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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable:
%%’ | BOB WOODRUFF FAMILY FOUNDATION, INC.
D?ﬁi{"née Doing business as 26-1441650
Foeh Number and strest (or P.0. box if mail is not dsliversd to strest address) Raom/suite | E Telsphone number
Final 1350 BROADWAY 905 646-341-6879
termin- N . . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,189,446.
Q’Rﬁgded NEW YORKR, NY 10018 H{a) Is this a group return
e :_“‘ F Name and address of principal officerDAVID WOODRUFF for subordinates? . (ves [(XINo
pene@ | SAME AS C ABOVE H(b) Are all subordinates inclucea?__ Yes (o
I Tax-exempt status: [ X] 501c)@) [ 1 501(c) ¢ )y (insertno.) [ 1 4947(@)(1)or [ 527 If "No," attach a list. {see instructions)
J Website: p» WWW . BOBWOODRUFFFOUNDATION.ORG | H(c) Group exemption number B>

K_Form of organization: [X] Corporation [ | Trust [ | Association [ | Other B> [ 1. Year of formation: 20 0 7| m State of lsgal domicite: N'Y
| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FIND, FUND, & SHAPE PROGRAMS
% THAT HELP VETERANS, SERVICE MEMBERS & THEIR FAMILIES THRIVE.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line1a) ... ... .18 15
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 25
£ | & Total number of volunteers (estimate if NECESSANY) ___.....................cco..... 8 175
?t 7 a Total unrelated business revenue from Part VIIl, column (C), line12 .. . 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N0 34 .........coocoeioeioiiiieeeen e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 1h) ... 8,085,085, 9,161,766.
£| @ Program service revenue (PAMtVIIL NG 26) .._............oervrrrrrsrrrrr 0. 0.
é 10 investment income (Part VIlI, column (A), lines 3,4, and 7d) ... 2,172, 6,992.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and116) . . 230,918. 16,629,
12 Total revenus - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 8,318,175. 9,185,387,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 4,681, 650. 5,638,461.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510) . . 1,590,117, 2,092,933.
§ 16a Professional fundraising fees (Part IX, column (A), lined1e) ... .. .. . 10,693. 13,991.
8 b Total fundraising expenses (Part IX, column (D), line 25) P> 929,942.
17 Other expenses (Part IX, column (A), lines 11a-11d, 14§24e) ... . . .. 1,985,027. 2,578,108.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,267,487, 10,323,493,
19 Revenus less expenses. Subtract line 18 fromline 12 ... 50,688.] -1,138,106.
:g Beginning of Current Year End of Year
22| 20 Totalassets (Part X, line16) | .. . . ... 11,427,891, 10,177,314,
25(21 Totalliabilities (Part X, N8 26) ..o 328,600. 216,295,
gé Net assets or fund balances. Subtract line 21 fromline20 ........................ooocooeeeeeeees 11 L 099 L 291. 9,961,019,
IFart Il | Signature Block

Under penaltiss otaw;ray, | declarathat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com, gcla 0kSR pther-tia 8r) is based en all information of which preparer has any knowlsdge;

) ) I uh_Jl/a
sign bignajr] Dats {
Hero pAVID WOODRUFF, CO-CHAIRMAN
Type or print nams and titls
Print/Typs preparer's name Preparer's signature Datg chek [ ]| PTIN
Pasid HEMALI PATEL om0 10/30/18%, 1o 01337292
Preparer |Firm'sname g CLIFTONLARSONALLEN LLP Frm'sENg  41-0746749
Use Only |Fim'saddressy, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phone n0.571-227-9500
May the IRS discuss this return with the preparer shown above? (sesinstructions) ... i? ] Yes [ |No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2017)



Form 990 (2017) BOB_WOODRUFF FAMILY FOQUNDATION, INC. 26-1441650 Page2
ement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ....................cciiieeciiiiiiineiiii e LY.'
1  Briefly describe the organization’s mission:
WE ASK PEOPLE TO STAND UP FOR HEROES SO THAT WE CAN FIND, FUND, AND
SHAPE INNOVATIVE PROGRAMS THAT HELP OUR IMPACTED VETERANS, SERVICE
MEMBERS AND THEIR FAMILIES THRIVE.

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

PHOF FOMM 990 OF 90-EZ? ...t oo Cves [Xno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or meke significant changes in how it conducts, any program services? ... ... :‘Yes [3:] No

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

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

4a (Code: ) (Expenses $ 5 z 4 7 7 z 0 6 9 o including grants of $ 4 L 8 0 0 z 5 8 7 o ) (Revenue$ )
CHARITABLE INVESTMENTS PROGRAM FINDS, FUNDS AND SHAPES INNOVATIVE
PROGRAMS THAT FOCUS ON POST-9/11 IMPACTED SERVICE MEMBERS, VETERANS,
THEIR FAMILIES, AND CAREGIVERS. WE IDENTIFY, INVEST IN, AND IMPROVE
EVIDENCE-BASED PROGRAMS, BOTH LOCAL AND NATIONAL, THAT ADDRESS THREE
CORE ISSUE AREAS: EDUCATION AND EMPLOYMENT, REHABILITATION AND
RECOVERY, AND QUALITY OF LIFE.

4b  (Code: ) (Expenses § 1,032,305, incudnggantsof$ 361,000.) w s )
NATIONAL: VETERANS INTERMEDIARY: THE NETWORK OF SERVICES FOR VETERANS,
AND THE FAMILIES, CAREGIVERS, AND SURVIVORS OF MILITARY SERVICE MEMBERS
IS COMPLEX, FRAGMENTED, AND DIFFICULT TO NAVIGATE, OFTEN LEADING TO
VARIABILITY IN LIFE OUTCOMES AND OPPORTUNTIES FOR THOSE WHO HAVE
SERVED. NVI DECREASES THIS VARIABILITY BY FACILITATING COLLABORATION,
SHARED LEARNING, AND CROSS-SECTOR COMMUNICATION AMONG STAKEHOLDERS IN
COMMUNITIES NATIONWIDE, SO THAT VETERANS' NEEDS ARE IDENTIFIED, AND THE
ECOSYSTEM OF SOCIAL, SERVICE AND OPPORTUNITY IS THERE TO SERVE THEM
EFFECTIVELY. IN 2017, NVI IDENTIFIED 100 COMMUNITIES WITH A
COLLABORATIVE ORGANIZATION SUPPORTING THE LOCAL VETERAN POPULATION. TO
DATE, 76 OF THOSE COMMUNITIES HAVE SIGNED A COMMITMENT AGREEMENT AND
RECEIVED FUNDING, TECHNICAL ASSISTANCE, AND OPPORTUNITIES TO ENGAGE AS

4¢c  (Code: ) (Expenses $ 1,338,862, incudnggantsots ) R $ )
PUBLIC AWARENESS AND EDUCATION INVESTMENTS EDUCATE AND INFORM THE
PUBLIC ABOQUT 1) THE EMERGING AND LONG-TERM NEEDS OF POST-9/11 IMPACTED
VETERANS, SERVICE MEMBERS, THEIR FAMILIES, AND CAREGIVERS, AND 2) HOW
TO ENSURE OUR HEROES, THEIR FAMILIES AND CAREGIVERS THRIVE LONG AFTER
SERVICE. :

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

!ggensess 1,132,463- including grants of § 476,874 o) (Revenue $ )
4e _Total program service expenses P 8,980,699.
Form 980 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2017) 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)?
1 *Y6S," COMPIOIE SCROAUIB A .................oooeeoeeeeeeeeeee oo s sbs e 11X
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 Schedulo C, Part 1 . .. . ... 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," complote SChedule C, Part Il || .. .. .........oiiieeieeeeeseeeeeeesssesssensseseasees 4 X
5 Is 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 98-19? If "Yes, " complete Schedule C, Part Il . . . . .. . 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? /f *Yes," complete Schedule D, Part il ... ... ... ... oo, 7 X
8 Did the organization maintain collections of works of art, historicel treasures, or other similer assets? If “Yes, " complete
SOROAUID Dy PAFLIIL | .. __.\..ooo oo eee e s s ettt 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 "Yos," COMPIOte SChOdUIO D, PAMTIV | eeoeoeeeeee ettt et a e n s snens 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e ——————— 10 X
11 [f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE | oo ee oo et e A AR e HHa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? If *Yes," complete Schedule D, Part VIl | .. ........iiieiiererisesneenannes 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 1672 If "Yes," complete Schedule D, Part VIl . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes, " complete Schedule D, Part IX | | . . . .......iiieeieeeeeeeeees e ese s eeenasenees 11d X
e Did the organization report an amount for other ligbilities 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 XIGNA XII || ...ttt ettt ee s ettt 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 X/ and Xil is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .. .. .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmeking, 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 1and IV | ... .. ...t eneesns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts H1aNd IV ....................cccccoccceeoeoeceeeeereesessereeseeeeeseeese e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuels? If "Yes," complete Schedule F, Parts 1 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), lines 6 and 1167 If "Yes, " complete Schedule G, Part] | . ..............ieieeieseseeeesinsens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes,” complete SChedule G, Partl ... . . . . . ......oo———eeean 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Ml ... ‘@i 19 X
Form 990 (2017)
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Form 990 (2017) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Partsland l .. . . . . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 If "Yes," complete Schedule I, Parts 1and Ill .. . . . . ... 2 | X
23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHOAUIO U . ...\ oot e e eee e eee et e e ee e ees e e e e e e eee et ee et eee et eeee e e e et aerann 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 O NG 258 ... ... ..........ccccooiiiiiiieiiiiieeee ettt ettt es et enen 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-0XBMPLDONAST? |, . .. eee et ettt e eeve et et et e s e e et eas et et essa s e st sessesen ekt bene et ke east s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... . .. .. .. 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If *Yes, " complete
SChEAUIB L, PArt] et ee et A s bbb s s e s e ens A e ettt ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employess, or disqualified persons? If "Yes, "
complete SChEdUIB L, Part Il | | ettt bbbttt ettt aae 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, 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 il | | .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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? /f "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, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Pert IV . ... .. ... ... 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M ... .. . . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPIEte SCROTUIO M ||| .. . ... .......cc.covecoeeoeeeeeereeeeeeeeeeee oo eeesseesreeees e eses e eee e eeeessereeneneen 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complate Schedle N, Part] | || . ... st ets et thess et se et s e teen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCHOAUIB N, PAIt I ||\ iooooooooooeoeeeveeeeeeeeeeee e eee et eae s e s e s e s s e saees e sr s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part ] | . . .. ........—— 33 X
84 Was the orgenization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lli, or IV, and
Pt V,lIN0 T | oottt ettt 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f “Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V,line 2 . ..., 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I oYS, " COMPIOte SChOAUIO B, Part V, 00 2 i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgenization
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 complste Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 980 (2017)
732004 11-28-17
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Form 990 (201 BOB _WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 pPage5
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a

£ od B

ook

14a

732005 11-28-17

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not epplicable . .. ... ... .. 1a 56
Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PIiZO WINMEIS? ................ccsiueieueisieetcteereieees s bt et ee s ee e e e et ettt snacsseeseenan ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... . ... 2a 25
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... ... 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... . 3a X
If *Yes," has it filed a Form 980-T for this year? If "No, " to fine 3b, provide an explanation in Schedule O . ... .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... ... 4a X
If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... .. . ... 5a X
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 Sa or Sb, did the organization file FOrm 8886-T? | .............cccccoooiiiireiereeeere e Sc
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
If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCDIO? | . ..ttt bt sttt et en 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? [ 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O flB FOMM B2B2? ... oot ssess s eebs s s s s e s e e s e ne s e ase o s st et 7c X
If "Yes,* indicate the number of Forms 8282 filed duringtheyear .. ... ... . ... I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . 70 X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. .. ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 48667 . .., 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... Sb
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions includedon Part VIll, line 12 ... ... ... . ... .. ... 10a
Qross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... ... 10b
Section 501(c){12) organizations. Enter:
Gross income from members Or ShAreNOIdOIS 11a
QGross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ L12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more thanone state? . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
Enter the @MOUNt Of reSBIVeS ON NBNG .. | .. ... ... .coooooeeeesseeeeeeee e eeeseeeeeeeee oo eeeeeeees 13¢
Did the organization receive any payments for indoor tanning services during thetaxyear? . ... ... .. 14a X
If "Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 980 (2017)
5
09071030 137216 064-19502700 2017.04030 BOB WOODRUFF FAMILY FOUNDAT 064-19I1



Part VI | Governance, Management, and Disclosure For 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.

Form 990 f2017) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page6

Check if Schedule O conteins a response ornote to anylineinthisPart VI ... li]
Section A. Governing Body and Management
Yes | No
4a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a 15
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent . . ib 15
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
Officer, director, trustes, OF KOY BMPIOYEE? ... ... ..\ o¢ooooooeoeeeeeesseeseseesesoeeeseeeeseseeeseeseeeeseeeseeeeseeseessesesr e 2 | X
8 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 otherperson? ... 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 yeer of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have members or StOCKROIABIS? | . ... ... ...« et eeees 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 GOVEMING DOAY? | ettt e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOdY? | et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by the following:
@ TheGOVBIMING BOAY? | i seeseese e e ee et eesesebass et es s besse b nsas e b ns e eeeanee et et enasaneeee X
b Each committee with authority to act on behalf of the governing body? X

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

Yos | No
10a Did the organization have local chapters, branches, oraffillates? ... ——— 10a X
b If “Yes," did the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ..., 1Cb
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming 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 t0 line 18 e, | 12a| X |
b Waers officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS WES GONG ... . ..........cccccvmmvimmereeeesieeesseesseeesenesse s st 12c| X
13  Did the organization have a written whistisblower POICY? ... .. ...........ccocoieciriiieier et 13X
14 Did the organization have a written document retention and destruction PONCY 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparebility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ... ... 15b [ X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
txable Ontity dUFNG the VORI |||\ o oooooeoee oo eeoeeeeee oo eeeeeeeeeee e seereeseree e eeeeeeee e eeereee oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? | . 0 . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AR,CA,CO,CT,FL,GA HI ,IL,IN,TA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 880-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [:] Another’s website Li] Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the namse, address, and telephone number of the person who possesses the organization’s books and records: p>
ANNE MARIE DOUGHERTY - 646-341-6879
1350 BROADWAY, SUITE 905, NEW YORK, NY 10018
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2017)
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Form 990 (2017) BOB _WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPart VIl .o D

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

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

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

® List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

A ®) (©) (©) ® (F)
Name and Title Average | . ;e‘:fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘j_"w and a director/irustoe) from from related other
(list any § the organizations compensation
hoursfor {31 b organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations AR 5 gi and rela:ted
below Sl8|s|E|BE s organizations
el EIHE T °
(1) COLIN HEFFRON 10.00
CO-CHAIRMAN X X 0. 0. 0.
(2) DAVID WOODRUFF 10.00
CO-CHAIRMAN X X 0. 0. 0.
(3) ANTHONY VICEROY 10.00
TREASURER X X 0. 0. 0.
(4) ED TODTANI 10.00
SECRETARY X X 0. 0. 0.
(5) LEE WOODRUFF 10.00
VICE-PRESIDENT X X 0. 0. 0.
(6) MARTHA RADDATZ 2.00
DIRECTOR X 0. 0. 0.
(7) EILEEN LYNCH 2.00
DIRECTOR X 0. 0. 0.
(8) CYNTHIA BLUMENTHAL 2.00
DIRECTOR X 0. 0. 0.
(9) GERRY BYRNE 2.00
DIRECTOR X 0. 0. 0.
(10) BOB JEFFREY 2.00
DIRECTOR X 0. 0. 0.
(11) RICHARD WILDE 2.00
DIRECTOR X 0. 0. 0.
(12) CAROLINE HIRSCH 2.00
DIRECTOR X 0. 0. 0.
(13) STEVE CRAWFORD 2.00
DIRECTOR X 0. 0. 0.
(14) LISA POLLINA 2.00
DIRECTOR X 0. 0. 0.
(15) JAMES HNAT 2.00
DIRECTOR X 0. 0. 0.
(16) GENERAL MARTIN DEMPSEY 2.00
DIRECTOR X 0. 0. 0.
(17) ANNE MARIE DOUGHERTY 60.00
EXECUTIVE DIRECTOR X 262,500, 0.l 40.411.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page8
IT’art Vil Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued)
(A) (B) ) (©) (E) (F)
Name and title Average (donot Uregf‘i:‘igz‘m an one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(isteny | § the organizations compensation
hours for | § 3 organization (W-2/1099-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| £ § 8 (g and related
below | E|8|, HEE organizations
ne) 5|25 |55 8
(18) BRETT MORASH 60.00
DIRECTOR OF OPS AND FINANCE X 158,156. 0.l 29,779.
(19) MARY CARSTENSEN 60.00
DIRECTOR, NVI X 240,000. 0. 10,575,
(20) MARGARET HARRELL 60.00
DIRECTOR OF PROGRAMS AND PARTNERSHIP X 224,000. 0. 8,870,
b SUB-ROMAL ...t > 884,656. 0. 89,635.
¢ Total from continuation sheets to Part VI, Section A .. . ... | 4 0. 0. 0.
d Total (addlines b and 16) ... .....c..cccoviviiiviiiiiiiiiiiiice e, > 884,656. 0. 89,635.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employse on
line 1a? If "Yes, " complete Schedule J for such individual .. . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual .. . . . ... 4 | X
5 Did any person listed on tine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... ... ... ... 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) (8) (€)
Name and business address Description of services Compensation
NATIONSWELL, LLC, 227 WEST 29TH STREET, DIGITAL MEDIA
#8R, NEW YORK, NY 10001 CAMPAIGN 252,500.
GOTHAM HALL OPERATING ENTITY EVENT SPACE
1356 BROADWAY, NEW YORK, NY 10018 RENTAL /CATERING 158,163.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p> 2
Form 980 (2017)
732008 11-28-17
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Form 990 (2017) BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or noteto anylineinthis Part VIl ...............coooiiiiiiiiin e ieeeeee s D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’&’ﬁ"&fﬁ‘i}%ﬂ?"
exempt function business secticns
revenue revenue 512- 514
£2| 1a Federated campaigns ................ 1a
:‘-3' 3| b Membershipdues . ... 1b
55| © Fundraisingevents . . .. . 114,709, 771.
5 §| d Relatedorganizations . 1d
gi% e Government grants (contributions) 1e
g s £ All other contributions, gifts, grants, and
E.—g similar amounts not included abova 114,451,995,
E g @ Noncash contributions included in lines 1a-1f: § 8 4 7 4 4 1 .
88| h TotaLAddlinestatf ... » 19,161,766.
Business Code

§ 2a

© b
§3| 4
8% o
a f All other program servicerevenue .. .

g Total. Addlines2a2f ............................. »

8 Investment income (including dividends, interest, and
other similar @MOUNES) ... ____.......coovverrrreereeeereree, > 7.065. 7,065.
4  Income from Investment of tax-exempt bond proceeds P>
5  ROYa®S ..........o.ooooveeeee e, »

6a Grossrents . ... ..
b Less: rental expenses . ..
¢ Rentalincome or (loss) ..
d Net rental INncome or (I0SS)  .........cccuiiiiisieeiieiiriciariineans | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1600, 750.
b Less: cost or other basis
and sales expenses ... 600 . 823.
c Gainorfloss) ... -73.
d Not gain O (I0S8) .........oovoveeeeeeeeeeeeeee e iens » -73. -73.
8 a Gross income from fundraising events (not
including$ 4,709,771, of
contributions reported on line 1¢). See

Part IV, line 18 al403,200.

b Less: direct expenses .. ... b[403,236.
¢ Netincome or (loss) from fundraising events ... > -36. -36.

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ............... >

10 a Gross sales of inventory, less retums
and allowances ... a

b Less: cost of goods sold

c Net income or (loss) from sales of inventory .................. »

Miscellaneous Revenue Business Code|

Other Revenue

11 a
b
c

d Allotherrevenue ... ... 900099 16,665, 16,665.

o Total. Addlines 11811d . ..o > 16,665.
12__ Total revenue. Seeinstruetions. ... ... > 9,185,387, 0. 0.] 23,621,
732009 11-28-17 Form 980 (2017)
9

09071030 137216 064-19502700 2017.04030 BOB WOODRUFF FAMILY FOUNDAT 064-19I1




Form 990 (201 BOB_WOODRUFF FAMILY FOUNDATION, INC.
| Part IX | Statement of Functional Expenses

26-1441650 Page10

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 ornoteg: any line in this Part IXB e s L]
o ot et 0% | Touwdforsm | Progabco | Meapmwimd | P
1  Grants and other assistance to domsstic organizations
and domestic governmants. See Part IV, line 21 5,446 ,587.| 5,446,587.
2 Crants and other assistance to domestic
individuals. See Part IV, line22 . . . 191,874. 191,874.
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 490,846. 298,289. 102,016. 90,541.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... . 1,395,140.] 1,029,898. 113,636. 251,606.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,868. 23,425. 1,034. 9,409,
9 Otheremployesbenefits 52,792. 45,770. 146. 6,876.
10 Payrolltaxes ... 120,287. 85,711, 4,796. 29,780.
11  Fees for services (non-employees): '
a Management | ... .. ...
b Legal .
© Accounting 81,876. 58,341. 3,265. 20,270.
d Lobbying . ... ...,
o Professional fundraising services. See Part IV, ling 17 13,991. 13,991,
f Investment managementfees . .. ... . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 975,071. 711,565. 72,265, 191,241.
12 Advertising and promotion ... ... 96,874. 62,992. 33,882.
13 Officeexpenses. ... ... 216,122. 123,757. 24 ,474. 67,891.
14 Informationtechnology 68,406. 50,263. 2,849, 15,294,
15 Royalties . ...,
16 OCOUPENGY .. .. .o 323,434. 243,438, 29,322. 50,674.
17 Travel 241,237. 209,333. 11,115, 20,789.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 47,718. 41,407. 2,199. 4,112.
20 Interest ...,
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization 71 N 875. 51 N 380. 7 . 580. 12 L 915.
23 INSUIBNGE ... ..o, 57,569. 33,808. 5,248. 18,513.
24 Other expenses. ltemize expenses not covered
above. (List miscellansous expenses in lina 24e. If line
24e amount exceads 10% of line 25, cetumn (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD SERVICE 174,168, 161,735. 1,238. 11,195,
b DUES, BOOKRS, AND SUBSCR 87,918. 50,367. 15,141. 22,410.
¢ AUDIO VISUAL 51,899. 44,309, 59. 7,.531.
d
e All other expenses 83,941. 16,450. 16,469. 51,022.
25  Total functional expenses. Add lines 1through24e | 10,323,493.] 8,980,699. 412,852, 929,942,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here B> [ X1 i tollowing SoP s8-2 (ASC 958-720) 556 ,.057. 333,634, 0. 222,423,
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page
[ Part X | Balance Sheet
Check if Scheduls O contains a response or note to any lineinthis Part X ... ... et |:|
(A) (8)
Beginning of year End of year
1 Cash - NON-intereSt-bOAMNG ..., ...oo...oooeoeoreeeeeeeeeeeseeeeeeeeeeeeeeee s 10,100,584.] 1 7,620,821,
2  Savings and temporary cash investments __ 568,241.] 2 576,820.
3 Pledges and grantsreceivable, net e, 348 P 450.] 8 1 . 261 L 914.
4 AcCOUNtS receivable, MOt .. . . . ... .. .o 24,499.[ 4 10,211.
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partllof Schedulo L . ... s 5
8 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
% employees’ beneficiary organizations (see instr). Complete Part 1l of SchL 6
@ | 7 Notesandloansreceivable, net . .. .. 7
L | 8 INVNLONES fOr SAIB OF US .................oooeeeeeoes oo seese oo 8
® Propaid expenses and deferred charges 206,700.] o 552,574.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 315,024.
b Less: accumulated depreciation 160,050. 179,417.] 10c 154,974.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangible @ssels | .. .. ... 14
15 Otherassets.See Part IV, line 11 15
| 18 Total assets. Add lines 1 through 15 (mustequal line34) ... 11,427,891.] 18 10,177,314,
17 Accounts payable and 8CCrued eXPeNSes .. . ... ... 155,567, 17 128,601,
18 Grantspayable . . ... 18 60,000.
19  Deferred revenue 150,000.[ 19 0.
20 Tax-exempt bond ligbilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
E key employses, highest compensated employees, and disqualified persons.
8 Complete Part 11 of SChEAUIB L. _____...........c.ccccoooesrmeerrrrsensenereessesnnseerresene 22
< |23 Ssecured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOAUIO D ...\t 23,033.| 25 27,694,
___| 268 Total liabilities. Add lines 17 through 25 ... ... . ... 328.600.] 26 216,295,
Organizations that follow SFAS 117 (ASC 258), check here P> IJ_Ll and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NEtassets ... 10,989,291. 27| 9,529,929.
S |28 Temporarily restricted NSt &SSEtS __._.._........ooocroeoesersnneerers 110,000.| 28 431,090.
2 29 Permanently restricted netassets . .. ... 20
i Organizations that do not follow SFAS 117 (ASC 958), check here P ]
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... 30
E 31 Paid-in or capitel surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances 11,099,291.| 33 9,961,019,
___| 84 Total liabilities and net assets/fund balances 11,427,891.| a4 10,177,314.
Form 980 (2017)

732011 11-28-17
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Form 990 (2017) BOB WOODRUFF FAMILY FOUNDATION,

INC. 26-1441650 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI . ...........

Total revenue (must equal Part VIII, column (A), ine 12) . .. e
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from fine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on Investments
Donated services and use of facilities
INVESEMIBNE OXPENSES ... . oo e e oo ee e
PriOr POriod BJUSHMBNLS ... ...\ . ccosoeoeveeee oo eeeeeeeeeeeeeeseseeess e ss oo eseeeeeeeeee
Other changes in net assets or fund balances (explain in Schedule O)

© O NOOHON

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

9,185,387.
10,323,493.
-1,138,106.
11,099,291.

-166.

0.

COMN (B)) oo 10 9,961,019.

I Part XIlj Financial Statements and Reporting

Check if Schedule O contains & response of Note t0 any NG in this P XN ...................c...cciiiisreesesssresseseessssssssees oo seesessssseses L]

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,”

Yes | No

explain in Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:] Separate basis L___l Consolidated basis |:| Both consolidated and separate basis

b Waere the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:

Bﬂ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,

year, explain in Schedule O.

3a X

3b

732012 11-28-17
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iﬁ:ﬁouctx_ez) Public Charity Status and Public Support 05'65_;' ;"

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

Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}{1}(ANi).

C] A school described in section 170{(b){ 1){A)ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

[ 1 Amedical research organization operated in conjunction with a hospital described in section 170{b}{1}{Aliii). Enter the hospital's name,
city, and state:

hONa

5 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 I1.)
6 A federal, state, or local government or governmental unit described in section 170{b}{1)}{A){v).
7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in

section 170{b}{ 1}(A}(vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1}(A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1}A}{ix) opsrated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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{a}{2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaticn(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations

g Provide the following information about the supported organization(s).
() Name of supported (1) EIN (iil) Type of organization | {1¥)'sthe organ: A o (1513 {v) Amount of monetary (vi) Amount of other

izati {described on lines 1-10 L tour govering dosument? support instructi upport (see instructions)

organization above (see instructions Yos No pport (see ins lons) | support (sea in

0 00 HO O

10

11
12

0d

-,

Total ,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 980-€7) 2017 BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

7,755,943, 9,021,962, 10,009, 964, 8,085,085, 9,161,766, 44,034,720,

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ... ..

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

7,755,943, 9,021,962, 10,009,964, 8,085,085, 9,161,766,] 44,034,720,

column () e 7,969,127,
6 Public support. Subtract line 5 from fine 4. 36,065,593,
Section B. Total Support
Calendar year (of fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts fromline4 ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 2,669. 382. 689. 3,090. 7,065, 13,895,

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on 109, 733.] 139 . 117.[ 163 L 845.] 211, 934. 624 ‘ 629.

10 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) . 112, 18,984.| 16,666, 35,762.
11 Total support. Add lines 7 threugh 10 44,709 006,
12 Gross receipts from related activities, etG. (880 INStrUCHONS) . e 12| 403,200.

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)

7,755,943, 9,021,962, 10,009,964, 8,085,085, 9,161,766,] 44,034,720,

orgenization, check thisboxandstop here ... | 4 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by tine 11, column (f)) ... 14 80.67 %
15 Public support percentage from 2016 Schedule A, Part 11, ine 14 e, 15 77.44 %
16a 33 1/3% support test - 2017. 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 . ... ............———————— »[x]
b 33 1/3% support test - 2016. 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. .. ... » [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ... .. > |:_]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions _........ | 4 l:]
Schedule A (Form 980 or 880-EZ) 2017
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Schedule A (Form 990 or 980-£2) 2017 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page3
Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. if the organization fails to
quelify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Qifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

2 Q@ross 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 QGross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughS ..

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

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

¢ Add lines 7a and 7b

8 Public support. (subtractlina 7cfrom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6

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

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

¢ Addlines 10aand10b ... ...
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 VI.) -----eeeeen
13 Total support. (Add tines 9, 10¢, 11, and 12}

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

chock this box and SYOP MBIe ... .. [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) ... ... ... ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll tine 15 _.................................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2016 Schedule A, Part I, N0 17 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 andstop 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 ........................

732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pageq
[Part IV | Supporting Organizations

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

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

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

Yoes | No

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

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgenization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgenization had an interest? If “Yes, " provide detail in Part VI. b

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

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

732024 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 980-£2) 2017 BOB_WOODRUFF FAMILY FQUNDATION, INC. 26-1441650 Pages
Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustess, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alflocated emong the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in sffect on the date of notification, to the extent not previously provided? 1

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

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

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explein in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
i . (B) Current Year
Saction A - Adjusted Net Income (A) Prior Year {optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
meintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 __Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 14, 1b, and 1¢) 1d
o Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 fromline 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-oxempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
4 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page?
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N [0 | |@

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Ah‘“:‘m"@ﬂ.ﬂb‘ﬂa

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® o [0 (& |

Excess from 2017

732027 10-06-17
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2017 BOB WOODRUFF FAMTILY FOUNDATION, INC. 26-1441650 Pages
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part 11, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 24, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g:rogrg"o_gg% 980-EZ, P> Attach to Form 990, Form 880-EZ, or Form 980-PF.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000adH

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Employer identification number

26-1441650

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 Rute and a Special Rule. See instructions.

General Rule

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

Special Rules

III For an organization described in section 501(c)(3) filing Form 880 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIll, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of crusity to children or animels. Complete Parts |, Il, and lil.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

............ >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 380-PF),
but it must answer *No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 980, 980-EZ, or 880-PF) (2017)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

Page 2

Name of crganization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

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

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

(c) (d)
Total contributions Type of contribution

1

Person @
Payroll [:J
1,000,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person IXJ
Payroll [ ]
500,000. Noncash [ ]

{Complete Part |l for
nonceash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person
Payroll I:I
500,000. | Noncash [ ]

(Complete Part If for
noncash contributions.)

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

(c (d)
Total contributions Type of contribution

Person m
Payroll ]
1,000,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person IXI

Payroll
500,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{c) (d)
Total contributions Type of contribution

Person [I_]
Payroll [:I
250,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

BOB WOODRUFF FAMILY FOQUNDATION, INC.

Employer identification number

26-1441650

Partl 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

7

$ 314,633,

Person x]
Payroll ]
Noncash [j

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

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

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroli I:]

Noncash [ ]

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Nams, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:]
Payroll  [_]
Noncash [ |

(Compilete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll []
Noncash [:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

09071030 137216 064-19502700
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Schedule B (Form 980, 880-EZ, or 880-PF) (2017)

Page 3

Name of organization

Employer identification number

BOB_WOODRUFF FAMTILY FOUNDATION, INC. 26-1441650
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:)stlmate) (d)
::,—T| Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
. . FMV (or estimate) .
fr
o :rT| Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(zzstimate) (d)
tr . . .
o :’: Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(z)stimate) (d)
fr s . .
o ::I Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d)
e . FMV (or estimate) .
from
Potl Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
from i
Pt Description of noncash property given (See instructions.) Date recsived

723453 11-01-17

09071030 137216 064-19502700
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Schedule B (Form 980, 880-EZ, or 980-PF) (2017)

Page 4

Namo of organization

BOB WOODRUFF FAMILY FOQUNDATION, INC.
Part il Exclusively religious, charitable, eto., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations

completing Part lll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or tess for the year. (Enter this info. once) > $

Use duplicate copies of Part lll if additional space is needed.

Employer identification number

26-1441650

(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)l’at‘:_ltﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 880, 880-EZ, or 890-PF) (2017)
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SCHEDULE D Supplemental Financial Statements T VLB
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6,7,8,9, ;DA‘:::& l;l '::’F 1 :rcﬁ 1919%, 11e, 11f, 124, or 12b. Open to Public
ﬁf&ﬁ’lﬁ“ﬁ:&:ﬂ:ﬁiﬁf&w P>Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Namse of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

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

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

1 Totalnumberatendofyear .. .. ... . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ..
4 Aggregate value atendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? ... ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... l:l Yes L Ino
[Part Il | Conservation Easements. Complete if the organization answered *Yes* on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historicelly important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Completo 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 8asemMeNts . ... s 2a
b Total acreage restricted by conservation 88SOMONIS ... ... .....cccocccereririninenrineie e neciesenines 2b
c Number of conservation easements on a certified historic structure includedin(a) ... .. .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/08, 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 located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ ves CIno
68 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()
8N SOCHON 170MNANBYI? ..o Clves [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 ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes* on 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 XlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincludedin Form 980, PartX | ... e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1

b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2017
732051 10-09-17
26

09071030 137216 064-19502700 2017.04030 BOB WOODRUFF FAMILY FOUNDAT 064-19I1




Schedute D (Form 990) 2017 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page2
[Part TN ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(check all that apply):
a [ Public exhibition d D Loan or exchange programs
b |:] Scholarly research [} D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
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 Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an emount on Form 890, 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? Cves [Clno

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

Amount
¢ Beginningbalance .. .. ... ... . p1e
d Additions during the year id
e Distributions dUNiNGthe YO&ar ...t te
f OERAIRGDAIANCE | ..t et 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account ligbility? .. ... D Yes |:| No
b_If “Yes,* explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XHl .......... L]

[Part V | Endowment Funds. Complets if the organization answered “Yes*" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Thres years back | (e) Four years back

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

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on 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

o Qa6 T

-

by: Yes [ No
(i) unrelated OrGANMIZAtIONS | | ... ... ...ttt e et ee e e Rt et eeen et beb et eaeaas 3ali)
(ii) related OrGANIZALIONS | | | . .. ... .. e et as et s st s et aesaan e e e e et ee et et seneane 3afii

b If *Yes"® on line 3a(ii), are the related organizations listed as requiredon Schedule R? . ... ... ... ... . . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes"® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

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

b Buildings
¢ Leasehold improvements
d Equipment

@ Other .. ... 315,024. 160,050, 154,974.
Total. Add lines 1a through 1e. (Column (d) must equel Form 990, Part X, column (B), line 10¢.) > 154,974.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Paged
-Part VII[ Investments - Other Securities.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11b. See Form 980, 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)

8)

©

(D)

(E)

(3]

[(©)]

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) lins 12.) >
ﬂ Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) in€ 15.) ..ottt iaieniireeecens | 4
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 DEFERRED RENT 27,694.
@)
&)
(5)
(6)
@
(5)]
©)
Total. (Column (b) must equel Form 990, Part X, col, (B) ine 25.) .............. > 27,694.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check herae if the text of the footnote has besen provided in Part Xl [X]
Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 980) 2017 BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Paged
| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenus, gains, and other support per audited financial statements . ... 1 110,798,393,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -166.

b Donated services and use of facilites 2b 1,209,936,

¢ Rscoveries of prior year grants 2c

d Other (Describe in Part XIL.) 2d 403,236.

0 AddINGS 28 thrOUGN 2 . .. .. 2| 1,613,006.

3 9,185,387.

3 Subtract iNe 20 from liNe 1 et s e sttt ae et ee e beseenene
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... . 4a

b Other (Describein Part XIIL) . ... s _4b

C ADANINGS A ENAAD .. . e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, fine 12.) ... ... ... ... ... ... 5 9,185,387,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .. ... 111,936,665,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

a
b
€ OLhBIIOSSES | . ettt et eeae et aeeae s s e et e s nnne
d
e

1,209,936.

Other (Describe in Part XIIL) ... e eeaese e 403,236,
Add lines 2a through 2d 20 1,613,172,

3 Subtractline 26 from NG 1 e 3 110,323,493,
4 Amounts Included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b
b Other(Describein Part XIIL) ...
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equel Form 990, Part |, lin 18.) ..........ccccoooooviiiiiiiiiiiiinee, 5 110,323,493.
| Part Xl Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, 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 INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE

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

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

MORE LIKELY THAN NOT TO BE SUSTAINED ON EXAMTINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 403,236.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:
732054 10-00-17 Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 BOB_WOODRUFF FAMILY FQUNDATION, INC. 26-1441650 Pages
{Part XIll | Supplemental Information (continued)

FUNDRAISING EXPENSES 403,236.

Schedule D (Form 890) 2017
732055 10-03-17
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SCHEDULE G OMB No. 1545-0047

Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

S jon R ing Fundraisi r Gaming Activities
(Form 890 or 990-E2) upplemental Information Regarding raising or G g9 2 0 17
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Neme of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [__] Solicitation of non-government grants

b [_] Intemet and email solicitations f [:] Solicitation of government grants

c l:] Phone solicitations 4] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Di v) Amount paid . ;
(i) Name and address of individual A ) Dia (iv) Gross recsipts n() 201' retained by) ("? Amount paid
or entity (fundraiser) (ii) Activity have Cl:'sll from activity fundraiser to (or retained by)
g paglo
contButang? listedincol. iy | organization
Yes | No
Total | 2
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 980 or 980-EZ) 2017
732081 09-13-17
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017 BOB WOODRUFF FAMILY FOUNDATION, INC.

Schedule G (Form 890 or 980-E7) 2

[Part Il | Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,600.

26-1441650 Page2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
STAND UP FOR (add col. (a) through
HEROES 2 col. (c))
o (event type) (event type) (total number)
3
c
[
é 1 Grossrecelpts 5,112,971. 5,112,971-
2 Less:Contributions .. ... 4,709,771, 4,709,771.
3 Crossincome (line 1 minustine2) ... 403,200, 403,200.
4 Cashprizes | ...
5 Noncashprizes . . .
[72]
Q
[}
,0:% 6 Rentfacilitycosts 140,000. 140,000.
8|7 Foodandbeverages ... . .. . . 183,163. 183,163.
8
8 Entertainment 80,073. 80,073.
9 Other direct expenses 0.
10 Direct expense summary. Add lines 4 through 9in COMN () .............oooooooiiimiorrorooeeeoeecossseeesroesies > 403,236,
11_Net income summary. Subtract fine 10 from line 8, COUMN (d) .....oooovcoiiioiiiiiiiii > -36.
| Part lll | Gaming. Complsts if the organization answered *Yes® on Form 990, Part IV, tine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
" {b) Pull tabs/instant . (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
g
(i
1 CrosSTevenue ...
o|2 Cashprizes . .. ...
8
&
8|3 Noncashprizes | . . ...
w
°
2|4 RenVfeciltycosts
a
5 Otherdirectexpenses ...
[_Ives % |_] Yes % | Yes %
6 Volunteerlabor .. ... .. . .. .. LIno [ Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
18 Notgaming income summary. Subtractline 7 fromtinet,column(d) ... | 2

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

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

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 980 or 980-EZ) 2017
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Schedule G (Form 920 or 980-E7) 2017 BOB  WOODRUFF FAMTILY FOUNDATION, INC.

26-1441650 Pages

11 Does the organization conduct gaming activities with nonmembers?, ... ..., L lves [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 QAMINIStOr GRAEADIO GEIMING? ... oo oo [ ves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

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

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves I:] No

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:] Director/officer [:l Employee l__—] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to meke charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes D No

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

732083 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 990 or 930-E2) BOB WOODRUFF_ FAMILY FOQUNDATION, INC. 26-1441650 Pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-E2Z)
732084 04-01-17
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SCHEDULE |
(Form 980)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered “Yes" on Form 980, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

> Attach to Form 980.
P Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

BOB WOODRUFF FAMILY FOUNDATION, INC.

Employer identification number

26-1441650

I Part ] I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? D No

2 __Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Partil I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilete if the organization answered *Yes" on Form 980, Part 1V, line 21, for any
recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash ‘lgahﬁ‘\'?tf;p(rzosﬂl(’ noncash assistance or assistance
assistance 'other) !

A SANCTUARY FOR MILITARY FAMILIES,
INC., - PO BOX 1563 - GRANBY, CO RETREATS FOR MILITARY
80446 26-1410596 [501c3 69,000, 0, FAMILIES
AMERICAN FRIENDS OF THE ROYAL
FOUNDATION - 845 THIRD AVENUE, 6TH EUPPORT FOR THE HEADS
FLOOR - NEW YORK, NY 10022 45-2062094 [501c¢3 50,000, 0, ITOGETHER CAMPAIGN
ARTS IN THE ARMED FORCES
PO BOX 20687 THEATER PERFORMANCE FOR
BROOKLYN, NY 11202 27-1409736 EOICB 50,000, 0, VETERANS
BLUE STAR FAMILIES, INC,
PO BOX 230637
ENCINITAS, CA 92023 80-0369895 [501c3 30,000, 0, LVI PARTNERSHIP
BUILDING BETTER DAYS
4012 RAMSEY DR TOYS FOR MILITARY
EDGEWATER, MD 21037 81-1218909 |501€3 7,500, 0, CHILDREN
CAMP CORRAL
801 N, WEST ST, ICAMPS FOR MILITARY
RALEIGH, NC 27603 45-3555807 |501C3 150,000, 0, CHILDREN

2 Enter total number of section 501(c)(3) and government organizations listed N the INe 1 880 > 56.

3 Enter total number of other organizations listedintheline d table ..o » 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280.

732101 11-01-17

Schedule | (Form 980) (2017)
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Schedule | (Form 990) BOB WOODRUFF FAMILY FOUNDATION, INC.
Part il| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

26-1441650 Page 1

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

NATIONAL MILITARY FAMILY
ASSOCIATION - 3601 EISENHOWER
AVENUE, SUITE 425 - ALEXANDRIA, VA CONNECTION TO CLINICAL
22304 52-0899384 [501C3 70,000, 0, ISUPERVISION
NAVY WOUNDED WARRIOR - SAFE
HARBOR/WARRIOR GAMES - 719 SICARD
STREET, SE SUITE 1000 - WASHINGTON 2017 WARRIOR GAMES
NAYV YARD, DC 20374 52-0813349 I501C3 200,000, 0, |[SPONSORSHIP
NPOWER INC,
3 METROTECH CENTER
BRCOKLYN,K NY 11201 13-4145441 |s01c3 120,000, 0, IT WORKFORCE DEVELOPMENT
OMEGA INSTITUTE FOR HOLISTIC
STUDIES, INC. - 150 LAKE DRIVE -
RHINEBECK, NY 12572 23-7233306 501c3 28,000, 0, WOMENS RETREAT
OPERATION OPPORTUNITY FOUNDATION
DBA WARRIOR-SCHOLAR PROJECT - 1012
14TH STREET NW - WASHINGTON, DC ACADEMIC BOOTCAMP FOR
20005 45-2745669 [501C3 150,000, 0, TUDENT VETERANS
OUR MILITARY KIDS CHOLARSHIPS FOR CHILDREN
6861 ELM STREET ODF VETERANS FOR
MCLEAN, VA 22101 56-2483648 01c3 100,000, 0. ACTIVITIES
PAT TILLMAN FOUNDATION
217 N JEFPERSON AVE SUITE602
CHICAGO, IL 60661 20-1072336 501c3 79,000, 0, [SCHOLARSHIPS
PROJECT HEALING WATERS FLY FISHING
PO BOX 695
LAPLATA, MD 20646 61-1518154 [501C3 135,000, 0. FLY FISHING FOR VETERANS
PSYCHARMOR INSTITUTE
11199 SORRENTO VALLEY RD, #203
SAN DIEGO, CA 92121 46-5124059 |501c3 138,890, 0, VOLUNTEER TRAINING

732241
04-01-17

38

Schedute | (Form 990)



Schedule | (Form 980) BOB _WOODRUFF_ FAMILY FOUNDATION, INC. 26-1441650 Page 1
Part ll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PUBLIC COUNSEL
610 SOUTH ARDMORE AVENUE LEGAL SERVICES FOR
LOS ANGELES, CA 90005 23-7105149 [501c3 70,000, 0, CARGIVERS
QUALITY OF LIFE FOUNDATION, INC
2750 KILLARNEY DRIVE CAREGIVER SUPPORT FOR
WOODBRIDGE, VA 22192 26-1820245 |501c3 150,000, 0, MILITARY CAREGIVERS
REBOOT COMBAT RECOVERY
P.0.BOX 1223 FAITH BASED SUPPORT FOR
FT, CAMPBELL, KY 42223 45-3305357 501C3 77,000, 0, [VETERANS
RECOVERY RESOURCE COUNCIL
2700 AIRPCRT FREEWAY [SERVICES FOR MILITARY
FORT WORTH, TX 76111 75-6005093 I|501Cc3 95,000, 0, COUPLES/FAMILIES
RED SOX FOUNDATION AND
MASSACHUSETTS GENERAL HOSPITAL
HOME BASE PROGRAM - ONE INTENSIVE MENTAL HEALTH
CONSTITUTION CENTER SUITE 120 - 04-1564655 [501C3 91,713, 0, UPPORT
RESEARCH FOUNDATION FOR MENTAL
HYGIENE, INC, - 1051 RIVERSIDE INTENSIVE MENTAL HEALTH
DRIVE - NEW YORK, NY 10032 14-1410842 |501cC3 87,030, 0, FUPPORT
RESEARCH FOUNDATION OF THE CITY
UNIVERSITY OF NEW YORK ON BEHALF
OF HUNTER - 230 WEST 41ST STREET
- NEW YORK, NY 10036 13-1988190 [501¢3 90,409, 0, OCIAL WORK TRAINING
RUTGERS UNIVERSITY FOUNDATION
7 COLLAGE AVENUE
NEW BRUNSWICK, NJ 08901 23-7318742 501¢C3 150,000, 0, PEER SUPPORT HOTLINE
SAFE:SOLDIERS AND FAMILIES
EMBRACED - 1812 HAYNES STREET - TAL HEALTH SERVICES
CLARKSVILLE, TN 37043 26-0498912 |501C3 75,500, 0, E‘(E)); VETERANS

732241
04-01-17

39

Schedule | (Form 980)



Scheduls | (Form 980) BOB WOODRUFF FAMILY FOUNDATION, INC.

Part ll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

26-1441650 Page 1

(a) Name and address of (b) EIN (c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SERVICES FOR THE UNDERSERVED, INC,
305 7TH AVENUE, 10TH FLOOR TOB TRAINING AND
NEW YORK, NY 10001 91-1918247 501c3 75,000, 0, PLACEMENT
SESAME WORKSHOP
1900 BROADWAY CONTENT DEVELOPMENT FOR
NEW YORK, NY 10023 13-2655731 j501¢3 155,000, 0, MILITARY CHILDREN
SWORDS TO PLOWSHARES VETERANS
RIGHTS ORGANIZATION - 1060 HOWARD
STREET - SAN FRANCISCO, CA 94103 94-2260626 [501C3 200,000, 0, LEGAL SERVICE MANUAL
TEAM RED, WHITE AND BLUE (TEAM LEADERSHIP DEVELOPMENT
RWB) - 1110 W PLATT ST, - TAMPA, FOR VETERANS AND
PL 33606 27-2196347  501c3 125,000, 0, CIVILIANS
TEAM RUBICON
6171 W, CENTURY BLVD
LOS ANGELES, CA 90045 27-1720480 [501cC3 150,000, 0, FELLOWSHIPS
THE BUNKER
222 W, MERCHANDISE MART PLAZA PNLINE ENTREPRENUERSHIP
CHICAGO, IL 60654 47-1474802 |501C3 85,000, 0. TRAINING
THE MISSICN CONTINUES
1141 S, 7TH STREET
ST, LOUIS, MO 63104 20-8742553 501€3 150,830, 0, FELLOWSHIPS
THE WARRIOR ALLIANCE, INC,
641 LORIDANS DRIVE NE
ATLANTA, GA 30062 47-1049454 501c3 100,000, 0, WORKFORCE DEVELOPMENT
TRUSTEES OF BOSTON UNIVERSITY DOMESTIC VIOLENCE
BOSTON UNIVERSITY SCHOOL OF MEDICIH [TREATMENT FOR VETERANS
BOSTON, MA 02118 04-2103547 LOlCB 145,433, 0, AND THEIR SPOUSES

732241
04-01-17

40

Schedule | (Form 990)



Scheduls | (Form 930) BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 890), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash veluation non-cash assistance or assistance
assistance (book, FMV,
appraissl, other)
UNIVERSITY OF TEXAS HEALTH SCIENCE
CENTER AT SAN ANTONIO - 7703 FLOYD
CURL DRIVE - SAN ANTONIO, TX 78229| 74-1587488 [501¢3 50,000, 0. CLINICIAN TRAINING
UNIVERSITY OF TEXAS HEALTH SCIENCE
CENTER AT SAN ANTONIO - 7703 FLOYD
CURL DRIVE - SAN ANTONIO, TX 78229| 74-1587488 [501cC3 150,000, 0, CLINICIAN TRAINING
URBAN JUSTICE CENTER - VETERAN
ADVOCACY PROJECT - 123 WILLIAM
ST., 16TH FL, - NEW YORK, NY 10038| 13-3442022 [501C3 100,000, 0, LEGAL SERVICES
WARRIOR CANINE CONNECTION FIOLUNTEER OPPORTUNITIES
14934 SCHAEFFER ROAD AT VETERAN TREATMENT
BOYDS, MD 20841 45-2981579 501c3 75,000, 0, ICOURT
WORKLIFE MINISTRY, INC, D/B/A
WORKLIFE INSTITUTE - 1900 ST.
JAMES PLACE, SUITE 880 - HOUSTON, TOB TRAINING AND
TX 77056 76-0312087 j501c3 50,000, 0, PLACEMENT
WORKSHOPS FOR WARRICRS
2970 MAIN STREET IJOB TRAINING AND
SAN DIEGO, CA 92113 26-1721255 501C3 100,000, 0, PLACEMENT
Schedule | (Form 980)

732241
04-01-17

41



Scheduls | (Form 990) (2017) BOB WOODRUFF FAMILY FQUNDATION, INC.

26-1441650 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

{(a) Type of grant or assistance (b) Number of | (c) Amount of |({d) Amount of non- (o& Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
. [TRANSPORTATION/LODGING/MEALS/
INDIVIDUAL RESPITE/RECREATION/SOCIALIZATION 100 22 650, 89 243, ,FMV IENTERTAINMENT
IVF FINANCIAL ASSISTANCE 19 79,981, 0

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

PART I, LINE 2:

GRANT MONIES ARE RESTRICTED FOR A SPECIFIC USE.

AS A CONDITION OF THE

GRANT, THE BOB WOODRUFF FAMILY FOUNDATION, INC.

ASKS THE GRANTEE TO SUBMIT

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

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

AUDITED/UNAUDITED FINANCIAL STATEMENTS AVAILABLE AND SHOULD CONTAIN A BRIEF

DESCRIPTION OF THE ACTIVITIES, RESULTS, AND PROBLEMS (IF ANY) WHICH WERE

INVOLVED IN EXECUTING THE PROGRAM.

732102 11-01-17

42

Schedule | (Form 280) (2017)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part [V, line 23. o R bli
Depariment of the Tresaury P> Attach to Form 990. ki
Internal Revenue Sesvice Go to www.irs.qov/Form980 for instructions and the latest information. nspection
Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650
[Partl | Questions Regarding Compensation

Yos | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel ] Housing allowancse or residence for personal use
D Travel for companions ] Payments for business use of personal residence
[__—] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ___.......................... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:] Compensation committee L___| Written employment contract

Independent compensation consultant m Compensation survey or study
Form 980 of other organizations [i' Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control paYMeNt? . . ... 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

-3

D414 (P4

Only section 501(c)}{3), 501(c){4), and 501{c}{29) organizations must complste lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuses of:
@ TROOIGAMZALONT | ... . ..ot eeeaess e eses e st e tsseseseesetes baeasetesesesnssebesstebebessansen et et esentsennres
b Anyrelated OrgaNIZAtIONT . . ... ee e ettt eee ettt ettt et et et eeeanae et rn et ean et ereteananne
If *Yes® on line 5a or 5b, describe in Part lil.
8 For persons listed on Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Anyrelated OrganiZatiOn? | ...t ettt ettt e et e et eaeannnn 6b X
If “Yes® on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describein Part Il .. ... ... ————— 7 X
8 Waere any amounts reported on Form 980, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Ml . . .. ... ... ... 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)? ... ... .. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2017

gl
>4 [

732111 10-17-17
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Schedule J (Form 980) 2017

BOB_WOODRUFF FAMILY FOUNDATION, INC.

26-1441650

Page 2

I Part [l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional spacs is needed.

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

Note: The sum of columns (B)(j)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
06 i) Bo 2 (il ot other deferred benefits (B)(i)-(D) in column (B)
ase ii) Bonus or
(A) Name and Title compensation incentive reportable compensation reg:\o;t:grano?r:fgggd
compensation compensation

(1) ANNE MARIE DOUGHERTY M| 175,000. 87,500. 0. 10,500. 29,911. 302,911. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) BRETT MORASH M| 125,156. 33,000. 0. 0. 29,779. 187,935, 0.
DIRECTOR OF OPS AND FINANCE {ii) 0. 0. 0. 0. 0. 0. 0.
(3) MARY CARSTENSEN | 240,000, 0. 0. 9,600. 975. 250,575, 0.
DIRECTOR, NVI (i) 0 o 0 . 0 o 0 . 0 . 0 o O .
(4) MARGARET HARRELL w|l_175,000. 49,000. 0. 7,708, 1,162, 232,870, 0.
DIRECTOR OF PROGRAMS AND PARTNERSHIP|(ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(i)

@M

(ii)

(i)

(ii)

(i

(i)

(i

(i)

(i)

(ii)

(i)

(i)

@M

(i)

(]

(i)

)

(i)

)

(i)

(i)

(ii)
Schedule J (Form 8980) 2017

732112 10-17-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 17

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

Department of the Treasury P> Attach to Form 980. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOB WOODRUFF FAMILY FQUNDATION, INC. 26-1441650
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable [ contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g
1 At-Worksofart ...
2 Art-Historicaltreasures . ...
3 Art- Fractional interests
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 ...
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( EXPERIENCES ) X 8 84,441 .FMV
26 Other P ( )
27 Other P ( )
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 |V, Donee Acknowledgement . ... 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? | | . .. 80a X
b If *Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIDULIONST? | ittt et eaet e e e saesss et et aseseseaeeescaeasseseeesasasasnansaassnanses et asesaanassasesatesetsresbesrermnenee [32a| X |
b If *Yes,* describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 890) 2017
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Schedule M (Form 990) 2017 _BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650 Page 2

[Partll| Supplemental Information. 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, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENT INDIVIDUAL TRANSACTIONS RECEIVED

SCHEDULE M, LINE 32B:

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

CONTRIBUTIONS.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. X
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
BOB WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

FORM 990, PART ITI, LINE.4B, PROGRAM SERVICE ACCOMPLISHMENTS :

MEMBERS OF A CONNECTED NETWORK, AS THEY LEARN FROM EACH OTHER AND SHARE

PRACTICES. SEE NVI.ORG FOR MORE INSIGHTS ABOUT THESE COMMUNITIES.

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

COLLABORATIVE ENGAGEMENTS BRING TOGETHER EXPERTS AND PUBLIC AND PRIVATE
PARTNERS AT THE FEDERAL, STATE, AND LOCAL LEVELS, TO LEAD AND

ENCOURAGE CONVERSATIONS ADDRESSING ISSUES RELATED TO IMPACTED SERVICE

MEMBERS, VETERANS, THEIR FAMILIES, AND CAREGIVERS.

EXPENSES $§ 601,689. INCLUDING GRANTS OF $ 285,000. REVENUE § 0.

BWF PROVIDES FINANCIAL ASSISTANCE TO INDIVIDUAL IMPACTED SERVICE

MEMBERS, VETERANS, AND THEIR FAMILIES. THIS PROGRAM INCLUDES THE BWF

VIVA FUND, WHICH PROVIDES FINANCIAL ASSISTANCE TO INDIVIDUALS SEEKING

IVF DUE TO SERVICE-RELATED FERTILITY CHALLENGES.

EXPENSES § 530,774. INCLUDING GRANTS OF $ 191,874. REVENUE $ 0.

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

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

AND WITH THE FULL POWER OF THE BOARD DURING INTERVALS BETWEEN MEETINGS OF
THE BOARD ON ANY MATTERS REQUIRING ACTION BY THE DIRECTORS. THE EXECUTIVE

COMMITTEE SHALL INCLUDE AT LEAST THE PRESIDENT/CHAIRMAN, VICE PRESIDENT,
TREASURER, AND SECRETARY.

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

DAVE WOODRUFF AND LEE WOODRUFF - FAMILY RELATIONSHIP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 880-E7) (2017) Page 2
Name of the orgenization Employer identification number

BOB_WOODRUFF FAMILY FOUNDATION, INC. 26-1441650

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

THE EXECUTIVE COMMITTEE REVIEWS THE 990 IN CONJUNCTION WITH THE

FOUNDATION'S AUDITED FINANCTAL, STATEMENTS FOR CONSISTENCY AND ACCURACY. A

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

BEFORE IT IS FILED.

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

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

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

OF INTEREST POLICY AND THEIR RESPONSIBILITY FOR COMPLIANCE. THE EXECUTIVE

DIRECTOR AND DIRECTOR OF OPERATIONS SHALL ANNUALLY REVIEW ALL SUCH

DECLARATIONS AND ADVISE THE BOARD OF DIRECTORS CONCERNING POTENTIAL

CONFLICTS INDICATED BY THE DECLARATIONS.

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

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

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS COMPARABLE SALARY

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

SIMILAR ORGANIZATIONS. THE DECISION IS DOCUMENTED VIA EMAIL COMMUNICATIONS

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

THE COMPENSATION OF OTHER QOFFICERS IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE AND EXECUTIVE DIRECTOR REVIEW

COMPARABLE SALARY DATA FROM SEVERAL: SOURCES TO ENSURE THE COMPENSATION IS

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

COMMUNICATIONS BETWEEN COMMITTEE MEMBERS AND THE EXECUTIVE DIRECTOR. THIS

WAS MOST RECENTLY COMPLETED IN 2017.
732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Schedule O (Form 980 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

BOB WOODRUFF FAMILY FOUNDATIQON, INC. 26-1441650

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

AL,AK,AR,CA,CO,CT,FL,GA ,HT ,IL,IN,TA KS, KY,LA ,ME MD,MA ,MI MN,MS,MO,MT,6 NE,NH

NJ NM,NY,NC,ND,OH,0OK,OR,PA,RI, SC,SD,TN,TX,UT,VT VA WA ,WV,WI WY, AZ,DE,ID, NV

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

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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