2949132701809 9

rorm 990-PF Return of Private Foundation |__OM8 No 1545.0052
. : or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 8

Department of the Treasur » Do not enter social security numbers on this form as it may be made public. .

In?gl?nal Revenue Service Y » Go to www.irs.gov/Form990PFfor instructions and the latest information Open to Public {nspection

For calendar year 2018 or tax year beginning 12/06 , 2018, and ending 12/31,2018

Name of foundation A Employer identfication number

BRICE WOOD FOUNDATION 30-6625517

Number and street or P O box number if mailis not delivered to street address) Room/suite B Telephone number (see instructions)

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

P.0. BOX 1501, NJ2-130-03-31 609-274-6834 3

R A » ]
PENNINGTON, NJ 08534-1501
G Check all that apply. | X[ Imitial return Initial return of a former public charity | p 1 foreign orgsnizations, check here . . P D
Final return r‘_ Amended return 2 Foreign organizetions meeting the
Address change Name change e ook hero and anach -y [ ]
H Check type of organization- [__] Section 501(c}(3) exempt private foundation OO
E If private fou s18lus was ter d
I-X—l Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(bJ(1)(Al check here » P D
| Fair market value of all assets at |} Accounting method:[j Cash |_| Accrual F If the foundstion 1s 1n a 60-month termination
end of year (from Partli, col (c), line D Other (specify) under sectron 507(b){1}(B),check here , P D
16) » § 3,376,354. {Part I, column {d) must be on cash basis )

Analysis of Revenue and Expenses (The
total of amounts 1n columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions} )

datt

i NUVWNLSOd
6102 8 0 AON 1%;’!@”

{d) Disbursements

{b) Net investment {c) Adjusted net for charitable
Income income purposes

(cash basis only)

(a) Revenue and
expenses per
books

Contributions, glfts, grants, etc , received (attach schedule) , 3 1 440 n 000.

if the foundation 1s not required to
Check P> atach Sch Bu v v v v v v s o .

1
2
3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from securities . . . . 3,436, 2,915. STMT 1

Ba Grossrents . . . . v v v v v v e e e 0 e

b Net rental income or (loss)

63 Net gain or {loss) from sale of assets not on hine 10 -15 P 809.
Gross sales price for all
asselsonlmpeSa 1731 709

Capital gain net income (from Part IV, hne 2) .

Revenue

h
L

Net short-term capttal gain. . . . . . .. ..

7
8
9 Income modifications . . . . . . . ... ..
0a Gross sales less returns
and allowances . . . . .

a3

=
=)
j<Z
s
IRY-QS(

b Less Costof goodssold . N
¢ Gross profit or {loss) (attach schedule) , . . . VOULN, U
11 Other income {attach schedule) , ., ., . .. .
12  Total. Add lines 1 through 11 . . . . . . .. 3,427,627, 2,915,
13 Compensationof officers, directors, trustees, etc , 2 / 127. 851. 1 L276 .
14 Other employes salaries and wages . . . . . NON NONE
15 Pension plans, employee benefits , , . . . . NON NONH
16a Legal fees (attach schedule} ., . , . ., .. ..
b Accounting fees (attach schedule) , ., ., . . .
¢ Other professional fees (attach schedule). . .
17 Interest . . . . . .« v .o e e
18  Taxes (attach schedule) (see instrudiid. 2 . 6. 6.
19 Depreciation {attach schedule) and depletion .
20 OCCUPANCY « « v v v v v v v e e e e
21 Travel, conferences, and meetings . . . . . . NONE NONE
22 Pnnting and publications , . . . . . . ... NONE NONE
23  Other expenses (attach schedule)
24 Total operating and administrative expenses
Add lines 13 through 23. . . . . . . . . .. 2,133, 857. NON 1,276.
25 Contributions, gifts, grants paid . . . . . . .
26  Totalexp and disbur Add lines 24 and 25 2 . 133, 857. NONH 1 , 276.
27 Subtract hne 26 from line 12
3 Excoss of revenue over expenses and disbursoments 3 ¢ 425 1 494 o
b Net investment income (if negative, enter -0-} 2,058.
¢ Adjusted net income (if negative, enter -0-). . w
JsAa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF {2018)

30-6625517

Page 2

Balance Sheets

Attached schedules and amounts in the
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-nterest-bearing . . . . . .. .. ......... 1,141. 1,141.
2 Savings and temporary cash investments . . . . . . . .. .. 581,245, 581, 245.
3 Accounts receivable P e I o e
Less allowance for doubtful accounts P>
4 Pledges receivable » — N g .
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . 0 s 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 P NONE
g 8 Inventories forsaleoruse. . . . . . .. ... o0
#| 9 Prepad expenses and deferred charges . . . . . . ... ...
<L| 10a Investments- U S and state governmentobligations (attach schedule), .
b Investments - corporate stock {attach schedule) , STMT 3. . 1,499,244, 1,442,292.
¢ Investments - corporate bonds (attach schedule). STMT 6. . 878,385 888,524.
11 Investments- land, buildings, [ .
and equipment basis e e, = on e e e e o || e v it e e | rme w4 b
Less accumulated depreciation
(attach schedule)
12  Investments -mortgage l0ans. . . + « v v v o 0 v aa e
13 Investments - other {attach schedule) . . . . . . STMT .7 460,958. 463,152.
14 Land, buildings,and >
equipment basis [ - - —— o~ - . .- . .
Less accumulated depreciation »
{attach schedule)
15  Other assets {(describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,1item ) . . . . . ... ... .. 3,420,973. 3,376,354.
17  Accounts payable and accrued expenses . . . . . .. .. ..
18 Grantspayable. . . . . .« . . o e e e e e
_g 19 Deferredrevenue. . . . . . . . ¢ . v i 0 i e e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
‘g 21 Mortgages and other notes payable {attach schedule) , , . . .
3|22 Other liabilines (describe P> ) :
23  Total liabilities (add hines 17 through 22} . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here. . , . »| |
3 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestricted . .« . v v v i e e e e e e e e e e e e e e
g 25 Temporarilyrestricted . . . . . ... 0. e e e e e
|26 Permanentlyrestricted . . . . . . . ... 0oL L |
§ Foundations that do not follow SFAS 117, check here P '
": and complete lines 27 through 31, ’
g 27  Capntal stock, trust principal, orcurrent funds . . . . . . . . . 3,420,973,
fé 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
:t’ 29  Retained earnings, accumulated income, endowment, or other funds . .
= 30 Total net assets or fund balances (see instructions), , , . . . 3,420,973.
2|31 Total liabilities and net assets/fund balances (see
INSIFUCHIONS) & v v v v v w v o o vt a e e e e e e e e u i u s 3,420,973.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . . . . s e 1
2 Enteramount from Part |, N 278 . . . . . . . v v i e e e e e e e e e e e e e e e e 2 3,425,494.
3 Other increases not included In line 2 {itemize} » ROUNDING 3 3.
4 Addlines 1,2, and 3 . . . . . e e e e e e e e e e e e e e 4 3,425,497.
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 8 5 4,524.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {(b),line30 . ... | 6 3,420,973.
Form 990-PF (2018)
JSA
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30-6625517

Form 990-PF (2018) Page 3
Capital Gains and Losses for Tax on Investment Income
(a} List and describe the kind(s) of property sold (for example, real estate, Lg,’,ﬂm (c) Date acquired| (d) Date sotd
2-story brick warehouse, or common stock, 200 shs MLC Co ) [’;'_’;“':;‘:5:" {mo , day, yr) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
¢
d
e
(e) Gross sales price " De(%rf Si?é'v??bf.l'fwed (g;),ﬁ?s!xfe?fs:eifb e ((e()hp:))IE: I(r;)onrwf:\c:;sssig))
a 173,709. 189,518. -15,809.
b
c
d
e
Complete only for assets showing gatn in column (h) and owned by the foundation on 12/31/69 {1} Gains (Col (h) gain minus
0 PV 55 of 12/31/69 el sraes verca . ony " Nesse romeal 1
a -15,809.
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 -15,809.
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- in }
Part], line 8 . . . v v v i e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

(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? I:l Yes D No

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

{a) (b) () {d)
Calendar e:;e(oefg‘ofazre:;:mmng ) Adjusted qualhfying distributions Net value of noncharitable-use assets {col I(Jbl)slé:\t:::jt;%nbr\?ggl (ch
2017
2016
2015
2014
2013
2 Totalofhne 1, column{d) . ., . . ... . ... . . i 2
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 than 5years . . . ... .. 3
4  Enter the net value of noncharitable-use assets for 2018 from Part X, ine5 ., . ... ... 4
5 Multiplylined by line 3. . . . . . . . i e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . . . .. ... ... .. .. 6
7 AddIines 5 and 6. . . . i i e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xll, lined . . . . . . . . . . ... ... . ... 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions
JSA Form 990-PF (2018)
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Form 990-PF (2018) 30-6625517

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940(d}(2), check here P I_I and enter "N/A” on line 1 :
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) —— l
b Domestic foundations that meet the sectton 4940{e) requirements in Part V, check 1 41,
here P l:] andenter 1% of Part |, hne 27b . . . . . . . . i e e e e e e e e e e e e e T
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of | e e e
Part I, hne 12, col (b}
2 Tax under section 511 (domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 Addhnes 1and 2. . . . o it i e e e e e e e e e e e e e e e e e e e e 3 41.
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,enter-0- . . . . . ... ..... 5 41
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018, . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b NONE '
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c 82. i
d Backup withholding erroneouslywithheld . . . . .. ... ......... 6d S O
7 Total credits and payments Add lines Bathrough 6d « « « v « v v c v v v v v v e e e e e e e e e e 7 82.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1sattached . . . . ... 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed ., ., . . . ... ... ..... > s
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . ., ., . .. .. .. »| 10 41.
11  Enter the amount of line 10 to be Credited to 2019 estimated tax P NONE Refunded p| 11 41.
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene tn any political campaign? . . . . . . . L .t e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear ({either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . L L L L 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 detaled descripion of the activites and copies of any matenals EI
published or distributed by the foundation in connection with the activities [T P '
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . . . 0 v v e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year E
{1) On the foundation P § {2) On foundation managers >3 :
e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed !
on foundation managers P $ [ U N
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . , . . .. .. .. . ... 2 X
If "Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its goverming 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 ormoreduringtheyear? . . . . . . v v v v v v v v v da X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . . . . v i i i i it i e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction durningtheyear? . . . . . . . . . . . ... ... 5 X
If “Yes," attach the statement required by General Instruction T t
6 Are the requirements of section 508(e} {relating to sections 4941 through 4945) satisfied either $
® By language In the governing instrument, or .
e By state legislation that effectively amends the governing instrument so that no mandatory directions that . -
conflict with the state law remain in the governing INSIIUMENT?. . . . . vt v v v o v v v v v e et o o e o o o s v n o 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col {c), and Part XV ? X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P
FL :
b If the answer I1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General |.....[.. . ,,___}
(or designate) of each state as required by General instruction G?1f "No,” attach explanation , ., . . . . . . . v v v v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942({3) or |_.._|. __ _____:
4942()15} for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . L L L e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule listing their
names and adAreSSES . . . . e v e v e h e e e e e e e e ke e e e n e e e e e e e e e e e e e e e 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) 30-6625517
Part VII-A Statements Regarding Activities {continued)

1

12

13

14

15

16

Page B

At any time during the vyear, did the foundation, directly or Indirectly, own a controlled entity within the

meaning of section 512(b){13)? If "Yes," attach schedule. See InStructions . . . , . . . . . . . v v v v v i 1 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 INSIUCHIONS . . . . v v v v v v v v e e e e e e, 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A

The books are in care of P SEE STATEMENT 9 Telephone no P

Located at P 2IP+4 P

Section 4947(a)}{1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 - check here . « « . . . . . . . .. »| X
and enter the amount of tax-exempt' interest received or accrued duringtheyear. . . . . . . . . . v v 4. Pl 15 |

At any time durning calendar year 2018, did the foundation have an Interest 1n or a signature or other authorty Yes | No

over a bank, securities, or other financial account inaforeign country?. . . . . . . . . L. Lt e e e e e e e e e e e e e
See the nstructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of
the foreign country b

CURYIS:E Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

da

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? . . . . . . . . . |:| Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . L L L L L L e e e e e e e e e e e e e e - Yes No
(3) Furmish 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 avallable for

the benefit oruse of a disquabfied person)?. . . . . . . . . . ...t e e e D 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 officilal for a period after

termtnation of government service, If terminating within 90days), . . . . .. ... .. .. ... D Yes No
if any answer 1s "Yes" to 1a{1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INSITUCHIONS + + + « « « + ¢ v v o v v v+ v o . .
Organizations relying on a current notice regarding disaster assistance, check here . . . ., ... .. ... ... » D

Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20182 . . . . . . . . . .. L e e e e
Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()){5)).

At the end of tax year 2018, did the foundation have any undistributed income {lines 6d and

6e, Part Xlll) for tax year(s) beginning before 20187. . . . . . . . . . . . . ..o e e l:] Yes No
If "Yes,” list the years P
Are there any years lsted in 23 for which the foundation 1s not applying the provisions of section 4942{a)(2)

. . v

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{(a}{2) to
all years histed, answer "No” and attach statement -see INSTTUCHIONS ) . . . . . . . . i v v v v vt e e e e e e e e e
It 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 n any business enterprise

atanytime dunng the year? « . . . . vt i i i e e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes,” did 1t have excess business holdings in 2018 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 fwrst phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings 1IN 2018} . . . . . . . . . . . ... e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable 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 2018?

JSA

Form 990-PF (2018}
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Form 990-PF (2018)
Part VII-B

30-6625517

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? , . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly orindirectly, any voter registration drive?, | . ., . . . L L L. e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . ... Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in

section 4945(d)(4)(A)? See INSITUCHONS |, . . . . v v v v v v e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? , , . . . . . . ... ... .. Yes No

If any answer 1s "Yes" to 5a{1}{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here . , . . . ... ... .. .. ...
If the answer 1s "Yes" to question 5a({4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility forthe grant? . . . . . . . . . . .. 0. 00w
If “Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , I:] Yes
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .

’_J Yes m No

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 n
remuneration or excess parachute payment{s) duringthevyear?, . . . . . . . . ... ... ....

Yes | No

6b X

7b

and Contractors

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

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b] Title, and average {c] Compensation {d) Contributions to

(e} Expense account,

(2 Name and odcress soousbewest | Unotemid | cnovstenctoin | Coersiowances
UST-MLT, A DIVISION OF BANK OF AMER TRUSTEE
P.0. Box 1501, NJ2-130-03-31, Pennington, NJ 08534-15 2 2,127, -0- -0-

2 Compensation of five highest-paid employees

"NONE."

(other than those included on line 1 - see instructions).

If none, enter

(a) Name and address of each employee paid more than $50,000

{(d) Contributionsto
employee benefit
plans and deferred
compensation

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

{¢) Compensation

(e} Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
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30-6625517

Form 990-PF (2018)

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 professional Services - - - - - v v v v v v v v v v v v i v v u » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
LELdME: 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 1 through 3 . . . . . 0 i i e e e e e e e e e e e e e e e e e e »

JSA
8E1465 1000

HME473 V17V 10/22/2019 14:59:57
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Form 990-PF (2018) 30-6625517 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 o
a Average monthly fair market value 0f SECURIIIBS . . . . . . o v o v v v e e 1a 153,064.
b Average of monthly cash balances . . . . . v v v v v v o e e e e e e e 1b 291,193.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . .. . v v were.. lc NONE
d Total (add lines 1a,b,and c) . . . . .. v ittt e e e e 1d 444,257,
e Reduction clarmed for blockage or other factors reported on lines 1a and
1c (attach detatled explanation) ., ., . . . .. ... ... .. ..... | 1e o
2 Acquisition indebtedness applicable to line Tassets . . . . . ... ... ... 'uureune... 2 NONE
3 Subtracthine 2fromline 1d. . . . . . v v vt e e e e e e e 3 444,257,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS) . & . L ottt e et e e e e e e e e e e e e e 4 6,664.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 437,593.
6 Minimum investment return. Enter 5%ofline5 . . . . . ... . ... Lo o0 6 1,559.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organtzations, check here p and do not complete this part )
1 Minimum investment return from Part X, line 6 . . - . . .« . o o i e e e e e e e e 1 1,559.
2a Tax on investment income for 2018 from Part VI, line5 . . . . ... 2a 41.
b Income tax for 2018 (This does not include the tax from Part Vi), . | 2b
e Addhines2aand 2b. . . . . . L L e e 2c 41.
3 Distributable amount before adjustments. Subtract line 2c fromhne 1. . . . . . . . . ... ... ... 3 1,518.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . .. e e 4 NONE
5 Addlines3and d . . . .. ... e 5 1,518,
6 Deduction from distributable amount {see instructions}. . . . . . . . . .t i e e e 6 NONE
7 Distributable amount as adjusted. Subtract ne 6 from line 5 Enter here and on Part XlilI,
L -2 I 7 1,518.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),ine 26. . . . ... ... ....... 1a 1,276.
b Program-related investments -total fromPart IX-B. . . . . . . . . . . e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES. v v v v v b v e e v e et e et e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts sot aside for specific charitable projects that satisfy the: i
a Suitability test (prior IRS approvalrequired) . . . . . . . .. ... . ... ... e 3a NONE
b Cash distribution test (attach the required schedule} . . . . ... ... ... . . . ..., 3b NONE
4  Qualifying distrbutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 | 4 1,276.
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., . . . . . . . . o 0 i v e e e e 5
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . . ... ... ... ... ...... 6 1,276.
Note: The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e)} reduction of tax in those years
Form 990-PF (2018)
JSA
8E1470 1 000

HME473 V17V 10/22/2019 14:59:57
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30-6625517

" Form 990-PF (2018) Page 9
Undistributed Income {see instructions)
(a) (b} (c) (d)
1 Distnibutable amount for 2018 from Part X, Corpus Years prior to 2017 2017 2018
ne7 . o v i e e e e e e e 1 / 518.
2 Undistributed income, If any, as of the end of 2018
‘ a Enter amount for 2017 only, . . . . . . . ... NONH |
b Total for prioryears 20 ,20 ,20 NONE
i 3 Excess distributions carryover, If any, to 2018
: a From2013 ... ... NONE
b From2014 . ... .. NONE
¢ From2015 . .. ... NONE
d From2016 . . . ... NONE
e From2017 ... ... NONE
f Total of ines 3a throughe . . . . . ... ... NONE
4 Qualifying distnibutions for 2018 from Part XII,
lined P $ 1,276.
a Applied to 2017, but not more than line 2a . . . NONH
b Applied to undistributed income of prior years
| (Election required - see Instructions) . . . . . . . NONE
‘ ¢ Treated as distributions out of corpus (Election
| required - see Instructions) , . . . . ... ... NONE
| d Applied to 2018 distributable amount., . . . . . 1 ! 276.
| e Remaining amount distnbuted out of corpus. . . NONE
2o ameunt anpeare ot (a). the seme
Lmount must be shown in column (a) )' ..... NONEK NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONK
b Prior years’ undistnbuted income Subtract
linedbfromine2b. . . ... ... ...... - 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 previously assessed . . . . . . . . NONE
d Subtract line 6¢ from line 6b Taxable
‘ amount - see INStructions . . . . . . . . .. .. NONH
| e Undistnbuted income for 2017 Subtract line
| 4a from line 2a Taxable amount - see
Instructions . . . . . . 0L d e 0 e e e NONE
f Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in2019. . . . . . .. .. ..., 242.
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 - see Instructions) . . . . . . . 4. . NONE
8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 {see instructions} , , ., NONEH
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromline6a . . . . . .. NONKE
10 Analysts of line 9
a Excess from 2014 NONE
b Excess from 2015 NONE
¢ Excess from 2016 NONE
d Excess from 2017 NONE
e Excess from 2018 NONE ;
Form 990-PF (2018)
JSA
8E1480 1000
HME473 V17V 10/22/2019 14:59:57 18 -



Form 990-PF (2018) 30-6625517 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2018, enter the date oftheruling . . . . . . . . . .. ... >
b Check box to indicate whether the foundation i1s a private operating foundation described in section | l 4942())(3) or | I 4942(1(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
ted net f Part (e} Total
justed net income from Fa {a) 2018 {b) 2017 {c) 2016 {d) 2015
| or the minimum investment
return from Part X for each /
yearhsted. . . « . . . .
b 85%oflne2a. . . . . . jd

€ Qualfying distributions from Part
Xil, line 4 for each year isted .
d Amounts included in line 2¢ not
used directly for active conduct
of exempt BClivilies + « « « :

€ Quahfying distrtbutions made /

directly for actve conduct of
exempt activities Subtract line
2dfrombne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternstive test rehed upon

a "Assets” alternative test - enter

(1) value of all assets. - .« -«

{2) value of assets quahfying L~
under section /
4942()3UBI. « . .

b "Endowment® alternative test-

enter 2/3 of mimmum invest-
ment return shown in Pant X,
line 6 for each year hsted, , .

€ "Support” alternative test - enter /

(1) Totat support other than
gross (nvestment income
{interest, dividends, rents,
payments on  securiies
loans (section 512(a}{5)),
orroyaltest, . . . . .

{2} Support from generel/
public and 5 or mose”]
exempt organizatio as
provided in sechon 4942
3BHu} .~ . . ..

(3) Largegt~amount of sup-
[o) from an exempt
organmzatione « .+ o+ o o

4) Gross investment 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.)

1 Information Regarding Foundation Managers:
a 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))

NONE
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.

NONE

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

Check herebif 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:

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

¢ Any submission deadlines.

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of instututions, or other
factors:

JSA Form 990-PF (2018)
8E1490 1000
HME473 V17V 10/22/2019 14:59:57 19 -



) 30-6625517
Form 990-PF (2018) Page 11

. Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

P If recipient 1s an indwvidual,
Recipient show any relationship to F(s):lar:S:(olthn Purpose of grant or Amount
Name and address (home or business) Sy foundation manager recipient contribution
a Paid during the year
Total . . e e e e e e e e e e e e e e e e e e e e e e > 3a
b Approved for future payment
|
|
L I I » 3b
JSA Form 990-PF (2018)

8E1491 1000

HME473 V17V 10/22/2019 14:59:57 20 -




Form 990-PF (2018)

30-6625517

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

- -

1

9N aw N

- O W O ~N O

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

{a) (b)

Business code Amount

{c)

Exclusion code

(d)
Amount

(e)

Related or exempt
function income
{See instructions }

- o a o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from securities

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 . . . . . . « . . .
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

14

3,436.

18

-15,808.

b

[

d

e

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

13 Tota!l Add line 12, columns (b}, (d), and (e}

(See worksheet In line 13 instructions to verify calculations )

-12,373.

L1 @AY E:J Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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 (2018)

8E1492 1000

HME473 V17V 10/22/2019 14

:59:57



Form 990-PF (2018) 30-6625517 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization described | Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations? 1
a Transfers from the reporting foundation to a noncharitable exempt organization of: i _
(1) Cash . . . o o e e e e e e e e e e 1a(1) X
(2) Other @SSBtS - - - « v v v i et e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions. .
(1) Sales of assets to a noncharitable exempt organization . . . « . v v v v v vt i et e e e e 1b(1} X
(2) Purchases of assets from a noncharitable exempt 0rganization. . . « . v v v v v v v vt e v e e 1b(2) X
(3) Rental of facilities, eqUIPmeENt, Or Other @ssets. « « « v v v v o v v i it e e e e e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements . « ¢ v v v v v vt it e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . « « « « « v v v v v i e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . .+ . « . . . ... oL 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . « « . v v v v ot v i i i 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 noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orinsection 5277. . . . . . . .. .. ... ... ... l:] Yes No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type of orgamzation {c) Description of relationship

Under penalties of perjury, | declargthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and comple(e Declarnu n gf prgparer (ot7 thgn laxpaver) 1s based on all information of which preparer has any knowledge
Sign ay the iscuss this return
H g | 10/22/2019 P TRUSTEE win b praparer snown _below?
ere Slgnalure of officer or trustee Date Title See instructions Yes No
BANK OF AMERICA, N.A. 7 7
Paid Print/Type preparer's name W ( Date Check I_X_I i | PTIN
al LAWRENCE MCGUIRE ) 10/22/2019]seitemployed | P01233953
Preparer |- . ume » PRICEWATERHOUSECOOPERS LLP Frm'sEIN_» 13-4008324
Use Only | fimsaddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2018)
JSA

8E1493 1000

HME473 V17V 10/22/2019 14:59:57 22 -



Schedule B Schedule of Contributors OM8 No 15450047

(Form 990, 990-EZ,
g;::::::‘) of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number

BRUCE WOOD FOUNDATION 30-6625517
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
[E 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or (10} organtzation can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions

Special Rules

D For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}(1) and 170(b){1){A}{v1}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Compiete Parts | and |l

|:] For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charntable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or ammals Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an orgamzation described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc, purpose Don’t complete any of the parts unless the
General Rule applies to this organization because i1t received nonexclusivelyrehgious, charitable, etc, contributions
totaling $5,000 ormore during the year . . . . . . . . . v v e e, > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

JSA
8E1251 1000

HME473 V17V 10/22/2019 14:59:57 23 -



Sghedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

*

Name of organization

BRUCE WOOD FOUNDATION

Employer identification number

30-6625517

Contributors (see instructions). Use duplicate coptes of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | BRUCE WOOD REV TR

P.O. BOX 1501, NJ2-130-03-31

$

3,440,000.

PENNINGTON, NJ

08534-1501

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

19}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

JSA
8E1253 1000

HME473 V17V 10/22/2019 14:59:57

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

24 -




Y4 -

T LNIWELVYLS LS 6S:%T 6T0Z/22/0T ALTIA €LVPAWH
"ST6'’C "9eb’E gL ARGAR
A "S¢1 SANJIAIAIQ ¥66T NOILDAS
"SvT'T "SvTT SANHJIAIQ DILSANOQ TAIAITYNAONON
"08T1 "08T1 SANAAIAIQ NOIHIO04 AIAIJAITYAONON
T T ITYN0 SV QIILIOHTY LSHYAILNI INIAWNAINOD SN
"99 "99 JTIVXYL TVdHdEd) LSTYEINI INIWNIIAOD “S° N
"1¢s YIS - LAWY OL LO3LdNS ION LSHIAILNI LJWAXH
“¢6c "Z6¢ SANHAIAIQ JILSAWOA
"900°T "900'T SANIAIAIQ QITAITYAONON SV QILIOIHAA IDSN
HNOONT 530049 ¥dd NOILAT¥DSHA
LNHNLSHANT SHSNAdXH
LAN aNy
NNIATY

SHILI¥NDAS WOYd LSHYAILNI ANV SANIAIAIQ - I I¥¥d ‘Ad066 WIOd

LTS55299-0¢ NOILVANNOA dOoOoM HDN¥L




9¢C -

¢ INJWALVYLIS LS:6S: %1 6102/2Z/0T ALTA E€LVEWH
{
"9 "9 STYIOL
"9 "9 IIAITYAONON NO SIXVI NOIFYOL
HWOONT 5X004d ¥dd NOIL4AI¥OSHA
LNIWLSHANT SHSNIdXH
LEN aNY
dNNIATYA

SHXVL - I I¥¥d 'dd066 WJ04

LTSSC99-0¢ NOILVYANNOA dOOM HON¥d




£t JINJWALVLS

"L80'LT
"6%L'9

"62L°'22
"220°1¢
"6€C°'SC
"qLY 1
"LT0'0€
'092'2¢
"T90'LT
"T6%'¥C
"89T'LT
"€28'¢€€
"L6E'ET
"HLTLT
"€62'8T1
"€€T'0¢
"0TCZ'ET
"€¥8 L

"$66°'TC
"82¢'1E
"€06°'0C
"GIv 62
"868'ST
"96€'6C
"$96'T€E
"GE8'61
"EEL'TT
"$00'8¢
"1v6'22C

ARNA
DNIANH

Lc

669 LT
"SH0 'L

"gLL'1e
"956'0¢€
"6%5'9C
"981'1¢
"Z21'1¢€
"€8L'€T
"96S ‘LT
"0T0'9¢2
"989'971
"0LY'S¢E
"G50 °'¢€T
"8T0'8T
LYT'6T
"1589'12
"GGT'PT
"689'8

"6GL'€T
"€6% €€
"LT0'0C
"9L9'0¢€
"LS8'PT
"19Z2'1¢
"L08'TE
"L8Z'0¢
"698°'¢€2
"95%'0¢
"€v1'22

HOTYA A00d

ONIANHA

LTS55¢99-0¢

LS:6S:HT 6102/2Z/01T ALTA €LVHWH

MAN d¥0D A9D¥ANHA #MNd $0ZDT¥H9Z
NAY ¥ SHWOH NYDINAWY 90€£159920
ONI SHY0LS LYYW T¥YM £0TZPTIIE6
SHS DNI 0D ANV MDY¥HW SOTXEE68S
d¥0D ODYXHALNOYAFAHD 00TH9L99T
ONI ¥YTII¥ALYD TO0TECI6VT

SHS D71d JINOYIAAW £0TT096S5H
D1d ANYH-TTOSYIONI TOTT6LLYD
YAYNYD 40 MNVd TYAOd ZOTLS8008L
WNATOYLAd TYINIAIDDO SO0T66SHLY
NYEd XATINYLS NYOAOW 8¥¥9V¥¥LI9
WOD d¥0D LJAOSOYDIW H0T8I6¥6S
qAY NOdS D14 0dOHYIAd s020€wZse
IT ANYTIYIZ MAN M¥¥dS 2Z0TVZS9o¥8
D WNITOYILAd NOHIVIVYW ZOT¥S8S59S
SHDIAYAS NOIILDNY d¥M 60TL8EZ8Y
HOVIOLS FDYdS WdIXH Z0TLS2ZO0¢€
DIYAWY AVIS QHANILXE 002d%CZ0€
WOD dd0D XSO €0T180%9¢2T

DNI SAS ODSID ZOT¥SLZLI

d¥0D TYAINIYD 00€8S9EVT

ONI WHHINY €0TZSL9EO0

ONI 0D SWYITIIM 00TLGV696
dNOo¥S HITYAH dILINA ZOTd¥ZEI6
JOLONANODINAS NUMIYI 00T6£0¥LS
WOD d¥0D SAONGIUYLS 60T¥HZSS8
dJ0D NILMYW JIdFHID0T 60T0E86€S
0D NOSNHOL ® NOSNHOL %0T09T8L¥
ONI SQ00d VIOHYNOD Z0TLB88SOZ

ADOLS HIVYOJAO0D - II I1¥¥d ‘Ad066 WIO4

NOILVANNOA dOOM HDNYH



8¢

v INIWALYLS
"88€ €T "996 %1
"T98°'0¢€ "$SL'0€
"G98 €1 "GG0'ST
"€€9°'0¢ "G688'02
008’12 TLLL'ZZ
"GL6'€ET "Z80°¢€e
"ZSv've "006 %2
"$98'¢€¢ "0L9'bT
"Z2L'6T "EL6'TT
"896 62 "Z20'1¢
"b2T'Z¢ 99’ €¢
"I68°'9T "8LL'LT
"T96'ST "PH8 VT
"TEV' LT "L8E'6T
LY9'62 24 AR%3
"E€ET'be "68%'92
LSV LT "9G60'0¢
"8¥L'bT "€S95 b2
"0I8'Z¢ "8ET'SGE
"80€'9T1 "800°9T
679’91 "LLS'LT
"8IT'0¢€ "0FT’1€
"0LS b2 "69L'%2
"I60'02 "YET'1C
"LLL'ZZ "€SL've
"865'02 "0€C’'12
"TP0 ‘LT "IPT'8C
STV 'ze "TLO'€T
"g9¢'¢€1 "8Y8 VI
AWdA JNTYA M00od
- ONIANI ONIaNd

LTS55299-0¢

LS:6S:PT 610C/2Z/0T ALTA €LVIAWH

ONI SIDOTOUd €O0TMOVPEVL

WOD ONI ¥HZIAd tOTT8OLTL

OTT SALdd HIMOYD WOW SOTVYEQESS
ONI ‘SONIQTIOH ‘O°d'W 80T9L9ZSS
ONI TINI TTHMAHNOH 90TISTSBEtY
ANYdWOD NOLINGITIVH TOTSTZ90¥
NYdWOD (LT¥M) ZAINSIA 90TL89¥%ST
asn 0o ¥I0D-Y¥O0D 00T9TCT6T
dd0> SAD 00T0S99¢T

NV NOSNIXOIQ NOLOHH 60TL88SLO
d00dd ¥Iv¥d DJOILVWOLAY £€0TSTOESO
Od OI¥IDHATH NVOI¥HWY TOTLESSZO
dd0D SHIYUNOSHY ¥OYVYL TOTIODCTOLSB
dd0D YIAAYLS TOTLO99€ESS8

SHS dd00 H¥gVS POTWELSBL

d¥d00 dV¥D ¥HAAYT ¥OTEPLSOS

ONI dH SOTI%E¥0¥

O1d SDUTH OdSH 90%08C%0¥

J ONI JdILNdWOD dTdd¥ 00TE€E8LED
NVYd NOINIWOJ-OLNOJYOL 605091168
HS DTd dI¥d TUYNOILYN 60%¥%LZ9¢9
WOD ONI LININI €0TZ0CTO¥

0 dSn ONI I1Od3d IWOH Z0T9LOLEY
NI OAS TdD¥v¥d JILINN 90TCIETTI6
NOILUNYHLNI ZATIANOW SOTL0Z609
IILVIOdd0D SATYNOd OW TOTSET08S
J 3 dSVYHO NVDUOW d [ 00THGZ99%
ONI SAS HSHY IHSLOVA SO0TSLOE0E
dd0) TIHOW NOXXHd Z0TDItZ0¢
NOILdI¥DSHEd

AD0LS HIWIOJYOD - II IYYd ‘4d066 WIO0A

NOILVANNOA dOOM HDNYd



S INAWALYLS LS 6G:%T 6102/22/0T ALTA €LVEWH
"CeT'TYYT "vvZ'e6v T SFIVLOL
"ZTIL'9T "G99°9¢ ¥ TO ONI AD0¥MOVTId TOTXL¥Z60
"960'ST "9G89°LT dd0D NYdSVYHS 60T8E9SLA
"675°8T "LOE6T SHS dLT TINI NOLI¥L LOTA8L06D
"0LT0C "09Z’'1TC 0O SYOLOW TYHENAD O0TASPOLE
"TLT'PT "9T6'¥T S DTd dNodd HNOAVYAOA 80EMLSBCZE
TTLELT "8GL'LT OILNEDINNWWOD NOZIYHA TOTAEPECZ6E
"8LT'0C "86€°0C MIN ONI SOD X[LL 60T0%SZLS
ARNA d0TYA 1004 NOILAI¥OSHd
DONIANH ONIANA

ADOLS HIWIOJYOD - II I¥¥d 'Ad066 WIOJA

LTSSC99-0¢ NOILVANNOA dOOM HONAL



o€
| 9  INAWIIVLS

tZS ‘888 G8¢€'8L8 STY.LOL
A AR 24 0%6 €2

PS6 1€ 890'1¢
LZ8'8% "P¥h'8Y

Z80 89 "GLT'89
ZE€8'LE "06€'8¢€
LZ0'LE "S0€‘9¢
6L0'8T TO8'LT

9ZT'6 "Z91’'6

LS6'9% "€L0'9Y
AAIEYN "00T'6T
S9T'0% "L80 0¥
Z10'St "€96 VT
SLE'6Y 668 '8
SZT'S¥H "LOL'CY
¥25'6¢ L80'6C
60€'LY 0S6 ‘9%

1842 %7 "L89'Z%
T€6'TY "0L9'ZY
99009 62667
SLT'S¥ "90L'CZY%
S0€‘0¢ ‘T€T’'0¢€

60€'6 T€E0'6
"GZT'00T ‘086’66

ANA dNTYA Y0ood
ONIANA ONIANA
LTGS299-0¢€

L QLT HSYM ALND DNIM
dd HLTH LS NISNODSIM
NYdWOOD 3 0Ddvd STTIM
IOV AHTIVA HASSHNNHL
NSNVAL NYLITOdOYLIW
AISHId ON LS NIJEVYD
IHO ¥Md NN NYDITIANY
ONHIOS HLITVHH NODHAO
Sad 0D NNOO ATYMION
V4L ALID AN MJOX MHAN
¥ NAOW OWN ALID SYSNYM
ATd SNHOC IS Y14 Vvdr
AdT ATIYD ALISYHAINA
ONI SUYSNYAEVY ADYHLNA
Sdd 488 0D 1S IIVMVH
Yd NVYOT HWOH TYdHddd
IddISSISSIN ADYHAINA
dL ONI 3 dAd TITTIIED
LSYIVYD ANVOI¥NHINH V14
T 'UYNVISINOT XDYAINA
I H4¥H O TII ODVYDOIHD
¥4 Idd LS AHSYHL MEAN
LIQHID WIVA TYdHdAA

LS 6S:%T 6102/2Z/0T ALTA €LVIWH

TdHAVLE6 D
z00dzZTILLE
TXIIYLEDE
00€T65088
8AdYT92Z6S
99d8T¥S9¢€
90INS9LTZ0
6MY698589
ZAWNT$8899
0ZL0TLETO
0TIZS0S8Y
LMHOET99%
6€LOZIVI6
00TAY9€62
SANZ6L6TY
€SL8Y0ETE
80TINF9¢€62
80LHZYZ9€E
YHAOVLOVE
80TMP9€6C
TYLE6SLST
62X9909¥%9
TZZLACETE

SANOd FIVYOdy0d - II I¥¥d ‘dd066 WIOd

NOILVYANNOd QOOM HDNAE



L  LNHWILV.LS

"€T6’89
"09S5'20T
"605'89
"L6T'EY
"ZO09'TITT
"TLL'89

NANA
ONIAN3H

|3

"vET’'89
LTV ZOT
"15€°89
"169°C¥
"S¥6°0TT
"0TE’'89

JNTYA 2004
DNIANd

LTS5299-0¢

STYLOL

LVLLLDOD

LS 6S:¥T 6102/22/0T ALTA €LVPEWH

WNIdL LIOHS TIVNONVA LZBLEGTZE
SAYIOUVd NHIANN dAdS 6€£L¥B89P8L
WJHL-ILJd0HS dIVNDNVYA 609290276
d [ SYOLOHIA MOANVA 00€H6B8TZ6
SYOLOIA MDIANYA TOZH68TIC6
LVIQIWIALNTI JIVNONYA 6TBLE6TC6
NOILdI¥dSsHdd

SLNIWLSIANI ¥YIHLO - II I¥Vd 'dd066 WO

NOILVANNOA dOoOM HDN¥d



BRUCE WOOD FOUNDATION 30-6625517

FORM 9S90PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

MUTUAL FUND TIMING DIFFERENCE 2,180.

PURCHASED ACCRUED INTEREST SUBTRACTIONS 2,344,
TOTAL 4,524.

STATEMENT 8

XD576 2000

HME473 V17V 10/22/2019 14:59:57 32



;, BRUCE WOOD FOUNDATION 30-6625517

FORM S990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : UST-ML, A DIVISION OF BANK OF AMERICA, N.A.

ADDRESS: 1300 MERRILL LYNCH DRIVE
PENNINGTON, NJ 08534-1501

TELEPHONE NUMBER: (609)274-6834

STATEMENT 9

XD576 2000

HME473 V17V 10/22/2019 14:59:57 33 E



