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"0949115324.11-8

Return of Private Foundation OMB No 1545.0052
Form 990- P F or Section 4947(a)(1) Trust Treated as Private Foundation 2 0 1 7
Department of the Treasury » Do not enter §ocia| security numbe(s on thi§ form as it may be.made pt_.lblic. e e o
Internal Revenue Service »Go to www.irs.gov/Form990PF for instructions and the latest information. Oppr to FubTic Inspegtion
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identiflcation number
MURDEN RICKENBACKER HUGGINS
CHARITABLE FOUNDATION 20-6764399
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
813 KARLANEY AVE 803-796-1482 D()
City or town, state or province, country, and ZIP or foreign postal code :
CAYCE SC 2 9 0 3 3 - 4 1 14 C  If exemption application 1s pending, check here > |
G Check all that apply Imbial retum D Initial return of a former public charity D 1. Foreign organizations, check here > D
Final return [] Amended return 2. Foreign organizations meeting the
5 Address change [:I Name change 85% test, check here and attach computation [ 2 D
8 H Check type of organization |z| Section 501(c)(3) exempt pnvate foundation 0\%‘ E K pnvate foundation status was terminated under
A_ l_‘ Section 4947(a)(1) nonexempt charitable trust | | Other taxable private foundation section 507(b)(1)(A). check here > D
| Fair market value of all assets at J Accounting method: Izl Cash D Accrual : F  Ifthe foundation 1s In a 60-month termination
end of year (from Part Il, col (c), D Other (specify) , under section 507(b)(1)(B), check here > D
line 16) > $ 0] (Part |, column (d) must be on cash bass.)
bz = - 7 - (d) Disbursements
PAIE™ Aratyss of Rovenue and Exporises (ol CT T [N, R
the amounts 1n column (a) (see instructions) ) books (cash basis oniy)
1 Contnbutions, gifts, grants, etc , received (attach schedule) MNANENs Y Y e L T
2 Check» [X] ifthe foundation is not required to attach Sch B | "5 =* -of % . g E R R ‘ “
3 Interest on savings and temporary cash investments 220 220 220f.° - L.
4 Dividends and interest from secunties 13,858 13,204 13,858 . m... e
5a Gross rents GO
2 o | b Netrental income or (loss) o BULE ] Tl “ . ‘- il e x T o«
E; E 6a Netganor (loss) from sale of assets notonine 10 STMT 1 18,018] -4 v - P A AR o
7o) % b  Grosslsales pnﬁEl@sEﬁWED 46,471 :S”%{" ff{?f, AR / N :’&%’zfi’ £ 77 "":5,' Ao e s AT,
=g | 7 Capltal Gain netincome (fronTPartyfine 2) Lt T g e ) 11,518} -3 “F 7. P AN
= 8  Netphort-te cfp'ﬁa@%ls é’ ; : :c,ff",::,’;fe e / L o
= 9 In modifications AT Lot R T G e,
&) 10a  Gros: owanea—g. NI A NN N ek N ":Z’ﬁ;‘ffa e
i b Less: Cos{HarbdED UT PR LRI WS A W S T
% ¢ Gross profit or (loss) (attach schedule) w1 s et o Ferse s o ”f/.,/{é.,g, ar? g{”’;
<€ |11 Other income (attach schedule) STMT 2 44 44 44z s Ty B
‘QQ 12 _ Total. Add lines 1 through 11 32,140 24,983 14,122p°%8, % ;7 i,

13 Compensation of officers, directors, trustees, etc. 0
14  Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach schedule) STMT 3 895 895
¢ Other professional fees (attach schedule)
17 'ntereSt s rsseaese  sasesesrae 4 eaaee
18 Taxes (attach schedule) (see instructions) ~ STMT 4 548 548

19  Depreciation (attach schedule) and depletion

20 Occupancy

Operating and Administrative Expenses ©

21 Travel, conferences, and meetings 863 863
22  Printing and publications
23 Otherexpenses (att. sch STMT 5 3,898 3,898
24 Total operating and administrative expenses.
Add lines 13 through 23 6,204 5,341 863
25 Contnbutons, gffs, grants paid 30, 795k i i ) 30,795
26 Total expenses and disbursements. Add lines 24 and 25 36,999 5,341 0 31,658
27  Subtract line 26 from line 12: %%f’l%//’%%ﬁ% Z/%///zﬂ%%@{ %«W ;;/»g;/éj/,//f ?;jf;j},’/f é;,,fff/f’%;%’é
a Excess of revenue over expenses and disbursements -4,859 'ZZ/////&//////%’ ffj’:’éﬁ/{/é/%//f/{,//’/ﬁ/f /’;%’f,xﬂ’f’/’i/ﬁ////ﬁ/ﬁ:’//f
b Net investment income (if negative, enter -0-) %0 19,6428
c__Adjusted net income (if negative, enter -0-) W T 14,122 %/3/,”{’ i
For Paperwork Reduction Act Notice, see instructions. \Z_ Fom 990-PF (2017)
DAA .
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Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS 20-6764399 Page 2
N Beginning of year End of year
LRI Balance Sheets jaciesseies oo tocescrer o) o sockvom PTTEES BT Tw—
1  Cash - non-interest-beanng 3,395
Savings and temporary cash investments 20,211
3 Accounts recevable P> B s e e NORARSRSN ST i
Less. allowance for doubtful accounts P
4  Pledges recevable P RIS S I RASEL S
Less allowance for doubtful accounts P
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions) _
7 Other notes and loans receivable {att schedule) P> i it b e B e RIS
Less allowance for doubtful accounts P
#| 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges
| 10a Investments - U S and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEE STMT 6 514,207
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, buldings, and equipment basis P> T Y

15  Other assets (describe P

Less accumutated depreciation (attach sch ) >
12  Investments — mortgage loans
13  Investments — other (attach schedule)
14 Land, buldings, and equipment basis P>

Less accumulated depreciation (atiach sch ) P>

16  Total assets (to be completed by all filers ~ see the

LT R Y R LYV PV

. 3
Cer b sosrs SorrTrrre wDE 2T e

s e a0t
o eerdiisere e reeia

.o
sy wrer or e

25 Temporarily restricted
26 Permanently restricted

Net Assets or Fund Balances

instructions)

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27  Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained eamings, accumulated income, endowment, or other funds
30 Total net agsets or fund balances (see instructions)
31 Total liabllities and net assets/fund balances (see

instructions. Also, see page 1, item |) 537,813
17  Accounts payable and accrued expenses
18  Grants payable
_‘c_g 19 Deferred revenue
;—; 20 Loans from officers, directors, trustees, and other disqualified persons
®| 21 Mortgages and other notes payable (attach schedule)
=l 22 Other liabilities (describe P
23  Total liabilities (add lines 17 through 22) 0
Foundations that follow SFAS 117, check here > [X]
and complete lines 24 through 26 and lines 30 and 31.
24  Unrestncted 537,813
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1 Total net assets or fund balances at beginning of year — Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on pnior year's return) 1 543,180
2 Enter amount from Part |, line 27a 2 -4,859
3 Other increases not included n line 2 (itemize) P 3
4 Addlines1,2,and3 . o 4 538,321
5 Decreases not included in line 2 (temize) » SEE STATEMENT 7 ) 5 508
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30 6 537,813
Form 990-PF (2017

DAA
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Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS 20-6764399 Page 3
Part ¥, Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) E'_'B"::r‘:::z: {mo, day, yr) (mo, day, yr )
1a_BB&T-CAPITAL GAINS DISTRIB
b
C
d
[:]
o tows e o
a 11,515 11,515
b
C
d
-]

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

{1) Gains (Col (h) gain minus
(0P s of 1231069 0 Adustd baos et " Cestes tromes 00
a 11,515
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part, line 7 }
If (loss), enter -0- in Part |, line 7 2 11,515
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions. If (loss), enter -0-n }
Part |, ine 8 3

~Pant 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 income.)

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

Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base penod?
If “Yes,"” the foundation does not qualify under section 4940(e) Do not complete this part

D Yes @ No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes

(a) (b) (c) (d)
Calendar yzf?oeegxzaef;gmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col 3;)5 m%ﬂ;nt:: ?:” ©)

2016 30,433 578,776 0.052582

2015 31,132 604,944 0.051463

2014 29,818 631,821 0.047194

2013 30,351 600,073 0.050579

2012 25,867 545,143 0.047450

2 Total of line 1, column (d) o y L 2 0.249268
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the

number of years the foundation has been in existence if less than5years 3 0.049854

4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 613,084

5 Multiply ine 4 by line 3 5 30,565

6 Enter 1% of net investment income (1% of Part I, line 27b) 6 196

7 Add lines 5 and 6 7 30,761

8 Enter qualifying distnbutions from Part X}, line 4 8 31,658

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

Part VI instructions.

DAA

Fom 990-PF (z017)
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20-6764399>

Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS Page 4
.. Pat Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions) _
1a Exempt operating foundations descnbed in section 4940(d)(2), check here P> D and enter “N/A” on line 1 i o " ~'§ b j : 3:;
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) | f.; - £ %% 3 & wu.
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 196
here » [X] and enter 1% of Part I, line 27b 1 A M
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of S R O T
Part |, line 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3  Addlines 1and 2 3 196
4  Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 196
6  Credits/Payments: N A T
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a R f« : i . v "
b Exempt foreign organizations — tax withheld at source 6b g / ;w, :' A T
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c . | S [PV
d Backup withholding erroneously withheld 6d 3 A L I Y
7  Total credits and payments. Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 is attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed [ K] 196
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid > | 10
11___ Enter the amount of line 10 to be: Credited to 2018 estimated tax P Refunded » | 11
Part Vil-A'. Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it - 1Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes? See the
Instructions for the definition 1b X
If the answer Is “Yes” to 1a or 1b, attach a detailed descrniption of the activities and copies of any matenals U
published or distnbuted by the foundation in connection with the activities o R -
¢ Did the foundation file Form 1120-POL for this year? N/A | 1¢c
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed dunng the year: a,ié ” /
(1) On the foundation P $ (2) On foundation managers. P, § A R ;
e Enter the rembursement (if any) paid by the foundation dunng the year for pohtical expenditure tax imposed -
on foundation managers. > $
2 Has the foundation engaged n any activities that have not previously been reported to the IRS?
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 e, r
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 more dunng the year? 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? N/ Ala
5  Was there a iquidation, termination, dissolution, or substantial contraction duning the year? 5 X
If <Yes,” attach the statement required by General Instruction T. /’//j };ﬁ% g%
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: :,////// Z{}% gg,g,/;;
o By language in the govemning instrument, or Zf’,é/% éf?’}é %/%
o By state legislation that effectively amends the governing instrument so that no mandatory directions that L ;»,;}"//j %/4
conflict with the state law remain in the governing instrument? L 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
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 line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation SEE STMT 8 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or éf;’/’é/ %f’j /?/%
4942())(5) for calendar year 2017 or the taxable year beginning in 2017? See instructions for Part XIV. If “Yes,”
complete Part XIV . ) o ) o 9 X
10  Did any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule listing their
names and addresses 10 X

DAA

Form 990-PF (2017)

D%
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Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS 20-6764399 Page 5
Part VILA __ Statements Regarding Activities (continued)
Yes | No
11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions 11 X
12 D the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? if “Yes,” attach statement See instructions 12 X
13  Did the foundation comply with the public inspection requirements for its annual retums and exemption application? 13| X
Website address » N/A
14 Thebooksareincareof» E GRESSETTE Telephone no. » 803-796-1482
813 KARLANEY AVENUE
Located at P CAYCE sc ZiP+4p 29033
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF i lieu of Form 1041 — check here » D
and enter the amount of tax-exempt interest received or accrued dunng the year > | 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,"” enter the name of e Lo
the foreign country I - :
Pant ViB~  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. / .4 Yes | No
1a Dunng the year, did the foundation (esther directly or indirectly): a : x ::?,:'i)’f’ .
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes @ No ,;;,, *f;’ §’ "
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a EAN S I
disqualified person? D Yes [_}__(] No A .
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? D Yes % No | - ,/ "
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? I:l Yes No / % 3 /’
(5) Transfer any income or assets to a disqualified person (or make any of either available for - 2 .
the benefit or use of a disqualified person)? D Yes @ No ;' ,' ..
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the i ’ IS Z', ,
foundation agreed to make a grant to or to employ the official for a penod after e e J i s
termmation of govemment service, If terminating within 90 days.) D Yes @ No "5’;,:; Y e
b If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations i p /!x R
section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions N/ A1
Organizations relying on a current notice regarding disaster assistance, check here | 4 E] // “a
c Dud the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that “’, ,,,/ ,
were not corrected before the first day of the tax year beginning in 2017? N/A | 1¢c
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private o 'jfi’/' 2 55{:'/{/':
operating foundation defined in section 4942(j)(3) or 4942())(5)) , b ’ X
a Atthe end of tax year 2017, did the foundation have any undistnbuted income (lines 6d and ’/, 3 2/, f;/’;”
6e, Part XIII) for tax year(s) beginning before 2017? |:| Yes @ No :// *’/Gf:z ff////
If “Yes,” list the years B 20 , 20 , 20 , 20 . //
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) . f,{é’ - xfé ’ﬁfj
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to 7 gt
all years listed, answer “No" and attach statement — see instructions ) N / A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. :/,ff//f ff/
7 7
P20 .20 .20 .20 /% 7//;
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ?/}// %/;ﬁ
at any time during the year? ) ) ) S . D Yes E{] No //// ///Q
b If“Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or ,/// 2/2
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ?///,/{':5 / f,;/}?f
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of % /2 . j;é;/éfé
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the %/Z,/g, Z ﬁ ’f/’//’f"//,
foundation had excess business holdings in 2017.) .. L. N/ Al
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

D N
,%’2;5 T
4b X

DAA

Form 990-PF (2017)
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Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS 20-6764399 Page 6
i Part VIFB - Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to eper L i
(1) Carry on propaganda, or otherwise attempt to influence legrslation (section 4945(e))? D Yes |z| No - 2 R ,,;s‘
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, E o “’ :
directly or indirectly, any voter registration dnve? Yes No |~ 3.7} o
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No |-,/ &~ “>? e
(4) Provide a grant to an organization other than a chantable, etc., organization described in ¢ f. v’v ::
section 4945(d)(4)(A)? See Instructions D Yes @ No |* 4 35: ’/
(5) Prowvide for any purpose other than religious, charitable, scientffic, literary, or educational ) . h} . ;:
purposes, or for the prevention of cruelty to children or animals? [:| Yes [E No g / f
b If any answer Is “Yes” to 5a(1)~5), did any of the transactions fail to qualify under the exceptions descnbed in AN 30
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions N/ A | sb
Organizations relying on a current notice regarding disaster assistance, check here » H ;{fy’m
¢ Ifthe answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax ) . : / . :
because it maintained expenditure responsibility for the grant? N/A D Yes D N |- §0.T% /5
If “Yes,” attach the statement required by Regulations section 53 4945-5(d) 4 ;? 9;,,{ P ’f?
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums inad ¥ TS
on a personal benefit contract? D Yes @ No i’f"f, h:, , .y
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870 ’ g
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? Yes |Z| No A A
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N / Al 7
Zpart Vik: Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
d) Contnbutions to
(a) Name and address © r':'(l)lllﬁs;l:: ::r:ge (C)(Iﬁrgfe p:sigl,lon ( e)mployee benefit (e} Expense account,
devoted o posttion enter -0-) plans and deferred other allowances
compensation
H ELIZABETH GRESSETTE CAYCE TRUSTEE
813 KARLANEY AVE SC 29033 0.00 0 0 0
MARGARET EMILY G RUCKER CAYCE TRUSTEE
813 KARLANEY AVE SC 29033 0.00 0 0 0
THOMAS ASHBY GRESSETTE CAYCE TRUSTEE
813 KARLANEY AVE SC 29033 0.00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter
“NONE.”
(b) Title, and average (dgn(\:;gmezuub:gz;? (e) Expense account,
(a) Name and address of each employee paid more than $50,000 dl;sgrsm ptz.r ;’osﬁ:on (c) Compensation plans a)r'l d deferred ome‘:eallowances
compensation
NONE
Total number of other employees paid over $50,000 » 0
Form 990-PF (2017

DAA
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Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS 20-6764399 Page 7
. Part Mt ©  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
Total number of others receiving over $50,000 for professional services >
£ e o astess oo . ] L

Part DA . Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actwities during the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

1 N/A

2

3

4
7 Part’BLB - Summary of Program-Related Investments (see instructions)

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

1+ N/A

2

All other program-related investments See tnstructions

3
Total. Add lines 1 through 3 . i . - . r

Form 990-PF (2017)

DAA
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Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS 20-6764399 Page 8
“PartX.:  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc., Nk
purposes. m:m
a Average monthly far market value of secunties 1a 587,112
b Average of monthly cash balances 1b 35,308
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and c) 1d 622,420
e Reduction claimed for blockage or other factors reported on lines 1a and , ’ )
1c (attach detailed explanation) | 1e | 0f,. .
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d 3 622,420
4  Cash deemed held for chantable activites Enter 1%2% of line 3 (for greater amount, see
nstructions) 4 9,336
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 613,084
6 Minimum investment return. Enter 5% of line 5 6 30,654
_Part Xt 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 from Part X, line 6 1 30,654
2a Tax on investment income for 2017 from Part Vi, line 5 2a 196} .
b Income tax for 2017 (This does not include the tax from Part VI.) 2b . ,,
¢ Add lines 2a and 2b 2c 196
3 Distnibutable amount before adjustments. Subfract line 2¢ from line 1 3 30,458
4 Recoveries of amounts treated as qualifying distnbutions 4
5 Addlines 3 and 4 5 30,458
6 Deduction from distnbutable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIIi,
line 1 7 30,458
PAa X, Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: 2R
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 31,658
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
purposes 2
3  Amounts set aside for specific charitable projects that satisfy the: ’7’,’,
a Suitability test (pnor IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 31,658
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 5 196
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 31,462
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017

DAA
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Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS

20-6764399

Page 9

- Part.Xif¥ Undistributed Income (see instructions

(d)
2017

30,458

>
N L,
" P
S Iy
.

ueey

1 Dstributable amount for 2017 from Part XI, Corpus
ine 7 w ¢
2 Undistributed income, If any, as of the end of 2017- 3 q
a Enter amount for 2016 only *
b Total for pnor years 20 ,20 ,20 T
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b From 2013 - a
¢ From 2014 S
d From 2015 .
e From 2016 L F
f

Total of lines 3a through e

T
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B
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¢ Treated as distnbutions out of corpus (Election
required ~ see instructions)
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5 Excess distnbutions carryover applied to 2017
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e Undistributed income for 2016. Subtract ine ,; //
4a from line 2a. Taxable amount — see R4 4
instructions oo Fnia
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Form 990-PF (20177) MURDEN RICKENBACKER HUGGINS 20-6764399 Page 10
" Part.XIV.© _ Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating /
foundation, and the ruling is effective for 2017, enter the date of the ruling >
b Check box to indicate whether the foundation is a pnivate operating foundation described in section l—l 4942())3) or m 4942(i)(5) /
2a Enter the lesser of the adjusted net Tax year Pnor 3 years (e‘{;o tal
income from Part | or the minimum (a) 2017 (b) 2016 {c) 2015 (d) 2014 S
investment return from Part X for ///
each year listed S
b 85% of ine 2a pd
¢ Qualfying distributions from Part XII, /
line 4 for each year listed
d  Amounts included in kine 2c not used directly /
for active conduct of exempt activities
e Qualifying distributions made directly 4
for active conduct of exempt activities. /
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
altemnative test relied upon:
a “Assets” alternative test — enter
(1) Value of all assets
(2) Value of assets qualifying under 4
section 4942(j)(3XB)(1) /
b “Endowment’ alternative test ~ enter 2/3
of minimum investment retum shown in X /
Part X, line 6 for each year listed /
¢ ‘“Support” alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) /

(2) Support from general public
and 5 or more exempt
organizations as provided n
section 4942(;)}(3)XB)(m)

(3) Largest amount of support from f
an exempt organization
{4) Gross investment income
#Part X¥.> 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 contnbuted 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
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b Izl 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 , to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed

N/A

b The form in which applications should be submitted and information and materials they should include:
N/A

¢ Any submission deadlines:
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of insttutions, or other
factors:
N/A

DAA Form 990-PF (2017)
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Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS

20-6764399

Page 11

Pﬁftxys’

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,

show any relatonship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid dunng the year

OCONEE MEMORIAL HOSPITAL
298 MEMORIAL DRIVE
SENECA SC 29672

SOUTHERN METHODIST COLLEGE
541 BROUGHTON ST
ORANGEBURG SC 29115

GIRL SCOUT TROOP 812
4535 OLD STATE ROAD
ST. MATTHEWS SC 29135

HEALTHY LEARNERS
2749 LAUREL STREET
COLUMBIA SC 29204

CLEMSON ADVANCEMENT FUND
150 LEE HALL,
CLEMSON SC 29634

CHILDRENS TRUST OF SC
1334 SUMTER STREET
COLUMBIA SC 29201

AMERICAS VET DOGS
371 EAST JERICHO TURNPIKE
SMITHTOWN NY 11787

ST LAWRENCE PLACE
2400 WAITES ROAD
COLUMBIA SC 29204

BSA PACK 428
715 BETSY ROAD
COLUMBIA SC 29210

BOX 340502

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

500

12,318

250

4,159

5,159

2,000

5,659

500

250

Total

> 3a

30,795

b Approved for future payment

N/A

Total

DAA

Form 990-PF (2017
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Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS

20-6764399

Page 12

Part XVEA

Analysis of Income-Producing Activities

h b WwN

12

Enter gross amounts unless othermise indicated. Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (c) () Related(oe: exempt
Business code Amount Exgl:jsgon Amount function income
Program service revenue: (See nstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 220
Dividends and interest from securities 14 13,204 654
Net rental income or (loss) from real estate P s CE LR Lo ER T L TR
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income 14 44
Gain or (loss) from sales of assets other than inventory 14 11,515 6,503
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a
b
c
d
e
Subtotal. Add columns (b), (d), and (e) e M 24,983 7,157
Total. Add line 12, columns (b), (d), and (e) 13 32,140

13

(See worksheet In

line 13 instructions to verify calculations )

‘Pant XVEB

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 contrbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A

DAA

Form 990-PF (2017
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. N . .

Form 990-PF (2017) MURDEN RICKENBACKER HUGGINS 20-6764399 Page 13
. ParttXViE  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 descnbed i ++{Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political ¥ ’;;' E Ay "‘{ 4
organizations? .} ;Q S O
a Transfers from the reporting foundation to a nonchantable exempt organization of: . a4 M,%. ; ’
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: P "4
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilites, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shanng of faciliies, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s “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 nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) (other than section 501(c)(3)) or in section 5272
b If “Yes,” complete the following schedule

D Yes @ No

(a) Name of organization (b) Type of organization {c) Descnption of relationship

N/A

correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign

May the IRS discuss this return
with the preparer shown below?

Yes No

ere %&t WLL% @W | 8= /418 TRUSTEE —

Signature of officer or trustg Date / Title
Pnnt/Type preparer's name Prepargr's gignafire Date Check D p
Paid selbemployed
DONALD H BURKETT CPA 05/11/18
:'e";’e' Fimis name » BURKETT BURKETT & BURKETZ CPAS PA PTIN P00123695
se Onlyl s » PO BOX 2044 Fmrsen » 57-0692602

WEST COLUMBIA, SC 2917 Phoneno 803-794-3712
Form 990-PF (2017)

/

DAA
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57305 MURDEN RICKENBACKER HUGGINS ¢ 5/11/2018 1:59 PM
20-6764399 Federal Statements
FYE: 12/31/2017

Statement 7 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount
BOOK/TAX $ 508
TOTAL $ 508

Statement 8 - Form 990-PF, Part VII-A, Line 8b - Not Filing with Attorney General
Explanation

Description
SOUTH CAROLINA ATTORNEY GENERAL DOES NOT REQUIRE SUBMISSION OF FORM 990PF.
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’ . - 1
Underdistribution and Excess Distributions for Part XIlI TS
Form 990-PF "’ 201 ?
For calendar year 2017, or tax year beginning , ending AR
Name
MURDEN RICKENBACKER HUGGINS Employer Identification Number
CHARITABLE FOUNDATION 20-6764399
Undistributed Income Carryovers
Form 990-PF, Part XllI
Prior Undistributed Income Next Year Carryover
Nontaxable or Taxable Current Year Nontaxable or Taxable
Tax Year | Previously Taxed in 2017 Total per Year Decreases Previously Taxed in 2018
Years pnor P e g mia
20 13 R 3t P
20 14 N R
20 15 5’}:{2’2"”" L .}?f,-’g-’_.
2018 2,100 2,100 2,100 Ll L F
2017 30,458 29,558 . . i onE 900
Total Camryover to Next Year 900

* Camyover amount includes 4942(a) amounts

Excess Distribution Carryovers
Form 990-PF, Part XIl\

Current Year Next Year
Preceding Tax Year
Excess Distributions Decreases Carryover
P T T R 2

2012 N - H e g ¢ Fr , . o
2013
2014
2015
2016
Current Year Excess Distnbution Generated (2017) 0
Total Carryover to Next Year 0




