 Disiributable amount before ad[uslments SUthHCt Ime 2c frurn||ne1 3 0.
4 Recoveries of amounis freated as qualifying distributions 4 0.
B AGIHNES BANTA e oo eeeeee et e e oee oo 5 0.
6 Deduction from distributable amount (see instructions) 8 0.
7 Dlsmbutable amount a5 adjusted. Subtract line 8 from line 5. Emer here and an Pa;tXIEF ||ne 1 .................................... 7 0.
allfylng Distributions (ses instructions)
1 Amounts paid (including administrative expanses) to accomplish charitable, efc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), iee 26 1a 9,600,

b Program-related investments - tolal from Part IX-B SO I 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes ___________________________ 2
3 Amounts set aside for specific charitable projects that safisfy the;

a Suitability test (prior IRS approval required).__ 3a

b Cash distribution test (attach the required schedule) . e L8b
4 Qualifying distributions, Add lines 1a through 3b. En!er here and on PartV iine 8, and Part XIII ||ne 4 ___________________________ 4 9,600.
§ Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment

income. Enter 1% of Part [, line 27b | N SOOI OOOROT B 11.

6 Adjusted qualifying distibutions. Sublract line 5 from o4 ... 6 9,589.

Nete. The amount on line 6 will be used in Part V, column (b), in subsequentyears when calculahng whether tha foundahon qualifies for the section

4940(e) reduction of fax in those years,

523571
14-24-15

Form 980-PF (2015)




Form 990-PF (2015) HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC. 63-1115900  Pages
Part Xlll | Undistributed Income (ses instructions)

1 Distributable amount for 2015 frem Part X,

2 Undistibutad Incoma, if any, as of the end of 2015:
a Enteramount for 2014 onty ...
b Total for prior years:

8 Excess distributions carryover, if any, to 2015
aFrom 2010 8,300.

a)

Corpus

(b)
Years prior to 2014

{c}
2014

(d)
2015

bFrom 2011 15,650,

¢ From 2012 6,250,

d From 2013 12,700,

efrom2014 18,000,

f Total of ines 3athroughe
4 Quallfying distributions for 2015 from
Part X1, line 4: B $ 9,600,

60,900,

a Applied to 2014, but not more thaniine 2a

b Applied to undistributed income of prior
years (Election required - see instructions} |

¢ Treated as distributions out of corpus
(Election required - s¢e instructions)

d Applied to 2015 distributable ameunt .

o Remaining amount distributed out of corpus

§ Excess distributions caryover applied lo 2045
{If an amount appears in column (d), the same amount
must ba shown in column (@)}

6 Enter the net total of sach column as
indicated below;

a Corpus. Add lines 31, 4¢, and 4e. Sublractline5
b Prior years' undistributed incoma. Subtract
Ung 4b fromline2b ...

¢ Enter the amount of prior years'
undistripired income for which a notice of
deficiency has heen issued, or on which
the section 4942(a) tax has been previously
asse8sed

d Subtract line 6¢ from line 6b. Taxable
amount - seeinstructions .
o Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - seg instr.
f Undistributed income for 2015. Subtract
lines 4d and & from ling 1. This amount must
bo distributed In 2016 .
7 Amounts treated as disiributions out of
corpus to satisfy requirements imposed by
section 170{b){1)(F) ar 4342{g)(3) (Election
may be required - see instructions) ..
8 FExcess distributions carryover from 2010
notappliedonling 5orline? . ...
9 Excess distributions carryover to 2016,
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:

9,600,

0.

70,500,

8,300,

62,200,

a Fxcess from 2011 15,650,
b Excess from 2012 6,250,
¢ Excess from 2013 12,700,
d Excess from 2014 18,000.
e Excoss from 2015 9,600,

523581 11-24-156

Form 990-PF (2015)




Form 990-PF (2015} HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC. 63-1115900  Page i

[ Part XIV | Private Operating Foundations {ses instructions and Part Vl-A, question 9 N/A

1 a |f the feundation has received a ruling or determination lefter that it is a private operating

foundation, and the ruling is effective for 2015, enter the dale of the ruling __ B
b Check box to indicate whether the foundation is a privale operating founu‘ation descrshed in seclmn l:| 4942(j)(3) or D 4942(3)(5)

2 a Enter the lesser of the adjusted nat Tax year Prior 3 years
income from Part | or the minlmum {a) 2015 (b} 2014 {e) 2013 (d) 2012 {e] Total
investmant return from Part X for
eachyearlisted ..

b 85% ofline2a . .
¢ Qualifying d|slr|butlons from PartXil
line 4 for each year figted
d Amcunts included in line 2¢ not
used dirgctly for active conduct of
exempt activitles
e Qualifying distributions mada d rectly
for active conduct of exempt aclivities.
Subtract line 2d from line 2¢

3 Complets3a, b,orcforthe
alternative test relied upon;
a “Assets" alternativa test - enter:

(1) Valueofallassets . .

(2} Value of assats qualifying
under section 4942())(3)(B)i} __
b *Endowmant’ alfernative lest - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year

listed
’Support“allernatwe lest enter

{1) Total support other than gross
invesiment income {interest,
dividends, rents, paymenis on
securities loans (section
512(a)(5)), or rovaities) ...

(2) Support from general public
and 5 or more exempt
organizations as provided in
saction 4942()(3)(BY(I) ...

(3) Largestamount of support from
an exempl organization | ..

{4} Gross investment income

[ Part XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have conlributed more than 2% of the total contributions received by the foundation befcre the close of any tax

year (but only if they have contributed more than $5,000). (Ses section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stogk of a corparation (or an equally targe portion of the ownership of a partnership or
other enfity) of which the foundation has a 10% or greater interest,

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B~ [:] if the foundation only makes confributions to preselacted charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifis, grants, etc. {see Instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone rumber or e-mail address of the person to whem applications shauld be addressed:
SEE ATTACHED "AWARD DETAILS" AND "APPLICATION FORM"

b The form in which applications should he submiited and information and materials they should include:
SEE 2(A)

¢ Any submission deadlines:
SEE 2(A)

d Any resirictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutians, or other factors:
SEE 2(A)

523601 11-24-15 Form 990-PF (2015)




Form 940-PF {2015) HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC. 63-1115900Q  Page il
| Part XV| Supplementary Information (continued)

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

Reciplent if recipient is an individual, .
show any relationship to FO}lr;dam;n Purpos? %f %rant or Aount
i any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor reciplent

a Paid during the year

ELIZABETH LIM NONE N/A SCHOLARSHIP
324 NORTH ROSS STREET, APT 1B
AUBURN, AL 36830 6,000,

RACHEL: THOMPSON NONE N/A SCHOLARSHIP
1604 9TH AVE SOUTH 7E
BIRMINGHAM, AL 35305 3,600,

T oo e ey B 3a 9 600,
b Approved for future payment

NONE

TRl oot iiesteiseis s es i s ey s e et er et ee s erem e A Lttt et e et me s et e s et e et P 3 0,
Form 990-PF (2015)

523011
$1-24-15



Form 990-PF {2015)

HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC.

63-1115900

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
a

Unralat

d business income

Excluded by section 512, 513, or 514

(a)
Businass
t0de

{b)
Amount

S

sfon
code

{d)
Amount

(e}
Related or exempt
function income

L o oo o

f

¢ Feesand conlracts from governmentagencies .
2 Membership duss and assessments ...

3 I[nterest on savings and temporary cash
investmenits

4 Dividends and interest from securities ...

5 Netrantal income or (loss) from real estate:

a Debt-financed property ...
b Notdebt-financed property . ... ...

§ Netrental income or (loss) from personal

PIOPEIY s e

7 Otherinvesimentincome ...

8 Gain or {loss) from sales of assets other

than inventory ...

9 Netincoms or {loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

01

1,460,

03

1,097,

05

4,280.

b

d

e

12 Subiotal, Add columns (), (@), and (8} . ...
13 Total. Add ting 12, columns {b), {d) AN (B) ..ot e
{Ses worksheet in line 13 Instructions to verify calculations.}

1,087,

6,837,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how eagh activity for which income is reported in column {e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exampt purposes (other than by providing funds for such purposes).
3 INTEREST INCOME AVAILABLE TQ PAY FUTURE SCHOLARSHIPS

523821 11-24-15

Form 990-PF (2015)




Form 990-PF (2015) HAROCLD M RAYNOR ALSITE SCHOLARSHIPS,INC. 63-1115900 Page1s
Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described In section 501(c) of Yes| No
the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political arganizations?
Transfers from the reporting foundation to a noncharitable exampt organization of:
(1) BASN ettt e e ae et oot oAt et b e st Rt b eSS eSSt enreree 1a(1) X
(2] OIBIASSBIS oot ee v eetreer et eneen et e eenmes s sn s rans e nannaesieriserennisssssecers | TR X
b QOther transactions:
(1) Sales of assets to a noncharitable exempt organization ... seesenneesniencenne | AR{) X
(2) Purchases of assets from a noncharitable exempt oTgRNIZANON | | s | 1D(2) X
{3) Rental of facilities, squipment, or 0BT BSSEIS e | 1008) | B
{4) Reimbursement aangBIMENTS || | . . . oo eeeeeseessesseesssss s st nmensenm s ensemsenseensersssansnsssmnseessassrinsiesccene | JDLAD X
{6) L.0aNS O7 0N QUATBRMBES . e e eeeeeeee e ees e eem e e mnsrssesssrsenssssssssessaesrieneseccaenes | 1DUB) X
(6) Performance of services or mambarship or fundraising SoHATONS oo eeeeeeenesnns e L 1DI6Y X
¢ Sharing of facilities, squipment, mailing lists, ofiter assets, or pald BMPIOYEBS ..., ... .ot s 1e X

¢ 1f the answer to any of the above is “Yes,” complate the following scheduls. Column {b) should ahways show the fair market valute of the goods, other assets,

or services given by the reporting foundatlon. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or services received.

(a)Line no.

{b) Amount invoivad (¢} Name of nencharitabls exempt organization () Description of ransfers, transactions, and sharing arangements

N/A

2a Isth

e foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code {ather than section 501(c)(3)) or In 880N 5272 oo L b Yes [XI o
h If"Yes," complete the following schedule.
{a) Name of organization {b) Typo of organization {¢) Description of relationship
N/A
Under penalttes of perjury, | daclare that | have examined this return, Including accompanying schedules and statements, and ta the best of my knowledga = =
Si and belief, it od tb oif of preparer (other than taxpayer} is based on all information of which preparer has any knowledge. :‘:ﬁ{,mﬁﬂ%‘gﬁ:ﬁa s
ign shown below (see Instr.)?
Here| . | . b Yes No
Signature*stoificerertrdsie Li Date Title
Print/Type preparer's name Preparer's signaturs Date Check | | if |PTIN
self- employed
Paid A.D. CHRISTIAN, JR.
Preparer |fim'sname B> YEAGER & CHRISTIAN, P.C. Firm's FIN B>
Use Only
Firm'saddress B 1418 - 22ND AVENUE _
TUSCALOOSA, AL 35401 Phong Ro. e .
Form 890-PF (2015)
523822

11-24-16




HAROLD M RAYNOR ALSITE SCHOLARSHIPS, INC.

63-1115900

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

SOURCE
INTEREST INCOME

TOTAL TO PART I, LINE 3

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
1,097. 1,097. 1,097.
1,097. 1,097. 1,097,

FORM 990-PF

OTHER INCOME

STATEMENT 2

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME  NET INCOME
MEMBERSHIP DUES AND ASSESSMENTS 1,460, 0. 1,460.
GROSS INCOME FROM SPECIAL
FUNDRAISING EVENTS 4,280. 0. 4,280,
TOTAL TO FORM 990-PF, PART I, LINE 11 5,740, 0. 5,740,

FORM 990-PF

ACCOUNTING FEES

STATEMENT 3

DESCRIPTION

() (B)
EXPENSES  NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

ACCOUTING EXPENSE

1,050. 0.

0. O.

TO FORM 990-PF, PG 1, LN 16B

1,050. 0.

0' O.

FORM 990-PF

OTHER EXPENSES

STATEMENT 4

DESCRIPTION

TAXES
MISCELLANEOUS

TO FORM 990-PF, PG 1, LN 23

(3) (B)
EXPENSES  NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

9. 0. g. 0.
145, 0. 0. 0.
154, 0. 0. 0.

STATEMENT(S) 1, 2, 3, 4




HAROLD M RAYNOR ALSITE SCHOLARSHIPS,INC.

63-1115900

FORM 990-PF

PART VIII -~ LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATICN MANAGERS

STATEMENT 5

NAME AND ADDRESS

HAROLD M. RAYNOR
3644 VANN ROAD SUITE 100
BIRMINGHAM, AL 35235

DR. ROBERT L. VECELLIO
3644 VANN ROAD SUITE 100
BIRMINGHAM, AL 35235

RICHARD I.. CAUDLE
3644 VANN ROAD SUITE
BIRMINGHAM, AL 35235

100

DR. DANIEL S. TURNER
3644 VANN ROAD SUITE
BIRMINGHAM, AL 35235

100

JOHN MCCARTHY
3644 VANN ROAD SUITE
BIRMINGHAM, AL 35235

100

ROCKY GARRISON
3644 VANN ROAD SUITE
BIRMINGHAM, AL 35235

100

REBECCA D.WHITE
2 PERIMETER PARK S.;SUITE 500E.
BIRMINGHAM, AL 35243

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE
BEN PLAN
CONTRIB

TITLE AND
AVRG@ HRS/WK

COMPEN-
SATION

EXPENSE
ACCOUNT

DIRECTOR EMERITUS
0.25

DIRECTOR EMERITUS
0.25

TREASURER
0.25

CHAIRMAN OF THE BOARD

0.25 0.

VICE CHAIRMAN OF THE BOARD
0.25 0.

SECRETARY
0.25

DIRECTOR
0.25

0.

PART VIII

STATEMENT(S) 5




2015 Scholarship Application

Harold 8. Rayrnor

A L 5 fTEASC holarships, Inc. Charles E. Aleﬁ(zindei Memorial
pnva e foundalion
e Assmrmg Tomormws Frarisponation Leaders Bilb) Jones Me}}jorf{[l

FEIN 63-1115900 : . .
Transportation Engineering Awards

APPLICATION FORM — UNDERGRADUATE STUDENTS
{You may attach any additional information, maximum 2 pages, which might useful in supporting your application)

Full Name;

Student Mailing Address:

Home Mailing Address:

School Phone: Home Phone: E-mail Address:
ACADEMIC INFORMATION

Declared Major: Class (Jr. or Sr.): Hours Passed:
Overall Grade Point (4.0 Scale): CE GPA: Graduation Date:
Honors:

Demonstration of Academic Commitment to Transportation Career:

Other Acadeinic Information:

LEADERSHIP ACTIVITIES SINCE HIGH SCHOOL

Positions/Membership in Engineering Organizations:

Positions/Membership in Campus/Community Organizations:




HMR ALSITE SCHOLARSHIPS, INC. Name

Scholarship Application

EMPLOYMENT SINCE HIGH SCHOOL GRADUATION (Employer, Dates, Duties):

TRANSPORTATION CAREER OBJECTIVES:

FINANCIAL AID HISTORY (List sources, amounts, and dates. Distinguish between loans and scholarships.)
Have you filed a FAFSA (Free Application for Federal Student Aid)?  Yes  No

STATEMENT OF FINANCIAIL NEED




HMR ALSITE SCHOLARSHIPS, INC. Name
Scholarship Application

1. Candidate application forms received after 3:00 PM CT on February 20, 2015 will not be considered, no
exceptions. Please subimit your completed original application to:

Rod E. Turochy, Coordinator
HMR ALSITE Scholarships, Inc.
c/o Department of Civil Engineering
238 Harbert Engineering Center
Auburn, AL 36849-5337

2. A recommendation for a candidate for a scholarship from HMR ALSITE Scholarships, Inc may be
submitted by ALSITE faculty members at accredited Civil Engineering schools in the State of Alabama, or
by Members or Affiliates of the Alabama Section of the Institute of Transportation Engineers. Recipients
cannot be related to any Member of the HMR ALSITE Scholarships, Inc. Board of Directors.

3. Any 2015 Award Recipient must be a full-time undergraduate student at an accredited Civil Engineering
program in the state of Alabama and shall be a full-time undergraduate student during the 2015-2016
academic year in order to receive all scholarship payments.

4. Once an applicant has received a named ALSITE Scholarship Award (i.e., the Alexander or Jones Award),
the applicant is not eligible to receive that same scholarship again. However, the applicant is still eligible
for the other ALSITE Scholarship Award.

5. Applicants should demonstrate a strong commitment to the discipline of Transportation Engineering in their
coursework and outside activities, and must be academically classified as a Junior or Senior on February 20, 2015.

6. A full disclosure of current student loans or other financial aid is required. Financial need is one of the key items
considered by HMR ALSITE Scholarships, Inc. Board of Directors in recipient selections.

7. Scholarship Awards will be paid directly to a recipient's university in equal installments by semester for the
2015-2016 academic year, contingent upon the recipient successfully completing the prior academic period.
Recipients must furnish official confirmation of enrollment in the required course of study along with a copy of
their course grades for the previous academic period prior to the disbursement of each portion of the Award.

8. The 2015 Charles E. Alexander Memorial Transportation Engineering Scholavship is estimated to have an
award value of $7,000 and the 2015 Billy Jownes Memorial Traffic Engineering Scholarship is estimated to have an
award vatue of $3,000. However, the AMR ALSITE Scholarships, Inc. Board of Directors retains the sole
discretion to change the value of each award or to not award either or both scholarships in 2015-2016.

—

APPLICANT CERTIFICATION: To the best of my knowledge the information submitted is correct and | have
confirmed that | am not related to any member of the HMR ALSITE Schelarships, Inc. Board of Directors.

Applicant Student ID Number Date

Recommended By Date
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