m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending 06/30,20 18
C Name of organizaton THE BARBARA BUSH FOUNDATION D Employer identification number
B cnckiamicane | poR FAMILY LITERACY INC 26-0587238
e Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inital return 516 NORTH ADAMS STREET (850) 562-5300
:’elvrl;l"::::;nl Cily or town, state or province, country, and ZIP or foreign postal code
Amended TALLAHASSEE, FL 32301 G Gross receipts $ 24,540, 604.
Application | F Name and address of principal officer: BRITISH ROBINSON H(a) Is this a group return for Yes | X | No
pending subordinates?
516 NORTH ADAMS STREET TALLAHASSEE, FL 32301 H(b) Are all subordinates included? H Yes H No

| Tax-exempt status: |X |501(c}<a) ] |501(c){ ) « (insertno.) ] I494?(a)(1)0r

[ 527

J Website: p WWW.BARBARABUSH.ORG

If "No," attach a list. (see instructions)

H{c) Group exemption number P

K Form of organization: ] X | Corporation l ITrustl IAssociation ‘ | Other P> [L Year of formation: M State of legal domicile:
Summary
1 Briefly describe the organization’s mission or most significant activities: TO ADVOCATE FOR AND ESTABLISH LITERACY AS
2 A VALUE IN EVERY HOME IN AMERICA.
=
g
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) , , . . .. ... .... e e e e 3 12;
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b), . . . . .. .. .. .o u 4 11.
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), , . . . . . . v v s v v s s o s s « 5 22.
% 6 Total number of volunteers (estimateif necessary), . . . . « v v v = s o » » o e e e e e 6 2,883.
<| 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . « v « &« & S - PSPPI - TR — 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . e Um g by 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVill,lineTh), . . . . .. . o v vt i v v s v wnnen . 3,086,478. 4,410,041.
g 9 Program service revenue (PartVIllL line2g) ., . . . . . v v v v v vt v v n e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . ... ... . e 1,242,389. 2,110,705.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), ., . . . e e e e -709,990. 450,647.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . « . . 3,618,877. 6,971,393,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , , . . . . . v v s v s o« « 9,570,992. 213,000.
14 Benefits paid to or for members (Part IX, column (A), line4) , . . ... .. e e e e e 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . .. 2,084,370. 2,357,993
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . « . o E B 27,750. 0.
2| b Total fundraising expenses (Part IX, column (D}, line 25) p- 629,055
“l17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , , , ., . ... U 1,225,086. 1,687,528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ., . ... ... 12,908,198. 4,258,521,
[19  Revenue less expenses. Subtractline 18fromline12, . .« v v 0 om0 v n 02w aa e -9,289,321. 2,712,872.
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) . . . . . i U T 32,381,319.| 32,183,123,
g; 21 Total liabilities (Part X, iNe26), . . . v v v v v o v o v+ & e e e e e e . 5,218,808. 2,366,057.
27 Net assets or fund balances. Subtract ine 21 fromliN€20. « + « o+ o @ v o o v w0 v v o« 27,162,511. 29,817,066.

Signature Block

Fart it

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’ EVANGELINE FIELDS CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
::d +ror |STACEY T KOLKA self-employed | P01371120
UsepOnIy Firmsname PTHOMAS HOWELL FERGUSON P.A. FrmsEIN P 59-3186310
Firm's address D615 CENTENNIAL BLVD., SUITE 200 TALLAMASSEE, FL 32308 Phoneno.  850-668-8100

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

MYes I ]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 1.000

9726NX M726 1/29/2019 6:35:13 PM
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THE BARBARA BUSH FOUNDATION 26-0587238

Form 990 (2017) Page 2
Part lll Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

THE BARBARA BUSH FOUNDATION IS THE NATION'S LEADING ADVOCATE FOR
FAMILY LITERACY, PROVIDING ACCESS TO AND CHOICE OF EDUCATIONAL
OPPORTUNITIES FOR PARENTS AND THEIR YOUNG CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ2_ | . . . ... ... ... .. ... B @ b N ¥ S X RN & i [1ves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, & v v it h e e e e e e SRR W GRS N sT el K EaeE E SUALNE W ReECaE W) sieuE Yes 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 $ 393,822. including grants of $ 75,000, ) (Revenue $ 50,298. )
ATTACHMENT 1

4b (Code: ) (Expenses $ 790,177. including grants of $ 138,000. )(Revenue $ 606,149, )
ATTACHMENT 2

4c (Code: ) (Expenses $ 253,887, including grants of $ ) (Revenue $ 1,379,243, )
ATTACHMENT 3

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

(Expenses $ 1,752,032, including grants of $ ) (Revenue $ )

4e Total program service expenses » 3,189,918,

JSA
7E1020 1.000

Form 990 (2017)
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THE BARBARA BUSH FOUNDATION 26-0587238

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . .« .« s o SR D Wade @ GeNE ¥ E LN G e S e A e i w1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . « . ... .. 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 Schedule C, Part! . . . . ... . .o v i vt v i i n 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . ... .o i oo 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 98-197? If "Yes," complete Schedule C,
= Y2 2 | R O I e 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? /f
"Yes,"complete Schedule D, Partl. . . . . .« o i v i i i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule DPartil, ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . o o v i i e i e e e e e s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .« v v i i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIil, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . v i i i i i e e i e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... v v oo v v vt 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . ... .. ..o 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 167 If "Yes,” complete Schedule D, Part IX ., . . . @ v v v e s e e e m e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, PartX . . . . . .. 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 . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts X1 and XM, v v v v v v & o v 0 s n s mmm e n e m e e m e e e a e s e e s 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 Xl is optional . [12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . .. ..... 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, Partslland IV . . . . .. ... ... ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lltand 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 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll , . . .. .. .. i i it 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 Il « - « « « « v o v v v v v v v un S e e W Sl EiELeUE W NOR 19 X
Form 990 (2017)
JSA

7E1021 1.000
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THE BARBARA BUSH FOUNDATION 26-0587238

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH. . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | andl. . ... ..... 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), line 27 If "Yes," complete Schedule I, Partsland lll. . . . . . . ... .. BRI SR T e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .« v v vt i e e 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,"gotoline25a. . . . . .« .« v vt wimE § ENELE e e v e .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . i u i i e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . o v v v i it i et e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . oo vt i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule LPartill. .. ....cv. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . v o v o e i v e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . o v i i i i e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=Y 2 e L L A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partil . . . . . R e T DRl B CEVEE B a9 s § SIEE .1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part] . . . . .« « s o v v v i v v v nan .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV, and Part V. line 1 . . v v i i e i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . v v v v o v v v - 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV iline2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line2 . . . . . . ... ... oo v i 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
=22 287/ A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JsA
7E1030 1.000
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THE BARBARA BUSH FOUNDATION 26-0587238
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . . . . . s g W sgs e ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . . ... 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . .. .. .. ..o v v o i s 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a l 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ........ 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. .. U — e w B Bi¥IE 3 SRS § ST B Sead 8 sienen § et @ we P . X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a §Nas tr)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . ... .. i TR A A R - -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . .. .. .. 6a %
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. « « « « v o v u e e e .| 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . R R GhaE B elaE B EEE B e 8 Wi N A . .| 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ..o a 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 &+ v v v v v v i e e v e e et i e = W sGNN 8 B .| Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ..o h o o | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. o0 0. .| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . v v v v hh e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .| 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . R B :
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . - . . . . . e W G I 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . .. e 8 SN B e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . l12b
413 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . ... .... o B pmiane =) b 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . v v v v v v v v v v v v s ... |13b
¢ Enterthe amount ofreservesonhand. . . . .. . .« v v v v oo e e e e ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

SA
721040 1.000 Form 990 (2017)
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Form 990 (2017) THE BARBARA BUSH FOUNDATION 26-0587238 Page 6

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

Check if Schedule O contains a response or note to any line in this PartVl . . . . . . . s & pumcene § A & B vee s [ %]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or Key employee?. + « « v o v vttt a e 2 | X
3 Did the organization delegate control over management duties customarily performed by. or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v v v i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . - « . -« v v v i s i s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . ... .. Viewe W e W % RS 8 8 e Wiy 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . ot it i vt vt it e s s . = anmns & 36 5 B e Grati B 1 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. ..o vv v S . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule [ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... .o oo v e i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line13 v o v v v v i e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICIS? + « v v v o« v v o s s s o o m s s mm s e s ns s a s ae e nas s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW thiS WS AONE .« = « v v v v v v e v e w s et s e e e e mmaa e a e aa e n e n e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v v e n s AR e W e i . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . ShE K TR W SR . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . ..« v v v v v v 15a| X
b Other officers or key employees of the organization . . « . .« v v v v v e v vt i i e 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUMING the YEAI? . « « « v v v o v v v i e it e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... . .. alfe 5 pAvale R e B 6 SEG 2 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
EVANGELINE FIELDS 516 NORTH ADAMS STREET TALLAHASSEE, FL 32301 850-56£2-5300

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) THE BARBARA BUSH FOUNDATION 26-0587238 page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . B I p— P v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

€)
(A) (8 Position (D} (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a direclor/trustee) from related other
hoursfor [o=| 5| ol x|l z| m the organizations compensation
related ; 2 g ‘Ef %: -a‘é. g organization (W-2/1099-MISC) from the
lorganizations g g % g 3 % 2] 8| (W-2/1099-MISC) organization
below dotted| S = | 3 g|° 8 and related
line) 5 5 o -(éo organizations
5|2 z
8 1
2
(1)CHRIS FRANGIONE 40.00
INTERIM CEO 0. X X 0. O 0.
(2)DAVID BERE i 1.00
TREASURER 0. X X 0. 0. 0.
(3)DOROTHY BUSH KOCH 1.00
HONORARY CHAIR 0. X 0. 0. 0.
{4)GOVERNOR BOB WISE 1.00
DIRECTOR 0. X 0. 0. 0.
(5)GWYNN VIROSTEK 1.00
DIRECTOR - PARTIAL YEAR 0= X 0. 0. 0.
(6)JEAN BECKER 1.00
SECRETARY 0. X X 0. 0. 0.
(7)JEB BUSH, JR. 1.00
DIRECTOR O X 04 0. 0.
(8)LIZA MCFADDEN 40.00
PRESIDENT/CEO - MAR 2018 0. X X 248,375. 0. 48,113.
(9)LORI WACHS 1.00
DIRECTOR - MAY - CURRENT 0. X 0. 0. 0.
(10)MARK KAPLAN 1.00
CHAIR 0. X X 0. 0. 0.
(11)PEGGY CONLON 1.00
VICE CHAIR 0. X X 0. 0. 0.5
(12)TIMOTHY E. GAGE 1.00
DIRECTOR 0. X 0. Os 0.
(13)TRICIA REILLY KOCH 1.00
DIRECTOR 0. X 0. 0. 0.
(14)CRAIG DENEKAS 1.00
DIRECTOR 0. X (e 0. 0

Form 990 (2017)

JSA
7E1041 1.000
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THE BARBARA BUSH FOUNDATION

26-0587238

Form 990 (2017) Page 8
"YETT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
reiasted  [S3Z|Q|8(3Z[S| organization | (W-2/1099-MISC) from the
organizalions %E g Y %’3’ g (W-2/1099-MISC) organization
below dotted Sg =3 I = - and related
line) Sz |3 g|° 8 organizations
sl= %] 3
213 N
°l8 £
2
15) GOVERNOR JOHN ENGLER ___ | 1.00)
DIRECTOR - PARTIAL YEAR 0.] X 0s 0] 0.
16) FONDA ANDERSON _______________[_ = 40.00]
CHIEF STRATEGY OFFICER 0. X 180, 000. 0. 14,400.
17) SUSAN JAMES | 40.00
CHIEF MARKETING OFFICER 0. X 142,506. 0. 11,400.
18) ADINE ZORNOW | 40.00]
FORMER SR VP OF DEVELOPMENT (01 X 179,168. 0. 42,898.
1b Sub-total | | L > YRR 0. 48,113,
¢ Total from continuation sheets to Part VII, SectionA | . . ... ... ... . 501,674, 0. 68, 698.
d Total (add lines1band1¢) . . . . « o ¢ ¢ o oo .. o R & s @ ovacal P 750,0409. 0. 116,811.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . ¢ v i i i i e e e e e e 3 X
4 For any individual listed on line ta, 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 . . . .« ... ... Ve ¥ e R b E s e R W e avescaie . eiE e e e . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . ... .. ... o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©
Name and business address Description of services Compensation

ATTACHMENT 5

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 5

NEDY
7E1055 1.000

9726NX M726 1/29/2019 6:35:13 FPM

Form 990 (2017)
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Form 990 (2017)
Part VIIl

THE BARBARA BUSH FOUNDATION

26-0587238

Page 9

Statement of Revenue

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

(A) (8) < (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g 1a Federated campaigns « - « = « « « » 1a
{52 b Membershipdues. - « « « » - - .. b
g,_b'f ¢ Fundraisingevents . . - =« « . .. L1
8| d Related organizatons . + « » . . . . | 1d
g-‘,g, e Government grants (contributions) . « 1e 300,000.
'g @ f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 4,110,041,
§§ @ Noncash contributions included in lines 1a-1f: § 25,884,
- h TQQAAddIi_nﬂla-ﬁ..................P- 4,410,041,
% Business Code
2| 2a
«
g b
s N
hl d
El e
2 f All other program service revenue . » « « «
| g TotalAddlines2a-2f . « o v v o o o v a4 s oaae . > 0.
3 investment income (including dividends, interest,
and other similar amounts)s = « « « = & = ¢ 2 2 0 0. .. | 733,273. 733,273,
4 Income from investment of tax—exémpt bond proceeds . > 0.
5 Royalties . . . . . P i faa w P 05
(i) Real (ii) Personal
6a Grossrents - .« s s s o= 0
Less: rental expenses . . -
¢ Rental income or (loss)
d Net rental incomeor (I0SS)+ + + « « « & « > s i e 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 18,036,113,
b Less: cost or other basis
and sales expenses . . » » 16,858, 681.
c Ganor(loss) « & « + + u s 1,377,432,
d Netgainor(loss) « « « « « « v v v s o s Viele e s_uie . P 1,377,432, 1,377,432,
e 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
° SeePartIV,line18 . « « = = & v & v v n a 1,361,177,
g b Less: directexpenses « - » « s 2 v e b 910, 530.
¢ Net income or (loss) from fundraising events. « « « « . » 450, 647. 450,647
9a Gross income from gaming activities.
SeePartlV,line19 . . . .. ... ... a
b Less: directexpenses . « « « & 4 0 = . b
¢ Net income or (loss) from gaming activities. . . . . « « > 0.
10a Gross sales of inventory, less
returnsand allowances . . . . . . . . & a
b Less: costofgoodssold . « « « « + « .. b
¢ Net income or (loss) from sales of inventory, . . . ... . P 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « « + « « ]
e Total. A liNes 118-11d = « v s+ s s v s v s v vens P 0.
12 Total revenue. Seeinstructions. . « « « » 2 o o o oo . . B 6,971,393, 2,561,352,
‘;2:051 1.000 Form 990 (2017)
9726NX M726 1/29/2019 6:35:13 PM PAGE 11



Form 990 (2017)

THE BARBARA BUSH FOUNDATION

26—

0587238 page 10

ETe )l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) | ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, line21 . . . . 213,000. 213,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 | | | . . 0.
4 Benefits paidtoorformembers, , . . ... .. 0.
5§ Compensation of current officers, directors,
trustees, and keyemployees , , . . .. . . .. 935,585. 650,264. 122,752. 162,560.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , , . . . . 0.
7 Other salariesandwages ., , . . .. .. ... . 1,082,874. 752,635. 142,077, 188,162,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 122,651. 85,247. 16,092, 21,312,
9 Other employee benefits . . « . & o v v v v .- 79,341. 55,145. 10,410. 13,786.
10 PayrolltaxXes - « « » = « s s s s v 0 o 0w 0 137,542. 95,596. 18,046. 23,900.
11 Fees for services (non-employees):
a Management | ... ........... 0.
b Legal . . e e e e e e 35,263. 12,818. 8,068. 14,377.
CACCOUNtING . o o v ot o e e e mm e em e 27,282. 14,481. 9,115. 3,686.
dLobbying |, . ... uuvueuinnaaa 0.
e Professional fundraising services, See Part IV, line 17, 0.
f Investment managementfees . . . . ... .. 191,261. 155,804. 12,315, 23,142.
g Other, (f line 11g amount exceeds 10% of line 25, column
(A)amounl,listlineﬂge(pensesonScheduleO).Al.T(.:H .6. 914’682' 745’113' 58'896' 1101673'
12 Advertising and promotion . . . . . . . . . .. 9,725. 7,922, 626. 1,177.
13 OffiCOEXDENSES « v v w w v s v s v n n v v n s 33,040. 23,206. 4,066. 5,768.
14 Information technology. « « v v « = « = = = = » 6,274. 5,111, 404. 759.
15 ROYAMES. o v v v v s e eem e e e e 0.
16 OCCUPENCY . » o v a v e e mem e mennnn 28,997. 15,492. 9,0096. 4,409.
17 Travel . . s e e e e e e e e 111,437. 87,943. 9,258. 14,236.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and mesetings , . . . 62,619. 62,619.
20 INETESE . . . v v v e a e e 0.
21 Paymentstoaffiiates, . . . . . .. v v 00 a 0.
22 Depreciation, depletion, and amortization | , , . 10,713. 6,128. 2,698. 1,887.
23 INSUMANCE | . v v v v e s m s e n s o nn s 34,314. 18,506. 11,256. 4,552,
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)
aBQOKS AND MATERIALS 148,319. 148,319.
pbDUES AND SUBSCRIPTIONS 54,805. 20,319. 2,502. 31,984.
¢INDIRECT EXPENSES 18,797. 14,250. 1,871. 2,676.
d
e All other expenses
25 Total functional exf Add lines 1 through 24e 4,258,521. 3,189,918. 439,548. 629, 055.
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p Ej if
following SOP 98-2 (ASC 958-720), . , . . . . 0.

JSA
7E1052 1.000
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:13 PM
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THE BARBARA BUSH FOUNDATION 26-0587238

Form 990 (2017) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . . ... ... SRR e e [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . .. ... ...ueeueneenneennns 188,343.] 1 400,395.
2 Savings and temporary cashinvestments _ | ., ... ............ 177. 2 2,201,752.
3 Pledges and grantsreceivable,net , , . ... ...... ... ... 3,188,377.| 3 1,790,836.
4 Accountsreceivable,net |, .. ... .. ... .. e 0. 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , , . . .. ... .. .. o0t aann 0.] & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4858(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 instructions). Complete Part Il of Schedule L | e 0.l 6 0.
‘g’ 7 Notes and loansreceivable, Net . . . . . . . v i v i v e e e 0. 7 0.
2| 8 Inventories for SalE OTUSE , . . . . .o v s v v vuun e e 0. 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .. S0k B RN 25,953.| 9 13,266.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 46,790.
b Less: accumulated depreciation. . - . . . . ... |10b 28, 316. 6,942 ./10¢ 18,474.
11 Investments - publicly traded securities | , . . .. ... ... ... 28,945,383.] 11 27,704,117.
12 Investments - other securities. See Part IV, line 11, , . . ... ....... 26,144.]1 12 54,283.
13 Investments - program-related. See Part IV, line 11 | | |, . . .. ... ... 0./ 13 0.
18 INtangible aSSetS . . . . . v oot e e e e 0.1 14 0
15 Otherassets. See PartIV, in@ 11 , . . . . v i v v i i s e e e nnne e 0./ 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . s e e 32,381,319.[ 186 32,183,123.
17 Accounts payable and accrued expenses, , . . . . A 218,808.] 17 649,541.
18 Grantspayable, . . ... ... ..ot e SR e 5,000,000.) 18 1,000,000.
19 Deferred revenUe . . . . .. v o v v v v v tn e i em e 0. 19 716,516.
20 Tax-exemptbond liabilities . . .. .. ... ... ..o 0.l 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | , 0. 21 0.
@|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L, , . . . ... ...... 0.[ 22 0.
—1{23 Secured mortgages and notes payable to unrelated third parties , , . ., .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, , ., . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . o i i i it e e 0./ 25 0.
26 Total liabilities. Add lines 17 through 25, . . ... ... ...... sr—v—v 5,218,808.| 26 2,366,057.
Organizations that follow SFAS 117 (ASC 958), check here P LB_J and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . .. ........ AW s e ¥ w 27,162,511.] 27 29,817,066.
g 28 Temporarily restricted netassets T — . o SRR WG 0. 28 0.
e 29 Permanently restrictednetassets, . . . ... .. ... ... e e e e 0. 29 0%
E Organizations that do not follow SFAS 117 (ASC 958), check here > I___] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . . ... ... . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds _ | 32
2(33 Totalnetassetsorfundbalances | . . . . ... ... ... ... e 27,162,511.] 33 29,817,0066.
34 Total liabilities and net assets/fund balances, . ., . . . e e e R 32,381,319.| 34 32,183,123,

Form 990 (2017)
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THE BARBARA BUSH FOUNDATION 26-0587238

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart XI. . . . ... .. wesmaea it BB §
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . @ Rl G EHEEE W et i@ 1 6,971,393.
2 Total expenses (must equal Part IX, column (A), line28) . . . ... ..... § W e w it W = 2 4,258,521.
3 Revenue less expenses. Subtract line 2 fromline 1. . ... ... ..... ia e e R 3 2,712,872,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 27,162,511.
5 Net unrealized gains (losses) oninvestments . . . ... ..... S @ W AR G R R . 5 -58,317.
6 Donated services and use of facilites . . . ... ... ... .. $ete W W P RN shesh " 6 0.
7 Investmentexpenses. . . ....... T ey cia e e 6 e e 7 0.
8 Prior period adjustments . . . . . G5 ahEe  ave 5§ el ‘& s W e e e 8 0.
9 Other changes in net assets or fund balances (explain in ScheduleO). . . .. ... v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . .. ..... i e e aee e e e P e s e B B3R B SN % 10 29,817,066,
ETs®Ll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXil , . . .......... & D
Yes | No
1 Accoun,ting method used to prepare the Form 990: [:_—l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... oo 2b | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l___l 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 year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . v v v v v v v e v s s c i n v e n e O % S N 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) 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 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ~THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238

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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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 Il.)

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 governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 organizétions described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type 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 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . ST W A i % W aEve @ S g - |—_:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10  |listed in your governing support (see other support (see
above (see instructions)) documenl? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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THE BARBARA BUSH FOUNDATION 26-0587238
Schedule A (Form 990 or 980-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar 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.) . . . . . . 6,684,947, 19,769,600, 4,462,540, 3,086,478, 4,410,041, 38,413,606,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf . . . . . . . 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1through3. « « « - . . 6,684,947. 19,769, 600. 4,462,540, 3,086,478, 4,410,041, 38,413,606,

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

shown on line 11, column (f). . . . . . 0.
6 Public support. Subtract line 5 from line 4 48, 413, 606.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined. . « - « .« o v . 6,684,947, 19,769,600, 4,462,540, 3,086,478, 4,410,041, 38,413, 606.

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
SIMIarsources « = s o » = s = = = s » » 711,697, 800,693, 823,086. 768, BO3. 733,273, 3,837,552,

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . =« o -« . .

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL) . ATRCH- 3 « + =« = » 2,100, 3,777, 5, 877,
11  Total support. Add lines 7 through 10 . . 42,257,035,
12 Gross receipts from related activities, etc. (see instructions) . . . « . . « . . diEeE B e e ElEtE N eie 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . o o s v o 0 0 o o0 0 v T T vieae s P l:L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(®)). . . . ... .. 14 90.90%
15 Public support percentage from 2016 Schedule A, Partll, lne 14 . . . . .. .. SeEE B G € R . 115 91.799%
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . ... .. G 1 A W .. P

b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % 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
OFGANIZALION. + + v v v v e n e s e e s e e e 4 l:l

b 10%-facts-and-circumstances test - 2016. 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 . .« v v v v o e v w w s e e w e s e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS &« » o v v s s v m e e e e e e a s e e e e e e e e e e e e e e e ataa s e s as e e » D

Schedule A (Form 990 or 990-EZ) 2017
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THE BARBARA BUSH FOUNDATION 26-0587238
Schedule A (Form 990 or 980-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « « » ¢ «

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended on itsbehalf . . « . . . ..

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

6 Total. Add lines 1 through5, . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 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

¢ Addlines7aand7b. « « v « s 4 2 x . -
8 Public support. (Subtract line 7¢ from
INeB.) o « o s 0 5 @ o o o nu s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . . . . .. .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES . » = s = = s & s s & = s « = s »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . . .

¢ Addlines 10aand10b . . - « . « & ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedONe =« « = = & 2 2 = 5 s+ » w ow =0

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) « = o s e w e e e e R
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . PaTe e B e e el we e BRI e e e T I T e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), , . . . . . e e e sl 1B %
16  Public support percentage from 2016 Schedule A, Part Il line15. . - « o « « ¢ « o o o v s« « « e s e« | 16 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) P %
18 Investment income percentage from 2016 Schedule A, Part Iif, line17 ., . ... I T —— X %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 4
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JsA Schedule A (Form 990 or 990-EZ) 2017
7E1221 1.000
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THE BARBARA BUSH FOUNDATION 26-0587238
Schedule A (Form 990 or 880-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(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-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, Sc

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 Ill 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

JSA Schedule A {(Form 990 or 990-EZ) 2017
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THE BARBARA RUSH FOUNDATION 26-0587238
Schedule A (Form 990 or 990-EZ) 2017 Page 5
FYdd'A Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il 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 Ill 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 990 that was most recently filed as of the date of notification, and (iii} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (@) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part 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

JSA Schedule A (Form 990 or 990-EZ) 2017
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THE BARBARA BUSH FOUNDATION

26-0587238

Schedule A (Form 990 or 980-EZ) 2017 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year B) Cun"ent NaS
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent et
(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 1a, 1b, and 1c) 1d
e 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 from line 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-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 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
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 I,_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JSA
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THE BARBARA BUSH FOUNDATION 26-0587238

Schedule A {Form 990 or 980-EZ) 2017 _
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N[ |o| S| W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i (i)

s Underdistributions
Excess Distributions Pre-2017

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 ., .. ... -

From2015 ., ..... .

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

- i@ |0 |0 |T|®

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

o

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 result
greater than zero, explain in Part VI. 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, . . .

@ a0 |o|(w

Excess from 2017, . . .

JSA
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THE BARBARA BUSH FOUNDATION 26-0587238
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1 -

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MTSCELLANEOUS INCOME 2,100, 3,777, 5,877.
TOTALS 2,100 3,770 —_— 5,871

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OB Ny 5450047

(Form 990, 990-EZ,

i i S b Attach to Form 990, Form 990-EZ, or Form 990-PF, 201
|mgma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

1

Name of the organization
THE BARBARA BUSH FOUNDATION

FOR FAMILY LITERACY INC 26-0587238

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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

[]

[

]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 (i) Form 990, Part VIl}, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . e e el B AR S L S D R -

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Intemal Revenue Service
If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . ... ... .00 .S
3 Volunteer hours for political campaign activities (see instructions). . . . . . .. .. . a0 o eeti
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, . ., . .. P $
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . .. ... .. ... .. H Yes H No
4a Wasacorrectonmade? . . . . . .. v v vt vt v s s o it e s e e e . Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
Yo 111-Y- A >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities , . . . . . . .. o .o e e e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

1135 174 < [ ]
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . e e e e e e e s e e u Yes |__J No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-

M

(2)

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 980-EZ) 2017 THE BARBARA BUSH FOUNDATION 26-0587238 Page 2

F1:4I¥Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . .. T F ERR Y 0 i e
d Other exempt purpose expenditures . . . . .« v @ v v s s w s v e s s mm e n s 3,189,918.
e Total exempt purpose expenditures (add lines icand1d). . . .. ... ... .. ... 3,189,918.
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 309,496.

If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1.000.000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . ... P RS @ S 77,374,
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . .. o wwe oA swala e . 0. 0.
i Subtract line 1f from line 1c. If zero orless, enter-0-, . . . ., ... L a8 e 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . ... ..... e e G L S R T D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbyi bl t
obbying nontaxable amoun 688,312. 595,076. 795, 410. 309,496.| 2,388,294.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 3,582,441.
¢ Total lobbying expenditures
dG bl t
e 46,158. 140,024. 22,078. 77,374. 285, 634.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 428,451.
f G lobbyi di
rassroots lobbying expenditures 172,078. 148,769. 198, 853. 519,700.

Schedule C (Form 990 or 990-EZ) 2017
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THE BARBARA BUSH FOUNDATION 26-0587238
Schedule C (Form 990 or 980-EZ) 2017 Page 3

F1:aM:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
2 VOIUNEEIS? | . Lt st it i et e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
¢ Media advertisements?. . . . . . ... .. G v AT e v s & mowaEtE B W 6 R W aile
d Mailings to members, legislators, or the public?. . . . . SAN P RIS Y ST 8 aea & Eia
e Publications, or published or broadcast statements? ., . . . . .. i B e ¥ W T
f Grants to other organizations for lobbying purposes? . . . . . R R SN W RTECE W e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . v v v v v v e v v e st e e e s
j Total. Add lines Tcthrough 1i « v v v v v v v o e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If'"Yes," enter the amount of any tax incurred under section4912. . . . ... .. ... .. —_—
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, . . . ... ..... R
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless?, . . . v v v v v wwu e e e
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior yea 3

omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."”
1 Dues, assessments and similar amounts frommembers . . ... ... ... L0000 o 5 omee B SN 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not incilude amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMENIYBAI. & v v v o e r e e x a s a e s s m e mean e a s o T T — ... |22

Carryover from last year. . . . . & s % e e 6 wmieTE § ag e e U R S 1 -
P Y | I 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . « .« . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . i . “in 5 Wb
§ Taxable amount of lobbying and political expenditures (see instructions) . . « .« . . . .. o % wHIECY % ey 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 {see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 980-EZ) 2017
7E1266 1.000
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THE BARBARA BUSH FOUNDATION 26-0587238

Schedule C (Form 990 or 890-EZ) 2017 Page 4

Supplemental Information (continued)

JSA Schedule C (Form 890 or 990-EZ) 2017
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | ome No. 1545-0047

p Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Depariment of the Treasury Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form3390 for instructions and the latest information. Inspection
Name of the organization THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. ... ... l:] Yes [:l 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 privatebenefit? . . . . . .. .. 00000000l - R b USL e s Muel W e aieiE W w D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N HWN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ........ TR R .ials & BVe e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... 00 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register., . . . . . . .. . v oo i v v o v u s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . ... ... ... ... .o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECton 170(ANBYI? »  + + + « « e e e e e e e et e e e e e e [Jves [no
9 In Part XlII, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vill, line 1. . . . . . S W e W B GhRE W REIRNE W RS .. >3
(ii) Assets included in Form 990, PartX. . . . .« v v v oot e e e >3

2 I the organization received or held works of ar, 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 Vil line 1. . . . . . ... ... i RN W ETHOE Wl e apere > $

b Assetsincludedin Form 990, Part X. « v v v v v v e 0 v v i e 0w v e 4 s A R M L. DS
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017
JSA
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THE BARBARA BUSH FOUNDATION 26-0587238
Schedule D (Form 9490) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . [_] Yes I:I No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. . . . .t v vt et e et et et e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance , , . .. . mme & B e 5 8 SEE § BT ¥ AW W6 E o e L1C
d Additions duringtheyear .., ......... A R AR & ipElE § svevane 11d
e Distributions during theyear, , , .. ..... R o & ibRE & v e 1e
f Endingbalance . . .. ........ ...t f G E el 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ |ves || No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll , . . .

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

1a Beginning of year balance . . . .
Contributions = + » =« = v - . .
¢ Netinvestment earnings, gains,
andlosses. + v v s v e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « « v« s v 0.0
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .

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 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by: Yes [ No
(i) unrelated organizations . . . . . W E TG B KRR O Rl B EDEE w Eeeca e e e e e 3a(i)
(ii) related organizations . . ... .. W evETERE ¥ RN R W RVE R R S e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

:P1eaull Land, Buildings, and Equipment. _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, , ., . ....... S e
b Buidings ., ...... S G B
¢ Leasehold improvements, , . . ... ...
d Equipment |, ., ... ......... .. 46,790. 28,316, 18,474.
e Other . ...... 5 5 B pre & dmed i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). ., . . . . . > 18,474.
Schedule D (Form 990) 2017
JSA
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THE BARBARA BUSH FOUNDATION 26-0587238

Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests , , , . .. .. SRR

(3) Other
(A
(8)
©)
(D)
(E)
[F)
©
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . ... ... e rce—e—ia »
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)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:’

Schedule D (Form 990) 2017
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THE BARBARA BUSH FOUNDATION

26-0587238

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. .. P 7,801,282.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments . . . . . . ... .. R < -58,317.

b Donated services and use of facilities . . . . . .. .. .. i B RIS S EeTae 2b 168,937.

¢ Recoveries of prioryeargrants. . . « <« « o v o0 ... W e RN W b ... 2c

d Other (Describe inPartXllL) + 4 o v v v v oo v v BN e & v cee..l2d 910,530.

e Addlines2athrough2d . « v v v v v v vt vttt n s s anan C e s 2e 1,021,150.
3 Subtractline2e from N T . v v v v v v e v v u v e i e R 3 6,780,132.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lne 7b. . . . . . . 4a 191, 261.

b Other (DescribeinPartXllL) - . v v v v v v vt e e oo e e .. L4b

C AJAIliNES 42 and4b . v v v i v a v e i e e e . S . 191,261.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . .- . .. .. 5 6,971,393,

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 . . . . ... .. .. S - 1 5,146,727,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities - . « v v « v v v v v b u e a e e ..l 2a 168,937.

b Prioryearadjustments « . . v v v s u e e e e n s C e s c... 2D

€ OtherioSSES. « v v v v v s v v e m vt e e ma e s an e e e ... .| 2¢

d Other (DescribeinPartXllL) . . o v v v v vt e e — 2d 910,530.

e Addlines2athrough2d « « <« « v v v v v m o v v oo e e an e e s & muamais = pueleds B B8 2e 1,079,467.
3 Subtractline2e from e T « v v v v v v mm e e m e . 15 mumimce b SR B § .3 4,067,260.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . . . . . . . | 48 191,261.

b Other (Describe inPartXIIL) « v v v v v v v v e e .....l4b

¢ Addlinesd4aanddb . ........ e U T — sl 8 P i s § B 4c 191,261.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . ... . ....... .1 5 4,258,521.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

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

SEE PAGE 5
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Schedule D (Form 990) 2017 THE BARBARA BUSH FOUNDATION 26-0587238

Page 5

Supplemental Information (continued)

PART XI: RECONCILIAION OF REVENUE

LINE 2D

DIRECT FUNDRAISING EVENT EXPENSES: $910,530

FOR TAX RETURN PURPOSES, FUNDRAISING EXPENSES ARE REPORTED ON THE

STATEMENT OF REVENUES, PART VIII. HOWEVER, FOR AUDITED FINANCIAL

STATEMENT PURPOSES, FUNDRAISING EXPENSES ARE REPORTED WITH EXPENSES.

PART XI1I: RECONCILIATION OF EXPENSES

LINE 2D

DIRECT FUNDRAISING EVENT EXPENSES: $910,530

FOR TAX RETURN PURPOSES, FUNDRAISING EXPENSES ARE REPORTED ON THE

STATEMENT OF REVENUES, PART VIII. HOWEVER, FOR AUDITED FINANCIAL

STATEMENT PURPOSES, FUNDRAISING EXPENSES ARE REPORTED WITH EXPENSES.

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

N Complete if the organization answered "Yes" on Form 990, Part IV line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form Bﬂﬁ-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. Open to Public

rt f th
Depaftmentiofilhe feasyn P> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Intemal Revenue Service
Name of the organization THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238
W Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 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.

(i) Name and address of individual i) Activit (ighl:tig dfur;(rirca(i)snet:;;ao\;e (iv) Gross receipts (vzcﬁTe(::i:tesatg)m (vi)o/:m?l{négiid b
or entity (fundraiser) {ii) Activity Y or e from activity fundraiser listed in elrlis etk ¥)
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total ., ........... i sy w w Siie eV § & S 6 G Eite W e > 105,000,

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

JSA
7E1281 1.000

9726NX M726 1/29/2019 6:35:13 PM PAGE 46



THE BARBARA BUSH FOUNDATION

Schedule G (Form 990 or 880-E2Z) 2017

26-0587238

Page 2

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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NATIONAL CELEB FL CELEBRATION 3. | (add col (a) through
(event type) (event type) (total number) col- (c))
©(1 Grossreceipts , , ... ..... .. 468,000. 316,831. 576,346. 1,361,177.
2
2 Less: Contributions , , ., . ....
3 Gross income (line 1 minus
line2). . ,... e ek eeas 468, 000. 316,831. 576,346. 1,361,177.
4 Cashprizes, , ,........
5 Noncashprizes, ,,..... e
[}
| 6 Rent/facility costs , , , . . N 14,444. 14,444.
c
[}
(=}
& | 7 Food and beverages , , ., . ... . A4S Pl S Yo IR 74,414. 94,815. 192,964.
& | 8 Entertanment = ... R
9 Other directexpenses , . ., . . ... 158,484. 132,339, 412,299, 703,122.
10 Direct expense summary. Add lines 4 through 9incolumn(d) , , . .. ... ....... Gl i W > 910, 530.
11 Net income summary. Subtract line 10 from line 3, column (&) o o clarals s e B e E & b > 450,647.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ ; b) Pull tabsfinstant ; d) Total gaming (add
3 (a) Bingo bir&g?)/pl:og_rissic: bingo (c) Other gaming c(ol. (@ thr%ugh Fo4) ©)
g
&
1 Grossrevenue , .., .. 3 & A
®| 2 Cashprizes e
gl 3 Noncashprizes ........ hiai
w
§ 4 Rent/facility costs = = | .
a
5 Otherdirectexpenses , ., .. ...
|| Yes % | |Yes % ||_|Yes %
6 Volunteer labor, = | e No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . .. ........ R
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... eenn e P
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? | B [ Ives| [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ]__[Yes ]_[ No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JSA
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Schedu

THE BARBARA BUSH FOUNDATION 26-0587238
le G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with noNMeEMbErS? . . . . i i v i i e e e e e e e e e e ]_I Yes ]_[ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . ... .. g e b 6 RGeS I:] Yes [:’ No
Indicate the percentage of gaming activity conducted in:
The organization's facility . . . . ............. S R T ——— e 13a %
An outside facility , . .. ..... R e — T = e [13b %

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

Address B
Does the organization have a contract with a third party from whom the organization receives gaming
3110728 T [ Jves [_INo
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . .. . . .t i it i it e e e e e e Yes [_|No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p §

Supplemental information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
7E1503 1.000

Schedule G (Form 990 or 990-EZ) 2017
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THE BARBARA BUSH FOUNDATION 26-0587238
ATTACHMENT 1

990, SCHEDULE G, PART I - HIGHEST PAID FUNDRAISER

NAME AND ADDRESS OF DID FUNDRAISER HAVE GROSS RECEIPTS AMOUNT PAID TO AMOUNT PAID TO

FUNDRAISER ACTIVITY CUSTODY OR CONTROL FROM ACTIVITY (OR RETAINED BY (OR RETAINED BY
OF CONTRIBUTIONS? FUNDRAISER ORGANIZATION
YES NO

MARTHA HOWE
X 45,000.
1035 N. EDGEFIELD AVE
DALLAS
TX 75208

THE MORNING GROUP
X 60, 000.
5918 4TH STREET NW
WASHINGTON
DC 20011

ATTACHMENT 1
9726NX M726 1/29/2019 6:35:13 PM PAGE 49



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States @@17
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, .
» Attach to Form 990. Open to Public

Department of the Treasury - ] . y
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238
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? . . . ...« v v oo v o & 06 SR E SN 6 SR B R W aRoEN 5 e s e Yes [ |No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m_Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash | (e) Amountofnon- | (f) Method of valuation {a) Description of {h) Purpose of grant
ar government (if applicable) grant cash assistance (book, Fméappraisal. noncash assistance or assistance

(1) FooD BRINGS HOPE INC

2379 BEVILLE ROAD DAYTONA BEACH, FL 32119 45-5480270 1501 (C) (3) 30,000. LITERACY

(2) 1EaRN TAMPA BAY

504 E BAKER STREET, SUITE A 46-5045258 501 (C) (3) 30,000. LITERACY

(3) rEcIONAL SCHOOL UNIT #3 ACE

577 MOUNT VIEW ROAD THORNDIKE, ME D439E6 01-6005587 JGOV'T 15,000. LITERACY

(4) BROWARD EDUCATIONAL FOUNDATION INC

PO BOX 5408 FCRT LAUDERDALE, FL 33310 59-2359433 501(C) (3) 15,000, LITERACY

(5) scHooL BOARD OF MIAMI-DADE OFFICE OF INTERG

1450 NE 2ND AVENUE, ROOM 760 59-6000572 |Gov'T 13,000. LITERACY
(6) uniTED WAY CA

TAL AREA - JACKSON SCHOOLS

643 N PRESIDENT STREET JACKSON, MS 39202 64-0303075 |501(C) (3) 9.500. LITERACY

(7) pAsco CoUNTY SCHOOL DISTR

7227 LAND O' LAKES, FL 34638 59-6000792 |GOV'T 7,000. LITERACY

(8) COLLIER COUNTY PUBLIC SCHOOLS

5775 OSCEOLA TRAIL NAFLES, FL 34109 59-6000055 {GOV'T 6,500. L1TERACY
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . ... .. ... v i siwie P 4.
3 Enter total number of other organizations listed intheline1table. . . . . . . . ..o v o v oo v o viale e W ae e e aale e & waians P 4.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JBA
7E1288 1.000
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THE BARBARA BUSH FOUNDATION
Schedule | (Farm 890) (2017)

26-0587238
Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

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

information.

PART I, LINE 2

GRANTS ARE DETERMINED BY EACH PROGRAM'S NEEDS AND BY THE ORGANIZATION'S

FAMILY LITERACY BUDGET. PROGRAMS REQUEST FUNDING AND PROVIDE LINE ITEM

BUDGETS WITH NARRATIVES ON HOW DOLLARS WILL BE SPENT. EACH PROGRAM MUST

MEET PROGRAMMATIC DELIVERABLES AND FILE FINANCIAL REPORTS FOR SPECIFIED

REPORTING PERIODS AS DEFINED IN THEIR FUNDING AGREEMENT/CONTRACT.

FINANCIAL REPORTS ARE ACCOMPANIED BY SOURCE DOCUMENTATION VERIFYING

EXPENDITURES. EACH EXPENDITURE IS VERIFIED AGAINST THE PROGRAM'S APPROVED

LINE ITEM BUDGET. NONAPPROVED EXPENSES ARE DOCUMENTED AND ARE NOT

INCLUDED IN THE REIMBURSEMENT/PAYMENT PROCESS.

JSA

7E1504 1,000
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SCHEDULE J Compensation Information |_omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2017

Department of the Treasury X P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BARBARA BUSH FOUNDATION Employer identification number

FOR FAMILY LITERACY INC 26-0587238

1a

Questions Regarding Compensation

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 Il to provide any relevant information regarding these items.

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

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line ta 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 Il to
oS - 10T

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? . ..... a W@ e wiiimawcin ® W T — 3 - 5§ aaelE 8 SN E e
Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l

Compensation committee Written employment contract
- Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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: -

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

Only section 501{c)(3), 501(c)(4),1and 501(c)(29) organizations must compiete lines 5-9.

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

The organization? . . . . . v v v i v o st ottt s e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part lll.

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

The organization? . . . . v v v @ o v s e hm e e e e e e e e e a e e e e
Any related organization? . . . . . . . 0. h e e e e e e e e e e e e s e s
If "Yes" on line 6a or 6b, describe in Part lll.

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;" describe inPartll. . . . . .. ... ..o
Were any amounts reported on Form 990, Part VII, 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," describe
7T 2= || T
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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THE BARBARA BUSH FOUNDATION

Schedule J (Form 880) 2017

26-0587238

Pagez

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 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 (i). Do not list any individuals that aren't listed on Form 890, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, 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

(A) Name and Title (i) Base (ii) Bonus & incentive (iif) Other other deferred benefits (B)(i}-(D) in column (B) repo‘ned
compensation compensation reportable compensation - dt’e:ferred on pror
compensation orm 990
LIZA MCFADDEN (i) 248,375, 0. 0., 19,870. 28,243. 296,488. 0.
4PRESIDENT/CEO - MAR 2018 (i) ol 0l 0.
FONDA ANDERSON (i) 180,000. 0. 0. 14,400. 0. 194,400. 0.
oCHIEF STRATEGY OFFICER (i) ol 0 0.
SUSAN JAMES (i) 142,506. 0. 0. 11,400. 0. 153, 906. 0=
4CHIEF MARKETING OFFICER (i) 0. oal 0.
ADINE ZORNOW (i) 145,150. 0 34,018. 14,333. 28,565. 222,066. 0.
4FORMER SR VP OF DEVELOPMENT (i) 0. [0l 0
()
5 (ii)
()
6 (i)
(U]
7 (ii)
(i)
8 (ii)
U]
39 (if)
(M
10 (i)
(i
11 (i)
(i
12 (ii)
(M
13 (ii)
M
14 (ii)
U]
15 (ii)
M
16 (ii)
Schedule J (Form 990) 2017
JBA
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THE BARBARA BUSH FOUNDATION 26-0587238

Schedule J (Form 990) 2017 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information

SCHEDULE J, PART I, LINE 4A

$62,094 OF SEVERANCE FOR LIZA MCFADDEN WAS PAID AND $165,583 WAS ACCRUED

AS OF JUNE 30, 2018.

Schedule J (Form 990) 2017

JSA
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions '
(Form 990) _ o o _ 2017
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the arganization THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238
Types of Property
a b @ d
Ch(ec)k if | Number of e uibnzion ) fggérr'tg‘étf: Method of(dz-ztermining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art-Worksofart, . ....... .
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
o oo o -
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .. ... .. R
8 Intellectual property . . . . .. W
9 Securities - Publicly traded. . . . . X 2. 25,884. |[STOCK MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ... :
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures. . . ... .. ... ..
14 Qualified conservation
contribution - Other . . ... ... A
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... .
18 Collectibles. . . .. ... e
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies . . . .
21 Taxidermy .. ........ ..
22 Historical artifacts . . . .. ... .
23 Scientific specimens. . . .. .. .
24 Archeological artifacts., . . . . -
25 Other p( )
26 Other »( )
27 Other p( )
28 Other B ( )
26 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. o. 129
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. , . . . . . . . . . o i e 30a X

b If "Yes," describe the arrangement in Part l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONITIOUNIONS?, & v o v e v s e e s m e m s o m e e mm s e m e et e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . ... ...... NEWE ¢ W 4 EE R S R e R R G wEn E e elE w @ 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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2017)

JSA
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THE BARBARA BUSH FOUNDATION 26-0587238
Schedule M (Form 990) (2017)

Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM M, PART I, LINE 32B

INVESTMENT CONSULTANTS ARE RETAINED TO DISPOSE OF PUBLICLY TRADED

SECURITIES RECEIVED AS CONTRIBUTIONS IMMEDIATELY UPON RECEIPT.

e Schedule M (Form 990) (2017)
7E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on @@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238

FORM 990, PART I - VOLUNTEERS

LINE 6

THE BARBARA BUSH FOUNDATION FOR FAMILY LITERACY, INC IS A PULIC CHARITY.
MRS. BARBARA BUSH IS THE FOUNDER OF THE BARBARA BUSH FOUNDAITON. THE BUSH
FAMILY IS PROUD TO SUPPORT LITERACY THROUGH THEIR PHILANTROPIC EFFORTS.
DOROTHY BUSH KOCH IS HONORARY CHAIR AND IS A VOLUNTEER MEMBER OF THE
BOARD OF DIRECTORS. DOROTHY'S SISTER-IN-LAW, TRICIA REILLY KOCH, AND
NEPHEW, JEB BUSH, JR ARE ALSO VOLUNTEER MEMBERS OF THE BOARD OF
DIRECTORS. OTHER BUSH FAMILY MEMBERS WHO LEND THEIR NAME AND VALUABLE
TIME AS VOLUNTEERS, PARTICULAR TO SUPPORT CELEBRATION OF READING EVENTS,
INCLUDE PRESIDENT GEORGE H W BUSH, PRESIDENT GEORGE W AND LAURA BUSH,
GOVERNOR JEB AND COLUMEA BUSH, MARVIN AND MARGARET BUSH, JENNA BUSH

HAGER, SAM LEBLOND, ELLIE SOSA AND GIGI KOCH.

FORM 990, PART VI: GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION A

LINE 2

DORO BUSH KOCH AND TRICIA REILLY KOCH ARE RELATED AND HAVE A BUSINESS
RELATIONSHIP.

JEB BUSH, JR AND DORO BUSH KOCH ARE RELATED.

LINE 8
THE EXECUTIVE COMMITTE SHALL BE VESTED WITH THE POWERS PERMITTED BY THE

BOARD OF DIRECTORS CONSISTENT WITH THE FOLLOWING COMPOSITION. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238

EXECUTIVE BOARD/COMMITTEE SHALL CONSIST OF THE OFFICERS OF THE

FOUNDATION, INCLUDING THE CHAIR, VICE CHAIR, SECRETARY AND TREASURER.

MEETINGS

THE EXECUTIVE COMMITTEE SHALL MEET AT LEAST TWO(2) TIMES PER YEAR,

EXCLUSIVE OF THE MEETINGS OF THE BOARD OF DIRECTORS.

TERMS

MEMBERS OF THE EXECUTIVE COMMITTEE SHALL SERVE FOR A TERM OF TWO(2)

YEARS, CONSISTENT WITH THE NOMINATIONS FOR SERVICE AS OFFICERS OF THE

CORPORATION. MEMBERS MAY SERVE AS MANY TERMS AS DESIRED AT THE DISCRETION

OF THE MAJORITY OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE MAY

MEET AT THE WILL OF THE CHAIR TO MAKE DECISIONS IN BETWEEN MEETINGS OF

THE FULL BOARD.

FORM 990, PART VI, SECTION B

LINE 11B

THE FORM 990 AND ALL ACCOMPANYING SCHEDULES ARE PREPARED BY THE

ORGANIZATION'S PUBLIC ACCOUNTING FIRM BASED ON DATA SUPPLIED BY THE

ORGANIZATION. ONCE A REVIEW IS PERFORMED BY MANAGEMENT OF THE

ORGANIZATION, THE FORM 990 AND ALL ACCOMPANYING SCHEDULES ARE PRESENTED

TO THE BOARD OF DIRECTORS FOR THEIR FINAL REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B

LINE 12C

EACH YEAR BEFORE ITS ANNUAL MEETING, THE ORGANIZATION'S CONFLICT OF

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238

INTEREST POLICY COVERING MANAGEMENT STAFF AND BOARD MEMBERS IS REVIEWED
AND REVISED AS REVISIONS ARE CONSIDERED NECESSARY BY THE CEO. ANNUALLY
THE MANAGEMENT STAFF AND BOARD MEMBERS ARE REQUIRED TO REVIEW, SIGN, AND
SUBMIT A CONFLICT OF INTEREST FORM. FOLLOWING FULL DISCLOSURE OF A
POSSIBLE CONFLICT, THE BOARD OF DIRECTORS SHALL DETERMINE WHETHER A
CONFLICT OF INTEREST EXISTS AND, IF SO THE BOARD SHALL VOTE TO AUTHORIZE
OR REJECT THE TRANSACTION OR TAKE ANY OTHER ACTIONS DEEMED NECESSARY TO
ADDRESS THE CONFLICT AND PROTECT THE BARBARA BUSH FOUNDATION'S BEST

INTEREST.

FORM 890, PART VI, SECTION B

LINE 15

THE EXECUTIVE BOARD OF DIRECTORS REVIEWED THE SALARY RANGES THAT WERE
BASED ON REVIEW OF VARIED SALARY SURVEYS AND AN ANALYSIS OF SELECT
ORGANIZATION'S FORMS 990S COMBINED WITH AN ANALYSIS OF A NOT-FOR-PROFIT
SALARY GUIDE. THE SALARY RANGE WAS APPROVED FOR THE CEO AND STAFF ON JUNE
9, 2016. THE CHAIRMAN OF THE BOARD PERFORMS AN ANNUAL REVIEW OF THE CEO
AND MAY AWARD A BONUS. THE PROCESS IS DOCUMENTED IN THE EXECUTIVE BOARD

MEETING MINUTES, AND IN THE ANNUAL PERFORMANCE REVIEW OF THE CEO.

FORM 990, PART VI, SECTION C

LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE THROUGH THE FLORIDA

DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES.
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ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE BARBARA BUSH FOUNDATION'S TWO-GENERATION FAMILY LITERACY
PROGRAMS PROVIDE PARENTS AND THEIR YOUNG CHILDREN, TYPICALLY BIRTH
THROUGH AGE FIVE, THE OPPORTUNITY TO IMPROVE THEIR LITERACY SKILLS
IN THE SAME LEARNING ENVIRONMENT. THE MOST RECENT EVALUATION
DETERMINED THAT PARENTS ENROLLED IN THE PROGRAMS, ON AVERAGE,
IMPROVED THEIR LITERACY SKILLS BY TWO GRADE LEVELS IN ONE YEAR.
NEARLY HALF OF ALL PRESCHOOQOLERS ENTERING THE PROGRAMS WERE AT RISK
FOR DEVELOPMENTAL DELAYS. BY THE END OF THE PROGRAM, ONLY 14%
REMAINED AT RISK, REPRESENTING A 70% DECREASE IN THE NUMBER OF
CHILDREN AT RISK FOR DEVELOPMENTAL DELAYS. PROGRAMS FUNDED IN
2017-18 SERVED MORE THAN 50 FAMILIES AND INCLUDE THE SPICE PROGRAM
IN THORNDIKE, MAINE; LEARN TAMPA BAY IN PLANT CITY, FLORIDA; AND

FOOD BRINGS HOPE IN DAYTONA BEACH, FLORIDA.

THE FOUNDATION'S EARLY LITERACY EFFORTS ALSO INCLUDE WORKING WITH
TALK WITH ME BABY, AN EARLY CHILDHOOD LANGUAGE bEVELOPMENT PROGRAM
BASED ON THE LATEST SCIENCE IN BRAIN DEVELOPMENT. THIS PUBLIC
ACTION CAMPAIGN IS AIMED AT COACHING PARENTS AND CAREGIVERS ON
WAYS TO NOURISH CHILDREN NEUROLOGICALLY, SOCIALLY, AND
LINGUISTICALLY THROUGH HIGH-QUALITY, ENGAGING LANGUAGE. THE
FOUNDATION WORKED WITH THE FLORIDA CHILDREN'S COUNCIL TO TRANSLATE
THIS MATERIAL FOR EARLY LITERACY PROVIDERS AND DELIVERED SEVERAL

TRAINING WORKSHOPS ON LANGUAGE NUTRITION IN FLORIDA.

THE BARBARA BUSH FOUNDATION PARTNERED WITH PI BETA PHI, A NATIONAL

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

9726NX M726 1/29/2019 6:35:13 PM PAGE 60



Schedule O (Farm 990 or 990-EZ) 2017 Page 2
Name of the organization THE BARBARA BUSH FOUNDATION Employer identification number
FOR FAMILY LITERACY INC 26-0587238

ATTACHMENT 1 (CONT'D)

SORORITY, TO DEVELOP AND PRESENT TRAINING ON LITERACY ADVOCACY TO

PI BETA PHI MEMBERS IN FIVE LOCATIONS ACROSS THE U.S. PI BETA PHI

MEMBERS THEN USED THE MATERIALS AND TRAINING RESOURCES TO ADVOCATE

FOR LITERACY IN THEIR OWN COMMUNITIES.

THE BARBARA BUSH FOUNDATION CONTRACTED WITH VENDOR MDR TO CREATE A

DIGITAL PLATFORM CALLED STORY MENTORS FOR FIRST GRADERS, WHICH

INCLUDES 25 ONLINE BOOKS ACCOMPANIED BY MENTOR AND PARENT GUIDES.

THE MATERIALS HAVE BEEN REVIEWED BY TEACHERS ACROSS THE NATION AND

ARE NOW AVAILABLE FOR FREE TO THE PUBLIC.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE FOUNDATION'S TEEN TRENDSETTERS (TM) PROGRAM ENGAGES BOTH
PARENTS AND VOLUNTEER TEEN MENTORS TO SUPPORT LITERACY SKILL
DEVELOPMENT IN 1ST, 2ND, AND 3RD ERADERS WHO ARE, ON AVERAGE, HALF
A YEAR BEHIND IN READING. PARENTS SIGN A CONTRACT AGREEING TO READ
WITH THEIR CHILD AT LEAST TWICE A WEEK, AND OVER THE COURSE OF THE
PROGRAM, CHILDREN RECETIVE 15 BOOKS TO ADD TO THEIR PERSONAL HOME
LIBRARIES. EACH STUDENT IS ALSO PAIRED WITH A TEEN WHO HAS BEEN
TRAINED AS A READING MENTOR, AND THE PAIRS MEET WEEKLY TO PRACTICE
READING DURING ONE-ON-ONE MENTORING SESSIONS. THE 2016-17 TEEN
TRENDSETTERS EVALUATION REPORT SHOWS THAT, ON AVERAGE, MENTEES

INCREASE THEIR READING BY 1.24 GRADE LEVELS. IN ADDITION, THE

FIVE-YEAR AGGREGATE EVALUATION REPORT FROM 2011-2016 SHOWS THAT,
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ATTACHMENT 2 (CONT'D)

ON AVERAGE, STUDENTS IN GRADES 1-3 ACHIEVED 18 TO 31 PERCENT MORE

GROWTH IN THEIR READING SKILLS THAN ONE WOULD EXPECT FOR CHILDREN

THEIR AGE.

THE BARBARA BUSH FOUNDATION'S TWO-GENERATION FAMILY LITERACY

PROGRAMS PROVIDE PARENTS AND THEIR YOUNG CHILDREN, TYPICALLY BIRTH

THROUGH AGE FIVE, THE OPPORTUNITY TO IMPROVE THEIR LITERACY SKILLS

IN THE SAME LEARNING ENVIRONMENT. THE MOST RECENT EVALUATION

DETERMINED THAT PARENTS ENROLLED IN THE PROGRAMS, ON AVERAGE,

IMPROVED THEIR LITERACY SKILLS BY TWO GRADE LEVELS IN ONE YEAR.

NEARLY HALF OF ALL PRESCHOOLERS ENTERING THE PROGRAMS WERE AT RISK

FOR DEVELOPMENTAL DELAYS. BY THE END OF THE PROGRAM, ONLY 14%

REMAINED AT RISK, REPRESENTING A 70% DECREASE IN THE NUMBER OF

CHILDREN AT RISK FOR DEVELOPMENTAL DELAYS.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

TODAY, 36 MILLION AMERICANS CANNOT READ ABOVE A BASIC LEVEL, AND

ONLY 2.1 MILLION OF THOSE WITHOUT A HIGH SCHOOL DIPLOMA ARE SERVED

BY IN-CLASSROOM PROGRAMS THROUGH GOVERNMENT FUNDING. NEARLY 15

PERCENT OF AMERICA'S ADULT POPULATION IS LOW-LITERATE. THESE

ADULTS ARE MORE LIKELY TO BE UNEMPLOYED, TO GO TO PRISON, AND TO

BE HOSPITALIZED. THEIR CHILDREN ARE AT A SIGNIFICANTLY HIGHER RISK

OF BEING LOW-LITERATE THEMSELVES, PERPETUATING THE CYCLE.
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ATTACHMENT 3 (CONT'D)

THE NEGATIVE CONSEQUENCES AFFECT NOT ONLY INDIVIDUALS AND THEIR

FAMILIES, BUT OUR NATION AS A WHOLE. EVEN A SLIGHT RISE IN

LITERACY SKILLS CAN BOOST LABOR PRODUCTIVITY EXPONENTIALLY AND

DECREASE HEALTH CARE COSTS SIGNIFICANTLY.

IN RESPONSE TO THIS CRISIS, THE BARBARA BUSH FOUNDATION JOINED

WITH THE XPRIZE FOUNDATION AND THE DOLLAR GENERAL LITERACY

FOUNDATION TO LAUNCH THE WORLD'S FIRST-EVER ADULT LITERACY XPRIZE

COMPETITION. DESIGNED TO ENCOURAGE MOBILE APPLICATION DEVELOPERS

TQ FOCUS ON ADULT LITERACY, THE COMPETITION WILL AWARD UP TO 3$7

MILLION IN PRIZES TO WINNING MOBILE LEARNING APPLICATIONS ABLE TO

IMPROVE READING LEVELS FOR LOW-LITERATE ADULTS IN JUST ONE YEAR.

THE APPS WILL ENABLE ADULT LEARNERS TO LEARN AT ANY TIME AND IN

ANY PLACE, THRQUGH USE OF THEIR SMARTPHONES AND TABLETS.

THE COMPETITION FIELD, WHICH ORIGINALLY NUMBERED 109 TEAMS FROM 15

COUNTRIES, HAS BEEN NARROWED TO FIVE FINALIST TEAMS. THE

APPLICATIONS CREATED BY THESE TEAMS ARE NOW BEING FIELD TESTED

WITH NEARLY 12,000 ADULT LEARNERS IN THREE CITIES ACROSS THE

COUNTRY: DALLAS, LOS ANGELES, AND PHILADELPHIA.

IN ADDITION TO INCREASING THE DEVELOPMENT OF EDUCATIONAL

TECHNOLOGY THROUGH THE APP DEVELOPMENT PHASE OF THE COMPETITION,

THE FOUNDATION IS PLAYING AN INTEGRAL ROLE IN INCREASING REACH TO

LOW-LITERATE ADULTS. THIS YEAR THE FOUNDATION AND ITS PARTNERS

NATIONWIDE ARE ENGAGING COMMUNITIES IN A COMPETITION AIMED AT
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ATTACHMENT 3 (CONT'D)

PLACING THE WINNING ADULT LITERACY XPRIZE APPS INTO THE HANDS OF

AS MANY LOW-LITERATE ADULTS AS POSSIBLE, WITH $1 MILLION IN PRIZES

TO THE PARTICIPATING COMMUNITIES.

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA,CT,

DC,FL,GA,RBI,IL,KS,KY,MD,MA,MI,

MN,MS, NV, NH,NJ,NY, NC, OK, OR, PA,

sC,TN,UT,VA,WA,WV,WI, WY

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MDR BOOK PRODUCTION 169,793.
PO BOX 75174
CHICAGO, IL 60675-5174

GRAVINA, SMITH, MATTE & ARNOLD EVENT PLANNING 266,942.
12474 BRANTLEY COMMONS COURT
FORT MYERS, FL 33907

THE PURSUANT GROUP, INC. WEBSITE/SOCIAL MEDIA 166,889.
PO BOX 203421
DALLAS, TX 75320

ENTANGLED SOLUTIONS STRATEGIC PLANNING 114,820.
2 SHAW ALLEY, 2ND FLOOR
SAN FRANCISCO, CA 94105

RUSSELL REYNOLDS ASSOCIATES PROF. STAFFING 105,568.
CHURCH STREET STATION PO BOX 6427
NEW YORK, NY 10249
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ATTACHMENT 6

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL SERVICE 914,682. 745,113. 58,896. 110,673.
TOTALS 914,682. _745,113. 58,896. 110,673.
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Regulation Section 1.263(a)-1(f) - De Minimis
Safe Harbor Election

Taxpayer Name: THE BARBARA BUSH FOUNDATION

Taxpayer Address: 516 NORTH ADAMS STREET, TALLAHASSEE, FIL 32301

Taxpayer ID Number: 26-0587238

Year-End: 06/30/2018

Under IRC Regulation Section 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis
safe harbor election.
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