~m 990

** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable:

e | BOB WOODRUFF FAMILY FOUNDATION, INC.

i Doing business as 26-1441650

e Number and street (or P.0. box if mail is not deliverad to strest address) Room/suite | E Telephone number

el 1350 BROADWAY 905 646-341-6879

%™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,031,608.

wum | NEW YORK, NY 10018

return

H(a) Is this a group return

[_Jaerica | £ Name and address of principal officerrDAVE WOODRUFF

pending

SAME AS C ABOVE

for subordinates? [:lYes @ No

H(b) Are all subordinates included?DYES |:| No

I Tax-exempt status: [ X] 501(c)3) [ 501(c)(

) (insertno.) |1 40a7@)(1)or | 527 If "No," attach a list. (see instructions)

J Website: > WWW . BOBWOODRUFFFOUNDATION.ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 20 07| M State of leqal domicile: N'Y

| Part || Summary

Part Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activites: FIND, FUND, & SHAPE PROGRAMS
% THAT HELP VETERANS, SERVICE MEMBERS & THEIR FAMILIES THRIVE.
g 2 Check this box P> D if the 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 1a) . ... ., 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 16
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) __ ... 5 18
£ | 6 Total number of volunteers (eStimate if NECESSAIY) L 6 175
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 10 , 009 7 964. 8 A 085 £ 085.
% 9 Program service revenue (Part VI, line 2g) 17,892. 19,192,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... -2,111. 2,172,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 174,471. 230,918.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) _........ 10,200,216. 8,337,367.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 4,870,129. 4,681,650.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 969 7 251. 1 3 590,117.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 29,406. 10,693.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 735,027.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) ... .. 1,853,458. 2,004,219.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . T, 122,244 8,286,679,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,477,972. 50,688.
Eg Beginning of Current Year End of Year
22|20 Totalassets (Part X, IN€ 16) ... eeeeee e 11,361,277, 11,427,891,
<3| 21 Total liabilities (Part X, ne 26) ... 312,674. 328,600.
gl_u:_’ 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............ccocoooeiiiiiieiieiinnnne.. 11,048,603. 11,099,2091.

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

true, correct, and comp}e e.clarau,p f preparer (ﬁ}her than officer) is based on all information of which preparer has any knowledge, |/

[ 4] ‘1/ il

f u 7 g ra i
son | P W 7 e
Here E WOODRUFF, CO-CHAIRMAN
Type or print name and title i Sy -
Print/Type preparer's name Pre Si ot ﬁ“““ ]| PTIN
Pid  DAVID TRIMNER b 3)2%) 19l emme 00444822
Preparer |Firm'sname p CLIFTONLARSON#TLEN LLP Firm'sENp.  41-0746749
Use Only |Firm'saddressy, 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203

Phoneno.571-227-9500

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

........ EYES DNO

832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ............ ...t ee e iieeieeeeeiesaieeaeenee I_TLI
1  Briefly describe the organization’s mission:
WE ASK PEOPLE TO STAND UP FOR HEROES SO THAT WE CAN FIND, FUND, AND
SHAPE INNOVATIVE PROGRAMS THAT HELP OUR IMPACTED VETERANS, SERVICE
MEMBERS AND THEIR FAMILIES THRIVE.

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

Prior FOrm 980 0r 980-EZ? | ettt ettt s e a s s ns et s bbbt [Jves [XINo
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? . ... DYes DE] No

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

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

4a (Code: ) (Expenses $ 4,373,864. including grants of $ 4,312,455. ) (Revenue $ )
CHARITABLE GIVING: BWF INVESTS IN INNOVATIVE PROGRAMS THAT FOCUS ON
POST-9/11 INJURED SERVICE MEMBERS, VETERANS, AND THEIR FAMILIES AND THE
COMMUNITIES AND CAREGIVERS WHO SUPPORT THEM. WE FIND, FUND, AND SHAPE
NATIONAL AND COMMUNITY-BASED ORANIZATIONS WHOSE PROVEN PROGRAMS ADDRESS
THREE CORE ISSUE AREAS: EDUCATION AND EMPLOYMENT, REHABILITATION AND
RECOVERY, AND QUALITY OF LIFE. THROUGH THE CHARITABLE GIVING PROGRAM,
BWF HAS INVESTED MORE THAN $38 MILLION IN SOLUTIONS, REACHING MORE THAN
2.5 MILLION SERVICE MEMBERS, SUPPORT PERSONNEL, VETERANS, AND THEIR
FAMILIES.

4b (code: ) (Expenses $ 1,673,187. including grants of $ 285,269.) (revernues 19,192.)
COLLABORATIVE EFFORTS: BWF INVESTS IN COLLABORATIVE ENGAGEMENTS WITH
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 LIFE.

4c (Codec ) (Expenses $ 6 9 4 7 2 2 7 e Including grants of $ ) (Revenue $ )
PUBLIC AWARENESS AND EDUCATION: THROUGH OUR PUBLIC AWARENESS AND
EDUCATION INVESTMENTS, BWF EDUCATES AND INFORMS THE PUBLIC ABOUT 1)
THHE NEEDS OF SERVICE MEMBERS RETURNING FROM WAR AND 2) OUR NATION'S
GREATER RESPONSIBILITY TO ENSURE OUR HEROES AND THEIR FAMILIES THRIVE
BY HAVING ACCESS TO THE HIGHEST LEVEL OF SUPPORT AND RESOURCES THEY
DESERVE FOR AS LONG AS THEY NEED THEM.

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

(Expenses $ 306,785. including grants of $ 83,926.) (revenues )
4e _Total program service expenses > 7,048,063,
Form 980 (2016)
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Form 990 (2016) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YES," COMPIEE SCREAUIE A ... ...\ .....\..eooeooeeeteeeeeeeee e seeeee e eeses s se e ee s es e ee s esaees s s nsserssanes 1 |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 or in opposmon to candidates for
public office? If "Yes," complete SCheUIR C, PAIt | ..._................cccocommmmiimroereeeeeeeeeieeeseeseesessasssss s sss s sssessessessenes 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll | . _....................mmmeessssessssessssessssessensesssanns 4 X
6 s the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part . ... i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 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, Part Il . . . . . s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIB D, PArt Il | e s eSS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SChedUIE D, Part IV .. .........ciemreoneeenisrsssssses s sssesssssssseess e sesssssseesssessasstsssssassion 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | . . .............oo——— 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI oottt ettt ettt a s et aae bt ae s st st et E et teteeaesebest s eas et eae st st e sas b es et esaae s ene b et emeaneeetateees 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || | | ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... ...ttt ssie s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X . ... ... .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIQNG X ___.._....oooeoeoeeeeeeeeeeeeeseseeeeeee st 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .., | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete SChedule F, PartS 1 8NG IV ... ...........cccoereeeeeeeeeeeeeeeeeeeeeeeeeree e sesesessesseeseess s s sasisses 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV | . e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lland IV | ... ... 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 & and 11e? If "Yes," complete Schedule G, Part ] | . . . ..............ieeeeieereeseeisinnns 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If “Yes," COMPIEte SCREOUIE G, Part Il .. ... ... ...\ ooooeeoeeeeeeeeeeeeeeeeeeeeeee et eesees e ee s s eee e e eseneeaes 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule G, Part Ml ... ... oo 19 X
Form 980 (2016)
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Form 990 (2016) BOB WOODRUFF FAMTLY FOUNDATION, INC. 26-1441650 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H .. .. . .........cccoomeveiereeann.. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . .. .. ... ... ... ... 21 [ X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts1and lll .| . ... 2| X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ..................oooeomeeeeeveeeeeeeeee e st s st A ettt 23 | X

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

Schedule K. If "NO®, GO 10 N8 258 ... ..........oooooeeeeeeeeeeeeeeeeeeeeee s eseee e e e e e s e seees e seese s eeesees e esesmemeerseeo s senses 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ..................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY AX-EXEMPE DONAS? | ettt ettt e st e et et e et eee e net s enee b et enerenea 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), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . . . . . . . e, 25a X
b 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 organization’s prior Forms 990 or 880-EZ? If "Yes," complete
SCHEOUIE Ly PAITI || ..\ es oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEtE SCHEUUIB L, PAIt Il . ..............coooovoremeveeressessvessiessaesese s sees et sas s sessssssessessason 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L., Part Iil 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIB M _.......................c..cocoevveemereeeeeeeeeeeeeeeeeee e eer et eer s ese et er st s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete SChEAUIR N, PaIt] | .. . ......ooniisssessssessesessesessessesesssssssssesssssssneees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Pt Il . ...............cocoovoooveeeeeeeeeeeeeeeeeeeeeee e ettt et ettt bt ee e e e ee e ee e eeeeee e eeeen e 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 ] .. .. ... —.s 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
Part V1@ T | ....oocooooooiooiecieiee oottt ee e ee e et ee et eeaeen e er e saera e eenanean 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? e, 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, i@ 2 | . .. .........oieeeeeeeeeeeeeeesseeseseeseesees s seesesees s s eeseseeseseassesessseen 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, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..................oooooii ag | X
Form 990 (2016)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

Form 990 (2016) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page$

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... .. . .. . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WInMings t0 Prize WINRBIST ... ... ........c.ccooeieiitiitereeireeeeeetreeeaeseeese et ese ettt e e eae st e T e e s e e e e et s bestoesuesenssserans 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? Ll2p 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... ... .. .. ... 3a X
b If "Yes," has it filed a Form 9S0-T for this year? If “No, " to line 3b, provide an explanation in Schedule O ... .. ... 3b
4a 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 financialaccount)? | . ... .. . 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOMM 88B6-T? _._..........ccccooiiiieiieirirrrce ettt 5c
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 deductible as charitable contributions? | .. | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCHIDIET? || ... ...ttt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOMM 2827  .......ooeieeceeeeet et eee e v eseas e et st bs b e b5t e oS e et et e85+ 2R eS80 s SRt et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year _..................o i, I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .. .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 ... . i, 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities .. .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM themML) || ...ttt eae s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... ... e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 13b
¢ Enterthe amountofreservesonhand | ... ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? i, 14a X
b _If "Yes," has it filted a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O _........................... 14b
Form 990 (2016)
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Form 990 (2016) BOB _WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylineinthisPart Wl ..............oooiiiiiiiiiiiiiiininiiii X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEE? .. .. ...t 2 | X

3 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? ... .....cccccoovievnnnn.

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StockhOlders? | .. ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOUY? ...ttt b ettt coeesebee 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governiNg DOAY? | ..ttt ee et ee e e et et se b b et ae s ne 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The govemning body? 8a | X
b Each committee with authority to act on behalf of the governing Body? ... ..ot 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ..., 9

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

4]

D | | |W

o T R B ol ]

IN

Yes | No

10a Did the organization have local chapters, branches, OF @ffiliate S ? ... . e e e ererrraeeasssesseeseas 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a |

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OhOW BRIS WAS TON@ | . . . oo e e s e e s s e st et e ene et e nraennnenenn 12¢
13  Did the organization have a written whistleblower POlICY? ... .. ... 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... ... eeeaens 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAr? ... ...ttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . ... o, " 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AR,CA,CO,CT,FL,GA ,HI ,IL,IN,IA
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Iz] Own website |:| Another’s website [X] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
BRETT MORASH - 646-341-6879
1350 BROADWAY, SUITE 905, NEW YORK, NY 10018
832008 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2016)
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Form 990 {2016) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page?
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or noteto anyfineinthisPart VIl oo L]

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organization’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,
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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) : (B) (©) (D) (E) F
Name and Title Average | .. .o cfﬁ‘;fﬁ'ggmn one Reportable Reportabl'e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Offcerande director/trustee) from from related other
(list any -g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related g, g . 2 (W-2/1099-MISC) organization
organizations| £ = £ 5,, and related
below | S|2|5|5|25 = organizations
line) HHHEHESE
(1) DAVE WOODRUFF 10.00
CO-PRESIDENT/CO-CHAIRMAN X X 0. 0. 0.
(2) COLIN HEFFRON 10.00
CO-PRESIDENT/CO-CHATRMAN X X 0. 0. 0.
(3) LEE WOODRUFF 10.00
VICE PRESIDENT X X 0. 0. 0.
(4) ANTHONY VICEROY 10.00
TREASURER X X 0. 0. 0.
(5) EDWARD TOPTANI 5.00
SECRETARY X X 0. 0. 0.
(6) EILEEN LYNCH 2.00
DIRECTOR X 0. 0. 0.
(7) MARTHA RADDATZ 2.00
DIRECTOR X 0. 0. 0.
(8) CYNTHIA BLUMENTHAL 2.00
DIRECTOR X 0. 0. 0.
(9) JAMES HNAT 2.00
DIRECTOR X 0. 0. 0.
(10) LISA POLLINA 2.00
DIRECTOR X 0. 0. 0.
(11) BOB JEFFREY 2.00
DIRECTOR X 0. 0. 0.
(12) RICHARD WILDE 2.00
DIRECTOR X 0. 0. 0.
(13) GERRY BYRNE 2.00
DIRECTOR X 0. 0. 0.
(14) STEVE CRAWFORD 2.00
DIRECTOR X 0. 0. 0.
(15) CAROLINE HIRSH 2.00
DIRECTOR X 0. 0. 0.
(16) GENERAL MARTIN DEMPSEY 2.00
DIRECTOR X 0. 0. 0.
(17) ANNE MARIE DOUGHERTY 60.00
EXECUTIVE DIRECTOR X 227,500, 0.] 33,930.
632007 11-11-16 Form 980 (2016)
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Form 990 (2016) BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average (oot cfe‘:fif‘igg than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g | and related
below |[Z|5|.[2]58 s organizations
(18) BRETT MORASH 60.00
DIRECTOR OF OPS AND FINANCE X 147,088. 0., 27,400.
{(19) MARY CARSTENSEN 60.00
DIRECTOR, NATIONAL VETERANS INTERMED X 186,080. 0. 2,235,
(20) AIMEE DAWSON 60.00
DEPUTY DIRECTOR, NATIONAL VETERANS I X 117,907. 0. 236.
1D SUBOtAL .._......coooeoeeeee oot 678,575. 0. 63,801.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addlines thand 16) ........ooooovinniniiiiiiii e, . 678,575. 0. 63,801.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
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 iNdIVIAUEl ...................cccccoooiiiiireieieieneieeeiee ettt ase e 3 X
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 ... .........c.ccccccvviviiinn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for such person ...................ccooocoeieiiiviieiiinniiiiiienen 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
GOTHAM HALL OPERATING ENTITY EVENT SPACE
1356 BROADWAY, NEW YORK, NY 10018 RENTAL /CATERING 150,675.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2016)

632008 11-11-16
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Form 990 (2016) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650  Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... e x1
(A) (B) (©) gD)
Total revenue Related or Unrglated R?}Igauta%%g?d
exempt function business sections
revenue revenue 512-514
2 £| 1a Federated campaigns ... 1a
53| b Membershipdues ... . 1b
42| c Fundraisingevents ... . . .. 1c 5,544,027
g:.—"!-’. d Related organizations ... 1d
g,g e Government grants (contributions) | 1e
.9”.3 £ All other contributions, gifts, grants, and
g}:’ similar amounts not included above .. 1f 2,541,058,
£O
£ -g g Noncash contributions included in lines ta-1f: $ 449,468,
OG| h Total.Addlinesta-tf ......oooveeeniniiiiiiiiiii | 2 8,085,085,
Business Code|
8 2 a CONTINUING EDUCATION MEETING 900099 19,192, 19,192,
gg b
Ne c
ES
S0 d
a f All other program service revenue ... .
q Total. Addlines2a-2f ... | 2 19 192,
3 Investment income (including dividends, interest, and
other similar amounts). .. __..........cccooveorreeercrrccenesnnnes > 3,090, 3,090,
4  Income from investment of tax-exempt bond proceeds P
5  ROYalties ...........cccoooveveieiieeiee e >
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses ..
c Rental income or (loss) ...
d Net rental income or (10SS)  ........cocooriiininieiiiieiiiins »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,330,807,
b Less: cost or other basis
and sales expenses .. 1,331,725,
c Gainor(loss) ... -918,
d Net gain or (I0SS) ..........ccoceeeeeeeerenieciricenerisssiarieee » -918, -918,
o | 8 a Gross income from fundraising events (not
g including $ 5 544 027, of
é contributions reported on line 1c). See
5 PartIV,line18 . . . .. ... al 574,450
g b Less:directexpenses ... ... ... b 362,516
¢ Net income or (loss) from fundraising events ............. » 211 934, 211,934,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (foss) from gaming activities .................. | <
10 a Gross sales of inventory, less retums
andallowances .. ... a
b Less: costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ................ | 4
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . .. .................... 900099 18 984, 18 984,
e Total. Addlines 11a-11d . ... > 18,984,
_ 112  Total revenue. Seeinstructions. ... > 8,337,367, 19,192, 0 233 090,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016}

BOB WOODRUFF FAMILY FOUNDATION, INC,

26-1441650 Pagei0

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note(x; any line in this Part I)((B)(C) ..................... “D) |:|
Do not include amounts reported on lines 6b, . . .
7, 8, b, and 106 of Prt Vi Towsgmses | Progaliience | Mmgimiond | R
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 4,587,955, 4,587,955,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . ... 83,926. 83,926.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 ... 9,769. 9,769.
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 439,518. 221,499. 183,152. 34,867.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .........
7 Othersalariesandwages ... 1,005,181. 704,361, 34,695. 266,125.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributiens) 15,262. 9,420. 1,535. 4,307,
9 Otheremployeebenefits . . . 31,568. 16,258. 15,310.
10 Payrolltaxes .. ...t 98,588, 63,900. 13,577. 21,111.
11 Fees for services (non-employees):
a Management ..
b Legal ...
C AcCOUNtING ...\, 74,181. 47,822. 10,578. 15,781.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 10,693. 10,693.
f Investment managementfees .. .. .......
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 632,136. 517,519. 22,813. 91,804.
12  Advertising and promotion ... 31,337, 14,085. 17,252.
13 Office eXPeNSes .. .............cccoccomvrvemrvesrrrinnns 196,304. 112,396. 28,311. 55,597.
14 Informationtechnology . 37,135, 19,718. 6,839. 10,578.
15 Royalties | ...
16 OCCUPANCY ____.......ccoovvveenrrrreemnesresesreeeeneins 303,515, 200,167. 36,199. 67,149.
17 Travel 194,197. 165,183. 5,701. 23,313.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 17,390. 14,792. 510. 2,088.
20 Interest | ...
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 41,691. 26,002. 6,321. 9,368.
23 INSUMANCe . ..o 51,351. 21,806. 15,533. 14,012.
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD SERVICE 119,874. 117,689. 956. 1,229,
b BAD DEBT 78,148. 78,148.
¢ DUES, BOOKS, AND SUBSCR 77,105. 40,693. 15,359. 21,053.
d AUDIO VISUAL 42,167. 33,307. 8,860.
e All other expenses 107,688. 19,796. 43,362, 44,530.
25 Total functional expenses. Add lines 1 through 24e 8,286,679. 7,048,063. 503,589. 735,027,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ X | iftoltowing SOP 08-2 (ASC 056-720) 480,258.] @ 288,155, 0. 192,103.
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

BOB WOODRUFF FAMILY FOUNDATION, INC.

26-1441650 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ..., 8,178,577.] 1 10,100,584.
2 Savings and temporary cash investments 569,052.] 2 568,241.
3  Pledges and grants receivable, Net _.....__........c..ccoooiooroererreeeeererrerere. 2,183,249, 3 348,450.
4 AcCOUNtS receivable, NEt ... ...\ ..o ee e 56,969.] 4 24,499.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ... s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 280,922.[ o 206,700,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 287,7617.
b Less: accumulated depreciation 10b 108,350. 92,508.[ 10¢c 179,417.
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 13
14 Intangible @SOS | .. ... ..ottt 14
16 Otherassets. See Part IV, ine 11 .. e 15
16 __Total assets. Add lines 1 through 15 (must equalline34) ... 11,361,277, 16 11,427,891,
17 Accounts payable and accrued eXPenSeS ..., 298,040.| 17 155,567.
18 Grantspayable | .. ... e 18
19 Deferred reVENUS ... ... ...........oeroreeeveereesssseeieeee oo eesesssesessss e 5,000.] 19 150,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Partllof Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties _...................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D .. oo 9,634, 25 23,033.
26 Total liabilities. Add lines 17 through 25 . ... ... .. 312,674.| 26 328,600.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Net@ssets _..._...........cccccueerrmsmsmmsenrrssmeerressinssensesssseresnn 11,044,103./ 27| 10,989,291.
% |28 Temporarily restricted net assets 4,500.] 28 110,000.
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> |___|
-] and complete lines 30 through 34.
§ |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
+ | 32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassets or fund balanCes __.._.............ccooooooooooooooooooooeer 11,048,603./ 33| 11,099,291,
184 Total liabilities and net assets/fund balances ... 11,361,277.1 34 11,427,891.
Form 980 (2016)
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Form 990 (2016) BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ...t siesisieieeeeessseeeeaesenns |:|
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 8,337,367.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,286,679.
3 Revenue less expenses. Subtract line 2 from liNe 1 ... ..o 3 50,688.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... ... 4 11,048,603.
5 Netunrealized gains (losses) on INVeStMENts | ... 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oot e st st ses oo E oA s ot es bttt 10 11,099,291.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  ...........cccccoiiiiiiiiiiiiiiiiiiiiiiiin e E:I
Yes | No

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:] Consolidated basis |:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ..........cccoooiiiiiiiiiin. 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAE A-1B3 | ettt ettt et e st s ettt ere st 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ..................ocoocceecieciciiiciicce 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.

of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of

the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

| Part |

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]
]

hWN =

§

10

11 ]
1

12

|:| 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 (Form 990 or 930-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)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 Il.)

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

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

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

-

Ent

functionally integrated, or Type Il non-functionally integrated supporting organization.

er the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iti) Type of organization ; V) is e organtzation listed 1 (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 1 your govering document? s ) ;
organization support (see instructions) | support (see instructions)

above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 BOB WOODRUFF FAMILY FOUNDATION, INC.

26-1441650 Page2
Support Schedule for Organizations Described in 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

3,797,249,

7,755,943,

9,021,962,

10,009,964,

8,104,277,

38,689,395,

3,797,249,

7,755,943,

9,021,962,

10,009,964,

8,104,277,

38,689,395,

8,214,694,

30,474,701,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amountsfromlined ... ...
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 V1) ... ..
11 Total support. Add lines 7 through 10

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

_(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

3,797,249,

7,755,943,

9,021,962,

10,009,964,

8,104,277,

38,689,395,

1,901.

2,669.

382.

689.

3,090.

8,731.

109,733.

139,117.

163,845,

211,934.

624,629.

119.

18,984.

19,215.

39,341,970,

12 |

91,905.

13 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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il line 14

14

77.46 %

15

76.01 %

16a 33 1/3% support test - 2016. 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 - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2015. 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........

632022 09-21-18

12270327 137216 064-19502700
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Schedule A (Form 990 or 990-E7) 2016 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (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
orexpended on its behalf

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

6 Total. Add lines 1 throughS ...

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

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

cAddlines7aand7b ... ... ...

8 Public support. (Subtrctline 7c frem line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 businesses
acquired after June 30, 1975

cAdd lines 10aand10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulafly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............
13 Total support. (add lines 9, 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 DoOX and StOD Mere ... isiissiisiiiiiiriiisiiiisiieriiisiiiiirsisississsiissiiiie p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (fine 8, column (f) divided by line 13, column (®) ................cviiiviiiiiiiii, 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ...................ooooieiiiiiiiiii i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column(f)) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 . 18 %

19a 33 1/3% support tests - 2016. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ...
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... | g D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p[ |
832023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
[Part IV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-2) 2016 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c ,:| The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, ® then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
632025 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

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

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

DN |-

o[ [ |W[N |-

[+ ]

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o a0 ||

N
N

(4]
w

H

0 [N O |0 |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functicnally integrated Type lIl supporting organization (see
instructions).

| [0 [N |-

D |0 |D [N =

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BOB _WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pagez
[Part V | Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part V). See instructions
7 _ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] @ (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:izgcl)l:gtlons ArEl)::s::r ;::? 21;316

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

(2]

Excess distributions carnryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

= =k |™® Q|0 ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IS

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

® | |0 |T |©

Excess from 2016

632027 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 BOB  WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages

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

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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BOB DRUFF FAMILY F ATT
Identification of Excess Contributions

INC.

26-1441650

Schedule A Included on Part I, Line 5 2016
** Do Not File **
** Not Open to Public Inspection ***
Contributor's Name Gontributions Gontrbutions
GFI GROUP, 1,600,000. 813,161.
HELEN PERSSON 3,168,317, 2,381,478.
VETERANS ON WALL STREET 3,799,250, 3,012,411.
STEVEN COHEN 1,000,000. 213,161.
PEPSICO 1,000,000. 213,161.
PRUDENTIAL FOUNDATION 1,500,000. 713,161.
THE STEVEN A. AND ALEXANDRA M. COHEN FOUNDATION 1,655,000. 868,161.

Total Excess Contributions to Schedule A, Part ll, Line 5

623171 04-01-18

8,214,694.]




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o ?:;:?me _ P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 6

In?:rnal Revenue Service i its instructions is at www.irs.gov/form990 .

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

Organization type{check one):

Filers of: Section:

Form 980 or 990-EZ III 501(c)( 3 ) (enter number) organization

L—_l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

EZI For an organization described in section 501(c)(3) filing Form 980 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), that checked Schedule A (Form 990 or 980-EZ), Part 1, line 13, 162, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIlI, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 930-PF),
but it 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 its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 980, 990-EZ, or 980-PF) (2016)
Name of organization

Page 2

Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC.

Part |

26-1441650

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person IK]

Payroll ]
$ 600,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
2

Person [ZI

Payroll
$ 200,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@ (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person [)_{]
Payrofl C]
$ 50010000 Noncash D

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
4

Person IXI

Payroll
$ 500,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
5

Person IXI
Payroll I:I
$ 200,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
6

Person
Payroll |:|
$ 200,000. | Noncash []
(Complete Part Il for
noncash contributions.)
Schedule B (Form 980, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 980, 990-EZ, or $90-PF) (2016)

Page 3

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
::m Description of o h i FMV (or estimate) Date r(gc):eived
escription of noncash property given (See instructions)
Partl
(a)
(c)
::';‘ b inti f (b) h i FMV (or estimate) Dat (d ived
escription of noncash property given (See instructions) ate receive
Part|
(a)
(c)
No.
° . (b) ) FMV (or estimate) (@ 5
from Description of noncash property given . . Date received
{See instructions)
Parti
(a)
(c)
No. (b) . (d)
FMV (or estimate) )
fr P .
om Description of noncash property given (See instructions) Date received
Partl
(@)
(c)
No.
from Description of norf:Lsh rope! iven FMV (or estimate) Date r(:)ceived
Part1 P property g (See instructions)
(a)
C,
No. (b) FMV (or(eltimate) (d
from Description of noncash property given . . Date received
Parti (See instructions)

623453 10-18-18
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Schedule B (Form 980, 980-EZ, or 990-PF) (2016)

Page 4

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through () and the following line entry. For organizations

completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this [nfo. once.) | ]

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
Igr:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 980-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Aﬂa‘:h to For m 990 Open to. Public
Internal Revenus Servico 'orm990. Inspection
Name of the crganization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. _26-1441650

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear . . ...
5 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 organization’s exclusive legal control? | .. ... l___l Yes D 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 advisor, or for any other purpose conferring
impermissible private benefit? ... e [_—_I Yes L INo
[Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:] 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

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation @ASBMENLS | __..............ccccoimirrmrinioniieres e see e et eeree e eeenes 2a
b Total acreage restricted by conservation easements . .. ... 2b
c Number of conservation easements on a certified historic structure includedin(@) .................ccoccoovviiiiiin, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter . . . . . .. . ... ss s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . ... ...........———— [Ives [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MMAMBI)? ............co.oovemieieeecececre ettt st s st s e eeae et Clves [no

9 In Part Xlil, 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 easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI|l,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part VI, line 1
(ii) Assetsincludedin Form 980, Part X b

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 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIIL INe T | e eeee e seeeras | )
b_Assets included in FOrm 990, Part X ot | K]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BOB WOODRUFF FAMIILY FOUNDATION, INC. 26-1441650 Page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ oOther

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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................ [_lvyes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning balanCe ettt ic
d Additions during the year .. 1id
e Distributions during the year 1e
f OENAINGDAIANCE ... ittt ettt et et ea e bt r st a e et et betenneae e st eaesteresennnete 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:| No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XW__.....................................

l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year |  (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ..............cccccoevrrrvereriinenne
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g Endofyearbalance ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

c Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0 o

-

by: Yes | No
(i) unrelated OrganiZations |, .. ... et e ettt s e ettt b ekt e e resatan | 3a(i)
(i) related OrganZatioNS . .. ... ... a et b st s et s se s e a e sen e s et e e neaen |3afii)

b If “Yes" on line 3a(ii), are the related organizations listed as required onSchedule R? ... ... .. . . . . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land ...

b Buildings . ...,
¢ Leasehold improvements

d Equipment .,
@ Other ... 287,7617. 108,350. 179,417.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),fine10¢.) ... J» 179,417,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page3d
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©)

©)

(3]

(P

Q)

(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.)
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B}lin 15.) .........ooooecereieiiiinniininiiiiiniii v | 4
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 DEFERRED RENT 23,033.

(©)]

@)

)

6

N

(]

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 23,033.
2. Liabitity for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl x]

Schedule D (Form 890) 2016
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Schedule D (Form 990) 2016 BOB WOODRUFF FAMILY FOUNDATION, INC, 26-1441650 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1]110,055,566.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. 2a

b Donated services and use of facilities ... ... 2| 1,355,683.

¢ Recoveries of prior year grants . ..........ccccccocomriereieninieecie e 2¢c

d Other (Describe in Part XIL) ... . 2d 362,516 .

@ A NS 28 tIOUGN 20 .___..............oouoioooeoeees oo et 2e | 1,718,199.
3 SUDACT NG 26 fIOMIING 1 ... _\.\\o oo someeeeeesseeee sttt seeees e sesseseesssseeeessasenssssasen s 3 8,337,367,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,line7b ... .. ta

b Other (Describein Part XUIL) ...t 4b

C AQAINES AAANAAD ... oooooooooooooeoeeeeeeeeeeeeeseeeeeeesese e 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 8,337,367,
[Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1110,004,878.

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a 1,355,683.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIL) ... es 2d 362,516.
Add lines 2a through 2d 2e 1,718,199.

3 Subtract line 2e from line 1 3 8,286,679.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIII, line 7b 4a

b Other (Describe in Part Xlil.) 4b

C A INES A ANAAD ... oo eee s ee s eee s reee e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) ..........cccccoovivvivivininiennc 5 8,286,679,
I Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

QQ.OU'B)M

PART X, LINE 2:

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

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

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

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

CODE. BWF EVALUATED ITS TAX POSITION AND DETERMINED THAT ITS POSITION IS

MORE LIKELY THAN NOT TO BE SUSTAINED ON EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 362,516.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

632054 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 980) 2016 BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
[Part XNI| Supplemental Information (continued)

FUNDRAISING EXPENSES 362,516.

Schedule D (Form 990) 2016
632055 08-29-16
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury _ P> Attach toFormego. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

BOB WOODRUFF FAMILY FOUNDATION, INC.
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

Form 980, Part IV, line 14b.

Employer identification number

26-1441650

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes IE No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&ﬂ&yzﬁ'& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent jgram services, investments, grants to describe specific type _forand
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
'THE BOB WOODRUFF
FOUNDATION SUPPORTED A
’EAM OF 4 WOUNDED
EUROPE 0 0 PPROGRAM SERVICES VETERANS (2UK, 2 US) IN 9,769,
3a Subtotal .. .. ... 0 0 9,769,
b Total from continuation
sheetsto Part!l ... 0 0 0,
¢ Totals (add lines 3a
and3b) ..o 0 0 9 769.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

SEE PART V FOR COLUMN (E) DESCRIPTIONS

632071 09-21-16
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Schedule F (Form 990) 2016 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, “ the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes IXI No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

D Yes lil No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"

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

Certain Foreign Corporations (see INStructions for FOMM BA71) ..o ooseeoeeeeeeeseeeseeeseeseeeeeeeeeessens [Ives [XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(560 INSHUCHONS Or FOMM 8621) ...\ ooeeeeeeeeooeeeeeeseseeesseeeeeseteere et eeeees s sseees s Cdves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

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

Foreign Partnerships (see Instructions for FOIM 8865) .................cocovemmminiinineierre ettt iensens [ Jves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

Instructions for Form 5713; do not file with Forrm 990)

[:' Yes @ No

Schedule F (Form 990) 2016

632074 09-21-18

33
12270327 137216 064-19502700 2016.06000 BOB WOODRUFF FAMILY FOUNDAT 064-19I2



Schedule F (Form 930)2016 __BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
[Part V | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part |lI, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FUNDS WERE TO BE USED AS DIRECTED BY THE FOUNDATION.

PART I, LINE 3, COLUMN (E):

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE BOB WOODRUFF FOUNDATION

SUPPORTED A TEAM OF 4 WOUNDED VETERANS (2UK, 2 US) IN A VINTAGE CAR

JOURNEY IN THE UK TO PROMOTE AWARENESS.

632075 09-21-16 Schedule F (Form 9980) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

BOB WOODRUFF FAMIILY FOUNDATION,

p>_Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lIrs.gov/form990.

Employer identification number

26-1441650

INC L)

OMB No. 1545-0047

2016

Open to Public
Inspection

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a IE Mail solicitations

b Internet and email solicitations

c IX] Phone solicitations
d E] In-person solicitations

e [Z] Solicitation of non-government grants

f D Solicitation of government grants

g D_Ll 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 980, Part Vi) or entity in connection with professional fundraising services? [ﬂ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii . v) Amount paid " .
(i) Name and address of individual e i) oia (iv) Gross receipts u(_, or retaine?:l by) | (i) Amount paid
or entity (fundraiser) (i) Activity ey from activity fundraiser to (or retained by)
conmitions? listed in col. (i) organization
CHARITYBUZZ - 437 FIFTH Yes | No
AVENUE, 11TH FLOOR, NEW YORK ONLINE CHARITY AUCTION X 54,610, 12,068, 42,542,
Total oot > 54,610, 12,068, 42,542,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

12270327 137216 064-19502700

AL,AK,AZ  AR,CA,CO,CT,DE,FL,GA HT,ID,IL,IN,JA KS, KY, LA, ME, MD,MA, K MT, K MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX , UT, VT VA WA WV, ,WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2016

SEE PART IV FOR CONTINUATIONS
632081 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page2
| Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STAND UP FOROPERATION (add col. (a) through
HEROES CLAY PIGEON 1 col. (o)
° (event type) (event type) (total number)
3
C
é 1 Grossreceipts ... 6,084,172, 20,165, 14,140. 6,118,477.
2 Less:Contributions 5,527,572, 12,165. _4,290.] 5,544,027.
3 Gross income (line 1 minus line2) ... 556,600. 8,000. 9,850. 574,450.
4 Cashprizes ... ...
5 Noncashprizes | . . .. ...
2
G| 6 Rentfaciitycosts .. . ... 126,000. 126,000.
x
&
8|7 Foodandbeverages ... 150,675. 11,613. 11,912. 174,200.
5
8 Entertainment . ... 62,316. 62,316.
9 Other direct expenses 0.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > 362,516,
11 Net income summary. Subtract line 10 from line 3, column (d) ... > 211,934.

I Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. (b) Pull tabs/instant ! (d) Total gaming (add
()]
g (a) Bingo bingo/progressive bingo (c) Other gaming o, (a) through cal. (c))
3
o«
1 Grossrevenue .............................
w|2 Cashprizes | . . ...
8
o
2|3 Noncashprizes ... ...
w
°©
2[4 Rent/facilitycosts | . ...
a
5 Otherdirectexpenses ... ... .................
D Yes % D Yes % l:' Yes %
6 Volunteerlabor ... ... [Ino [ Ino [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn {d) ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..............cccoooiiiiiiiiiiiiiiiiiiieiiiieieaiseiaaanas »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... . ..., E] Yes l:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... ... l:] Yes D No
b If "Yes," explain:
632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016

36
12270327 137216 064-19502700 2016.06000 BOB WOODRUFF FAMILY FOUNDAT 064-19I2



Schedule G (Form 990 or 980-E7) 2016 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages

11 Does the organization conduct 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?
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHIEY ... ...........c..cooiueieeeeeceee ettt et ree ettt a e b et ts bbb nec e 13a
b An outside facility

................................................................................. L1 ves L Ino

%
%

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

Name p>

Address P>

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

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING OBNSE? ...................ooooovveooeeeeeeeeeeeomeeesseeesessseeeeeeeeeeeesseseesesseseessseseseeseeseseeseesessssessesseseeeesenesssrs [ dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV

Supplemental Information, Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

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

(I) NAME OF FUNDRAISER: CHARITYBUZZ

(I) ADDRESS OF FUNDRAISER:

437 FIFTH AVENUE, 11TH FLOOR, NEW YORK, NY 10016

632083 08-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pagesq
[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Gpen to Public
Internal Revenus Service Information about Schedule I (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
BOB WOODRUFF FAMTILY FOUNDATION, INC. 26-1441650
| Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used t0 aWard the Grants OF @SSISTANCET ... ........c.cccc.ceuueriverireriestieeisess st esses s s as s bee st sssss s st b s ss e bes s as b s s s b s s es st b s s b asses st s bbbt
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
| Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes* on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

IE Yes C INo

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of vé%xggo(gocgk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. appraisal. noncash assistance or assistance
assistance » 3pp ’
other)

100 ENTREPRENEURS PROJECT
PO BOX 776 ENTREPRENEURSHIP TRAINING
STEVENSVILLE, MD 21666 45-4577599 [501cC3 20,000, 0, OR VETERANS
ABA FUND FOR JUSTICE PONSORSHIP OF THE
321 N. CLARK STREET ATIONAL SUMMIT ON A
CHICAGO, IL 60654 36-6110299 501c3 100,000, 0, LEGAL SERVICE NETWORK
ACHILLES INTERNATIONAL
42 WEST 38TH STREET, STE 400 EPONSORSHIP OF RUNNING
NEW YORK, NY 10018 13-3318293 [501c3 15,000, 0,
AMERICAN RED CROSS
520 WEST 49TH STREET RESILIENCY COURSE
NEW YORK, NY 10019 53-0196605 [501c3 70,000, 0, DEVELOPMENT FOR VETERANS
ARTS IN THE ARMED FORCES
PO BOX 20687 THEATER PERFORMANCE FOR
BROOKLYN, NY 11202 27-1409736 [501C€3 26,000, 0, VETERANS
ATLANTIC COUNCIL
1030 15TH STREET, NW, 12TH FLOOR
WASHINGTON, DC 20005 52-0742294 501C3 100,000, 0, FELLOWSHIP FOR _VETERANS

2  Enter total number of section 501(c)(3) and government organizations liSted iNthe N THDIE ..., .......ccooo.eeereereeeeeeeereeeeeseeeeeeseeeeseesressesessessesesesessensseess e > 46.

3 __Enter total number of other organizations listed in the line 1table ._............. . e » 3.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

6832101 11-01-16 3 9



Schedule | (Form 980)

BOB_WOODRUFF FAMILY FOUNDATION, INC.

| Part Il l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980), Part Il.)

26-1441650 Page 1

(a) Name and address of (b) EIN (c) IRC section {d) Amount of | (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

BLUE STAR FAMILIES, INC, PARTICIPATION IN WHITE
PO BOX 230637 PAK 2017 PHILANTHROPY
ENCINITAS, CA 92023 80-0369895 j501cC3 25,000, 0, ADVISORY COMMITTEE
DISABLED SPORTS USA
451 HUNGERFORD DRIVE, SUITE 100 APTIVE SPORTS FOR
ROCKVILLE, MD 20850 94-6174016 501C3 150,000, 0, OUNDED VETERANS
FARMER VETERAN COALITION
4614 2ND STREET, SUITE 4 FARMING FELLOWSHIPS FOR
DAVIS, CA 95618 95-4302067 [501C3 150,000, 0, VETERANS
FOUR BLOCK FOUNDATION
140 EAST 46TH STREET, 8N CAREER PLANNING FOR
NEW YORK, NY 10017 46-3575713 [501¢3 100,000, 0, VETERANS
FUND FOR THE CITY OF NEW
YORK/CENTER FOR COURT INNOVATION - DEVELOPMENT OF A LEGAL
520 EIGHTH AVENUE, 18TH FLOOR - CURRICULUM SPECIFIC TO
NEW YORK, NY 10018 13-2612524 501C3 100,000, 0, VETERANS NEEDS
GREATER WASHINGTON EDUCATIONAL
TELECOMMUNICATIONS ASSOCIATION -
3939 CAMPBELL AVENUE - ARLINGTON,
VA 22206 53-0242992 /501c¢3 75,000, 0, 'BI WEBSITE FOR VETERANS
GROWING VETERANS
6458 MARTIN PL PEER SUPPORT AND
LYNDEN, WA 98225 47-2225742 501c3 150,000, 0, HORTICULTURE FOR VETERANS
GSW FOUNDATION/ROSALYNN CARTER
INSTITUTE - 800 GSW UNIVERSITY CAREGIVER TRAINING FOR
DRIVE - AMERICUS, GA 31709 58-1386358_  [501C3 107,000, 0, MILITARY CAREGIVERS
HEADSTRONG PROJECT
655 MADISON AVENUE, 18TH FLOOR AL HEALTH SERVICES
NEW_YORK CITY, NY 10065 45-5261907 [501c3 100,000, 0, OR _VETERANS

632241
04-01-16

40
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Schedule | (Form 990) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN {c) IRC section (d) Amount of | (e) Amount of (f) Method of {(g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
HOME BUILDERS INSTITUTE
1201 15TH STREET, NW - SIXTH FLOOR CONSTRUCTION TRAINING FOR
WASHINGTON, DC 20005 52-1266885 [501cC3 197,308, 0, [VETERANS
HOPE FOR THE WARRIORS CASE MANAGEMENT FOR
8003 FORBES PLACE, SUITE 201 NETERANS AND THEIR
SPRINGFIELD VA 22151 20-5182295 501C3 150,000, 0, EAMILIES
UPPORT FOR EVENTS

IRAQ AND AFGHANISTAN VETERAS OF OCUSED ON PUBLIC
AMERICA - 119 WEST 40TH STREET, WARENESS OF VETERANS DAY
19TH FLOOR - NEW YORK, NY 10018 20-1664531 5501C3 35,000, 0, 016,
MILITARY CHILD EDUCATION COALITION COURSE DEVELOPMENT FOR
909 MOUNTAIN LION CIRCLE CHILDREN OF TRANSITIONING
HARKER HEIGHTS, TX 76548 74-2889416 501C3 85,000, 0, VETERANS
MUSEUM OF GLASS
1801 DOCK STREET GLASS BLOWING CLASSES FOR
TACOMA, WA 98402 91-1669422 501C3 25,000, 0, RETERANS
NC PUBIC RADIO, A UNIT OF THE UNC
AT CHAPEL HILL - 120 FRIDAY CENTER E:.DIO PROGRAM DISCUSSING
DRIVE - CHAPEL HILL, NC 27517 56-6001393 [GOVT 150,000, 0, TERANS ISSUES
NORTHEAST PASSAGE
4 LIBRARY WAY RECREATIONAL THERAPY FOR
DURHAM, NH 03824 02-6000937 [GOVT 100,000, 0, TSOLATED VETERANS
NYSDA VETERANS DEFENSE PROGRAM LEGAL TRAINING FOR
194 WASHINGTON ST,., SUITE 500 ATTORNEYS DEFENDING
ALBANY NY 12210 11-2461900 [501C3 50,000, 0, VETERANS
ONE MIND FOR RESEARCH, INC,
120 LAKESIDE AVE,, SUITE 200 TBI/PTSD ONLINE PORTAL
SEATTLE, WA 98122 80-0777581 [501C3 125,000, 0, FOR VETERANS

632241
04-01-18
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Schedule | (Form 930) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 1
Part ll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
OPERATION OPPORTUNITY FOUNDATION
DBA WARRIOR-SCHOLAR PROJECT - 1101
30TH STREET NW, SUITE 130 - BOOTCAMP FOR VETERANS
WASHINGTON, DC 20007 45-2745669 501C3 90 000, 0, HOPING TO GO TO COLLEGE
OUR MILITARY KIDS ISCHOLARSHIPS FOR CHILDREN
6861 ELM STREET, SUITE 2A DF VETERANS FOR
MCLEAN, VA 22101 56-2483648 501C3 100,000, 0, CTIVITIES
PAT TILLMAN FOUNDATION SCHOLARSHIPS FOR VETERAN
217 N JEFFERSON AVE SUITE602 PURSUING SECONDARY
CHICAGO, IL 60661 20-1072336  501cC3 143,000, 0, DEGREES
POINTS OF LIGHT 'ORUM ON MILITARY
600 MEANS STREET NW, SUITE 210 AREGIVERS AND THEIR
ATLANTA, GA 30318 65-0206641  501C3 75,000, 0, PECIFIC NEEDS
PROJECT HEALING WATERS FLY FISHING
PO BOX 695
LAPLATA, MD 20646 61-1518154 [01C3 98,000, 0, FLY FISHING FOR VETERANS
PSYCHARMOR INSTITUTE ONLINE VOLUNTEER COURSES
11199 SORRENTO VALLEY RD, #203 FOR CIVILIANS WHO WANT TO
SAN DIEGO, CA 92121 46-5124059 501C3 250,000, 0, VOLUNTEER WITH VETERANS
QUALITY OF LIFE FOUNDATION, INC
2750 KILLARNEY DRIVE, SUITE 100 ICAREGIVER SUPPORT FOR
WOODBRIDGE, VA 22192 26-1820245 501c3 100,000, 0, TILITARY CAREGIVERS
REBOOT COMBAT RECOVERY
P.O0., BOX 1223 NTAL HEALTH SUPPORT FOR
FT, CAMPBELL KY 42223 45-3305357 501C3 75,000, 0, VETERANS
REGENTS OF THE UNIVERSITY OF
MICHIGAN, M-SPAN PROGRAMS - 2025 " SPONSORED GRANTEES TO
TRAVERWOOD DR., ST. C. - ANN rTTEND THE M-SPAN SUMMIT
ARBOR, MI 48105 38-6006309 B01c3 8,500, 0, N

632241
04-01-18
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Schedule | (Form 990) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 1

Part ll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part Il.)

(a) Name and address of (b) EIN (c) IRC section {d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

RETURNING HEROES HOME/WARRIOR AND
FAMILY SUPPORT FUND - 1314
SONTERRA BLVD, SUITE 5204 - SAN ITING THERAPY FOR
ANTONTO, TX 78258 71-1025698 501cC3 36,000, 0, EETERANS
RUSH UNIVERSITY MEDICAL CENTER
1700 W, VAN BUREN STREET, SUITE 25 FILI’I‘ARY SEXUAL TRAUMA
CHICAGO, IL 60612 36-2174823 501c3 149,000, 0, COUNSELING FOR VETERANS
SAFE:SOLDIERS AND FAMILIES
EMBRACED - 510 COLLEGE ST. - MENTAL HEALTH SERVICES
CLARKSVILLE, TN 37040 26-0498912 [01cC3 44,000, 0, FOR _VETERANS
TEAM RED, WHITE AND BLUE (TEAM LEADERSHIP DEVELOPMENT
RWB) - 1110 W PLATT ST. - TAMPA, FOR VETERANS AND
FL 33606 27-2196347 501cC3 100,000, 0, CIVILIANS
TEAM RUBICON
6171 W, CENTURY BLVD, SUITE 310
LOS ANGELES, CA 90045 27-1720480 50ic3 100,000, 0, ELLOWSHIP FOR VETERANS
TEAM RUBICON GLOBAL, LTD,
6171 CENTURY BLVD, SUITE 310 CAPITAL TO EXPAND INTO
LOS ANGELES, CA 90045 47-2805737 1501C3 250,000, 0, NEW GEOGRAPHIES
THE BUNKER
222 W, MERCHANDISE MART PLAZA NTREPRENEURSHIP TRAINING
CHICAGO, IL 60654 47-1474802 501C3 105,000, 0, OR VETERANS
THE EMPLOYMENT AND DISABILITY IFOCUS GROUP ON BARRIERS
INSTITUTE (EDI) AT CORNELL TO EMPLOYMENT FOR
UNIVERSITY - 373 PINE TREE RD - VETERANS WITH
ITHACA, NY 14850 15-0532082 |501C3 7,947, 0, DISABILITIES
THE HENRY M, JACKSON FND FOR THE
ADVANC OF MILITARY MED, INC, - SEARCH PROJECT ON
6720A ROCKLEDGE DRIVE, SUITE 100 - SURING THE QUALITY OF
BETHESDA, MD 20817 52-1317896 L01c3 100,000, 0, IFE FOR VETERANS

Schedule 1 (Form 990)

6832241

04-01-16 4 3



Schedule | (Form 980) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 1
| Part ll | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {(book, FMV,
appraisal, other)
THE RED BADGE PROJECT
1111 THIRD AVE, SUITE 3400 WRITING THERAPY FOR
SEATTLE, WA 98101 46-0640931 501c3 58,000, 0. VETERANS
TRUSTEES OF BOSTON UNIVERSITY DOMESTIC VIOLENCE
72 EAST CONCORD STREET TREATMENT FOR VETERANS
BOSTON, MA 02118 04-2103547 501¢3 137,100, 0, AND THEIR SPOUSES
U.S. ARMY MORALE, WELFARE, AND
RECREATION FUND - 2455 REYNOLDS PONSORSHIP OF 2016 DOD
ROAD - FORT SAM HOUSTON, TX 78234 | 54-1919272 [GOVT 100,000, 0, ARRIOR GAMES
URBAN JUSTICE CENTER - VETERAN
ADVOCACY PROJECT - 123 WILLIAM LEGAL ASSISTANCE FOR
ST,, 16TH FL, - NEW YORK, NY 10038| 13-3442022 501C3 25,000, 0, VETERANS
WARRIOR CANINE CONNECTION PPERATIONAL SUPPORT FOR
14934 SCHAEFFER ROAD THE CANINE THERAPY
BOYDS, MD 20841 45-2981579 501C3 25,000, 0, PROGRAM
WARRIORS AT EASE
8400 CEDAR ST, YOGA CERTIFICATIONS TO
SILVER SPRINGS, MD 20910 45-4010067 501C3 105,000, 0, DFFER _YOGA TO VETERANS
WORKLIFE MINISTRY, INC. D/B/A
WORKLIFE INSTITUTE - 1900 ST,
JAMES PLACE, SUITE 880 - HOUSTON, CAREER PLANNING FOR
TX 77056 76-0312087 501C3 100,000, 0, VETERANS

632241
04-01-18
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Schedule | (Form 990) (2016) BOB WOODRUFF FAMILY FOUNDATION, INC.
| Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

2

6-1441650 Page 2

(a) Type of grant or assistance (b) Number of [ (c) Amountof |(d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
mNSPORTATION/LODGING/MEALS/
INDIVIDUAL RESPITE/RECREATION/SOCIALIZATION 47, 0, 56,275,FMV ERTAINMENT
FINANCTAL ASSISTANCE 47 27,650, 0,

| Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part |ll, column (b); and any other additional information.

PART I, LINE 2:

GRANT MONIES ARE RESTRICTED FOR A SPECIFIC USE. AS A CONDITION OF THE

GRANT, THE BOB WOODRUFF FAMILY FOUNDATION, INC. ASKS THE GRANTEE TO SUBMIT

A NARRATIVE AND FINANCIAL REPORT ON THE USE OF THE FUNDS NO LATER THAN A

SPECIFIED DATE. THE REPORT SHALL BE ACCOMPANIED BY THE MOST RECENT

AUDITED/UNAUDITED FINANCIAL STATEMENTS AVAILABLE AND SHOULD CONTAIN A BRIEF
DESCRIPTION OF THE ACTIVITIES, RESULTS, AND PROBLEMS (IF ANY) WHICH WERE

INVOLVED IN EXECUTING THE PROGRAM.

632102 11-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. O?en to ':.Ubhc
I | Revenue Servico P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form$90. nspection
Name of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
[Partl [ Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

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

D Discretionary spending account [:l Personal services (such as, maid, chauffeur, chef)

b 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? If "No,” complete Part llitoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

D Compensation committee D Written employment contract
m Independent compensation consultant [E Compensation survey or study
@ Form 990 of other organizations [XI Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control PaYMeNnt? | . ... e enenerenses 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? ... 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:

a The organization? 6a X

b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part || ... s 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)7 ... ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule
Part Il

J (Form 980) 2016

BOB WOODRUFF FAMILY FOUNDATION,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

INC.

26-1441650

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[(E) Total of columns| (F) Compensation
0B B 2 (i) Oth other deferred benefits (B)(@)-(D) in column (B)
i) Base ii) Bonus i) Other :
(A) Name and Title compensation incentive reportable compensation r?no;t:gra;:so?:‘fgggd
compensation compensation
(1) ANNE MARIE DOUGHERTY 0] 175,000. 52,500. 0. 9,100. 24,830. 261,430. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) BRETT MORASH (i) 117,088. 30,000. 0. 0. 27,400. 174,488. 0.
DIRECTOR OF OPS AND FINANCE (i) 0. 0. 0. 0. 0. 0. 0.
(3) MARY CARSTENSEN (i) 186,080. 0. 0. 2,000. 235. 188,315. 0.
DIRECTOR, NATIONAL VETERANS INTERMED (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
(i
(ii)
0]
(i)
0]
(ii)
(M
(ii)
(M
(ii)
0]
(ii)
0]
(i)
0]
(ii)
0]
(ii)
0]
{ii)
0]
i)
(]
{ii)
Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 6

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

Department of the Treasury P> Attach to Form 990. Open To F:ublic
Internal Rovenuo Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form$80. Inspection
Name of the organization Employer identification number
____BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
[Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part VII, line 1g

1 Art-Worksofart ...

2 Art-Historicaltreasures ...

3 Art-Fractionalinterests  ...................

4 Books and publications . ...

5 Clothing and household goods ... .. ..

6 Cars and other vehicles X 1 35,084 .FMV

7 Boatsandplanes ... ...

8 Intellectual property

9 Securities - Publicly traded .. ... .. X 18 358,274 .FMV

10 Securities - Closelyheldstock . .................
41 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles

19 Food inventory

20 Drugs and medical supplies ............
21 Taxidermy .
22 Historicalartifacts .. ...
23 Scientific specimens . ...
24 Archeological artifacts ...
25 Other P ( EXPERIENCES ) X 16 53,860.FMV
26 Other P ( GUITARS ) X 2 1,500.
27 Other » ( GIFT ) X 1 750.
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 Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire ROIAING PEHOGT ... ........co.ooiiiiieiet ittt ee e ee et e s e s e st s e orssasons 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? || e s e e e e e esm e e st en s eeeaseeenseessesenerenees 32a| X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) 2016) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENT INDIVIDUAL TRANSACTIONS RECEIVED

SCHEDULE M, LINE 32B:

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

CONTRIBUTIONS.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

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

INDIVIDUAL GIVING: BWF PROVIDES DISCREET, DIRECT FINANCIAL ASSISTANCE

TO INDIVIDUAL INJURED SERVICE MEMBERS AND THEIR FAMILIES.

EXPENSES § 306,785. INCLUDING GRANTS OF $ 83,926. REVENUE § 0.

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

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

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

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

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

TREASURER, AND SECRETARY.

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

DAVE WOODRUFF AND LEE WOODRUFF - FAMILY RELATIONSHIP

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

THE EXECUTIVE COMMITTEE REVIEWS THE 990 IN CONJUNCTION WITH THE

FOUNDATION'S AUDITED FINANCIAL STATEMENTS FOR CONSISTENCY AND ACCURACY. A

COMPLETE COPY OF THE 990 IS PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY

BEFORE IT IS FILE.

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

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

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

OF INTEREST POLICY AND THEIR RESPONSIBILITY FOR COMPLIANCE. THE EXECUTIVE

DIRECTOR AND DIRECTOR OF OPERATIONS SHALIL ANNUALLY REVIEW ALLs SUCH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

DECLARATIONS AND ADVISE THE BOARD OF DIRECTORS CONCERNING POTENTIAL

CONFLICTS INDICATED BY THE DECLARATIONS.

FORM 990, PART VI, SECTION B, LINE 15:

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

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS COMPARABLE SALARY

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

SIMILAR ORGANIZATIONS. THE DECISION IS DOCUMENTED VIA EMAIL COMMUNICATIONS

BETWEEN COMMITTEE MEMBERS. THIS WAS MOST RECENTLY COMPLETED IN 2014.

THE COMPENSATION OF OTHER OFFICERS IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE AND EXECUTIVE DIRECTOR REVIEW

COMPARABLE SALARY DATA FROM SEVERAL SOURCES TO ENSURE THE COMPENSATION IS

IN LINE WITH SIMILAR ORGANIZATIONS. THE DECISION IS DOCUMENTED VIA EMATL

COMMUNICATIONS BETWEEN COMMITTEE MEMBERS AND THE EXECUTIVE DIRECTOR. THIS

WAS MOST RECENTLY COMPLETED IN 2016.

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

AL,AK,AR,CA,CO,CT,FL,GA,HI , IL,IN,IA,KS KY, LA, ME MD,MA, MI,MN,MS, MO, MT,NE, NH

NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI, SC,SD,TN,TX,UT,VT , VA, WA WV WI WY, AZ,DE, ID,NV

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

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST.

PART VIII LINE 8A-8C AND SCHEDULE G PART IT

UPON FURTHER REVIEW OF SCHEDULE G PART II, IT WAS CONCLUDED DC SPRING

EVENT DOES NOT QUALIFY AS A FUNDRAISING EVENT. THE REVENUE AND

EXPENSES HAVE BEEN REMOVED FROM SCHEDULE G, PART VIITI AND PART IX.
632212 08-25-18 Schedute O (Form 990 or 990-E2Z) (2016)
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Schedule O (Form 980 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

SCHEDULE D PART XI AND XTI LINE 2D HAS BEEN UPDATED TO REFLECT CORRECT

FUNDRAISING EVENT EXPENSES PER SCHEDULE G PART II.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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