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Deapartment of tha Treasury

** PUBLIC DISCLOSURE COPY *
Return of Organization Exempt From

benefit trust or private foundation)

*

Income Tax

Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

B> The arganization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

Internal Revenue Sarvica
A For the 2010 calendar year, or tax year beginning and ending
gggﬁkm rém: C Name of organization D Employer identification number
Mo | BOB WOODRUFF FAMILY FOUNDATION, INC.
Dgﬁaﬂga Doing Business As BOB WOODRUFF FOUNDATION 2 6 - 1 4 4 1 6 5 0
fatin Number and streat (or P.0. box if mail is not delivered to street address) Room/sults | E Telephone number
Temn- | P,0,BOX 955 703-853-2128
fenendedd Gty or town, state or country, and ZIP + 4 G Gross recalpts $ 3,820,281.
[ Igge= | BRISTOW, VA 20136 H{a} ts this a group return
Pend e Name and address of principal officerRENE BARDORF for affiliates? [ves (XINo
SAME AS C ABOVE H(b) Are all affiliates inctuded? [ Ives [_INo
| Tax-exempt status: [X] 501{¢)(3} ] 501(c) { } € (lasartno.) ] A947(a)( 1 or [__|s527 If “No,* attach a [ist. {see instructions)
J Website: p» WWW.REMIND.ORG H(c) Group exemption number P

K Form of organization: | X] Corporation [ [ Trust [ [ Association || Other >

Tt Year of formation: 200 7} m State of legal domicile: NY

| Part || Summary
» | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE RESOURCES AND SUPPORT
é TO INJURED SERVICE MEMBERS, VETERANS AND THEIR FAMILIES.
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lne 1a) e 3 7
g 4 MNumber of independant voting members of the governing body (Part Vi, ine1b} . 4 7
2| 5 Total number of Individuals employed in calendar year 2010 (Part V., line2a) . . . 5 5
:‘E 6 Total number of volunteers {astimate if NECESSAY) . . .. i, ] 150
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 .. ... 7a 0.
b Net unrelated business taxable income from Form 980T, e 34 ..., | 70 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine Th) ... ..o 2,174,390, 3,715,812,
£ | 9 Program service revenus (Part VIlt, line 2g) . 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and Td) 22,158. 0.
11 Other revenus (Part Vill, column {A), lines 5, 64, 8c, 9¢, 10c, and 11e) <157,682.p <332,148.>
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, ine 12) ... 2,038, 866. 3,383, 664.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,841,836, 1,856,094,
14 Benefits paid to or for membaers (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employas benefits (Part IX, column (A) hnes 5 10) ,,,,,,,,, 358,067, 391,325,
g 16a Professional fundraising feas (Part 1X, column (A), line T16) ..., 30,000. 21,538,
2 b Total fundralsing expenses (Part IX, column (D}, iine 25) P> 45,538. o
W 197 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) 452,001. 806,221.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A) hne 25) 2,681,504, 3,075,178,
19 Revenue less expenses. Subtract line 18 fromline 12 ... <643,038.p 308,48 6.
;o;% Beginning of Current Year End of Year
B8| 20 Total assets (Part X, ling 16) 2,342,452, 2,086,985,
<3| 21 Total liabilities (Part X, line 26) _ 679,740, 126,899.
235192 Net assets or fund balances. Subtract line 21 from line 20 . 1,662,712, 1,960,086,
[ Part Ii | Signature Block

Under penalties of perjury, | declare that | have examinad this return, incluging accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepat r golher than ojlﬁcer )Js hased on alt information of which preparer has any kaowladge.

Sign b Signature of oiticer 'v‘ Date
Here ANTHONY VICEROY, / \mAsréQq AN
Type or print name and tilfe
Print/Type preparer's name Preparer's sgny Daig ek L[] PIN
Paid | FREDERICK LONGWOOD e 120N ‘f,ff}éi] —
Prepater [Firm'sname p TATE AND TRYON /“ Firm's EIN
Use Only | Firm's address p, 2021 .. STREET, NW SUITE 400

WASHINGTON DC 20036

Phone no.

(202) 293-2200

May the {RS discuss this return with the preparer shown above? (see instructions)

1Xlves | INo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




Form 8868 (Rev. 1-2011) Page 2
> [X]

® If you are fiting for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .............................
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
* |f you are filing for an AtHomatic 3-Month Extension, complete only Part | {on page 1).

B Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples nesded).
Employer identification number

Name of exempt organization

Type or
print bR WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
ije';ﬁgT Number, street, and room or suite no, If a P.O. box, see Instructions.

dvedatetor [P, O, BOX 955
fiing your
ratumn. See | City, town or post office, state, and ZIP code. For a forelgn address, sea instiuctions.

Instructions, BRISTOW, VA 20136

Enter the Return code for the return that this application Is for (file a separate application foreach retUrn) ..o ﬂ
Application Return | Application Return
Is For Code {lIsF
Form 950 01 B
Form 890-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 g
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408{z} trust) 06 Form 6069 11
Form 880-T &rust other than above)} 06 Form 8870 12
STOP! Do not complete Part il if you were not already granted an automatic 3-monih extension on a previously filed Form 8868.
BWFF/ALEXIS GEORGE

© Thebooks areinthecareof ¥ P.0O.BOX 955 — BRISTOW, VA 20136

Telephone No.»» 703-853-2128 FAX No. B
e |f the organization does not have an office or place of business In the United States, check this BOX .....oooviie oo e [
® If this is for a Group Relurn, enier the organization’s four dight Group Exemption Number {GEN) . If this is for the whole group, check this

box P D . {1t Is for part of the aroup, check this box P [ ] and altach a list with the names and EINs of all members the extension is for,
4 lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2011,
5  Forcalendaryear 2010 | or other tax year beginning , and ending
8  |f the tax year entered in line 6 is for less than 12 months, check reason: D Initial return (] Final return
] Change in accounting pericd

7 State in defail why you need the extension
THE INFORMATION NECESSARY TC0 FILE A COMPLETE AND ACCURATE RETURN HAS

NOT YET BEEN OBTAINED.

8a [ this applicaticn is for Form 990-8L, 990-PF, 99C-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable gredits, See Instructions. 0.
b If this application Is for Ferm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated

tax payments made. Includs any prior year overpayment aflowed as a credit and any amount paid

previously with Form 8868, 8y | % 0.
¢ Balance due. Subtract line 8b from fine Ba. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Be | $ g.

Signature and Verification

Under penalties of parjury, | aéla:a :hal ave examined this form, Including accompanying schedules and statements, and to the best of my knowladge and balief,
it Is true, correct, and com {sﬁld am auuwr}cu prepare tnls fornn, ) / l
Signatuse B «g// #};oz,xc/ /Z——ﬁ.fmle B CPA oot b & sl Lol

Form 8868 (Rev, 1:2011)




Form 990 (2010} BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 page2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Nl ... ... [X—_]
1  Briefly describe the organization’s mission:

BCB WOQDRUFF FAMILY FOUNDATION, INC. PROVIDES RESOURCES AND SUPPORT TO
INJURED SERVICE MEMBERS, VETERANS AND THEIR FAMILIES -- BUILDING A
MOVEMENT TO EMPOWER COMMUNITIES NATIONWIDE TO TAKE ACTION TO

SUCCESSFULLY REINTEGRATE OUR NATIONS INJURED HEROES (ESPECIALLY THOSE

2  Did the organization undertake any significant program services during the year which ware not listed on

10 PIOF FOMN 90 0F BI0EZ? ... ..ottt ettt st ettt st [ves [XIno
if "Yes,” describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

If "Yes," describe thase changes on Schedule O.

4  Describe the exempt purpose achlevernents for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} {Expenses $ 2,003,290, Including grants of $ 1,815,440. }Revenue $
CHARITABLE INVESTMENTS: BWF INVESTS IN NATIONAL AND COMMUNITY PROGRAMS
THAT CONNECT OQUR TROOPS TO THE HELP THEY NEED, FROM INDIVIDUAL NEEDS
LIKE PHYSICAL ACCOMMODATIONS, MEDICAL CARE AND CQUNSELING, TO LARGER
SOCIAL ISSUES SUCH AS SUBSTANCE ABUSE AND HOMELESSNESS. AS OF
12/31/2010, BWF HAS INVESTED IN 49 ORGANIZATIONS AND IMPACTED 947,551
SERVICE MEMBERS, VETERANS, FAMILY MEMBERS AND SUPPORT PERSONNEL.

4b (Code: ) (Expenses $ 454,803. including grants of $ 40,654, j(Revenue $ )
INDIVIDUAL GIVING: BWF PROVIDES DISCRETE, DIRECT FINANCIAL ASSISTANCE
TQ QUR NATION'S INJURED HEROQES ESPECTIALLY THOSE WHO HAVE SUSTAINED THE
HIDDEN INJURIES OF WAR AS THEY REINTEGRATE INTO THEIR COMMUNITIES, AND
ENSURE THEY THRIVE PHYSICALLY, PSYCHOLOGICALLY, SOCIALLY, AND

ECONOMICALLY.

4e (Code: } {(Expenses $ 244,793. including grants of $ ) (Ravenue $
PUBLIC AWARENESS AND EDUCATION: THROUGH A MOVEMENT CALLED REMIND.ORG,
BWF EDUCATES THE PUBLIC ABOUT THE NEEDS OF SERVICE MEMBERS RETURNING
FROM WAR - AND OUR NATION'S GREATER NEED TQO ENSURE OUR HEROES AND
FAMILIES RECEIVE THE SUPPORT NECESSARY TO HAVE SUCCESSFUL FUTURES.
THROUGH TRADITIONAL AND SOCIAL MEDIA EFFORTS, THE BOB WOODRUFF
FOUNDATION HAS REACHED OVER $434 MILLION AMERICANS.

4d Other program services. (Describe in Schedule O.)

{Expenses $ 70,553, inciuding grants of $ } (Revenue $ )
4e Total program service expenses ¥ 2,773,439,
: Form 990 (2010)
032002
12-21-10
2
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990 (2010) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441

650 Page 3

Form
| Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4247(a)(1) {other than a private foundation)?
iIf “Yes," complete Schedule A 1 X
2 |sthe organization required to complete Schedu|e B Scheduls of Contnbutors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Parti 3 X
4 Section 501(c)(3} organizations. Did the organization engage in [obbylng actwltles, or have a seotron 501 (h) electlon in etfect
during the tax year? If “Yes," complete Schedule C, Partif 1 4 X
5§ [s the organization a section 501(c){4), 501(c)(5}, or 501(0)(6) orgamzatlon that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Partlif e L5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedtfe D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If Yes complete
Schedule D, Parttff e X
9 Did the organization report an amount in Part X Ilne 21 serve ds a custod:an for amounts not [rsted in Part X or prowds
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmeants?
if "Yes," complete Schedule D, PartV 10 X
11 [fthe organization’s answer to any of the fol]owmg questlons is "Yes," then complete Schedule D Parts V{ V!t Vlll IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compleie Schedule D,
BIEYE ettt et e s oo e oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reparted in Part X, ling 162 If "Yes, " complete Schedule D, Part VIl 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts tota] assets reported in
Part X, line 187 /f “Yes," complete Schedule D, Part IX || . e 1 1d X
e Did the organization report an amount for other hab;latres in Part X [me 25‘? If “Yes, " COmplete Schedu!e D Part X __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,” complete Schedute D, Part X {11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xi, XIf, and Xili i2a| X
b Was the organization included in consolldated |ndependent audrted frnancrai statements for the tax year’?
If "Yes," and If the organization answered "No" to line 12a, then compieting Schedule D, Parts Xi, Xil, and Xill is optional | 12b X
13 Is the organization a school described in section 170(L}(1)(A}i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Partsfand v 114b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV | 15 X
16  Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or assustance to md[vlduals
located outside the United States? If "Yes," complete Schedule F, Parts litand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
cofumn (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIH Ilnes
16 and 8a? If "Yes," complete Schedule G, Partlf 18 X
19 Did the organization repart more than $15,000 of gross income from gamlng actrvrtres on Part VIII Ime Qa? If "Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosplta!s? r’f “Yes, comp.'ete Schedu!e H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Soms Form 990 t" Iers that
operate one or more hospitals must attach audited financial statements (see iNstructions) ..o 20b
Form 990 (2010)
032003
12-21-10
3
26-14411
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990 (2010} BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 4

Formt
I Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 ff "Yes," complete Schedule I, Parts fand Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (A), line 27 If "Yes, " complete Schedule {, Parts 1and il e 22 | X
23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization’s cuirent
and former officers, directors, trustees, key employess, and highest compensated employeas? /f "Yes," complete
Scheduled .. L ja2sl X
24a Did the organ!zat[on have a tax exempt bond issue wnh an outstandmg pnnmpal amount of more than $‘100 OOO as of tha
last day of the year, that was issued after Dacember 31, 20027 If “Yes," answer fines 24b through 24d and complete
Schedule K. If "NO", GO 0@ 25 ||| ... eeoocevecoee oo assss s sss s e s s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1 OXBMPEBONTST | ettt et e et em st e e n et 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? ..., 24d
25a Section 501(c}{3} and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedufe L, Part! . . | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquaalfled person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes,” complete
Schedule L, Part] 25b X
26 Wasaloantoorbya current or formar offlcar, dlrectur, trustee, kay employea, h|ghty compensated employee, or dasqualmed
person outstanding as of the end of the organization’s tax year? I/f "Yes, " complete Schedufe L, Partit . . .. . [ 26 X
27 Did the organization provide a grant or other assistance to an officar, director, trustes, key employse, substantial
contributor, or a grant selection committes membar, or to a person related to such an individuai? /f "Yes, " complete
Schedule L, Partiff et X
28 Was the orgamzaﬂon a party to a busmess transactlon wrth one of the followmg partles (sea Schedule L Part l\l
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? If "Yes," complefe Schedule L, Part IV ... |28a X
b A family member of a current or former officer, diractor, trustee, or key employee? /f "Yes, " complete Schedule L Part IV ...... 28h X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 129 X
30 DPid the organization receiva contributions of art, historical treastres, or other similar assets, or qualified conservation
contrivutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssoive and cease operations?
If "Yes,” complete Schedule N, Part s 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes," complete
Schedule N, Partli 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 801.7701-37 /f "Yes," complete Schedtle B, Partl e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lil, IV, and V, fine 1 34 X
Is any related organization a controfled entity within the meamng of sectlon 512(b){1 3)'? 35 X
a Did the organization receive any paymant from or engage in any transaction with a contro[ied entity Wrthln lhe meanlng of
section 512(0){13)7 If *Yes," complete Schedule R, Part V, fhe 2 . [1vesiXINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non-charitable related organization?
If "ves, " complete Schedule R, Part V. line 2 . 36 X
37 Did the organization conduct more than 5% of its actiwt]es through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, PartVi . ... 1937 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schadule O it 3g | X
Form 990 (2010
032004
12-21-10
4
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Form 990 (2010) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 pPagse5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable . ... 1a 6
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding nilss for reportable paymants to vendors and reportabls gaming
(gambling) winnings to prize winners? ... . et ic | X
2a Enter the number of employees reported on Form W3 Transmlttai of Wage and Tax Stataments,
filed for the calendar year ending with or within the year covered by thisretum 2a 5
b If at least one s reported on fine 2a, did the organization file all required federal employment taxretums? |l ap | X
Note. if the sum of lines 1a and 2a is greatar than 250, you may be required to e-file, {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? TR I | X
b If "Yes,” has it filed & Form 990-T for this year? If "No,” provide an explanation In Schedule O e 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financlal account in a foreign country (such as a bank account, securities account, or other financialaccounty? 4a X
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Forgign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," toline 8a or S, did the organization file Form B8BE-T T e —— 5¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any centributions that were not tax deduct e | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e eee s eeenenee |

7 Organizations that may receive deductibie contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to tha payor? | 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? TR I 4 ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was reqUIred
to file Form 82827 ............. IUUOPUTIUURUTRUROUOR I £+ X
d If "Yes," indicate the number of Forms 8282 ﬁled durmg the year | Td I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef‘ tcontract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? 7f X
g Ifthe organization received a contiibution of qualified Intellectual property, did the organization file Form 8892 as required?__ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denaor advised fund maintained by a sponsoring organization, have excess business holdings at any tima during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 | o2
b Did the organization make a distribution to a donor, donor advisor, or refated parson? _________________________________________________________ 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | 104
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club fac;ht!es ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or sharehalders | ..., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)}{ 1} non-exempt charitable trusts Is the orgamzatton nilng F'orm 990 in fzeu of Forrn 10417 12a
b if "Yes,” enter the amount of tax-exempt interest received or accruad duringtheyear ... } 12b
13 Sectlon 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ST [ 7 |
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issus gualified health plans |13
¢ Enter the amount of reserves on hand 113
14a Did the erganization receive any payments for lndoortannmg services dunng the tax year? e 14a X
b _If "Yes," has it filed a Form 720 to report thasa payments? If "No, ® provide an explanation in Schedule O i | 140
Form 990 (2010}
032005
12-21-10
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E I

Form 990 (2010} BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 PageB

Part Vi | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response to any question inthis Part VI o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membaers of the governing body at the end of the taxyear . ... 1a 7
b Enter the number of voting members included In lins 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employes have a family relationship or a business re[atlonshlp with any other
officer, diractor, trustee, or key employea? ., 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dtrect superwsmn
of officers, directors or trustees, or key employees to & management caompany or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... . 5 X
6 Doss the organization have members or stockholders? ... 8 X
7a Does the organization have members, stockholders, or other persons who may efect one or more membars of the
GOVBINING BOGYT . i eiiis st st ettt e s s aa s e me s et a2 s2 122 o2 s om 2o nm e e s e e emana e e s e e m et e nenen 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a Tie GOVEIMING DOTYT ettt it ss et ga | X
b Each committee with authority to act on behalf of the goveming body? . ... | BB X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... e X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . 110a X
b If “Yes," does the organization have written policies and procedures govermng the actrwtles of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? .. ] 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body bafore fmng the form? J11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Doass the organization have a written conflict of interest policy? Iif ‘No,"gofoline 13 i | 122 X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
to conflicts? e eee b et h ALY oAb At 1SS 1SS S8R R RS8R L8 e b e e 12b | X
¢ Does the organization regularly and consistantly monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Q how thisisdone OO I 2-4 ..
13 Does the organization have a written whlstlebiower pol:cy’? e L3 X
14 Does the organization have a written document retention and destructlon polrcy? B 1§ X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official . eeeeaereiainn, | 152 X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (Sea mslructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a wntten poslcy or procedure requmng the organizatlon to evaluate rts pammpatlon
int jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNY,VA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c}{3)s only} available for
public inspection. Indicate how you make these available. Check all that appty.
Own website [E Another's website Upon request
19 Dascribse in Schedule O whather (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubtic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
BWFF/ALEXIS GEORGE - 703-853-2128
P.0.BOX 955, BRISTOW, VA 20136
Form 990 (2010)
032006
12-21-10
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Form 980 (2010} BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
]

Check if Schedule O contains a response to any question inthis Partvil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

© List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key smployee.”

e List the organization's five currenthighest compensated employaes (other than an officer, director, trustee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of mere than $100,000 from the organization and any related arganizations.
® | st all of the organization’s former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following ordar: individual trustees or directors; Institutional trustees; officers; key employees; highest cormpensated employess;

and former such persons.

[ ] Check this box if ngither the organization nor any refated organization compensated any curent officer, directar, or trustes.

{(A) (8) © (D} (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g B the organizations compensation
hoursfor | 5]« = organizatfon (W-2/1099-MISC) from the
related | & [ 2 = |2 (W-2/1099-MISC) organization
organizations é g ﬁi §§ _ and related
In ch;edufe § E § E‘ Fff:’é g organizations
EDWARD TOPTANI
BOARD MEMBER 2.00|X 0. 0. 0.
MARIAN SALZMAN
BOARD MEMBER 2.00 X 0. 0. 0.
DAVE WOODRUFF
BOARD MEMBER 2,00 X 0. 0. 0.
MARTHA RADDATZ
BOARD MEMBER 2.00 X 0. 0. 0.
EILEEN LYNCH
BOARD MEMBER 2.00|X 0. 0. 0.
COLIN HEFFRON
CHATRMAN 5.001X X 0. 0. 0.
LEE WQODRUFF
SECRETARY 20,00}X X 0. 0. 0.
ANTHONY VICEROY
TREASURER 2.001X X 0. 0. 0.
RENE BARDORF
EXECUTIVE DIRECTOR 60.00 X 160,000. 0., 10,339.
ALEXIS GEORGE
DEPUTY DIR, OF FINANCE aND operaTION| 40.00 X 88,197. 0. 5,096.
032007 12-21-10 Form 990 (2010}

14580909 790809 26-1441650

7

2010.04020 BOB WOODRUFF FAMILY FOUNDAT 26-14411



Form 980 {2010) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 pPage8
IP art Vil ! Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (coniinued)
(A) {B) (© (D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check alt that apply) compensation compensation amount of
week - from from related other
(describe | § the arganizations compensation
hoursfor | 2| I organization (W-2/1099-MISC} from the
related 8|8 g (W-2/1099-MISC) organization
organizations| & % g gm and related
inSchedule | 2 151 5 |E [25] = organizatfons
o) ZlE|5 |5 [EE|e
1b Sub-total ... - P 248,197, 0.] 15,435.
¢ Total from continuation sheets to Part VII, Sectlon A R 2 0. 0. 0.
d_Total {add lines 1b and 1c) .. . N 248,197. 0.1 15,435.
2 Total number of individuals (includlng but not Ilm[ted to those listed above) who received more than $100,000 in reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complefe Schedule J for such individual 3 X
4  For any individual listed on line fa, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and ralated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | 4 | X
5 Did any person listed on lina 1a receive or accrue compsnsation from any unrelated organization or individual for services
renderad to the organization? If "Yes,* complete Schedule J for SUCR DBISOM . ..........oo.ooooeveii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from

NONE

the organization.
(A) (B) <
Name and business address Description of services Compensation
2 Total number of independsnt contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization = 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010} BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page9
{Part VIIl | Statement of Revenue
(A) (8) () relD)
Total revenue Related or Unrelated sxaldiod from
exempt function businass tax under
revenue revenue seg:g?g;s 551142-
gg 1 a Federated campaigns 1a
gg b Membership dues 1b
u;‘g ¢ Fundraisingevents . 1c 2890020.
%, 3 d Related organizations 1d
4E| e Govemment grants {contributions) | 1e
2 g f All other contributions, gifts, grants, and
a5 simitar amounts not included above #| 825,792,
T8
E'E g Noncash contributions inctuded In lines 1a-1 $ 298 ! 035.
OF  h Total.Addlinestatf ..o p| 3715812,
Business Code
g | 20
E o b
HI
E 3l d
o f All other program service revenue
g Total. Addiines2a-2f ... B
3 Investment income (including dividends, interest, and
other similar amounts) ., »
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... e, P
{j) Real {li} Personal
6a GrossRents | ... ..
b Less:rental expenses . ..
¢ Rentalincome or (loss)
d Netrentalincome or (10S8) ..o, PP
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expanses
¢ Gainor{oss) . ...
d Net gain or fo58) ...oviiecverei i e B
g 8 a Gross income from fundraising events (not
S including $ 2,890,020, of
é cantributions reported on line 1¢). Ses
5 Part IV, N6 18 ... o aj 100587,
g b Less:directexpenses . ... bl 436617.
¢ Net income or (Joss) from fundraisingevents  _............ p | <336,030.p <336030.>
9 a Gross income from gaming activities. See
PartIV,linet9 . ... @
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... ... al 3,335,
b Less:costofgoodssold ... b
¢ Net income or (Ioss) from sates of inventory ... B 3,335, 3,335.
Miscellanaous Revenue Business Code
11 a MISCELLANEOQOUS 900099 547 . 547,
b
¢
d Allotherrevenus ... ...
e Total. Add lines 11a-11d 547,
12 Total revenue, See instructions. 3383664. 3,335. 0.] «335483.>
o Form 990 (2010)
9
2010.04020 BOB WOODRUFF FAMILY FOUNDAT 26-14411
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Form 990 (2010}

BOB WOODRUFF FAMILY FOUNDATION, INC.

26-1441650 Paga10

[Part IX | Statement of Functional Expenses

Section 501(cl3) and 501{c){4) organizations must complets all columns.

All other organizations must complste column (A) but are not required to complete columns (B), (C), and (D).

Bo not include amounts reported on lines 6b, (A) By (C) D)
7, Bb, 8, and 10b of Part VIl Total expenses P onsos .| benersr ovpansss Fé‘i‘ééﬁ?é%g
1 Grants and other assistance 10 governments and
organizations in the U.S. See Part IV, line 21 . 1,815,440, 1,815,440.
2 Grants and other assistance to individeutals in
the U.S.Ses Part IV, line22 40,654, 40,654,
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
SeeFart IV, lines 15and 16 ., . ...
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 253, 632, 194, 180, 66 , 139, 3, 313.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)} and
persons described in section 4958(c)(3)B) .
7 Other salaries and Wages .......................... 98,372, 72,954, 24,196, 1,222.
8 Pension plan contributions (include section 401{k}
and section 403(b) employer centributions)
9  Other employee benefits ... 5,761. 3,775. 1,900. 86 .
10 Payrolltaxes ... 23,560. 17,472, 5,795. 293.
11 Fees for sarvices (hon-employaes):
a Management
bolegal
C ACCOUNTING 19 ] 50. 9 , §75. 9 , 975,
d Lobbying ...
e Professional fundraising services. See Past IV, line 17 21,538, 21,538.
f Investment managementfees ...
@ OtOr e 242,408, 208,036. 31,316, 3,056.
12 Advertising and promotion .
18 Offico OXPONSeS_ . ... 149,737, 85,668, 60,207, 3,862,
14 Information technology | .. ... 5,525. 2,752, 1,611. 1,162.
15 Royalfies | ...
16 OCCUPANCY | .. 5'7'161' 48r399' 81376' 386.
AT Teavel 141,525, 125,162, 12,869, 3,494,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . _
20 Interest
21 Paymentstoaffilates ... ...
22 Depreciation, depletion, and amortization 21,665, 11,817. 7,781, 2,067,
23 INSUMANGS ..o 4,456, 2,409. 2,002, 45.
24  Other expenses, |termize expenses not covered
above. {List miscellaneous expenses in line 24£. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.} .
a GIFTS AND AWARDS 105,222, 102,792. 811, 1,619.
b AUDIO VISUAL 31,584, 31,584, 0.
¢ UNCOLLECTIBLE PLEDGES 23,223, G. 23,223, 0.
d PUBLICATION COSTS 3,765, 370. 0. 3,395,
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,075,178, 2,773,439. 256,201, 45,538,
26 Joint costs, Check here B 1Kl i following SOP
98-2 (ASG 958-720). Complste this line only if the
ot odeatondl campaign and fondraiing.
solltation o 418,608. 345,924, 0. 72,684,
032010 12-21-70 Form 990 (2010)
10
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Form 930 (2010} BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 pPage 11
i Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomdnterest-Deaning . e 1,516,208.] 1 1,178,650,
2 Savings and temporary cash Investments 560,338.] 2 h6d,287.
3 Pledges and grants receivable, net s 189,596.} 3 272,362,
4 Accounts receivable,net 4
5 Recsivables from current and former officers, dlrectors, trustees, key
employees, and highest compensated employess. Complete Part I
of Scheduls L et naersa e ba e s ae et b s s 5
6 Recelivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4958(c){3)(B), and contributing
smployers and sponsoring organizations of section 501{c)(9) voluntary
- employees’ bensficiary organizations (see instructions) | ... ..., 6
§ 7  Notesand loans receivable, net e, 7
2 1 8 lInventoriesforsaleoruse ... .. 43,162.] 8 6,500,
9 Prepaid expenses and deferred charges 7 I B67.] o 50,533.
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D 10a B0,176,
b Less: accumulated depreciation .. | 100 65,523, 25,281 .} 10¢ 14,653,
11 Invastments - publicly traded securities i
12 Investments - other securities. See Part iV, line 11 _________________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
18  Other assets. Sea Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equa! !lne 34) 2,342,452, 16 2,086,985,
17 Accounts payable and accrued expenses e, 90,375, w7 82,228.
18 GrantS PAYADIE ... oooioooooroiceoeoeroeo oo oeeeeeeoee oo 589,365.| 18
19 Deferradrevanue oo 19 44,671,
20 Tax-exempt bond Ilabllltles 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
£ |22 Payables to cusrent and former officers, diractors, trusteas, key employees,
ﬁ highest compaensated employees, and disqualified persons. Complete Part lf
- of Schedue L 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and [cans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schadule D 25
26 Total liabilities. Add lines 17 through 28 . .. 679,740.] 26 126,899,
Organizations that follow SFAS 117, check here B [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Nat asSeS 1,396,187.] 27 1,660,803,
g Hl'mmmmmeﬂmmdnma%ms.mmmmmmwmwmmwmmwwmmmmm“ 266,525, 28 299,283,
'g 29 Permanently restricted net assets 29
© Organizations that do not follow SFAS 117 check here ) I:I and
8 complete fines 30 through 34.
*:-} 30 Capital stock or trust principal, or current funds ..., 30
é’ 31 Paid-in or capital surplus, or land, building, or equxpment fund ______________________ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund Bal NS e 1,662,712, 33 1,960,086,
34 Total liabilities and net assets/fund balances 2,3 42 ' 452 .| a4 2,086,8 85,
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 page12
[ Part XI | Reconciliation of Net Assets

Cineck if Schedule O contains a response fo any question i this Part Xi .. s iiiiseiisrsisas s siasrsasarriareserssassesisaes
1 Totat revenue (must equal Part VIIL column (A, 18 12) ... oo 1 3,383,664,
2 Total expenses (must equal Part IX, column (A), ine 25) ., 2 3,075,178.
3 Revenue less expenses. Subtract line 2 from NG 1 ... 3 308,486.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... ... 4 1,662,712.
§ Other changes in net agsets or fund balances (explain in Scheduls O . 5 <11,112.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par’c X !lne 33 column (B)) 8 1,960,086,
I Part XlIf Financial Statements and Reporting
Chaeck If Schedule QO contalns a response to any question inthis Part XH ... e @
Yes | No

1 Accounting method used to prepare the Form 980: |:] Cash Accrual (I Cther
If tha organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? s
¢ If "Yes" to line 2a or 2b, does the crganization have a committes that assumes responsnblilty for oversught of the audlt
review, or compilation of its financial statemants and selection of an independent accountant? _ .. ... ... 2| X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
d |f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statemants for the year were issuad on a
separate basis, consolidated basis, or both:
X1 Separate basis [ consolidated basis (| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? . | B2 X
b If "Yes," did the organization undergo the requwed audlt or audlts? Efthe organizatlon dld not undargo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..o 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2)

Cepariment of the Treasury

OMB No. 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3} organization or a section
4947{a)(1) nonexempt charitable trust.

Internal Revenua Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions. fnspection
Name of the organization Emp!uyer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

[Parti | Reason for Public Charity Status (all organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

101 a church, convention of churches, or association of churches described In section 170{b){1{A)).

2 [:' A school described in section 170{b){ 1)(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170({b}{ tHA){iii).

4 A medical research organization operated in canjunction with a hospital described in section 170(b)(1)(A)iit). Enter the hospital's nams,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1{A){iv}. (Complete Part I1.}

2] |:| A federal, state, or local govemnment or governmental unit described in section 170{b){ t{A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}( 1){A){vi}. (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A){vi). {Complete Part if.}

9 L] An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subjact to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [Il An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described In section 502(a)(1) or section 509(a){2). See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al| Type | pl ] Type i el 1 Type H - Functionally integrated al] Type Il - Other

<] |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or section 509(g)(2).
f If the organization received a written detenmination from the RS that it is a Type |, Type I, or Type Iii
supporting organization, chack this BOX | ... e er e eee st s s sas e ees st es e e . 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} Aperson who directly or indirectly contiols, either alone or together with persons described in (i) and (ifi) below, Yes | No
the goveming body of the supported organization? e 11gli)
{H) A family member of a Parson esCriad N (1 BDOVO T e Mgt
(iii} A35% controfled entity of a person described in (Jor () above? e | 110D
h Provide the following informatien about the supported organization(s).
; ii {iii} Type of iv)is the organization] (v) Did you notify the | {vi}Is the i
" NZT;?‘LZ':QTHM (e ( descfifbgeﬂ;fazs‘;%fés o 7 gul. (i istod i your (ﬂ)rganigation infioi. orgarizzton in col (""lﬁ‘;“p%‘;?t of
ahave or IRC section loverning decument?| (1) of your support? U.8.7
(see instructions)} Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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'

Schedule A (Form 990 or 990-£7) 2010 BOB. WOODRUFF FAMILY FOUNDATION,

i

INC.

26-1441650 Page 2

| Part i | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1)(A}{vI)

(Complete only if you checked the hox on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed helow, please complate Part 1il.)

Section A. Public Support

Galendar year (or liscal year beglaning in} >

1

Gifts, grants, contributions, and
membership fees received, (Do not
Include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onitsbehalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

6 Public support. Subtract lina & from lina 4.
Section B. Total Support

(a} 2006

(b} 2007

{c) 2008

{d) 2009

{e) 2010

()} Total

6,005,290,

2,174,390,

3,694,110,

11,873,790,

6,005,290,

2,174,390,

3,694,110,

11,873,790,

4,596 493,

7,277,298,

Calendar year {or fiscal year beginning in) B~

7
8

10

"
12
13

Amounts fromlined
Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularty carried on
Qther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a} 2006

(b} 2007

(c) 2008

{d} 2009

{e) 2010

{f) Total

6,005,290,

2,174,390,

3,694,110,

11,873,790,

547.

1,801,

11,875,591,

12 |

First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section ¢. Computation of Public Support Percentage

14 Public support percentage for 2010 (fine 6, cotumn (f} divided by ling 11, column (B ... ... ...

15 Pubtic support percentage from 2009 Schedule A, Part li, line 14 .

16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization . .
b 33 1/3% support test - 2009.If the organization did not check a box on ling 13 or 16a, and I;ne 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ., ...
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on llne 13 16a or 16b and hne 14 is 10% or more,

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see |nstructlons

and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

more, and if the organization meets the “facts-and-circumstances test, chack this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

el
el

el
el

Q32022
j2-21-10

14580909 790809 26-1441650
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Scheduls A (Form 990 or 990-EZ) 2010

Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 8 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part ||.)

Section A, Public Support

Calendar year (or fiscal year beginning in} (a} 2008 {b) 2007 {c) 2608 {d) 2009

(e} 2010

{f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts fronm admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Cross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for thae organ-
ization's benefit and either paid to
orexpendedonitsbehalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5 .

7a Amounts insfuded on tines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amaunt on lina 13 forthayear

¢ Addlines 7aand 7 _

8 _Public support (sysiactlin fciom 73 63

Section B. Total Support

Calendar year (or fiscal year baginaing in) = {a) 2006 (b} 2007 {c) 2008 {d) 2009

{e} 2010

{f) Total

9 Amounts fromtined .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources

b Unrelaied busingss taxable income
(fess section 511 faxes) from businesses
acquired after June 30, 1975

cAddlines 1Qaand10b . .

11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on

12 Other income. Do not inctude ga galn
or loss from the sale of capital

assets (Explain in Part V) --vooeeeee
13 Total support(add lines 9, 10, 11, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
checkthisboxandstophere ... ...

n 501{c){3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (fine 8, column (f} divided by fine 13, column (0) ...
16 Public support percentage from 2009 Schedula A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investmant income percentage for 2010 {ine 10c, column {f} divided by line 13, column (®} ... ... ...

18 Investment income percentage from 2009 Schadule A, Part 1, line 17

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on E|ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2009, If the organization dic not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization | . ...
20 Private foundation. If the organization did not check a box on line 14, 12a, or 19b, check this box and see instructions .......................

el

| JE
el ]

032023 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650 pagea

[ Part iV | Supplemental Information. Complste this part to provide the explanations required by Part Il line 10; Part I, line 17 or 17b;
and Part lll, ine 12, Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INCOME FROM ACTIVITIES NOT REGULARLY CARRIED ON

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047

[Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Depariment of the Treasury

intermal Revenue Service

Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF ] 501(c){3) exempt private foundation
L_J 4947(a)(1) nonexempt charitabls trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), {8), or {10) organization can check boxes for both the General Rule and a Speclal Rule. See instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and il

Special Rules

] For a section 501(c})(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(=)(1) and 170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on (j} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts tand IL.

(] For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, i, and L.

[:l For a section 501(c)(7), (8), or (10} organization filing Form 990 or 920-£Z that received from any one contritutor, during the year,
contributions for Use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . . . . . ... P %

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not fila Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answar "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-FF, to certify
that it does not meat the fiting requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 390, 990-EZ, or 990-PF) (2010}

023451 12-23-10




1

Scheduta B (Form §90, 980-E2, or 980-PF) {2010)
Name of organization

Page L of 2 ofPart!

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identifigation number

26-1441650

Part|  Contributors (seeinstructions)
ta)

{b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

1

Type of contribution

Person
Payroll |:|

{a)

$ 188,319, Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Pearson
Payroll |:|

{a) {b)
No.

$ 140,000. Noncash [ _|

(Complete Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll I:l

{a)

$ 500,000. Noncash [ ]

(Complete Part Il if there
is a noncash contiibution.)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

Type of contribution

Person @
Payroll |:|

(a)

$ 100,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [E
Payroll |:|

(a)

% 500,000. Noncash [::]

(Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$

Type of contribution

Person
Payroll |:|

023452 12-23-10

100,000, Noncash [ |

(Compilete Part 1 if there

18
14580909 790809 26-1441650

is a noncash contribution.)

Schedule B (Form 990, 990-E2Z, or 980-PF) (2010)
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Schedute B (Form 990, 990-EZ, or 990-PF){2010)

Page & of 2 ofPartl

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employar identification number

26-1441650

Part| Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributicns

{d)
Type of contribution

7

$ 100,000.

Person
Payroli

Noncash [ |

{Complete Part 1l if there
is a noncash contribution.}

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of caontribution

Person I:]
Payroll D
Noncash D

{Complete Part Il if there
is a noncash contribution.)

(@) {b)
No. Name, address, and ZiP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person |:]
Payrof  [_|

Noncash [ |

{Comptlete Part I if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Typa of contribution

Parson l:'
Payroll :|
Noncash [

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

ic})
Aggregate confributions

(d}
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complets Part Il if there
is a noncash contribution.}

(a) (b}
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [::]

{Complete Part I if there
is a noncash contribution.}

023452 12-23-10

14580909 790809 26-1441650
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Scheduls B (Form 980, 880-EZ, or 890-PF) {2010)

Page of of Part Il

Name of organization

Emplayer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
Partll Noncash Property (see instructions)
{a)
(e
No. (o) . FMV (or estimate) (d)
from Description of noncash property given . Date received
{see instructions)
Part |
(a)
{c)
No. . (b} . FMV {or estimate) (d)
from Description of noncash property given . . Date received
{see instructions)
Part |
{a}
(c)
No. (b) FMV (or estimate) (d) .
from Description of noncash property given . Date received
{see instructions)
Part1
{a)
(c)
No.
o . o) ! FMV {or estimate) () 3
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
° () . FMV {or estimate) d) .
from Description of noncash property given . Date received
(see instructions)
Part1
(a)
]
No.,
. () . FMV [or estimate) )
from Description of noncash property given i . Date received
Part | (see instructions}

023453 12-23-10
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Schadule B {Form 950, 980-EZ, or 990-PF} (2010}

Page of of Part (1l

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Part Il Exclusively rellgious, charitable, etc., Individual contributions to section S01(c)(7), (B}, of { 10} organizations aggregating
more than $1,000 for the year. Complete columns {a} through (e} and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., cortributions of

$1,000 or less for the year. (Enter this information once. Sea instructions) B> $

(a) No.
Ff’r;:'rtnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
l;rg_l‘tnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;TaOrTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
lz'r:rrtnl {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

14580909 750809 26-1441650
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form $90) P Complete if the organization answered "Yes," to Form 880, 20 1 0
PartiV,line 6,7,8,9, 10, 11, or 12 Open to Public
3?2?,’;}“;255’;&2%&?;“ P Attach to Form 980. p» See separate instructions. Inspection
Name of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC,. 26-1441650

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 920, Part IV, line 6.

{a) Donor advised funds {b) Funds and othar accounts

Totaf numberatendofyear . .. ...
Aggragate contributions to (during year)
Auagragate grants from (during year)
Aggregate value atend of year
Did the organization inform all donaors and denor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legafcontrod? .. ..o t:] Yes [ Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yas D No
[Partil | Conservation Easements. Complete lf the organ:zatlon answered 'Yes to Form 990 Part lV Ime 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use (8.9., recreation or education) [ preservation of an historically important land area
|:§ Protection of natural habitat l:l Preservation of a certified historic structure
I:i Preservation of apen space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

N B WN -

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation @asamMeNtS . . . .ot |28
b Totat acreage restricted by conservation easements 2b
¢ Number of conservation easements on & certified historic stmcture rncluded in (a) .1 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed In the National Register .. 2d

3 Number of consarvation easements modlfled transferred released extmgwshed or termlnated by the orgamzatlon during the tax

yaar p»
4 Number of states whare property subject to conservation easement Is located
§ Doss the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation Basements i OIS e s ietreaeree st enesseeeneneraenes [ Yes |: No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred In monitoring, inspacting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}
and section 170M@E)@W? ... e 1 ves [ 1No
9 In Part XIV, describe how the organization reports conservatlon easements in rts ravenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[ Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" to Form 980, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and batance sheet works of art, historical
treasures, or other similar assets held for pubtic exhibition, education, or rasearch in furtherance of public service, provide the following amounts
relating to these items:

{) Revenues included in Form 990, Part VI, line 1 i P 8
(i} Assetsincluded in Form 990, Part X R |

2  [f the organization received or held works of art, hlstoncal treasures, or other srml[ar assets for flnancial galn, prowde
the following amounts required to be reported under SFAS 116 (ASC 958} refating to these items:

a Revenues included in Form 990, Part VILL BNe 1 e, BB
b Assetsincluded In Form 990, Part X et B 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
200
22
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Scheduls © (Form 990} 2010 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 page2
[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a L] Public exhibition
b [] Scholaily research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collaction? . I:l Yes
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . ... e
b f "Yes,” explain the arrangement in Part XtV and complete the foilowmg table

d [:l Loan or exchange programs

e I:l Other

|:|N0

[:| Yes [ _Ine

Amount

1c
1d
1e
f

Beginning balance
AdItIONS dUAMG U8 VBRI | . ..ot em s eie et eee e sa s era e e e et rrae e s e
Distributions during the year
Ending balance ..

2a Did the orgamzatlon lnclude an amount on Form 990 Part X Ilne 21?

b _Hf "Yes," explain the arrangement in Part XIV.

]_Part v Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part [V, line 10.
(a) Current year (b} Prior year {e) Two years back | {d) Three years back

- 0o o o0

[ Yes [

{e} Faur years back

1a Beginning of year balance

Contributions ...

Net investment eamlngs gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs ...
f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B>
b Permanent endowment b~

¢ Term endowment P

P a0 T

%

%

%

3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OFgaNiZAtIONS . e ene e ennennsnsnarares OB
(i} related organizations ... 3alii}
b If "Yes" to 3af(i)), are the related orgamzatlons I:sted as reqmred on Schedu[e Ft? LB
4 Describe in Part XIV the intended uses of the organization’s endowrnent funds.
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
. basis {investmant} basts {other) depreciation
Ta Land | e
b BU"dlngS
c Leasehotdlmprovements
d Equipment _ 12,399, 6,220. 6,179,
e Other . e s 67,7717, 59,303, 8:474-
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (8), line 10{c)) ... » 14,653.

Schedule D {Form 990) 2010

032052
12-20-10
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Schedute D {Form 990) 2010 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 paged
{ Part VII| Investments - Other Securities. Ses Form 990, Part X, lins 12.

{a) Description of security or category {b) Book vatue {¢) Method of vatuation:
{including name of sacurity) Cost or end-of-year markst value

(1} Financial derivatives .
(2} Ciosely-held equity interests ...
{3) Other
(A)
8)
)
D
({2
]
{E)]
(H
0
Total. (Col (b) must equal Form 990, Part X, ¢ol (B) line 12.) B
{ Part VIIl| Investments - Program Related. Ses Form 990, Part X, line 13.

o ) {c} Method of valuation:
(a) Description of investment type (b} Book value Cost or end-of-year market value

()
2
3)
{4}
{5)
(6
]
{8
]
(10)
Total. {Col (b} must equal Form 990, Part X, co! (B) fine 13.) ¥

[Part IX| Other Assets. See Form 990, Part X, fine 15.
{a) Description {b} Book value

{1
@
{3)
{4
)
(8)
7)
(8)
©)
(19
Total., (Column (b) must equal Form 990, Part X, col (B)lin€ 15.) ..o i eisass il
{Part X | Other Liabilities. Ses Form 990, Part X, line 25. '
1, (a) Description of liability {b} Amount
{1} Federal incoms taxes
2}
{3}
]
(8)
{8)
)
8
)]
{10)
(11
Total.(Cqumn b) must equal Frm 90,

2, FIN 4 AC 74), i e
PR Schedute D {Form 990) 2010

12-20-14
24
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Part X, col {B) line 25.
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Schedule D (Form 990) 2010 BOB WOODRUFF FAMILY FOUNDATION,

INC.

26-1441650 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OO NOah N

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,383,664,
Total expenses (Form 890, Part IX, column {A), line 25) e I 3,075,178,
Excess or (deficit) for the year, Subtract line 2 fromiinet . ... .. |3 308,486.
Net unrealized gains (08868) ON INVeStMeNtS . e 4 3,949,
Donated services and use of facllites 5 6,641,
IVESHTIGNE BXPENSES . . oo eeoeeeeeereenes oo eeese oo sesssnsse s |8
Prior period @dIUSIMBNIS | oo eee e eee e e LT,

Other {Describe in Part XIV.) T 8 <21,702.>
Totat adjustments (net). Add lines 4 through 8 9 <11,112.>
10 Excess or (deficit} for the year per audited f|nanCIaI statements Comb:ne !lnes 3 and 9 10 297,374,

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . s 1 3,809,169,
2 Amounts included on line 1 but not on Form 990, Part VIII, ins 12:

a Netunrealized gains oninvestments 2a 3,949,

b Donated services and use of facilities e, 2b 6,641,

¢ Recoveries of PHOF YOar QraNtS | ... oo 2¢

d Other (Describe in Part XIV)) L 2 <21,702.p

& AQUINGS 23 HATOUGN 2A .o oeeeee oo | 20 <11,112.>
3 SUBIEOLING 26 fIOMENG T .\ \o\otooiooeooeeoessees oo eeeeeeeeesoeee oo eereee st semeeme e 3] 3,820,281.
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Invastmant expenses not included on Form 990, Part Vil ine7b .. ... .. 4a

b Other (Describe in Part XIV.) 4b <436,617.p

¢ Addlines4aanddb e <436,617.>

Total revenue. Add lines 3 and 4c (Th!s must equal Form 990 Partl lme 12) ................................................... 5 3,383,664,
[T’art XIIl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e |1 3,511,795,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... |29

b Prior year adjUSIMENtS .. ... |20

d Other (Describe In Part XIV.) RO I 436,617,

e Addlines2athrough2d . .. ... 2e 436,617,
3 Subtractfine 2e fromline 1 . 3 3,075,178,
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VL line7b ... | 4a

b Other (Describs in Part XIV.} 4b

¢ Addlines4aandd4b . 4c Q.

Total expenses. Add fines 3 and 4c. (Thfs must equa.' Form 990 Parﬂ e 18. ) 5 3,075,178.

]_Part XIV[ Supplemental Information

Compiets this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part [, lines 1a and 4; Part [V, lines 1b and 2b; Part V, iine 4; Part
X, line 2; Part XI, line 8: Part Xli, lines 2d and 4b; and Part Xiil, lines 2d and 4b, Also complete this part to provide any additional information. )

PART X, LINE 2: BOB WOODRUFF FOUNDATION BELIEVES THAT IS HAS

APPROPRIATE SUPPORT FOR ANY INCOME TAX POSITIONS TAKEN,

THEREFORE,

MANAGEMENT HAS NOT IDENTIFIED ANY UNCERTAIN INCOME TAX POSTIONS. AT A

MINIMUM, THE 2007 THROUGH 2010 TAX YEARS ARE OPEN FOR EXAMINATION BY

TAXING AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON DONATED GOODS

-21,702.

022054
12-20-10
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Scheduls D {(Form 980) 2010 BOBR WOODRUFF FAMILY FOUNDATIQON, INC. 26-1441650 pages
art Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DONATED GOODS -21,702.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES RELATED TO FUNDRAISING EVENTS ~-436,617.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO FUNDRAISING EVENTS 436,617.

SCHEDULE D PART XII LINE 2D AND PART XIII LINE 2D REPRESENTS EXPENSES

RELATED TO THE STAND UP FOR HEROES EVENT REPORTED IN PART VIII LINE 8B.

Schedule D {Form 890} 2010

032055
12-20-10
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 980-EZ, line Ga.
P Attach to Form 930 or Form 890-EZ. B See separate instructions.

Departrnent of the Treasury
Intemal Revsnue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2010

Cpen To Public
Inspection

Name of the organization

BOB WOODRUFF FAMILY FOUNDATION,

INC.

El_np!oyer identification number

26-1441650

Fundraising Activities. Complets if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Phone solicitations
In-person selicitations

a4 o0 oo

Internet and email solicitations

e Solicitation of non-govemment grants

f I:' Soligitation of government grants

g Special fundraising events

2 a Did the arganization have a written or oral agreament with any individual (including officers, directors, trustess or

key employees listed in Form 880, Part VII} or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreemsnts under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual " - ﬂ!sﬁgva?sigr {iv) Gross receipts tg"(}o?%ct'gﬁteﬁaé% (vi} Amount paid
or entity (fundraiser) (it} Activity Meeatorel | from activity fundraiser | ¥ f;‘{ retained by)
contributions? listed in col. {i) ganization
HAYES & ASSOCIATES - 1320 OLD [PROFESSIONAL FUNDRAISING Yes | No
CHAIN BRIDGE RD, SUITE 330, SERVICES X 440 000, 30,000, 410,000,
CHARITY FOLKS - 17 STATE ST,,
SULTE 820, NEW YORK, NY DNLINE CHARITY AGCTION X 97,995, 23,023, 74,572,
NEW PARTNERS CONSULTING, INC, PROFESSIONAL FUNDRAISING
- 1250 EYE ST., N,W, SUITE SERVICES X 0, 20,000, <20,000,>
Total ey et iereitenssisenseeatarseinet et et enessseeteseseeanasmsencssastannssnzesersssmsnsnnsetase B 537,995, 73,023, 464,972,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

NY , VA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

032081 01-13-11

14580909 750809 26-144
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Schedule G (Form 990 or 890-E7) 2010 BOB WOODRUFF FAMILY FOUNDATION, INC. A6-1441650 page2
| Part il I Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines T and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 {b} Event #2 {c} Other events
d) Total events
STAND UP FOR NONE (a(f oo s o
HEROES col. (c)
g (event type} (event type) (totat number)
c
[3]
|1 Grossreceipts ... | 2,990,607, 2,990,607,
2 Less: Charitable contributions ... 2,890,020. 2,890,020,
3 Gross Income (line 1 minus line 2} ... 100,587, 100,587,
4 Cashprzes | . ...,
w |8 Noncashprizes
liﬂj- 6 Rentffacilitycosts
k3]
% 7 Foodandbeverages
8 Entertainment ...
9 Otherdirectexpenses . ... ... 436,617, 436,617.
10 Direct expense summary. Add lines 4 through 910 COMN () ...._.......ooooecoeerere e, B [ 236,617
11 _Net income summary. Combine line 3, cotumn (d), and ine 10, ..o | <336,030.>

] Part M Gaming. Complsts if the organization answered “Yes” to Form 990, Part V, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.

© . _(b) Pull tabsfflnstalnt . (d) Total gaming {add
2 (a) Bingo bingo/progressive bingo | (G OMMergaming | through col. (o))
D
3
i

1 GroSSrevenus ... ..............cciieeeeiaiiens
w|2 Cashprizes | . ...
?
&
l%- 3 Noncashprizes
k3]
%’ 4 Rentftaciityecosts

5 Otherdirectexpenses .. ...

[ Ives % L] ves % |[_| Yes %
6 Volunteerlabor I:INO |:|No D No
7 Direct expense summary. Add lines 2 through Sincolumn{d) P )

8 Net gaming Income summary. Combina line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these stales? i, I_I Yes |_, No

b If “No,” explain:

10a Woere any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . L] Yes L_Ine
b If “Yes,” explain:

032082 01-13-11 Schedule G {Form 950 or 990-EZ) 2010
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Scheduls G (Form 990 or 990-E2) 2010 BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650 pages

11 Doss the organization operate gaming activitiss with nonmembers? ... L_Jlves [ _Ino
12 Is the organization a grantor, beneficiary or trustes of atrust ora member ofa partnershlp or other entlty formed
to administer charitable gaming? .. (] Yes [_Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCIIY .. ... t3a %
b An cutside facility T %
14 Enter the name and address of the person who prepares the organrzatlon s gamlng/spemal events books and records:
Name P
Addrass P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... D Yes D No
b if “Yes,” enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
e If “Yes," snter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Nama B

Gaming manager compensation B $

Description of services provided ¥

!:} Director/officer L Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... . [:] Yes D Ne

b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt orgamzatrons or spent in the
organization’s own exempt activities during the tax year |

|Part |V| Supplemental Information. Complets this part to provide the explanations required by Part 1, line 2b, columns (jii} and (v), and Part lfi,
lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: HAYES & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

1320 OLD CHAIN BRIDGE RD. SUITE 330, MCLEAN, VA 22101

{I) NAME OF FUNDRAISER: CHARITY FOLKS

(I) ADDRESS OF FUNDRAISER: 17 STATE ST., SUITE 820, NEW YORK, NY 10004

032083 01-13-11 Schedule G {Form 990 or 990-EZ} 2010
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Schadule G {Form 990 or 990-£2) 2010 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 pages

| Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: NEW PARTNERS CONSULTING, INC.

{I) ADDRESS OF FUNDRAISER:

1250 EYE ST., N.W. SUITE 200, WASHINGTON, DC 20005

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employeas, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered “Yes" to Form 990,
Part IV, line 23. Open to Public
Inspection

Department of the Treasury
Internal Revenue Service P Attach to Form 990. P Sce separate instructions.

Name of the organization

Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part li to provide any relevant information regarding these items.
l:] First-class or charter travel Hausing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Heaith or social club dues or initiation fees
] Discretionary spending account [_1 Personal services {e.q., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partlll toexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurmed by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? ... . OO 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committeg |_—_| Written employment contract
Independent compensation consultant Compensation survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... 4a X
b Participate in, or receive payment from, a supplemental nongqualified retirement plan? 4b X
¢ Participate in, or receive paymeant from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c}(3) and 50t(c){4) ecrganizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OGENIZANONT e e 5a X
b Any related organization? ..o e e Sb X
If "Yes" to line S5a or 5b, describe in Part .
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," desCrbe in Part LIl e e 7 X
8 Waere any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(@)(3)? If “Yes," describe inPartitt 8 X
o If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. .. . DU UU TP UU TR S
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule J (Form 990) 2010
022111
12-21-10
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SCHEDULE M
{(Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of tha Treasury
Internal Revenua Service

P Attach to Form 990.

OMB No, 1545-0047

- 2010

Open to Public
Inspection

MNarme of the organization

Employer identification number

BOB WOCDRUFF FAMILY FOUNDATION, INC. 26-1441650
[Parti | Types of Property
(a} (b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itams contributed! Form 990, Part VIIL, line 1g
1 At-Worksofart .
2  Art - Historical treasures
3 Art-Fractionalinterests ...
4 Booksand publications ...
§ Clothing and household goods . X 1,120. SALES PRICE
6 Carsandothervehicles ...
7 Boatsandplanes _ ... ...
8 Intellectual property O
9 Securities - Publicly traded ...
10 Securities - Closely held stock |, ...............
11 Securitles - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate-Commerciab ...
17 Realestate-Other . ...
18 Collectibles
19 Food lnventory
20 Drugs and medlcal supphes ,,,,,,,,,,,,,,,,,,,,,,,
21 Taxidermy
22 Historical artifacts
23 Scientificspacimens .
24  Archeological artifacts
25 Other P ( BRUCE SPRINGS ) X 3 207,500, [SALES PRICE
26 Other B ( EVENTS ) X 26 77,180. SALES PRICE
27 Other » ( INTERNSHIPS ) | X 5 6,200, SALES PRICE
28 oOther P ( GIFTS y [ X 18 6,025. SALES PRICE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donege Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? __ 30a X
b if “Yes,” describe the arrangement in Part ll
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes,” describe in Part Il
33 It the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part IL
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute M [Form 920) (2010}
032141
12-23-10

14580909 790809 26-1441650
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Schedute M (Form 990) (20t0) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 2

I Part Il [ Supplemental Information. Ccomplete this part to pravide the information required by Part 1, lines 30b, 32b, and 33.
Also complate this part for any additional information.

SCHEDULE M, LINE 32B: THE BOB WOODRUFF FAMILY FOUNDATION HAS ENGAGED

CHARITY FOLKS TO SOLICIT, PROCESS, AND SELL NON-CASH CONTRIBUTIONS.

CHARITY FOLKS REMITS THE PROCEEDS FROM THE SALE OF THE DONATED ITEMS

LESS THE COMMISSION TO THE BOB WOODRUFF FAMILY FOUNDATION.

032142 12-23-10 Schedule M {Form 990) (2010}
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OCMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or 990-EZ or to provide any additional information, Open to Public
e Fovents Sorely P Attach to Form 990 or 990-EZ, nspection

Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

Name of the organization

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHO HAVE SUSTAINED THE HIDDEN INJURIES OF WAR) BACK INTO THEIR

COMMUNITIES SO THEY MAY THRIVE PHYSICALLY, PSYCHOLOGICALLY, SOCIALLY

AND ECONOMICALLY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COLLABORATION: BWF COLLABORATES WITH EXPERTS AND ORGANIZATIONS TO SOLVE

ISSUES RELATED TQ THE RETURN OF SERVICE MEMBERS FROM COMBAT TO CIVILIAN

LIFE.

EXPENSES § 70,553, INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: THE BOB WOODRUFF FAMILY FOUNDATION,

INC. CONTAINS TWO MEMBERS OF THE BOARD OF DIRECTORS WHO ARE RELATED. DAVE

WOODRUFF IS THE BROTHER-IN-LAW OF LEE WOODRUFF, VICE PRESIDENT. NO MONETARY

TRANSACTIONS HAVE TAKEN PLACE BETWEEN EITHER PARTY.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

990 IN CONJUNCTION WITH THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS FOR

CONSISTENCY AND ACCURACY.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE

ORGANIZATION'S CONFLICT OF INTEREST PQLICY IS REVIEWED, AND EACH BOARD

MEMBER AFFIRMS THEIR UNDERSTANDING OF THE CONFLICT OF INTEREST POLICY AND

THEIR RESPONSIBILITY FOR COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 290 or 990-EZ) (2010)

Q032241
01-24-11
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‘¢

Schadufe O (Form 990 or 990-EZ) (2010) Pages 2
Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATIOM, INC. 26-1441650

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. THE COMPENSATION

REVIEW PROCESS INCLUDES THE REVIEW OF COMPARABLE DATA AND INCLUDES

DOCUMENTATION OF THE DECISION.

FORM 990, PART VI, SECTION C, LINE 18: THE BOB WOODRUFF FAMILY FOUNDATION,

INC. FORM 990 WILL BE MADE AVAILABLE ON IT'S WEBSITE - WWW.REMIND.ORG.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON

WRITTEN REQUEST. THE AUDITED FINANCTAL STATEMENTS AND FORM 990 WILL BE

AVAILABLE FOR PUBLIC INSPECTION ON THE BOB WOODRUFF FAMILY FOUNDATION, INC.

WEBISITE: WWW.REMIND.ORG.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,949,
DONATED SERVICES AND USE QOF FACILITIES: 6,641,
LOSS ON DONATED GOODS -21,702.
TOTAL TO FORM 990, PART XI, LINE 5 -11,112.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS REMAIN UNCHANGED FROM THE PRIOR YEAR.

015411 Schedule O (Form 990 or 990-EZ) (2010)
40
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