** PUBLIC DISCLOSURE COPY *¥
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P Do net enter secial security numbers on this form as it may be made public.

Department of the Treasury

OMB No, 1845-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gow/Form990 for Instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
srarge. | BOB WOODRUFF FAMILY FOUNDATION, INC.
iR Doing business as 26-1441650
e Number and street (or P.0. boxif mail Is not delivered to sireef address) Room/suite | E Telephone number
ety 1350 BROADWAY 905 646-341-6879
};i;n&m' City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts $ 17 ,870,7 45.
whenced| NEW YORK, NY 10018 H(a} Is this a group return
[ leep Ii_ca" F Nams and address of principal officerDAVID WOODRUFFE for subordinates? . [ lves [XINo
pending SAME AS C ABQOVE H(b) Are all subordinates included?EI Yes D No
[ Tax-exempt status: [Xm] 501(e)(3) [:i 501{c ) (insert no.) D 4947(a) (1) or D h27 lf "No," attach a list. (see instructions)

J Website: p» WWW . BOBWOODRUFFFOUNDATION .ORG

H{c) Group exemption number -

K Form of organization: IE Corporation I:l Trust |:E Assaciation |:| Other

[ Year of formation: 2 0 0 7| M State of legal domicile: NY

| Part1| Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: FIND , FUND, & SHAPE PROGRAMS
§ THAT HELP VETERANS, SERVICE MEMBERS & THEIR FAMILIES THRIVE.
g 2 Check this box E if the organization discontinued its cperations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, ine 18) 3 13
3 4 Number of independent voting members of the governing body Part VI, line 1b) . 4 13
@1 8 Total number of individuals employed in calendar year 2018 (Part V, line2a) ..., 5 27
:‘E 6 Total number of volunteers (Bstimate T MBOE S Y 6 180
E 7 a Total unrelated business revenue from Part VI, columin (C), N6 12 7a 0.
b Net unrelated business taxable iNcome from Form 990-T, N8 88 oo eeeereiane 7b 11,254.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine TR} 9 r 161 r 766, 16 ‘ 611 r 564,
% 9 Program service revenue (Part VI, Iine 2g) .., 0. 0.
E 10 Investment income (Part VIII, column {A), lines 3, 4,and 7d) ... ..., 6,952. 1,710.
11 Other reveriue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10, and 118) 16,629, 96,827.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ... .. 9, 185 : 387. 16 . 710 ' 101.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 5,638,461. 5,822,294,
14  Benefits pald to or for members (Part IX, coluran (&), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) ... 2,092,933, 2,485,634.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 13,991. 2 ’ 018.
§ b Total fundraising expenses {Part IX, column (D), line 25) 1,016,834.
Wiz other expenses (Part IX, column (4), lines 112-11d, 11f24¢) 2,578,108. 4,264,771,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) ... ... 10,323,493, 12,574 P 717.
19  Revenue less expenses. Subtract ine 18 from iine 12 ..o, -1,138,106. 4,135,384.
?‘;"E Beginning of Current Year End of Year
©21 20 Totalassets (Part X, line 16) .. 10,177,314, 14,431,350.
<3| 21 Total liabilties (Part X, 18 26) .00 eesesss e 216,295. 333,126.
25| 59 Net assets or fund balances. Subtract ine 21 From Be 20 ..o 9,961,019, 14,098,224,

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowiedge and belief, it is
trus, corract, and complete, Declaration of preparer (other than officar) is based on all informafion of which preparer has any knowledga.

Dave WMNA#

| November 14, 2019

Sign Signature of officer
Here DAVID WOODRUFF, CO-CHAIRMAMN

Date

Type or print name and title

Prini/Type preparer's name
Paid NATHANTEL BARTHOLOMEW

Date |
' ) Iif
\i“% éﬁ“ %%‘QE seif-employed

ook ||

FTIN

pP00007511

Preparer | Firm's name CLIFTONLARSONALLEN I;LP

Frm'sEiNy 41-0746749

Use Only | Firm's address ,. 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phonena.571-227-9500
May the IRS discuss this return with the preparer shown above? (see INStructions) ... ... iiiieeeeeienss, Kl Yes 1:’ No
sszo01 12-a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 (2018) BOB WOCDRUFF FAMILY FOQUNDATICN, INC. 26-1441650 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part Il .. e e
1  Bsfly describe the organization’s mission:
WE ASK PEQOPLE TO STAND UP FOR HEROES SO THAT WE CAN FIND, FUND, AND
SHAPE INNCVATIVE PROGRAMS THAT HELP OUR IMPACTED VETERANS, SERVICE
MEMBERS AND THEIR FAMILTES THRIVE.

2 Did the organization underiake any significant program services during the year which were not listed on the

PROT FOMT 890 OF 990-EZ? ... oo oo oo e oot st oo [ Ives [XINo
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . ... DYes No

If "Yes," describe these changes on Schedule .

4  Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: } (Expenses $ 5 7 8 9 7 ’ 467 e including grants of § 5 I 00 O ' 000. } (Revenus § 0 - )
CHARITABLE GIVING: BWF FINDS, FUNDS AND SHAPES TNNOQVATIVE PROGRAMS THAT
FOCUS ON POST-9/11 IMPACTED SERVICE MEMBERS, VETERANS, THEIR FAMILIES
AND CAREGIVERS. WE IDENTIFY, INVEST IN, AND IMPROVE EVIDENCE-BASED
PROGRAMS, BOTH LOCAL AND NATIONAI., THAT ADDRESS THREE CORE ISSUE AREAS:
EDUCATION AND EMPLOYMENT, REHABILITATION AND RECOVERY, AND QUALITY OF
LIFE.

4b (Code: )(Expenses$ 1 I 822 r 621 s Including grants of $ i 1 63 r 0 0 0 . ) (Revenue$ O . )
NATIONAL VETERANS INTERMEDIARY: THE NETWCRK OF SERVICES FOR VETERANS
AND THE FAMILIES, CAREGIVERS, AND SURVIVCORS OF MILITARY SERVICE MEMBERS
IS COMPLEX, FRAGMENTED, AND DIFFICULT TQO NAVIGATE, OFTEN LEADING TO
VARTABILITY IN LIFE OUTCOMES AND OPPORTUNITIES FOR THOSE WHO HAVE
SERVED. NVI DECREASES THIS VARTABILITY BY FACILITATING COLLABORATION,
SHARED LEARNING, AND CROSS-SECTOR COMMUNICATION AMONG STAKEHOLDERS IN
COMMUNITIES NATIONWIDE, SO THAT VETERANS' NEEDS ARE IDENTIFIED, AND THE
ECOSYSTEM OF SOCIAL SERVICE AND OPPORTUNITY IS THERE TO SERVE THEM
EFFECTIVELY .

4e  (code: )(Expenses$ 1 r 2 9 3 r 2 61 s Incluckng grants of § 0 . ) {Revenue$ 0 . )
PUBLIC AWARENESS AND EDUCATION INVESTMENTS EDUCATE AND INFORM THE
PUBLIC ABQUT 1) THE EMERGING AND LONG-TERM NEEDS OF POST-9/11 TIMPACTED
VETERANS, SERVICE MEMBERS, THEIR FAMILIES, AND CAREGIVERS, AND 2) HOW
TO ENSURE OUR HEROES, THEIR FAMILIES AND CAREGIVERS THRIVE LONG AFTER
SERVICE. ‘

4d Other program services (Dascribe in Schedule O.)
(Expenses $ 1,730,548 . noudinggrants of 3 659,294.) (revenues 0.)
4e Total program service expenses 10 ‘ 743 I 897.

Form 990 (2018)
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Form 990 (2018) BCB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(@){1) (other than a private foundation)?
If "Yes," complate SCRBTUIB A ..t 1 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complate Schedule C, PATL e 3 X
4  Section 501{c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete Schedtle C, Partil ... e e 4 X
5 |s the organization a section 501(c){4}), 501{c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar ameunts as defined in Revenue Procedure 98-197 /f "Yes," complate Schedule C, Part Il e, 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes," complete Schedule D, Part Il . .. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SEhattile D, Part Bl | e e e bt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
I "Yes, " complete SCREAUIE D, PArt IV ettt ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedle D, Part V' e 10 X
11  If the organization's answet to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIT Ml ettt e h TR e et h et 11a| 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 reported in Part X, line 167 If "Yes," complete Schedule D, Fart Vil et es e s 11b 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," complefe Schedule D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes, " complete Schedtile D, Parf IX ... ettt 11d X
e Did the organization report an amount for other liabilitiss in Part X, line 257 If "Yes," complete Schedule D, Part X | . .. . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 {ASG 740)? If "Yes," complete Schedule D, Part X .. .. 1171 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil ..ot e et 12a | X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... 12b x
13 s the organization a school described in section 170} 1){ANI? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule I, Parts TaNG IV ... st 14b | X
15 Did the otganization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts 1 and IV et 15 | X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV e e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yas,” complate Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e e 18 | X
19 Did the crganization report more than $15,000 of gross inceme from gaming activities on Part Vil fine Sa? ff "Yes,"
complete Schedule G, Part ll | et 19 X
20a Did the organization operate one or more hospitat facilittes? if "Yes, " complefe Schedule H 20a X
b If"Yes" 1o line 20a, did the organizaiion attach a copy of its audited financial statements to this retumn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domasstic government on Part IX, column (A), fine 17 if "Yas, " complete Schedule |, Parts fand Il i 21 | X
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page4d
| Part IV | Checklist of Required Schedules continued)

Yes | No

29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), ine 27 If "Yes," complete Scheduls I, Parts Tand Il e 22 | X
23 Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compleie
SEROOUIB U ..o\ttt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complele

Schedule K. 1 "NO," GO T0 N8 ZB8 || .1 oot e e 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 defeass
ANY TAX-EXEMPE BONGST | .ot eeeese et estemesssses s s saetne s s os et er bRt m e ec e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | .. ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? if "Yes, " complete
SCREOIE Ly PAITT oot st e 25p X

26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensaied employees, or disqualified persons? /f "Yes,*
COMPIEte SCREAUIE L, PAIEII oottt e ettt et e bbbt m e e e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedile L, Part Il | ... e e a e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive mere than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCROAUIE M || | . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChadule N, PBIEL e b ey 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIT I et e e ie et as o2 e e ae et ea et e b e e s es et e e c et n bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-3? If "Yas," complete Schedfe R, Part | e 33 X |
34 \Was the organization related to any tax-exempt or taxable entity? /f *Ves," complete Schedule R, Part Il Ili, or IV, and |
PAEV, I8 T oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(kj(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}7? If "Yes," complete Schedufe B, Part V. ine 2 . e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule B, Part Vo 0 2 | oo s e e n e 38 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule © e e 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part V' D
Yes | No
1a Enter the number raported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a 62
h 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 rules for reportable payments to vendors and repottable gaming
(gambling) winnings to prize WINNEIST ... ieieis i e
832004 12-31-18 Form 990 2018)
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Form 990 (2018) BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650 Pageh
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrsturmn ... 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,00C or more duringthe year? ..., 3a | X
b [f"Yes," has it fitsd a Form 990-T for this year? if "Ne" to fine 3b, provide an explanation in Schedule O ... 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forgign country {such as a bank account, securities account, or other financial accounty? . ... 4a X
b If "Yes," enter the name of the foreign country:
See Instructions for filing requirements for FiINCEN Form 114, Report of Fareign Bank and Financiai Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the Tax year? . ... ... 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"Yas" to line 5a or Bb, did the organization file Form 8886-T? | e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contribuUtions? ... ——— 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOE X AEAUGTIDIET ottt s et e e te e e ot e e st e e e e e ettt s et e et et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ......coeiieiiiieeeeeeee, 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOM B2BE7 ottt e e et e e e e oo e oot e et ettt es e et e n e n s e et e R st et s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ..., I Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization maks any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a denor, donor advisor, or refated person? ... 9b
10 Section 501(c)(7) crganizations. Entor:
a Initiation fees and capital contributions included cn Part VIIE ine 12 o, 10a
b Gross receipts, included on Form 990, Part Vi, lins 12, for public use of club facilities | ... 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e el 11a
b Gross income from other sources (Do not net amounts dus or paid to other scurces against
amounts due or received from them.) e 11b
12a Section 4947{a)}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
B If "es," enter the amount of tax-exempt interest received or accrued during the yvear .................. 12b
13  Section 501(¢){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue gualified health plans in more than one state? | e 13a
Note. See the instructions for additional information the organization must repott on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves ONRANG ..o eee s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b [f*Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the VBRI | e e 15 X
if “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income? ... 16 X
if "Yes," complete Form 4720, Schedule ©.
Farm 990 (2018)
832005 12-31-18
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Form 990 (2018) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 8
Part VI | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or notetoany lineinthis Part VI e
Section A. Governing Body and Manhagement
Yes | No
{a Enter the number of voting members of the governing body at the end of thetaxyear .. 1a 13
If there are matarial diffarences in voting rights among members of the governing body, or if the governing
body delagated broad autherity to an execttive carmittes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independant ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEET | i e e s 2 | X
3 Did the organization delegate control ever management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees to & managesment company or ather person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 Did the organization have members or stockholders? ... et er ettt e ea e e nenes 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint cne or
more members of the QOVEIMING BOAYT oo ee e em e en e aem s rass e e er s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING BOAY? ... o eeeoeooeee oottt oo oeesemsen o 7b X
8 Didthe organization contemparansously document the meetings held or writtan actions undertaken during the year by the following:
@ THE GOVEINING DOUYT | oo eee ot bt et b e ss et g8a | X
kb Each committee with authotity to act on behaif of the goveming body ? e gh | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedile O .......ooooeeeviieeviiiiiiiiiiciiiieciin, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1fa| X
b Describe in Schedule O the process, if any, used hy the organization to review this Form 990.
12a Did the otganization have a written conflict of interest policy? If '"No," go toline 18 e 12a | X
b Were officers, directors, or trustees, and key employaes required to disclose annually intarests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
it Schedule O ROW TS WaS QOME ..ot er et r e e ses s ee e st et b e 12¢ | X
13  Did the organization have a wiitten wWhisteo ower DOl CY 2 e e e 13 | X
14 Did the organization have a written document retention and destruction policy? .. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| 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 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg TN VAT e ettt e e ee et r e 16a X
b If "Yes," did the crganization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard ths organization’s
exempt status with tespect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AK AR ,CA,CC,CT, FI,,GA ,HT , I, , TN, TA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T {Section 501{(c}(3})s only) availabla
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website E Upon request E:! Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
TODD DUSO - 646-341-6879
1350 BROADWAY, SUITE 905, NEW YORK, 6 NY 10018

832006 12-31-18 SEE SCHEDULE © FOR FULL LIST OF STATES Form 990 (2018)
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Fonm 99C {2018) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 _pPage7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization’s current kay employees, if any. See instructions for definition of "key employse."

® | st the organization’s five current highast compensated employees (other than an officer, director, trustee, or key employee) who raceived report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustess or directors; institutional trusiees; officers; key employses; highest compensated employess;
and former such persons.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

Y] (B) ©) ' D) (E) {F)
Name and Title Average | o Cfe gfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless persan is both an cempensation compensation amount of
week officer and a directorfirustee) from from ralated other
(list any % the organizations compensation
hours for | S| B organization (W-2/1089-MISC) from the
rslated 8 g NE {W-2/1099-MISC) organization
organizations ;E = E1E. and relatsd
below S1E 5|5 B = organizations
line) E|Z 5 |&|RE| 5
(1) COLIN HEFFRON 10.00
CO-CHAIRMAN X X 0. 0. 0.
(2) DAVID WOODRUFF 10.00
CO-CHATRMAN X X 0. 0. 0.
(3) LEE WOODRUFF 10.00
VICE-PRESIDENT X X 0. 0. 0.
(4} EDWARD TOPTANI 10.00
SECRETARY X X 0. 0. 0.
(5) STEVE CRAWFORD 10.00
TREASURER X X 0. 0. 0.
{6) CYNTHIA BLUMENTHAT, 2.00
DIRECTOR (LEFT 12/18) X 0. 0. 0.
(7) GERRY BYRNE 2.00
DIRECTOR X 0. 0. 0.
(8) GENERAL MARTIN DEMPSEY 2.00
DIRECTOR X 0. 0. 0.
{9) CAROLINE HIRSCH 2.00
DIRECTOR X 0. 0. 0.
{10) JAMES ENAT 2.00
DIRECTOR X 0. 0. 0.
{11} EOB JEFFREY 2.00
DIRECTOR X 0. 0. 0.
{12) EILEEN LYNCH 2.00
DIRECTOR X 0. 0. 0.
{13) LISA POLLINA 2.00
DIRECTOR (LEFT 1/18) X 0. 0. 0.
{14) MARTHA RADDATZ 2.00
DIRECTOR X 0. 0. 0.
{15) RICHARD WILDE 2.00
DIRECTOR X 0. 0. 0.
{16) ANNE MARIE DOUGHERTY 60.00
CHISF EXECUTIVE OFFICER X 337,500. 0.l 43,650.
{17) STANLEY KRODER 60.00
DIRECTOR OF OPS AND FINANCE X 134,133, 0. 4,961.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018)

BOB WOODRUFF FAMILY FOUNDATION,

INC.

26-1441650

Page 8

[Part V“| Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) <) (D) (E) iy
Name and title Average (do not Cfe gfgiggman one Reportabls Reportable Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
week officer and a director/lrustes) from from related other
(istany | & the organizations compensation
hoursfor | =51 z organization (W-2/1099-MiSC) from the
related g 2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below {E|5|_ |2 |58 & organizations
(18) BRETT MORASH 40.00
FORMER DIR, OF OPS AND FIN, {LEFT 1/ X 7,628, 0. 2,518.
{19) NANCY BERGLASH 60.00
PRESIDENT NVI X 131,875, 0. 5,772.
(20) MARY CARSTENSEN 60.00
PRESIDENT EMERITUS, NVI X 210,000. 0. 5,810.
(21) MARGARET HARRELL 60.00
CHIEF PROGRAM CFFICER X 219,583. 0. 10,796.
(22) STANLEY MARSHALL LAUCK 60.00
CHIEF GROWTH AND MARKETING OFFICER X 230,974, 0.l 25,229.
10 SUB-ORRL . e » | 1,271,693, 0. 102,736.
¢ Total from continuation sheets to Part VI, Section A .. ... > 0. 0. 0.
d Total fadd Bnes 15 AN 16) oo eeeeeeses e es s teeesenses s sereneas | 1,271,693, 0.] 102,736,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reporiable
compensation from the organization P 6
Yes | No
3 Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidUal . ... 3 X
4 For any individual listed on {ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? If “Yes," complete Schedule J for SUCH DEISOM ..ottt eie e miaiieee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensaticn for the calendar year ending with or within the organization's tax year.
(A) B) €}
Name and businsss address Description of services Compensation
THE STRATEGIC ORGANIZATION, 5400 JOHNSON
DRIVE, STE 255, MISSION, KS 66205 CONSULTING SERVICES 266,250,
SIXTH AVENUE RESTAURANT MANAGEMENT, LLC,
849 AVENUE OF THE AMERICAS, 2ND FLOOR, NEW CATERING 161,713,
THREE FURIES LLC DIGITAL COMM. AND
85 DELANCEY STREET, #28, NEW YORK, NY 10002WEBSITE DESIGN 141,074.
MOTHERMAC, LLC
23 CLUB DRIVE, SUMMIT , NJ 07901 IT CONSULTING 139,850.
D. WISE AND COMPANY, 142 WEST 57TH STREET,
11TH FLOOR, NEW YCORK, NY 10019 EBEVENT PLANNING 130,000.
2 Total number of independent contractors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization P 7
Form 890 (2018}
832008 12-31-18
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Form 990 {2018) BOB WOODRUFF FAMILY FOQUNDATION, TINC. 26-1441650 Page9
Part VIII | Statement of Revenue

Check if Schedule © contains a respeonse ornote to any line inthis Pa VI L i eeeeesaeeeiainnseenae e [:]
(A} (B) <) (D)
Total revenue Related or Unrelated R%}’g%utﬁéfﬁcrlgg?d
exempt function business sectons
revenue revenue 517 -514
%% 1 a Federated campaigns ... 1a
53| b Membershipdues . ... . 1b
,,;E ¢ Fundraising events ... 1c 5 650 457,
gg d Related organizations ... . 1d
gc% e Government grants (contributions} 1e
2| f Alcthercontributions, gifts, grants, and
__:‘E';C_, similar amounts net included above 1 10,961 107,
E% g Noncash contributions included in lines 1a-17: § 18 567,
Ol h Total. Addlines Ta-df ... > 16 611 564,
Business Code|
g |22
£%
go d
g% .
A § All other program service revenue
g Total. Add lines 2a-2f ... >
3 Investmeant income (including dividends, interest, and
other similar amounts) ... > 2,823, 2,823,
4 Income from investment of tax-exempt bond proceeds
8 RovallieS ..., >
(i) Real (i) Personal
8 a Grossrents ...
b Less:renial expenses ..
¢ Rental income or (loss} ..
d Net rental income or (1685} ..o »
7 a Gross amount from sales of (i) Sscutities (iy Other
assels other than inventory 610,147,
b Less: cost or other basis
and sales expenses ... 611 260,
¢ Gainor{loss) ... -1 113,
d Net gain or (I058) .ooveeeeie oo careeaas | - -1.113. -1 113,
o | 8 a Gross income from fundraising events {not
g including $ 5,650,457, of
% contributions reported on line 1c). See
% Part v, 018 ... al 610,600,
g b Less:diractexpenses . b 549 384,
¢ Net income or (loss) from fundraising events _.............. | 61,216, 61 216,
9 a Gross income from gaming activities, See
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities  ................ >
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold ... b
¢ Net income or (less) from sales of inventory ................. >
Miscellaneous Revenue Business Code)
11 a
b
c
d Allotherrevenue 900098 35 611, 35,611,
e Total. Add lines 11ad1d .. » 35,611,
12 Total revenye. Seeinstructions ... » 16,710,101, 0, e, 98 537,
832000 12-31-18 ‘ Form 990 (2018)
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Form 990 (2018)

BOB WOODRUFF FAMTLY FOUNDATION,

INC.

[ Part IX | Statement of Functional Expenses

26-1441650 Page 10

Section 507(c)(3) and 501(c)(4) organizations must complete all coiumns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part I)(( ) ................................ ( C) ................................. < ) @
Do not include amounts reported on lines 6b, (A B ) m
75, 85, 5, and 105 of Part VIl fotai expenses P s ° | g renase FSQééﬁEé‘lg
1 Grants and ofher assistance to domestic organizations
and domestic governments. See Part [V, ling 21 5,498,000. 5,498,000.
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 174,294, 174,254,
8 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .. 150,000. 150,000.
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 530,386. 284,203, 169,607, 76,576,
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 Othersalariesandwages ... 1,688,839. 1,347,426. 144,040. 197,373.
8 Pension plan accruais and contributions {inclide
saction 401(k) and 403(k) smployer conlributions) 43,187, 36,730. 1,543. 4,924,
g Otheremployee benefits 82,246. 68,493, 5,545. 8,208.
10 Payrolltaxes 140,966. 104,057. 19,680. 17,229.
11 Fees for services (non-employees): »
a Management .
b oLegal |
e ACCOUNtiNg . . o.. 95,230. 95,230.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 2,018. 4,018.
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,133,540.] 1,628,329, 108,865, 396,346,
12 Advertising and promotion ... 50,124. 40 ,589. 9 ,535.
13 Office XPanses o 259,031. 139,607, 65,083. 54,341.
14  Information technology 197,186. 162,299, 17,278, 17,6009,
15 Royalties ..
16 OGCUPENGY 324,984, 254,833, 29,583. 40,568,
17 Travel e 462,902, 386,424. 15,087. 61,391.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Conferences, conventions, and meetings 30 ‘ 820. 30 ; 621. 199.
20 Interest
21 Paymentstoaffiliates ...
22 Depraciation, depletion, and amortization . 89 ‘ 958. 74 ; 942. 6 ’ 797. 8 : 219.
23 Insurance 58,755. 38,074, 1,774. 18,907,
24  Other expensas. ltemize expenses notf covered
above. (List misceflansous expenses in line 24e. I line
Z4e amount excesds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule Q.)
a FOOD SERVICE 194,323, 180,091. 0. 14,232,
b ORGANIZATION EXPENSE 127,683, 8,224, 108,170, 11,289.
¢ AUDIQ VISUATL 108,989, 80,866, 2,820. 25,303,
d DUES, BOOKS, AND SUBSCR 79,2592, 44,249. 13,116, 21,927.
e All othar expenses 51,854, 11,546. 9,569, 30,839.
25  Total functional expenses. Add lines 1through 248 | 12,574,717, 10,743,897, 813,986, 1,016,834.
26 Joint costs. Gomplete this line only if the organization
veported in calumn {B) joint costs from a combined
aducaticnal campaign and fundraising solicitation.
Check here - [ X | i toliowing SOP 98-2 (ASC 958-720) 970,378. 582,227, 0. 388,151.
832010 12-31-18 Form 990 (2018)
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Form 920 (2018)

BOB WOODRUFF FAMILY FOUNDATION, INC.

26-1441650 Pageid

[ Part X | Balance Sheet

Check if Schedule C centains a response of note to any line in this Part X

832011 12-31-18

12561112 137216 064-19502700

11

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 7,620,821, 1 6,768,699.
2 Savings and temporary cash investments 576,820.] 2 572,348,
3  Pledges and grants receivable, Net 1 ’ 261 ‘ 914.| 3 6 ‘ 366 I 524,
4 Accountsreceivable, net 10,211.| 4 1,519.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part ll of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858(c}{3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(8) voluntary
0 employees’ beneficiary organizations (see instr}. Complete Part Il of SchL _ 6
% 7 Notes and loans receivable, net 7
= 18 lnventoriesforsaleoruse 8 9,317.
9 Prepaid expenses and deferred charges 552,674, ¢ 555,7189.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduie D 10a 396,783.
b Less:accumulated depreciation . 10b 239,959, 154,974, 10c 156,824.
11 Investments - publicly traded SeCUMtIES i, 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 intangible assels s 14
15 Otherassets. See Part IV, e 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... 10,177,314, 16 14,431,350,
17 Accounts payabie and accrued eXPensesS 128 ’ 601 . 17 220 ; 441,
18 Grants PAYADIE | oo 60,000.] 18 66,830,
19 Deferred reVeNUE . . e, 19 13,500.
20 Tax-exemph DOnd Tabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
a 22 lLoans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part 11 of SChedUIe L ..o 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecuraed notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to relaied third
parties, and cother liabilities not included on lines 17-24). Complete Part X of
SONBUUIE D s 27,694. 25 32,355,
26__ Total liabilities. Add lines 17 through 25 ..o 216,295.] 26 333,126.
Organizations that follow SFAS 117 (ASC 958), check here P IE and
] complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted NET@SSEIS e 9,525,929.| 27 7,100,723,
g 28 Temporarily restricted net assets 431,090.| =8 6,997,501.
T 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:‘
5 and complete knes 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2: 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained samings, endowment, accumulated income, or otherfunds 32
< 133 Totalnetassetsorfund balances 9,961,019. 33 14,098,224.
34  Total liabilities and net assets/fund balances ... 10,177,314, 34 14,431,350,
Form 990 (2018)
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Form 990 (2018} BOB WOCDRUFF FAMILY FOUNDATION, INC. 26-1441650 pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyfine in this Part XI ... i s en i e rnes s seee e |:]
1 Total revenus (must equal Part VIl column (8), 11e 12) | __._.......couvvoviernrmnreeesrsrmssssses s oo 1 16,710,101,
2 Total expenses (must equal Part IX, column (), & 25) | ..o 2 12,574,717,
3 Revenue less expenses. Subtract line 2 from line 1 3 4 ‘ 135 ’ 384.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,961,019.
5  Netunrealized gains {l0sses) on INVeSENSNTS ... e 5 1,821.
6 Donated services and use of facilities 6
T InVestmEnt @XPENSES et e e e s e s e e et n et et enen 7
8  Priorperiod aQJUSEMENTS | e e een 8
9 Other changes in net assets or fund balances (expiain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
BOIUMIT (B)) oot ettt e et s A e 48 et oLttt etk een e et enrere it eebatemsb st et resareras 10 14,098,224.
Part Xl]| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XIl ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: [::‘ Cash E Accrual E:E Other
If the organization changed its method of accounting from a pricr year or checked "GCther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:3 Separate basis |:| Consolidated basis :] Both consolidated and separate basis
b Were tha organization’s financial statements audited by an independent accountant? 2bi X
[f "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:
Separate basis l:[ Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respoensibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant? .. ... 2c | X
If the organization changad either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIEN ArTEB7 | ... i iiesiieers sttt eeee e ee et em e e e e e ete st eaetn et eeet e et e et e easeae sttt s et e s b bassse s esesamsens e ase s eennsnn 3a X
b If "Yes," did the organization undergo the required audit cr audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

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

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open 1o Public

Internal Revenile Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

[Part | | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a ptivate foundation because it is: (For lines 1 through 12, check only one box)

1 L

L
[

BN

000 ®0 D

10

111
]

12

A church, convention of churches, or association of churches described in section 170(b) 1)(A)()-

1 Aschool described in section 170(b){1)(A)i). (Attach Schedule E {Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(iit). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by & governmental unit describad in

section 170(b)(1){A)(iv). (Complete Part I1.}

A federal, state, or local government or gevernmenital unit described in section 170(b){(1){A){v).

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 I1.)

A community trust described in section 170(b)(1){A){vi). {Complete Part Il.)

An agricuttural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of ths college or

university:
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 - subject 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 1ax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509{(a)(2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |____| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d |____| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e E:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

1 -

Enter the number of supported crganizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

(i) Name of supported (i) EIN (i) Type of organization | WS Mearanizaionis€d T ty) Amount of monstary {vi) Amount cf other

{descrived on lines 110 In your governing gosument?

organization support (see instructions) | support {see instructions
¢ above (see instructions}) Yes No pport{ ) | support{ )

Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-E7) 2018 BOB WOODRUFF FAMTLY FOUNDATICN,
Part | Support Schedule for Organizations Described in Sections 170{(b){1}{A)iv) and 170{b){1}{A}{vi)

INC.

26-1441650 Page2

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part L. If the organization
fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 9,021,962, 10,009 964, 8,085,085, 9 161 766.] 16 611 564. 52,890,341,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmenial unit to
the organization without charge
4 Total. Add lines 1 through3 . 9,021 962, 10,009 964, 8,085,085, 9,161,766, 16 611 564, 52 8590 341,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotted organization) included
on fine 1 that exceeds 2% of the
amount shown cn line 11,
column @ s 11,685,946,
6 Public support. Subtract line 5 rom line 4. 41 204 395,
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts fromilined ... 9,021,962, 10,009 964, 8 085 085, 9,161 766, 16 611 564, 52,890,341,
8 Gross income from interest, :
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources __ 382. 689. 3,090. 7,065, 2,823. 14,049,
9 Net income from unrelated businass
activities, whather or not the
business is regularly carried on 139,117. 163,845, 211,934, 0.l 61,216.| 576,112.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .. 112, 18,984. 16,666, 35,611. 71,373.
11 Total support. Add lines 7 through 10 53,551 875,
12 Gross receipts from related activities, etc. (see INStrUCHONS) e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, chack this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column (f)
15 Public support percentage from 2017 Schedule A, Part I, line 14

14

76.94 %

15

B0.67 %

16a 33 1/3% support test - 2018, [ the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Past VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization
18 Private foundation. [f the organization did not check a box on line 13, 163, 16b, 17a, or 17h, check this box and see instructions

832022 10-11-18
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Schedule A (Form $90 or 990-E7) 2018 BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650 Page3
- Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on kine 10 of Part | or if the organization failed to gualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Fart i)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, granis, centributions, and

membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revanues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of setvices or facilities
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through5 ... ...,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year |

¢ Add lines 7a and 7b

8 Public support. (Subtractfine 7¢ from line 6.3
Section B. Total Support

Calendar year (of fiscal year beginning in)» |~ {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources
b Unrelated business taxable income

{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businaess is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part V1) --eeees
13 Total sepport. (add fines 9, 105, 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 section 501(c}(3) organization,

CHECK tHIS DOX ANG SEOD B o iiiii oottt i oo et ie bt oh et ket ee et eaene s esoeemesem e emesem e eere oo es e see e e ee et e e et ab e ezttt [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) ... ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c¢, column (f), divided by line 13, column () ... 17 %
18 [nvestment incoms percentage from 2017 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check thig box and stop here. The organization gualifies as a publicly supported organization ... | D

b 33 1/3% support tests - 2017, If the organization did 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%, check this box and stop here. The crganization qualifies as a publicly supported organization | » D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ...................... » L

832023 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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Schedule A {Form 990 or 980-E7) 2018 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pagea
Part IV | Supporting Organizations
(Complate only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part {, compiste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documenis? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ar {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1} or {2). 2

3a Did the organization have a supported organization described in section 501{c){4), (&), or {6)7 /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public suppor tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determinatiorn. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17C(c){2)(B)
purposes? If “Yes, " explain in Part VI what controls the crganization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b) and {t) befow. 4a

b Did the organization have ukimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign suppotted organization that does not have an IRS determination
under sections 501(c)(3) and 509(@){(1} or {2)7 If "Yes, " explain in Part VI what controls the crganization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported crganizations added, substituted, or removed; {fi) the reasons for each such action;
{#) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type [l only. Was any added or substituted supported organization part of a class already
desighated in the organization’s organizing decument? Sb

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supperied organizations, or {jii) other supporting organizations that also
support ar benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If *¥es," complete Part [ of Schedufe L (Form 990 or 89G-£2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 980-E2). 8

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |
in section 508(a)(1) or {2)}? If "Yes, " provide detail in Part V1. 9a |

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any antity in which |
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b |

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, asssts in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VL. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |1l non-functionally Integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 930 or 990-E7) 2018 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
[Part IV| supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b) and (c)
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {g) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported orgkanization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f 'Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirofled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majotity of the organization’s directors or trustees during the tax year also a majotity of the directors
orirustees of each of the organization’s suppoerted organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type 11l Supporting Organizations

Yes | No

1 Bid the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the typs and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of neftification, to the extent rot previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either {i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? /i "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Intagral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below. ' Yes | No
a Did substantiafly all of the organization’s activities during the tax yvear direcily further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported crganization(s) would have been engaged in? If "Yes, " explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of Its supported organizations? if "Yes, * describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A {Form 990 or 990-£7) 2018 BOB WQODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
[Part V | Type I Non-Functionally Integrated 509(a)(3} Supporting Crganizations
1 | IcCheckhers ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion:

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instruciions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 3

(5,3 F- W17V & BN

[s230 [4 P - [ /5 B [ M I

o

-

. . ) (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of yean):

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see insiructions)

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount {add line 7 to line 6}

O |0 T (A

]

W
w

B

0x [~ | jin
0 [~ D ||

Section C - Distributable Amount } Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 856% of line 1

Minimum asset amount for prior year (from Section B, line 8, Colurnn A)

Enter greater of line 2 oriine 3

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
[:] Check here if the current year is the organization’s first as a non-functionally integrated Type [if supporting organization (see

instructions).

1 [ (0 [N e

@ BN~

-]

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A {Form 990 or 990-E7) 2018 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page7
] Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempi purposes
2 Amounts paid to pstform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

i} {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013
From 2014
From 2015
_From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carrvover from 2013 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3£

4  Distributions for 2018 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied 1o 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

ol |t oo T |

]

o

1]

o oo |T D
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Schedule A {Form 990 or 990-E7) 2018 BOB_ WOODRUFF FAMILY FOUNDATION, INC. 261441650 Pages

Part Vi Supplemental Information. Provide the explanations required by Part [, line 10; Part I, line 17a or 17b; Part Iil, line 12;
Par: IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 980 or 880-EZ) 2018
20
12561112 137216 064-13502700 2018.05000 BOB WOODRUFF FAMILY FOUNDAT 064-19I1




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 1545-0047

g‘rogéﬂoglfi% 990-EZ, P Attach to Form 280, Form 980-EZ, or Form 990-PF. 2 0 1 8

Department of the Treasiry P Go to www.irs.gov/Form980 for the latest information. |

Internal Revenue Service

Name of the organization Employer identification number
BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ [x1 501(c){ 3 ) {enter number) organization

[]

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization
Form S90-PF 501{c){3) exempt private foundation

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

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) arganization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Ruie

E:[ For an arganization filing Form 990, 990-EZ, or 980-PF that received, during ths year, contributions totaling $5,000 or more {in money cr
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) fiting Form 990 or 990-EZ that met the 33 1/3% support test of ihe regulations undsr
sections 509(a}(1) and 170(b){1}{A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; ot (2) 2% of the amount on () Ferm 990, Part VI, line 1h;
or (i) Form 390-EZ, line 1. Complete Parts | and K.

D For an organization desctibed in section £0%{c)(7), (8), or (10} filing Form 980 or B90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Gomplete Parts [ (eriering "N/A" in column (b} instead of the contributor name and address),
i, and Il

D For an organization desctibed in section 507(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charlitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Cautior: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 980, 930-EZ, or 990-PF} (2018}

823451 11-08-18



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

Page 2

Name of organization

Emptoyer identification number

BOB WOODRUFF FAMILY FOUNDATTION, TNC. 26-1441650
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person @
Payrol |:|
$ 6,000,000. | Noncash [ ]
{Complete Part Il for
nencash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
2 Person
Payroll |:|
$ 2,000,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [:E:l
Payroll [:]
$ 693,812, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll i:|
$ 650,000. Neoncash
(Complete Part 11 for
noncash contfibutions.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person {2.—_‘
Payroll D
$ 544,327. | Noncash [ ]
{Complete Part Il for
nencash contributions.)
(=) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (X1
Payroll [ ]
$ 500,000, | Noncash [_]
{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 390-EZ, or 990-PF) (2018}

Page 2

Name of crganization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Part |

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

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

(c)

Total contributions

()

Type of contribution

7

$ 500,000.

Person
Payrol} D
Noncash [ |

(Gomplete Part 1l for
noncash centributions.)

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

(0

Total contrihutions

{d)

Type of contribution

$ 400,000,

Person [?ﬂ
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash centributions.)

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

{c)

Total contributions

{d)

Type of contribution

$ 400,000.

Person E‘
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

TFotal contributicns

(d)

Type of contribution

Person L____|
Payroll |:|
Noncash [ |

{Complete Part Il for
nonecash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [:|

(Complete Part i for
ncncash contributions.)

(&) {b)
No, Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of coniribution

Person |:|
Payroll I:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 3

Name of organization

Employer identification number

ROB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
Partll Noncash Property (see instructions). Use dupiicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom b ot § (6 h . FMV {or estimate) Dat () ived
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
:Oc;] D ot ¢ ) h tv ai FMV (or estimate) Dat (c) wved
i escription of noncash property given (Sea Instructions) ate receive
(a)
(c)
No.

o N 1G] ) FMV {or estimate) (@ .
from Description of noncash property given h . Date received
Part | (See instructions.)

(a)
(c)
No.
froom B ot § (b} h N FMV (or estimate) Dat () ived
oot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froc:n 5 ioti . ) h tv i FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froc:*n D ot " ®) h t ai FMV {or estimate) Dat {d} wved
o escription of noncash property given (See instructions.) ate receive

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

Page 4

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Part Il Exclusively religious, charitable, etc., confributions to organizations described in section 501(c)(7), (8}, or (10) that total mere than $1,000 for the year
from any ane contributor. Complete columns (a) through {e) and the following fine entry. For otganizations

compieting Part Ill, enter the total of exclusively religious, charltabla, etc., contributions of $1,000 or less for the year. (Enter this info. snee.) > $

Use duplicate copies of Part !l if additional space Is needed.

{a) No.
I]:"g'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 transferor o transferee
{a) No.
li;l‘Orr;!I {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
Igmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrﬂl;‘ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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n = OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements =
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o )
Department of the Traasury P Attach to Form 280, pen to Public
Internal Revenue Service P-Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, TNC. 26-1441650

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? _ . ... [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onily
for charitable purposes and not for the benefit of the doner or donor advisar, or for any other purpose conferring
impermissible private Denefil i it er b u st e e l:l Yes |:| No
{Part Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Praservation of a histerically important iand area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

1 W N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSeMENTS | .. ...t e e 2a
b Total acreage restrictad by conservalion GasemIBN S e 2b
¢ Number of conservation easements con a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where propsrty subject to conservation easement is located p»
5 [Does the organization have a writien policy regarding the petiodic monitoring, inspection, handling of
violaticns, and enforcement of the conservation easements it eI T e [::I Yes |:| No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amocunt of expenses incurred in monitoring, inspecting, handting of violations, and enforcing censervation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)B){)
and section 17CHHANBIINT ..ottt [ lves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and sxpense statement, and balance sheet, and
include, if applicable, the text of the footneote to the organization’s financial statements that describes the organization's accounting for
congervation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 890, Part IV, line 8.

{a 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 treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:;
(i Revenusincluded on Form 880, Part VIIL e T e
{ii) Asseis included in Form 990, Pamt X || .. ... |

2 [f the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC $58) relating to thess items:

a Revenue included on Form 890, Part VIIL NG T ..o e s > s
b Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 2980, Schedule D (Form 920) 2018

8320561 10-20-18
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Schedule 1 {Form 950} 2018 BOB WOODRUFF FAMTLY FQUNDATION, INC. 26-14431650 Ppage2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:l Loan or exchange programs
b I:E Scholarly research e I:l Other
c E:E Preservaticn for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaticn’s collecton? ........ooooiiiiiieenn: |::] Yes E:‘ No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 L Ives L_INe

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
€ BeginNiNg DAIANCE .. ... e et e e b Rt ic
d AddfIoNs dUFNG TG YEAE | .ot e e s e m e e e ea s en e 1id
e Distribufions during the Year e e L1e
T OENAING DAIANCE | e s ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. |:| Yes D No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XN ...
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years hack

1a Beginning of year balance
Contributions ...
Net invesiment earnings, gains, and iosses
Grants or scholarships ...
Other expenditures for facilities
and Programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimatad percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equai 100%.
3a Are thare endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{f) unrelated OrganizationS ..., ........ccocomiiis ittt 3ali)
{H) related OrGANIZALIONS e bbb e e 3alii)
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? .. .. e 3b
Describe in Part XIII the intended uses of the crganization’s endowment funds.
Part V|l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other (k) Cost or other {¢) Accumulated {d} Book value
basis (investment) basis (ather) depreciation

2 0 0 O

-

1a

e 396,783. 233,959, 156,824.

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 106.) . 0o | 156,824.
Schedule D (Form 920) 2018

832082 10-28-18
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Schedule D {Form 990) 2018 BOB WOCDRUFF FAMTLY FOUNDATION, INC. 26-1441650 Page3
Part VII; Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category neluding name of ssaurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A

B

(@]

(3]

(=)

F)

@)

{H)
Total. (Cok (b) must equal Form 990, Part X, col. {B) line 12.)

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 950, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1}
(2)
3)
(4)
(5)
(6
(7
(8)
[£2)]
Total. (Col. (b) must equal Form $90, Part X, col. (B} fing 13.)
Part IX| Other Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Bock value

(1)
2)
(3)
{4)
(5)
{6)
)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) .ot >
Part X | Other Liabilities.
Complete if the erganization answered "Yes" on Form 990, Part ¥, line 11e or 111. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2 DEFERRED RENT 32,355,
(3)
A
)]
(8
N
8
©
Total. (Column {b) must equal Form 990, Part X, col, (B) line 25.) ... » 32,355,

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 BOB WOODRUFF FAMILY FOQUNDATION,

INC.

26-1441650 Page4d

Part X1

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .. e 1 17 97 1 . 8 33.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {osses) on investments 2a 1,821.

b Donated services and use of faCItes 2b 710,527,

c Recoveries of PHOr year grants | ... 2¢

d Other (Describe in Part XIL) s 2d

e Addlines 28 TNMOUGN 20 .. | e e 26 712,348.
3 Subtract iNe 28 TOMING 1 . .iiccoiioiiciivossiiiesesssssisssssse s ess oo 8 | 17,259,485,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses notincluded on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XIIL) ..o e 4b ~549,384

© A IINES AAANA D e e 4c -549,384.

Totai revenue. Add lines 3 and 4c. (This must equal Form 890, Parfl, line T2.) .. ..o, 5 16,710,101,
Part X11 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses par audited financial SEEEMentS 1 113,834,628.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 710,527,

b Prioryearadiustments e e 2

© Otherlosses e 2¢

d Cther (Describe in Part XIHL) s 2d 549,384.

e AdATNGS 28 HIOUGN 20 L. ..o e 2e | 1,259,911,
3 Subtractling 2e FOMINE T i 3 12,574,717,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7o ... 4a

b Other (Describe in Part XIL) e 4b

6 AAIINES 42 AU AD | _...0ooiooio oo e 4c 0.

Total expenses. Add lines 3 and de, {This must equal Form 990, Part i ling 18.) oo 5 | 12,574,717,

| Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part }i}, lines 1a and 4; Part [V, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND HAS

BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(A)(1) OF THE INTERNAL REVENUE

CODE.

BWF EVALUATED ITS TAX POSTTICON AND DETERMINED THAT ITS POSITION IS

MORE LIKELY THAN NOT TO BE SUSTAINED ON EXAMINATION.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES

-549,384.

PART XTT, LINE 2D - OTHER ADJUSTMENTS:

832054 10-29-18
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Schedule D (Ferm 990) 2018 BOB WOQODRUFF FAMILY FOUNDATION, INC. 26-1441650 pages
[Part Xlll | Supplemental Information (continued)

FUNDRAISTING EXPENSES 549,384.

Schedule D {Forim 990) 2018
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SCHEDULE F Statement of Activities Outside the United States CHEIR.15E RT

{Form 990} P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. 20 1 8

Department of the Treasury ’ Attach fo Form 960. Open tq Public
P Go to www.irs.gov/Form@g0 for instructions and the latest information. Inspection

Internal Ravenue Setvice

Nama of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
Part| | General Information on Activities Qutside the United States. Compiete if the organization answered "Yes" on
Form 990, Part [V, iine 14b.
1 For grantmakers. Doss the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes I:l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additionat space is needed.)

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
. i agents, and i . . . for and
inthe region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region mvestmer_fzs
in tha region in the region
ISPONSORSHIP /GRANTMAKING
RUROPE 0 0 ACTIVITIES 150,000,
3a Subtotal ... . 0 0 150 000,
b Total frem continuation
sheetsto Part| . 0 o] g,
¢ Totals (add lines 3a
and3b) ... 0 0 150,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule F (Form 990) 2018

832071 10-31-18
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Schedule F (Form 890} 2018 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pagea
[Part IV | Foreign Forms

1 Was the organization a U.S. transfercr of property to a foreign corporation during the tax year? If "Yes," the

organization may be required fo file Form 926, Retumn by a U.S. Transferor of Property to a Foreign

Corporation (see Instructons for FOrM B26) | ..o et [ Jves [XIno
2 Did the organization have an interest in a foreign trisst during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Retun To Report Transactions With Forelgn

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} . ..o D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (506 INStruCHONS for oMt BT 1) e et l__—_J Yes D—ﬂ No

4 Was the organization a direct or indirect sharsholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund

(806 INStructons FOr FONM BB2T) e ettt et b st ee ettt Clves [Xne
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Parnerships (see Instructions for Fomm 8868) e, [ Jves [XIno
6 Did the crganization have any operations in or related to any boycotting countries during the tax year? ff

"Yes," the organization may be required to separately file Form 5713, International Boycoft Report (see

Instructions for Form 5713; don't file with FOImM 990) _________._.....cvmreuimrerrosemsessesceeersessrersssesoeesesiosos e [ Tves [XINo

Schedule F (Form 990) 2018
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Schedule F {Form 980} 2018 BOB WOODRUFF FAMILY FOUNDATION, INC,. 26-1441650 Ppages

Part V | Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part §, line 3, column {f} (accounting method; ameunts of
investments vs. expenditures per region); Part |, line 1 {accounting method); Part Il {accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicahle. Also complste this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F (Form 280} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treastry

Internal Revenue Service P Go to www.irs.gow/Form920 for instructions and the latest information.

organization entered more than $15,000 on Form 990-EZ, line Ga,
p Attach to Form 290 or Form 990-EZ.

CMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

BOB WOODRUFF FAMILY FOUNDATION,

INC,

Employer identification number

26-1441650

Part | Fundraising Activities. Complete if the organization answered *Yes" on Form 90, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ﬂ Mail solicitations

b Internet and email solicitations

[ D Phone solicitations
d IE In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directers, trustees, or

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising setvices?

D Yes D_Ll No

b [f "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did ) v) Amount paid . .
(i) Name and address of individual N ft(m faiser | (iv) Giross receipts t.g %or retaine]é by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contribitions? listad in col. {j) organization
Yes | No
oAl oo e it et »

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.

AL,AK,A%,AR,CA,CO,CT,DE,FL,GA,HI ,ID,TL,IN,IA KS,KY, LA, ME, MD ,MA,MT , MN, M5, MO

MT ,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,0K,0OR,PA,RT,SC,SD, TN, TX,UT , VT, VA , WA , WV , WL, WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

832081 10-03-18

12561112 137216 064-19502700
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Schedule G (Form 990 or 990-£2) 2018 BOB WOQDRUFF FAMILY FOUNDATION, INC. 26-1441650 Page2
Partll | Fundraising Events. Complete if the organization answared "Yes" an Form 990, Part IV, line 18, or reported mote than $15,000
of fundraising event contributions and gross income on Form 996-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event i1 {b) Event #2 {c) Other events
{d} Total events
STAND UP FORSTAND UP FOR NONE (add cal, (a) through
HEROES - NE HEROES - BA col. (¢
® (event type) (event type) (total number) )
2
é 1 GrossTeceipiS o 5,452,656, 808,401. 6,261,057,
2 Lless: Contrbutions . 4,970,256, 680,201, 5,650,457,
3 Gross income (line 1 minusline2) ... 482 ,400. 128,200, 610,600.
4 Cashprizes ... ...
5 Noncashprizes | ...
@
& | 6 Rent/faciity costs . . ... 136,252, 47,000. 183,252.
d
B |7 Foodandbeverages ... ... 161,713, 161,713,
=
8 Entertainment 26,502, 127,917. 154,419,
@ Other direct expenses 25,000, 25,000, 50,000,
10 Diract expense summary. Add lines 4 through 9 in column (d) 549,384.
Net income summary. Subtract line 10 from line 3, column {d} 61 216,

Part Il | Gaming. Complete if the crganization answered "Yes" on Form 990, Part IV, line 19, or repcrted more than
$15,000 on Form 990-EZ, fine Ga.

. {b} Puil tabsfinstant . {d) Total gaming (add

@
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. {c))
2
[1]
o

1 GrossTevenuUe ... oo
q| 2 Cashprizes ...
&
g
S| 3 Noncashprizes ... ...
1
B
£| 4 Rentfacilitycosts ...
e

5 Otherdirectexpenses . .....................

] Yes % L] Yes = % L] Yes = %

6 Volunteerlabor . . . ... [ INo [ INo [_InNo

7 Direct expense summary. Add fines 2 through Sincolumn (d) .. »

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..o, »

9@ Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... .., |:! Yes B No
b f "No," explain: .

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

b If "Yes," explain:

Baz082 10-03-18 Schedule G (Form 980 or 920-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 pages

11 Does the organization conduct gaming activities with NonmMembDers’?, . ... . e [:3 Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMING? . .oieooooesmesesesos e seoeesess s L Ives [ Ino

13 Indicate the parcentage of gaming activity conducted in:
a The organization's facility
b An outiside facitity

............................................................................................................................................. 13a %
13b %

14 Enter the name and address of the parson who prepares the organization’s gaming/special events bocks and records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name

Address p-

16 Gaming manager information:

Name p

Gaing manager compensation p $

Desctiption of services provided P

|:] Director/officer E] Employee [ ] Independent contractor

17 Mandatary distributions:
a |s the organization required under state law to make charitable distributicns from the gaming proceeds to
Fetain the State GAMING IEONSET . .o oo oo oeeeeoeeoeeeoseeeeeeoeess et eeeeeeeeeeeemeere [lves [ Ino
b Entsr the amount of distributions required under state law to be distributad to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 18, and 17h, as applicable. Alsc provide any additional information. See instructions.

832088 10-03-18 Schedule G (Form 990 or 9280-EZ) 2018
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Schedule G (Form 99C or 990-E7) BOB WOODRUFF FAMILY FOUNDATION,

INC.

26-1441650 Pagea

[Part IV| Supplemental Information (continued)

§32084 04-01-18
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Scheduls | {Form 980) BOB WOCDRUFF FAMILY FQOUNDATION, INC. 26-1441650 Page2
[Part IV | Supplemental Information

NAME OF ORGANTZATION OR GOVERNMENT: TEAM RUBICON

(H) PURPOSE OF GRANT OR ASSISTANCE: LOGISTICS SUPPORT FOR POST-9/11

VETERANS TNVOLVED IN DEPLOYING AND/OR RESPONDING TO DISASTER OPERATIONS.

Schedule | {Form 980}
832291
04-01-18
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SCHEDULE J Compensation Information OMB No. 1645-0047

(FOI‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

P Attach to Form 990. Open to Public
Infernal Revenue Service P Go to www.irs.gow/Form280 for instructions and the latest information.

Name of the crganization

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

Employer identification number

[Part| | Questions Regarding Compensation

1a Check the appropriate box{es} If the organization provided any of the following to or for a person listed on Form 990,

9

Part VI, Section A, line Ta. Complete Part 1li to provide any refevant information regarding these items.

D First-class or charter travel I:I Housing allowance or residence for pstsonal use
D Travel for companions [:} Payments for business use of persenal residence
D Tax indemnification and gress-up payments [:I Health or social club dues or initiation fees

D Discretionary spending account l:] Perscnal services (such as maid, chauffeur, chef)

If any of tha boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement of provision of all of the expenses described above? i "No," complete Part llltoexplain ...
Did the organization require substaniiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ...
Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization"s
CEQ/Executive Director. Check all that apply. Do not check any boxas for methods used by a related organizaticn to
establish compensation of the CEQ/Exacutive Director, but explain in Part [Il.

Compensation committee |:| Written employment contract
@ Independsnt compensation consultant Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . ...

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I.

Only section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-2.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

THE OFGANIZANONT |, sttt e et e e et e ebe 4 e sb o1 e a1 e s et e emeemeemeaneaseet bbbt b e b et e eh et en i e ineeen
Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

THE OIGANIZETONT oottt e ee e oo e oo e e e e A A 441 e 4542 p3 e 4o e o2 2en s esa s e mera s e emes oo e s £ eee s eeee e ceab et
Any related GROANIZALIONT | ..ok
If "Yes" on line 6a or 6b, describe in Part Il

For persons fisted on Form 990, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 87 If "Yes," describe in Part I}, ..
Ware any amounts reported on Form $90, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception desctibed in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 11l
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . ... .o e e

Inspection

Yes | No

1h

2
4a X
4b b4
4c X
5a X
5b X
6a X
6b X
7 X
8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880.

832111 10-26-18

12561112 137216 064-19502700
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SCHEDULE M Noncash Contributions OM3 No. 16450047

{Form 990) 20 1 8

> Complete if the organizations answered "Yes" on Form 880, Part iV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servioe P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name cf the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
[Part] | Types of Property

{a) {b} & (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed| Form 990, Part VIlI, line 1g

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods |
Cars and other vehicles
Boatsand planes . ...
Intellectual property ...

Securities - Publicly traded

O 0 ~N D0 W =

Securities - Closely held stock
Securities - Partnership, LLG, or
trust interests

12 Securities - Miscellaneous

—
o

—
—

Qualified consetrvation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...

22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

-k
[

25 Other P ( EXPERIENCES ) X 2 10,350.FMV
26 Other P ( MERCHANDISE ) X 2,514 8,217,.FMV
27 Other P )
28 Other P ( )
20 Number of Forms 8283 received by the erganization during the tax year for contributions
for which the organization compleied Form 8283, Part IV, Donee Acknowiedgement 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at lsast three years from the date of the initial contribution, and which isn't required to be used for |
exampt purposes for the entire HOIAING PEAOAT | | .. .. et e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard confributions? 311 X
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUEIONS? L ittt et es et e bt s e b1 22 E 2t s b2 g emm e m e 82a| X
b If "Yes," describe in Part 1.
33 I the organization didn't repott 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 990. Schedule M (Form 990) 2018

832141 10-18-18

51
12561112 137216 064-19502700 2018.05000 BOB WOODRUFF FAMILY FOUNDAT 064-19I1




Schedule M (Form 990) 2018 BOB WOODRUFF FAMILY FQOUNDATION, INC. 26~-1441650 Page 2

Part 1| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENT INDIVIDUAI, TRANSACTIONS RECEIVED

'SCHEDULE M, LINE 32B:

BWF USES ONLINE CHARITY AUCTIONS TO SOLICIT, PROCESS, AND SELL NON-CASH

CONTRIBUTIONS.

832142 10-18-18 Schedule M {(Form 980} 2018
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OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury p- Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.govw/Form980 for the Jatest information. Inspection
Name of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

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

COLLABORATIVE EFFORTS: COLLABQRATIVE ENGAGEMENTS BRING TOGETHER

EXPERTS, AND PUBLIC AND PRIVATE PARTNERS AT THE FEDERAL, STATE, AND

LOCAL: LEVELS, TO LEAD AND ENCOURAGE CONVERSATIONS ADDRESSING ISSUES

RELATED TO IMPACTED SERVICE MEMBERS, VETERANS, THEIR FAMILIES, AND

CAREGIVERS.

EXPENSES $ 1,188,769, INCLUDING GRANTS OF § 485,000. REVENUE § 0.

INDIVIDUAL GIVING: BWF SUPPORTS INDIVIDUAL IMPACTED SERVICE MEMEBERS,

VETERANS, AND THEIR FAMILIES. THIS PROGRAM INCLUDES THE BWF VIVA FUND,

WHICH PROVIDES FINANCIAL ASSISTANCE TO INDIVIDUALS SEEKING IVF DUE TO

SERVICE-RELATED FERTILITY CHALLENGES.

EXPENSES § 541,779, INCLUDING GRANTS OF $ 174,294. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD MAY APPOINT AN EXECUTIVE COMMITTEE WHICH SHALL ACT IN THE NAME

AND WITH THE FULL POWER OF THE BOARD DURING INTERVALS BETWEEN MEETINGS OF

THE BOARD ON ANY MATTERS REQUIRING ACTION BY THE DIRECTORS. THE EXECUTIVE

COMMITTEE SHALL INCLUDE AT LEAST THE PRESIDENT/CHAIRMAN, VICE PRESIDENT,

TREASURER, AND SECRETARY.

FORM 990, PART VI, SECTION A, LINE 2:

DAVE WOODRUFF AND LEE WOODRUFF - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE 990 IN CONJUNCTION WITH THE FOUNDATION'S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 990 or 89C-EZ) (2018) Page 2
MName of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

AUDITED FINANCIAL STATEMENTS FOR CONSISTENCY AND ACCURACY. A COMPLETE COPY

OF THE 990 IS PRQVIDED TO ALL MEMBERS OF THE GOVERNING BODY BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS

REVIEWED, AND EACH BOARD MEMBER AFFIRMS THEIR UNDERSTANDING OF THE CONFLICT

OF INTEREST POLICY AND THEIR RESPONSIBILITY FOR COMPLIANCE. THE EXECUTIVE

DIRECTOR AND DIRECTQOR OF OPERATIONS SHALL ANNUALLY REVIEW ALL SUCH

DECLARATIONS AND ADVISE THE BOARD OF DIRECTORS CONCERNING POTENTIAL

CONFLICTS INDICATED BY THE DECLARATIONS.

FORM 890, PART VI, SECTICN B, LINE 15:

THE COMPENSATICON OF THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE. THE EXECUTIVE CCOMMITTEE REVIEWS COMPARABLE SALARY

DATA FROM SEVERAL SOURCES TO ENSURE THE COMPENSATION IS IN LINE WITH

SIMILAR ORGANIZATIONS. THE DECISTON IS DOCUMENTED VIA EMATL, COMMUNICATIONS

BETWEEN COMMITTEE MEMBERS. THIS WAS MOST RECENTLY COMPLETED IN 2017.

THE COMPENSATION OF OTHER OFFICERS IS DETERMINED BY THE EXECUTIVE DIRECTOR

IN CONSULATATION WITH THE BOARD CO-CHAIRS AND COMMITTEE MEMBERS.

COMPARABLE SALARY DATA FROM SEVERAL SOURCES IS USED TO ENSURE COMPENSATION

IS IN LINE WITH SIMILAR ORGANIZATIONS AND JOB DESCRIPTIONS. THIS WAS MOST

RECENTLY COMPLETED IN 2017.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

AL ,AK,AR,CA . CO,CT,FL,GA,HT,TL, TN, TA ,KS ,KY , LA ,ME MD ,MA ,MT , MN,MS , MO, MT , NE , NH

NJ,NM,NY NC,ND,CH,0K,0R,PA,RT ,SC,SD, TN, TX,UT,VT, VA WA WV, WI WY AZ,DE,ID NV
832212 10-10-18 : Schedule O {Form 990 or 990-EZ) (2018)
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Scheduls O {Form 980 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

BOB_WCOODRUFF FAMILY FOUNDATION, INC. 26-1441650

FORM 990, PART VI, SECTION C, LINE 19:

FINANCTIAL STATEMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 1iG, OTHER FEES:

QOTHER PROFESSTONAL FEES:

PROGRAM SERVICE EXPENSES 1,628,329.
MANAGEMENT AND GENERAL EXPENSES 108,865,
FUNDRAISING EXPENSES 396,346,
TOTAL EXPENSES 2,133,540.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,133,540.
832212 10-10-18 - Schedule O (Form 990 or 990-EZ) (2018)
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EXTENDED TO NOVEMBER 15, 2019

rorn 990-T Exempt Organization Business Income Tax Return OME No. 1546-0687
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending X 20 1 8
Go to www.irs.gov/Form990T for instructions and the [atest information.

i i v P Do not entt: SSN numbers or? this form ag it may be made peblic if your organization is a 501(¢)(3). SR O anieaions O

A [_Icheck boxif Narne of organizaticn ( L Check box if name changed and see instructions.) L iyl

address changad instructions)

B Exemptunder section | Print | BOB WOODRUFF FAMILY FOQUNDATION, INC. 26-1441650
501(c)(3 ) of | Number, straet, and room or suite no. If a P.0. box, see instructions. o oiness aslivily code
[ Jaoste) _Je2ote) | P® | 1350 BROADWAY, NO. 905
[:l 408A §:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) NEW YORK, NY 10018

Stoé’ﬁ dvg}tl;e:rf all assets F Group exernption number (Sea instructions.) P
14,431 ,350. | & Checkorganization type B> [ X | 501(c) corporation [ [ 501(c) trust L1 404(a) trust [ 1 othertrust

H Enter the number of the crganization’s unrelated frades or businessas. Describe the only {or first) unrelated

trade or business here . If only one, compiete Parts |-V, If more than one,

describe the first in the blank space at the end of tha previous santence, complete Parts | and 1, compiate a Schedule M for each additional trads or
business, then complete Parts 11-V.

| During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » [ Ives No
If "Yas," enter the name and identifying number of the parent corporation. »
J Thebocksareincare of - TODD DUSO . Telephone number P 646-341-6879
[Part1 | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Grossreceipts or sales
b Less returns and allowances ¢ Balance . > | 1c
Cost of goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 16
a Capital gain net income (attach Schedule D} 4a
b Net gain (loss) (Form 4797, Part il, fine 17) (attach Form 4797) ... 4b
¢ Capital Joss deduction fortrusts ... ¢
5 Income {loss) from a partngrship or an S corporation (atiach statement) 5
6 Rentincome (Schedule CY ... 8
7 Unrelated debt-financed income (Schedule B) ... 7
8 Interest, annuities, royalities, and rente from a controlled organization (ScheduleF) | 8
9 [pvestment incoms of a section 501(c){7), (9), or (17} crganization (Schedule G)| 9
10 . Exploited exempt astivity income (Schedule ) 10
11 Advertising income (Sehedule d) L Al
12 Other income (Ses instructions; attach schedule} . ... ... 12
13 Total. Combine lines 3 through 42 . oo i3 0.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, dirsctors, and trustees (Schedule K} 14

16 SARMBS ANGWAOES ooyttt e et 15

16 RepalsandMAIMBNANCE oo 16

17 BB OB oo e bbb 17

18 Interest (attach schedule) (see inSUCHIONS) e 18

19 TaxEs aNC HONSES ittt e m e e st ettt 19

20 Charitable contributions (See instructions for limitation rules} e, 20

21 Depreciation (attach Form 4562) .. ... 21

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

28 BN et e 123

24  Contributions to deferred compensation plans 24

25 Employee benefit DTOJIAMS oot s ettt 25

26 Excass exempt expenses (SoheaUIe ) et 26

27 Excass readership costs {SERedule J) | e i 27

28 Other deductions {aftach SCRBAUIBY | . oot ettt e e 28

29 Total deductions. Add lines 14HArougN 28 s 29 0.
30  Unrelated businass taxable income before net operating loss deduction. Sutbiract line 28 from line 13 30 0.
31 Deduction for net operating Joss arising in tax years beginning on or after January 1, 2018 (see instructions) 3

32  Unrelated businass taxable incomsa. Subtract line 3T from Ene 30 ..o 32 0.
gza701 01-0s-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T {2018)
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Femoso-Tzoiey  BOB WOODRUFF FAMILY FQUNDATION, INC, 26-1441650 Paga 2
[Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions} .. .. ... 33 0.
34 Amounts paid for disallowed NGBS e 34 12,254.
35 Deduction for net aparating loss arising in tax vears baginning before January 1, 2018 {see instryctions) ... 35
36 Total of unrelated businass taxable income before specific deduction. Subtract line 35 from the sum of
TNES BBANGBE oo 36 12,254,
87  Spacific deduction (Generally $1,000, but sa2 line 37 instructions for exceplions) e, 37 1,000.
38 Unrelated business taxable incoma. Subtract line 37 from line 36. if line 37 is greater than line 36,
enter the smaller of 2ero or ENB BB o 38 11,254,
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 0y 21% (0.21) o oo > | 39 2,363.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amotnt en line 38 from:
[ raxrate scheduie or [ ] Schedule B (FOrm 1841) ..o P | 40
A1 Proxy tax. SBeIRSITUCTIONS | et e e s 4
42 Alternative minimum fax (frusts only) 42
43 Tax on Nencompliant Facility Income. See instructions 43
44 Total. Add fines 41, 42, and 43 to ling 39 or 40, whichever applies ... ..o 44 2,363,
[Part V | Tax and Payments
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1148) ... .. 45a
b Gther cradits (see instructions) e 45b
¢ General business credit. Attach Form 3800 456
d Cradit for prior year minimum fax (attach Form 8801 0r 8827) . 45d
e Total credits. Add lines 45a through 45d 458
46 Subtractline d5e from g 44 L . 48 2,363.
47 Gther taxes. Check if from: |:] Form 4255 D Form 8611 [::I Form 8697 47
48 Total tax. Add lines 46 and 47 (see INSWUCTONS} oo 48 2,363,
49 2018 net 965 iax liability paid from Form 965-A or Form 965-B, Part i1, column {k}, line 2 49 0.
50a Payments: A 2017 overpayment credited to 2018
b 2018 estimated X PAYMENIS | e
¢ Taxdeposiled with Ferm 8868 ...
d Fereign organizations: Tax paid or withheld af source (see instrustions) . ... ...
e Backup withholding (see instructions) L
§ Credi for small employer health insurance premiums (attach Form 8941)
g Other credits, adjusiments, and paymeanis: |:| Form 2439
[ | Fom413s [ other Total P> | 50g
51  Total payments. Add lines 50athroughi 500 . e 51 2,363.
52 Fstimated tax penalty (see instructions). Check if Form 2220 is attached [ T 52
53  Taxdue. If line 51 Is less than the total of lines 48, 49, and 52, enter amount owed | 53
54  QOverpayment. If line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid . ... b | 54
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax ] Refunded P | 55
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Afany time during the 2018 calsndar vear, did the organizatien have an interast in or a signature or other authority Yes | No
over 2 financial account (bank, securities, or other) in a foreign countzy? If "Yes,” the organization may have to fils
FinCEN Form 414, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here - X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... X
{f"Yes," see instructions for other forms the crganization may have fo file.
58 Entsr the amount of tax-exempt interest received or accrued during the tax year p-$
Under penalties of perjury, | declare that | have examired this refurn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
Si gn cotrect, and cemplete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} CO - CHAI RMN the preparer shown below {see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparar's name Preparer's signature Date Check if |PTIN
Paid NATHANIEL self- employad
Preparer BARTHOLOMEW P00007511
Use Only | fim's name » CLTFTONLARSONALLEN LLP Frm'sEn P 41-0746749
901 N. GLEBE ROAD, SUITE 200
Firm's address p» ARLINGTON, VA 22203 Phoneno. 571-227-9500

823711 01-08-19
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Form 990-T (2018) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 3
Schedule A - Cost of Goods Sold. Enter method of Inventory valuation ' N/A

1 Inventory at beginning of year | 1 6 Inventoryatendofyear ... 8

2 Purchases 2 7 Gostof gooeds sold. Subiract ling 6

3 Costeflabor 3 from line 5. Enter here and In Part |,

4a Additional section 263A costs ‘ INEZ e 7

(attach schedule} ... 4a 8 Do the rules of section 283A (with respect io Yes | No
b Other costs {attach schedule} ... 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b ... 5 the organization? .o

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

{see insiructions}

1. Description of property

{1

2

@

@

2. Rent received or accrusd

(a From personal property {if the percentage of
rent for personal property is mere than
10% but not more than 50%)

of rent for personal property excesds 50% or if
the rent is based on profit or income)

(b) From real and personal property {if the percentage

3(3) Deductions directly connected with the income in
oolumns 2{a) and 2(b){attach scheduie)

Total 0 o | Total

(¢} Total income. Add totals of columns 2(a) and 2(b}. Enter
here and on page 1, Part |, line 6, column (A)

(b} Total deductions.
Enter here and on page 1,
0 . [Patl, iines, column®) . P

Schedule E - Unrelated Debt-Financed Income (ses instructions)

2. @ross income from

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

or afiocabie to debt-

1. Description of debt-financed property financed properiy

(ﬂ) Straight line depreciation
{attach schedule)

(b) Other deductions
{attach schedule)

1}
@
3
4
4. Amount of average acquisition 5. Average adjusted basls B. Celumn 4 divided 7. Gross income 8. Aliocable deduyctions
debt on or aliccable to debt-financed of or allocable to oy column § teportabls {column (column 6 X total of columns
property (attach schedule) debt-financed property 2 x column &) 3{a) and 2(bY)
(attach scheduls)
(1 %
(2) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part, ling 7, column (B).
TORIS oo > 0. 0.
0.

Total dividends-received dedustions includsd in column 8

823721 01-09-18
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Form 980-T (2018) BOB WOODRUFF FAMILY FOUNDATTION,

INC.

26-1441650

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (sze instructions)

1. Name of contrelled organization

2. Employer
identification
aumber

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4, Total of specified
payments mada

§. Part of column 4 that is
included in the controlling
organization's gress income

6. Deductions directly
connscted with income
in column 5

)

@

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

§. Net unrelated income (loss)
(see instructicns)

9. Total of specified payments
made

10, Part of column 8 that is included

Tn the controlling organization’s
gross income

11. Dedustions dirsctly connected
with income in column 10

{1)
2)
)
)
Add eolymns 5 and 10, Add golumns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, colurmn {A), line 8, column (B}.
TS > 0. 0.

Schedule G - Investment Income of a Section 501(c){7}, (9), or (17) Organization
(see insttuctions)

1. Description of income

2. Amount of Income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
{col. 8 plus col. 4)

{1
@
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B},
Totals > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

1. Dascription of
exploited actlvity

2. Gross
unrelated business
income from
trade or business

3. Expensss
directly connectad
with production
of unrelated

4. Net income {loss}
from unrelated trade or
business (column 2
minus column 3). Ifa
gain, compuie cois. 5

8. Gross Income

business incoma

7. Excess exempt

S 6. Expenses expenses (column
f{g?;ﬁx‘;ﬁzgt attributable to 8 minus colurmn 5,
colurmn 5 but not more than

business income throtigh 7. column 4).
m
@)
3
@
Enter hers and on Enter here and on Enter here and
page 1, Part |, page 1, Part ], on page 1,
line 10, col. (AL line 10, cal. (B). Part Il, fine 26.
Totals .....ocoooooorvinne, > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part 1 | income From Periodicals Reported on a Consolidated Basis

2 g 4. Advertising gain 7. Excess readership
- ﬁr.".ss 3. Direct of {loss) {col. 2 minys 5. Circulation B. Readership costs {column 6 minus
1. Name of periodical a ivgml‘:':g advertising costs col, 8), If a gain, compute income column &, but pot mere
n cols, 5 through 7. than column 4).
)
2)
3)
“
Totals {carry to Partil, line (5)} » 0. 0. 0.
Form 990-T (2018)
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Form 990-T (2018) BOB WOODRUFF FAMILY FOUNDATION,

INC.

26-1447650

Page 5

Part Il | Income From Periodicals Reporied on a Separate Basis (For sach periodical listed in Past II, fill in
columns 2 through 7 on a fine-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

o vertiod 3. Direct or {loss) (col. 2 minus 5. Clreutation 8. Readership costs (column 6 minus
1. Names of pericdical acvertising advertising costs | col. 3). If a gain, compute incarne costs column 5, but not more
income cals. 5 through 7. than column 4).
i)
@
3
@
Totals fromPartl .. ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 1, col. (B). Part1i, line 27.
Tofals, Partll (fnes 1-5) > a. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) t?n{e'ﬁfspet doio 4, Gompensation at_tribufabie
1. Name 2. Title business o unralated business
1) %
@) %
@) %
@ i
Total. Enter here and on page 1, Part Il line 14 e > 0.
Form 990-T (2018}
823732 01-08-19
60

12561112 137216 064-13502700

2018.05000 BOB WOODRUFF FAMILY FOUNDAT 064-19I1






