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CPAs & Advisors
1248 “O” Street, Suite 1040 | Lincoln, NE 68508-1461 | 402.473.7600
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Woods Charitable Fund, Inc.
Instructions for Filing
Form 990-PF
990-PF - Return of Private Foundation
For the year ended December 31, 2019

The original return should be signed (using full name and title) and dated on page 13 by an authorized officer of the
organization.

File the signed return by July 15, 2020 with:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

There is no tax due with the filing of this return.

The return shows a $24,720 overpayment. Of this amount, $0 will be refunded to you. Also, $24,720 has been
applied to your 2020 estimated tax.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S. Postal
Service) or through the use of an IRS approved delivery method provided by an IRS designated private delivery

service.

The second 990-PF should be signed and mailed to the Attorney General, State Capitol, Lincoln, NE 68509 by July
15,2020 .

The third 990-PF is for your files.

The fourth copy of the return is your copy to use for compliance with Public Disclosure rules.



CPAs & Advisors
1248 “O” Street, Suite 1040 | Lincoln, NE 68508-1461 | 402.473.7600
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Woods Charitable Fund, Inc.

Instructions for Filing
Form 990-W
990-W - Estimated Tax Worksheet for Form 990-PF For 2020

Deposit On or Before Amount
1 July 15, 2020 NONE
2 July 15, 2020 NONE
3 September 15, 2020 NONE
4 December 15,2020 NONE

Total estimated tax

Overpayment of 2019 income tax credited against 2020 tax $24.720

Total estimate of 2020 income tax 24,720

Each deposit should be made using the Electronic Federal Tax Payment System. For deposits made by EFTPS to be
on time, you must initiate the transaction at least 1 business day before the date the deposit is due. If you have any
questions regarding the new electronic funds transfer requirement, we suggest that you contact our office or the
Internal Revenue Service before transmitting payment.

The enclosed estimated tax vouchers have been prepared based on the assumption that your 2020 withholding will
at least equal your 2019 withholding. If it appears that this assumption is incorrect, please contact us immediately to
determine if revised estimates are required to avoid any underpayment penalties.

These estimates have been prepared based on your 2019 tax liability. These are not safe estimates. Because of the
level of your net investment income, your organization is considered to be a large organization. A large organization
must make estimate payments based on its expected federal tax liability for the tax year ending December 31, 2020.
Only the first quarter payment can be based on the 2019 tax liability. If you need assistance calculating these
estimate payments, please let us know.



ESTIMATED TAX WORKSHEET FOR FORM 990-W

2020 Estimated Tax
100 9 of Line A

100 of oo éo-1g- CEORM 996.PET T

Required Annual Payment (Smaller of lines B or C)
Income tax withheld (if applicable)

Enter
Enter

mTmoow>

47-6032847

A
B
c 14, 319
b 14, 319.
E
......................... F 14, 400.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount () 2018 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 07/ 15/ 2020 6, 180. ,
2 07/ 15/ 2020 6, 180. 6, 180.
3 09/ 15/ 2020 6, 180. 6, 180.
4 12/ 15/ 2020 6, 180. 6, 180.
Total 24, 720. 24, 720.

ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL

TAX PAYMENTS SYSTEM ( EFTPS) .
AMOUNTS VWHI CH NEED TO BE PAI D VI A THE ABOVE METHOD.

JSA
9E7093 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F

TH S WORKSHEET MERELY PROVI DES THE

60787



om 990-PF Return of Private Foundation | QMB No. 1545-0047
or Section 4_947(a)(1_) Trust Treated_ as Priva_te Foundation _ 2@19
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. : :
Internal Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning , 2019, and ending , 20
Name of foundation A Employer identification number
WOODS CHARI TABLE FUND, | NC. 47-6032847
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
1248 O STREET, STE 1130 (402) 436-5971
City or town, state or province, country, and ZIP or foreign postal code
C hosmelonseplsins »[]
LI NCOLN, NE 68508
G Check all thatapply: | | Initial return || Initial return of a former public charity | p 1 roreign organizations, check here. . P> |:|
Final return Amended return 2. Foreign organizations meeting the
| Address change | | Name change computaton e e[
H Check type of organization: w Section 501(c)(3) exempt private foundation ) ) )
E If private foundation status was terminated
|:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation under section 507(b)(1)(A), check here . P> |:|
I Fair market value of all assets at |J Accounting method:l_xl Cash |_, Accrual E  If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), line |:| Other (specify) under section 507(b)(1)(B), check here , P |:|
16) > $ 33,434, 711. (Part I, column (d), must be on cash basis.)
i d) Disbursements
BB veiyois of Revenue and ©xpenes Mol @Rovnems | ) ot meesment | adustsanet | tor e
may not necessarily equal the amounts in books income income purposes
column (a) (see insfructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) .
2 cneok [ X 1 fhe fundation’s notrequired o,
3 Interest on savings and temporary cash investments. 3’ 515. 3’ 515.
4  Dividends and interest from securities . . . . 871, 561. 871, 561.
5a Grossrents v + v v v v h v e e e e e e e s
b Net rental income or (loss)
% 6a Net gain or (Iqss) from sale of assets not on line 10 703’ 561.
% b Gross %%I?isr,]g%%e for all 2, 315, 026.
5 Capital gain net income (from Part IV, line 2) , 703, 561.
e Net short-term capital gain. . . . . ... ..
9 Income modifications . . . . . . . ... . 14, 649.
10a Gross sales less returns
and allowances . . . . .
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) ATCH 1 . . 147, 213. 147, 213.
12 Total. Add lines 1 through 11 + « + « . . . . 1,725, 850. 1,725, 850. 14, 649.
* 13 Compensation of officers, directors, trustees, etc. , , ;‘512' gg; ;‘512' gg;
g 14  Other employee salaries and wages . . . . . ! : ! :
g 15 Pension plans, employee benefits . , . . . . 81, /91. 81, 791.
g— 16a Legal fees (attach schedule) , . , ... ...
W 1 Accounting fees (attach schedule)ATCH, 2 . 11,128. 2, 783. 8, 345.
.g ¢ Other professional fees (attach schedule).[ 3] 263' 839. 253’ 026. 10’ 813.
§ 17 Interest. ATCH 4. . . .. ... ..... 207. 207.
g 18 Taxes (attach schedule) (see instructionsi. 5]. 78,517, 37,887, 27, 963.
é 19 Depreciation (attach schedule) and depletion.
TI20 OCCUPANCY v v & v & v & s & & & & = & = & » 69, 786. 69, 786.
-Z: 21 Travel, conferences, and meetings . . . . . . 2’ 422. 2’ 422.
% 22 Printing and publications , . . . ... ... 2! 049. 27 049.
8]23  Other expenses (attach schedule) ATCH .6. . 17,563. 17,563.
w|24 Total operating and administrative expenses.
o Add lines 13 through23. . . . . . . . . .. 927, 936. 293, 903. 621, 366.
825 Contributions, gifts, grantspaid . . . . . . . 1’ 529’ 200. 1’ 529' 200.
26  Total expenses and dishbursements. Add lines 24 and 25 2’ 457’ 136. 2937 903. 0. 27 150' 066.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 731; 286
b Net investment income (if negative, enter -0-) 1,431, 947.
¢ Adjusted net income (if negative, enter -0-). . 14, 649.
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)

EMITO 97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



Form 990-PF (2019)
Part Il

WOCDS CHARI TABLE FUND,

I NC.

47-6032847

Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash-non-interest-bearing . . . . . ... .......... 227, 992. 148, 062. 148, 062.
2 Savings and temporary cash investments . . . . . . ... ..
3 Accounts receivable P>
Less: allowance for doubtful accounts P>
4 Pledges receivable P>
Less: allowance for doubtful accounts P
5 Grantsreceivable. . . . . v . 0 0 e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7  Other notes and loans receivable (attach schedule) » 26,000.| ATCH 7
Less: allowance for doubtful accounts »> 32, 000. 26, 000. 26, 000.
(%] .
o 8 Inventories forsaleoruse. . . . + &« v ¢ 4 f i h e e e s
$ 9 Prepaid expenses and deferredcharges . . . . . . . . . . ..
<|10a Investments - U.S. and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) ATCH 8 .. 241 203, 089. 22! 6221 588. 331 260! 649.
¢ Investments - corporate bonds (attach schedule), . . . . . ..
11 Investments - Ignd, buildings, »
and equipment: basis
Less: accumulated depreciation P
(attach schedule)
12 Investments - mortgageloans. . . . . . . . . 000w e
13 Investments - other (attach schedule) , , . . .. .. ... ..
14 Land, buiId‘ings,. and >
equipment: basis
Less: accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . . . . . . . . .. ... 24, 463, 081. 22, 796, 650. 33,434, 711.
17  Accounts payable and accruedexpenses . . . . . . . . . . . 80. 2.
18 Grantspayable. . . . . . . . ..o
8 19 Deferredrevenue. . . . . & v v v h i i d h e e e e e s
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
'% 21  Mortgages and other notes payable (attach schedule) . , . . .
=122 Other liabilities (describe P )
23 Total liabilities (add lines 17 through22) . . . . . . . . ... 80. 2.
8 Foundations that follow FASB ASC 958, check here Pm
g and complete lines 24, 25, 29, and 30.
c_cg 24 Net assets without donor restrictions . . . . . . . ... ... 24, 463, 001. 22, 796, 648.
m|25 Net assets with donor restrictions» = « « + « & v v v 0 0 v 4 .
-g Foundations that do not follow FASB ASC 958, check here >|:|
Lf and complete lines 26 through 30.
o©|26  Capital stock, trust principal, or currentfunds . . . . . . . . .
027 Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . .
§ 28 Retained earnings, accumulated income, endowment, or other funds , .
<(|29 Total net assets or fund balances (see instructions), , . . . . 24, 463, 001. 22, 796, 648.
©|30 Total liabilities and net assets/fund balances (see
< INSEPUCHONS) = « « « =« « & s e e e e e e e e e e e 24, 463, 081. 22, 796, 650.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return), . . . . . . . . . . . e e e e e e e e 1 24, 463, 001.
2 Enter amount from Part |, IN@ 278, . . . v v v v v e e e e e e e e e e e e e 2 - 731, 286.
3 Other increases not included in line 2 (itemize) » ATCH 9 3 14, 649.
4 ADAIINEs 1,2,8n0 3 . . o ottt e e e e e e e e e 4 23, 746, 364.
5 Decreases not included in line 2 (itemize) » ATCH 10 5 949, 716.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line29 . . . . | 6 22, 796, 648.
Form 990-PF (2019)
JSA

9E1420 1.000

97960N K923 5/11/2020
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WOCDS CHARI TABLE FUND, | NC.

Form 990-PF (2019)

47-6032847
Page 3

EVGMWYA Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, gEgmfe“; (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B%‘;ﬁggiﬁ (mo., day, yr.) (mo., day, yr.)

1a SEE PART |V SCHEDULE

b

o (2 [0

(g) Cost or other basis
plus expense of sale

(f) Depreciation allowed

(e) Gross sales price (or allowable)

(h) Gain or (loss)
((e) plus (f) minus (g))

o (o |0 |T|o

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

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)

(i) FMV as of 12/31/69 over col. (j), if any

() Gains (Col. (h) gain minus

col.

(k), but not less than -0-) or
Losses (from col. (h))

o (o |0 |T|o

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions.
Part I, line 8

2  Capital gain net income or (net capital loss)

}

703, 561.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

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

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

|:| Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

CY] (d)
: (b) ©) S i
CalendarBy::f(g'?g)?Se);?EreZinning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. I?ésitgi?/%té%nbr;g&‘ ©)
2018 2,194, 660. 33,531, 782. 0. 065450
2017 2,251, 109. 33, 808, 005. 0. 066585
2016 1,672, 670. 31, 378, 633. 0. 053306
2015 1, 892, 503. 32,714, 445. 0. 057849
2014 1, 754, 226. 33, 163, 048. 0. 052897
2 Totalofline 1, column(d) . . . . . . ... ... 2 0. 296087
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan5years . . ... ... 3 0.059217
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line5 ., . . ... ... 4 32,314, 328.
5 Multiply N 4 DY € 3. .« « o v o et e e e e e e e e e e 5 1,913, 558.
6 Enter 1% of net investment income (1% of Part |, line27b). . . . . . . . . ... .. oo 6 14, 319.
7 AAINES 5N 6. . o o o v e e e e e e e e e e 7 1,927, 877.
8 Enter qualifying distributions from Part Xll, line4. . . . . . . . . . oo i oo oo 8 2, 150, 566.

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

Part VI instructions.

JSA
9E1430 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F

60787

Form 990-PF (2019)



Form 990-PF (2019) WOCDS CHARI TABLE FUND, | NC. 47-6032847

Page 4

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

la Exempt operating foundations described in section 4940(d)(2), check here 4 I:l and enter "N/A"online 1. , . .
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 14, 319.
here P andenter 1% of Part [, i€ 27b . . . . . v v v i i s e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part], line12,col. (b) . . . . & & . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
R T 3 3 14, 319.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . . . .. . . . . 5 141 319.
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019, . , . | 6a 39, 039.
b Exempt foreign organizations - tax withheldatsource, ., . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c
d Backup withholding erroneously withheld ., , . . . . ... .. ....... 6d
Total credits and payments. Add lines 6athrough6d . . . . « & & & v v v v v v i v i d e e e e e e s 39, 039.
Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 is attached . . . . . . .
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , . . . . . « + & « + + = « + . »| 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . ... ... »| 10 24, 720.
Enter the amount of line 10 to be: Credited to 2020 estimated tax P> 24,720. Refunded »| 11
Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . & . h ki h h ke e e e e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions for the definition . . . . . . . . o i i i e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to la or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? | . . . . . . . i v i ot e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. >3 (2) On foundation managers. | 2 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . ., . . . .. .. .. ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . ., .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . .« v v & v v 4 v o+ & 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . v & v & v 4 o ot e e e e e e e e e s e n e n e 4b N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . ., . . .. .. .. .. .. .. 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument?. . . . . . . & & v v o i v b h d i e e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . ., . . .. ... ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If "Yes,"
COMPIELE PartXIV. . . o o v e et e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
Names and addreSSES + = w w4 4 4w e e w e e e e e e e e e ke s e x e s e w ks s w ks sk x ks x a ks s a x x s s 10 X
Form 990-PF (2019)
JSA

9E1440 1.000
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Form 990-PF (2019) WOODS CHARI TABLE FUND, | NC. 47- 6032847 Page 5
REURYIFY Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. Seeinstructions. . . . . . . . . . . . . i i i i i i v v v v 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. Seeinstructions. . . . . . . . . . . . . . 0 00 o0 0 d e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> WAV WOODSCHARI TABLE. ORG
14 The books are in care of P> TOM WOODS Telephone no. » (402) 436- 5971
Located at 1248 O STREET, SU TE 1130 LI NCOLN, NE zIp+4 p 68508
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here. . . .. .. ... .. }l_,
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . ... ... ... N/.A>| 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country?. . . . . . v v v it e e e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of
the foreign country p
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
la During the year, did the foundation (either directly or indirectly):
No

X | No
X | No
L Ino

X o

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... ..
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.). . . . ... ... ... .. .. |:| Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in

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 . . . . . .. ... ... .. | 2 |:|
c 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 20197 . . . . . . . . & v & i i v i b b e e e e e e lc X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines
6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . i i L i i h d e e e e e e e I:I Yes E No
If "Yes," list the years P> ) ) )
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instructions.) . . . . . . . . . . i . v i v i vt e e e e e e e e e e 2b NyA
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> : : :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . i i i e e e e e e e e e e e e e e e e Yes ENO
b If "Yes," did it have excess business holdings in 2019 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? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) . . . . . . . . i v v i v e s e e e e e e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X

Form 990-PF (2019)

JSA
9E1450 1.000
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Form 990-PF (2019) WOODS CHARI TABLE FUND, | NC. 47-6032847 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(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 drive?, . . . . . . . . . . . .t e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? Seeinstructions , . . . . . . ... e e e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? _ , . . . ... ... ..... Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions, . ., . . ... .. ... 5b NYA
Organizations relying on a current notice regarding disaster assistance, checkhere , . ., . ., . ... ... ... ... » |:|
c |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. ... ... ... 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, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . ... ... L. e Yes No
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . ., . . .. .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b NfA
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . . . . . . . . . . v v v v v . . I:I Yes No

and Contractors

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

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

(b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 11 149, 552. 28, 374. 0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
ATCH 12 204, 752. 34, 539. 0.
Total number of other employees paid over $50,000. . . . & v v v v v v i b v e e e e e e e e e e e e e e | 0.
Form 990-PF (2019)
JSA
9E 1460 1.000
97960N K923 5/11/2020 1:57:32 PM V 19-4. 7F 60787



WOCDS CHARI TABLE FUND, | NC. 47-6032847

Form 990-PF (2019)

Page 7

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

and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATCH 13 253, 026.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . ... ..o v v v v v » 0.
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
o AN Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 NA
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

All other program-related investments. See instructions.

3
NONE
Total. Add lines 1 through 3 . . . . . . . o 0 o i i i e s s s e e e e s e e e e e e e e e e e e >
Form 990-PF (2019)
JSA

9E1465 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOCDS CHARI TABLE FUND, | NC. 47-6032847
Form 990-PF (2019) Page8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities. . . . . . . . v v i i i e e e e e e e e e la 32, 449, 669.
b Average of monthly cashbalances. . . . . . . .. ... .. ... ... 1b 327, 370.
¢ Fair market value of all other assets (seeinstructions). . . . . . . . . . . . . i i i v i i v v v e 1c 29, 385.
d Total (add liNes 12, b, ANAC) . . . o v oot e e e e e e e e e e e e e 1d 32, 806, 424.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , , . . .. .. ............ | le |
2 Acquisition indebtedness applicable toline 1assets . . . . . . . .. .. . i i ununene.. 2
3 Subtractline 2 from N 1d. . . . . v v vt e e e e e e e e e e e e e 3 32, 806, 424.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS) . o 4 o v e v e e e e e e e e e e e e e 4 492, 096.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 32, 314, 328.
6 Minimum investment return. Enter5% of ine 5 . . . . . v v i i i i it i e e e 6 1, 615, 716.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
Minimum investment returnfrom Part X, line 6 . . . . .« & v ot i i it e e e e e e e e e e e e e 1 1, 615, 716.
2a Taxon investment income for 2019 from Part VI, line5 . . . .. .. 2a 14, 319.
b Income tax for 2019. (This does not include the tax from Part VL), . [ 2b
C ADAIINES 228N 2D, o . o v v o e e e e e e e e e 2¢ 14, 319.
3 Distributable amount before adjustments. Subtract line 2c fromline1. . . . . . ... ... ... ... 3 1,601, 397.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . ..o e e e e e 4 14, 649.
5 AdANINES 3aNd 4 . . . . it ittt e 5 1,616, 046.
6 Deduction from distributable amount (see instructions). . . . .. ... . ... .. . . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
=S P 7 1,616, 046.
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), line26. . . . . . ... ... ..... la 2,150, 566.
b Program-related investments - total from Part IX-B. . . . . . ... ... ... . . oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES, . & v v v i vt e b e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . . e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . .. ... .. ... ... .. ' v'onu.. 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlll, line 4 4 2, 150, 566.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b. See instructions. . . . . . . . . . v v o 5 14, 319.
6 Adjusted qualifying distributions. Subtractline 5fromline 4 . . . . v . v v vt i i e 6 2,136, 247.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019)

JSA

9E1470 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOCDS CHARI TABLE FUND,

Form 990-PF (2019)
FEWOWIl Undistributed Income (see instructions)
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I NC.

47-6032847

Page 9

Distributable amount for 2019 from Part XI,
iNne7 . v v i v i it e e e e e e e e
Undistributed income, if any, as of the end of 2019:
Enter amount for 2018only, . . . . . .. . ..
Total for prior years: 20 17 ,20 16 ,20 15

@

Corpus

(b)
Years prior to 2018

©
2018

()
2019

1, 616, 046.

Excess distributions carryover, if any, to 2019:

From 2014 . . . ... 93, 356.

From 2015 . . . . . . 306, 678.

From2016 . . . . . . 861, 740.

From 2017 .+ « v« . . 616, 799.

From 2018 .+ . « . . . 591, 708.

Total of lines 3athroughe . . . . . ... ...

Qualifying distributions for 2019 from Part XIl,
lined: » $ 2, 150, 566.

Applied to 2018, but not more than line2a . . .

Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .

Treated as distributions out of corpus (Election
required - seeinstructions) , . . .. ... ...
Applied to 2019 distributable amount. . . . . .

Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2019
(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, 4c, and 4e. Subtract line 5

Prior years' undistributed income. Subtract
linedbfromline2b. . . . ... ........

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

Subtract line 6c¢ from line 6b. Taxable
amount - seeinstructions, . . ... ... ...

Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . . .. 0 h e

Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2020. . . . . . . .. . ...

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 2014 not
applied on line 5 or line 7 (see instructions) , . .
Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . . . ..
Analysis of line 9:

Excess from 2015 , . .

306, 678.

2,470, 281.

1, 616, 046.

534, 520.

3, 004, 801.

93, 356.

2,911, 445.

Excess from 2016 . . . 861, 740.

Excess from 2017 . . . 616, 799.

Excess from 2018 . . . °91, 708.

Excess from 2019 . . . 534, 520.

JSA

9E1480 1.000

97960N K923 5/11/2020

1:57:32 PM V 19-4.7F

60787

Form 990-PF (2019)



Form 990-PF (2019) WOODS CHARI TABLE FUND, | NC. 47-6032847  page 10

EYS® YA Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLI CABLE
la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2019, enter the date of theruling. . . . . . . . . .. ... | 2
b Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
. . (e) Total
justed net income from Part () 2019 (b) 2018 (c) 2017 (d) 2016

| or the minimum investment
return from Part X for each
yearlisted. « . « & + 4 .

85% ofline2a. . . . . .

Qualifying distributions from Part
XIl, 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
2dfromline2c . . & & « »
Complete 3a, b, or c for the
alternative test relied upon: « «
"Assets" alternative test - enter:

(1) valueofall t ..

(2) Value of assets qualifying
under section
49423)3)B)i) s « & &

"Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed . . .

"Support" alternative test - enter:

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

(2) support from  general
public and 5 or more
exempt organizations as
provided in section 4942
HE)BY) v o w ..

(3) Largest amount of sup-
port from an exempt
organization. + . . & .

(4) Gross investment income «

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
ATCH 14
b The form in which applications should be submitted and information and materials they should include:
SEE EXHIBIT 4
¢ Any submission deadlines:
SEE EXHIBIT 3
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE EXHIBIT 3
JSA

9E1490 1.000

97960N K923 5/11/2020

Form 990-PF (2019)
1:57:32 PM V 19-4. 7F 60787



WOODS CHARI TABLE FUND, | NC. 47-6032847
Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Ifsrr%vi\? i:r?)t/ irsg?a'liiﬂf’siﬁﬁ”é" Fg&rzg:tgn Purpose of grant or Amount
Name and address (home or business) A e amarior | recipient contribution
a Paid during the year
SEE EXH BI T 2 1, 529, 200.
o1 2 P > 3a 1, 529, 200.
b Approved for future payment
SEE EXHI BIT 5 370, 000.
Lo PP P > 3b 370, 000.
Form 990-PF (2019)
JSA

9E1491 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOCDS CHARI TABLE FUND, | NC.

Form 990-PF (2019)

Part XVI-A

a b W N

© 0 N O

10
11

12
13

47-6032847

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Program service revenue: usiness code Exclusion code (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
. . 14 3, 515.

Interest on savings and temporary cash investments -

o . " 14 871, 561.
Dividends and interest from securities
Net rental income or (loss) from real estate:
a Debt-financed property . . . . . . . ...
b Not debt-financed property . . . . . . ..
Net rental income or (loss) from personal property
Other investmentincome . . . . . . . . ..
Gain or (loss) from sales of assets other than inventory 18 703' 561.
Net income or (loss) from special events - . .
Gross profit or (loss) from sales of inventory . .
Other revenue: a
b ATCH 15 147, 213.
c
d
e
Subtotal. Add columns (b), (d), and (€) . . . . 1,725, 850.
Total. Add line 12, columns (), (d), BN (€) + + « « + + « & « v+ 0 s e e et e e e e e 13 1, 725, 850.

(See worksheet in line 13 instructions to verify 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 contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
Form 990-PF (2019)
JSA

9E1492 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F

60787



Form 990-PF (2019) WOODS CHARI TABLE FUND, | NC. 47-6032847  page 13

Part XVII 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) (other than section 501(c)(3) organizations) or in section 527, relating to political

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

) 2= = o
(2) Otherassets. v v v v v v i v it e e e et e e e e e e e e e e e e e e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . .o o L o nn e
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . ... .. ... . 000
(3) Rental of facilities, equipment,or otherassets. . . .« v v ¢ v v v i it L e e e e e e e e e e e e e e
(4) Reimbursement arrangements . . . . . & v 0 i L h it i e e e s e e e e e e e e e e e e s
(B) Loans orloanguarantees. . . v v v i v i i i h h e e e e e e e e e e e e e e e e e e s
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. ... . 00
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . .. .. .. ... ..

.. |1a(d)
. . |1a(2)

. . l1ba
.. 1b(2
. . |1b(3
. . |1b(4
. . |1b(s
. . |1b(6
. .| 1c

x| X

)
)
)
)
)
)

X| X[ X[ X| X[ X| X

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

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N A N A

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

described in section 501(c) (other than section 501(c)(3)) orin section527?. . . . . . . . . . . . oo oo L

b If "Yes," complete the following schedule.

. |:| Yes No

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

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

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

ol 4 P preS! DENT e S e
Here Signature of officer or trustee Date Title See instructions. Yes No
i Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Pald KRI STIN TYNON self-employed P01063388
Preparer Firm's name > BKD, LLP Firm's EIN >44' 0160260
Use Only | Firm's address » 1248 O STREET, STE 1040
LI NCOLN, NE 68508- 1461 | proneno. 402-473-7600

JSA
9E1493 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787

Form 990-PF (2019)



2019 FORM 990- PF WOCDS CHARI TABLE FUND, | NC. 47- 6032847
FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\l/DIENT INCOME

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMYV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
EXHBIT 1 P
703, 561.
TOTAL GAI N(LIOSS) ... e e e 703, 561.

JSA
9E1730 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

Department of the Treasury P Attach to the corporation's tax return. 2@ 1 9
Internal Revenue Service P Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
WOODS CHARI TABLE FUND, | NC. 47-6032847

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Totaltax(seeinstructions) . . & v v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e 1 14, 319.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method. . . . . 2b
¢ Credit for federal tax paid on fuels (seeinstructions) . . . . . .. ... ... 2c
d Total. Addlines 2athrough 2C « v+ v ¢ & v v v it e e e e e e e e e e e e e e e e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepenalty . . . . . . . & i i @ i i i e e e e e e e e e e e e e e e s 3 14, 319.
4  Enter the tax shown on the corporation's 2018 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount fromline3 online5 . . . . . . . 4 36, 85 1

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamountfromline3 . & . & o v v v i i i s e e e e e e e e e e e e e e e e e e e s e e e e 5 14, 319.
Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.

6 The corporation is using the adjusted seasonal installment method.
7 || The corporation is using the annualized income installment method.
8 X| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Pa Figuring the Underpayment
(@) (b) (c) (d)
9 Installment due dates. Enter in columns (a)

through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months

of the corporation's tax year . . . . . . . . . 9| 05/15/2019 | 06/17/2019 | 09/16/2019 | 12/16/ 2019
10 Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in

€aCh COlUMN v & v & v & & = & » = = = = = 10 3, 580. 3, 580. 3, 580. 3, 580.

11 Estimated tax paid or credited for each period.

For column (a) only, enter the amount from
line 11 on line 15. See instructions + + . . . . 11 28, 039. 11, 000.
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column » , . |12 24, 459, 20, 879. 17, 299,
13 Addlines 11and12 « v v v v v v v v v u 13 24, 459, 20, 879. 28, 299.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0-, ., |15 28, 039 24, 459 20, 879 28, 299
16 If the amount on line 15 is zero, subtract line 13

from line 14. Otherwise, enter-0- . . . . . . . 16

17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to

1T 17
18 Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumne + v & = v & & & & & & 18 24, 459, 20, 879. 17, 299,
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2019)
JSA

9X8006 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



Form 2220 (2019) Page 2
=EYa@\YA Figuring the Penalty

(@) (b) (©) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . 19
20 Number of days from due date of installment on line 9 to the
date shownonline19. . . . . ... ... .o v 20
21 Number of days on line 20 after 4/15/2019 and before 7/1/2019 21
22 Underpayment on line 17 x Number of :2? on line 21 X 6% (0.06) |22 $ $ $ $
23 Number of days on line 20 after 6/30/2019 and before 10/1/2019 23
24 Underpayment on line 17 x Number of days on line 23 X 5% (0.05) |24 $ $ $ $
365
25 Number of days on line 20 after 9/30/2019 and before 1/1/2020 25
26 Underpayment on line 17 x Number of days on line 25 x 5% (0.05) |26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2019 and before 4/1/2020 27
28 Underpayment on line 17 x Number of days on line 27 X 5% (0.05) |28 $ $ $ $
366
29 Number of days on line 20 after 3/31/2020 and before 7/1/2020 29
30 Underpayment on line 17 x Number of g?és online 29 , «o, 30|% $ $ $
31 Number of days on line 20 after 6/30/2020 and before 10/1/2020 31
32 Underpayment on line 17 x Number of days on line 31  «o, 32|$ $ $ $
366
33 Number of days on line 20 after 9/30/2020 and before 1/1/2021 33
34 Underpayment on line 17 x Number of days on line 33  «o 34 |$ $ $ $
366
35 Number of days on line 20 after 12/31/2020 and before 3/16/2021 35
36 Underpayment on line 17 x Number of days on line 35  «o, 36|$ $ $ $
365
37 Add lines 22, 24, 26, 28, 30,32,34,and36. . . . . . . . . . 37($ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line forotherincometaxreturns . . . . . . . 0 v v it i i i i i e e e e e e e e e e ke e e e e e e e e 38|$

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2019)

JSA
9X8007 1.000

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOODS CHARI TABLE FUND, | NC. 2019 FORM 990- PF 47-6032847

ATTACHMVENT 1

FORM 990PF, PART | - OTHER | NCOVE
REVENUE
AND NET
EXPENSES | NVESTMENT

DESCRI PTI ON PER BOOKS | NCOVE
OTHER | NCOVE - RUSSELL CORE BOND FUND - 3, 466. - 3, 466.
OTHER | NCOVE - RUSSELL MULTI ASSET CORE 175, 789. 175, 789.
OTHER | NCOVE - ABSOLUTE RETURN FUND 19, 250. 19, 250.
OTHER | NCOVE - RI| FL REAL ESTATE FUND -44, 360. -44, 360.

TOTALS 147, 213. 147, 213.

ATTACHMVENT 1
97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOODS CHARI TABLE FUND, | NC. 2019 FORM 990- PF 47-6032847

ATTACHVENT 2

FORM 990PF, PART | - ACCOUNTI NG FEES

REVENUE

AND NET ADJUSTED

EXPENSES | NVESTVENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
ACCOUNTI NG 358. 90. 268.
AUDI T 10, 770. 2,693. 8,077.

TOTALS 11,128. 2, 7183. 8, 345.

ATTACHVENT 2
97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOODS CHARI TABLE FUND, | NC. 2019 FORM 990- PF 47-6032847

ATTACHMVENT 3

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES

REVENUE

AND NET

EXPENSES | NVESTVENT CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE PURPOSES
I NVESTMENT ADVI SORY FEE 253, 026. 253, 026.
CONSULTANTS WEBSI TE & GRANTS 10, 813. 10, 813.

TOTALS 263, 839. 253, 026. 10, 813.
ATTACHMENT 3

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOODS CHARI TABLE FUND, | NC. 2019 FORM 990- PF

47-6032847

ATTACHVENT 4

FORM 990PF, PART | - | NTEREST EXPENSE
REVENUE
AND NET
EXPENSES | NVESTVENT
DESCRI PTI ON PER BOOKS | NCOVE
I NVESTMENT | NTEREST 207. 207.
TOTALS 207. 207.

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787

ATTACHMENT 4



47-6032847

ATTACHVENT 5

WOODS CHARI TABLE FUND, | NC. 2019 FORM 990- PF
FORM 990PF, PART | - TAXES
REVENUE
AND NET
EXPENSES | NVESTVENT
DESCRI PTI ON PER BOOKS | NCOVE
PAYROLL TAXES 27, 963.
FOREI GN TAXES 37, 887. 37, 887.
FEDERAL EXCI SE TAX 11, 000.
UNRELATED BUSI NESS | NCOVE TAX 1, 667.
TOTALS 78, 517. 37, 887.
97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787

CHARI TABLE
PURPOSES

27, 963.

27,963.

ATTACHMENT 5



WOODS CHARI TABLE FUND, | NC.

FORM 990PF, PART | - OTHER EXPENSES

DESCRI PTI ON
VEMBERSHI PS & DUES
STAFF EXPENSES

OFFI CE SUPPLI ES
POSTAGE

I NSURANCE

M SCELLANEQUS

DATA COVMUNI CATI ONS

TOTALS

2019 FORM 990- PF

REVENUE
AND
EXPENSES

PER BOOKS

7, 225.
491.
3, 510.
195.
4, 304.
1, 114.
7124.

17, 563.

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787

47-6032847

ATTACHVENT 6

CHARI TABLE
PURPOSES

7, 225.

491.

3, 510.

195.

4, 304.

1, 114.

724.

17, 563.

ATTACHMENT 6



2019 FORM 990- PF WOCDS CHARI TABLE FUND, | NC. 47- 6032847

ATTACHVENT 7
FORM 990PF, PART Il - OTHER NOTES AND LOANS RECEI VABLE
BORROVER: HEARTLAND BI G BROTHERS BI G SI STERS
ORI G NAL AMOUNT: 40, 000.
| NTEREST RATE: %
DATE OF NOTE: 11/ 08/ 2017
MATURI TY DATE: 12/ 31/ 2023
REPAYMENT TERMS: NO | NTEREST, $40,000 TO BE REPAID BY 12/31/2023
SECURI TY PROVI DED: NONE
PURPOSE OF LQOAN: FOR REDUCTI ON OF | NTEREST- BEARI NG DEBT
DESCRI PTI ON AND FW PROGRAM RELATED | NVESTMVENT
OF CONSI DERATI ON:
BEG NNI NG BALANCE DUE . ... ... . e 32, 000.
ENDI NG BALANCE DUE .. ... .. e 26, 000.
ENDI NG FAI R MARKET VALUE . .. ... .. . . 26, 000.
TOTAL BEG NNI NG OTHER NOTES AND LOANS RECEI VABLE 32, 000.
TOTAL ENDI NG BOOK - OTHER NOTES AND LOANS RECEI VABLE 26, 000.
TOTAL ENDI NG FMW/ - OTHER NOTES AND LOANS RECEI VABLE 26, 000.

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOODS CHARI TABLE FUND, | NC.

FORM 990PF, PART Il -

2019 FORM 990- PF

CORPORATE STOCK

DESCRI PTI ON

OTHER | NVESTMENTS

97960N K923 5/11/2020

TOTALS

1:57:32 PM V 19-4.7F

60787

47-6032847
ATTACHVENT 8
ENDI NG ENDI NG
BOOK VALUE FW
22,622, 588. 33, 260, 649.
22,622, 588. 33, 260, 649.
ATTACHMVENT 8



2019 FORM 990- PF WOCDS CHARI TABLE FUND, | NC. 47- 6032847

ATTACHVENT 9
FORM 990PF, PART 111 - OTHER I NCREASES | N NET WORTH OR FUND BALANCES
DESCRI PTI ON AMOUNT
GRANT RECOVERI ES 14, 649.
TOTAL 14, 649.

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



2019 FORM 990- PF WOCDS CHARI TABLE FUND, | NC. 47- 6032847
ATTACHVENT 10

FORM 990PF, PART |11 - OTHER DECREASES I N NET WORTH OR FUND BALANCES
DESCRI PTI ON AMOUNT
BOOK/ TAX TI' M NG DI FFERENCE | N 949, 716.
PARTNERSHI P | NVESTMENT

TOTAL 949, 716.

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOODS CHARI TABLE FUND, | NC. 2019 FORM 990- PF 47-6032847

FORM 990PF, PART VIII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES ATTACHVENT 11

CONTRI BUTI ONS ~ EXPENSE ACCT

TI TLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSI TI ON COVPENSATI ON BENEFI T PLANS ALLOMNANCES
M CHAEL TAVLI N ASSI STANT TREASURER 0. 0. 0.
1248 O STREET, STE 1130 1.00
LI NCOLN, NE 68508
CANDACE HOWELL VI CE CHAIR 3, 100. 0. 0.
1248 O STREET, STE 1130 1.00
LI NCOLN, NE 68508
HANK WOCDS TREASURER 3, 100. 0. 0.
1248 O STREET, STE 1130 1.00
LI NCOLN, NE 68508
NELLE WOODS JAM SON DI RECTOR 3, 100. 0. 0.
1248 O STREET, STE 1130 1.00
LI NCOLN, NE 68508
DONNA  WOODS CHAI R 0. 0. 0.
1248 O STREET, STE 1130 1.00
LI NCOLN, NE 68508
JAY CONRAD DI RECTOR 3, 100. 0. 0.
1248 O STREET, STE 1130 1.00

LI NCOLN, NE 68508

ATTACHVENT 11
97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOODS CHARI TABLE FUND, | NC.

2019 FORM 990- PF

FORM 990PF, PART VIII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

NAME AND ADDRESS

EDWARD W MES
1248 O STREET, STE 1130
LI NCOLN, NE 68508

TOM WOODS
1248 O STREET, STE 1130
LI NCOLN, NE 68508

M CHELLE SUAREZ
1248 O STREET, SUITE 1130
LI NCOLN, NE 68508

97960N K923 5/11/2020

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSI TI ON

DI RECTOR
1.00

PRESI DENT/ SECRETARY
40. 00

DI RECTOR
1.00

GRAND TOTALS

1:57:32 PM V 19-4.7F 60787

COVPENSATI ON

47-6032847

ATTACHVENT 11 ( CONT' D)

CONTRI BUTI ONS ~ EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

AND OTHER
ALLOMNANCES

3, 100. 0. 0.
130, 952. 28, 374. 0.
3, 100. 0. 0.
149, 552. 28, 374. 0.

ATTACHVENT 11



47-6032847

WOODS CHARI TABLE FUND, | NC. 2019 FORM 990- PF
990PF, PART VIII - COVPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES
ATTACHVENT 12
TI TLE AND AVERAGE CONTRI BUTI ONS
HOURS PER WEEK TO EMPLOYEE
NAVE AND ADDRESS DEVOTED TO PCSI TI ON  COVPENSATI ON  BENEFI T PLANS
JOAN STOLLE OPERATI ONS MANAGER 120, 154. 14, 361.
1248 O STREET, STE 1130 40. 00
LI NCOLN, NE 68508
KATHY STElI NAUER SM TH I NVESTMENT DI RECTOR 84, 598. 20, 178.
1248 O STREET, STE 1130 40. 00

LI NCOLN, NE 68508

TOTAL COVPENSATI ON 204, 752. 34, 539.

ATTACHVENT 12
97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



2019 FORM 990- PF WOCDS CHARI TABLE FUND, | NC. 47- 6032847

990PF, PART VII|- COVPENSATI ON OF THE FI VE H GHEST PAI D PROFESSI ONALS
ATTACHVENT 13

NAVE AND ADDRESS TYPE OF SERVI CE COMPENSATI ON

RUSSELL | NVESTMENT GROUP I NVESTMENT SERVI CES 253, 026.

1301 SECOND AVENUE, 18TH FLOOR
SEATTLE, WA 98101

TOTAL COVPENSATI ON 253, 026.

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



2019 FORM 990- PF WOCDS CHARI TABLE FUND, | NC. 47- 6032847

ATTACHVENT 14

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLI CATI ONS

SEE EXH BIT 3

97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



WOODS CHARI TABLE FUND, | NC. 2019 FORM 990- PF 47-6032847

FORM 990- PF, PART XVI-A - ANALYSI S OF OTHER REVENUE

ATTACHVENT 15

BUSI NESS EXCLUSI ON RELATED OR EXEMPT

DESCRI PTI ON CODE AMOUNT CCDE AMOUNT FUNCTI ON | NCOMVE
OTHER | NCOVE - RUSSELL CORE BOND FUND 14 - 3, 466.
OTHER | NCOVE - RUSSELL MJULTI ASSET CORE 14 175, 789.
OTHER | NCOVE - ABSOLUTE RETURN FUND 14 19, 250.
OTHER | NCOVE - RI| FL REAL ESTATE FUND 14 - 44, 360.
TOTALS 147, 213.

ATTACHVENT 15
97960N K923 5/11/2020 1:57:32 PM V 19-4.7F 60787



Woods Charitable Fund, Inc.
Summary of Capital Gains & Losses
Form 990-PF Page 1, Line 6a
12/31/2019

Frank Russell Net Capital Gain

Book/Tax Differences for Frank Russell Net Capital Loss
Book/Tax Differences for Russell Core Bond Fund

Book/Tax Differences for Russell Multi Asset Core Fund
Book/Tax Differences for Absolute Return Fixed Income Fund
Book/Tax Differences for RIIFL Real Estate Equity Fund
William Blair Mezzanine Net Capital Gain

Net Capital Gain to Page 1 Line 6a

Proceeds Book Basis Gain/Loss

2,315,026 1,580,501 734,525
(693,554)

79,489

558,873

(5,404)

29,632

703,561

EXHIBIT 1



WOODS CHARITABLE FUND, INC.
GRANTS PAID
January 1, 2019 - December 31, 2019

Category/Organization/Address

ARTS AND CULTURE

Families Inspiring Families, Lincoln, NE

Flatwater Shakespeare Company, Lincoln, NE

Lincoln Arts Council, Lincoln, NE

Nebraska Cultural Endowment, Omaha, NE

University of Nebraska-Lincoln, Lied Center for Performing Arts, Lincoln, NE

Vision Maker Media, Lincoln, NE

Subtotal

CIVIC AND COMMUNITY

Center for Legal Immigration Assistance, Lincoln, NE

Center for Rural Affairs, Lyons, NE

Civic Nebraska, Lincoln, NE

Cvic Nebraska, Lincoln, NE

Duluth Superior Area Community Foundation, Inc., Duluth, MN

Leadership Lincoln, Inc., Lincoln, NE

Legal Aid of Nebraska, Omaha, NE

Legal Aid of Nebraska, Omaha, NE

**Lincoln Lancaster County Habitat for Humanity, Inc., Lincoln, NE

The Mediation Center, Lincoln, NE

Nebraska Civic Engagement Table, Lincoln, NE

Nebraska Domestic Violence Sexual Assault Coalition, Inc., Lincoln, NE

OpenSky Policy Institute, Lincoln, NE

South of Downtown Community Development Organization, Lincoln, NE

Stand for Schools, Lincoln, NE

Sunrise Communications, Inc. dba KZUM Radio, Lincoln NE

Subtotal

EDUCATION

Bright Lights, Inc., Lincoln, NE

Foundation for Lincoln Public Schools, Lincoln NE

Girls Code Lincoln, Lincoln, NE

Girls Incorporated of Omaha, Omaha, NE

Inclusive Communities

Lincoln Community Learning Centers Fiscal Sponsor: Lincoln Community Foundation,

Lincoln, NE

Lincoln Housing Charities, Lincoln, NE

Lincoln Public Schools, Lincoln, NE

Lincoln Public Schools, Lincoln, NE

Nebraska Children and Families Foundation, Lincoln, NE

Nebraska Human Resources Research Foundation, Inc., Lincoln, NE

Subtotal

HUMAN SERVICES

Bridges to Hope, Lincoln, NE

CASA for Lancaster County, Lincoln, NE

Cause Collective, Lincoln, NE

Center for People in Need, Inc., Lincoln, NE

CenterPointe, Inc., Lincoln, NE

City of Lincoln, Lincoln Police Department, Lincoln, NE

Disabiltiy Rights Nebraska, Lincoln, NE

El Centro de las Americas, Lincoln, NE

Food Bank of Lincoln, Inc., Lincoln, NE

Food Bank of Lincoln, Inc., Lincoln, NE

HopeSpoke, Lincoln, NE

Lincoln Medical Eduation Partnership, Lincoln, NE

Madonna Foundation, Lincoln, NE

Mourning Hope, Lincoln, NE

Planned Parenthood of the Heartland, Inc., Des Moines, 1A

Released and Restored, Inc., Lincoln, NE

The Set Me Free Project, Omaha, NE

Willard Community Center Corp, Lincoln, NE

YWCA of Lincoln, Lincoln, NE

Subtotal

MISCELLANEOUS

Young Nonprofit Professionals Network-Lincoln (ynpnLNK) (Fiscal Sponsor, Nonprofit
Hub Foundation), Lincoln, NE

Subtotal

TOTAL GRANTS PAID

**Note: These recipient organizations are covered under a group exemption

letter. Therefore, the status for these organizations was determined based on

the central organization that holds the group exemption letter.

Recipient
Status

PC
PC
PC
PC
PC
PC

PC
PC
PC
PC
PC
PC
PC
PC
GROUP
PC
PC
PC
PC
PC
PC
PC

PC
PC
PC
PC
PC

Purpose of Grant

Shadows and Light Within: Untold Stories

Capacity building and marketing

UpstArt Program and educational outreach

General operating

LPS Arts for All

For Program Coordinator position for 2020 Film Festival

Staffing for the UPLIFT program

Capacity Building in Lancaster County

Collective Impact Lincoln

Civic Health Program Manager Position

General operating

Advocates Cohort Scholarship support

UPLIFT: Using the Power of the Law to Foster Transformation
Housing Justice Project

Home Ownership Coordinator

Peer-to-Peer Restorative Justice Dialogues Project

General operating expenses in Lancaster County, NE

Toward a youth empowerment/advocacy project

Bringing Data to Life project

General operating for staffing of the South of Downtown Development Project
General operating

General operating for KZUM

Toward organizational strategic planning

Toward business planning for Spark Summer Learning program

For organizational infrastructure and growth sustainability in Lincoln, NE
For expansion to Lincoln through Eureka! STEM program

Toward Lincoln IncluCity project

NC ER required

SOUNK
PC
PC
PC
PC

PC
PC
PC
PC
PC
PC
PC
PC
PC
PC
PC
PC
PC
PC
PC
PC
PC
PC
PC

General operating and staffing for Lincoln Community Learning Centers
Expanding Horizons Summer Enrichment program

STEM Ecosystem project

TCA Summer Academy

For Learn and Earn to Achieve Potential (LEAP)

General operating for program staffing

For Office Assistant position

General operating

Cause Collective Successful Transitions

General operating

Writers On The Edge Wordshop program

Toward salary of personnel for the Human Trafficking project

For Inclusive Education Lay Advocacy program

Toward Family Support Services program

General operating

For High School Food Markets/North Star and Southwest

Project to hire and retain high quality staff members

School Community Intervention & Prevention (SCIP)

Home Away From Home: Chip Woods Family Housing project

General operating during capital campaign endeavor

Comprehensive Youth Sexual and Reproductive Health Education - Lincoln
EMPWR (Embracing My Personal Worth & Resiliency)

Support of Life Skills/Re-entry Prep program and Re-entry Support services
For additional summer staff and communications radio upgrades

Lincoln Diversity and Inclusion project

NC ER required

ynpnLNK seed funding

Amount
Paid

10,000
15,000
25,000
6,000
25,000
10,000
91,000

40,000
20,000
400,000
25,000
7,000
15,000
160,000
25,000
20,000
9,500
30,000
10,000
10,000
30,000
15,000
20,000
836,500

5,100
10,000
5,000
15,000
8,500

60,000
5,000
5,000

30,000

15,000

20,000

178,600

16,600
15,000
10,000
6,000
10,000
25,000
40,000
14,000
6,000
20,000
35,000
15,000
27,500
50,000
20,000
55,000
20,000
13,000
20,000
418,100

5,000
5,000
1,529,200

EXHIBIT 2
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HOME ABOUT WCF GRANT PROGRAM APPLY FOR A GRANT NEWS & RESOURCES

Areas of Interest

The Fund supports a broad range of activities which include, but are not limited to, the Areas of Interest described below. We are interested in
reviewing plans for pilot projects and innovative programs, as well as sustained growth for organizations whose work coincides with the purposes of
the foundation. The foundation funds both direct services and policy programs. The foundation awards general grants twice a year.

In addition, the Fund offers an annual Breakthrough Initiative Grant specifically to support promising and groundbreaking new programs,
collaborations and/or organizational best practices.

The Fund looks forward to opportunities to review proposals joining partners (academic, community, government, business, public service, faith-
based) to explore ways to integrate perspectives and talents toward common goals. We support projects that involve coalition-building, public
education and advocacy to affect positive social change and improve opportunities for all citizens.

Arts & Culture

Visual art, literature, dance, theater and music are cornerstones of a community’s aesthetic and ethical being. They can bind people
through shared experience and understanding. They stimulate thought, communication and creativity. Woods supports programs in the arts
and humanities that will enhance or develop the common aesthetic spirit.

Programs that connect the arts and humanities with nontraditional participants are of special interest to the Fund.

Recent Arts & Culture Grants »

Civic & Community

To sustain or increase its vitality, a community must consistently nurture its development, particularly as that development impacts lower
income citizens. The Fund supports projects that empower less advantaged Lincoln residents to participate in the economic system and that
foster community participation and responsibility, thus engaging people to solve problems and improve opportunities for all. Woods
recognizes the growing need in Lincoln for affordable housing and supports programs that expand its availability. Advocacy groups and
neighborhood, citizen and community organizations are effective avenues to promote citizen involvement and strengthen neighborhoods.

The need for individuals to achieve self-sufficiency has been identified as a primary community concern. The Fund encourages submission of
proposals that suggest creative approaches to helping people escape poverty and become work ready.

Recent Civic & Community Grants »

Education

Our educational systems face the challenge of preparing individuals for a rapidly changing society. Today, more than ever before, education
touches the lives of people of all ages - students at all levels, newcomers learning a second language and culture, adults retraining to
handle new job responsibilities. The Fund looks forward to opportunities to review proposals from existing educational institutions and from
creative new programs to meet the challenge.

Recent Education Grants »

Human Services

A significant cornerstone in community life is the family. Its power to mold and develop mentally healthy, secure, loving members
determines Woods’ interest in supporting projects to strengthen families and provide opportunities for youth to achieve their full potential.
This is a broad category and may include either direct service or policy programs focused on child care, single parenthood, the elderly,
family planning, shelter, troubled families as well as others.

The Fund will give special consideration to programs and initiatives designed to prevent youth and family violence.

Recent Human Services Grants »

The Fund gives special consideration to programs and initiatives designed to:

= Support organizations that haven’t traditionally served refugees and immigrants but are trying to integrate them into their client
bases and work forces;

=  Expand English language education for New Americans;

= Help develop community acceptance and appreciation for New Americans; and

=  Extend research and planning concerning immigrants and refugees in Lincoln.

©2020  Woods Charitable Fund 1248 0 Street, Suite 1130, Lincoln, NE 68508  (402) 436-5971  info@woodscharitable.org

EXHIBIT 3
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Funding Considerations
Woods Charitable Fund uses the following “Considerations” among others in its review of grant proposals and offers you this information in an
effort to be as open as possible about the foundation’s grant-making process.

Please be aware that the “Considerations” listed below do not constitute a complete list. The Fund does not use them as a checklist or a score card
and meeting all of the “Considerations™ will not necessarily result in a grant award.

Fund Purpose

Woods Charitable Fund seeks to strengthen the community by improving opportunities and life outcomes for all people in Lincoln, Nebraska. Woods
supports members of the nonprofit sector who are exploring creative alternatives and promoting more just, effective approaches to meet
community needs.

Relation of the Proposed Activities to the Purpose of the Fund
How do the proposed activities:

=  Strengthen communities or build on community strengths?

= Identify and promote more just, effective and creative approaches?

= Increase opportunities for people with fewer advantages?

=  Promote community participation in exploring policy options?

=  Seek long term solutions to community challenges and needs?

Additional Considerations

= Diversity:
How does the governance of the organization include and reflect the diversity of the community? How does the governance of the
organization include and reflect the diversity of the population which the organization seeks to serve?

= Relative importance:
Given needs and priorities, how do the proposed activities address a significant community problem or issue?

= Strategic:
Beyond the importance of the issue being addressed, is there a solid plan or strategy in place for accomplishing it?

= Impact and scale:
How do the proposed activities hold promise to have a significant impact? How does the applicant articulate proposed outcomes? What is
the applicant’s “vision of success?” Will the impact be broad based and long lasting or will it be narrow and short term?

=  Change, not charity:
There is a distinction between charity (assisting people) and philanthropy (working toward positive social change). How do the proposed
activities address bringing about positive change?

= Grant impact on organization:
In addition to the grant impact on the proposed project or issue area, what will be the i
leadership or institutional capacity? Divert the organization from more appropriate activities?

pact on the organization? Will it help develop

= Larger context:
What is the context for the proposed activities? Is this a precedent or innovation? Have others done the same work or are others better
qualified?

=  Potential for evaluation:
How will the results or outcomes of the proposed activities be evaluated? Are those results or outcomes clear enough to be evaluated?

= Collaboration:
What possibilities for collaboration exist and how does the applicant propose to collaborate with others?

= Community Building:
How will this plan bridge differences rather than isolate people? How will it encourage grass roots participation?

This list of funding considerations is available in PDF format.

Download Funding

Considerations

©2020  Woods Charitable Fund  1248'O’ Street, Suite 1130, Lincoln, NE 68508  (402) 436-5071  info@woodscharitable.org

&

EXHIBIT 3



Cha;itablz :(l\\\

setting ideas in motion

HOME ABOUT WCF GRANT PROGRAM APPLY FOR A GRANT NEWS & RESOURCES

What We Do Not Fund

The following areas are not eligible for grant review:

= Capital projects for health care institutions
= Environmental programs

=  Funding of endowments

=  Fundraising benefits or program advertising
= Individual needs

=  Medical and scientific research

= Programs for individual schools

= Recreation programs

= Religious programs

= Residential care and medical clinics

= Scholarships, fellowships

= Sponsorships

© 2020 Woods Charitable Fund 1248 'O’ Street, Suite 1130, Lincoln, NE 68508 (402) 436-5971 info@woodscharitable.org
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Fund N setting ideas in motion
HOME ABOUT WCF GRANT PROGRAM APPLY FOR A GRANT NEWS & RESOURCES
Limitations

While grants are made primarily in Lincoln, Nebraska, the Fund will consider grant applications from other locations in the
context of their impact on Lincoln. The Fund makes grants in diverse fields, however, specific areas are not eligible for grant
review. Please review the list of What We Do Not Fund.

Funding is provided in four principle areas of interest:

= Human Services

= Education

= Civic & Community
= Arts & Culture

College and university proposals are reviewed only if they directly involve faculty and/or students in applied projects of benefit
and concern to the community.

Requests for support of technology must be from organizations whose emphasis is in the Fund’s special interest areas. Requests
must define the need for the technology, provide compelling evidence that it is appropriate for the task and is cost-effective.
Furthermore, the proposal must demonstrate the technology’s impact on the organization’s mission.

The Fund will consider requests for:

= Technical assistance for technology planning
= [nformation/Technology staff

= Computer software

= Technological training

= Fund development using technology

= Marketing using technology

Applicants generally should be organizations described in Section 501(c)(3) of the Internal Revenue Code and have a written
ruling from the IRS that they also qualify under Section 509(a)(1), (2) or (3) of the Code (publicly supported organizations and
their affiliates). Occasionally the Fund considers proposals from 501(c)(3) organizations that are private, operating foundations.
In exceptional cases, the Fund will consider fiscal agent and expenditure responsibility grants.

Woods does not accept applications from organizations: (1) that have had proposals approved or declined in the preceding 12
months; or (2) that are recipients of active, multiyear grants. This policy does not apply when organizations are involved in
collaborative proposals. Organizations with active general grants or that have applied for general grants in the past year may
request to apply for a Breakthrough Initiative Grant.

Proposals not clearly within the Fund’s priority areas but not clearly ineligible are screened for funding consideration by the
Fund’s board members.

© 2020 Woods Charitable Fund 1248 'O' Street, Suite 1130, Lincoln, NE 68508  (402) 436-5971 info@woodscharitable.org
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Timetable

Woods Charitable Fund only accepts applications from non-profit organizations that have
communicated with us and have been asked to complete an application form. Organizations
seeking to renew previous grants also are required to contact the Fund before reapplying.
Organizations must inquire about applying before the first date of the submission period.

Inquiry Deadline Submission Dates Notification Dates
April 15 April 15 to 30 November
October 15 October 15 to 31 May

Note: The application must be submitted online before the end of the deadline day or, if the
deadline falls on a weekend, the deadline will defer to the following business day.

In cases of extreme emergency, Woods Charitable Fund will consider interim proposals of
$10,000 or less outside the set timetable.

Breakthrough Initiative Grants

The timetable for applying for the annual Breakthrough Initiative Grants is available here.

© 2020 Woods Charitable Fund 1248 'O’ Street, Suite 1130, Lincoln, NE 68508 (402) 436-5971 info@woodscharitable.org
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Before You Apply

Woods Charitable Fund only accepts applications from non-profit organizations that have
communicated with us and have been asked to complete an application form. Organizations
seeking to renew previous grants also are required to contact the Fund before reapplying.

PLEASE DO NOT SEND A FULL PROPOSAL BEFORE CONTACTING THE FUND.

Contact the Fund by telephone or by sending a 2-page letter of intent, including budget
information, by mail or e-mail. Our staff can then help you decide whether it is worth your
time and expense to proceed with a full proposal. Organizations interested in applying for
Breakthrough Initiative Grants must contact the Fund to receive permission to complete an
online Letter of Intent.

Many excellent proposals cannot be funded because there are absolute limits to the number
of proposals the Fund can study thoroughly and support.

If your organization receives a grant, you will be asked to sign a grant agreement form
requiring online reports on use of the grant in relation to the original proposal objectives
and program results. A selected number of grantees may be asked to participate in a post-
grant evaluation to study program accomplishments in more depth.

Please read the list of considerations the Board of Directors makes when reviewing a grant
proposal.

© 2020 Woods Charitable Fund 1248 'O’ Street, Suite 1130, Lincoln, NE 68508 (402) 436-5971 info@woodscharitable.org
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Breakthrough Initiative Grants

Breakthrough Initiative Grants from Woods Charitable Fund support promising and groundbreaking new programs, collaborations and/or
organizational best practices in Lincoln, Nebraska.

In 2020, these competitive grants ranging from $150,000 to $500,000 per year will be awarded to one or more selected projects, with multi-year
funding possible. Applying for a Breakthrough grant will not exclude a nonprofit organization from also applying for WCF’s traditional funding
awards during its regular grant cycles in May and November.

Funded projects could address challenges or needs of broad relevance to Lincoln or a very significant challenge affecting a small but unique and
vulnerable population in Lincoln. A proposed project could test a specific, innovative new response to an identified problem with a commitment to
make the findings widely and openly accessible.

Those applying may propose activities or approaches that involve risk-taking, as long as the risk is balanced by the significant potential for
improvement for the nonprofits and the populations they serve.

Woods Charitable Fund awarded Breakthrough Initiative Grants in 2017 and 2018 and did not offer a Breakthrough Initiative Grant opportunity in
2019.

Eligibility

Nonprofit organizations with a 501(c)(3) status located in Lincoln, Nebraska, or with a proposal directly benefiting Lincoln are eligible to apply. If
the project is a collaboration, partnering organizations must submit evidence of support. University or government entities may collaborate as
partners on a project but cannot serve as the project’s lead agency.

The proposed project must fit within WCF’s traditional funding interest areas: Arts & Culture, Civic & Community, Education and Human
Services.

More information on our:

= Funding Interests is available here.
= Grant-making considerations is available here.
= Projects and areas ineligible for funding is available here.

How to Apply

Nonprofits interested in applying for a Breakthrough grant must first contact WCF to discuss the proposal, and then be invited to complete an
electronic Letter of Intent (LOI). To discuss the proposal idea, please call Woods Charitable Fund at (402) 436-5971 or email information about the
proposal to info@woodscharitable.org. The completed electronic LOI will include:

= asummary of the need, problem or opportunity to be addressed, supported by local data;

= aproposed plan detailing project goals and the activities the grant would fund to achieve them;
= an explanation of how the project qualifies as innovative;

= alist of project partners and their roles, if applicable; and

= an estimated one-year project budget.

WCF staff will notify organizations if they may proceed with a full proposal for a Breakthrough grant, and finalists will be expected to present
information about their proposal to the WCF staff and board of directors.

Request for Proposals Announced August 1, 2019

Letter of Intent Due September 16, 2019

Notice Inviting or Declining Full Proposal October 1, 2019

Full Proposal Submission Due January 15, 2020

Notify Finalists January 31, 2020

Proposal Presentation by Finalists Late February 2020 (date TBD)
Award(s) Announcement mid-late May 2020

©2020  Woods Charitable Fund 1248 O' Street, Suite 1130, Lincoln, NE 68508 (402) 436-5971  info@woodscharitable.org EXHIBIT 3



4/16/2019 Application - Grant Lifecycle Manager

AppI|Cat|0n Preview As Adfﬁinistrators | v Question List

Process Manager / Woods Charitable Fund Grant Application / Woods Charitable Fund Grant Application
| Preview

@ Fields with an asterisk (*) are required.

v Applicant Questions

GRANT REQUEST

Project Name*

Project Description*

Give a brief summary of the purpose of your request.

2,000 characters left of 2,000

Objective & Effect*

State the objective(s) and the underlying need, problem or opportunity. Describe the effect and anticipated
outcome(s).

2,250 characters left of 2,250

EXHIBIT 4
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4/16/2019 Application - Grant Lifecycle Manager
Amount Requested*
State the total amount you are requesting to the nearest hundred dollars.

S‘

Multi-year Funding Request*

Indicate whether this request is for one year only or if it is a multi-year funding request.
O Yes, multi-year funding
(O No, single-year funding

If this is a multi-year funding request, please list the years and the amount requested for each year.

i
|
)

200 characters left of 200

Timing*

State when funding is needed.

Anticipated Beginning Date of Project*
8
Anticipated Ending Date of Project*

i 5 {
i
: i

Who and how many will be served?*

Include as much relevant information as is available, such as location, socio-economic status, ethnicity,
gender, age, physical ability and language.

2,000 characters left of 2,000

Partnerships*

Discuss partnerships relevant to this proposal. If none, state n/a.

EXHIBIT 4
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4/16/2019 Application - Grant Lifecycle Manager

1,000 characters left of 1,000

Work Plan*

Include key dates, activities and actions in this Work Plan area. If you prefer to electronically submit your Work
Plan, upload your document in the "Upload a file" area below.

1,000 characters left of 1,000

Upload a file |[1 MiB allowed]

Evaluation Plan*

State how proposed objective(s), activities and outcome(s) will be evaluated.

1,500 characters left of 1,500

FINANCIAL PLAN

Project Budget*

Please list sources and amounts of income, including this request, and their status (confirmed, pending, not
yet applied for) and line-item expenses. Detail any line items in your budget that may need further clarification.
If this is a multi-year request, indicate in budget. Or, if you have already created this document you may upload
it below.

EXHIBIT 4
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4/16/2019 Application - Grant Lifecycle Manager

1,000 characters left of 1,000

Upload a file |[1 MiB allowed]

Development Plan*

If this is an ongoing program/project, how will it be sustained in the future?

1,000 characters left of 1,000

Board Financial Commitment*

What percentage of your board makes a financial contribution to your organization? This could include
donations, memberships, in-kind, etc.

500 characters left of 500

MISSION AND BACKGROUND OF THE ORGANIZATION

Mission

State your organization's mission statement.

1,000 characters left of 1,000

Background of organization

Please give a brief description of your organization's history and this program/project.

EXHIBIT 4
https://www.grantinterface.com/Form/Preview?form=128842&urlkey=woodscharitable 477




4/16/2019 Application - Grant Lifecycle Manager

1,000 characters left of 1,000

Programs (for first-time applicants)

State key programs not otherwise included in this application.

1,000 characters left of 1,000

REQUIRED ORGANIZATIONAL SUPPORTING MATERIAL

Operating Budget*

Provide your organization's current fiscal year and, if different, the year for which support is requested (include
sources and amounts of income for all years). Upload an electronic copy of your budget(s).

Upload a file |[1 MiB allowed]

Financial Report-for the current period*
Include the organization's year-to-date INCOME AND EXPENSE statement. Please upload an electronic copy.

—_——
Upload a file |[3 MiB allowed]

Include organization's year-to-date BALANCE SHEET
Upload a file |[2 MiB allowed]

Review of Financial Statements*

Provide the highest level financial statement review available for the most recent complete fiscal year. (If your
statements are not audited or reviewed, indicate why and submit your balance sheet and income/expense
statement for the most recent complete fiscal year.) Please upload a copy of your audit or review file.

Upload a file |[4 MiB allowed]

Board of Directors & Staff*

State the number and composition (ethnicity-gender) of each group (board and staff) for the last five years, by
year. For the current board of directors, include only city and state addresses and affiliations. Please use the
text box provided or upload the information below. If additional space is required, use any of the Attachments

EXHIBIT 4
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4/16/2019 Application - Grant Lifecycle Manager

#1 through #4 provided at the end of the application form located directly above the Electronic Signatures
area.

2,000 characters left of 2,000

Upload a file |[1 MiB allowed]

!

MISCELLANEOUS ATTACHMENTS

Be sure that any attachment contributes in an important way to the understanding of this proposal. Please
upload any applicable electronic files.

Attachment #1

Upload a file |[3 MiB allowed]

Attachment #2

Upload a file |[2 MiB allowed]

]

Attachment #3

Upload a file |[1 MiB allowed]

Attachment #4

Upload a file |[1 MiB allowed]

ELECTRONIC SIGNATURE APPROVAL (PREFERRED METHOD)*

By entering the signature information and clicking "I Agree”, you certify that the statements contained in this
application are true and correct to the best of your knowledge and belief, and by submitting the application, it
becomes the property of Woods Charitable Fund, Inc. If your organization does not permit you to use
electronic signatures, please see Optional Signature Method below.

O | Agree

O | Do Not Agree

Chairperson or other authorized board member

Date
= EXHIBIT 4
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4/16/2019 Application - Grant Lifecycle Manager

Chief Executive Officer

Date

OPTIONAL SIGNATURE METHOD

If your organization does not permit you to use electronic signatures, please print the signature page of
this application using the "Application Packet" button at the top right of your screen. After securing the
necessary signatures, titles and dates on the form's designated areas, use the "Upload" feature below to
attach the completed signature page and submit.

Upload a file |[1 MiB allowed]

> Internal Admin Questions Only

EXHIBIT 4
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WOODS CHARITABLE FUND, INC.
GRANT PAYMENTS COMMITTED, 2019 AND BEYOND

Organization

APRIL
Lincoln Public Schools (TCA Summer Academy)
Subtotal payables

MAY
Disability Rights Nebraska
Subtotal payables

JUNE
Nebraska Civic Engagement Table
Subtotal payables

SEPTEMBER

Center for Legal Immigration Assistance (Breakthrough #2)
Legal Aid of Nebraska (Breakthrough #2)

Subtotal payables

NOVEMBER

Leadership Lincoln, Inc.

Lincoln Lancaster County Habitat for Humanity, Inc.
Nebraska Domestic Violence Sexual Assault Coalition
Subtotal payables

TOTAL OUTSTANDING COMMITMENTS

Date
Approved

11/14/18

11/8/17

11/14/18

5/16/18
5/16/18

11/13/19
11/13/19
11/13/19

December 31, 2019

Amount
Approved

75,000

100,000

90,000

120,000
480,000

30,000
40,000
20,000

Paid to
Date

Payable
2019

30000

80,000

30,000

80,000
320,000

15,000
20,000
10,000

Payable
2020

25,000
25,000

20,000
20,000

30,000
30,000

40,000
160,000
200,000

15,000
20,000
10,000
45,000

$ 320,000

Payable 2021

$

& Beyond

20,000
20,000

30,000
30,000

50,000

EXHIBIT 5



CPAs & Advisors
1248 “O” Street, Suite 1040 | Lincoln, NE 68508-1461 | 402.473.7600

BKD DPRAXITY

Bmgrmursg Bana s

Woods Charitable Fund, Inc.
Instructions for Filing
Form 990-T
990-T - Exempt Organization Business Income Tax Return
For the year ended December 31, 2019

The original return should be signed (using full name and title) and dated on page 2 by an authorized officer of the
organization.

File the signed return by July 15, 2020 with:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

There is no tax due with the filing of this return.
The return shows a $800 overpayment. Of this amount, $800 will be refunded to you.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S. Postal
Service) or through the use of an IRS approved delivery method provided by an IRS designated private delivery
service.



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2019, and ending

For calendar year 2019 or other tax year beginning , 20

OMB No. 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Open to Public Inspection for |
501(c)(3) Orqanizations Only

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e)| Type
- |408a 530(a) 1248 O STREET, STE 1130
529(a) City or town, state or province, country, and ZIP or foreign postal code

WOCDS CHARI TABLE FUND, | NC.

D Employer identification number

(Employees' trust, see instructions.)

47-6032847

C Book value of all assets
at end of year

22,796, 650.

LI NCOLN, NE 68508

E Unrelated business activity code

(See instructions.)

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1

trade or business here PENPLOYEE PARKI NG BENEFI TS

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts I1I-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation.

Pl_,Yesll,No

J The books are in care of »TOM WOODS

Telephone number p (402) 436- 5971

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), ., . ... ... .. 2
3 Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ... ... 11
12 Other income (See instructions; attach schedule) , . ., . . . 12
13  Total. Combinelines 3 through12. . . . . . .. ... .. 13 0.

connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . . v i v v v v e e e e a e 14
Salaries andWages . . . . . . e e e e e e e e e e e e e e e e 15
Repairs and maintenance , . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e 16
Baddebts, . . . . .. e e e e e e e e e e 17
Interest (attach schedule) (seeinstructions). . . . . . . . . . . . ... i e e e 18
Taxes and liCENSES . . . . 4 4 v v i i s e e e e e e e e e e e 19
Depreciation (attach Form4562), . . . . . ... ... v v v v v n 20

Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 2la 21b
Depletion | L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
Contributions to deferred compensation plans |, . . . . . . v v & v bt t e e e e e e e e e e e 23
Employee benefitprograms ., . . . . L. L L L e e e e e e e e e e e e e e e e e 24
Excess exemptexpenses (Schedule 1), . . . . . . . i i it i e e e e 25
Excess readershipcosts (Schedule J). . . . . . . . . . L i e e e e e e e 26
Other deductions (attach schedule) , . . . . . . . . . . o i i i e e 27
Total deductions. Add lines 14 through 27, , . . . . . . . . . o v v v s s e e e e e e e e 28
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30
Unrelated business taxable income. Subtractline30fromline29 . . . . . . . . . . . . v v v v v v i i .. .. 31

For Paperwork Reduction Act Notice, see instructions.

JSA

9X2740 0.030

97960N K923 5/13/2020 5:22:36 PM V 19-4.7F

Form 990-T (2019)



Form 990-T (2019) WOCDS CHARI TABLE FUND, | NC. 47-6032847 Page 2
Part IlI Total Unrelated Business Taxable Income
32

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L1 ES] (0 o] o] 1 - 32
33 Amounts paid for disallowed fringes . . . . . . . . . L L L L L L i i i e e e e e e e e e e e e e e e e e e e 33
34  Charitable contributions (see instructions for limitationrules) . . . . . . . . . . ... ... ... 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines32and 33 . . . . . . . . . & o i i i i e e e e e e e e e e e e e e e e e e e e e e e 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
L1 S] (0 o] o] ) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . ... .. 37
38  Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . . v v v v v v .. 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroor line 37 . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e s 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . v v v & v v vt & v v s 0 0 v v = s »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form1041). . . . . . . ... .. »| 41
42 Proxytax.Seeinstructions . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (trustsonly). . . . . . & . . L L L L i i i et e e e e e e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facility Income. See instructions . . . . . & v v & 4 v v v 0 b v e m t e e s e 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . v v v v v v v vt v e v n e e w e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . . . . . . . . i i i i i e e e 46b
Cc General business credit. Attach Form 3800 (see instructions) . . . . . . .. . ... 46¢
d Credit for prior year minimum tax (attach Form88010r8827). . . . . .. ... .. 46d
e Total credits. Add lines 46a through 46d . . . . . . . & v & v i i it et e e e e e e e e e e e e e 46e
47 Subtractline46efromlined45 . . . . . L . i i i i e e e e e e e e e e e e e e e e e e e e e e e 47
48  Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 48
49 Total tax. Add lines 47 and 48 (seeinstructions) . . . . . . . . . . . L i i i i h d h e e e e e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line3. . . . . . .. . ... .. 50
51a Payments: A 2018 overpayment creditedto2019 . . . . . ... ... ... ... 5la
b 2019 estimatedtaxpayments . . . . . v v v v v it e e e e e e e e e e e e e 51b 800.
C Taxdepositedwith FOorm 8868. . . . . . v v & v v 4 & v b f e e b n s e an v s 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seeinstructions) . . . . . . . . . ¢ o v v i i i i h e 5le
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total P |51g
52 Total payments. Add lines 51athrough 51g . . . & v v vt v i vttt e et e e s e e e e e e e e e 52 800.
53 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . v . v v v v v . . 4 |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . + + + + + « « . »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . ... .. .. » | 55 800.
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refunded P>| 56 800.
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here } TOM WOODS } PRESI DENT with the preparer shown below
Signature of officer Date Title (see instructions)?lx_l Yes ,_l No
Paid KPléilntg-i/j;eNprepa-llieYr‘s’;gze Preparer's signature Date Checkl_, if I:’IN
self-employed 01063388
Erseep?)rriry Firmsname p BKD, LLP Firms ENp 44- 0160260
Firm's address B> 1248 O STREET, STE 1040, LI NCCLN, NE 68508-1461 Phone no. 402- 473- 7600
45A Form 990-T (2019)

9X2741 0.030

97960N K923 5/13/2020 5:22:36 PM V 19-4.7F 60787



WOODS CHARI TABLE FUND, | NC. 47-6032847

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . ... .. 6

2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part

4a Additional section 263A costs Lline2, . .. .. .. ..o u.euo.. 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

™
)
@)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
™
)
@)
4)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A)., . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
2 %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
9X2742 0.020

97960N K923 5/13/2020 5:22: 36

PM V 19-4.7F 60787

Form 990-T (2019)



Form 990-T (2019)

WOCDS CHARI TABLE FUND,

I NC.

47-6032847

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

(loss) (see instr

3. Net unrelated income

uctions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

™
)
@)
4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

)

@)

(€)

4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals 4

Schedule G—-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

business income
from trade or

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated

business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).

If a gain, compute
cols. 5 through 7.

5. Gross income

L 6. Expenses
from ?Ct'v'tly tthgt attributable to
is not unrelate column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

Q)
2)
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals . . . .........

Schedule J— Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical 5 Gr:f)s.'s 3. Direct gain. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodica a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
)
®)
“4)
Totals (carry to Part Il line (5))
Form 990-T (2019)
JSA
9X2743 0.020
97960N K923 5/13/2020 5:22:36 PM V 19-4.7F 60787



Form 990-T (2019)

WOCDS CHARI TABLE FUND,

I NC.

47-6032847 Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesl:tils:,)ilr:ec(:osts 2 minus col. 3). If 5. (izn':s:]lqaé'on 5. Riz:fsrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2
€]
“4)
Totals from Partl, . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 26.
Totals, Part Il (lines 1-5) . . . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title tim(te):s?r\]/gid to unrelated business

Q) %

@ATCH 1 ”

(3) D/0

(4) D/0

Total. Enter here and on page 1, Part I, line 14 | . . . . . . . . v i i i e e e e e e e e e e e e e e »

Form 990-T (2019)

JSA

9X2744 0.020

97960N K923 5/13/2020 5:22:36 PM V 19-4.7F 60787



WOCODS CHARI TABLE FUND, | NC. 47-6032847

ATTACHVENT 1

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

CANDACE HOWELL VI CE CHAIR 0 0.
1248 O STREET, STE 1130
LI NCOLN, NE 68508

HANK WOCDS TREASURER 0 0.
1248 O STREET, STE 1130
LI NCOLN, NE 68508

NELLE WOCODS JAM SON DI RECTOR 0 0.
1248 O STREET, STE 1130
LI NCOLN, NE 68508

DONNA WOCDS CHAI R 0 0.
1248 O STREET, STE 1130
LI NCOLN, NE 68508

JAY CONRAD DI RECTOR 0 0.
1248 O STREET, STE 1130
LI NCOLN, NE 68508

EDWARD W MES DI RECTOR 0 0.
1248 O STREET, STE 1130
LI NCOLN, NE 68508

TOM WOODS PRESI DENT/ SECRETARY 0 0.
1248 O STREET, STE 1130
LI NCOLN, NE 68508

M CHELLE SUAREZ DI RECTOR 0 0.
1248 O STREET, SUI TE 1130
LI NCOLN, NE 68508

TOTAL COVPENSATI ON 0.

97960N K923 5/13/2020 5:22:36 PM V 19-4.7F 60787



WOODS CHARITABLE FUND, INC.
47-6032847
ATTACHMENT TO FORM 990-T

FORM 990-T IS BEING FILED TO CLAIM A REFUND FOR ESTIMATED TAX
PAYMENTS MADE FOR 2019 PRIOR TO THE REPEAL OF IRC SECTION
512(A)(7) WHICH PREVIOUSLY INCREASED UNRELATED BUSINESS TAXABLE
INCOME BY AMOUNTS PAID OR INCURRED FOR QUALIFIED TRANSPORTATION
FRINGES. THE TAXPAYER HAS NO OTHER SOURCES OF UNRELATED
BUSINESS INCOME TO REPORT ON FORM 990-T.

ATTACHMENT 2
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