o G900

Department of the Treasury
Intemnal Revenue Service

*% PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return 1o satisfy state reporting requirements.

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning and ending
B Gheck it Plesse |C Name of crganization D Employer identification number
applicable: use IRS
Aldss | ee o [BOB WOODRUFF FAMILY FOUNDATION, INC.
?I‘_?g;e WP | Doing Business As 26-1441650
'r’é'tﬂ?# See Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | PRSP L0 . BOX 955 703-853-2128
Amended | Hors. | Gty or town, state or country, and ZIF + 4 G Gross receipts § 6,102,585,
[__lfppica- BRISTOW, VA 20136 H{a} s this a group return
Pending [ Name and address of principal officerrfCOLIN HEFFRON for affiliates? [ lves No
SAME AS C ABOVE H(b) Are alt affliates included? 'ves [ INo

| Tax-exempt status: 501(c) (3

v (insertno) [ 4947(a)(1)or [ Jsev

J Website: » WWW.REMIND.ORG

If *"No," attach a list. (see instructions)
H(c) Group exemption number #

organization: Corporation || Trust [ Association [ | Other P

| L vear of formation: 2007

M State of lagal domicite: N'Y

K Type of

| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE RESQURCES AND SUPPORT
% TO INJURED SERVICE MEMBERS, VETERANS AND THEIR FAMILIES.
E 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, BB B e e 3 7
3 4 Number of independent voting members of the governing body (Part Viiline by 4 7
@ | 5 Total number of employees (Part V, line 28} ... S 4
g 6 Total number of volunteers (estimate if necessary) 8 250
E 7a Total gross unrelated business revenue from Part Vill, line 12, COlUMR {C) e 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ..oz T 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part Vill, line 1h) .. 0. 6,005,29 0.
| 9 Program service revenue (Part VIll, line 2g) 0.
é 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) ... ... 0. 43,339.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} ... 0. <141,769.>
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} 5,906,860.
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3) ... 2,7 67 r 438.
14 Benefits paid to or for members (Part IX, column' (A), line 4) ... ... ..
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510y 310,2 01.
§ 16a Professional fundraising fees (Part 1X, column {A), line 11€) ...
= b Total fundraising expenses (Part X, column (B}, line 25) > 13, 253. Hine
W1 17  Other expenses (Part IX, column (A}, lines 11a11d, 11#:240) ... ... 523,263.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line28) .................. 3, 600,902,
19 Revenue less expenses. Subtract line 18 from line 12 ... e 2,305,958.
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, iNe 18] ... oo e 2,589,765,
22121 Total liabilities (Part X, 18 26) ... oo 283,807.
g 2 Net assets or fund balances. Subtract line 21 from in@ 20 ......c..overevvvee s 2,305,958.

| Signature Block

Under penalties gf perjury, | decla at | have examined this return, including ancomranying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and oomplete‘#ation 1 is based on alt information of which preparer has any knowledge. r
Sign v~ | ! O/ 2 loe (7
Here Signatuse-tt officer Date |
COLIN HEFFRON, CHAIRMAN
Type of print name and title
Paid Plrep arar's ’ . Date ggﬁ_ck if Er:ﬁnr:ﬁ ciﬂg:tsi;‘ying number
Preparer's signature , ﬁqu fry employed P [ ]
oo [Famspameer 7 TATE "AND TRYON ’ £ P>
¥ |sdtempioyes. B 805 15TH STREET, NW SUITE 900
ZPra WASHINGTON, DC 20005 phoneno. > (202)293-2200
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ |No
1HA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08



Form 980 (2008) BOB WOODRUFF FAMILY FOUNDATION, INC. 26—1441650 page2
Part 1] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
BOB WOODRUFF FAMILY FOUNDATION, INC. PROVIDES RESOQURCES AND SUPPORT TO
TNJURED SERVICE MEMBERS, VETERANS AND THEIR FAMILIES —- BUILDING A

MOVEMENT TO EMPOWER COMMUNITIES NATIONWIDE TO TAKE ACTION TO
SUCCESSFULLY REINTEGRATE OUR NATIONS INJURED HEROES (ESPECIALLY THOSE

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

the prior FOrm @00 oF Q00 EZ T et et e e e e e e e e e e [ ¥es No
If "Yes*, describa these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes No

If *Yes", describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,614,718. including grants of $ 2,563,853, } (Revenue $ )
CHARITARBRLE GIVING: BWF INVESTS IN NATIONAL AND COMMUNITY-BASED PROGRAMS
THAT CONNECT OUR TROQPS TO THE HELP THEY NEED FROM INDIVIDUAI. NEEDS
I,IKE PHYSICAI. ACCOMMODATIONS, MEDICAL CARE AND COUNSELING, TO LARGER

SOCIAT, ISSUES LIKE HOMELESSNESS AND SUICIDE.

4b  (Code: } (Expenses $ 239,910. including grants of $ 203,190. )(Revenue $ )
INDIVIDUAL GIVING: BWF PROVIDES DISCRETE, DIRECT FINANCIAL ASSISTANCE
TO OUR NATION'S INJURED HEROES ESPECIALLY THOSE WHO HAVE SUSTAINED THE
HIDDEN INJURIES OF WAR AS THEY REINTEGRATE INTO THEIR COMMUNITIES, AND
ENSURE THEY THRIVE PHYSICALLY, PSYCHOLOGICALLY, SOCIALLY, AND
ECONCMICALLY. '

4c  (Code: y (Expenses § 196,985 . including grants of $ ) {Revenue $ )

PUBLIC AWARENESS AND EDUCATION: THROUGH A MOVEMENT CALLED REMIND.ORG
BWF HELPS TO EDUCATE THE PUBLIC ABOUT THE NEEDS OF SERVICE MEMBERS
RETURNING FROM WAR AND OUR NATION'S GREATER RESPONSIBILITY TO ENSURE
OUR HEROES AND THEIR FAMILIES RECEIVE THE SUPPORT NECESSARY TO
SUCCESSFULLY REINTEGRATE INTO THEIR COMMUNITIES.

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

{Expenses $ 273,534 . including grants of $ ) (Revenue § }
4e__Total program service expenses P $ 3,325,147 . (Mustequal PartiX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Form 990 (2008} BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Prage3
[ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3} or 4247(a)(1) {other than a private foundation)?
IF "Y88," COMPIBIE SCRBGUIE A o oot e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Gontributors? | ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Iif "Yes," complete Schedule G, Part] 3 X
4 Saction 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule G, Partli 4 X
5  Section 501{(c}{4), 501{c){5), and 501(c})(6} organizations. Is the organization subject to the section 6033{g) notice and
reporting requirement and proxy tax? /If "Yes," complete Schedufe C, Part I} ... TR (<]
6 Did the organization maintain any donor advised funds or any accounts where 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] ... ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartHl ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAFE I oo e et 8 X
8 Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Pant X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . g X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIlI, IX, or X as appifcable ... 11 | X
12  Did the organization receive an audited financial statement for the yaar for which it is completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedufe D, Parts X1, Xl and X 12 [ X
13  Is the organization a school as described in section 170{b)(1){A)[)? If "Yes,” complete Schedule E ... e —————— 13 X
14a Did the organization maintain an office, employess, or agents outside of the U.S. e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness,
and program service activitles outside the U.S.7 If "Yes," complete Schedufe F, Part] ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complate Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column {A)}, line 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Part il .. TR TR 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes," complete Schedu!e G Part! ... 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and Ba? If "Yes, " complete Schedule G, Partll .. 18 | X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partllf ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes, " complete Schedule I, Partsland if ... 21 X
22  Did the organization report more than $5,000 on Part IX, column {A), line 27 If "Yes, " complete Schedule |, Parts fand Il ... o2 | X
23 Did the organization answer "Yes" to Part V||, Section A, questions 3, 4, or 57 If "Yes," complete ScheduleJ ... 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 questions 24b-24d and complete Schedule K.
JEUINO™, O B0 QUESHON 25 oo et oot AR S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE BONAST . ittt oot £t esa e e oo e LS 24c
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) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part! ... 2ba X
b Did the organization become aware that it had engaged in an excess henefit transaction with a disqualified persen from a
prioT year? If "Yes," complete SCNEOUIB L, PAItT . _.__....oiieisiies e 256 X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part/l ... 26 X
27  Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributer, or to a person related to such an individual? If "Yes,® complete Schedufet, Part Jlf  ......................... e 27 X
Form 990 (2008}

832003
12-18-08



Form 990 (2008) BOB WOODRUFF FAMILY FOUNDATION, INC. 26—-1441650 Paged
| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: :
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), of an
indirect business relationship through ewnership of more than 35% in ancther entity (individually or collectively with other
persen(s) listed in Part ViI, Section A)? If "Yes," complete Schedule L, Part BV
b Have a family member who had a direct or indirect business relationship with the organlzatlon'?
If "Yos," complete SCheaUle L, Part IV e et 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule LoPartiV e 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 290 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . R 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
I "Yes," complete SCheTUe N, PArtl e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAM I oo 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 "Yes," complete Schedule R, Part! .. . T S U UUREPTRR P 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, L, IV, and V, fine 1 . . e, 34 X
85 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, I8 2 e e e e 35 X
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part V, € 2 .. s 36 X
37 Did the organization 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 R, Part Wl ... e 37 X
Form 990 (2008)
832004

12-18-08



Form 997 {2008) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable o e 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{(gambling) Winnings 10 PriZe WINMEIST ... .. oo b T
%2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ..o 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see |nsiruct|ons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... e
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ...
b {f "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? ... e
b Did any taxable party notify the organization that it was oris a parly to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exemp? Entity Regarding Prehibited
Tax Shelter Transaction? oot e S UUURRRPO S URUUPTRO Sc
6a Did the organization solicit any contributions that were not tax deductible? ... e s Ga X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WaTE MOt EaX etUGH I e T i ittt eeeear o e EeeeeerTeeeeseeeeee il
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $757 ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOT BB oo oot eee e AR Ee e e
d If "Yes," indicate the nurnber of Forms 8282 filed during the year \ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NI COMI IO T e he et memeeeee e oee e e s
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the crgarnization file Form 8899 asrequired? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? ... .
9  Section 501{c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ... RO
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11  Section 501(c}{12) organizations. Enter: N/A
a Gross income from members or sharehQlders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from themL) 11b
12a Section 4947(a){1) non-exempt chatritable trusts. |s the organization filing Form 980 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _N/A L
Form 990 (2008)
832005

12-18-08



Form 9919 (2008) BOB WOODRUFF FAMILY FOUNDATION, INC. 26—-1441650 Page 6

Governance, Management, and Disclosure (Sections A, B, and G request information about policles not required by the
Internal Revenue Code.}

Section A. Governing Body and Management

1a

Lo

7a

9a

10

1

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody ... ... 1a

Enter the number of voting members that are independent ... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trUStee, OF KeY BMIPIOYEE T e i oo e e e et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... U TR U TSRS 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4
Did the organization become aware during the year of a material diversion of the organization's assets? ... 5
Does the organization have members or stockholders? 6
Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BDOAY T et en e e e b . |7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization conternporaneocusly document the meetings held or written actions undertaken during the year

by the following:

The GOVErNINg BOOY? oo e SOOIV SO
Each committes with authority to act en behalf of the goveming body? ... e D
Does the organization have local chapters, branches, or affiliates? . ...
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... o 9b
Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ... 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule Q... i 11 X

EA L P B P e

Section B. Policies

12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

13
14
15

163

Yes | No
Doss the organization have a written conflict of interest policy? If "No,"gotoline 13 ... 12a | X

10 CONTIC ST ettt e AeA e 120 | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descﬂbe
i1 S CREAUIE O ROW BAS 18 GON® e <ttt ee e ooeeeea e AeaseeereeEieaeErnreeea e s 12c
Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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: s
The organization’s CEQ, Executive Director, or top management official? ... e, 15a | X
Other officers o key employees of the organization? ... e
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

TAXADIE ENHY AUING TN YEAIT oo oeooeeeoee oo ooeoeeoeee e e oo ea e oo e et e em et 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WVIRGINIA AND NEW YORK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
[X] own website [ Ancthers website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
BWFF/ALEXIS GEQORGE — 703-853-2128
P.0.BOX 955, BRISTOW, VA 20136
832006

12-18-08 Form 990 (2008)



Form 990 (2008) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page?7
3 t| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns {D), {E), and (F) if no compensation was paid.

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate any officet, director, trustee, or key employee.

(A) {B) (c) {D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g . the organizations compensation
5|g § organization (W-2/1099-MISC) frorr_! th~_e
% g g |B (W-2/1009-MISC) organization
s § g |8g and r.elat_ed
:F_E:’ % g g-i g; E organizations
COLIN HEFFRON
CHATRMAN 5.00|X X 0. 0. 0.
LEE WOODRUFF
VICE PRESIDENT 20.00|X X 0. 0. 0.
EDWARD TOPTANI
TREASURER AND SECRETARY 2.00(X X 0. 0. 0.
MARTHA RADDATZ
BOARD MEMBER 2.00 X 0. 0. 0.
MARIAN SALZMAN
BOARD MEMBER 10.00:X 0. 0. 0.
BOB JEFFREY
BOARD MEMBER 5.00|X 0. 0. 0.
ROCCO ARMONDA
BOARD MEMBER 2.00 X 0. 0. 0.
SUSAN CONNORS
BOARD MEMBER 2.00(X 0. 0. 0.
MARY HIEBBARD
BOARD MEMBER 2.00 (X 0. 0. 0.
JAMES WOODRUFF
BOARD MEMBER 2.00'X 0. 0. 0.
MICHAEL WOODRUFF
BOARD MEMBER 2.00 X 0. 0. 0.
LEE ANN WOODRUFF
BOARD MEMBER 2.00|X 0. 0. 0.
AMANDA WOODRUFF
BOARD MEMBER 2.00(X 0. 0. 0.
DAVE WOODRUFF
BOARD MEMBER 2.00iX 0. 0. 0.
RENE BARDORF
EXECUTIVE DIRECTOR 60.00 X 139,999. 0. 0.

832007 12-18-08 Form 990 (2008)



Forrn 999 (2008) BOB WOODRUFF FAMILY FOUNDATION, INC. 26—-1441650 Page 8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) ) {C} D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per = from from related other

week E - the organizations compensation
5 & £ organization (W-2/1099-MISC) from the
E & (W-2/1099-MISC) organization
= |8 g |8 and related
IEREI Egj B organizations
2|2 |E[& |£§e

B TOAl . ittt iiiiiieeiieesieeereseeeeeiiiiieiiiiiei i » 129,999, 0. 0.

Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organizalion ... ...

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suchindividual e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval ...

5 Did any person listed on line 1a receive or accrue compensation from any unirelated organization for services rendered io
the organization? if "Yes, " complete Schedule Jforsuchperson . ....................oocoooooeeeeeoiinianenn iz i

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 organization.

(A) B} c)

Narne and business address Description of services Compensation

2  Total number of independent contractors {including those in 1) who recefved more than $100,000 in compensation
from the organization P

Form 990 (2008)
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Form 993 (2008} BOB WOODRUFF FAMILY FOUNDATION, INC. 26—1441650 Page 9
: 5| Statement of Revenue
(A) (B} {C} D)
Total revenue Related or Unrelated echfSESS‘%?om
exempt function business tax under
" L revenue revenue 95103?3%511&?.
..E.E 1 a Federated campaigns ... 1a
gg b Membershipdues ... 1b
";'E ¢ Fundraisingevents ... 1c| 1240897,
%,E d Related organizations  ............... 1d
ng e Government grants {contributions}) 1e
-% g f Al other contributions, gifts, grants, and
.-g-Fé. similar amounts not included above 1| 4764393.
EE g Nonzash contributions induded in lines 1a-1f. $ 32 4 r 20 6.
O® h Total Addlines1atf oo » 6,005,290.
Business Code
3 2a
.g o b
[/ 5 c
E 3 d
o f All other program setvice revenue ...
g Total. Addlines 2a-28f ... el >
3  Investment income (including dividends, interest, and
other similar amounts)_._ . T »> 43,339. 43,339.
4  Income from investment of tax-exempt bond proceeds P
B RoYaRIES .o >
(i) Real i) Persenat
6a GrossRents ... ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Netrentalincomeor{loss} ..........oocviiniiiiiii
7 a Groas amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ... ...
d Netgain or (IoS8) .....ccoooiiii
o 8 a Gross income from fundraising events (not
E including $ 1188363. of
uﬂ? contributions reported on ling 1¢). See
= Part IV, e 18 ..o, a| 52,534.
g b Less: directexpenses ... 195, 725.
¢ Net income or {loss) from fundraising events ... | <143,191.
9 a Gross income from gaming activities. See =
Part IV, line19 ... a
b Less: direct expenses ... b
¢ Net income or (loas) from gaming activities  .................. »
10 a Gross sales of inventory, less returns
andallowances ... a 1,362.
b lLess:costofgoodssold ... b
c__Net income o (loss) from sales of inventory ... PR |
Miscellanecus Revenue Business Code
11 a COLLECTIONS 900099
b
c
d Allotherrevenue ... .. ...
e Total. Add lines 112110 ...o...oooooroivooioere oo e > 60.
12 Taotal Ravenue. Add lines 1h, 2g, 3, 4, 5 6d, 7d, 8c, 96, 10c, and 11e | 5r906r860- <141r769-> 0. 431339-
S b Form 990 (2008)



Form 992 (2008) BOB WOODRUFF FAMILY FOUNDATION, INC. 26—-1441650 Page10
1 Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Prograﬁ)service Managécrr?ent and Func‘lf'::a)ising
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses

4+  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paidtoorformembers ... ..

2,563,853.] 2,563,853.

203,585, 203,585.

5 Compensation of current officers, directors,
trustees, and key employees. . ... 164,034. 126;733- 35,368. 1,933.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3WB) ...
7 Other salaries andwages ..........................__ 113,412. 48,187. 60,901. 4,324.
8 Pension plan contributions (include section 401({k)
and section 403{b) employer contributions) ...
8 Otheremployeebenefits ... ... 14,142- 9'858- 4,003. 281.
10 Payrolltaxes ..., 18,613. 11,735. 6,458. 420.
11 Fees for services (non-employees):
a Management . .
B Legal e
¢ Accounting ... 19,048. 191048-
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
9 OMheT e, 206,548. 131,237. 75,311.
12  Advettising and promotion ... ... 53 ’ 672. 53, 672.
13 Office expenses . . ..........cooiiiiiieneeen 132,422. 95,352. 35,056. 2,014.
14  Information technology ..., 25,047. 12,047. 12,225. 775.
15 Rovalties ... JUTURPO
16 OCCUPANCY . oo 2;556- 327. 2,229.
A7 TIAVEl e 46,818. 43,477, 2,499. 842.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 1,601. 1,441. 160.
20 Interest ...
21 Paymentstoaffiliates .. ... e
22 Depreciation, depletion, and amortization ... 14 r 227. 8,4 30. 4, 309. 1, 488.
23 INSUFANGE .o 451 451.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} ...
a AUDIO VISUAL 12,019, 12,019,
p PUBLICATION COSTS 3,870. 2,694. 1,176.
¢ GIFT AND AWARDS 3,004. 500. 2,504.
4 BAD DEBT 1,980. 1,980.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,600,902.] 3,325,147, 262,502. 13,253.
26 Joint Costs. Check here P if follpwing
SOP 98-7. Completa this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 159,963. 77,694. 82,269.

832070 12-18-D3 Form 990 (2008)



Form 990 (2008} BOB WCOODRUFF FAMILY FOUNDATION, INC. 26—-1441650 Pragell
i Balance Sheet
(A} o))
Beginning of year End of year
1 Cash - non-interest-bearning ..o e 1 1,093,980.
2  Savings and temporary cash Investments ... 2 1,033,414.
3 Pledges and grants receivable,net ... e 3 335,233.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons {as defined under section
4958(f}(1)) and persons described in section 4958(c)(3)(B). Complete
Partflof Schedule L . 6
% 7 Notes and loans receivable, net ... USRS 7
# | 8 Inventories forsal@ OrUSe ... 8 55,876.
< | @ Prepaid expenses and deferred charges 9 16,351,
10a Land, buildings, and equipment: cost basis ..
b Less: accumulated depreciation. Complete et
PartViof Schedule D . .. ... 10b 14,227. 0.[10e 54,911.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... ... s 13
14 Intangible @SSets .. 14
15 Other assets. See Part IV, line 11 0.] 15 0.
16  Total assets. Add lines 1 through 15 (must equalline34) ... ... 0. 16 2,589,765.
17 Accounts payable and accrued @Xpenses ... ... 17 119 l) 7.
18 Grants payable . e e 18 164,250.
18 Deferredrevenue ... .. .. e e e e e e e s
20 Taxexemptbondliabilitles
@ | 21 Escrow account liability. Complete Part IV of Schedule D ...
g'_ 22 Payables to current and former officers, directors, trustees, key employees,
_.‘; highest compensated employees, and disqualified persons. Complete Part n
- OF SENEAUIS L ..o oo et
23 Secured mertgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable ... e e
25 Other liabilities. Complete Part Xof Schedule D .
26 Total liabilities. Add lines 17 through 25 0.| 26 283,807,
Organizations that follow SFAS 117, check here P> and complete
] lines 27 through 29, and lines 33 and 34. B
€ | 27 Unrestricted net 8SS6tS ... oooouremmsiomes e 0. 27 1963, .
E 28 Temporarily restricted net assets 0. 28 342 ) 18.
] 29 Permanently restricted net assets 0. 29 0
e Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
§ 31  Paidsin or capital surplus, or land, building, or equipment fund ...
£ | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z | 33 Totalnet assets or fuNd BAANCES ... iiieeeiceeeee oo e 0. 33 2,305,958.
Total liabilities and net asseteffund balances ... 0. 34 2 7 589,765,

 Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: I:I Cash Accrual I:' Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s finarcial statements audited by an independent accountant?

¢ If "Yes' to fines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b I "Yes " did the organization undergo the reguired audit or audits?

Yes | No
2a X
2b X
2¢ X
3a X
3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

{(Form 890 or 980-EZ) ) s .
. To be completed by all section 501(c){3} organizations and section 4947(a)(1} 20 0 8
Department of e Treesury nonexempt charitable trusts. e g
Intemal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

Reason for Public Charity Status (All organizations must complete this part ) (se instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

- ]

10 20 0 0000

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170({b}{1){A}i)-
A school described in section 170(b}(1}{A)(ii}. (Attach Schedule E.}
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A}jii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170{b){(1}{A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 1 70(bY{1H{ANV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1}{A}{vi). (Complete Part il.)
A community trust described in section 170{b}{1)}{A}{vi). (Complete Part 1)
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 exernpt 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 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part II1)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(?). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | [:] Type Il e[ Type |l - Functionally integrated di_J Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509({a)(1} or section S02(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type |ll
supporting organization, Check this BOX . e ]
g Since August 17, 2008, has the organization accepted any gift or contribution fror any of the fo|lowmg persens?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person desciibed in () above? 11g{ii)
{iii} A 35% controlled entity of a person described in (J or (i) above? ... 11gliii)
h Provide the following infermation about the organizations the organization supports.
; - iii} Type of iv) Is th izali Did you netify th Is th i
i} Name of supported iy EIN Liil) Type [iv) Is the organizalion| (v) Did you notify the (vi) Is the vii) Amount of
W organization () doseontoniation 0 col (1 isted nyour| organzaton i cot ar)ggpégﬁtlg% in col o
Bl - ; ;
. in ment? ?
above or IRC section [2°verming document?| (i) of your support US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 890 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 page2
Support Schedule for Organizations Described in Sections 170{b)(1}{A}{iv) and 170(b)(1 WA)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)> {a) 2004 (b) 2005 (c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4764393.| 4764393.

2 Tax revenues levied for the organ-
jzation’s benefit and sither paid to
or expended on its behalf

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

4 Total. Addlines1-3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

4764393.] 4764393.

3610276.
1154117.

6 Public Supponrt. subtract line 5 from ling 4,
Section B. Total Support
Calendar year {or fiscal year beginning in)> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total

7 Amounts from line 4 4764393, 4764393.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ...

11 Total support. Add lines 7 through 10 [

12 Gross receipts from related activities, etc. (see instructions) ... 12 I

13 First five years. If the Form 280 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here ... e e eeerasoieesreiieiierssieiiziiiiziiisiies >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 8, column {f) divided by line 11, column () ... 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > |:]
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 1Ba, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|
17a.10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 162, 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 IV how the organization
meets the “facts-and-circumstances' test. The organization gualifies as a publicly supported organization ... » (:‘
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 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 Part IV how the

4764393.

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |__—l
18 _Private foundation. If the organizatien did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see instructions ........ > ]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
TSupport Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, 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 Taxrevenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 ... ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 194 of the total of lines 9,
10c, 11, and 12 for the year or §5,000

cAddlines 7aand7b ...

8 Public support (Suntractline 7c from ling £)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2004 {b} 2005 {c) 2006 (d) 2007 (e} 2008 () Total

9 Amounts fromline6 ...

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b _ . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 QOtherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.} - eaee
13 Total support (add lines 8, 10c, 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 box and stop here ... et ey iiiiaeisiiiiiieeririiieneeeiiiiiieiiiiieiiii e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, cotlumn f)) ... 15 %
16 Public support percentage from 2007 Schedule A, Part VA line 279 .....ooooopeeeisccnenn e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2008 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... 18 %
19a 33 1/3% suppott tests - 2008, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . T >

b 33 1/3% support tests - 2007. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

jine 18 is not more than 33 1/3%, cheek thie box and stop here. The organization qualifies as a publicly supported organization ... ... » I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . _................... »> |___]

Schedule A (Form 950 or 800-EZ) 2008

832023 12-17-08



*% PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

ar 890-PF) P> Attach to Form 990, 990-EZ, and 890-PF.

2008

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

Organization type (Check one):

Filers of: Section:

Form 990 or 990-EZ X | 801K 3 ) (enter number) organization

4947(a)(1) nenexempt charitable trust not treated as a private foundaticn
527 political organization

501(c)(3) exempt private foundation

Form 290-PF

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

Oo0oobH

501(c){3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For a section 501(c)(7), {8}, or (10) organization filing Forrm 990, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educaticnal
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and Iil.

[ Forasection 501 {c)(7), (8}, or (10) organization flling Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the VALY e > 3

Caution. Organizations that are not covered by the General Rule and/eor the Special Rules do not fite Schedule B {Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823457 12-18-08



Schedule 8-{Form 990, 820-EZ, or 990-PF) (2008)

Page 1 of 12 otParti

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Contributors (see instructions)

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

{c)
Aggregate ¢ontributions

(d)
Type of contribution

$ 3,521,140,

Person
Payroll L__|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

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

(c)

Aggregate centributions

)
Type of contribution

$ 225,000.

Person
Payroll |:|
Noncash |:|

{Gomplete Part il if there
is a noncash contribution.}

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

{c)
Aggregate contributions

(d)
Type of contribution

$ 150,000.

Person
Payroll |:|
Noncash ||

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

(a) (b)

No. Name, address, and ZIP + 4

(<)

Aggregate contributions

{d)

Type of contribution

$ 75,000.

Person @j
Payroll (]
Noncash |:|

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

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

{c}
Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll [:|

Noncash [ |

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

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

(<)

Aggregate contributions

{d}

Tyne of contribution

$ 50,000.

Person
Payroll ]

Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 998-PF) (2008)



Schedule B {Form 990, 990-EZ, or 930-PF) (20C8)

Page 2 of 12 ofPart

Name of organization

BOE WOODRUFF FAMILY FOUNDATION, INC.

Employer identifigation number

26-1441650

Contributors (see instructions)

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

(c)
Aggregate contributions

{c}
Type of contribution

$ 50,000.

Person
Payroll N

Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [ |

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

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

(c}
Aggregate contributions

)
Type of contribution

$ 40,000.

Perscon
Payroll ]
Noncash [ |

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

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

{c}

Aggregate contributions

{d)

Type of contribution

10

3 30,000.

Person
Payroll [:l
Noncash [ ]

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

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

{c)
Aggregate contributions

{

Type of contribution

11

$ 25,000.

Person
Payroil ]
MNoncash [ |

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

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

]

Aggregate contributions

{d)

Type of contribution

12

$ 25,000.

Person
Payroll [
Noncash [ |

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)



Schedule B {Form 930, 890-EZ, or 990-PF) (2008}

Page: 3 of 12 of Part §

Name of arganization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Contributors (see instructions)

(a)
No.

)
Name, address, and ZIP + 4

{c
Aggregate contributions

(d)

Type of contribution

13

$ 25,000,

Person
Payroll I__—]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution )

(@)
No.

(b)
Name, address, and ZIP + 4

{©)
Aggregate contributions

(d}
Type of contribution

14

$ 25,000.

Person
Payroll [:E
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d

Type of contribution

15

$ 25,000.

Person
Payroll ]

Noncash [ |

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

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

16

5 25,000.

Person
Payroll D
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

17

$ 25,000.

Person IX]
Payroll ]

Noncash | ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)

Type of cantribution

18

$ 25,000.

Person
Payroll []
Noncash [ _|

(Complete Part |l if there
is a noncash centribution.)

823452 12-18-08

Schedute B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B-(Form 990, 980-EZ, or 990-FPF) {2008}

Page 4 of 12 of Part |

Name of organization

BOB WOODRUFF FAMILY FCOUNDATION, INC.

Emplayer identification number

26~-1441650

Contributors (see instructions)

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

(c}

Aggregate contributions

()]
Type of contribution

19

$ 20,000,

Person
Payroll ]

Noncash [ |

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

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

{c)

Aggregate contributions

{d)

Type of contribution

20

$ 20,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a} (b}

No. Name, address, and ZIP + 4

(c}
Aggregate contributions

()
Type of contribution

21

$ 13,970.

Person
Payroll [:]
Noncash | |

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

(a) L)
No. Namaea, address, and ZIP + 4

(c}
Aggregate contributions

(<
Type of contribution

22

$ 12,000,

Person |X|
Payroll Ej
Noncash [ |}

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

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

{c}

Aggregate contributions

(<
Type of contribution

23

$ 10,000.

Person
Payroll 1
Nongash [ |

(Complete Part |l if there
is a nencash contribution.)

(a) {b}

No. Name, address, and ZIP + 4

(<}
Aggregate contributions

{d)

Type of contribution

24

$

10,000.

Person
Payroll D
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B {Form 980, 990-EZ, or 990-PF) (2008)

Page 5 of 12 of Part |

Nama of organization

Employer identification number

26-1441650

BOB WOODRUFF FAMILY FOUNDATION, INC.

Contributors (see instructions)

(=)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

25

$ 10,000.

Person
Payroll 1
Noncash | ]

(Complete Part Il f there
is a nencash contribution.)

()
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of gontribution

26

$ 10,000.

Person (X]
Payroll [:l
Noncash [ ]

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{

Type of contribution

27

$ 10,000.

Person
Payroll 1
Noncash |:|

{Complete Part |l if there
is a noncash contribution.)

{a)
No,

{b}
Name, address, and ZIP + 4

(©

Aggregate contributions

(@

Type of contribution

28

$ 10,000.

Person
Payroll D
Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{c)

Type of contribution

29

$ 10,000.

Person
Payroll 1
Noncash [}

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

(a)

b

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

30

$ 10,000.

Person |X|
Payroll |:|
Noncash [ |

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B-{Form 990, 980-EZ, or 990-PF) (2008)

Page 0 of 12 ofpartl

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, TINC.

Emplayer identification number

26-1441650

Contributors (see instructions)

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person
Payroli |:|
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

32

$ 10,000.

Person
Payroll E]
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

33

$ 10,000.

Person
Payroll ]

Noncash [ |

(Complete Part || if there
i5 a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

34

$ 10,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)

Type of contribution

35

$ 10,000.

Person
Payroll |:|
Noncash D

(Complete Part Il if there
is a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Aggregate contributions

{ch

Type of contribution

36

3 10,000.

Person
Payroll 1

Noncash [ |

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

823452 12-18-08

Schedule B (Form 990, $98-EZ, or 990-PF) {2008)



Schedute B-/Form 930, 880-EZ, or 990-PF) (2008}

Page 7 of 12 ofPart|

Name of organization

Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
Contributors (see instructions)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 Person
Payroll |:|
$ 10,000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Person
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 Person
Payrall 1:]
3 10,000. Noncash |
(Complete Part |l if there
is a noncash contribution.)
(a} (b} (e} (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 Person
Payvoll |:|
$ 9,500. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person
Payroll |:|
$ 7,500, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) (b) () {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 Person
Payroll 3
3 5,768. Noncash [:]
{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 830-PF) (2008)



Schedule B4Form 990, 990-EZ, or 890- PF) (2008)

Page 8 of 12 of Part |

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Emptoyer identification number

26—-1441650

Contributors (see instructions)

{b} )
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d

Type of contribution

43

$ 5,520.

Person
Payroll C}
Noncash | ]

(Complete Part |l if there
is a noncash contribution.)

(a)

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(<)

Type of contribution

44

$ 5,000.

Person
Payroll :]
Noncash l:]

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

45

$ 5,000.

Person
Payroll ]
Noncash [

{Gomplete Part Il if there
is a noncash contribution .}

(=)
No.

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d}

Type of contribution

46

$ 5,000.

Person
Payroll |:|
Noncash [ |

{Gomplete Part il if there
is a noncash contribution.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

47

$ 5,000.

Person
Payroll ]
Noncash [ |

({Complete Part Il if there
is a noncash centribution )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

)

Type of contribution

48

5,000,

Person
Payroll [:i
Noncash [ |

(Complete Part Il if there

is a noncash contribution.}

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2058}



Schedule B.{Form 990, 990-EZ, or 980-PF) (2008)

Page 9 of 12 of Part |

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Contributors (see instructions)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

49

$ 5,000.

Person
Payroll ]
Noncash [ ]

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

{a)
No.

b
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

50

$ 5,000.

Person
Payroll ]
Moncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

51

$ 5,000.

Perscn
Payroll 1
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(o}
Aggregate contributions

(@)

Type of contribution

52

$ 5,000,

Person
Payroll ]
Noncash [ |

(Complete Part |1 if there
is & noncash contribution.)

(a}
No.

o}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

53

$ 5,000.

Person
Payroll l:l
Noncash l:]

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

54

5,000.

Person
Payroli D

Noncash [ |
(Complete Part |l if there

is a noncash contribution.}

823452 12-18-08

Schedule B (Form 890, 990-EZ, or 990-PF) (2008)



Schedule B-{Form 99D, 990-EZ, or 990-PF} (2008)

Page 10 of 12 of Part |

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Contributors (see instructions)

{a}
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

{d}
Type of contribution

55

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part 1l if there
is a noncash centribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

56

$ 5,000.

Persen
Payroll ]
Noncash [ |

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

{a)
No.

L)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

57

$ 5,000.

Person
Payroll []
Noncash |:|

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

{a)
No.

(b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

{d
Type of contribution

58

3 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

59

g 5,000.

Person
Payroll D
Noncash [ |

(Complete Part |1 if there
is a noncash contribution.)

(@)

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

60

$ 5,000.

Parson
Payroll I___I
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

823452 12-18-08

Schedule B (Form 890, 990-E2, or 990-PF) (2008)



Schedule B-{Form 990, 990-EZ, or $90-PF) (2008)
Name of organization

BOB WOODRUFF FAMILY FOUNDATION,

INC.

Page 11 of 12 of Part |

Employer identitication number

26-1441650

(a}

Contributors (see instructions)

No.

{b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

61

(a)

Type of contribution

Person
Payroll l:]

$ 5,000.

Noncash [ |

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

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

62

(@)

Type of contribution

Person
Payroll ]

$ 5,000.

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

d

63

(=)

Type of contribution

Person
Payroll D

$ 5,000,

Noncash [ ]

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

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{

64

Type of contribution

(a)

$ 5,000.

Persen
Payroll L]

Noncash [ |

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

No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

65

$ 5,000.

(a)

Type of contribution

Person
Payroll ]
Noncash [ |

(Gomplete Part It if there
is a noncash contribution.}

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

66

Type of contribution

823452 12-18-08

5,000.

Person

Payroll I:]
Noncash [ |

(Complete Part [l if there

is a noncash contribution.)

Schedule B (Farm 990, S90-EZ, or 990-PF) (2008)



Schedule B{Form 990, 980-EZ, or 990-PF) {2008)

Page 12 of 12 otpart

_Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Emp

layer identification number

26-1441650

Contributors (see instructions)

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

(c)
Aggregate contributions

{d)

Type of contribution

67

$ 5,000.

Person
Payroll [::]
Noncash [ |

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

{a) {b)

No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

68

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

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

(c}

Aggregate contributions

(d)
Type of contribution

Person (]
Payroll [:\
Noncash |:|

{Complete Part |l if there
is a noncash contribution.)

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

{c)

Aggregate contributions

{

Type of contribution

Person D
Payroll [
Noncash [ |

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

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

{c)

Aggregate contributions

(d)
Type of contribution

Person I:'
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

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

(c)
Aggregate contributions

{d)
Type of contribution

Person ]
Payroll I:]
Noncash [ |

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



?gﬂgg“'e D Supplemental Financial Statements 20 08

P Attach to Form 980. To be completed by organizations that
Department of the Treasury -
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, §, 9, 10, 11, or 12.

Name of the organization Employer identification number

BOB WOCDRUFF FAMILY FOQUNDATION, INC. 26-1441650
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

(a} Donor advised funds {b) Funds and cther accounts

1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to (duringyesary ...
3 Aggregate grants from (during year} ...
4 Aggregate valueatendofyear ...
5 Did the organization inform all denors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... T |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds rmay be used only

for charitable purposes and not for the benefit of the donor or donor adviser or other impermissible private benefit? ... |:| Yes [:‘ No

Conservation Easements. Complste if the organization answered "Yes® to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{1 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[_] Protection of natural habitat D Preseryation of certified historic structure
Preservation of open space
2 Complete lines 22-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation sasements . e
Total acreage restricted by conservalion €aSEMENS ...
Number of conservation easements on a cettified historic structure included in (a)
Number of conservation easements included in (¢} acquired after 8/17/06
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitaring, inspaction, violations, and

enforcement of the conservation easements it OIS T e s [ 1 Yes [:' No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ™ $
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h4)B)? ... e Clves [INo
@ In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

[« T - ]

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of an, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following armounts relating to

these items:
{i} Revenues included in Form 990, Part VIll,line 1 ... e >3
(i) Assetsincluded in Form 880, Part X . e e >3

2  If the organization received 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 relating to these items:
a Revenues included in Form 990, Part VIIL Ne T et » 3

b Assets included in FOrm @90, PArt X . et e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
832051
12-23-08



Schedule D (Form 990) 2008 BOB WOODRUFF FAMILY FOQUNDATION, INC. 26-1441650 Page2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's 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 |:] Loan or exchange pregrams
b ] Scholarly research e D Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? ... ...................... [ Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions ot other assets not included
on Form 890, Part X? [ Yes [ INo

b !f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . ... s 1c
d Additions duringthe year ... ... e e id
e Distributions AUINgG the YBAE et e e e es e e e 1e
B OENAING DAIANGE oo et et A e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21‘7 ___________________________________________________________________________ |:| Yes |:] No
b If "Yes,” explain the arrangernent in Part X1V,
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (@) Current year {b} Prior year {c} Two vears back | d) Throe years e) Fouryears

a Beginning of yearbalance ... ... ...
b Contributions ... ...
¢ Investment eamnings or losses ...
d
e

Grants of scholarships ...

Other expenditures for facilities

and programs ...
f Administrative expenses

g Endofyearbalance ...
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temn endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated OFGANIZATIONS | .. . i oo e o e e s o L | 3ali)
{ii) related organizations 3alii}
b If "Yes" to 3a(il, are the related organizations listed as required on Schedule R? ... e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other (b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis {other)
1a Land
b Buildings ...
¢ Leasehold |rnprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
d Equipment 10,336. 1,821. 8,515.
e Other . oo 58,802. 12,406, 46,396.
Total. Add lines 1a-1e. (Column (d) shoufd equal Form 990, Part X, column (B), ine 10(€).) ..o oo » 54,911,

Schedule D (Form 990) 2008

B32052
12-23-08



Schedule D (Form 990) 2008

BOB WOODRUFF FAMILY FOUNDATION, INC.

ill Investments - Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category
{including name of security)

{c) Method of valuation:

b) Book value
(b) Boo Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Col (b) should equal Form 990, Part X, col {B) line 12.)

26—-1441650 pPage3

I| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{c) Methed of valuation;

b) Book value
® Cost or end-of-year market value

Tatal. (Col (b) should agual Form 980, Part X, col (B) line 13.) #

Other Assets. See Form 990, Part X, line 15.

{a) Description

umn (b) should equal Form 990, Part X, col (B) fine 15.) ......... e e et eya i >

Other Liabilities. See Form 990, Part X, line 25,

{a} Description of liability

(b} Amount

{b) Book value

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B} line 25.)............... »

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's Ilablllty for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990} 2008 BOB WOODRUFF FAMILY FQUNDATION, INC. 26=1441650 pPage4d
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 5,906,860.

2 Total expenses (Form 890, Part IX, column {(A), line 25) 2 3,600,802.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,305,958.

4 Net unrealized gains (fosses) on investments 4

5 Donated services and use of facilities ... ... 5

6 INVESHMENT XPENSES et e e e 6

7 Prior period adjUStMentS ... 7

8 Other (Describein Part XIV) ... e 8

8 Total adjustments (net). Add lines 4-8 : 9 0.
10 Excess or {deficit) for the vear per financial statements. Gombine lines 3and 9 .o oo 10 2,305,958,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments ... ... i e
b Donated services and use of facilities ...
e Recoveries of prior year grants . e
d
e

6,121,739.

Other (Describein Pat XIV) ... . e e e e :
AdA liNes 23 throUG 2d e e 214,879,
3 Subtractline 2efrom INE T e e s ] 5,906,860.
4 Amounts included on Form 880, Part VI, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part VIl line 7b ... ...
b Cther (Describe in Part XIV) . e i
© ATOINES B8 AN A e e e e e 4c 0.
5 Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part Lline 12 .....ooopp o 5 5, 906 I 860.
it Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 3,815,781.
2  Amounts included on line 1 but not on Form 980, Part X, line 25:
a Donated services and use of facilities ... .
b Prior year adiuSIMeNnts . s
¢ Losses reported on Form 830, Part 1X, line 25
d
e

Cther (Describein Part XIV) .

Addlines 2athrough 2d . ... 214,879.
3 SUBIACE NG 20 TOM NE T oottt e 3,600,902,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describs N Part XIV) .. . |L4b
€ ADGIINES BB ANAAD e e 4c 0.

5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part L line 18 .y 5 3,600,902,
"Part X1V Supplemental Information
Complete this part to provide the descriptions reguired for Part Il, lines 3, 5, and 9: Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part X, line 8; Part Xl|, fines 2d and 4b; and Part Xlll, lines 2d and 4b.
SCHEDULE D PART XIT LINE 2D AND PART XIII LINE 2D REPRESENTS EXPENSES

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

Schedule D (Form 990) 2008

832054
12-23-08



SCHEDULE G Supplemental Information Regarding OMS No. 1345 0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2 0 0 8
B Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 940,
ﬁs;:r;;:g::;:mw Part IV, lines 17, 18, or 19, and by organizations that enler more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26—-1441650
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Email solicitations f |—__! Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events

a [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes L__| No
b If "Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. L i} Di - ; A t paid . ;
i Name of individual (i) Activity ) “("""")m[;)?gg (iv} Gross receipts tf,"{o,’}"e‘i;{r',eﬁat',y, tg"()oﬁg?aljigteg%%
or entity (fundraiser) Dﬁgﬁm of from activity Iis{:gc?;aés;‘rm organization

ONLINE CHARITY Yes | No
CHARITY FOLKS AUCTION X 324,206, 28,274. 295,932.
Total ... e > 324,206. 28,274, 295,932.

3 Uist all states in which the organization is registered or licensed to solicit funds or has been notified It is exempt from registration or licensing.

NY,VA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $60. Schedule G {Form 990 or 980-EZ} 2008

832081 12-18-08



Scheduls G {Form 990 or 990-EZ) 2008

BOB WOODRUFF FAMILY FQUNDATION,

INC. 26-1441650 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(@} Event #1

(b} Event #2

t
(c} Other Events {d) Total Events

STAND UP FOR NONE (Add col. (a) through
HEROES col. (eh)
@ {event type) {(event type) {total number)
2
5 |1 Grossreceipts .o 1,240,897. 1,240,897.
2 Less: Charitable contributions ... 1,188,363. 1,188,363.
3 Gross revenue (ine 1 minusline2) ........... 52,534. 52,534.
4 Cashprizes . .
g 5 Noroashprizes ... ..
% 6 RentAacilitycosts ...
g 7 Other direct expenses ... 195,725, 195,725.
8 Direct expense summary. Add lines 4 through 7incolumn {d) .. > |( 195,725,
9  Net income summary. Combine lines 3 and 8.in coMn (d) .o | = <143,191.>

$15.000 on Form 920-EZ, line 6a.

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

o . (b} Pull tabs/Instant Other gami (d) Total gaming (Add
2 {a) Bingo hingo/pregressive bingo e ergamng col. {a) through col. (c})
$
o
1 Gross revenUe ... .o
o |2 Cashprizes ... ...
o
5
& [3 Non-cashprizes ...
]
§ 4 RentAaciltycosts ...
o
5 Otherdirectexpenses ...
D Yes % |:| Yes % |:] Yes
6 Volunteerlabor ... [:] No [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in GolUMN (d) ... e e > | ( ]
8 Net gaming income summary. Combine lines 1 and 7 in column (6) i >
— | Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... e et teeaoigooitarreseeeioiiniiiieiisaiaresiiiiastresriiiireeggiiioiiiiies

10a

12

B32082 03-1B-09
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Scheduls G (Form 990 or 990-E7) 2008 _BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 pagea

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... . e e e e e 13a
B AN OUESIZE FAGHIY . oo e ettt e 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name W

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization > g and the amount
of gaming revenue retained by the third party |
¢ If "Yes," enter name and addrass:

Name P

15a

Address P

168 Gaming manager information:

Name W

Gaming manager compensation » §

Description of services provided W

[_] Directorsofficer (] Employee 1] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state QamMIg CONSE T o e oot e
b Enter the ameount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exernpt activities during the tax year >3

17a

832083 12-18-08
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OMB No. 1545-0047

SCHERULE J Compensation Information

Foirm 990
‘ d ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 980. To be completed by organizations that
Internal Ravenue Service answered "Yes" to Form 980, Part IV, line 23.

Name of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATICN, INC. 26-1441650
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
L1 Firstclass or charter travel [ ] Housing allowance or residence for personal use
[ 1 Travel for companions |:| Payments for business use of perscnal residence
[ ] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (g.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No," complete Part lll to explain ...
2 Did the organization require substantiation prior te reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEQ/Executive Director. Check all that apply.

] Compensation committee [ ] written employment contract

D Independent compensation consultamt |:] Compensation survey or study

i:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment? .. .. s 4a X
b Participate in, or receive payment from, a supplemental nonqualified rellrement IR e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c )Sm

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part ll.

Only 501(c}{3) and 501(c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQaniZaAtIoONT e oo et e e e et
b Any related organization?
If *Yes," to line 5a or 5b, describe in Part I}l
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . ... e e e e e
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part 111
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the crganization provide any non-fixed payments

not described in lines 5 and 67 If "Yes,” describe in Part Il . e 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describein Part Il ..o 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2008
832111

12-23-08
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OMB No, 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
' P> To be completed by organizations that answered | 20 08
Department of the Treasury "Yas" on Form 990, Part IV, lines 29 or 30. i
Intemal Revenua Service b Attach to Form 890.
Mame of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
Types of Property
(a) (b} (<) {
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIil, line 1g revenues
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Ar-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods ... X 8,5 00.
6 Carsandothervehicles ...
7 Boatsandplanes ... ...
8 Intellectualproperty .. ... ...
9 Securities - Publiclytraded ...
10 Securities - Closely held stock ... ...
11  Securities - Partnership, LLC, or

trust interests .
12 Securities - Miscellaneous
13  Qualified conservation contribution

{historic structures) .. ...
14 CQualified conservation contribution {other)
15 Real estate - Residential
16 Real estate - Commercial

17 Realestate-Other .. ... ...
18 Collectibles X 30 157,071.

198 Food inventory
20 Drugs and medical supplies ._....................
21 Taxidermy e
22 Historeal atifacts . ...
23 Scientific specimens

24 Archeological artifacts

25 Other P ( EVENTS } X 55 116,535.
26 OCther P ( GIFTS ) X 61 25,900.
27 Other P ( INTERNSHIPS ) X 5 16,200.
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the Nt MOV NG MO e e e At e e
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIDU OIS oottt e e et 32a | X
b I "Yes," describe in Part 1.
33 if the organization did not report revenues in column (¢} for a type of property for which column (&) is checked,
desctibe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2008

832141
03-11-09



smﬂjeMu%mmmnﬂms BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

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

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

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

LESS THE COMMISSION TC THE BOB WOODRUFF FAMILY FOUNDATION.

832142 12-18-08 Schedule M {Form 990) 2008



OMB Neo. 1545-0047

SCHERULE O Supplemental Information to Form 980

',[F°F"“ 990} P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Depsrtment of the Tressury additional information for responses to §pecif_ic questi'ons for the )

Intermal Pevenue Benice Form 990 or to provide any additional information.

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

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION3:

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

COMMUNITIES SO THEY MAY THRIVE PHYSICALLY, PSYCHOLOGICALLY, SOCIALLY

AND ECONOMICALLY.

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

GENERATI. PROGRAM SERVICES: BWF COLLABORATES WITH OTHER EXPERTS AND

ORGANIZATIONS, AT THE FEDERAL, STATE, AND LOCAL LEVELS, TO IDENTIFY AND

SOLVE ISSUES RELATED TO THE RETURN OF SERVICE MEMBERS FROM COMBAT TO

CIVILIAN TLIFE.

EXPENSES $ 273534. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

INC. CONTAINS TWO OFFICERS THAT ARE RELATED. DAVE WOODRUFF, CHATRMAN, IS

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

TRANSACTIONS HAVE TAKEN PLACE BETWEEN EITHER PARTY.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS WILL REVIEW

THE FORM 990 BEFORE IT IS FILED.

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

REMINDS EACH MEMBER OF THE BOARD THAT THEY ARE RESPONSIBLE FOR DISCLOSING

ANY POSSIBLE CONFLICTS OF INTEREST.

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

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. THE COMPENSATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 290} 2008

83221
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Foirn 990} P Attach to Form 9980. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecif_ic questi.cns for the

Internal Revenue Service Form 980 or to provide any additional information.

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

REVIEW PROCESS INCLUDES THE REVIEW OF COMPARABLE DATA AND INCLUDES

DOCUMENTATION OF THE DECISION.

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

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

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

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON

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

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

WEBISITE: WWW.REMIND.ORG.

THE BOR WOODRUFF FAMILY FOUNDATION, INC. WAS INCORPORATED IN SEPTEMBER

OF 2007. DURING THE CURRENT YEAR OF 2008 BWFF RECEIVED ITS FIRST

FINANCIAL STATEMENT AUDIT. THIS IS BWFF’S INITIAL FORM 990. THE BOARD

OF DIRECTORS WILL RECEIVE THE AUDITED FINANCIAL STATEMENTS FOR REVIEW.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08





