** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax B v
Forrm 2 0 0 g

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

Department of the Treasury L . B . )
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B Checkif | prease |© Name of organization D Employer identification number
applicable: | e IRS
Aggress | ot o lBOB_WOODRUFF FAMILY FOUNDATION, INC.
pame | 9o | Doing Business As BOB WOODRUFF FOUNDATION 26-1441650
it See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite 1 E Telephone number
[Jremn- [P, 0.,BOX 955 703-853-2128
Amended | tons. | Gity or town, state or country, and ZIP + 4 | G_cross receipts $ 2,233,929,
1 el BRISTOW, VA 20136 Hia} Is this a group return
pending | \lame and address of principal officerRENE BARDORF for affiliates? [ Ives No
SAME AS C ABOVE H{b) Are all atfiliates included? | ves [_INo
I Tax-exempt status: 50100 (3 )@ (insertno) [ 1agaz@mor [ Js27 If “No," attach a list. (see instructions)
J Website: » WWW.REMIND.CRG H{s) Group exemption number P
K_Form of erganization: Corporation || Trust [ | Association [ ] Other P ['L vear of formation: 200 7| M State of legal domicile: NY
L PaE Summary
o | 1 Brisfly describe the organization’s mission or most significant activities: TO PROVIDE RESOURCES AND SUPPORT
g TO INJURED SERVICE MEMBERS, VETERANS AND THEIR FAMILIES.
g 2 Check this box P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 ¢ 3 Number of voting members of the governing body (Part VI, line 12y .. [P UPN 3 8
g 4 Number of independent voting members of the governing body (Part ¥, line 1b}) 4 B
@ | 5 Total number of employees (Part V, 0@ 28) ... ... oo 5 4
‘g 6 Total number of volunteers {estimate if necessary) ... ... ESUUOT 6 150
E 7a Total gross unrelated business revenue from Part VI, column Culine12 ... ST .. | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... ..o viirpeenieee e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) ... T U USUUSRURUIN 6,005,290. 2,174,390.
g 9 Program service revenue (Part VI line 20) ...
E 10 Investment income (Part VIII, colurmn (A), lnes 3,4, and 7d) ... 43,339. 22,158,
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... <141,769.p <157,682.>
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A}, line 12) ... 5,906,860. 2,038,866.
13  Grants and similar amounits paid (Part IX, column (A), lines 1-3) ... 2,767,438. 1,841,836.
14 Benefits paid to or for members (Part IX, column (A), line 4y ...
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 310,201. 358,067.
£ | 162 Profossional fundraising fees (Part X, column (A) e 118} oo o 30,000
g b Total fundraising expenses (Part X, column (D}, line 25) > 62,732,
W | 47 Other expenses (Part 1X, column (&), lines 11a-11d, TH249 ... 523,263. (001.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line25) ... ... 3,600,902, 2,681, 904.
19 Revenue less expenses. Subtract line 18fromline 12 .oovvin iy 2,305,958. <643,038.>
UE; Beginning of Current Year End of Year
EE| 20 Total assets (Part X, 1IN 16) ... oo 2,589,765. 2,342,452,
23| 21 Total liabilities (Part X, e 26) __........ccocoocoouerre . , 283,807, 679,740.
ZF| 22 Net assets or fund balances. Subtract line 21 from line 20 2,305, 958, 1,662,71 2.
FPart il | Signature Block

Jare that ) have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Under penal
ager (other than officer) is based on all infarmation of which preparer has any knowledge.

Ities of perjury, | deg
Detaggtion

Sign } : B AT ¥ | J0-}32-20/0
Here Signaturd of officer’ Date

RENE BARDORF, EXHCUTIVE DIRECTOR
Type or print name anatile 7 ”

Paid p.reparer's ’ o (/ Da?e ) gehl?.ck it gr:éaianr:rrﬁéag:tsi?ing numiber
signature ﬂ"wW ~ u)/é?/i’?lo employed ™ [

PIepalers i rame o~ TATE, AND TRYON EIN P
UseOnly |y ves. 805 15TH STREET, NW SUITE 900

Zowa WASHINGTON, DC 20005 Phane no. P {202)293-2200
May the IRS discuss this return with the preparer shown above? {see instructions) ... il Yes |:] No

aaz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)



Form 990 (2009) BOB WOODRUFF FAMILY FOQUNDATION, INC. 26-1441650 Page2
B [ Statement of Program Service Accomplishments

Briefly describe the organization's mission:  SEE SCHEDULE O FOR CONTINUATION

BOB WOODRUFF FAMILY FOUNDATION, INC. PROVIDES RESQURCES AND SUPPORT TO
INJURED SERVICE MEMBERS, VETERANS AND THEIR FAMILIES —- BUILDING A
MOVEMENT TC EMPOWER COMMUNITIES NATIONWIDE TO TAKE ACTICN TO
SUCCESSFULLY REINTEGRATE OUR NATIONS INJURED HEROES {(ESPECIALLY THOSE

2 Did the organization undertake any significant program services duting the year which were not listed on
the prior Form 990 or 280-EZ7 [ lves No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives 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(¢)(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 reporied.

4a (Code: ) (Expenses $ 1,762,225 . including grants of $ 1,651,237- ){Revenue § )
CHARITABLE INVESTMENTS: BWF INVESTS IN NATIONAL AND COMMUNITY PROGRAMS
THAT CONNECT OUR TROOPS TO THE HELP THEY NEED, FROM PHYSICAL
ACCOMMODATIONS, MEDICAL CARE AND COUNSELING, TO LARGER SOCIAL ISSUES
SUCH AS HOMELESSNESS AND SUICIDE.

4n  (Code: } (Expenses $ 275,080 . including grants of $ 190,599, )(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, SOCTALLY, AND
ECONOMICATLLY.

4¢c (Code: ) (Expenses $ 302,855, including grants of $ }(Revenue $ )
PUBLIC AWARENESS AND EDUCATION: BWFE EDUCATES THE PUBLIC, THROUGH A
MOVEMENT CALLED REMIND.ORG, ABOUT THE NEEDS OF SERVICE MEMBERS
RETURNING FROM WAR - AND OUR NATION'’S RESPONSIBILITY TO THEM.

4d Cther program services. (Describe in Schedule Q)
(Expenses $ 19, 180. including grants of § } (Revenue $ )
4e__Total program service expenses P> $ 2,359,340.

932002 Form 990 (2009)
02-04-10
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{ Checklist of Required Schedules

Form 990 (2009) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650  Page3
P

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates for
public office? Jf "Yes, " complete Schedule C, Part] . e 3 X
4 Section 501{c){3) organizations. Did the organizaticn engage in lobbying activities? /f "Yes," complete Schedule G, Part .. 4 X
5 Section 501{c)(4), 501(c}{5), and 501{c}{§) organizations. Is the organization subject to the section 8033(¢e) notice and
reporting requirernent and proxy tax? If "Yes," complete Schedule G, Part Il e 5]
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parf | 6 )4
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the envirenment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? if "Yes," compiete
SCRBOUIE Dy PRIt Ml . oo VRSO 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a sustodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, ParttV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V..., e e e 10 X
1% s the organization’s answer to any of the following questions "Yes"? Jf so, complete Schedute D, Parts Vi, VII, VIII, IX, or X
asapplicable ... SRUTRUUPT TP T T U T T USROS U VOVP PRSPPI
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule 0,
Part VI.
# Did the organization report an amount for investmernits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VI,
e Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complele Schedule D, Part VIll.
® Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
* Did the organization’s separate of consclidated financial statements for the tax year in¢lude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X!,
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xi, Xii, and X/i 8 OPHONAl e i i
13 Is the organization a school described in section 170{)(1)A)? “Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! ... SR, 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? if "Yes," complete Schedule F, Partll s 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outsids the United States? if "Yes, " complete Scheduls F, Part Il .. reeeres 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . UTOUR 18 | X
168  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,”
complete Schedule G, Part Il ... e e, 19 X
20 Did the organization operate ong or more hospitals? Jf "Yes, " complete Schedle H oo 20 X
Form 990 (2009)
932003
02-04-10
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Forrn 990 (2009) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650  Page4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

o

28
30

3

32

33

35

36

a7

Did the organization report more than $5,000 of grants and other assistance to governments and erganizations in the

United States on Part IX, column (A}, line 17 if "Yes," complete Schedule !, Partsland !
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Parl IX,
column {A), line 27 /f “Yes," compiete Schedule |, Parts | and . OO U UUU PO PP PR REPUP PSP
Did the organization answer "Yes® to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

SOHEAUIE J oo h A
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K 1 "NO", GO B0 BN 25 | ..o e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-EXEMIPE DOMAST | oottt acii oo em e e e o A s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? i "Yes, " compiete Schedule L, Part] e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the crganization’s prior Forms 890 or 990-EZ7? If "Yes," complete
SCHETUIB L, PAItT oo ettt e e A T
Was a loan 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? If "Yes," complete Schedulel, Partll ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related 1o such an individual? if "Yes," complete
SOREOUIE L, Part Ml o oo oo e e D
Was the organization a party 1o a business transactlon with one of the following partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Partiv. . e,
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part o
An entity of which a current or former officer, director, trustee, or key employee of the crganization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, PartiV .. ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedtle M . .
Did the organization liquidate, terminate, or dissolve and cease operations?

1f "Yes, " cormplete Schedule N, PAMTT ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SEROTUIB N, PaIT Il oo oot e e e oot em et ee et SR S
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701:37 )f "Yes," complete Schedule R, Part! ...
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Scheaule R, Parts I, I, IV, and V, fine T
Is any related organization a controlled entity within the meaning of section 512(b){13)?

If “Yes,” complate SCRETUIE R, PRIT V) I8 2 ..ot
Section 501 (c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatuon"
If "Yes," complete Schedule R, Part V, N8 2 ...
Did the organization conduct more than 5% of its activities through an entlty that isnot a re!ated organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complefe Schedule R, Part VI ...
Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule Q. oo i i

Yes | No

21 | X

o0 | X

g3 | X

24a X
24b

24c¢
24d

25a X

25b X

26 X

28c X
o9 | X

b

30

>

H

32

33

34

L S

35

b

36

37 X

38 1 X

932004

02-04-10
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Form 990 (2009} BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page B

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
.S. information Returns. Enter -0-if not applicable ... 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 withholding rules for reportable payments to vendots and reportable gaming
(gambiing) Winnings 10 Prize WINNEIS? | T VU PR
2a Emter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ..o 28
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-file this return. (see instructions)
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 2 Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the ealendar 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 accourt, or other financial account)? ... 4a X
b If "Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 00-22.1, Report of Foreign Bank and
Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ...
¢ If "Yes," to line 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T SREHEE TTARSACHON T oo st e e e e eoeeemee oo st aseeeece e aeecan e oo n e ST E e e A RIS e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax AEAUCHIE T e R Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe DO 18X BUUCHIET e e s .. | .6b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DFOVIGBE 10 T8 PAYOIT . ooooo oo ooeooeeso oo eeess e binse e S 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqguired
B0 FiIE FOTIE B2BOT o eoeee e et eee oo et ex et L
d If "Yes," indicate the number 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
benefit contract? . ... [T ST TS T T T TSP TR TS OO PP
f 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 organization file Form 8899 as required? . T
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sponsoring organizations maintaining donor advised funds and section 508{a}(3} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings
at any Hme dUTNG the YEAIT oot e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AOBB T e
b Did the organization make a distribution to a donor, donor advisor, or related PErsON? ..
10 Section 501(c)(7) erganizations. Enter:
a Inltiation fees and capital contributions included on Part VIl line 12 .. 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders ... ... ST USRS OP 11a
b Gross income from other sources (Do net net amounts due or paid to other sources against
amounts due or received fromthem) .. ... ST U RSO OUT RSP T 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
Form 990 (2009)
et
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Form 990 (2009) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650__ Pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... e e e 1a
b Enter the number of voting members that are independent ... 1b
2  Did any officer, director, trustee, or key employee have a family relatlonshlp ot a business relationship with any other
officer, director, trustee, or key employee? ..., T TR R TPV RSO PSSO PR
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key ermnployees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes 10 its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... e 5 X
6 Does the organization have members or stockholders? .. e 6 X
7a Does the organization have members, stockholders, or cther persons who may elect one or more members of the
GOVEITING DOTY? o oo oo oot oot L 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the follewing:
@ The QOVEIMING DOOYT .o ittt orea oo E e s SR P NSRS
b Each commitiee with authority to act on behalf of the governing body? .
0 Is there any officer, director, trustee, or key employee listed in Part Vi1, Sectlon A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in Schedule O i g X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or AEFIAEEE T e e 10a X
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? ..o . |10k
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . ... X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? #f "No,"go toline 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O GOMTICEST o e 12b | X
e Does the erganization regularly and conslstently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done ... ST U SO PP T 12¢ | X
13 Does the organization have a written whistleblower POHCY T X
14 Does the organization have a written document retention and destruction policy? s X
15 Did the process for determining compensation of the following psrsons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152} X
b Other officers or key employees of the organization 15b X
If "Yes" 1o line 15a or 15b, describe the process in Schedule O, (See instructions.}
18a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or sirnilar arrangernent with a
taxable entity during the year? TV OO PSPPI PP P
b If “Yes," has the organization adopted a written pollcy 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? i iieiiiiiiiereeco i i iiiaianis

16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be fited WNY , VA

17
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 ail that apply.
- Own website - Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, 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 GEORGE - 703-853-2128
P.0O.BOX 955, BRISTOW, VA 20136
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees. See instructions for definition of "key employee.’
® List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key amployee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of mare than $100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated employees wha 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 fermer director of trustee of the organization,
more 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. ’
[ 1 check this box if the organization did not compensate any gurrent officer, director, or trustee.

(A) {B) ©) (D} (E} (3]
Name and Title Average Position Repoenrable Reportable Estimated
hours (check alf that apply) compensation compensation amount of
per o from from related other
week § - the organizations compensation
5 £ organization (W-2/1099-MISC}) from the
g g | g ‘éi (W-2/1099-MISC) organization
3 E C1E 2] L and related
% ié g ;% gé E organizations
COLIN HEFFRON
CHATRMAN 5,00 (X X Q. 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.
DAVE WOODRUFF ‘
BOARD MEMBER 2.00 X 0. 0. 0.
MARTHA RADDATZ
BCARD 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.
ANTHONY VICEROY
BOARD MEMBER 2.00 X 0. 0. 0.
RENE BARDORF .
EXECUTIVE DIRECTOR 60.00 X 159,999. 0. 7,526.
ALEXIS GEORGE
CFO 45.00 X 79,684. 0. 0.
932007 02Z-04-10 ; Form 990 (2008)
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Form 920 {2009) BOB WOODRUFF FAMILY FOUNDAT ION, INC. 26-1441650 Page 8
: i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)
(A) 8) (9] D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 g organization (W-2/1099-MISC) from the
£ é g |2 (W-2/1099-MISC) organization
5|5 g %§ and related
E E % é‘ E’% % organizations
B TOA oo oottt e | 239,683. 0. 7,526.
Total number of individuals fincluding but not limited to these listed above) who received more than $100,000 in reportable
compensation from the organization > 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? if "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " complete Schedule J for such person

5 X

Section B. Independent Contractors

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

NONE

the organization.

(A

Name and business address

(B}
Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited {o those listed above)} who received more than

$100,000 in compensation from the organization >

0

232008 02-04-10

10031006 790809 26-1441650
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Form 990 (2009) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page9

Statement of Revenue
' ; A B (] )
Total (re{renue Relatie?d or Unfg'*;tec' engﬁggg%?om
exempt function business tax under
. revenue revenue S§?§°2?§113'
'E*E 1 a Federated campaigns ................. 1a
%g b Membership dues ... 1b :
,,,“g ¢ Fundraising events 1¢|1,201,803.
%:_'i d Related organizations ... .......... 1d
g'E e Government grants (contributions)  [1e
ég f Al other contributions, gifts, grants, and
é% similar amounts not included above 1 972,587.
EE g Noncash contributicns included in lines 1a-1f $ 2 6 6 r 5 42.
o= h_Total Addlinestatf ... ... U »
Business Code
% 2a
[+
33 .
£35 o
il
a f All other program service revenue ... -
Total. Add lines 2a-8f ... >
3  Investment income (including dividends, interest, and
other similar amounts) ... ... > 22,158, 22,158.
4 Incomne from investment of tax-exempt bond proceeds W
5 ROYAMES oo e PP
(i) Real (i) Personal
6a GrossRents ...
b Less: rental expenses .. ...
¢ Rental income or (loss} .
d Net rental income or 1os8) ..o >
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) ...
d Netgain or (I088) ..o >
8 8 a Gross income from fundraising events (not
g including $ 1201803. of
2 contributions reported on line 1c). See
. .
s Part IV, line 18 ... a| 31,870.
g b Less:direct eXpenses ... b|195,063.
¢ Net income or (loss) from fundraising events ... e » | <163,193.p<163,193.p
9 a Gross income from gaming activities. See
Part IV,line 18 ... a
b Less:direct expenses ... ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... a 4 r 317.
b lLess:costofgoodssold .. ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS 900099
b .
[+
d Allotherrevenue ... ...
e Total Addlines 11a11d .. . ... > 1,194.
12 Tota! revenue. See inStctions. ..o, » 2,038,866. <158,876.p 0., 23,352.
Boaq0 ' Form 990 (2009}

9
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Form 990 (2009) ROB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 page10
2 | Statement of Functional Expenses

Section 501(c}{3) and 601(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are nat required to complete columns (B, {C), and (D).

?:, ;zt, ;":'::: ::bo:fn rt,sa:sﬁfed on lines b, Total e(;?p))enses Prog;?)sg:‘izr;ice Manage(?n)ent and Funé?a’ising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,651,237.] 1,651,237
2 Grants and other assistance to individuals in
the U.S. See Panl IV, line22 . ... ... A 190,599. 190,599
3 Grants and other assistance to governments,

organizations, and individuals outside the U.5.
See Pant IV, lines15and16 ... ... ..
4 Benefits paidto orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 250r615- 1511384- 961634- 2,597.
6 Compensation not ingluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7  Other salaries and Wages ...........o.oooooooon.. 82,206. 49,591, 31,763. 852.
8 Pension plan contributions (inctude section 401{k}
and section 403(b) employer contributions) .

9 Other employee benefits ... ... 4,105. 2,552, 1,511. 42,
10 Payroltaxes ... ..o 21,141. 12,753. 8,169. 219.
11 Fees for services (non-employees):

a Management ...

b Legal ... .. e

c Accounting ... TP IV 191000- 191000-

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 30,000 30,000.

f Investment management fees ... ... ... . .

G OMMBr e e 114,942. 106,853, 3,188. 4,901.
12 Advertising and promotien ... 5,525. 5,525.
13 Office eXPenses ... 124,409. 67,941. 49,128. 7,340.
14 Information technology ... . .. 31,590. 20,772. 6,403. 4,415,
15 Royalties ... e
16 OCCUPANGY ...\ oooeeeeeeeeeeeeeeoeeseee e 32,835. 23,999. 5,264. 3,572,
17 THAVEl e 74,828. 61,720. 9,502. 3,606.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...

20 Interest ... .l e

21 Paymentstoaffiliates . ... . ...

22 Depreciation, depletion, and amortization ... : 5,830. 5,830.
23 INSUFANCE ... 2,813 i 2,8 13

24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} ...................

a UNCOLLECTIBLE PLEDGES 18,893. 18,893.

b AUDIQO VISUAL 13,865. 13,036. 414. 415.
¢ PUBLICATION COSTS 4,526. 4,526.
d GIFTS AND AWARDS 2,945. 1,378. 1,320. 247.
[

f All other expenses

25 Total lunctional expenses. Add lines 1 through 24f 2,681,904.] 2,359,340. 259,832. 62,732.
26 Joint cosls. Check here P if follgwing
SOP 98-2. Complete this line only if the organization
ieported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ... 138,262. 83,104. 0. 55,158.
37010 02-04-1D 10 Form 9980 (2009)
10031006 790809 26-1441650 2009.04000 BOB WOODRUFF FAMILY FOUNDAT 26-14411




Form 990 (2009} BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 11
Balance Sheet
(A) B8)
Beginning of year End of year
1 Cash-nonvinterest-bearing ... . s 1,093,980, 1 1,516,208.
2 Savings and temporary cash investments 1,033,414.] 2 560,338.
3 Pledges and grants receivable, N6t ... 335,233.| 3 189,596.
4 Accountsreceivable, nel
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Gomplete Part ]
of Schedule L
6 Receivables from other disqualified persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Bof Schedule L .. .. -]
@ 7 Notes and loans receivable, net | TSRS UPPRIR 7
§ 8 Inventoriesforsale oruse ... ... 55,876.! s
< 9 PmmMemam%aMddmmdmmm% ______________________________________________________ _1@535l 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D . 10a S
b Less: accumulated depreciation ... 10h 43,857. 54,911.]10¢ 25,281.
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, fine 11 . ...
13  Investments - program-related. See Part IV, line 11 ...
14 Intangible assels ... e
15 Otherassets.See Part IV, line 11 ... [T
16 Total assets. Add lines 1 through 15 (mugt equal line 34) .............................. 2,589,765, 2,342,452,
17 Accounts payable and accrued eXpenses ... 119,557. 90,375,
18 Grantspayable .. e e 164,250. 589,365.
19 Deferr@l FBVENUE ... ... ... et e s
20 Tax-exempt bond liabilities ... ...
9 |21 Escrowor custodial account liability. Complete Part IV of Schedu!e [
= |22 Payables to current and former officers, directors, trustees, key employees,
}E highest compensated employees, and disqualified persons. Gomplete Part 11
- OF SChedUle L e e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ......_...............
25  Other liabilities. Complete Part X of Schedule D . ...
26 Total ligbilities. Add lines 17through 26 ... .........ooinceene
Organizations that follow SFAS 117, check here > - and complete
¢ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets ... e e 1,963,440, 27 1,3%96,187.
g 28 Temporarily restricted net assets ... S 342,518.] 28 266,525,
T 29 Permanenily restricted netassels ... e
i Organizations that do not follow SFAS 117 check here > |:| and
& complete lines 30 through 34.
'3 30 Capital stock or trust principal, orcurrentfunds ... ..
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnet assete or fund balanCes . ... e 2,305,958.] a3 1,662,712,
34 Total ligbilities and net assets/fund balances ... 2,589,765.] 34 2,342,452.
Form 990 (2009)

932011 02-04-10
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Form 990 {2009) BOB WOODRUFF FAMILY FOUNDATION, INC. 26—-1441650 PpPage12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 290: [ cash Accrual [:] Other
If the organizatien changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o
b Woere the organization’s financlal statements audited by an independent accountant?
e If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AR OMB GIICUIEE Al 33T et e e e 3a X
b i 'Yes," did the organization undergo 1he required audit or audits? If the organlzat!on dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. ..o 3b
Form 990 (2009)

932012 02-04-10
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{Form 990 or 980-EZ})

SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support 2009

Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

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 ) See instructions.

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

1

[
[

sl N

00 &0 0

10
"

i

e[ ]

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}{1H{A){iii).

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 governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{L)(1H{A) (V).

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

A community trust described in section 170({b}{1)(AMvi}. (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mernbership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part H1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1} or section 509(a)(2). See section 509(a)(3}. Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

al_|Typel b Typell e ] Type Ill - Functionally integrated d [ Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type I
supporting organization, Check this BOX ... .. 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either atone or together with persons described in (i) and (iil) below, Yes | No
the governing body of the supported organization? 11g(i}
{ii} A family member of a person deseribed in () above? : 11g{ii)
{iii) A 35% controlled entity of 2 person described in (Jor iy above? ... 11g(iii}
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN é':é;:}’z';flg:, ) Is ‘?el_";gg"_‘za“”” ) Did.y"l'f notity the organation ncol, | (¥il) Amount of
organization (described on fines 1-8 col. (i) listed n you?r organization in cu'.) (i} organized in the support
above or IRC section goveming 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 Schedule A {(Form 980 or 980-EZ) 2009

Form 990 or 980-EZ.

932021 02-08-10
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Schedule A (Form 090 or 990-E2) 2009 BOB_WOODRUFF FAMILY FOUNDAT TON, INC. 26-1441650 page2
Support Schedule for Organizations Described in 1 Sections 170(b)(1)(A)(iv) and 170{b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in)M {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”}

2 Tax revenues levied for the crgan-

ization's benefit and either paid to

or expended on its behalf

6005290./ 2174390. 8179680.

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

4 Total. Add lines 1 through3 .

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)

6005290.] 2174390.. 8179680.

4055683.
4123997.

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or figcal year beginning in)> (a) 2005 (b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined ... 6005290- 2174390. 8179680.

8 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 (Explainin Part V) ...

60. 1,194, 1,254.

11 Total support. Add lines 7 through 10 8180934.
12 Gross receipis from related activities, etc. (see instructions) ... 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thig box andstophere ... ;..o TR e eieeeeeieiiieseiieiiciais » I_Y_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, colurnn (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2008 Schedule A, Part L line 14 15 %
16a 33 1/3% support test - 2009.If the crganization 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 ... > D

b 33 1/3% support test - 2008. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization ... i > |:I

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... 4 [:]
b 10% -facts-and-circumstances test - 2008, 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 step here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:]
18 Private foundation. If the organizatjon did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... »[ ]

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on ling 9 of Part 1.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d} 2008 {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 Tax revenues levied for the organ-
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. Add lines 1 through 5 _.._.....

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

b Amcunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 Tor the year

cAddlines7aand7b ...
8 Public support (Subtract ling 7¢ from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning injp {a) 2005 (b) 2008 {c) 2007 {d) 2008 {e) 2009 {f} 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 busingsses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -
13 Total support (add lines 9, 10, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({c)(3) organization,

check this box and SEOP HEF€ oo oo e e i ]
Section C. Computation of Public Support Percenta'e
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . 15 %
16 PFublic support percentage from 2008 Schedule A, Part lll, line15 .. ..............ocoociiieiiiininniiininiiiicns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... 17 %
18 [nvestment income percentage from 2008 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » |:|

Iy 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... » D

20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see ingtructions ... i > :l

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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_AWmm%OwQ%EazmgBOB WOODRUFF FAMILY FOUNDATION, INC. 26—-1441650 paged
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lIl, line 12. Provide any other additional information. See instructions.

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

INCOME FROM ACTIVITIES NOT REGULARLY CARRIED ON

932024 02-08-10 Schedule A {Form 980 or 990-EZ) 2009
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545-0047

(Forrrl0 93'(:)), 990-EZ, > 000.PF

or 990- Attach to Form 890, 990-EZ, or -PF.

DEparth;:nt of theSTreasury criere 2 0 0 g

Internal Revenue Service

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

Organization type{check one):

Filers of: Section:

Form 290 or 990-EZ X | s501(e) 3 ) (enter number} organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 O00D0OK

501(c)}(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dufing the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}(1)(A)(vi), and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VIIl, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), 8), or (10} organization filing Form 990 or 990-EZ that received from any one contributer, during the yea,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

D For a section 501(c)(7), (8}, or (i0) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributiens 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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but jt must answer "No® on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 890-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

923481 02-01-10
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Schedule B (Farm 990, 990-EZ, or 990-PF) {2009)

Page 1 of l 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

$ 350,400.

Person
Payroll |:]
Noncash [ |

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

{a)
Mo.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

Type of contribution

$ 50,000.

Person
Payroll I:I
Noncash [ |

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

{a
No.

(b

Name, address, and ZIP + 4

(<)
Aggregate contributions

{d)

Type of ¢ontribution

$ 75,000.

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

$ 50,000.

Person
Payroll I:]
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

$ 100,000.

Person
Payroll D
Noncash [ ]

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

{a)
No.

{b)
Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

$ 300,000.

Person
Payroll ]
Noncash [ |

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

923452 02-01-10

10311006 790809

26-1441650
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Schedule D Supplemental Financial Statements Y Y T
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part IV, line 6,7,8,9,10,11, or 12.

» Attach to Form 990. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, 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 other accounts

Total number at end of year ___. e R
Aggregate contributions to (during year) ...
Aggregate grants from (during year) ... -
Aggregate valueatendofyear ... . ... . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the crganization's exclusive legal control? ... {j Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefli? .. e D Yes m No
Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
E:] Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
[__] Protection of natural habitat r:] Preservation of a certified historic structure
:E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L4, I N 7 N R

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... . IO U OO U OR PV URSO PR ORPRRROY 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. . ... 2c
d Number of conservation easements included in {¢) acquired after B/17/06 ... oo 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, ar termlnated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located >
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i R L1 ves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)}
and seCHOn 170 N ) B T et e e s e [ Yes N
9 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
conservation eagsements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 X1V, 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 art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(il Revenues included in Form 890, Part VIIL line 1 e > %
{iiy Assets included in Form 990, Part X

2  |f 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 980, Part Vill, line 1 .

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 580. Schedule D {(Form 990) 2009

232061
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Schedule D (Form 990) 2009 BOB WQODRUFF FAMILY FOUNDATION, TINC. 26—1441650 Pags?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other recerds, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b E:] Scholarly research e I:} Other

c D 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 ar, historical treasures, or other similar assets

sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOUM 990, PAM X? _______1oo1oooooooo oot oo oot ) Clves [no

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

Amount

Beginning balance ... BT TPV TR O USRNSSR
Addilions during TNe YAt e e
Distributions during the year ... R URSRUR VPPN
BN D AN e e e e e
2a Did the organization include an amount on Form 990 Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | {d} Three years back | {e) Four years back

- 0 a ¢

Beginning of year balance ...
Contributions ...
Net investment earnings, gains, and Iosses
Grants er scholarships ...
Other expenditures for facilities
and programs ... e
Administrative expenses ...
g Endofyearbaiance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Term 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

® o0 oW

-

o

(D unrelated organizations ... e, 3ali)
(i) Felated OGN Za OIS i e e e 3afii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R" .................................................................. 3b
4 Descrlbe in Part XIV the intended uses of the organization’s endowment funds.
i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b} Cost or cther {c} Accumulated {d) Book value
basis {investment) basis (cther) depreciati
1a Land iR

b Buildings . ...

¢ Leasehold improvements ... ...

d Equipment . ... e, 10,336. 3,888. 6,448.

e Other...... e 58,802. 39,969. 18,833.
Total. Add lines 1a through ‘e. (Column (d) must equal Form 990, Part X, column (B), fine 10(ck) . ooooooriiiiiniies » 25,281.

Schedule D (Form 990) 2009

932052
02204-10
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INC. 26-1441650 Page3d

Schedule D (Form 990) 2009 BOB WOQDRUFF FAMILY FOUNDATION,
i] Investments - Other Securities. See Form 990, Part X, line 12.

{a) De_scrlptl_on of security or c:ategory (b) Book value
(including name of security}

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives ...l

Closely-held equity interests ... ...

Cther

b} must aquat Form 990, Part X, col {B) line 12.) I

i Investmentis - Program Related. See Form 990, Part X, [ine 13.

{a} Description of investment type {b} Book value

(c} Method of valuation:
Gost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
: Other Assets. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.} .. S OTU U VU

______________________________ >

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

1. {a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, cof (B} line25) ... . »

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
0z-01-10
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Schedule D {Form 290) 2009 BOB WOODRUFF FAMILY FOUNDATION, INC.

26-1441650 Ppaged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12} . 1 2,038,8 66 .

2 Total expenses {Form 990, Part IX, column (A}, line 25) ... 2 2,681,904.

3 Excess or (deficit} for the year. Subtract line 2 fromtfine 1 ... e, L 3 <643,038.>

4 Net unrealized gains {losses) oninvestments ... ... e 4 <208.>

5 Donated services and use of facilities ... ST URRO SISO 5

B INVESHTIEI XD e e e e 6

7 Prior period adjUSEMEnts e e 7

8 Other (Describe i Par XV e e 8

9 Total adjustments (net). Add lines 4 through B | ... g <208.>
10__Excess or (defich) for the year per audited financial statements. Combme lines3and 9 ... 10 <643,246.>

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o oo oo

b Other (Describe In Part KIV.) e

Total revenue, gains, and other support per avdited financial staterments
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments ... ... e

1

2,247,722,

Donated services and use of facilities TP S

Recoveries of prior year grants ..

GCther {Describe in Part XIV.} . TR

Addlines2athrough2d ... .. T TR e e
Subtract IMe 2e from e b e i e
Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b ...

208,856.

2,038,866.

C A IINGES A8 AN BB e e e

revenue. Add lines 3 and 4c¢. (Thig must equa! Form 890, Partl, ing 12.) .o

4c

0.

5

2,038,866,

1] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

o a0 o e

Total expenses and losses per audited financial statements .. R
Ameounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... . ...

1

2,890,968,

Prior year adjustments ... J T PR OR SN

Cther l0SSes ... IR .

Other (Describe in Part XIV) . e

Add lines 2athrough 2d e ST USEPS
Subtract line 2e from line1 . . e
Amounts included on Form 280, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

209,064.

2,681,904.

Other (Describe in Part XIV.) ... e,

A Nes da AN Al e e s R

0.

2,681,904,

Vi Supplemental Informatlon

Complaie this part to provide the descriptions required for Part i), lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, fines 2d and 4b; and Part XlH, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO FUNDRAISING EVENTS: 195063.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO FUNDRAISING EVENTS: 195063.

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

RELATED TQ THE STAND UP FOR HERCES EVENT REPORTED IN PART VIII LINE 8B.

932054
02-01-1

10311006 790809 26-1441650

0

22

Schedule D (Form 990) 2009

2009.04000 BOEB WOODRUFF FAMILY FOUNDAT 26-14411



SCHEDULE G
{Form 980 or 950-EZ)

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

BOB WOODRUFF FAMILY FOUNDATION,

OMB No. 1545-0047

2009

INC.

Employer identification number

26—-1441650

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

LB - -

[:l Phene solicitations

d In-person solicitations

Internet and email sclicitations

e || solicitation of non-government grants

 [__] Solicitation of government grants

9 Special fundraising events

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

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

Yes

I:]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.

- S (i} Dia i . {v) Amount paid A 1 paid
B et vy | S | oo e | Sy | S
’ coniutions? Y listed in col. {i) organization
ONLINE CHARITY Yes | No

CHARITY FOLEKS AUCTION X 193,805. 36,416. 157,389.
NEW PARTNERS PROFESSIONAL
CONSULTING, INC. FUNDRAISING SERVIC X 33,500. 50,000. <16,500.>
TOMBL oo e > 227,305, 86,416. 140,889.

3 List 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 980 or 990-EZ.

932081 02-03-10
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Schedule G (Form 990 or 980-E7) 2009 BOB_WOODRUFF FAMILY FOUNDATION, INC. 26—1441650 pgge2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, of reported more than $15,000
on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

(@} Event #1 {b) Event #2 (c} Other events
(d) Total events
STAND UP FOR NONE (add col. {a) through
HEROES ool {e))

o (event typey (event type) (total number}

>

c

@

E |1 Grossreceipts ... . ... 1,233,673, 1,233,673.
2 Less: Charitable contributions ... . 1,201,80 3. 1,201,803,
3 Grossincome {line 1 minusline2} ........... 31,870. 31,870.
4 Cashprizes ... ..

9 5 Noncash prizes . el

g

u% 6 Rentfaciltycests ..

ko

% 7 Foodandbeverages ...
8 Entertainment ...
9 Other direct expenses _. 195,063, 195,063.
10 Direct expense summary. Add lines 4 through 8incolumn {d) .. ... U, > | 195, 063 L
11 Net income summary. Cornbine line 3, column (d), and line 10.... ... ettt tar s e > <163,193.>

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more than
$15.,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant . {d) Total gaming {(add

@
% {a) Bingo bingo/progressive bingo (e} Gther gaming col. {a) through col. (g))
o
o

1 GroSS FEVENUE . .o ieiiriiiiiarieieiieeiens
w|2 Cashprizges ..
B
o
L%- 3 Noncashprizes ... . ...
]
% 4 Rent/facility costs ... ...

5 Otherdirectexpenses ...

|___| Yes % |:| Yes % D Yes %
6 Volunteerlabor [ INo [ INo [ INe
7 Direct expense summary. Add lines 2 through 510 column (B} e e > )

8 Net gaming income summary. Combine line 1, column (d), andline 7 __........... e e eeeeiedieeeisiisiiieiziieseoioes

9 Enter the state(s) in which the arganization operates gaming activities:
a Is 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 thetaxyear? ... 10a
b If "Yes," explain:

11 Does the crganization 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
adminjster charitable gaming? ......................... OO e ieeeiiiieieriieiiiiieeiiiiieiiiiiiesiieisiieceiiiiiiiiiieii 12
932082 02-03-10 Schedule G (Form 980 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2008 BOBR WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page3s

13 Indicate the percentage of gaming activity operated in:
a The organization’s Facility .. .. . e 13a

Yes

No

b AN OUISITE FaCII Y e e 13b

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name M

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 >3 and the amount
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided W

L1 Director/officer (] Employee [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State QaminNg OSSO e i i et e e e e e h e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations of spent in the
organization’s own exempt activities during the tax year >3

17a

Schedule G (Form 990 or 980-EZ) 2009
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SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury

OMB No. 1545-0047

2009

Internal Revenue Service P Attach to Form 990. P Sece separate instructions.
Name of the organization Employer identification number
BOR WOODRUFF FAMILY FOUNDATION, INC. 26—-1441650
Questions Regarding Compensation
| v.

1a

[+3

Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

LI First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[ 1 Discreticnary spending account [ ] Personal services (e.g., maid, chaufieur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i "No," complete Part Wtoexplain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked infine 187 ...,
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 consultant Compensation survey ot study

|:| Form 290 of other crganizations Approval by the board or compensation commitiee
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related crganization:

Receive a severance payment of change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c){3) and 501(c){4} organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

ThE OTGAN ZAION T o e ettt aea e e
Any related organization?

if "Yes" to line 5a or 5b, describe in Part 11l

For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? ... SR P U TP PO S PSR PPRP
Any related organization?

If "Yes" to line 6a or 6b, describe in Part lIl.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 W "Yes," describe in Part [l .
Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(2)(3)? If 'Yes," describe inPart Il ...
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ..o i

AAAAAAA 7 X
....... 8 X
....... 9

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.

932111
02-02-10

10311006 790809 26-1441650

31

Scheduie J (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 2 0 0 9

P Complete if the organizations answered "Yes" on Form
Department of the Treasury 890, Part IV, lines 29 or 30.
Internal Revenue Service ’ Attach to Form 990.
Name of the organization

Employer identification number

BOB WOODRUFF FAMILY FOQUNDATION, INC. 26-1441650
Types of Property

(a} {b} (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 980, Part VIIl, line 1g revenues

Art-Worksofart ..
Art - Historical treasures ... . e
Art - Fractional interests ... .
Bocks and pubdications ... . e
Clothing and househeld goods ... X
Cars and other vehicles
Boats and planes
Intellectual property

5,740. SALES PRICE

Securities - Pubdicly traded ...
Sacurities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

W E NN R WN -

s
L=

k.
-t

12 Securities - Miscellanecus ...
13 Qualified conservation contribution -
Histeric structures ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential ... ...
16 Real estate - Commercial ... ...
17 Real estate - Other e
18 Collectibles ... ...
19  Foodinventory .. ...
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical artifacts  ...................................
23 Scientific specimens ... RO TR
24 Archeclogical arifacts ... . .

25 Other » ( EVENTS y [ X 36 132,990. SALES PRICE
26 Other B ( GIFTS ) X 43 76,275. SALES PRICE
97 Other » ( INTERNSHIPS ) X 9 28,800. SALES PRICE
28 Cther ¥ ¢ )
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

30a During the year, did the organizaticn 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 entire holding period? . 30a X

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
contributions? ) . 32a| X
b If "Yes," describe in Part Ii.
33  If the organization did not report revenues in column {c) for a type of property for which column (a} is checked,
describe in Part |l.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2009
932141
03-12-10

33
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, M (Form 990) 2009 _BOB WOODRUFF FAMILY FOUNDATION, INC. 26—-1441650 Page 2

Supplemental Information. Complete this part to provide the infarmation 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 CONTRIBUTTONS.

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

LESS THE COMMISSION TO THE BOB WOODRUFF FAMILY FOUNDATION.

9372142 02-08-10 Schedule M {(Form 980) 2009
34
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: OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 9
{Form 990) Complete to provide information for responses to specific questions on 0 0
Department of the T Form 990 or to provide any additional information.
epartment o 2 lreasu
Intsrnal Revenue Service i P Attach to Form 990.

Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

Name of the organization

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

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

COMMUNITIES SO THEY MAY THRIVE PHYSICALLY, PSYCHOLOGICALLY, SOCIALLY

AND ECONOMICALLY.

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

COLLABORATION: BWF COLLABORATES WITH EXPERTS AND ORGANIZATIONS TO SOLVE

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

LIFE.

EXPENSES $ 19180. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

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

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

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

TRANSACTIONS HAVE TAKEN PLACE BETWEEN EITHER PARTY.

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

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

CONSISTENCY AND ACCURACY.

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

ORGANIZATION’S CONFLICT OF INTEREST POLICY IS REVIEWED, AND EACH BOARD

MEMBER AFFIRMS THEIR UNDERSTANDING OF THE CONFLICT OF INTEREST POLICY AND

THEIR RESPONSIBILITY FOR COMPLIANCE.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule O {(Form 980) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890} Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service ’ Attach to Form 990. Lo LR,

Name of the organization Employer identification number
BEOB WOODRUFF FAMILY FQUNDATION, INC. 261441650

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. THE COMPENSATION

REVIEW PROCESS INCLUDES THE REVIEW OF COMPARABLE DATA AND INCLUDES

DOCUMENTATION OF THE DECISION.

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

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

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

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UFPON

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.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS REMAIN UNCHANGED FROM THE PRTIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

93221
02-03-10
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