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rorm 99C-PF

[
Department of the Treasury
Intermal 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.
» Information about Form 890-PF and its separate instructions is at www./rs.gov/form890pf.

| omB No. 15450052

2015

Open to Public Inspection

For calendar year 2015 or tax year beginning

Nams of foundation
Woodward Foundation, Inc.

42 - 6070224

Number and street (or P.O. box number if mafl is not defivered to streot address)

Room/sulte

801 Bluff St

8 Telophono number (soe Instructions)
563 - 588-5685

Chty or town, state or province, country, and ZIP or foreign postal code
Dubuque IA 52001-4661

G Checkall thatapply: [ Initial retum

[J Final return

[ Initia! retum of a former public charity
] Amended retum

(] Address change [] Name change

H Check type of organization:

] Section 501(c)(3) exempt private foundation

] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

J
o
=)
&

0

Fair market value of all assets at
end of year (from Part i, col. (c),
line 16)»> $§

[J Other (specify)

20,859

J Accounting method: 7] Cash [] Accrual

(Part I, column (d) must be on cash basls.)

C If examption application Is ponding, chack herop [ ]

D 1. Foreign organizations, chock haro . .

2 Forolgn organizations moeting tho 86% test
chack hare and attach computation >
E 1 privato foundation status was torminated under
soction S07()(1XNA), chock hera . . »[]

F Iif tho foundation is In a 60-month

undar section 507(b)(1XB), check here . >

~EEIIH Analysis of Revenue and Expenses (The total of

amounts in columns (b), (c), and (d) may not necessarfly equal
the amounts in column (a) (see instructions).)

=) JUN O

N
N

SERE
NS AARrS I Al

Reven

(a) Revenue and
eXpenses per
books

Net investment
® income

{d) Disbursaments
for charitable
purpeses
(cash basis only)

(&) Adjustoed net

Contributions, gifts, grants, etc., received (attach schedule)
Check P> [ if the foundation is not required to attach Sch. B
Interest on savings and temporary cash investments
Dividends and interest from securities

Gross rents . . .

Net rental income or (Ios)

150,000

62

62

Net gain or (loss) from sale of assets not on line 10
Gross sales price for all assets on line 6a

Capital gain net income (from Part [V, line 2)
Net short-term capital gain . .
Income modifications .
Gross sales leas retums and allowances

LessCoetofgoodssold

150,062

Operating and Administrative Expenses

Other professional fees (attach schedule) .

Interest ..
Taxes (attach seheduie) (see lnstructions) .
Depreciation (attach schedule) and depletion .
Occupancy . . . e

Travel, conferences, and meetmgs

Printing and publications ..

Other expenses (attach schedule)

Total operating and administrative oxpenses.
Add lines 13 through 23 .

Contributions, gifts, grants paid . .
memmmnmawzs

-Schedule 2

2

174,600

174,600

174,602

174,600

a
b
c

Subtract line 26 from line 12:

Excess of revenue over expenses and dishursements
Net Investment income (if negative, enter -0-)
Adjusted net income (if negative, enter -0-) .

(24,540)

62

For Paperwork Reduction Act Notice, see instructions,

Cat. No. 11288X

Form 990-PF 2018)
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Form 990-PF (2015) _ . Page 2
Aftached schedules and amounts in the description column |  Beginning of year End of year
Balance Sheets should be for end-of-year amounts only. (See Instructions.) (a) Book Vatuo () Book Valua () Falr Markat Valuo
1 Cash~—non-interest-bearing . .
2 Savings and temporary cash lnvestmm . 45,399 20,859 20,859
8  Accounts receivable b |
Less: allowance for doubtful accounts b
4  Pledges receivable > |
Less: allowance for doubtful accounts P>
8 Grantsreceivable . . . . . . . . . . . . . ..
€ Receivables due cers, directors, trustees, and other
disqualified h schedyje) (see instructions)
T  Other notes and loans receivable (attach schedule) > )
Less: allowance for doubtful accounts >
£ | 8 Inventories for sale or use
8| © Prepaid expenses and defered charges . .
3| 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and eq |
Less: accumulated depreciation (attach
12 Investments—mortgageloans . . . e e e e e e
13 Investments—other (attach schedule) . . . .Schedule
14 Land, buildings, and equlpm%;: r
Less: accumulated depreciation ; schedule} >
15  Other assets (describe I Schedule )
18 Total assets (flo be completed by all filers—see the
instructions. Also, see page 1, item |) . 45,399 20,859 20,859
17  Accounts payable and accrued expenses .
o | 18  Grants payable . e
S| 19 Deferedrevenue . . . .o Schodule
E 120 Loans from officers, dlmomwmandomadlsqualmm
g 21 Mortgages and other notes payable (attach schedule) .
22 Other liabllities (describe P )
23 Total liabilities (add lines 17 through 22) . Y 0 0
Foundations that follow SFAS 117, checkhere . . > /]
8 and complete lines 24 through 26 and fines 30 and 31.
g 24  Unrestricted. . . . .. .. 45,399 20,859
‘@ (28 Temporarily restricted
g 26 Pemmanently restricted .
5 Foundaﬁonsu\atdonotfollowSFAs117 eheckhem> EI
I: and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or cumrent funds . . .
g 28 Paid-in or capital surplus, or land, bldg., and equipment fund
2 298 Retained eamings, accumulated income, endowment, or other funds
< |30  Total net assets or fund balances (see instructions) . 45,399 20,859
§ 31 Total liabiliies and net assets/fund balances (see
instructions) . . . 45,399 20,859
Analysis of Changes n Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agme with
end-of-year figure reported on prior year’s retum) . 1 45,399
2 Enter amount from Part |, line 27a 2 {24,540)
38 Other increases not included in fine 2 (rtemza) > Schedule 3
4 Addlines1,2,and3. . . 4 20,859
8 Decreases not included in line 2 ('vtemlze) > Schedule []
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part li, column (b), line 30 . 6 20,859

Form 980=-PF 0185




Form 890-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment income
) (a) Uist and describe the kind(s) of property soid (e.g., real estato, ) How acquired | (o) Dot acquired {d) Date sold
2-gtory brick warehousa; or common stock, 200 shs. MLC Co.) P~ Parchasa {mo., day, yr) (mo., day, )
1a
b
[
d
[
{9) Doproctation afiowod {g) Cost or othor basis (M) Gakn or foss)
(8) Gross salos prico (or allowabic) plus expenso of salo ©) plus @) minus (g)
a
b
¢
d
e
Adjusted Excoss col. (), but not less than -0-
M F.M.V. as of 12/31/69 mm‘,”m,%h o:mwa'lz"ym ozmcmmeol.m)) yor
a
b
¢
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
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 (¢} (see instructions). If (Ioss). enter -0- In}
Partl, line8 . . 3
I3 Qualification Under Section 4940(0) 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 4842 tax on the distributable amount of any year in the base period? [0 Yes ] No
if “Yes,” the foundation does not qualify under section 4940(g). Do not complete this part.
1 Enter the appropriate amount In each column for each year; see the instructions before making any entries.
) © Distribeahn
mma”muymwng ) Adjustad quaifying distributions Nat valuo of noncharitablo-uso assots (col. (o) dvided ,;;*g, ©
2014 142,000 78,312 181.33%
2013 165,600 99,408 166.59%
2012 186,850 123,804 150.92%
2011 152,550 52,972 287.98%
2010 144,789 37,876 382.27%
2 Totalofline1, column(d) . . 2 1169.09%
3 Average distribution ratio for the 5-year base period divide the total on Iine 2 by 5 or bythe
number of years the foundation has been in existence if less than 5 years .. 3 233.82%
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 . 4 57,453
8 Muttiply line 4 by line 3 8 134,335
6 Enter 1% of net investment income (1% of Past |, line 27b) (] 1
7 AddlinesSand6 7 134,336
8 Enter qualifying distributions from Part XlI, line 4 8 174,600

if ine 8 Is equal to or greater than line 7, checkmebox.lnPartVI Iine1b andeompletematpanusmgﬂ%taxmte See the

Part Vil instructions.

Form O90-PF (2015)




Form 890-PF (2015)

Pago 4

[EZXTI Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(@), or

4948—800 Instructions)

fa Exempt operating foundations described in section 4940(d)(2), check here® [] and enter “N/A* on [ine 1.

OO HLON

aoon

7
8
]
10
11

Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here» [/] and enter 1% of Part|, line27b . .
All other domestic foundations enter 2% of line 27b Exempt forelgn organizatlomerner-t% of

Part |, line 12, col. (b).
Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

=IO -

Qb N

Subtitle A (income) tax (domaﬁc section 4947(a)(1) trusts and taxable foundaﬂons only Othem emef -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . .

Credits/Payments:

2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a
Exempt forelgn organizations—tax withheld atsource . . . . )
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding eroneously withheld . . . . . . . 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . ..

-h

Overpayment. If line 7 Is more than the total of lines § and 8, entertheamoumoverpald .. >

230w~

Enter the amount of line 10 to be: Creditad to 2016 estimated tax » | Refunded >

Statements Regarding Activities

1a

“eb

gﬂ

10

During the tax year, did the foundation attempt to Iinfluence any national, state, or local Ieglslaﬂon or did it
participate or intervene in any political campaign? .
Did it spend more than $100 during the year (either dlmctly or Indlmctly) for polltlcal purposee (see
Instructions for the definition)? .
If the answer is “Yes” to 1a or 1b, atmeh a dstalled descrlptlon of tho ecﬂvlﬂos and coples of any matedals
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year? .
Enter the amount (if any) of tax on political expenditures (sect;on 4955) lmpoud durlng tho year
(1) On the foundation. > $ (2) On foundation managers. » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
Has the foundation engaged in any activities that have not previously been reported to the IRS? .
If “Yes,” attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes .
Did the foundation have unrelated business gross incoms of $1,0600 or more during the yean .
If “Yes,” has it filed a tax retum on Form 890-T for this year? . .
Was there a liquidation, termination, dissolution, or substantial contractlon durlng the yeaﬂ
If “Yes,” attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
© By language in the goveming instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatoly directions that
confiict with the state law remain in the governing instrument?
Did the foundation have at ImtssooomassetsatanyﬁmedMngmeyeaﬂ”'Yes, complatoPanII col (c) andPanXV
Enter the states to which the foundation reports or with which It s registered (see instructions) P

lowa
If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 890-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
Is the foundation claiming status as a private operating foundation within the meaning of saction 4942(])(3) or
4942()(5) for calendar year 2015 or the taxable year beglnning in 2015 (sea instructions for Part XIV)? /4 "Yes,
complete Part Xiv . . .
Did any persons become substamial oontnbutors durmg the tax yean If "Yes atmah a sohedule Ilsﬂng the!r
names and addresses .

Yes

1a

ib

1c

AN

alEid e

S

v

10

v

FamON-PFms)



Form 890-PF (2015) _ Pago 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, ownaomtmlledenmymme
meaning of section 512(b)(13)7 If “Yes,” attach schedule (see instructions) . . u

12 Dndthefoundanonmakeadsmbuﬂontoadonaadvisedﬁmdwerwhldlmefmmdahonaadisqudiﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . 12 v

13 Ddﬂnfatﬂaﬁonwmﬂy%ﬂwmﬂcmpxﬁmmmnmfammmm“mpﬁmappﬂmﬂm? 19| v
Website address >  httpJiwww.wcinet.com/giving-back

Yes | No

1

14 Thebooks are in care of > _Amy Wagner Telephone no. b 563-588-5685
Located at > 801 Bluff St, Dubuque, IA ZIP+4 » 52001-4661
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in eu of Form 1041—Checkhere. . . . . . . P[]
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 18|
16 At any time during calendar year 2015, dldﬂvefomdaﬂonhaveanlntaastinoraslgnaﬁ:rooroﬂmauﬂuﬂy Yeos | No
over a bank, sacurities, or other financial account in a foreign country?. . . 16 v
&eﬂwimuucﬁomforexcepﬁmandﬁllngmqu&enmmforFmCENFm114 If'Yea enterﬂmenmot
the foreign country b
IS  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, uniess an exception applies. Yes | No
1a 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? . . [JYes [/INo
{3 Borow money from, Iendmoneyto orotherwlseextmdcreditto(oraoceptitfrom)a
disqualifiedperson? . . . . .« « [OYes [HINo
(3) Fumish goods, services, orfadlmesto(orwoepthemfmm)adisquahﬁed pefson? . OYes [INo
(4) Pay compensation to, or pay or reimburse the expenses of, adisquafifiedperson? . . [IYes [/INo
(5)Transferanyinoomeorasetstoadisquahﬁedperson(ormakeanyofedheravailablefor
the benefit or use of a disqualified person)? . . . . . . . [OYes [#/INo

(6) Agree to pay money or property to a government ofﬁcia]? (Excepﬁon. Check "No if the
| foundatlonagreedtomakeagramtoortoemploymeofﬁcialforapetiodafter

termination of govemment service, if terminating within80days.) . . . . - - - [Yes [fINo

b If any answer is “Yes® to1a(1H6),didmyofmeactsfaﬂmqualﬁymde:meexcepmdescﬁbedmnewlaﬁms
section 53.4941(d)-3 or in a current notice regarding disaster asgistance (see instructions)? . . . . 1b NIA

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . >E|

c Didthefoundationengageinapdoryearlnanyofﬁ\eacmdasaibedln1a,othermanexoeptedactathat
were not comected before the first day of the tax year beginning in 20157 . . . 1¢ v

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundaﬂon was a prlvate
operating foundation defined in section 4842()(3) or 4942())(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (Iines 6d and
Be, Part Xill) for tax year(s) beginning before 20157 . . . + « + [OYes [/INo
If “Yes,” listtheyears®» 20 ,20 ,20 ,20
b Are there any years listed in 2a for which the foundation is net applying the provisions of section 4942(a)(2)
(relating to incomrect valuation of assets) to the year's undistributed income? (if applying section 4942(3)(2) to
all years listed, answer “No" and attach statement—see instructions.) . . . 2h A

c Iftheprovuslonsofsection4942(3)(2)arebelngapplledtoanyoftheyearslistedin2a. llsttheyearshere
» 20 ,20 , 20 , 20
3a Dldthefoundahonholdmoremanaz%d'uectorindirectinterestlnanybuanessema'pdse
atany timeduringtheyear?. . . . . . .« « OYes [#No

b I “Yes,” did it have excess business holdings in 2015 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 period?(UseScheduIeC Form 4720, to determine if the

foundation had excess business holdings in 2015.)) . . . 3h| NA
4a

Did the foundation mvwdmngmeyearanymnWMmamnnammmeopard'zensdnﬁlabbm?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |

charitable purposs that had not been removed from jeopardy before the first day of the tax year beginning in 20157 | 4b v
Form 990-PF 015

ob




Form 890-PF (2015) _ _ Pago 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
8a' During the year did the foundation pay or incur any amount to:
(1) Cany on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? OYes ([INo
(2 Influence the outcome of any specific publiceledon(saesecﬂon4955) ortocarryon.
directly or indirectly, any voter registration drive? . . . . [ Yes No
(3) Provide a grant to an individual for travel, study, orotherelmﬂarpurposes? . OYes [INo
{4) Provide a grant to an organization other than a charitable, ete., organizaﬂon described in
saction 4945(d)(4)(A)? (see instructions) . OYes [INo
(8) Provide for any purpose other than religious, chaﬁtable, scientiﬁc, Iiterary or educatlonal
purposes, or for the prevention of cruelty to children or animals? . . . Clves [INo

7a
b

if any answer is “Yes" to 5a(1)<(5), did any of the transactions fail to qualify under tha exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . . .. »Od
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax N/A
because it maintained expenditure responsgibility for the grant? . . Oves [INe
If “Yes,” attach the statement required by Regulations section 53. 4945—6(d)

Did the foundation, during the year, receive any funds, directiy or indlrecﬂy to pay premiums
on a personal benefit contract? . [IYes [#No
Did the foundation, during the year, pay premlums dmact'y or Indlrectiy ona personal benefit contract?

If “Yes” to 6D, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes []No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .

6b v

| NA

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see lmwcuom)

{a) Name and addross hours per wook (c)tlfmt m&ﬂon em benaﬂtplam
dovotod'o poaition m’-g-)' compenaation | Othor allowanocs
See attached See attached
0 0 0
schedule

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

“NONE.”
(b) Title, and average (@ c‘l’m‘g'::m
{e) Name and address of each employee paid more than $50,000 hours per woek | (¢) Compensation pimmm (8) Expanse aocount,
Total number of other employees paid over $50,000 . .» 0

Form 990-PF (2015)




Form 890-PF (2015) Pago 7
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
) and Contractors (continued)
3 Five highest-pald independent contractors for professional services (see instructions). if none, enter “NONE.”
(a) Name and address of each person pald more than $50,000 {b) Type of service {¢) Compensation

Total number of others receiving over $50,000forprofessionalservices . . . . . . . . . . . . .P» 1]
Summary of Direct Charitable Activitics

List the foundation’s four langast diract charftablo activitios during the tax year. include relevant statistical information such as tho number of Exponsos
organizations and othor baneficiarias sarved, confarances convened, ressarch papers produced, etc.

1 NONE

Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on Ines 1 and 2. Amount

1

All other program-related investments. Soe instructions,

Total. Addlinesithrough3 . . . . . . . . . . . . . . . . . v v v .o ...P

Form 990-PF (2018)




Form 990-PF (2015)
EEEd Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in camying out charitable, etc., | -
purposes: L
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 58,328
¢ Fair market value of all other assets (see Instructions) [
d Total (add lines 1a,b,andc) . . 1d 58,328
@ Reduction ¢laimed for blockage or other factors reported on IInes 1e and f:f‘ff{?w
1c (attach detailed explanation). . . . N E Y i
2 Acquisition indebtedness applicable to line 1 aesete e e e e e e 2
3 Subtractline2fromliinedd . . . 3 58,328
4 Cash deemed held for charitable ecﬁvutles Enter 1‘/:96 of IIne 3 (for greater amount. see
instructions) . . 4 875
5 Net value of mnchaﬁtablo—use aesots. Subtract Ime 4 from Iine 3 Enter here and on Part V lIne 4 8 57,453
Mlnlmurn Investment return. Enter 5% of line 5 . . [ 2,873
Distributable Amount (see instructions) (SectIon 4942(i)(3) and (])(5) pnvate operatmg foundations
and certain foreign organizations check here» [ and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . . . e e e e e e e e e e )‘ 1 2,873
2a Tax on investment income for 2015 from Part Vi, ine5 . . . . . . . |2a 1 (6
b Income tax for 2015. (This does not include the tax from Part Vi ) .. . |2 PR
¢ Add lines 2a and 2b . e 2¢c 1
3 Distributable amount before adjustments Subtract Ilne 2c fmm Ime 1 . 3 2,872
4 Recoveries of amounts treated as qualifying distributions . 4
8 Addlines3and4 .. . 8 2,872
6 Deduction from distributable amount (eee Instructlone) .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII
line 1 . . e e e e e e e e 7 2,872
Qualifying Distributions (see instructions)
1  Amounts pald (including administrative expenses) to accomplish charitable, etc., purposes: 5
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . . 1a 174,600
b Program-related Investments—total from Part X-B . . 1b
2 Amounts pald to acqulre assets used (or held for uee) dIrectIy In can'ylng out charhable. etc -
purposes . 2
3 Amounts set aside for speclﬂc charItabIe pro]ects that aaﬂafy the -
a Suitability test (prior IRS approval required) . .. . 3a
b Cash distribution test (attach the required schedule) . 3
4 Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII llne 4| 4 174,600
§ 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) e e e e e e e e 8 1
6 Adjusted qualifying distributions. Subtract line 5 from line 4 -] 174,599

Note. The amount on line 6 will be used in Part V, column (b), in subsequem yeare when mlculahng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2015)



Form 890-PF @018) Pago ©
" Undistributed Income (see instructions)

1

"‘Oﬂ.hﬂ‘ﬂaﬂ'b”

10

Distributable amount for 2015 from Part Xi,
line 7

Undnstribtnedinoome dany asoﬂheendofzms
Enter amount for 2014 only . .
Total for prior years: 20 20,20 .20

()
Corpus

®)
Years prior to 2014

Excess distributions carryover, if any, to 2015:
From 2010 144,517

From 2011 152,001
From 2012 183,266

From 2013 160,635

From 2014 138,086

Total of lines 3a through e . .
Qualifying distributions for 2015 from Part XII
lined:» $ 174,600

Applied to 2014, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (Electlon
required —see instructions) .

Applied to 2015 distributable amount
Remalning amount distributed out of corpus
Excess distributions carryover applied to 2016
(If an amount appears In column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
Indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undlstributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . .
Subtract line 8¢ from line 6b. Taxable
amount—see instructions

Undistributed income for 2014. Subtract Iine
4a from line 2a. Taxable amount—see
instructions .

Undistributed income for 2015 Subtract llnes
4d and 5 from line 1. This amount must be
distributed in 2016 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170)1)F) or 49842(g)3) (Election may be
required-see instructions) .

Excess distributions carryover from 2010 not
applied on line § or line 7 (see instructions) .
Excess distributions camyover to 2016,
Subtract lines 7 and 8 from line 6a

778,505

2,872

171,728

950,233

144,517

805,716

Analysis of line 9:

Excess from 2011 . 152,001
Excess from 2012 . 183,266
Excess from 2013 . 160,635
Excess from 2014 . 138,086
Excess from 2015 . 174,728

Form 990-PF 015



Form 990-PF (2015)
ZXET " Private Operating Foundations (see instructions and Part Vii-A, question

1a Hmefmmdaﬂonmsrwdvedamllngademmﬂmletterﬂmnlsapmmm
foundation, and the ruling is effective for 2015, enter the date of the ruling .

ChwkboxmmdlwemﬂmﬁwhmdaMnbammwammgmundaﬁmdesaibedmsecﬁon [ 4942((3) or [] 4942()5)

b
2a

Page 10

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for
eachyearlisted . . .
859% of line 2a
OualﬂylngdlstrlbutlonsfromPanXIl
line 4 for each year listed .
Nrumlslrujdedhlhnz:notumddhnwy
for active conduct of exempt activities .

Qualifying distributions made directly
for activo conduct of axempt activitics.
Subtract (ino 2d from ine 2c
Complote 3a, b, or ¢ for tho
altemnative test refied upon:

“Assets” altemnative test-enter:

(1) Valuo of all assets .

(2) value of assets quallfylng undar

section 4942()(3)B)1) -

“Endowment” altemative test—emar !/s
of minimum investment retum shown in
Part X, line 8 for each year listed . .

“Support” altemative test—enter:

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

@ Support from general publlc

or more exempt

rganlzaﬂons Brovlded in
section 49420)(3)(8)(! .

(8) Largest amount of support from

an exempt organization
@ross Investment income .

Tax year Prior 3 years (& Totas
() 2015 ®) 2014 e} 2013 ) 2012
N/A N/A N/A N/A N/A
N/A N/A N/A N/A NA
N/A N/A N/A N/A N/A
N/A
N/A N/A N/A N/A N/A
N/A
N/A
N/A N/A N/A N/A N/A
N/A
N/A
N/A
N/A

Supplomentary Infon.na.ﬂon {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 Managera:
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

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.

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

Thomas Woodward, Woodward Foundation, Inc., 801 Bluff St, Dubuque, IA 52001-4661

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

Letter, purpose of organization, amount and reason for request, fund drive goal, if any.

c

January 1 for February consideration, August 1 for Septembaer consideration.

Any submission deadlines:

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

factors:

Local areas/United Way/endowment, capital for educational (no indiv)/cultural/historical/social srves

Form 890-PF (2018)




Form 890-PF (2015) Pago 11

Supplementary Information (continued)
3 ' QGrants and Contributions Pald During the Year or Approved for Future Payment

If reciplont is an individual, Foundation
Redplem Mwmi:i:uwm tatus Purposo of grant or
any foundation managor of contribution Amount
Name and address (home or business) | or substantial contributor | Fciplent

a Pald during the year

Dubuque Mercy Health Foundation, 250 Mercy Drlvﬁ N/A Public New Facllities 15,000
Dubugque County Historical Soclety, 350 E. 3rd St, Dﬂ N/A Public |New Facilities 20,000
Clarke University, 1550 Clarke Dr., Dubuque 1A 52001 | N/A Public Facilities Renovation 11,000
Finley Health Foundation, 350 Grandview Ave., Dubﬂ N/A Public |Facilities Renovation 7,000
Opening Doors, 1561 Jackson St, Dubuque, 1A 52001 | N/A Public New Facilities 13,000
St. Elizabeth Hospital Foundation, 1506 S. Oneida, 1! N/A Public Facllities Renovation 5,000
Driver Opera House, 250 Main St Darlington, Wi nﬁ N/A Public Facilities Renovation 5,000
Loras College, 1450 Alta Vista St, Dubugque, 1A 52001 | N/A Public Facilities Renovation 7,000
United Way, 7 agencies in lowa and Wisconsin N/A Public |Annual Campaigns 40,600
Multicultural Family Center, 1157 Central Ave, Dubuﬂ N/A Public Facilities Renovation 2,000
Asbury Library Building Campaign, 5080 Asbury Rdd N/A Public New Facllities 12,500
Pistteville Municipal Arboretum, PO Box 302, lem N/A Public New Facllitles 2,000
Two by Two, 470 W. 4th St, Dubuque, 1A 52001 N/A Public |Program expansion 2,500
lowa College Foundation, 505 Sth Ave, Suite 1034, [ﬁ N/A Public Scholarship Endowment 1,000
St. Mark Community Enrichment, 1201 Locust St, DH N/A Public Program expansion 2,500
See continuation sheet attached 28,500

Total O - 7 174,600

b Approved for future payment

Form 880-PF p013)




Form 880-PF (2015) . Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by saction 512, 513, or 514 Py

@) ) ) @ | caon teans

Business code|  Amount

Exchusioncode|  Amount

|

g Fees and contracts from govemment agencies

Membership dues and assessments

Mtetatonsavingsandtempomrymhmvemm

14 62

Dividends and interest from securities .

AN

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal pmperty

Other investment income

Galnor(loss)ﬂomsalesofmtsoﬂwmanmmofy

18

Net income or (loss) from special events .

Gross profit or (loss) from sales of inventory .

20 0®N®D

Other revenue: a

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

13 Total. Add line 12, columns (), (d),and (8} . . .
(See worksheet in line 13 instructions to verffy calculations. )

13

Relationship of Activities to the Accomplishnwnt of Exempt Purposes

| Line No. -
i v E""""“’"""”mam actMtys hcon?mmln !)MMMAW to the
\

N/A

rorm 980-PF 015




m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Pago 13

Exempt Organizations

1

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

Transfers from the reporting foundation to a noncharitable exempt organizaﬁon of:

(1) Cash .

(2) Other assets

Other transactions:

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organlzation .

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement amangements . .

(6) Loans or loan guarantees ..

(6) Performance of services or membership or fundralslng sollcltaﬁons

Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a({1)

1a(2)

1b(1)

LU 7:)

1b(3)

1b(4)

1b(5)

1b(8)|

1c |

NWSNSNNSNNSN NS

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 invoived {¢) Name of noncharitable exempt organization {d) Description of transfors, transactions, and gharing arangemonts
2a s 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)@))orinsection527? . . . . . . . [J Yes ¥l No
b If “Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Dascription of relationship
that | have examined this retum, including accompanying schadules and statomonts, and to the best of my knowladgo and bellef, it Is trus,
Sign } mm(mmmmlt;mdm;l‘hh;nﬂmdmmmmyw My the RS e o
Sigréture of officarEefuston Ddto” 7 Titlo (soo instructions)? (] Yea i No
Paid Print/Type preparer's name Preparer's signature Dato D ¢ PTIN
Preparer
Use Only Frm'sname & Am'sEN»> — g —
Firm's address P Phone no.




mﬂ"‘&; Schedule of Contributors OMB No. 1545-0047
“WP-PHMGT » Attach to Form 990, Form 990-E2, or Form 990-PF. 2@15
Department of the Tr3s1Y | b nformation about Schedule B (Form 990, 990-EZ, or 990-PF) and Its instructions is at www.irk gov/form850.,
Name of the organization Employor identification number
Woodward Foundation, Inc. 42 - 6070224
Organization type (check one):
Fllers of: Section:
Form 890 or 990-EZ (] 501(c) ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(O 5627 political organization
Form 890-PF [ 501(c)(3) exempt private foundation

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

[J 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

[/l 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.

Speclal Rules

O For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part i, line
13, 164, or 16b, and that recsived from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (J) Form 80, Part Vli, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and Il

(O For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, il, and Iil.

[0 For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexc!uslvely religxous charitable, etc., contributions

totaling $5,000 or more during the year

. >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 980; 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 does not meet the filing requirements of Schedule B (Form 980, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, S80-EZ, or 900-PF.  Cat. No. 30613X Schedule B (Form 800, 990-EZ, or 990-PF) {2015)



Page 1 of 1

Schodule B (Form 880, 890-EZ, or 890-PF) (2015) Pago 2
Name of organization E identification number
Woodward Foundation, Inc. 42 - 6070224
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
{a) (®) () (d)
No. Name, addresas, and ZIP + 4 Total contributions Type of contribution
1 Woodward Communications, Inc. Person O
Payroll O
801 BIuff St. 150,000 Noncash O
{Complete Part Il for
Dubuque, IA 52001 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll 4
Noncash O
(Compilete Part Ii for
noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll d
Noncash O
(Complete Part Il for
noncash contributions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll a
Noncash O
(Compiete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payrofl O
Noncash O
(Compiete Part Il for
noncash contributions.)
{a) () (c) (d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Compileto Part I for
noncash contributions.)

Scheduie B (Form 000, 290-EZ, or 990-FF) ({2015)



Attachments to IRS Form 990-PF
Woodward Foundation, Inc.
42-6070224

Tax Year 2015

Schedule 1: Part |, Line 1 - Contributions, Gifts, Grants, etc. Received

Description Amount
1 Woodward Communications, Inc 150,000
Total 150,000

Schedule 2: Part |, Line 18 - Taxes

Type of tax Amount
1 Federal Income Tax 2
Total - 2




Woodward Foundation, Inc. 42-6070224

2015 Form 990-PF

Supportihg schedule for:
Part VIl Information About Officers, Directors, Foundation Managers, Highly Paid Employees and Contractors
Line List all officers, directors, foundation managers and their compensation (see instructions)

(b) Title and (d) Employee
average hours per| (c) Compensation | benefit plans & (e) Expense
week devoted to | (if not paid, enter - deferred account , other
(a) Name and address position 0-) compensation allowances
Thomas Woodward President
754 Sunset Ridge, Dubuque, 1A 52003 Part-time 0 0
Steve Larson Treasurer
3238 Honeysuckle Ln, Dubuque, |A 52001 Part-time 0 0
Cheri Phipps Secretary
16501 Clay Hill Rd, Dubuque, |1A 52002 Part-time 0 0
Barbara Sullivan Woodward Vice President
2304 Simpson St , Dubuque, 1A 52003 Part-time 0 0
Kristin Woodward Director
5281 Muller Ln, Potosi, WI 53820 Part-time 0 0
Mary Anne Drewek Director
6474 Paynes Point Rd, Neenah, Wl 54956 Part-time 0 0
0 0




Woodward Foundation, Inc. 42-6070224
2015 Form 990-PF

Part XV Supplemental Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If reciptent I1s an individual,
show any relationship to any | Foundation
foundation manager or status of | Purpose of grant
Recipient name and address (home or business) substantial contributor reciptent | or contribution Amount
a Paid during the year
Program
1|Dubuque Arts Council, 2728 Asbury Rd, Suite 220, Dubuque, 1A 52001 |[N/A Public expansion 1,000
Facilities
2|YMCA of the Fox Cities, 229 E College Ave, Appleton, WI 54911 N/A Public renovation 5,000
STEP Industnies, Inc and The Mooring Program, Inc, 1010
3|Strohmeyer Dr, Neenah, WI 54956 N/A Public New facilities 2,500
Facilities
4|Bell Tower Theater, 2728 Asbury Rd, Dubuque, |A 52001 N/A Public renovation 2,500
Scholarship
5|Northeast lowa Community College, PO Box 400, Calmar, |A 52132 N/A Public endowment 12,500
Aquin Little Angels Early Childhood Center, 411 4th Ave, Cascade, |A
6152033 N/A Public New facilities 5,000
7
8
9
10
11
12
13
14
15
16

Total 28,500



