m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable:
[X]¢&ne® | BOB WOODRUFF FAMILY FOUNDATION, INC.
e Doing Business As 26-1441650
(I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jimi- | 1359 BROADWAY 800 646-341-6879

Amended
return
Applica-
tion

City, town, or post office, state, and ZIP code

NEW YORK, NY 10018

G Grossreceipts $

3,891,174.

pending

F Name and address of principal officerDAVE WOODRUFF
SAME AS C ABQVE

for affiliates?

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

)< (insertno) [_J 4047@)(1)or [__] 507

J Website: p WAW . BOBWOODRUFFFOUNDATION.ORG

H(a) Is this a group retum

|:lYes @ No

H(b) Are all affiiates included? [_Jves [ No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: E Corporation I_—_] Trust D Association |:] Other

| L Year of formation; 20 0 7| M State of legal domicile: N'Y

|Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE RESQURCES AND SUPPORT
% TO INJURED SERVICE MEMBERS, VETERANS AND THEIR FAMILIES.
g 2 Check this box P> l::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 13
% | & Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... ... 5 7
E| 6 Total number of volunteers (estimate if N@CESSAY) 6 75
E 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 VI, line 1h) 4,412,240. 3,797,249,
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E:; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 ’ 139. 1,901.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) -53,460. -183,644.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 4,360,919. 3,615,506.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,354,663. 2,080,963.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 448,353. 336,787.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 12,103. 21,774.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 196,797.
W 47 Other expenses (Part X, column (A), fines 11a-11d, 11f-24e) 1,342,342, 1,196,436,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,157 ,461. 3,635,960.
19 Revenue less expenses. Subtract fine 18 from lINe 12 ... oo 1,203,458. -20,454.
gé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, i€ 16) 2,811,047. 3,961,991.
<5| 21 Total liabilties (Part X, N€ 26) ...\ 95,896. 1,266,389,
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 2,715,151. 2,695,602,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAVE WOODRUFF, CO-CHAIRMAN
Type or print name and title \
Print/Type preparer's name Rrdparer's signatur Date ook [ ]| PTIN

Paii  KAREN GRIES ‘(5\ m) 1]6lA0! 3,y s p00078514
Preparer |Firm's name p CLIFTONLARSONALLENNLLP N ~“/ Fim'sEINy 41-0746749
Use Only |Firm'saddressy, 4250 N. FAIRFAX DRIVE: SUITE 1020

ARLINGTON, VA 22203 Phoneno. 571-227-9500

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

E Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650 Page2
Part 11l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part . i eee e e
1  Briefly describe the organization's mission:
CO-FOUNDED BY AWARD-WINNING ABC NEWS REPORTER BOB WOODRUFF AFTER HE
SUSTAINED SERIQUS INJURIES WHILE COVERING THE IRAQ WAR IN 2006; THE
BOB WOODRUFF FOUNDATION (BWF) IS THE NATIONAL NONPROFIT THAT HELPS
ENSURE OUR NATION'S INJURED SERVICE MEMBERS, VETERANS AND THEIR
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:IYes @ No

|:|Yes D_L] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 9 8 5 7 4 6 0 » including grants of $ 1 s 9 5 7 7 5 8 8 . ) (Revenue $ )
CHARITABLE INVESTMENTS: THE BOB WOODRUFF FOUNDATION (BWF) SEEKS OUT
INNOVATIVE CHARITABLE PROGRAMS THAT PROMOTE MEANINGFUL ACTIVITY -
EDUCATION, EMPLOYMENT, ENTREPRENEURSHIP, VOLUNTEERING AND COMMUNITY
INTEGRATION - FOR POST-9/11 INJURED SERVICE MEMBERS AND THEIR FAMILIES.
BWF IS FINDING AND FUNDING ORGANIZATIONS THAT BUILD STRONG BODIES AND
SOUND MINDS AND ADMINISTER PROGRAMS THAT BRING A SENSE OF HOPE AND
FULFILLMENT INTO WARRIOR'S LIVES. THE BOB WOODRUFF FOUNDATION HAS
INVESTED $15 MILLION IN OVER 81 ORGANIZATIONS, IMPACTING MORE THAN
1,000,000 SERVICE MEMBERS, SUPPORT PERSONNEL, VETERANS AND THEIR
FAMILIES NATIONWIDE.

4b  (code: ) {(Expenses $ 522 s 795. including grants of $ 123 ’ 375. ) (Revenue $ )
INDIVIDUAL GIVING: BWF PROVIDES DISCRETE, DIRECT FINANCIAL ASSISTANCE
TO INDIVIDUAL INJURED SERVICE MEMBERS AND THEIR FAMILIES.

4c  {Code: ) (Expenses $ 4 8 5 7 0 0 2 e including grants of $ ) (Revenue $ )
PUBLIC AWARENESS AND EDUCATION: BWF EDUCATES THE PUBLIC, THROUGH A
MOVEMENT CALLED REMIND.ORG, ABQUT THE NEEDS OF SERVICE MEMBERS
RETURNING FROM WAR ~ AND OUR NATION'S GREATER RESPONSIBILITY TO ENSURE
OUR_ HEROQOES AND THEIR FAMILIES RECEIVE THE SUPPORT NECESSARY TO
SUCCESSFULLY REINTEGRATE INTO THETIR COMMUNITIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 6 1 7 9 9 2 o _including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 3,055,249.

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) 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," complete SChEUIB A | ... ...t 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 opposition to candidates for
public office? If "Yes, " complete SCheaUIe G, Part I 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, Part Il e 4 X
5 |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 Ill . . ... 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 . . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIt Il ||| ...\ oo\ 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 Schedule D, Part IV | e 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 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, 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,
Part VL et et et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 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¢ 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 1672 If "Yes, " Complete SCREAUIE D, Part IX 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 .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e 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 [s the organization a school described in section 170(b)(1)(A)(#)? If "Yes," complete Schedule £ 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 and IV e, 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts ifand vV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
Tcand 8a? If "Yes," complete Schedule G, Part Il e 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 SCREAUIE G, Part Ml | . . e ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements fo thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts I and 1l e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBUUIE J oottt 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 T0 N8 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONAST | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . ... e e e ettt ettt e, 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il | . . . . .. ... ... 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? If "Yes, " complete Schedule L, Part 1l 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 .. ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIt T et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PATIT | oottt ettt ea e a et 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 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part VoI T oo ettt ettt et b et et ea ket et en s ea s en et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "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, N 2 ||| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .o 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 Prize WINNEIS? | ... . e ic
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 thisreturn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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 Form 8886-T? 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 not tax deductible? 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? . . . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 File FOMM B2B2? ...ttt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 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? 7f X
g Ifthe 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? %b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareNOIders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ............................ 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 13
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emMPlOYEe T e, 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Did the organization have members OF STOCKNOIAOIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEIMING DOUY 2 e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... . .cooooiiiiiiiieiii s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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 conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE e 12¢ | X
13 Did the organization have a written WhisHeDloWer POTCY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L |15a| X
b Other officers or key employees of the Organization | e, 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the YBAM? et e 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 10 sUCh arrangements Y o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PNY , VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D—ﬂ Own website |:] Another’s website @ 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, physical address, and telephone number of the person who possesses the books and records of the organization: P~
THE ORGANIZATION - 646-341-6879
1359 BROADWAY, SUITE 800, NEW YORK, NY 10018

o Form 990 (2012)
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Form 990 (2012) BOB WOQODRUFF FAMILY FOUNDATION, TNC. 26-1441650 Ppage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |:|

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

® | ist 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.

® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee."

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

® [ ist 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.

@ [ist 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.

I:] 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 | . . c}i gfﬁ'grgthan e Reportablle Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 ‘g . é (W-2/1099-MISC) organization
organizations g 5 £ £, and related
below s é 5 £ E;Z 5 organizations
line) HEIEIE G
(1) DAVE WOODRUFF 10.00
CO-CHAIRMAN X X 0. 0. 0.
(2) COLIN HEFFRON 10.00
CO-CHAIRMAN 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) MARIAN SALZMAN 2.00
DIRECTOR X 0. 0. 0.
(10) BOB JEFFREY 2.00
DIRECTOR X 0. 0. 0.
(11) DICK WILDE 2.00
DIRECTOR X 0. 0. 0.
(12) GERRY BYRNE 2.00
DIRECTOR X 0. 0. 0.
(13) LAURIE DURNING 2.00
DIRECTOR X 0. 0. 0.
(14) ANNE MARIE DOUGHERTY 60.00
EXECUTIVE DIRECTOR X 147,090. 0. 1,486.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page8
l Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | & g organization (W-2/1099-MISC) from the
related 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 g and related
below ElE|.|2lcE s organizations
1b Sub-total .. 147,090. 0. 1,486.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines 1band 16) ...........o.oooeioviiiiiieieee 147,090. 0. 1,486.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh IndiVIdUal 3 X
4 Forany 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 .. ... ... ... 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? If "Yes," complete Schedule J for SUCh DEISON ... . e 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) (©)
Name and business address Description of services Compensation
GOOD STEWARDS
6519 LAKEVIEW DRIVE, FALLS CHURCH, VA 22041CONSULTANT 114,215.
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 B> 1
Form 990 (2012)
232008
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Form 990 (2012) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI L ittt eee e iiieaees |:|
(A) (8) (C) (D)
Total revenue Related or Unrelated | Revenug excluded
exempt function business sections 512,
revenue revenue 513, or 514
4242 1 a Federated campaigns ... 1a '
g 3 b Membershipdues 1b
4‘55 ¢ Fundraising events 1ic 2,547,382,
’SE d Related organizations 1d
2‘ £ e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
2% similar amounts not included above 1f 1,249 ,867.
E% g Noncash contributions included in lines 1a-1f: §
(SX¢] h Total. Addlinestadf ... | 3,797,249,
Business Code
,8 2a
5|
o f All other program service revenue ... ..
g Total. Addlines2a2f ... |
3 Investment income (including dividends, interest, and
other similaramounts) B 1,901, 1,901,
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAIIES ..ot e e it seaenas | -
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (108S) ... -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or (I0SS) ..o |
o | 8 a Grossincome from fundraising events (not
g including $ 2,547 382, of
E:) contributions reported on line 1c). See
5 Part IV, line 18 a 91,905,
g b Less:directexpenses ... ... b 275,668,
¢ Net income or (loss) from fundraising events  ............... » -183,763, -183,763.
9 a Gross income from gaming activities. See
PartV,line19 a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ................. | <
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 119, 119.
b
c
d All other revenue ...
e Total. Add lines 11a-11d 119,
12 Total revenue. Seeinstructions. ..., | 2 3,615 506, 0, -181 743,
232009 Form 990 (2012)
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Form 990 (2012)

BOB WOODRUFF FAMILY FOQUNDATION,

INC.

26-1441650 Page10

| 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 to any ?:)estion in this Part IX (B) ................................ ( C) ................................ ( D) IE
Do not include amounis reported on lines 6b, . -
7b, 8b, b, and 10b of Part VL Total expenses P panses - | bonos oxpansss exonses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21| 1,957 ,588.] 1,957,588.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 123,375. 123,375,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 147,090. 105,905. 29,418. 11,767.
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 . ... ... 154,564. 85,037. 66,598. 2,929.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 12,493. 7,944. 3,951. 598.
10 Payrolitaxes 22,640. 14,331. 7,206, 1,103.
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting 100,031. 100,031.
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17 21,774. 21,774.
f Investment managementfees . . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 392,273. 315,423. 31,646. 45,204.
12  Advertising and promotion 415. 415.
13 Officeexpenses 163,465. 71,835. 38,868. 52,762.
14 Informationtechnology . . . ... 59,539. 44,429. 12,679. 2,431,
15 Rovalties | ...
16 Occupancy ... 8,479. 5,672. 2,571. 236.
17 T0aVel 252,653. 233,455, 6,226, 12,972.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 88,236. 68,761. 19,475.
20 Interest .
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amortization 6,983. 2,489. 4,303. 191.
23 lnsurance . 10,421. 8,017. 2,151. 253.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a BANK AND CREDIT CARD FE 38,636. 729. 33,439. 4,468.
b UNCOLLECTIBLE PLEDGES 23,000. 23,000.
¢ DUES, BOOKS, AND SUBSCR 16,901. 3,183. 9,580. 4,138.
d GIFTS AND AWARDS 15,085. 2,762. 12,247. 76.
e All other expenses 20,319. 3,899. 16,420.
25  Total functional expenses. Add lines 1 through 24e 3,635,960.] 3,055,2409. 383,914. 196,797.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B [ X | if following S0P 98-2 (ASC 958-720) 265,012, 159,007. 0. 106,005,
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page i1
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. s l:l
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 1,649,660.] 1 3,022,784.
2 Savings and temporary cash investments 566,307.] 2 574,372.
3 Pledges and grants receivable, Net 530 s 141.] 3 271 ’ 840.
4 ACCOUNES reCEIVADIE, Mt 30 ’ 211.] a 68 s 596.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e 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
m employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
"3,'; 7 Notes and loans receivable, Net 7
g 8 Inventories for sale Or USe 2 P 650.| 8 0.
9 Prepaid expenses and deferred Charges 17 ; 942.] 9 12,441.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 92,081.
b Less: accumulated depreciaton 10b 80,123. 14,136.]10¢c 11,958.
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 ntangible assets 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 2,811,047, 16 3,961,991,
17 Accounts payable and accrued expenses 95,896.| 17 1,266,389,
18 Grantspayable | .. ... ... 18
19 Deferredrevenue | 19
20 Tax-exemptbond fiabilities 20
F 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of 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
Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 ... 95,896.] 26 1,266,389,
Organizations that follow SFAS 117 (ASC 958), check here P~ @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,834,842.| 27 2,225,657.
g 28 Temporarily restricted net assets 880,309.| 23 469,945.
S 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 3N
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 2,715,151. 33 2,695,602,
34  Total liabilities and net assets/fund balances  ..............oooiiiiiiiiiiii 2,811,047, 34 3,961,991.
Form 990 (2012)
232011
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Form 990 (2012) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Ppagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . ittt e e ree i aeaaeees D
1 Total revenue (must equal Part VI, column (A), INe 12) 1 3,615,506.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 3, 635 .9 60.
3 Revenue less expenses. Subtract line 2 from iNe 1 3 -20,454.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ... 4 2,715,151,
5 Net unrealized gains (losses) on investments 5 905.
6 Donated services and Use OF faCH S 6
7 INVESIMENT BXPBINSES | ittt e et et ee e aene e 7
8 Prior period adjUsIMents et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUIMIN (B oo ettt e et 10 2,695,602.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| .. ... e I:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual |:| 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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | 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 E Consolidated basis I:_l Both consolidated and separate basis

¢ [f "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? . ... ... ... ... 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

Actand OMB CIrcUIar AT1B37 | oot 3a 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 toundergosuchaudits ... 3b

Form 990 (2012)

232012
12-10-12

12
08161105 137216 064-19502700 2012.04040 BOB WOODRUFF FAMILY FOUNDAT 064-19T1



SCHEDULE A OMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B See separate instructions. 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 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[::l A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
|:| 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 11.)
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
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 IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b l:l Type I c l:| Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
e |—__| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A @ON

[$;]

0 B0 O

10
11

]

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type llI
supporting organization, Check this DOX e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (1) @DOVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization V) Is the organization| (v) Did you notify the orga(n‘ilzizltli%;hi?] col. | (vii) Amount of monetary
organization (described on IinesA 1-g |incol. (‘|) listed in your| grgan|zat|on in col. (i) organized in ihe support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yeos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 BOB WOODRUFF FAMILY FOUNDATION,

INC.

26-1441650 Page2

Partll| 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,005,290, 2,174,390, 3,694,110, 4,412 240, 3,797,249, 20,083,279,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 6,005,290, 2,174 390. 3,694 110, 4,412,240, 3,797,249, 20,083,279,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () 2,788,252,
6 _Public support. subtract line 5 from line 4. 17,295,027,
Section B. Total Support
Calendar year {or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts fromline4 ... 6,005,290, 2,174,390, 3,694 110, 4 412 240, 3,787,249, 20 083 279.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2 ‘ 139. 1 ’ 901. 4 ’ 040.
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 (ExplaininPart V) ... 60. 1,194 547. 135. 119. 2,055.
11 Total support. Add lines 7 through 10 20,089,374,
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 | 626 s 653.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and Stop Mere ... | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f) ... 14 86.09 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012, 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 - 2011. 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 - 2012, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

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

b 10% -facts-and-circumstances test - 2011, 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 [V 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

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2002 {c) 2010 {d) 2011 (e) 2012 (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

cAddlines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ..--oerrneoe

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SYOP Mere ... eeieeiiiiiiiiiiiriiieieiesiiciiiieseireiicees S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) ... ... ... 15 %
16 _Public support percentage from 2011 Schedule A, Part I, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. 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 .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ | 2 D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
15
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Schedule B Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Joodd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

I:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts i, 11, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year . P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not 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) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

BOB WOODRUFF FAMILY FOUNDATTON,

INC.

Employer identification number

26-1441650

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 620,000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 250,000.

Person IE
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person @
Payroll :|
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 100,000.

Person
Payroll I:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 81,404.

Person
Payroll [:]
Noncash |:l

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D
Noncash [ |

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

223452 12-21-12

10181106 137216 064-19502700
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

BOB WOODRUFF FAMTILY FQUNDATION, INC. 26-1441650
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° . ®) i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
()
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part| (see instructions)

(@
{c)
No.

° . ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

° . b) } FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

08161105 137216
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

Part lli Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (&) through (&) and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I\;l’ Oft"I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r OTPI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

08161105 137216 064-19502700
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SCHEDULE D Supplemental Financial Statements Y Py
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Ef;i’;{“;;&;’;f;%lﬁi?j: i B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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? . . . . |:| Yes |:| 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

A WON =2

impermissible private benefit? . o e I:l Yes |:| No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat l:l Preservation of a certified historic structure

l:l 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 easements ... ... . | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in (@) ... ... 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 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 locatedp»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $ECtON 170MI@IBII? ... oot L lves [ Ino
9 In Part Xlll, 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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) Revenues included in Form 990, Part VI, KN 1 B $

(i) Assetsincluded in Form 990, Part X e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12

20
08161105 137216 064-19502700 2012.04040 BOB WOODRUFF FAMILY FOUNDAT 064-19I1



Schedule D (Form $90) 2012 BOB WOCDRUFF FAMILY FOUNDATION, INC. 26-1441650 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 l:[ Loan or exchange programs
b |:| Scholarly research e |:! Other
c E 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 XIil.
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? ..., l__—l Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning balanCe .. . e 1c
d Additions during the Year | e 1d
e Distributions during the Year ... te
fOENAING D@IANGCE | .. ettt 1f
2a Did the organization include an amount on Form 990, Part X, INe 212 |:| Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XI ... ... ... |:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" to 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 .
Net investment earnings, 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 B> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) TEIAted OFGANIZANIONS ... | 1\ o\ o oooooooo oo oo oeeeee oo eeees e eee e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R2 3b
4  Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

0O o 0 T

-~

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

fa Land
b Buildings .
¢ lLeasehold improvements ...

d Equipment 24,304. 13,592. 10,712,

e Oter ... 67,7717. 66,531. 1,246.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) .o oo > 11,958,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BOB WOODRUFF FAMILY FOUNDATION,

INC.

26-1441650 Page3

| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©

D)

(E)

{F)

Q)

{H)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >

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

(a) Description of investment type (b) Book value

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

1

nN

(
{
{

)
)
3)
(4)

)
©)

]

8)

©)

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX I Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

0]

(]

8

=

Gl

()

~

(o]

B e e
©

= 22 2 = =2 2

(1

o

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) . it ittt ee e iei et eiesizesenseeiaseeeenna |

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

8

)

)

{6)

{7)

@)

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |

2. FIN 48 (ASC 740) Footnote. in Part Xlil, 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

232053
12-10-12
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Schedule D (Form 990) 2012 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 ’ 319 ’ 125.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a 905.

b Donated services and use of faCilities 2b 427 ‘ 046.

C Recoveries Of Prior Year GramtS 2c

d Other (Describe in Part XIIL) 2d 275,668.

e Addlines 2athrougn 2d ... 2e 703,619.
3 Subtract ine 2e from Ne 4 e, 3 3,615,506.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

© A INES AANAAD ... oo e 4c 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, line 12.) ..o 5 3,615,506.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,338,674.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 427,046.

b Prioryearadjustments . 2b

€ OtherlosSes | e 2¢

d Other (Describe N PArt XIL) ..o 2d 275,668.

e Addlines 2athrough 2d e, 2e 702,714.
8 SUDIACt NG 26 FOM NG 1 . . oo oo 3 3,635,960.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b

C AT IINES AAANA AD | .. oot 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part ], line 18.) .......cccooiviiiiiiiiiiiiiiiiiiiiiiiiiienes 5 3,635,960.

| Part Xlil| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM THE PAYMENT OF INCOME

TAXES ON ITS EXEMPT ACTIVITIES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, AND HAS BEEN CLASSIFIED BY THE INTERNAIL. REVENUE SERVICE AS

OTHER THAN A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A)(1) OF

THE TINTERNAL REVENUE CODE. BWF EVALUATED ITS TAX POSITION AND DETERMINED

THAT ITS POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON EXAMINATION.

BWF'S 2009 THROUGH 2011 TAX YEARS ARE OPEN FOR EXAMINATION BY THE IRS.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650 Pages
|Part Xlll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 275,668.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 275,668.

Schedule D (Form 990) 2012
232055

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

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

BOB WOODRUFF FAMILY FOUNDATION,

INC.

Employer identification number

26-1441650

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not

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

a E Mail solicitations

b E Internet and email solicitations
c |:| Phone solicitations

d E In-person solicitations

e Solicitation of non-government grants
f |:! Solicitation of government grants
g IE Special fundraising events

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

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

Yes

|:|No

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

iii) Did v) Amount paid . .
(i) Name and address of individual e ﬂ(m raiser | (iv) Gross receipts té zor retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eonirol of from activity fundraiser o (or retained by)
contributions? listed in col. (i) organization
CHARITY FOLKS - 17 STATE Yes | No
STREET, SUITE 820, NEW YORK ONLINE CHARITY AUCTION X 106,755. 19,774. 86,981,
HAYES & ASSOCIATES - 1320 OLD [PROFESSIONAL FUNDRAISING
CHAIN BRIDGE ROAD, SUITE 330 SERVICES X 75,000, 2,000, 73,000,
Total i | - 181,755, 21,774, 159,981,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY,VA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 BOB WOODRUFF FAMILY FOUNDATION,

INC. 26-1441650 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-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
HAY ADAMS STAND UP FOR| NONE (add col. (a) through
COCKTAIL RECHEROES - NY col. (o))
° (event type) (event type) (total number) '
3
E 1 Gross receiptsS | 75,000. 2,564,287. 2,639,287-
2 Less: Contributions ... 70,500, 2,476,882. 2,547,382,
3 Grossincome (ine 1 minusline2) ... 4,500. 87,405. 91,905.
4 Cashprizes .. ...
5 Noncashprizes
@
é’_ 6 Rent/faciitycosts 45,000. 45,000.
2
i
B | 7 Foodand beverages ... 3,844, 94,104, 97,948.
E
8 Entertainment 11,235. 106,836. 118,071.
9 Otherdirect expenses 622. 14,027. 14,649.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 275,668
Net income summary. Combine fine 3, column (d), and line 10 ~-183,763.

$15,000 on Form 990-EZ, line 6a.

11
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

® . .
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
[<]
o
1 GroSSrevenUe ........o.ooooeiveieiiiiiieeeeeeaieennne.
|2 Cashprizes . ...
%
&
|3 Noncashprizes .. ...
L
D
£1| 4 Rent/facilitycosts . ...
o
5 Otherdirectexpenses ... ...
D Yes % |:| Yes % :l Yes %
6 Volunteer labor . ... . ... [ INo [ Ino [ INo
7 Direct expense summary. Add lines 2 through 5in column (d) . P |( )
8 Net gaming income summary. Combine fine 1, columnd, and line 7 ... ... vooieiiv e, >

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? l:] Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l:l Yes D No

b If "Yes," explain:

232082 01-

0816110

07-13

5 137216 064-19502700
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Schedule G (Form 990 or 990-E7) 2012 BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaMING? s [ Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside TaCllity . b, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. |::] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B~ $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name P~

Gaming manager compensation B $

Description of services provided B>

D Director/officer 1___] Employee |j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | e [lves [ _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 B $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: CHARITY FOLKS

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

(I) NAME OF FUNDRAISER: HAYES & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

1320 OLD CHAIN BRIDGE ROAD, SUITE 330, MCLEAN, VA 22101

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

B> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2012

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B> Attach to Form 990. Inspection
Name of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
|Part] | Types of Property
(a) (b) ] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded . ... ..
10 Securities - Closely held stock | ... ... ..
11 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 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other B ( EVENTS ) X 29 100,425. [SALES PRICE
26 Other P ( GIFTS ) X 9 4,330. |[SALES PRICE
27 Other » ( INTERNSHIPS ) X 2 2,000. SALES PRICE
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 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEHOA? . oo 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? L. . oot eeee oo 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2012)
232141
12-20-12

08161105 137216 064-19502700
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Schedule M (Form 990) (2012) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 2

Partll | Supplemental Information. Complste this part to provide the information required by Part 1, 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, LINE 32B: THE BOB WOODRUFF FOUNDATION HAS ENGAGED CHARITY

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

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

COMMISSION TO THE BOB WOODRUFF FAMILY FOUNDATION.

232142 12-20-12 Schedule M (Form 990) (2012)

34
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ O&”ﬁ‘i‘i"’"’i"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. fo) ;
Department of the T pen to Public
!n?gfiarsgv:nueze‘l:\?ia;; " P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

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

FAMILIES RETURN TO A HOME FRONT READY TO SUPPORT THEM. BWF PROVIDES

RESOURCES AND SUPPORT TQ SERVICE MEMBERS, VETERANS AND THEIR FAMILIES

TO SUCCESSFULLY REINTEGRATE INTO THEIR COMMUNITIES SO THEY MAY THRIVE

PHYSTCALLY, PSYCHOLOGICALLY, SOCIALLY AND ECONOMICALLY.

ACROSS THE COUNTRY, THE BOB WOODRUFF FOUNDATION COLLABORATES WITH

ORGANIZATIONS AND EXPERTS TO IDENTIFY AND SOLVE ISSUES RELATED TO THE

RETURN OF SERVICE MEMBERS FROM COMBAT TO CIVILIAN LIFE AND INVESTS IN

PROGRAMS THAT CONNECT OUR TROOPS TO THE HELP THEY NEED - FROM

INDIVIDUAL NEEDS LIKE PHYSICAL ACCOMODATIONS, JOB TRAINING, FINANCIAL

COUNSELING, TO LARGER SOCIAL ISSUES LIKE HOMELESSNESS AND SUICIDE.

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

COLLABORATION: BWF COLLABORATES WITH KEY FEDERAL, STATE, AND LOCAL

EXPERTS TO IDENTIFY AND SOLVE ISSUES RELATED TO THE SUCCESSFUL RETURN

OF SERVICE MEMBERS FROM COMBAT TO CIVILIAN LIFE.

EXPENSES $§ 61,992. INCLUDING GRANTS OF S 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: DAVE WOODRUFF AND LEE WOODRUFF -

FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE REVIEWS THE

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

CONSISTENCY AND ACCURACY, AND PROVIDES A COMPLETE COPY TO ALL MEMBERS OF

THE GOVERNING BODY BEFORE IT IS FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

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

THETR RESPONSIBILITY FOR COMPLIANCE.

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

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. THE COMPENSATION

REVIEW PROCESS INCLUDES THE REVIEW OF COMPARABLE DATA AND INCLUDES

DOCUMENTATION OF THE DECISTON. THE PROCESS WAS LAST UNDERTAKREN IN 2012,

FORM 990, PART VI, SECTION C, LINE 19: THE BOB WOODRUFF FAMILY FOUNDATION

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

WWW . BOBWOODRUFFFOUNDATION.ORG. GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN

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

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

WWW . BOBWOODRUFFFOUNDATION.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSTIONAL FEES:

PROGRAM SERVICE EXPENSES 315,423.
MANAGEMENT AND GENERAL EXPENSES 31,646.
FUNDRAISING EXPENSES 45,204.
TOTAL EXPENSES 392,273.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 392,273.
Soais 26 Schedule O (Form 990 or 990-EZ) (2012)
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IRS e-file Signature Authorization OMB No. 1545-1878
form 88T9-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending 20 20 1 2
Department of the Treasury B> Do not send to the IRS, Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

Name and title of officer

DAVE WOODRUFF

CO-CHAIRMAN

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 3615506
2a Form 990-EZ checkhere B> |:] b Total revenue, if any (Form 990-EZ, ine Q) . 2b

3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part V|, line 8) . 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, fine 8c) . . .. ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CLIFTONLARSONALLEN LLP toentermyPIN] 10005 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date B

|Partll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. | 54263942639 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Buginess Returns.

ERO's signature Date B I// @/40/3

——

Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223051
11-05-12
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