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- 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf R URCYANIPRLE AT

| OMB No_ 1545-0052

2016

For calendar year 2016 or tax year beginning

. 2016, and ending

. 20

Name of foundation

RUTH B WOOD FOUNDATION INC

A Employeridentification number

58-2018115

Number and street (or P O. box number if mail i1s not delivered to street address)

202 AUGUSTA ROAD

Room/suite

B Telephone number {see instructions)

919-716-7347

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

CLEMSON, SC 29631

C If examption apphication 1s
pending,check here. . . . . . . .

g G Check all that apply: | | Initial return Initial return of a former public charity | p 1 foreign orgamzations, check hera . . >[:]
> Final return Amended return 2 Foreign organizations mesting the
= Address change Name change ?f;‘;ﬂfa'}.i'lf“. e e D
< \H Check type of organization: I X | Section 501(c)(3) exempt private foundation
m . . . . E If pnvate foundation status was terminated
! Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under soction 507(b}(1)(A). check here « P>
I Fair market value of all assets at [J Accounting method:l ﬂ Cash I ’ Accrual E  If the foundation s 1 a 60-month termination
§ end of year (from Part Il, col. (c), line Other (specify) under section 507(b)(1)(B), chack hers . P D
=< 16} » $ 576,476. {Part |, column (d) must be on cash basis.)
NAnalysis of Revenue and Expenses (The {a) Revenue and . . (d} Disbursements
e total of amounts in columns (b), (c), and (d} expenses per (b) Net investment (c) Adjusted net for charitable
~ may not necessarily equal the amounts in books income income purposes
o column (a) (see instructions).) (cash basis only)
.;If 1 Contnibutions, gifts, grants, etc, received (attach schedule) . >
if the foundation s not required to 8 - > - -
2 Check ’L—_] atachSch B. « o « « v o » o . - LI
3 Interest on savings and temporary cash investments. 3 1 3 18 o L 3 18 . STMT l
4 Dwidends and interest from securities - . . . 12,368 11,777. STMT 2
3 5a Grossrents « - « o« « + v 4 4 o n e v 0. s
am b Net rental income or (loss) - - ¢ . "
ggﬂ 6a Net gain or (loss) from sale of assets not on line 10 58 ) 544 ~
V=3 b Grosssales price for all 793,132 .
> % 5 assets on line 6a i _ . L .
S ™2l 7 capital gain net income (from Part IV, line 2) . | _° : 58,544 . .-
= . . . p
laad 8 Netshorttermcapital gain. . . . . . .. .. N :
§ 9 Income modifications - - . . . . .. ... -
= 10a Grosssales less returns =
and allowances « « « « .
"-‘ b Less. Cost of goods sold . C
<o ¢ Gross profit or (loss) (attach schedule) . . . .
~ 11 Other income (attach schedule) ., . . . .. . 624 373. STMT 3
= 12 Total. Add lines 1through 11 . . . . . . .. 74,854 . 74,012. -
13 Compensation of officers, directors, trustees, etc , ,
§ 14  Other employee salaries and wages . - . . . NONE NONH
S|15 Pension plans, employee benefits . . . . . . NONH NONE
Si16a Legal fees (attach schedule) . . .STMT. 4, 280 280, NONH NONE
ol b AccountiﬁW‘ .
2| ¢ Other professi = OE . 5,970 5,970.
S17 nterest 3,1 . .. L. .- 4] -
g 18 Taxes (a stleiitlie) 1seB im BIGTME | 106, 106.
‘E|19  Depreciatioh (attach schedule) and dep[¢tld
V(20 Occupangy . . s=w- el 2% .
< 2
|21 Travel, canferen 9 E&imggj 1 - . NONK NONE]
S22 Printing and publications . . . .. ... .. NONR NONEH
123  Other expenses {attach schedule) STMT. 7. 1, 1.
'g 24 Total operating and administrative expenses.
@ Add lines 13 through 23. . + « v « « . . . . 6,357 6,357. NONE NONE
g 25 Contnibutions, gifts, grants paid . . . . . . . 30,000/ 30,000.
26__ Total exp and disbur Add hines 24 and 25 36,357 6,357. NONH 30,000.
27 Subtract line 26 from line 12: . ol
a E of r over exp and disbur .. 3 8 1 497
b Net investment income (if negative, enter -0-) 67,655. '
¢ Adjusted net incomae (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

6E1410 1000

EOF862 L696 04/25/2017 10:42:06

Form 990-PF (2016)
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_Jorm 990 (2016)

58-2018115

Page 2

Attached schedules and amounts in the

:ZT:BIB Balance Sheets description column should be for end-of-year

amounts only (See instructions.)

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c} Fair Market Value

1 Cash-non-interest-bearing . . . . ... ... ........
2 Savings and temporary cash investments « - . + « v .+ + . - 7,717. 19,539 19,539,
3  Accounts receivable »
Less: allowance for doubtful accounts »
4 Pledges receivable »>
Less: allowance for doubtful accounts P
5 Grantsreceivable. . . . . . .. .. L 0 i s e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , .
7 Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts » NONE
g 8 Inventoriesforsaleoruse. . . .+« c ¢« 4 bt 4 e e e 0 ...
g 9 Prepaid expenses and deferredcharges . . . . « . . . . . . .
<[ 10a Investments- U.S.and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . . ... . ..
¢ Investments - corporate bonds (attach schedule). . .. . . . .
1 Investments - land, buildings, >
and equipment: basis
Less. accumulated depreciation p»
{attach schedule)
12 Investments -mortgage loans. . . « . « « « « « o o 0 o ..
13 Investments - other (attach schedule} . . . . . . STMT .8. . 518,239. 544,382. 556,937.
14 Land, buildings,and >
Eg:slp;ncga:n?ﬁas::d depreciation p.
{attach schedule)
15 Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,iteml) . . ., . . . .... ... 525,956, 563,921 576,476 .
17 Accounts payable and accrued expenses . . . . . . . ¢ . .« . :
18 Grants payable. . . . . . et e e e s s e et e e !
-g 19 Deferredrevenue. . . « v v « o 4 v o c s = o s o a o o v o
:‘—f 20 Loans from officers, dirgctors, trustees, and other disqualified persons.
ﬁ 21 Mortgages and other notes payable (attach schedule) ., . . . .
=|22  Other liabilities (describe P> )
23 Total liabilities (add lines 17 through 22} . . . . . . . . NON
Foundations that follow SFAS 117, check here . >\_J
3 and complete lines 24 through 26 and lines 30 and 31.
é 24 Unrestricted . . -+ & & ¢ 4 o s s s e s s e e e s e e e
g 25 Temporanlyrestricted . . . . . . < v i v e 4 hh e e n e
|26 Permanentlyrestricted . . . . - . . ..o a0 .
E Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 525,956. 563,921,
©| 28  Paid-in or capital surplus, or land, bldg., and equipmentfund. . . . . .
;‘z 29  Retained earnings, accumulated income, endowment, or other funds . .
= 30 Total net assets or fund balances (see instructions), . . . . . 525,956. 563,921,
2|31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) =« & v v e v u v e u o e o o s o o s s o o o 525,956, 563,921,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . L. L. .. e e e e 1 525,956.
2 Enter amount from Part |, line 27a. . o v v v v i i i e e e e e e e e e e e e e e e e 2 38,497.
3 Other increases not included in line 2 (itemize) » ROUNDING 3 8.
4 AdAlines 1, 2,8n0d 3 . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 564,461.
5 Decreases not included in line 2 (itemize) PCOST ADJUSTMENTS - RETURN OF CAPITAL 5 540.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), line 30 . 6 563,921.

JSA
6E1420 1000
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Form 990-PF (2016)
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Form 990-PF {2016)

58-2018115

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, ' ﬁi’l'f?:!, (c{ Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.} S:Pnléﬁ::g: mo , day, yr.) (mo, day, yr.)

1a PUBLICLY TRADED SECURITIES

b

c

d

-]

. i Cost or other basis i
le) Gross sales price @ De(porre ::Ia(:x:blaell)owed (gp)ﬂus expense of sale (egh;:ISsa l('f1)c:rrli(rl'n?fss()g)

a 793,132, 734,588. 58,544.
b

c

d

a

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{i) .M.V, as of 12/31/69

(j) Adjusted basis {k) Excess of col. (i)
as of 12/31/69 over col. {}}, if any

{l) Gains (Col. (h) gain minus
col. (k}, but not less than -0-) or
Losses (from col. {h}}

a 58,544.
b
c
d
e
. , ) ] If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 58,544,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in}
Part |, liN@ 8  « v v v v i i i it h e e e e e e s e e a e e s aa e e et e e e 3

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 income.)

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

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

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

DYes 'j No

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) {e) (d)
Calendar s::re(o‘:et;;o?e!f:;:mmng in} Adjusted quahfying distributions Net value of noncharitable-use assets (col. '(Jl;)sz:eﬂ;'a%nbr;gg,_ )
2015 25,500. 605,789. 0.042094
2014 29,160. 589,259. 0.049486
2013 32,243. 593,927. 0.054288
2012 36,583. 664,243. 0.055075
2011 34,395, 735,162. 0.046786
2 Totalofline 1,column (d) . . .. ... .. ... ...ttt 2 0.247729
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5vyears. . . . .. ... .. 3 0.0495456
4  Enter the net value of noncharitable-use assets for 2016 from Part X,line5 . .. ... ... 4 561,860.
B Multiply ine 4 By FiNe 3. « & o o v e e e e e e e e e e e e e e e e 5 27,838.
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . . ... ... ... .... 6 677.
7 Addlines 5and 6. . . v v i ittt e e 7 28,515,
8 Enter qualifying distributions from Part XIl, line 4 . . . . . . . . . . . v i it i it e . 8 30,000.
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part Vl instructions.
JSA Form 990-PF (2016)
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aForm 994-5F (2016) 58-2018115 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)
1a Exempt operaung foundations descnbed in section 4940(d){2), check here > l;] and enter "N/A"online 1. . . :
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) _ P
b Domestic foundations that meet the section 4940le) requirements in Part V, check 1 677.
here P and enter 1%of Part L line 27b . . . . & & ¢ ¢t ¢t 4 v i e e e e e e e e e e e e e e e 1’
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of . T “ o
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} 2
3 AdAINES 18N8 2. o . .t it ittt e e e e e e e e e e e e e 3 677.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter0- . . . ... ... .... 5 677.
6 Credits/Payments: SR . o0
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | _6a 132. Ty ‘ §
b Exempt foreign organizations - tax withheld atsource , . . . . . . . . . . . . 6b NONE ™ ¢ |<"" - .« . 1
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6c NONE - A :
d Backup withholding erroneouslywithheld . . . . .. .. ... ....... 6d NN 9 LU
7 Total credits and payments. Add lines 6athrough 6d - « + « &« « o 4 e v vt v bt e m e e e e 7 132.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . . ., . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . o v o v v o v o W . » 9 545,
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid ., . . . ... ... »| 10
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes_| No
participate orintervene in any political campaign?. . . . & . &t v . h 4t et e e e e e e et e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . .« . . & 4 o i i i i i it et e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials 0
published or distributed by the foundation in connection with the activities. . o4
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . . v v v vt e s e e e e e e e e e e e e e e e e e e u 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year: ’ - :
{1) On the foundation P $ (2) On foundation managers. P $ K !
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed ‘
on foundation managers. P $ o .
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS?. . . .. ... ... .. ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of . -
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . , . . . . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . . ... ... 4a X
b If “Yes," has it filed a tax return on Form 980-T forthisyear? . . . . . . . . . . ¢« i i i i i vt i e et e o et oo n e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . ... .. .. . 5 X
If "Yes," attach the statement required by General Instruction T. '
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either: :
® By language in the governing instrument, or :
o By state legislation that effectively amends the governing instrument so that no mandatory directions that - !
conflict with the state law remain in the governinginstrument? . . . . . . . . . . ¢t & 4 it i it v e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (¢}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P :
sC ’
b If the answer is "Yes" to lne 7, has the foundation furnished a copy of Form 990PF to the Attorney General . ~ _’
(or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . STMT 11 . . .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or . .
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . . . . i o i i it i e e e e et e e e ke e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? /f "Yes," attach a schedule Ihisting their
Names and adAdresSeS . « . - 4 . 4 . 4« 4 e s e s & e s e s e 4 e e e s e e s e m e et s e e e e ua e e e ae 10 X
Form 990-PF (2016)
JSA
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4 Form 99Q-5F (2016) 58-2018115 Page §
Part VII-A Statements Regarding Activities (continued)

1

12

13

14

15

16

Statements Regarding Activities for Which Form 4720 May Be Required

1a

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (Se@ INSITUCHIONS) . . . . . . & v v v v b v v e et e o e e e e e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement (see INStructions) . . . . . . . v v v v v b bt t v ... 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? [ 13 X
Website address > N/A

The books are incare of » FIRST CITIZENS BANK Telephone no. » (803) 931-1920

Located at » PO BOX 29 TRUST DEPT, COLUMBIA, SC ZP+4 »_ 29202

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . . .. b‘__J
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . « « v « ¢ ¢« ¢ ¢ v o o » 15J

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account inaforeign country?, . . . . . . . . i it ittt e e e e e e e e

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified pErsonN? . . . . . . &t Lt e e e e e e e e e m e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . .« . . o L.ttt h e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

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

termination of government service, if terminating within 90days.). . . . . ... ... ... ... Yes No
If any answer is "Yes" to 1a(1)4{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . « . .+ . . o . oo .. ..
Organizations relying on a current notice regarding disaster assistance check here. . . . . . ... . ... ... » L__l
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20167 . . . . . . . ¢ . & ¢ ¢ ¢t & 4t v 4 & 6 b 4 v o a o

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3} or 4842(j)(5)):

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part XIlIl) for tax year(s) beginning before 2016?. . . . . . . . . . . . L f i h e e e e e .. Yes No
If "Yes," list the years P> , , ,

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -See INSIrUCtioNS.) . . . . . . v 4 v v v v o 4 s v o o = s s o o o o 8 « o »
If the provisions of section 4942(a)}(2) are being applied to any of the years listed in 2a, list the years here.
> , . '

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringtheyear? . . . . . . & ¢ 4t t 4 ottt e e e e e e s ke e s e e e e e e e DYes No
If "Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3} the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2016.) . . . . . @ @ v v v 4 o o o s o o o s s s 8 ¢ o s s o6 o o s s o o o uaeos
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

JSA

Form 990-PF (2016)
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aForm 9904FF (2016)

58-2018115

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: T :
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No ," S
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, : N
directly or indirectly, any voter registration drive?. . . . . . . . . . .t . v e e e e e e Yes No . M
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . « « « . . Yes No > “:’
(4) Provide a grant to an organization other than a charitable, etc., organization described in s fﬁ' K
section 4945(dH4)(A)? (seeinstructions). . . . . . . . . . . . . ... i e e Yes No f‘; .
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational \"?\ . ’
purposes, or for the prevention of cruelty to children oramimals? . . . . . . . . v . v v . ... I:, Yes No I R :
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in e «1_ -
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? . . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here ., . . . . . . .. ... ... ... > ‘:I . :‘-}ﬂ }
¢ |If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax R D f
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . ¢ . .t s 0. . Yes ‘:, No ; ,;
If "Yes," attach the statement required by Regulations section 53.4945-5(d). °,f % '
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums AR I ]
onapersonal benefitcontract? |, . , . . . ... .. L. ... e e e Yes No IV N ._-j
b D the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . ... .. .. 6b X
If "Yes" to 6b, file Form 8870. ?
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . ':] Yes No R _“j
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b

and Contractors

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

1 List all officers, directors, trustees, foundation mana?grs and their compensation (see instructions).
Ti

(b) Title, and average

{c) Compensation

(d) Contnibutions to

(e) Expense account,

i id, i
o) Nomo and address arsusperweec "] TUEnoloRl ™" | emvnebaeiioie |l Reenieseeo
ROBERT M WOOD PRESIDENT
202 AUGUSTA ROAD, CLEMSON, SC 29631 3 -0- -0- -0-

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

"NONE."

(d} Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . « « vt v v 0 v v v v v v e e e e e e e e e e e » NONE

Form 990-PF (2016)
JSA

6E1460 1000

EOF862 L696 04/25/2017 10:42:06
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a vy 58-2018115
Form 990-PF (2016) ) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . ... ... ¢ ..o ... » NONE

Summary of Direct Charitable Activities

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

1NONE

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

1NONE

All other program-related investments. See instructions.

3NONE
Total. Add lines 1through 3 . . .. . . ... ... .. ... . ouoeuuuueneaeneneneneenonnss. >
Form 990-PF (2016}
JSA

6E1465 1 000

EOF862 L696 04/25/2017 10:42:06 11 -
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Form 990-PF (2016) 58-2018115 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: ..
a Average monthly fair market value of securities . . . . . . . . . .t i it e e e e e e e e 1a 558,913.
b Average of Monthly cash balances . . . . . v v vt v i v vt e e et e e e e e e e e 1b 11,503.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . i v v i v v v ot v v e e v e 1c NONE
d Total (add lines 13, b, and C) . . . . . o vt ittt e e e e e 1d 570,416.
e Reduction claimed for blockage or other factors reported on lines 1a and N
1c (attach detailed explanation) . . . . ... ... ... ou... 1e o
2 Acquisition indebtedness applicable toline 1assets . . . . . . . . v v v v vt v v v n ettt 2 NONE
3 Subtractline 2fromline 1d . . . . . . . . .. ittt et e e e e e 3 570,416.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
LT3 T Tor o 1 T 4 8,556.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 561,860.
6 Minimum investment return. Enter 5% ofline5 - - - -+ « ¢ . o o L i o d e e e e e s 6 28,093.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations check here p and do not complete this part.)
1 Minimum investment return fromPart X, in€ 6 - « « « - ¢« v v o v ot e e e e e e e e e 1 28,093.
2a Tax on investment income for 2016 from Part VI, line5 . . . .. .. 2a 6777 .
b Income tax for 2016. (This does not include the tax from Part Vi.), . [ 2b o
¢ AddIines 2aand 2D . . . . . v i it it e e e e e e e e e e e e e e e e e e e e e | 2¢ 677,
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . .. .. ... ... ... ... 3 27,416.
4 Recoveries of amounts treated as qualifying distributions . . . . ... ... ... ... .. ..., 4 NONE
6 Addlines 3and 4. . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e 5 27,416.
6 Deduction from distributable amount (See iNStrUCtIONS). = « v v v v v v v v v v v v et e s e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
[T P T T T U TS TSP 7 27,416,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: e
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . ............... 1a 30,000.
b Program-related investments -total fromPartIX-B . . .. .. .. ... .. ..., .. .. ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES . v & v v & v s e v s o o o o o s s 8 s o c s o o o o o o s o 2 o o o n o a o s s oo s e w0 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: B
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. i i i e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . ... . .. it ueuenenenen. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 | 4 30,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) ., . . . . . . .. .. .. ...t nnnn 5 6717.
6 Adjusted qualifying distributions. Subtract line5 fromlined4 ., . .. .. ................ 6 29,323.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 8990-PF (2016)
JSA

6E1470 1000

EOF862 L696 04/25/2017 10:42:06




58-2018115

Form 990-PF (2016} Page 9
XTI Undistributed Income (see instructions)
(a) .(b) (c) (d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
BNE7 v v v v e e e e e e e e 27,416.
2 Undistributed income, if any, as of the end of 2016 S
a Enter amount for 2015 only. . . . . . . . .. . 29,963. i
b Total for pnioryears: 20 14 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2016:
a From2011 . . .... NONE (
b From2012 ... ... NONE : 5 :
¢ From2013 . ... .. NONE E
d From2014 . . . ... NONE o . ;
e From2015 . . . . . . NONE i : 7 l
f Total of lines 3athroughe . . . . . ... ... NONE 1
4 Qualifying distributions for 2016 from Part Xll,
tined: P $ 30,000. e !
a Applied to 2015, but not more than line 2a . . 29,963. !
b Applied to undistributed income of prior years : ’ i
(Election required - see instructions) . . . . . . . NONH .
¢ Treated as distributions out of corpus (Election . ;
required - see instructions) ., . . . . . . . .. . NONEH !
d Applied to 2016 distributable amount. . . . . . 37.
e Remaining amount distributed out of corpus. . . NONE :
5 Excess distributions carryover applied to 2016 . NONH NONE
{If an amount appears in column (d), the same .
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below: e e
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior years’ undistributed income. Subtract
linedbfromline2b. . . « + v v v v v u ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6c from line 6b. Taxable
amount -See iNStructions . . . « . « . v v . . . NONE
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see
INSrUctions . . . + & & & & 4 = & 2 o s a s 4 =
f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2017. . . . .« v @ v e 4 0 ... 27,379.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - 560 iNStructions) . . « . . . . . . . . NONE
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) . . . NONH
9 Excess distributions carryover to 2017. :
Subtract lines 7 and 8 fromline6a . . . . . . . NONH '
10 Analysis of line 9: .
a Excess from 2012 NONE i
b Excess from 2013 NONE
¢ Excess from 2014 NONE
d Excess from 2015 NONE
o Excess from 2016 NONE

JSA

6E1480

1000

EOF862 L696 04/25/2017

10:42:06

Form 990-PF (2016)

13 -



Lorm 990-P5 (2016)

58-2018115

Page 10

NOT

APPLICABLE

Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(j)(3) or l l 4942()K5)
Tax ye Prior 3 years
Y=2r Y {e) Total
(a) 2016 {b) 2015 {c) 2014 {d) 2013

2a

Enter the lesser of the ad-
justed net income from Part

| or the minimum investment
return from Part X for each

yearhsted. . . « . + « .
85%ofline2a. « « + . .

€ Qualifying distnbutions from Part

Part XV

Xli, hine 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct

of exemptactivities « « + . .

Qualifying distnbutions made
directly for active conduct of
exempt activitigs. Subtract line
2dfromline2c . . « ¢ . »

Complate 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter:

(1) value of al t5e o o =
(2) Value of assets qualifying
under section

4942(1)(3)B)i)e & 4 o
"Endowment® alternative test-
entar 2/3 of mimmum nvest-
ment return shown in Part X,

line 8 for each year listed . . .
*Support” alternative test - enter

(1) Total support other than
gross nvestment income
(interest, dividends, rents,
payments on securities
loans (section 512(a}(5)),
orroyalties), . . . . .

(2) support from general
public and 5 or more
exempt organizations as
provided tn section 4942

GH3MBM) & o 4 0 . .
{3) Largest amount of sup-
port from an exempt

orgamization, . . . . .

{4) Grossinvestment income .

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

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check here>|:|if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 13

The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
6E1490 1000

EOF862 L696 04/25/2017 10:42:06

Form 990-PF (2016)

14 -
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58-2018115

Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient W hoony sy relationship i | Foundation Purpose of
ow any relationshi f pose of grant or A
Name and address (home or business) anyfoundaton mansger | RS R contribution mount
a Paid during the year
INDIAN MOUNTAIN SCHOOL
211 INDIAN MOUNTAIN ROAD LAKEVILLE CT 06039 |NONE PC GENERAL OPERATING 500.
CLEMSON UNIVERSITY BROOKS CENTER FOR PERFORMI
110 DANIEL DRIVE CLEMSON SC 29631 NONE PC GENERAL OPERATING 1,000.
HOLY TRINITY EPISCOPAL CHURCE
193 OLD GREENVILLE EWY CLEMSON SC 29631 NONE PC GENERAL OPERATING 22,500,
BIRKSHIRE SCHOOL
245 N UNDER MOUNTAIN SHEFFIELD MA 01257-9657 [NONB PC GENERAL OPERATING 500.
CAROLINA THUNDER C/O GREGG NORMAN
132 CEDAR CREERK CIRCLER CENTRAL SC 29630 NONE PC GENERAL OPERATING 500.
FRIENDS OF THE BROOKS CENTER CLEMSON UNIVERSI
141 JERSEY LANR CLEMSON SC 29634 NONE PC GENERAL OPERATING 5,000,
0 e I > 3a 30,000.
b Approved for future payment
LT P T I S T T T R R S T T T » 3b

JSA
6E1491 1000

EOF862 L696 04/25/2017 10:42:06

Form 990-PF (2016)

15 -
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Form 990-PF (2016)

58-2018115

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

g e wN

-
- QW W~N O

-

12
13

Unrelated business income

Excluded by section 512, 513, or514

(a) (b)

Business code Amount

(e)

Excluston code

(d)
Amount

(o)
Related or exempt
function income
{See instructions.)

Program service revenue:
a

-0 a o U

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

14

3,318.

fnterest on savings and temporary cash investments -

14

8.

Dividends and interest from securities

12,3

Net rental income or (loss) from real estate:
a Debt-financed property. . . . . . .. ..

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

Net rental income or {loss) from personal property. .

Other investment income « - « « « ¢ « « - «

18

58,544.

Gain or {loss) from sales of assets other than inventory)

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

Other revenue: a

b

14

251.

¢ _UBS ETRACS ALERIAN

14

373.

d

Subtotal. Add columns (b), {(d),and (e} , . . .

Total. Add line 12, columns (b), (d),and (@) . . . . . . . . . . @ c i v i it it e s et st e

{See worksheet in line 13 instructions to verify calculations.)

74,854.

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (201s)

6E1492 1 000

EOF862 L696 04/25/2017 10:

42:06

16 -



«Form 990%F {3016) 58-2018115

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c){3} organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

Yes

No

{1) Cash
{2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loans or loan guarantees

{6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

.................... 1c

1a(1)
1a(2)

[

1b{1)
1b{2)
1b(3
1b{4
1b(5
1b(6

el Lot bttt o] o o S LS

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

(a) Line no.

{b} Amount involved (c) Name of noncharitable exempt orgamzation

{d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedulie.

(a) Name of organization

({b) Type of organization

(c) Description of relationship

Sign }

Under penalties of perjury, | declare that | have exa
correct, and complete Declaration of prepare

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true,

faxpayer) 18 based on all information of which preperer has any knowledge

May the IRS discuss this return
with the preparer__shown below

Here

r y
é?’ /A .
Signature of officer or trustee /

THOMAS F. WIGGINS

Title

| sS2 /0072 Psve
g /

(see instructions)? Yes| X{No

. Print/Type preparer's name Pregargr's signatur, Date Check | PTIN
Paid DOAK ARTHUR PFAFF p/A /% 04/25/2017 seffemlﬁged P00878518
Preparer [ .sname > ERNST & YOUNG U.S. LLP - Frm'sEN_ B 34-6565596
Use Only | rrm'saddress 2100 EAST CARY STREET, SUITE 201
RICHMOND, VA 23223-7078 Phoneno. _ 804-344-4557
Form 990-PF (2016)
JSA

6E1493 1000

EOF862 L696 04/25/2017 10:42:06

17 -
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RUTI:«B WOOD FOUNDATION INC 58-2018115

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

THE SOUTH CAROLINA ATTORNEY GENERAL DOES NOT REQUIRE PRIVATE
FOUNDATIONS TO REPORT TO THE STATE.

STATEMENT 11

XD576 2000

EOF862 L696 04/25/2017 10:42:06 28 -



RUPH--B WOOD FOUNDATION INC 58-2018115

AVERAGE MONTHLY FMV - S990PF, PART X, LINES la-1lc

LINE la-FMV LINE 1b-FMV LINE 1c-FMV

MONTH SECURITIES CASH BALANCES OTHER ASSETS
JANUARY 544,670. 8,526.
FEBRUARY 541,169. 7,731.
MARCH 569,665. 9,481.
APRIL 564,015. 9,730.
MAY 573,423. 4,687.
JUNE 566,538. 4,638.
JULY 577,072. 14,136.
AUGUST 558,538. 12,575.
SEPTEMBER 559,581. 13,499.
OCTOBER 544,503. 17,751.
NOVEMBER 550,847. 15,742.
DECEMBER 556,936. 19,539.
TOTAL 6,706,957. 138,035.
AVERAGE FMV 558,913. 11,503.

STATEMENT 12
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XDs76 2000

RIJTé.B WOOD FOUNDATION INC
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
ROBERT M WOOD
ADDRESS:
202 AUGUSTA ROAD
CLEMSON, SC 29631
RECIPIENT’S PHONE NUMBER: 864-654-1892
FORM, INFORMATION AND MATERIALS:
WRITTEN
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

EOF862 L696 04/25/2017 10:42:06

58-2018115

STATEMENT 13

30 E



Y g

2

0T

"098 ‘€L

LNINILYLS 90:Z¥%:0T LI0Z/ST/¥%0 96971 z9840F
"LE6'9GS "Z8E'¥¥S STVLOL
"056'8% "TES'LY ) dLd Fd0dNT IDSW T¥0D SHUYHSI
) "8ST'Y ) TIVWNS SIMW ONIOVIWT FIILWOASIM
"ogg’‘et "¥8E €T o) dLd LIZY JIYNONVA
"690°ST "ELY 9T 9 LSd T¥dY SN-Xd TYVE0TD QAVNONYA
"Th6 1T "596 ‘11 o) NLE dTW NVI¥ATY SOWVILE Sdn
"298'1¢ "815’¢T 0] LIW DNIDIAWE IDSW FYODO STIVHSI
"566 91 66991 0] Ld dYO-TTYNS FAVd IDSW SHAVHSI
"£00'2e "YET 6T 0] dLd d¥D-TTYNS d3S FJYOD SHUVYHSI
"8LY 6T "P19'9¢C o) A0TYA 007 d¥D-QIN d¥S SHEMVHSI
"g9tzL o) HIMO¥D 000T TIFSSNY¥ SAYVHSI
"TLL'0T "118°6T 0] HIMO¥D 00¥% d¥D-UIW 43S SHAVHSI
"1€6°66 "L66'C6 ) d0TYA 000T TTESSNY SHAYVHSI
) "988 'L 9 NVdVL XF OIJIDVd IDSW STIVHSI
"806'8T "8%0°9T ) NY4YL IOSW SYIMIDWIL-X FHOSLNAQ
L8886 "P¥9 10T 9] JLd LMW d9 TYI0L QIYNONVA
"TLL'OT LLYTT ) OYHENE NYDYOW dr SYOLDIA ADANVA
) "PIEL 9] A HOIH SAVIONVE 9YIAWOOTd A4S
RATA: 0] dLE NYOT ¥YOINAS SHIVHSYIMOA
ARNA dNTYA 1009 4 30 D NOILJAI¥OSHA
ONIANA ONIANE A4

SLNEWLSIANI ¥JHIO - II I¥Yd ‘dd066 WMOJ

STT8T0C-89 ONI NOILYANNOA dOOM 9 HIOM



