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Form ggo"PF

%
Oepartment of the Treasury
intemal Revenue Service

| 4

For calendar year 2016 or tax year beginning

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 990-PF and its separate instructions is at www.irs.qov/form990pf.

I OMB No. 1545-0052

Open to Public inspection

, and ending

Name of foundation

Margaret C. Woodson Foundatio'n, Inc.

A Employer identification number

Number and street {(or P.O box number if mail i1s not delivered to street address) Room/suite 56-6064938
220 North Tyon Street B Telephone number (see instructions)
City or town, state or prowvince, country, and ZIP or foreign postal code
Charlotte NC 28202 704-973-4500
Foreign country name Foreign province/state/county Foreign postal code | € If exempton apphcation 1s pending, check here  » D
G Check allthat apply [] Initial return O initial return of a former public charity |D 1. Foreign organizations, check here >
D Final return D Amended return 2, Foreign organizations meeting the 85% test,
[ Address change [] Name change check here and attach computation . >
H Check type of organization  [X] Section 501(c)(3) exempt pnvate foundation E If pnvate foundation status was terminated under
X ) A . section 507(b)(1)(A), check here . » [
O_section 4947(a)(1) nonexempt charitable trust ] other taxable private foundation
) Fair market value of all assets at J  Accounting method [[] Cash [ Accrual | o e e 2 6o:month lermnation
end of year (from Part Il, col (c), [X] other (specify) MODIFIED CASH______ under section 507(b)(1)(B), check here »]
ine 16) » $ 543,385 (Part |, column (d) must be on cash basis )

Gl Analysis of Revenue and Expenses (The total of () Revenue and (d) Disbursements
T amounts n columns (b), (c), end (d) may not necessanly expenses per (b) Nfr: vestment (¢} Adusted net for chantable
> equal the amounts in column (a) (see instructions) ) books noome (cas‘,’,“{,‘;':: 2,,.,)
N @;] 1 Contnbutions, gifts, grants, efc., receved (attach schedule) 911,881

= 2 Check ®[] i the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 23 23
2 4 Dwvidends and interest from securities
= | sa Grossrents . .
) b Net rental income or (loss)
ug | 6a Netgain or (loss) from sale of assets not on line 10
Zég b Gross sales price for all assets on line 6a
g% 7  Capital gain net income {from Part IV, line 2)
| 8  Netshort-term capital gain
(D) 9 Income modifications .
10a Gross sales less retums and allowances
b Less. Cost of goods sold ..
¢ Gross profit or (loss) (attach schedule)
11 Other Income (attach schedule)
12 Total. Add lines 1 through 11 . 911,904 23 0
@ 13  Compensation of officers, directors, trustees etc 40,800 2,040 38,760
g 14  Other employee salaries and wages
a 15  Pension plans, employee benefits
ll,.<l 16a Legal fees (attach schedule)
® b Accounting fees (attach schedule) . ..
= ¢ Other professnonal Ifeesda — 38,000 1,900 36,100
§ 17  Interest . . . b . F.NL\E m Iy
nl18 Taxes (attach schedule) (see instructions) ! .
g 19  Depreciation (attach(schequlq) and)dé Q?yon L
5|20  Occupancy . .tbf i
<| 21 Travel, conferences and meetmgs—\.-:-—ﬁ 4,596 230 4,366
B|22 Printing and publlcallons.f}i‘:f\‘ NN .
R —
g, 23  Other expenses (attach schedule) o 2,248 113 2135
g 24  Total operating and administrative expenses.
] Add lines 13 through 23 85,644 4,283 0 81,361
2| 2s Contnbutions, gifts, grants paid . 860,000 860,000
O| 26 Total expenses and disbursements. Add lines 24 and 25 .. 945 644 4,283 0 941,361
27 Subtract line 26 from hine 12 B
a Excess of revenue over expenses and disbursements . . -33,740
b Netinvestment income (if negative, enter -0-) 0
¢ Adjusted net income (if negative, enter -0-) 0
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (201s)
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Form 980-PF (2016)

Margaret C. Woodson Foundation, Inc.

56-6064938 , page 2
Beginning of year End of year
Balance Sheets goiiiy o yoar amouns only (See paictone) | () ook Vabwe. | isevase. |y Far e vaes
1 Cash—non-interest-bearing .. . 565,988 532,226 532,226
2  Savings and temporary cash |nvestments . 11,136 11,159 11,159
3  Accountsreceivable » ] _ )
Less® allowance for doubtful accounts » |
4  Pledges recevable » L }
Less' allowance for doubtful accounts » 1
5 Grants receivable .
6  Receivables due from officers, d|rectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans recewvable (attach schedule) » i » . _ .
Less. allowance for doubtful accounts >
% 8 Inventories for sale or use . .
@ 9  Prepaid expenses and deferred charges . .
< [ 10a [nvestments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) . .
11 Investments—land, bulldings, and equipment. basis » S B B
Less accumulated depreciation (attach schedule) » ]
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, bulldings, and equipment.basis » | e . o
Less accumulated depreciation (attach schedule) »
15  Other assets (describe » . )
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, tem |) . 577,124 543,385 543,385
17  Accounts payable and accrued expenses . 1
w18 Grants payable .
2119  Deferred revenue
ET'-S 20 Loans from officers, directors, trustees and other drsquallﬁed persons
5 21 Mortgages and other notes payable (attach schedule) .
22  Other labilities (descrbe » . )
23 Total liabilities (add fines 17 through 22) . 0 1
. Foundations that follow SFAS 117, check here. . . . » D
3 and complete lines 24 through 26 and lines 30 and 31.
S|24 Unrestrcted
®© |25 Temporanly restricted
g 26 Permanently restricted . .o
g Foundations that do not follow SFAS 117 check here » X
L and complete lines 27 through 31.
O |27  Capital stock, trust principal, or current funds
-:’-; 28  Paid-in or capital surplus, or land, bldg., and equipment fund 1,041
3 29  Retaned eamings, accumulated income, endowment, or other funds 576,083 543,384
§ 30 Total net assets or fund balances (see instructions) . 577,124 543,384
é’ 31 Total liabilities and net assets/fund balances (see
instructions) . 577,124 543,385
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior years return) 1 577,124
2 Enter amount from Part |, line 27a . .. 2 -33,740
3 Other increases not included in line 2 (ltemrze) B 3
4 Addhnes1,2,and 3 . . .. 4 543,384
§ Decreases not included in line 2 (|tem|ze) > ______________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part 1i, column (b), ine 30 6 543,384

Form 990-PF (201s6)



Form 999-PF (2016) Margaret C. Woodson Foundation, Inc 56-6064938 Page 3
Capital Gains and Losses for Tax on Investment income
- (a) List and descnbe the kind(s) of property sold (e g., real estate, (bLmra&q:slged (c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co.) D——Donation (mo , day, yr) (mo , day, yr.)
1a
b
c
d
e
(0 Gross sales prce O e oo e e e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gatns (Col (h) gam minus
() F.M V. as of 12/31/69 U) Adiusted basis (';)‘,Efccﬁfs(&',f‘;';,)(,') el ('x(_)(a:stgsn(ofgﬁsc;? a(r;')-)o- yor
a
b
c
d
e
. . If gain, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss) { If (loss), enter 0- 1n Part |, line 7 } 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Partl, line 8, column (c) (see instructions). If (loss), enter -0- in }
Part |, line 8 3 0

Qualification Under Sectlon 494 Jg) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate 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 distnbutable amount of any year in the base perod? l:] Yes No
i "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (c)
Calendar E::eoﬁ::dej:?:e inning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets 4((:0'48')5311“,":‘;3;‘3‘. ()
2015 1,100,829 542,920 2.027608
2014 976,791 600,759 1.625928
2013 700,348 524,250 1.335905
2012 568,150 294 241 1.930900
2011 1,886,931 806,267 2.340330
2 Totalofline 1, column (d) .. 2 9.260671
3  Average distribution ratio for the 5-year base penod—dlwde the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . .. 3 1.852134
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5 4 514,073
5  Multiply line 4 by line 3 5 952,132
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines5and6 7 952,132
8 Enter qualifying distributions from Part Xll, line 4 8 941,361

If line 8 is equal to or greater than line 7, check the box in Part VI llne 1b and complete that part using a 1% tax rate. See the

Part V1 instructions.

Form 990-PF (2016)



Form 990-PF (2016) Margaret C. Woodson Foundation, Inc. 56-6064938

1a

O 0N hWON

a o oo

7
8
9
10
11

- Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here P [0 and enter "N/A" on line 1
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4340(e) requirements in Part V, check 1

here » [[] and enter 1% of Part |, ine 27b . .
Al other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of
Part |, ne 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

Subtitie A (income) tax (domesuc section 4947(a)(1) trusts and taxable foundatlons onty Others enter -O-) ..

nlhjwN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments

2016 estimated tax payments and 2015 overpayment credited to 2016 6a
Exempt foreign organizations—tax withheld at source .. . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢
Backup withholding eroneously withheld . . . . . . . . c e 6d B
Total credits and payments. Add lines 6a through6d . . . . . e e e e e 7

Enter any penalty for underpayment of estimated tax. Check here (O i Form 2220 1s attached 8

Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed

(=4

.. A
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpald ... » 110
Enter the amount of line 10 to be Credited to 2017 estimated tax » | Refunded »

Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local leglslatlon ordid it
participate or intervene in any political campaign? .

Did it spend more than $100 during the year (either dlrectly or |nd|rect|y) for polmcal purposes (see
Instructions for the definition)? . .
If the answer is "Yes" to 1a or 1b, attach a detalled descnptlon of the actlv:tles and copies of any matenals
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 (section 4955) lmposed durlng the year

(1) On the foundation. » $ (2) On foundation managers. »$

Yes

No

1a

1b

71c

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 governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . . . . . .

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a tax return on Form 990-T for this year? ..

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year‘7

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 governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part I, coI (c) and PartXV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer 1s "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No, " attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3)
or 4942(;)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XtV)? f
"Yes,"” complete Part XIV .

Did any persons become substantial contnbutors dunng the tax yeaﬂ If "Yes attach a schedule histing their
names and addresses .

4a

4b

N/A

8b

9

X

10

X

Form 990-PF (2016)



Form 990-PF (2016) Margaret C. Woodson Foundation, Inc. 56-6064938 Page 5
m&atemenw Regarding Activities (continued)
At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . . 11 X
12  Did the foundation make a distnbution to a donor advised fund over which the foundataon ora dlsquallf ed
person had advisory privileges? If "Yes," attach statement (see instructions) . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption applncatnon‘i 13| X
Website address B NI
14 The books arein care of ® Foundation For The Carolinas . Telephone no. > 704-9734500
Located at » 220 North Tryon Street CharlotteNC ZIP+4 > 28202
15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041—Check here . » []
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .» | 15 |
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country? . 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If
"Yes," enter the name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
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? . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . L. [:] Yes No
(3) Fumish goods, services, or facmtles to (or acoept them from) a dusquallf ed person'? ... Yes D No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . .. . . .. D Yes No
(6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days) . . . . . . . . . [:I Yes No
b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptlons descnbed in i
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . P 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 in 2016? . 1c X
2 Taxes on failure to distrnibute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(})(3) or 4942(1)(5))
a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 2016? . . . . . . . . . . . . . . . .. [:] Yes No
If"Yes," istthe years » 20 .20 .20 .20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to 1. 3
all years listed, answer "No" and attach statement-—see instructions.) . . 2b | N/A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a Ilst the years here
» 20 ,20 .20 .20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany timedunngtheyear? . . . . . . . . . . . . . . . .. .. ... .. . [Jves [X] No
b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or o
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to deterrmne if the ]
foundation had excess business holdings in 2016.) e e .. e 3b | N/A
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes”? . 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? . . 4b X

Form 990-PF (2016)



Form 990-PF (2018) Margaret C. Woodson Foundation, Inc. 56-6064938 - page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

8a Dunng the year did the foundation pay or incur any amount to 3
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration dnve? . . . . . B I R No
(3) Provide a grant to an individual for travel, study, or other snmllar purposes'7 B D Yes No
{4) Provide a grant to an organization other than a charitable, etc., orgamzatlon descnbed in
section 4945(d)(4)(A)? (see instructions) . . . . . . . . [JYes X]No
(5) Provide for any purpose other than religious, chantable, suenhﬁc Ilterary, or educatlonal
purposes, or for the prevention of cruelty to children or animals? . . . . . D Yes . No
b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptlons descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?. . . . . 5b { N/A
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . > D
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemptlon from the tax
because it maintained expenditure responsibility for the grant? . . . . e e EI Yes [] No
If "Yes, " attach the statement required by Regulations section 53. 4945-5(d)
6a Did the foundation, during the year, receive any funds, durect|y or |nd|rectly, to pay premiums
on a personal benefit contract? . . . . . . - e e . e [ Yes [X] No
b Did the foundation, during the year, pay premiums, d|rectly or indirectly, on a personal benefit contract? . . . 6b
If "Yes" to 6b, file Form 8870. .
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . . D Yes No ; .
b f"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? .. 7b | N/A
ELRYI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation (d) Contnbutions to
(a) Name and address hours per week (it not paid, employee benefit plans {e) E\xper:ls € account,
devoted to positon enter -0-) and deferred compensation other allowances
See Attached Statement .
.00 0
.00 0
.00 0
.00 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
d) Contnbutions to
(b} Title, and average {
employee benefit | {e) Expense account,
{a) Name and address of each employee paid more than $50,000 d:\?:t;sd ;;gr “éiﬁ.';n (¢} Compensation plans and deferred other allowances
P compensation \
NONE
Total number of other employees paid over $50,000 . . . . . . T

Form 990-PF (2016)



Form 890-PF (2016) Margaret C. Woodson Foundation, Inc. 56-6064938 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) Compensaton
NONE e
Total number of others receiving over $50,000 for professional services . . . . . . . . . e .. »

Summary of Direct Charitable Activities

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

organizations and other beneficanes served, conferences convened, research papers produced, etc Expenses
L L
2
3 -----------------------------------------------------------------------------------------------------------------------
4 -----------------------------------------------------------------------------------------------------------------------
Part I1X-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Total. Add lines 1 through 3 P

0

Form 990-PF (2016)



Form 990-PF (20186) Margaret C. Woodson Foundation, Inc. 56-6064938 ° 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 of securities 1a 0
b Average of monthly cash balances . 1b 521,802
¢ Fair market value of all other assets (see mstructlons) 1c 0
d Total (add lines 1a, b, and ¢) .. 1d 521,902
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation) . . . . e e e e | 1e l .
2  Acquisition indebtedness applicable to Ime1 assets .. 2
3 Subtract ine 2 from hne 1d . . 3 521,902
4 Cash deemed held for chantable actnvrtles Enter 1‘/: % of I|ne 3 (for greater amount see
instructions) e . 4 7,829
5 Net value of noncharltable-use assets Subtract Irne 4 from I|ne 3 Enter here and on Part V, Ime 4 5 514,073
Minimum investment return. Enter 5% of line 5 6 25,704
Distributable Amount (see instructions) (Sectron 4942(1)(3) and 0)(5) pnvate operatmg
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 e e e e e e e e 1 25,704
2a Taxon investment income for 2016 from Part Vi, line5 . . . e e e 2a
b Income tax for 2016. (This does not include the tax from Part V1. ) e e 2b
¢ Addlines 2a and 2b . 2c
3 Distributable amount before adjustments Subtract ||ne 2c from ||ne 1 3 25,704
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlnes3and4 . . 5 25,704
6  Deduction from distributable amount (see lnstructlons) . . 6
7 Distributable amount as adjusted Subtract line 6 from hne 5. Enter here and on Part XIII
hine 1 7 25,704
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 941,361
b Program-related investments—total from Part IX-B . . . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrylng out chantable etc
purposes . 2
3  Amounts set aside for specrﬁc chantable prolects that satlsfy the -
a Suitability test (prior IRS approval required) . Ja
b Cash distribution test (attach the required schedule) . . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Vv, llne 8, and Part Xlll hne 4 4 941,361
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from Ime 4 6 941,361

Note. The amount on line 6 will be used in Part V, column (b}, In subsequent years when calculatlng whether the foundation

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

Form 990-PF (2016)



Form 990-PF (2018)
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Margaret C. Woodson Foundation, Inc.

56-6064938  page 9

Undistributed Income (see instructions

Distnbutable amount for 2016 from Part X,

(a)
Corpus

(b}
Years prior to 2015

(c}
2014

(d)
2015

line7 .

25,704

Undistributed income, |f any, as of the end of 2016
Enter amount for 2015 only

Total for prior years 20 , 20 , 20

Excess distnbutions carryover, if any, to 2016.

From 2011 1,846,618
From 2012 . 553,438
From 2013 674,135
From 2014 . 946,753
From 2015 . 1,073,683
Total of Ilnes 3a through e

5,004,627,

Qualifying distributions for 2016 from Part XII
lined4 » $ 941,361
Applied to 2015, 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 2016 distributable amount .

25,704

Remaining amount distributed out of corpus .

915,657

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

16,010,284

Prior years' undistributed income. Subtract
line 4b from line 2b .

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

Subtract ine 6¢ from line 6b. Taxable
amount—see instructions

Undistributed income for 2015. Subtract Ime
4a from line 2a. Taxable amount—see
instructions .

Undistributed income for 2016 Subtract Ilnes
4d and 5 from line 1 This amount must be
distributed in 2017 .

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) .

Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) .

1,846,618

Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

4,163,666

Analysis of line 8
Excess from 2012 . .
Excess from 2013 . .
Excess from 2014 . .
Excess from 2015 . .
Excess from 2016 .

553,438
674,135
946,753
1,073,683
916,657

Form 990-PF (2016)



Form 990-PF (2016)
MPrivate Operating Foundations (see instructions and Part VII-A, question 9

1a

b
2a

Margaret C. Woodson Foundation, Inc.

56-6064938  page 10

_NIA

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2016, enter the date of the ruling

>

Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

each year listed . SN .

85% of line 2a

Qualfying distributions from Part Xll
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities . .
Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from hne 2¢c .

Complete 3a, b, or ¢ for the
alternative test relied upon:
"Assets" alternative test—enter:

(1) Value of all assets . .

(2) Value of assets qualifying under
section 4942(})(3)(B)(i)

"Endowment" alternative test—enter 2/3

of minimum Investment retum shown in

Part X, line 6 for each year listed

"Support" aiternative test—enter

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

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(j)(3)(B)(ui)

(3) Largest amount of support from
an exempt organization

|_:th42(,)(3) or [ 4e42()(5)

Tax year

Pnor 3 years

(a) 2016

(b) 2015

{c) 2014

(d) 2013 (¢} Toual

0

0

E4i 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.)

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

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.

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

Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations

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

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

FOUNDATION FOR THE CAROLINAS 220 NORTH TRYON STREET CHARLOTTE, NC 28202 704-973-4500

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

NO PARTICULAR FORM

c

Any submission deadlines

FEBRUARY 4TH

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

factors

SOLEY FOCUSED ON DAVIE & ROWAN COUNTIES

Form 990-PF (2016)



Form 990-PF (2016) Margaret C. Woodson Foundation, Inc. 56-6064938 Page 11
Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient o oy oo | Foundater Puposo o gant o
Name and address (home or business) o ZJS:‘“;’"T;‘.’"J;:‘"S&EZ recipient contnbution
a8 Paid during the year
Piedmont Players Theatre PC Norvell Theater Project 6,000
P.O. Box 762
Salisbury, NC 28145
Rowan-Cabarrus Community College Foundation NC Special Grant - Levine Health Caré 10,000
P.O. Box 1595 Grant Challenge
Salisbury, NC 28145-1595
Habitat for Humanity of Rowan County PC Building Lots Purchase 12,000
P.O. Box 3356
Salisbury, NC 28145-3356
Advocacy Center of Davie County, Inc PC Preventing Homelessness Throung 10,000
261 South Main Street Rent and Utility Assistance.
Mocksville, NC 27028
Rowan Vocational Opportunities, Inc. PC Cargo carrier with passenger 25,000
2728 Old Concord Road carrying capability.
Salisbury, NC 28146-1338
Dawvie County Public Library PC Read-To-Me Program 4,000
371 N. Main Street
Mocksvile, NC 27028
Humane Society of Davie County PC Community Pet Projects 15,000
291 Easton Road
Mocksville, NC 27028
Rowan Public Library PC Large Print Books 2,000
201 West Fisher Street
Salisbury, NC 28144
Families First-NC, Inc. PC Court Child Care Center. Moving 8,600
855 Crescent Road Forward
Rockwell, NC 28138
Rowan County Crosby Scholars Community Partnershi PC Rowan Crosby Scholars 2016 15,000
225 North Main Street, Suite 102
Salisbury, NC 28144
Footprints in the Community PC Footprints in the Community 5,000
1175 Walton Place Summer Therapy Camp
Salisbury, NC 28146
Total . . See Attached Statement . » 3a 860,000
b Approved for future payment
Total . »  3b 0

Form 990-PF (2018)



Form 980-PF (2016) Margaret C. Woodson Foundation, Inc 56-6064938 “page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(@ (b) (©) @ | Tnciormeome.
. Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments . 14 23
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property e e
b Notdebt-financedproperty . . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investment income e e e
8 Gain or (loss) from sales of assets other than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d),and (e) . . . . 0 23 0
13 Total. Add line 12, columns (b), (d),and(e¢) . . . . . . . . . . . e e e e e e 13 23

(See worksheet in line 13 instructions to venfy calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2016)



Form 990-PF (2016)  Margaret C. Woodson Foundation, Inc. 56-6064938 Page 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to
political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of: e .
(MY Cash . . . . . . . . . oL s s s e s s X
(2) Otherassets . . . . . . . . . . . . . L. .. oo e e s o s sy DDa(2 X
b Other transactions 1 )
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . .. .. .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . .. .. 1b(2 X
(3) Rental of facilities, equipment, or otherassets . . . . . . . e e e e e e e e e e e 1b(3 X
(4)Relmbursementarrangements...............................1b(4) X
(5) Loans or loan guarantees . . . . e e e e e e e 1b(5) X
(6) Performance of services ormembershlp orfundra|smg solucutatxons e e e e e e e e 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paild employees . . . 1c X
d [f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always showthe falr market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . [XI Yes [ No
b _If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Descnption of relationship
Margaret C. Woodson Trust CO US Trust Co. Charitable Trust Foundation receives all net proceeds from trust

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belef, it 1s frue,

Si gn correct, ani plete Declaration of Iher than taxpayer) 15 based on al nformation of which preparer has any knowledge May the (RS discuss this retum
with th
Here : co—— | ’-I/Itf II‘I D VP & Director of Finance - FFTC e m:;;‘;’j{;;:"ﬁ“,,":‘:h No
Slgnatuk of Mticer or trustee Date Title
Pnnt/T P 'S S| tul Dat TI

Paid nnt/Type preparer's name reparer’s signature ate Check I:I p PTIN
Preparer self-employed
Use Onl Firm's name Firm's EIN P

y Firm's address B Phone no.

Form 990-PF (2016)



Margaret C. Woodson Foundation, Inc.

56-6064938 Page 1

of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

Rowan County Department of Social Services

Street
1813 E. Innes Street

City
Salisbury

State
NC

Zip Code
28146

Foreign Country

Relationship

Foundation Status
NC

Purpose of grant/contribution

Critical Support Services for Abused/Neglected Children

Amount

9,750

Name
Children's Hope Alliance

Street
P.0O. Box 1

City
Barium Springs

State
NC

Zip Code
28010

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

Electronic Health Record Startup Costs

Amount

72,000

Name
Rowan Helping Ministries

Street
226 N. Long Street

City
Salisbury

State
NC

Zip Code
28145

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

Cnsis Assistance Network - Financial Assistance

Amount

45,000

Name

Humane Society of Rowan County, Inc.

Street
P.O. Box 285

City
Salisbury

State
NC

Zip Code
28145-0295

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

Margaret C. Woodson Spay-Neuter/\VVaccine/Foster Program

Amount

10,000

Name
Smart Start of Davie County, Inc.

Street
1278 Yadkinville Road

City
Mocksville

State
NC

Zip Code
27028

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Dolly Parton's Imagination Library

Amount

5,000

Name
Rowan Museum, Inc

Street
202 North Main Street

City
Salisbury

State

Zip Code
28144

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Museum Educational Programming

Amount

5,000




*Margaret C. Woodson Foundation, Inc.

56-6064938 _ Page 2

of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

.Recipient(s) paid during the year

Name
Davie Family YMCA

Street
215 Cemetery Street

City
Mocksville

State
NC

Zip Code
27028

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Annual Giving Campaign

Amount

8,500

Name
Davie County Senior Services

Street
278 Meroney Street

City
Mocksville

State
NC

Zip Code
27028

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Caregiver Support Program

Amount

6,000

Name

Community Care Clinic of Rowan County, Inc.

Street
315-G Mocksviile Avenue

City
Salisbury

State
NC

Zip Code
28144

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

General Operating Budget Expenses - Free Medical/Dental Clinic

Amount

40,000

Name

Davidson County Community College Foundation

Street
P.O. Box 1287

City

Lexington

State
NC

Zip Code
27293-1287

Foreign Country

Relationship

Foundation Status
NC

Purpose of grant/contribution
DCCC's Woodson Scholarships

Amount

8,000

Name
City of Salisbury

Street
P.O. Box 479

City
Salisbury

State
NC

Zip Code
28145-0479

Foreign Country

Relationship

Foundation Status
NC

Purpose of grant/contribution
Tnple Threat Dance & Charm

Amount

2,700

Name
Faithful Fnends Animal Sanctuary Inc

Street
P.O. Box 3097

City
Salisbury

State
NC

Zip Code
28145-3097

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Veterinary Care for Our Cats and Dogs

Amount

20,000




Margaret C. Woodson Foundation, Inc.

56-6064938

Page 3

of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Pops at the Post, Inc.

Street
P.O. Box 3241

City
Salisbury

State
NC

Zip Code
28145-3241

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Pops at the Post

Amount

3,500

Name

Salisbury-Rowan Symphony Society, Inc.

Street
P.O. Box 4264

City
Salisbury

State
NC

Zip Code
28145-4264

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

North Carolina Symphony Concerts for Fifth Graders

Amount

2,500

Name
Davie County Government

Street
172 S. Clement Street 2

City
Mocksville

State
NC

Zip Code
27028

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Basic Operations Funding

Amount

20,000

Name

Rowan-Cabarrus Community College Foundation

Street
P.O. Box 1595

City
Salisbury

State
NC

Zip Code
28145-1595

Foreign Country

Relationship

Foundation Status
NC

Purpose of grant/contribution
Scholarship Assistance

Amount

40,000

Name
Prevent Child Abuse Rowan

Street
P.O. Box 591

City
Salisbury

State
NC

Zip Code
28145

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Stop-Go-Tell

Amount

30,000

Name
Abundant Living Adult Day Services, Inc.

Street
P.O. Box 947

City
Salisbury

State
NC

Zip Code
28145

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
The Silver Chefs Project

Amount

3,600




Margaret C. Woodson Foundation, Inc.

56-6064938

Page 4

of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

.Recipient(s) paid during the year

Name
Knox Middle School

Street
1625 Park Road West

City
Salisbury

State
NC

Zip Code
28144

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Exploning Career Pathways in STEAM

Amount

4,250

Name
Capstone Recovery Center, Inc.

Street
418 West Innes Street

City
Salisbury

State
NC

Zip Code
28144

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

Salary for Individual Counseling for Substance Abuse

Amount

10,000

Name
Rowan-Salisbury School System

Street
1636 Parkview Circle

City
Salisbury

State

Zip Code
28144

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

Margaret C. Woodson Planetarium maintenance and upgrades

Amount

4,600

Name

Partners In Learning Child Development Center

Street
2386 Robin Road

City
Salisbury

State
NC

Zip Code
28144

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Family Support Advocate Program

Amount

10,000

Name
Davidson Athletic Foundation

Street
P.O. Box 7172

City
Davidson

State
NC

Zip Code
28035-7172

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

Margaret C. Woodson Scholarship at Davidson College

Amount

72,000

Name
Healthy Children of Rowan County, Inc.

Street
P.O. Box 962

City
Salisbury

State
NC

Zip Code
28144

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

Truly Gifted ADD/HD Summer Camp Treatment Program

Amount

5,000




Margaret C. Woodson Foundation, Inc. 56-6064938 Page 5 of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

Happy's Farm, Inc.

Street

985 Parks Road

City State |Zip Code Foreign Country
Salishury NC {28146
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Happy's Farm H.E.R.O. Project 3,000

Name

Meals on Wheels of Rowan, Inc.

Street

P O Box 1914

City State |Zip Code Foreign Country
Salisbury NC 128145-1914
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Subsidized meals 22,000

Name

Rape, Child and Family Abuse Crisis Council of Salisbury

Street

131 W. Counclil Street

City State (Zip Code Foreign Country
Salisbury NC |28144
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Battered Women's Shelter 40,000

Name

Communities In Schools of Rowan County

Street

204 E. Innes Street, #240

City State |Zip Code Foreign Country
Salisbury NC 128144
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Volunteer Coordinator and Volunteer Trainer 10,000

Name

Rowan County Pregnancy Counseling Center, Inc.

Street

847 S. Main Street

City State |Zip Code Foreign Country
Salisbury NC |28144
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

2016 Capacity Building Support 7,500

Name

Davie County Arts Council

Street

622 N. Main Street

City State |Zip Code Foreign Country
Mocksuville NC 27028
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

AIE Programs 8,000




+Margaret C. Woodson Foundation, Inc.

56-6064938

Page 6

of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

.Recipient(s) paid during the year

Name
Mary Baldwin College

Street
P.0O. Box 1500

City State |Zip Code
Staunton VA ]24402-1500

Foreign Country

Relationship Foundation Status
PC

Purpose of grant/contribution
Need-Based Scholarship Awards

Amount

72,000

Name
City of Salisbury

Street
P.O. Box 479

City State |Zip Code
Salisbury NC 128145-0479

Foreign Country

Relationship Foundation Status
NC

Purpose of grant/contribution
Art, Music & Movement Camp

Amount

2,500

Name
Dragonfly House Children's Advocacy Center

Street
161 E. Lexington Road

City State |Zip Code
Mocksville NC ]27028

Foreign Country

Relationship Foundation Status
PC

Purpose of grant/contribution
Community Qutreach & Education

Amount

20,000

Name
Catawba College

Street
2300 W. Innes Street

City State |Zip Code
Salisbury NC |28144-2488

Foreign Country

Relationship Foundation Status
PC

Purpose of grant/contribution
Scholarship Support- Students from Rowan and Davie Counties

Amount

72,000

Name
Food For Thought of Rowan County

Street
131 West Council Street

City State |Zip Code
Salisbury NC |28144-4320

Foreign Country

Relationship Foundation Status
S - - drPc - - - - - ,,

Purpose of grant/contribution
Weekend Backpack Program at SHS, NRHS and HIHS

Amount

Name
Hood Theological Seminary

Street
1810 Lutheran Synod Drive

City State {Zip Code
Salisbury NC |28144

Foreign Country

Relationship Foundation Status
PC

Purpose of grant/contribution
Purchase and Implementation of a hybnd learning program

Amount

25,000




Margaret C. Woodson Foundation, Inc.

56-6064938 Page 7
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Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Storehouse for Jesus

Street
P.O. Box 216

City
Mocksville

State
NC

Zip Code

27028

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution

Reducing Risk Factors in Diabetic and Hypertensive Patients

Amount

20,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6

Depart e o e cans”  |»  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
Margaret C. Woodson Foundation, Inc. 56-6064938

Organization type (check one).

Filers of: Section:

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

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

I:I 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, durnng 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 890 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 163, or 16b, and that received from any one contnbutor, dunng 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 (i)} Form 990-EZ, line 1. Complete Parts | and II.

D 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 contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and il.

|:| For an organization described in section 501(c)(7), (8), or (10) fiing Form 980 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contnbutions that were received

dunng the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions -

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . oL ... 8
Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

980-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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 930-PF) (2016)
HTA




Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

. Page 2

Name of organization
Margaret C. Woodson Foundation, inc.

Employer identification number
56-6064938

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Margaret C. Woodson Trust CO US Trust Company_ __ Person
114 WestarthStreet Payroll [ ]
NewYork NY 1003 | S 911,881 Noncash
Foreign State or Province. ____ (Complete Part il for
Foreign Country. noncash comnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign State or Province. {Complete Part Il for
Foreign Country. ___ noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign State or Province _____ (Complete Part Il for
Foreign Country ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I:l
________________________________________________________________________________________ Noncash
Foreign State or Province _____ (Complete Part i} for
ForegnCountry ___ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province. ____ (Complete Part il for
Foreign Country- noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person l:l
_________________________________________________________ Payroll I:I
________________________________________________________________________________________ Noncash
Foreign State or Province. ____ (Complete Part I for
Foreign Country. noncash contnbutions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 080, 980-EZ, or 980-PF) (2016)

Page 3

Name of organization
Margaret C. Woodson Foundation, Inc.

Employer Identification number
56-6064938

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) © (d)
from e . FMV (or estimate)

Part! Description of noncash property given (See instructions) Date received
a) No. (c)
(fzom Description of norS:;sh roperty given FMV (or estimate) Date :gc):eived
Part | P prop 9 (See instructions)
(a) No. (b) (c) )

from e . FMV (or estimate) .
Part| Description of noncash property given (See instructions) Date received
(a) No. ®) (© (@)

from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
{a) No. (b) (c) (d)

from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) (c) )

from e . FMV (or estimate)

Part | Description of noncash property given (See Instructions) Date received

Schedule B (Form 990, 990-EZ, or 880-PF) (2016)




Schedule B (Form 990, 990-EZ, or 890-PF) (2016) _Page 4
Name of organization Employer identification number
Margaret C. Woodson Foundation, Inc. 56-6064938

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » s 0
Use duplicate copies of Part lll if additional space 1s needed.

{a) No.
|1_;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County 7 | e
{(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County | T
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country T | T

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



Margaret C. Woodson Foundation, Inc

Part |, Line 16c (990-PF) - Other Professional Fees

56-60684938

38,000 1,900 0 36,100
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_|MANAGEMENT FEES 38,000 1,900 36,100
Part |, Line 23 (990-PF) - Other Expenses
2,248 113 0 2,135
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Chantable
Descniption per Books Income Income Purposes
1 JINSURANCE 996 50 946
2 |OFFICE EXPENSE 1,036 52 984
3 |BANK FEES 216 11 205

© 2017 Universal Tax Systems Inc. and/or its affihates and licensors All nghts reserved
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