
Return of Organization Exempt From lncome Tax
Under section 5Ol(c), 527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public'

OMB No.

,",- 990 2@17
Department of the Treasury
lnternal Revenue Seryice

A For the 2017 calendar or tax

B Check if applicablel

Sum

1 Briefly describe the organization's mission or most significant activities:

A VALUE IN EVERY HOME IN AMERICA.

for instructions and the latest information.

2017 and endi 06/30,20 78
D Employer identification number

26-0581 238

E Telephone number

850 562- 5300

G Gross receipts $ 24 ,540 , 604 .
ls this a group return for
subordinates?

Ys9 No

H(b) Are alt subordinat€s if,cluded? Yes No

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

H(c) Group exempiion number >
M Slale of domicile:

TO ADVOCATE FOR AND ESTABLISH LITERACY AS

)Goto

lnilial return

Final return/
lerminaled

Application
pendjng

change

Name change

I Tax-exempt status:

J Website: > WWW. BARBARABUSH. ORG

K Form of

Open to Public

lnspection

C Nameof organization THE BARBARA BUSH FOUNDATION

FOR FAMILY LITERACY INC
Doing business as

Room/suiteNumber and street (or P.O. box if mail is not delivered to street address)

516 NORTH ADAMS STREET
City or town, state or province, country, and ZIP orforeign postal code

230r
xF Name and address of principal offcer: BRITISH ROBINSON

516 NORTH ADAMS STREET TALLAHASSEE EL 32301
501 494

Trust Association

orsert no.)

Other >

X

x

527

L Year of formation:

501

oralion

4

5

6

7a
7b

Prior Year

3 , 086, 4'l B

0

r ,242 ,389
-1 09 ,990

3, 618 , B1'l .

8

9

10

11

12

Contributions and grants (PartVlll, line th) .

Program service revenue (Part Vlll, line 29) .

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d). . .

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e). .

Total revenue - add lines 8 throuqh 11 (must equal Part Vlll, column (A), line 12)
o R?n oo,

0

2,084 ,3"1 0

21,150

r,225 ,086
12 ,908 , r98
-9 ,289 ,32r

Grants and similar amounts paid (Part lX, column (A), lines 1-3) , , .

Benefits paid to or for members (Part lX, column (A), line 4) .
Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10).

16 a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising erpenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 11a-11d, 11t-24e)

18 Total expenses. Add lines 13-17 (mustequal Part lX, column (A), line25)

19 Revenue less expenses. Subtract line 18 from line 12

629,055

13

14

15

Beginning of Current Year

32,38r,379 -

5,218,808.
21 ,762 t5rr.

20

21

22 Net assets or fund balances. Subtract line 21 from line 20.

Total assets (Part X, line '16)

Total liabilities (Part X, line 26)

Part I

Part ll

oo
sc
o
oo

2

3 3
06
o
.9
=
(,

Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part

5 Total number of individuals employed in calendar year 2017 (ParlY,

6 Total number of volunteers (estimate if necessary).

7a Total unrelated business revenuefrom PartVlll, column (C), line 12 ,

Vl, line'lb)

b Net un taxable income from Form 990-T

s
Under penalties of
true, and com

line 2a).

\2
11
22

2, BB3

Current Year

4

2

6

2

410 04r

0

0

0

057.

o
t
a,

ot
110 705
450 641
917,393
2r3, 000

2,35'1 | 993ooo
o
ctx

UJ

o

r, 5B'1 ,528
4 258 52r
2,'712,812

End of Year

32 183 723
366

29 817 066

Block
I declare that
Declaration of

I have examined this relum
(other than officer)

, including accompanying
is based on all information

schedules and statements, and to the best of my knowledge and belief, it is
has any knowledge.of which

officer Date

EVANGELlNE FIELDS

Sign
Here

Type or print name and title

Paid

Preparer
Use Only

v IRS discuss this return with the preparer above?

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 1.000

P01"31LL20
Firm's EIN s9-3186310
Phoneno. 850-568-8100

rorm 990 (zotz)

cnecr I I it
self-employed

Preparefs signature DatePrint/Type preparef s name

STACEY T KOLKA

Firm'sname >THOMAS HOWELL FERGUSON P.A
FL 32308Firm's address >261s

X

9126Nx r4126 I/29/20L9 6:35:13 PM
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THE BARBARA BUSH FOUNDATION 26-O581 238
2Form 990

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll fitPart lll

1 Briefly describe the organization's mission:

THE BARBARA BUSH FOUNDATION IS THE NATIONIS LEADING ADVOCATE FOR

FAM]LY 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 990-EZ?

lf 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Yes x Noservices?.

lf '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.

Yes No

4a (Code: _)(Epenses $

ATTACHMENT 1
3s3,822. including grants of $ 000 ) (Revenue $f5 5n.2q8

X

4b (Code: _)(Epenses $

ATTACHMF',NT 2

-tso,rj-t. including grants of $ 000 ) (Revenue $138 606.149

4c (Code: _) (E4enses $ zs:, es:. including grants of $ ) (Revenue $ L319,243.

ATTAT-HMtrNT 3

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

(Erpenses $ includinq grants of $1,.152.432.

9'726NX M'|26 L/29/2019 6:35:13 PM

918
) (Revenue $

PAGE 4

4e Total ram servrce

7E1020 1.000

3 189
rorm 990 (zotz)



Yes

1 X

2 X

3

4 x

5

6

7

8

I

10

'l1a X

11b

1',lc

11d

11e

11t

12a X

12b
13

14a

14b

15

16

17 X

18 X

19

Part lV

THE BARBARA BUSH FOUNDATION 26-0581 238

Form 990

Checklist of uired

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A.

2 ls the organization required to complete Schedute B, Schedule of Contributors (see instructions)?. . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice? lf "Yes," complete Schedule C, Paft I

4 Section SO1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C' Part II .

5 ls the organization a section 501(cX4),501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Part lll .

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, Part l. . . . '

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll . . ' .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, ParI lll
9 Did the organization report an amount in Part X, Iine 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? lf "Yes," complete Schedule D, Paft lV . . .

1O 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, Paft V' . . . . . . '

1,1 lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as aPPlicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete schedule D, Part vll

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of itstotal assetsreportedinPartX, line16?lf "Yes,"completescheduleD,Pattvlil...
d Did the organization report an amount for other assets in Part X, line '1 5 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Paft lX . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes," complete Schedule D, Paft 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)? lf 'yes," complete Schedule D, Paft X

12a Did the organization obtain separate, independent audited financial statements for the tax yeafl ff 'Yes," complete

Schedule D, Parts Xl and Xll. . , . .

b Was the organization included in consolidated, independent audited financial statements for the tax yeafl lf
"yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts XI and Xl is optional

13 ls the organization a school described in section 170(bX1X{(ii)? lf "Yes," complete Schedule E. . . .

14a Didtheorganizationmaintainanoffice,employees,oragentsoutsideoftheUnitedStates?.
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? lf "Yes," complete Schedule F, Parts I and lV

1S Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Pafts Il and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parls lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 1 1e? tf "Yes," complete Schedule G, Paft / (see instructions). .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on PartVlll, line 9a?

te III

JSA
7E1021 1.OOO

3

rorm 990 (zotz)

No

X

x

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

x

91 26Nx r-4'126 I/29/20L9 6:35:13 PM PAGE 5



Yes

2Oa

20b

21 X

22

23 X

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29 X

30

31

32

33

34

35a

35b

36

37

X38

Part lV

THE BARBARA BUSH FOUNDATION 26-0581 238
4

Form 990 01

2Oa

b
2',l

22

23

24a

d

25a

35a
b

36

37

38

Checklist of Schedules

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H. . . .

lf "yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic aovernment on Part lX, column (A), line 1? If "Yes," complete Schedule l, Parts I and ll . . ' .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? If "Yes," complete Schedule l, Pafts I and lll .

Did the organization answer 'Yes" to Part Vll, 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,"completeSchedule J. . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1OO,OOO as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a-

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . ' . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemPt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

Section SO1(cX3),501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year2 lf "Yes," complete Schedule L' Paft I

ls 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?

lf "Yes," complete Schedule L, Pati I

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? lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete schedule L, Paft ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV.

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? lf "Yes," complete Schedule L, Part lV.

Did the organization receive more than $25,OOO in non-cash contributions? lf "Yes," complete Schedule M. . . '

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M . ' . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Paft l. .

Did the organization sell, exchange, dispose of, or transfer more lhan 25o/o of its net assets? lf "Yes,"

complete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R' Part I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Paft ll, lll,

orlV,and PartV,fine 1 . . . .

Did the organization have a controlled entitywithin the meaning of section 512(bX13)?

lf '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(bX13)? lf "Yes," complete Schedule R, Part V, line 2 . - - - -

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? tf "Yes," complete Schedule R, Paft V' line 2 . .

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? lf "Yes," complete Schedule R,

Part Vl .

Did the organization complete Schedule O and provide explanations in Schedule O for PartVl, lines 11b and

19? Note. All F 990 filers are

No

x

b
G

X

X

rorm 990 1zotzl

X

X

b

26

27

28

29

30

31

32

33

34

X

a

b

c

X

X

X

X

X

X

X

X

x
X

X

JSA

7E1030'1.000
9126Nx M726 I/29/20L9 6:35:13 PM

lete Schedule O.
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THE BARBARA BUSH FOUNDATION 26-0581 238

Part V
Form 990

Statements Regarding Other IRS Filings and Tax Compliance
if Schedule a se or line in this Part V .

1a Enterthe number reported in Box3 of Form 1096. Enter-0- if not applicable

b Enter the number of Forms w-2G included in line 1a. Enter -0- if not applicable.

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed forthe calendaryearending with orwithin the yearcovered bythis return. .

17

of 1041?

5

x

rorm 990 lzotz;
PAGE 7

No

1a

2a 22

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and2a is greater than 250, you may be required to e-file (see instructions) . . . . ' .

3a Did the organization have unrelated business gross income of $1,000 or more during the yea?. '

b lf ,'yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . ' . . .

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)?

b lf "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 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?.

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?'

b lf ,yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?.

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?

b lf ',yes," did the organization notify the donor of the value of the goods or seryices provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

X

X

X

X

X

required to file Form 8282? '
d lf "Yes," indicate the number of Forms 8282 filed during the year . 7d

10a

1'la

't2b

X

X

X
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds'

a Did the sponsoring organization make any taxable distributions under section 4966?' .

b Didthesponsoringorganizationmakeadistributiontoadonor,donoradvisor,orrelatedperson?.
1O Section 501(cX7) organizations' Enter:

a lnitiation fees and capital contributions included on PartVlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities. . . ' '

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders. ,

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . '
12a Section 4g47lal('ll non-exempt charitable trusts. ls the organization filing Form 990 in

b lf "yes," enter the amount of tax-exempt interest received or accrued during the year. .

13 Section 501(cX29) qualified nonprofit health insurance issuers'

a ls the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

it filed rt these

1040'1.000

13

Yes

1b 0

1c

2b X

3a

3b

4a

5a

5b
5c

6a

6b

X7a
7b x

7c

7e

7t
7o
7h

9a
9b

10b

11b
12a

13a

13c
14a
14b

9't26Nxr4126 I/29/20L9 6:35:13 PM
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Form 990 (2017 THE BARBARA BUSH FOUNDATION 26-0587 238 6

Governance, Managem ent, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

/esponse to line 8a, 8b, or 10b below, describe the circumslanceg processeg or changes in Schedule O. See insfrucflons.

Check if Schedule O contains a response or note to any line in this Part Vl t-i-t

Part Vl

A. nd

Enterthenumberof votingmembersof thegoverningbodyattheendofthetaxyear..':
lf there are material diffe-rences 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.

Enterthenumberof votingmembersincludedinline'l a,above,whoareindependent. ..

1a

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?- . .

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? .

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

S Didtheorganizationbecomeawareduringtheyearof asignificantdiversionoftheorganization'sassets?..
6 Did the organization have members or stockholders? ' . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body?. .

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key e listed in Part Vll, Section A, who cannot be reached at

the anization's m address? /f names and addresses in

B. Policies B information ut not b Revenue Code

Did the organization have local chapters, branches, or affiliates?

lf '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? .

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

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

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . .

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

1

No

No

X

1a

b

X

X

X

X

X

X

X

10a
b

11a
b

12a
b

c

15

a

b

16a

b

13 Did the organization have a written whistleblower policy?

'14 Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in schedule o (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

lf 'yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

X

participation in j oint venture arrangements under applicable federal tax law, and take steps to safeguard the

nization's exem status with to such arra

Section G. Disclosure

Yes

1l1b

2 X

3

4

5

6

7a

7b

8a X

8b X

9

Yes

10a

10b
X11a

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a

16b

17

18

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

Section 6104 requires an organization to make 024 if applicable), 990, and 990-T (Section 501(cX3)s only)
Check all that apply.

Olher (explain in Schedule O)
available for public i

f-l orn website
lndicate how you

Another's website X

its Forms 1023 (or '1

made these available
Upon request

19

20

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.

State the name, address, and telephone number of the person who-possesses the organization'sbooks and records: )
eve5cri-rtu FIELD5 516 N6RTH ADAMS STREET TALLAHASSEE, FL 32301 850-562-5300

rorm 990 (zot z)JSA
7E1042't.OOO
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Form 990 THE BARBARA BUSH FOUNDATION 26-0581 238

Compensation of Officersn Directors' Trustees, Key Employees, Highest Gompensated EmPloYees,

lndependent Gontractors
Check if Schedule O contains a response or note to any line in this PartVll. .

7

t-l

andPart Vll

rectors. Trustees. Kev Emolovees. and H Comoensated EmoloveesSection A. Office rs_ Di

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.

r 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.

o Listall oftheorganization'scurrentkeyemployees,if any.seeinstructionsfordefinitionof"keyemployee."
r List the organization's five current highest compensated employ_ees (other than 11 o{fj99r' director, trustee, or key employee)

who received re-portable compensation (Boi s of Foim w-2 and/or-Box 7 of Form 1099-Mlsc) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$1OO,OOO of reportable Compensation from the organization and any related organizations.

o 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

l-l CnecX this box if neither the organization nor any related org anization compensated any current officer, director, or trustee.

1

(A)

Name and Title

S FRANGIONE

INTERIM CEO

DAVID BEREI
TREASURER
DOROTHY BUSH KOCH

HONORARY CHAIR
GOVERNOR BOB W]SE
DIRECTOR
GIOYNN VIROSTEK
DIRECTOR - PARTIAL YEAR

JEAN BECKER

SECRETARY
JEB BUSH JR
DTRECTOR

LIZA MCFADDEN

PRESIDENT/CEO _ MAR 2O1B

LORI ViACHS

DIRECTOR-MAY-CURRENT
MARK KAPLAN

CHAIR

'l'l PEGGY CONLON

VICE CHAIR

'l TMOTHY E. GAGE

DIRECTOR

1 TRTCIA RE]LLY KOCH

DIRECTOR

14 CRAIG DENEKAS

DIRECTOR

(F)

Estimated

amount of

other
compensation

from the
organization

and related

organizations

AB 113

rorm 990 (zot z)

PAGE 9

0

0

0

0

0

0

0

0

0

0

0

0

(c)

Position

(do not check more ihan one

box, unless person is both an

officer and a direcior/trustee)(ist

(B)

Average
hours per

hours for
related

(E)

Reportable

compensalion from

related

organizations

(w-2l1099-MrSC)
a
o
=N

E

oo

oo

xo
o
3
E.o
oo

6T

=6
o-O
o:ou

r
!
o3
D
oA

T
o:3o

(D)

Reportable

compensation

from
the

organ ization

(w-2/10ee-Mrsc)

below dotted
line)

9f
^d
dio
oc6!r

E

@
o

40.00
0 0x x0

1.00
0 00 X X

1.00
0 00 X

1.00
000 X

1.00
000 X

1.00
0X 00 X

1.00
000 x

40.00
0X 248,3'1 5 .0 X

1.00
0X 00

1.00
0 0X X0

1.00
0 0X x0

1.00
0 00 X

1.00
000 X

1.00
000 X

JSA
7E1041 1.000

91 26NxM'l 26 I/29/20L9 5:35:13 PM



(c)
Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)_o:* z'
aiooc
6Sr

e
o
o

-
a

o-o
a
oo

o
6o

xo
o
3g
o
oo

56
E=
do

@8
3!
o

a
oo

T
o
3o

(B)

Average

hours per

week (list any

hours for

related

organizations

below dotted

line)

0 0X

1.00
0

X 180,000. 0
40.00

0X L42,5060

40.00

0X 71 9, r68
40.00

0

0248,3'7 5

0507t614
'750,049

Part Vll

THE BARBARA BUSH FOUNDATION

Form 990 01

Section A. Di Em and Hi hest Gom nsated

(A)

Name and title

15) GOVERNOR JOHN ENGLER

DTRECTOR - PARTIAL YEAR

7-6_)_ EONDA ANDERSON

CHIEF STRATEGY OEFICER
USAN JAMES

CHIEF MARKET]NG OFFICER

18) ADINE ZORNOW

FORMER SR VP OF DEVELOPMENT

1b Sub-total
c Total from continuation sheets to Part Vll, Section A . . .

d Total lines 1b and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable com Pensatio n from the organization >

26-058'1 238
8

(F)

Estimated
amount of

other
com pensalion

from the
organ ization

and related

organizations

14, 400 .

11 400

A2 898

0

1

4B

6B 698 .

113.

4

116, 811 .

X

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 Fot any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf 'Yes," complete Schedule J for such

No

X

individual . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the nizalion? lf Schedule J for such

Section B. lndependent Contractors

Yes

3

4 X

5

Complete this table for your five highest compensated independent contractors that re
compensation from the organization. Report compensation for the calendar year ending

ceived more than $100,000 of
with or within the organization's tax

year

(A)
Name and business address

2 Total number of independent contractors (including but not limited to

more than $100,000 in compensation from the anization )

(c)

AC

Compensation

(2017)
5

(B)

Description of services

7E1055 1.000

9126Nx M126 I/29/2019 6:35:13 PM

those listed above) who received

Form

PAGE 10



Part Vlll
Form 990

Statement of Revenue
Check if Schedule O contains a

THE BARBARA BUSH FOUNDATION

or note to a line in this PartVlll

2 6-0581 238 9

(D)
Reven ue

excluded from tax
under sections

51 2-51 4

Form 990 (2017)

PAGE 11

o6

rgf
6P
sti
6S
siE
E?go

EoCE
Oc(J6

o
.9Ioo
E
t!
Et
o
a-

7E1051 1.000

o
3
{,
o
u.
q,

o

(cl
Unrelated
business
revenue

Total revenue
(A) {B}

Related or
exempt
fu nction
revenue

,12

'tb

1c
,td

le 300,000.

11f

a 410.041

1a Federated campaigns

b Membership dues '
c Fundraising events

d Relatedorganizations

e Government grants (contributions) ,

f All other contributions, gifts, grants'

and similar amounts not included above

g Noncash contributions included in lines 1a-1f: $

Business Code

0

b

c

d

e

f All other program service revenue .

2a

133 ,2'73 -

0

0

0

r, 31-7 , 432 .

450,641 .

0

0

lnvestment income (including dividends, interest,

andothersimilaramounts). ."">
lncome from investment of tax-exempt bond proceeds . )

Less: rental epenses ' . .

Rental income or (loss)

Net rental income or (loss) '
Gross amount from sales of

assets oiher than inventory

Less: cost or other basis

and sales oeenses .

Gain or (loss)

Net gain or (loss)

Gres income from fundraising

of contributions reported on line 1c).

SeePartlV, line18 . '.. '. a

Less:directe)Qenses.. b

Net income or (loss) from fundraising events

Gross income from gaming activities.

SeePartlV, line19 ....,. a

b Less: directe)Penses b

c Net income or (loss) from gaming activities.

10a Gross sales of inventory, less

returns and allowances

4
5

(ii) Other

c
d

'1'1

a

bb
c

3

b

c

b

8a

d

7a

6a Gross rents . '

432

events (not including $

Royalties . .
(i) Real Personal

Less: cost of goods sold ,
Net income or from sales of

(i) Securities

b
c

9a

Blrsiness CodeMiscellaneous Revenue

0

6 q?1 ?q?

t't a
b

c

d

e
12 s.Total

Allotherrevenue....
Total. Add lines 11a-1 1d

g'126NxM726 I/29/2019 6:35:13 PM



Part lX
Form 990 THE BARBARA BUSH FOUNDATION

Statement of Functional nses
Section 501 and 501 must all columns. All other

check if schedule o contains a response or note to any line in this Part lX . .

Do notinclude amounb rcported on lin* 6b,7b,
8b,9b, and 10b of PaftVIIl'

1 Grants and other assistance to domestic organizations

anddomesticgovemments. SeePart lV, line2l . '' .

2 Grants and other assistance to domestic

individuals. See Part lV,line22

3 Grants and other assistance to foreign

organizations, foreign governmenis, and foreign

individuals. See Part lV, lines 15 and 16

4 Benefits paid io or for members

5 Compensaiion of current officers, directors,

trustees, and key employees

6 Compensation not included above' lo disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages . , , ,

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits '
10 Payroll taxes .

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17'

f lnvestmentmanagementfees ., .

9 Othef. (lf line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g openses on Schedur" o.l3T94 .5.

12 Advertising and Promotion

l3 Office epenses

14 lnformation technology.

l5 Royalties ,

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

l9 Conferences, conventions, and meetings

20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 lnsurance

24 Other epenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

R.noKq AND MATF',

26-0581 238

column

l0

must

(Dl
Fundraising

762 569

rBB t 762

2L 3r2
13,186.
23 900

74 317
5B 6 .3

23,742 .

I,1,'11
rr0,613.

5,168 .

159 .

4 409
I4 236

BB7

552

31, 984.
2,676

629 055.

rorm 990 1zotz1

PAGE 12

1

4

T AT,q
a

b NIIF.q AND S IIRSCR T PTT NN S

T T\Ic DTRECT

d

e All other expenses

25 Total functional Add lines 1 4e

following SOP 98-2 (ASC 958-720) . . . .

7E1052 1.000

F,XPtr',NS

26

(c)
Management and
oeneral exoenses

(B)
Program service

exrenses

(Al
Total expenses

213, 000.213,000.

0

0

0

L22 ,7 52 .550 ,264935,585

0

r42 | 011 .1 52, 635 .r,092,81 4

85 ,241 L6,092r22,65r
10 , 410'l 9 ,34r 55,145

95,596 78 ,046 ^731,542

0

8,06872,87835,263 .

9, 11574, 4BL2'l ,282 .

0

0

12,375155,804.r97,25r.

58,8951 45,7r3 .9r4, 682
6251 ,9229 ,'l 25

a ,066 .33,040 23 ,206
5,111 4046,21 4 .

0

15, 492 g ,09628,991 .
g ,258B'l ,94317L, 437

0

62, 679 .62, 679
0

0

2, 698 .6, r2B10,713
77 | 25618,506.34 ,3L4

L48 ,3]_9148,319.
2 ,502 .20 ,379 .54, B 05
\tB'17.rB ,'7 9'7 74t250.

3,189,918. 439 ,5484,258 ,52].

0

91 26Nx r41 26 I/29/201-9 6:35:13 PM



(A)
Beginning of year

'l188,343
2r11 .

33,rBB,3'17.
40

50

0 6

0 7

0 8

I25 | 953

10c6t942.
1'l28,945,383
1225,744 .

130

14
0 15

,t632,387,3r9

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net . . ,

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees'

Complete Part ll of Schedule L . . .
Loans and other receivables from other disqualified persons (as defined under section

4958(fXl)), persons described in section a958(c)(3)(B), and contributing employers

anO sddnloiing organizations of section 501(cxg) voluntary employees'beneficiary
organizations (see instructions). Complete Part ll of Schedule L. . . .

Notes and loans receivable, net .
lnventories for sale or use ,

Prepaid expenses and deferred charges

a Land, buildings, and equipment: costor
other basis. Complete Part Vl of Schedule D

b Less: accumulated dePreciation.

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV' line 11 .

lnvestments - program-related. See Part lV, line 11

lntangible assets .

Other assets. See Part lV, line 11 . . . .

Totalassets.Add lines 1 throuqh 15 (mustequal line34) . . . . . .' . .'

1

2

3

4

5

7

8

9

0

6

1
46 19010a

11

12

13

'14

15

16
218, B0B. 't7

5,000,000 18
0 19

200

210

220

230

240

0 25
5,218, B0B 26

Accounts payable and accrued e)Qenses.

Grants payable .

Deferred revenue

Tax-exemptbondliabilities : : . . . . : . . : : : : .

Escrow or custodial account liability. Gomplete Part lV of Schedule D . . . .

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L . . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties.

other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of ScheduleD ...
26 Total liabilities. Add lines 17 through 2

17

18

19

20
21

22

23

24
25

2'l ,762,5r7 . 27

0 28

0 29

30

31

32

332'1 ,162,5rr
3432,381,319.

Organizations that follow SFAS 117 (ASC 958)' check here )
complete lines 27 through 29, and lines 33 and 34.

Permanently restricted net assets

Organizations that do not follow SFAS 1{7 (ASC 958), check here }
complete lines 30 through 34'

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund . . . .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

30

31

32

33

34

and

and

27

28

29

Unrestricted net assets

Temporarily restricted net assets

THtr BARBARA BUSH FOUNDATION

nce Sheet
Check if Schedule O contains a se or note to line in this Part X.

26-0581 238

Form 990

JSA

7E'1053 1.000

9126NX M726 r/29/2019

11

(B)
End of year

400,395
2 , 2or ,'l 52

1_ ,'7 90 , 836
0

0

o
oo
6

o
d,
E
.ct
.q
J

0

0

0

2'l ,104,7r7.

13,266

1B 41 4

54 283 -

32 183 123
649 541
000,000.
176,516

0

0

0

1

0

0

0

0

0

0

2 366 0s7.

ooo
IE
E
dl
tt
lI-
L
o
o
ooo

oz

29 8L1 ,065

29,8r1,066
32 ,783 \23
rorm 990 (zotz)

0

0

6: 35: 13 PM PAGE 13



Part Xl
X

1

2

3

4

5

6

7

8

I

t0
Part Xll

THE BARBARA BUSH FOUNDATION

Form 990 17

Reconciliation of Net Assets
Check if contains a note to line in Part Xl

Total revenue (must equal Part Vlll, column (A)' line 12) '
Total expenses (must equal Part lX, column (A)' line 25) . . - - . .

Revenue less expenses. Subtract line 2 from line 1 . '
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities . . ' .

lnvestment expenses

Prior period adjustments .

Other changes in net assets or fund balances (eplain in Schedule O) . . .

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

33 column
Financial Statements and Reporting
Check if e O contains a se or note to a in this Part Xll . .

i1 Accouniing method used to prepare the Form 990: f-l casn Accrual l-l otn"t
lf 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?. . . ' . .

lf 'yes,', check a box below to indicate whether the financial statements for the year were compiled or

26-0581 238
12

6 9't r , 393
4,258 ,521

1

2

3

4

5

6

7

8

9
10

2,712,812.
2'1 , 162 511

-58 3L7

29 871 ,065

No

rorm 990 (zotz)

0

0

0

0

X

or both

b Were the organization's financial statements audited by an independent accountant? . . .

lf 'yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

fl Separate basis fl Consolidated basis I gotn consolidated and separate basis

c lf ,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?

lf 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? .

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

ired audit or aud tn in Schedule describe a unde o such audits.

reviewed on a separate basis, consolidated basis,

|_l Separate basis I Consolidated basis E goth consolidated and separate basis

X

Yes

2a

2b X

2c X

3a

3b

X

JSA

7E1054 1.000

9126Nx r4126 1/29/2079 6: 35: 13 PM PAGE 14



ns must comIReason Public

Open to Public
lnspection

Part I

Public Charity Status and Public Support
complete if the organization is a section 501(cX3) organization or a section 4947(aX1) nonexempt charitable trust'

)Attach to Form 990 or Form 990-EZ.

}Gotowwwifs'gov/Formgg0lolinstructionsandthelatestinformation.

No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

17

Name of the organization THE BARBARA BUSH FOUNDATION Employer identifi cation number

26-0581 238FOR EAMILY LITERACY INC
See

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

of churches described in section 170(bXlXAXi).A church, convention of churches, or association

A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:

Anorganizationoperatedtortne@niversityownedoroperatedbyagovernmentalunitdescribedin
section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv)'

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll')

A community trust described in section 170(bxlxAXvi). (complete Part ll.)

An agricultural research organization described insection 170(bXlXAXix) 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

The
1

2

3

4

5

6

7

8

9

11

12

10E

b

university:
Anoroanizationthatnorm@ofitssupportfromcontributio-ns,membership-fees,^and'gross
A"J#6 i;;;;iiliti;;;;i;i6,ji;li;;-i"';bliuniiions---subject to certdin exceptions, and (2)-19 mo19 than 33trs %of its

i"r""".j5ii##'"-ri,!'d'ii"dr-iilJnt l-ncb-me lno 
'unretated 

busin6ss taxable income (less seclion 51 1 tax) from businesses

l"[ilitl ri,j inij;,-s;;E;t'";;iteiiunl go, 1e75. See section 50e(aX2)' (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3)'

check the box in lines 1 2a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129'

Type t. 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 lV, Sections A and B'

Type ll. 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 lV, Sections A and C'

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V'

Check this box if the organization received a written determination from the IRS that it is a Type I' Type ll' Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization'

f Enter the number of supported organizations.

Provide the information about the su rted

(i) Name of supported organization
(vi)

other
Amount of
support (see

in structions)

a

c

d

e

(A)

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or
JSA
7E1210 1.OOO

9'726Nx Ytl 26 L/29/2079 6: 35 : 13 PM

Schedule A (Form 990 otg90-E212017

PAGE 15

X

(iv) ls the organization

listed in your governing

document?

Yes No

(v) Amount of monetary
support (see
instructions)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(ii) ErN

990-EZ.



THE BARBARA BUSH FOUNDATION 26-OsBl 238
2

Schedule A 990 or 2017

Support Schedule for Organizations Described in Sections 170(bxlXA)(iv) anil 170(bXlXAXvi)
(Com plete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll

Part ll

Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

4 Total.Addlinesl through3- . . . . .'
5 The portion of total contributions by

each person (other than a
governmental unit or PubliclY
supported organization) included on
line 1 that exceeds 2o/o of lhe amount
shown on line 11, column (0. . . . . ' .

6 Public Subtract line 5 from line 4

Section B. TotalSu
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business

activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.) .ATC+{. 1 .' . .'
Total support. Add lines 7 through 10 .

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

First five years. lf the Form 990 is for the organization's first,

Total

38

Total

42

second, third, fourth, or fifih tax year as a sectron 501(cX3)

10

11

't2
13 ftthis box and stop here ,

(d) 2016 (el 2017tbl 2014 (c) 201 5(a) 2013

a.410.o41.4 . 462 .540 3.086,478.6.644 .941 . 19 .1 69 , 600

i-0R6.478- 4.410,041.1q.16q.600 4 . 462 .540 .6.684,94'7 .

(el 2017(c) 201 5 (d) 2016(a) 201 3 (bl 2014
a.al0.oA74 . 462 .540 3,086,4?8.6. 6A4 . 94'1 19 ,'7 69 , 604 .

?68.803 133.213800. 693 - 823,086.11r.691.

2.100 3,'t'1'7

12

orqanization, check

14

15

Section G on of Public Su rt
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (0). . ' . . 90.90

9\ .'t 9 0/o

X

15 Public support percentage from 2016 Schedule A' Part ll, line 14

16a 33rtso/o support test -2017. lf the organization did not check the box on line 13, and line 14 is 33trso/oor more, check this

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

b 33i,3%supporttest-2016. lf theorganizationdidnotcheckaboxonline't 3or16a, and line 15 is 33trg%or more, check

this box and stop here. The organization qualifies as a publicly supported organization
,l7a 1}o/o-facts-and-circumstances test -2017. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1}o/o ot more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization >

b 10%-facts-and-circumstances test - 2016. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is.t0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the

supPorted organization

18 Private foundation. lf the organization did not check

instructions

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

a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see

Schedule A (Form 990 or 990-EZ) 2017
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THE BARBARA BUSH FOUNDATION 26-0581 238
3

Schedule A 990 or 2017

Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if You checked the box on line 10 of Part I or if the organization failed to qualify under Part ll

lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Part lll

Gl 2A17(d) 2016(bl2014 (c) 201 s(a) 2013
Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifls, 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

organ izalion's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3 .

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge .

6 Total.Addlines 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%o ol the amount on line 13 for the year

c Add lines 7a and 7b.

I Public support. (Subtract line 7c from

Section Total
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6.

1Oa Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
sources '

b Unrelated business taxable income (less

section 51 1 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b ' '
1'l Net income from unrelated business

activities not included in line 10b'
whether or not the business is regularly
carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vl.)

{3 Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax

check this box and here.

(f) Total

(0 Total

year as a section 501(cX3)

Section C on of Public
15 Pubtic support percentage lot 2017 (line 8, column (f) divided by line 13' column (f)). . .

t 6 Public from 2016 Schedule Part lll line 15 .

D. Com of lnvestment ePe
17 lnvestment income percentagefot 2017 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentagefrom 2016 Schedule A, Part lll, line 17

tga 33 1rs% support tests - 2017. lf 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 3g1tooh, check this box and stop here. The organization qualifies as a publicly supported organization ' )
b 331t3% support tests - 20i6. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331130/0, and

line 1g is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the did not check a box on line 1 check this box and see instructions
Schedule A (Form 990 ot990-E212017

Yo

o/o

o

Yo

lel2017(c) 201 5 (d) 201 6lbl2014(a) 2013

15

16

't7

r8
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THE BARBARA BUSH FOUNDATION 26-058'1238

Part lV

4
Schedule A 990 or 2017

Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c ol Part l, complete

Sections D and E tf u checked 12d com A dD and Part V

Section A. All

1

2

Are all of the organization's supported organizations listed by name in the organization's governing

documents? tf "No," describe in Paft W how the suppofted organizations are designated. lf designated by

class or purpose, descnbe the designation. tf historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? tf "Yes," explain in PaftVl how the organization determined that the supported

organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4)' (5), or (6) a1d

satisfied the public support tests under section 509(aX2)? tf "Yes," descibe in Paft Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)

purposes? /f "Ye s," explain in Part Vl what controls the organization put in place to ensure such use'

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sectLns 501(cX3) and 509(a)(1) or (2)? tf "Yes," explain in Part W what controls the organization used

to ensure that a1 support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if appticable). Also, provide detait in Part W, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the rcasons 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)'

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 PartW.

Did the organization provide a grant, loan, compensation, or other similar paymentto a substantial contributor

(defined in section a958(cX3XC)), a family member of a substantial contributor, or a 35% controlled entity with

iegard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," comptete Paft t of Schedule L (Form 990 or 990-EZ)

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))? lf "Yes," provide detail in PaftVI.

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 interesl? lf "Yes," provide detail in PartVl'

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? lf "Yes," provide detail in PaftVl.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

No

Schedule A (Form 990 or 990-EZ) 2017

b

c

4a

b

c

3a

b

G

6

5a

7

8

9a

b

c

10a

b Did the organization have anY excess business holdings in the tax year2 (Use Schedule C, Form 4720' to

determine whether the had excess buslness

9126NX M726 7/29/20L9 6:35:13 PM

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b

JSA
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Yes

11a
11b
11c

Part lV

THE BARBARA BUSH FOUNDATION

Schedule A 990 or 20't7

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?

b A family member of a person described in (a) above?

A 35% controlled e rson described in lf "Yes" to or in PartW.

Section B. IS

1 Did the directors, trustees, or membership of one or more supported organizations have the powerto

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in PartVt how the suppofted organization(s) effectively operated, supervised, or

controtled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or lrusfees were allocated among the suppofted

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organizati6n(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Paft
Vt-how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

supervised, or controlled the supporting organization.

Section G. ils izations

26-0581 238
5

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)? lf "No,' describe in PaftVI how control

or management of the supporting organization was vested in the same persons that controlled or managed

No

No

No

th e su ppofted org an iz ati on ( s).

Section Ail ilts izations

1 Did the organization provide to each of its supported organizations, by the la-ct day of the fifth month of the

organizatiSn's tax yeir, (i) a written notice describing the type_ and amount of support provided during the prior

taiye"r, (ii) a copy ot ine form 990 that was most iecentiy filed as of the date of notification, and (iii) copies of
tne'organiz'ation'i governing documents in effect on the date of notification, to the extent not previously

provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizaiion(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartVl how

th6 organizaition maintained a close and continuous working relationship with the suppofted organization(s).

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

in6ome or assets at all times during the tax year? tf "Yes," describe in PaftW the role the organization's

supporled organizations played in this regard.

2

3

Section E. Tvpe lllFunctio nallv lnteqrated Suooortinq Orqanizations

Yes

1

2

Yes

1

Yes

1

2

3

a

b
c

b

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (se instuctions).

The organization satisfied the Activities Test. Complefe line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below

The organization supported a governmental entity. Describe in PartVI how you supported a government entity (see

2 Activities Test. Ansrrrer(a) and (b) below.

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? lf "Yes," then in PartVl identTy

tlwe suported organizations and explain how these activities directly furthered their exempt purposes,

how the' organizat'ton was responsive to those suppoded organizations, and how the organization determined

that these activities constituted substantially all of its activities

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? lf "Yes," explain in PaftVI the

reasonslor the organization's posffion that its suppofted organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Anwter(a) and (h) below.

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 Partvl.

Did the organization exercise a substantial deg ree of direction over the policies, programs, and activities of each

rted " describe in PartV

No

Schedule A (Form 990 or 990-Ez) 2017
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a

b
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Yes

2a

2b

3a

3h
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Part V

THE BARBARA BUSH FOUNDATION 25-0581 238

990 or 20't7

lll Non-Functi
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov.20, 1970 (eplain in PartVl). See

anizations must com Sections A

6
Schedule A

1

instructions. All other lll non-functional rated su
(B) Current Year

Section A - Adjusted Net lncome

1 Net short{erm atn

2 Recoveries of distributions

3 Other ross rncome
4 Add lines 1 thro h3.

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for roduction of income see

7 Other nses see

8 usted Net lncome btract lines 6 and 7 from line 4
(B) Current Year

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of

a Ave month value of securities

b Ave e month cash balances

c Fair market value of other no assets

d Total lines 1 1b and 1

e Discount claimed for blockage or other

factors ind il in Part
2 ition indebtedness a cable to n assets

3 Subtract line 2 from line 1d.

4 cash deemed held for exempt use. Enter 1-112o/o of line 3 (forgreateramount,

see
5 Net value of non-exem assets line 4 from line

6Mu line 5 035.
7 Recoveries of nor distributions

unt line 7 to

Section C - DistributableAmount Current Year

usted net income for m Section line 8 Column

2 Enter 85% of line 1

3 Minimum asset amount for Section B line 8 Column

4 Enter reater of line 2 or line 3.

5 lncome tax im tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

em tem reduction see

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions

o E

5

1

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b
1c
1d

2

3

4

5

6

7

8

1

2

3

4

5

6

Schedule A (Form 990 o1990-E212017

JSA
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ll Non

( ii)
Underdistributions

Prc-2017

(i)
Excess Distributions

Part V

THE BARBARA BUSH FOUNDATION

Schedule A 990 or 2017

Section D - Distributions
1 Amounts aid to o anizations to accom

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

in excess of income from activitY

3 Administrative S to accom lish exem of su anizations

4 Amounts to urre exem assets

5 Qualified set-aside amounts r IRS

6 Other distributions describe in Part See instructions.

h6.7

8

Total annual distributions. Add lines 1

Distributions to attentive supported organizations to which the organ ization is responsive

(provide details in Part Vl). See instructions.

9 Distributable amount tor 2017 from Section C, line 6

10 Line 8 amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2Q17 from Section C, line 6

Underdistributions, if any, for years prior to 2017

(reasonable cause required-eplain in Part Vl). See

instructions

3 Excess distributions ifa ,lo 2017

b From 2013
c From 2014
d From 2015

e From 2016

f Total of lines 3a thro e

to underdistributions of

h lied to 2017 distributable amount

Ca from 2012 not lied

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

Distributions lor 2017 lrom
Section D, line 7: $

a

b

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

lied to underdistributions of
ied to 2017 distributable amount

Remaining underdistributions for years prior lo 2017 ' if
any. Subtract lines 39 and 4a from line 2. For result

reater than in Part Vl. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, elplain in

Part Vl. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2013. .

b Excess lrom 2014.
c Excess from 2015

d Excess from 2016

e Excess lrom 2017 . .

26-058'l238

Current Year

(iii)
Distributable

Amount lor 2017

Schedule A (Form 990 or 990-EZ) 201 7

7

h

2

a

4

5

6
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THE BARBARA BUSH FOUNDATION 26-058'1238
I

Schedule A 990 or 2017

Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll,line 17a or 17b; Part

lll, line 12;Part lV, Section A, lines 1 ,2, 3b,3c, 4b, 4c,5a,6, 9a, 9b, 9c, 11a, 1 1b, and 11c; Part lV, Section

B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a and 3b; Part V, line 1; Part V, Section B,line 1e;PartV, Section D,lines 5,6, and 8;and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Vl

ATTACHMENT 1

SCHEDULE A, PART TI - OTHER INCOME

201"3 20L4 2Ar5 20L6 20L'1 TOTA],
DESCRI PT ION

MTSCEL],ANEOUS INCOME

TOTALS

2 ,1OO 3 ,'111 5 , B'71

__ --2- r.!!.- - 
---3- 

l-rl-
-- 

-----5 8ff,-

JSA
7E1225 1.OOO
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OMB No. 1545-0047
Schedule B
(Form 990, 990-Ez,
or 990-PF)
Departm ent of ihe Treasury

temal Revenue Service

Name of the organization

THE BARBARA BUSH FOUNDATION

FOR FAMILY L]TERACY ]NC

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
)Attach to Form 990, Form 990-EZ, or Form 990-PF

)Go to for the latest information.
2@17

E m ployer identification number

26-0s81 238

501(cX 3 ) (enter number) organization

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

527 political organization

501 (cX3) exempt private foundation

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

501 (cX3) taxable private foundation

X

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 land ll. See instructionsfordetermining a

co ntributor'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 ll' line

1 3, 16a, or 1 6b, and that received from any one contributor, d uring the year, total contributions of the greater of (1)

$S,000; or (21 2o/o of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $'l ,000 excluslve/yfor religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions excluslve/yfor religious, charitable, etc., purposes, butnosuch

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the year for anexclusively religious, charitable, etc., purpose. Don't complete any of the parts unlessthe

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . . >$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'tfile Schedule B (Form 990'

990-EZ, or 990-pF), but it must answer "No" on Part lV, 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 l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,990-EZ, or990-PF).

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

X

JSA
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Open to Public
lns

SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
ln ue Service

lf the organization answered "Yes," on Form
. Section 501(c)(3) organizations: Complete

lV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

and B. Do not complete Part l-C.

....>$

Political Gampaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

> Complete if the organization is described below. ) Aftach to Form 990 or Form 990-EZ

) Go to www.irs.gov/Form990 for instructions and the latest information'

OMB No. '1545-oo47

2@17

990, Part
Parts l-A

. Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-8.

. Section 527 orcanizalions: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then

o Sectionsol(c)(3) organizationsthathavefiledForm5T6s(electionundersection5ol(h)): completePartll-A.DonotcompletePartll-8.

o Section 501 (c)(3) organizations that have NOT f iled Form 5768 (eleciion under section 501(h)): complete Part ll-8. Do not complete Part ll-A.

lf the organization answered ,,yes,', on Form 990, part lv, line 5 (Prory Tax) (see separate instructions) or Form 990-Ez' Part v, line 35c (Prory

Tax) (see separate instructions), then
. Section 501 4), (5), or (6) izations: Complete Part lll.

of organization THE BARBARA BUSH FOUNDATION Employer number

FOR FAMILY LITERACY INC 26-0581 238

Com lete the nization under or is a section

1 Provide a description of the organization's direct and indirect political campa ign activities in Part lV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . .

Part l-A

,|

2

3

4a
b

Volunteer ho lca
nts section 501

Enter the amount of any excise tax incurred by the organization u nder section 4955 >$
Enter the amount of any excise tax incurred by organization managers under section 4955 . . > $

lf the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .

Was a correction made?

Yes

Yes

No

No

if the oPart l-B

section 501nization is under sectionGom etePart l-C

2

3

4
5

in Part lV

Enter the amount directly expended by the filing organization for section 527 exempt function

activities > $

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

527 exempt function activities > $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL'

line 17b > $ ffiDid the filing organizatio n file Form 1120-POL for this Year?
Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing

organization made PaYm ents. For each organization listed, enter the amou nt paid from the filing organization's funds. Also enter

the amount of political co ntributions received that were promptly and directly delivered to a separate political organization, such

asa ated fund or a litical action committee lf additional is needed information in Part lV

(a) Name
(e) Amount of political

contributions received and
promptly and directly

delivered to a separate
political organization. lf

none, enter -0-.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schodule C (Form 990 or 990-Ez) 2017

JSA
7E1264 1.000

t2t

(3)

(4)

(1)

(5)

(6)

(c) EIN (d) Amount paid from
filing organizaiion's

funds. lf none, enter -0-.

(b) Address
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2b-058 I zJv Pase z

Part ll-A
Schedule C 990 or 20'17 THE BARBARA BUSH FOUNDATION

Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h))

A Check >L__l if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name,

address, ElN, expenses, and share of excess lobbying ependitures).

B Check > if the filing orga nization checked boxA and "limited control" provisions

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both

ns

g Grassroots nontaxable amount (enter 25% of line 1f) ' . .

h Subtract line 1g from line 1a. lf zeroorless, enter-0- . . '
i Subtract line 1f from line 1c. lf zero orless, enter-0-. . . .

j lf there is an amount other than zero on either line th or line 1i, did the organization lile Form 472O

(b) Affiliated
group totals

l-l v"" f-l ruo

0

0

reportinq section 491 1 tax for this vear?

(a) Filing
organization's totals

3,189,918
3,189,918.

309, 496

The lobbvinq nontaxable amount is:lf the amount on line {e. column (a) or (b) is:

20% of lhe amount on line 1e.Noi over S500.000
$100.000 plus 15% of the excess over $500,000.Over $500.000 but not over $1,000,000
S175,000 plus 10% of the excess over $1,000,000Over $1.000,000 but not over $1,500,000
$225.000 plus 5% of the excess over $'1,500,000.Over $1.500,000 but not over $1 7,000,000

s1.000.000Over $17.000.000
11 ,3'l 4 .

0

0

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.)

Ex

Calendar year (or fiscal year

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying erpenditures

itures 4-Year Period

(e) Total

2 3BB ,294

3, 582, 447

285 634

428 45r

519 700
Schedule C (Form 990 or99o-E212017

(c) 2016 (d12017lal 2014 (b) 2015

309, 496595,076. 195,4r0688 ,3r2 .

'l'1 , 31 4740, 024 22t0'7846 | 758

198, 853712,078 r4B ,'1 59

JSA

7E1265'1.000
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THE BARBARA BUSH FOUNDATION 26-0581 238

Part ll-B

3
Schedule C 990 or 2017

For each "Yes," response on /rnes 1a through 1i below, provide in Paft lV a detailed

description of the lobbying activity.

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:

Volunteers?
paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.

Media advertisements?
Mailings to members, legislators, or the public?.

Publications, or published or broadcast statements? . .

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government officials, or a legislative body? . . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.

Other activities?

Total. Add lines 1c through 1i . . .

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

lf 'Yes," enter the amount of any tax incurred under section 4912 . .

enter the amount of any tax incurred by organization managers under section 4912
nization in a section 4912 did Form 4720 for this

Gomplete if the organization is exempt under section 501(cX4), section 501(c)(5), or section
501 c

Were substantially all (90% or more) dues received nondeductible by members?. .

Gomplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
under section 501(h)).

(b)

Amount

1

a

b
c
d
e

f
g

h

i

j
2a

b
c lf 'Yes,"

lf the fili

Did the org anization make only in-house lobbying expenditures of $2,000 or less?

Did the o anization to ca over lo and olitical cam na

No

I
2
3

Complete if the organization is
501(cX6) and if either (a) BOTH

"Ygs."

Dues, assessments and similar amounts from members

Section '162(e) nondeductible lobbying and political expenditures (do

political expenses for which the section 527(f) tax was paid)'

Current year.

itures from the

exempt under section 501(c)(4), section 501(c)(5), or section
Part f ll-A, lines I and 2, are answered "No," OR (b) Part lll-A' line 3' is

1

2

3

4

not include amounts of

a

b

c
Carryoverfrom lastyear. . . . .

Total . .

Aggregateamountreportedinsection6O33(eX1XA) noticesof nondeductiblesection'162(e) dues' '.
lf 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

5
itical expenditure next Yeaf

and rticar res instructionsamount of
u ental lnformation

Provide the descriptions required for Part l-A, line 1; Part l-B, line 4' Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and

2 (see instructions); and Part ll-B, line 1. Also, complete this part for any additional information

and pol
Taxable b

(a)

Yes No

Part lll-A

Yes

I
2

3

Part lll-B

'l

2a

2b
2c
3

4
5

Part lV

JSA
7E1266 1.OOO

Schedule C (Form 990 or 990-EZ) 2017
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THE BARBARA BUSH FOUNDATION 26-058'7 238

4
Schedule c 990 or 2017

ementalPart lV

Schedule C (Form 990 or 990-EZ) 201 7

PAGE 40
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SCHEDULE D
(Form 990)

Department of the Treasury
lntemal Revenue SeMce

e of the

FOR FAMILY LITERACY INC

Su pplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990'

Part lV, line 6, 7, 8, 9, 10, 1'la, 11b, 11c, 1'ld, 11e, 11t, 12a, ot 12b'

)Attach to Form 990.

OMB No. 1545-OO47

2@17

nizations Maintaining Advised Funds or
Com ete if the ization answered "Yes" on Form 990, Part lV, line 6

)Goto
THE BARBARA BUSH FOUNDATI

for instructions and the latest information.

milar Funds or Accounts.

ployer ide

26-O5B'1 238

(b) Funds and other accounts

Yes

1

2

3

4
5

6

Total number at end ofyear
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end ofYear.
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?

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

No

No

Open to Public
lnspection

Part I

(a) Donor advised funds

Part ll
im issible

Gonservation Easements.

Yes

Com nl ete if the oroanization a "Yes" on Form 990. Part lV ine 7.

2

1Pu ) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open sPace

Complete lines 2a through 2d if the organization held a qualified conservation contribution i

easement on the last day of the tax year.

Total number of conservation easements ' '
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) . . . . .

Number of conservation easements included in (c) acquired atler 7125106, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year )
Number of states where property subject to conservation easement is located >>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitorrng, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(BXi)

and section 170(hX4XBX|D? . . . .

ln part Xlll, describe how the organization reports conservation easements in its revenue and erpense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

's accou for conservation easements.

Organizations Maintaining Gollections
Complete if the organization answered

of Art, Historical Treasures, or Other Similar Assets
"Yes" on Form 990, Part lV, line I

Preservation of a historically important land area

Preservation of a certified historic structure

ofaco
Held at the End of the Tax Year

Yes No

Yes No

a

b
c
d

4

5

6

7

8

9

'ta

b

lf the oroanization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
ild;[";Y;lf-i[ib;il'?dis-ui"l,"ijiiini,i-Jimitil'asiets hblo ioiijuuiid exnibition, educa_tion, .or research in furtherance of

;;6ti; ;r"id, prci"'<ie, in iirtltti'tne text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balanee 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, PartVlll, line 1. . .

(ii) Assets included in Form 990, PartX'
lf the organization received or held works of art, historical treasures, or other similar assets

following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVlll, line 1

2

>$
>$

for financial gain, provide the

ed in Form 990 Part X

>$
>sb Assets

2a

2b

2c

2d

Part lll

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule D (Form 990) 2017

PAGE 41
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THE BARBARA BUSH FOUNDATION 26-0581 238

Historical or rMaintaPart lll

2Schedule D 2017

3 Using the organization's acquisition, accession, and other records, check any of the following that are a s ignificant use of its

collection items (check all that apply):

Public exhibition
Scholarly research

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

xilt.
b 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 rt of the 's collection? Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form

990, Part X, line 21

a

b
c

d
e

Loan or exchange programs

Other

Part lV

1a lstheorganizationanagent,trustee,custodianorotherintermediaryforcontributionsorotherassetsnot
included on Form 990, PartX?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table
Amount

Beginning balance
Additions during the year
Distributions during the year

Ending balance
Did the organization include an amounton Form 990, PartX, line 21, forescroworcustodial accountliability? Yes No

lf "Yes the a ment in Part Xlll. Check here if the has been ed on Part Xlll

Endowment Funds.
Com ete if the ization answered "Yes" on Form 990, Part lV, line 10

(e) Four years back

c
d

e

f
2a

b

Yes No

No

Beginning of year balance

Contributions
Net investment earnings, gains,

and losses

Grants or scholarships
Other expenditures for facilities

and programs

f Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment >-%
b Permanent endowment > Yo

c Temporarily restricted endowment )-o/o
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment f unds not in the possession of the organization that are held and adm inistered for the

organization by:

(i) unrelated organizations
(ii) related organizations

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

in Part Xlll the inte nization's endowment
and
o an "Yes" on Form 990 Part lV line 11a

of property

1a

b

c

d

e

1a
b

c
d

F

Land. .

Buildings ,,......
Leasehold im provements .

Equipment

e Other
Total. Add lines 1a 1e

JSA
7E1269 1.000

must Form

990 Part line 10
(d) Book value

1B 41 4

1B 41 4.
Schedule D (Form 990) 20'17

1c
1d
1e

'tf

Part V

(b) Prioryear (c) Two years back (d) Three years back(a) Current year

Yes

3a(i)
3a(ii)

3b

(c) Accumulated
deDrecialion

(a) Cost or other basis
(investment)

(b) Cosi or other basis
(other)

28 ,3]_6 ,46,'l 90

Part Vl

9126Nx M126 7/29/2019 6:35:13 PM
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THE BARBARA BUSH FOUNDATION 26-058'1238

Part Vll

3Schedule D 2017

lnvestments - Other Securities.
Complete if the o

(a) Description of security or category
(including name of security)

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

Toial.

Total.

anization answered "Yes" on Form 990, Part lV, line 11b. See Form 990, PartX, line 12

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

I

(b) must equat Fom ggo, ParI X, c6l. (B) tine 1 4 >
Investments - Program Related.
Com lete if the nization answered "Yes" on Form 990 Part lV, line 11c. See Form 990, Part line 13.

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

(b) must equal Fom ggo, Paft X, cot. (B) line 13) >
Other Assets.
Com lete if the nization answered "Yes" on Form 990 Part lV,line 11d. See Form 990, PartX line 15

Book value

musf Form 990, Part col. line 1

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 1 1f. See Form 990, Part X,

line 25
of Iiability

Federal income taxes

must equal Form Paft X, col line 25.) )
ln part Xlll, provide the text of the footnote to the organization's financial statements that reports the

Total.

4

Total.

1

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

2. Liability for uncertain tax positrons.

organ ization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll

Schedule D (Form 9901 2017
7E1270 1.OOO
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THE BARBARA BUSH FOUNDAT]ON 26-0581 238

Part Xl
Schedule D 2017

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com ete if the anization answered "Yes" on Form Part lV, line 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, PartVlll' line 12:
-58 311

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xlll.)

Add lines 2a through 2d ' . .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, bul not on line

lnvestment expenses not included on Form 990, Part Vlll, Iine 7b

Other (Describe in Part Xlll.)
Add lines 4a and 4b . '

4a 79r,26r

ue. Add must 1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com ete if the nization answered "Yes" on Form 990, Part lV, line 12a

Total expenses and losses per audited financial statements

Amounts included on line '1 but not on Form 990, Part lX' line 25:

Donated services and use of facilities 2a

Prior year adjustments

Other losses.
Other (Describe in Part Xlll.)
Add lines 2a through 2d . . .

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b '
r9r,261

Other (Describe in Part Xlll.)

Add lines 4a and 4b . . , ,

line 1

emental lnformation.
lines 3, 5, and 9; rt a and 4; Part lV, lines 1b

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

SEE PAGE 5

4

801 282.

a

b
c
d
e

3

4
a
b
c

1

6

I, O2I 150
780 732

1

2

3

4

a
b
c
d
e

a

b
c

168 931

191 25r
6 9'l r ,393

5 , r46,12'l

1

4

01 9

061
46'1 .

260

797,26r
4 ,258 52r

4; Part X, line

4a

1

2b 168,931 .

2c
2d 910,530

2e
3

4b
4c
5

Part Xll

1

2b
2c
2d 910,530.

2e

3

4b
4c
5

Part Xlll

JSA
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ntal lnformationPart Xlll
Schedule D 2017 THE BARBARA BUSH FOUNDATION

PART XI: RECONCILIA]ON OF REVENUE

LINE 2D

DIRECT FUNDRAISING EVENT EXPENSES: $910,530

FOR TAX RETURN PURPOSES, FUNDRAISING EXPENSES ARE REPORTED ON THE

STATEMENT OF REVENUES, PART VII]. HOWEVER, FOR AUDITED FINANCIAL

STATEMENT PURPOSES, FUNDRAISING EXPENSES ARE REPORTED V{ITH EXPENSES

PART XII: RECONCILIATION OF EXPENSES

LINE 2D

DIRECT FUNDRAIS]NG 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.

26-0581 238 5

schedu16 D (Form 990) 2017
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S u p plem ental lnformation Regardi ng Fund raising or Gaming Activities
Com plete if the organization answored "Yes" on Form 990, Part lV, line 1 7, I 8, or 1 9, or if the' organization entered more than $'15,000 on Form 990'Ez, line 6a.

OMB No. 1545-0047
SCHEDULE G
(Form 990 or 990-EZ) 2@17
Department of lhe Treasury
lntemal Revenue Service

Nameof theorganizaiion THE BARBARA BUSH FOUNDATION

FOR FAMILY LITERACY INC

> Attach to Form 990 or Form 990-EZ.

) Go to www.its.gov/Form990 for the latest instructions.

Employer identificalion number

26-0587 238

Fundraising Activities. Com plete e organization answered on Form 990, Part lV, line 17

Form 990-EZ filers are not requ ired to complete this part.

Open to Public
Irrspection

Part I

a

b

c
d

e

f
s

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

Mail solicitations
lnternet and email solicitations

Phone solicitations

ln-person solicitations

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

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

(i) Name and address of individual
or entity (tundraiser)

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

b lf 'yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser

compensated at least $5,000 by the organization.

Yes No
is to be

(vi) Amount paid to
(or retained by)

organ ization

,|

3

4

ATTACHMENT 1

2

10

Total
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.

5

6

7

8

9

X

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

{ii) Activiiy
(iii) Did fundraiser have
custody or conlrol of

contributions?

NoYes

105,000

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ'

JSA
7E1241 1.OOO
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THE BARBARA BUSH FOUNDATION 26-0581 238

Part ll

2Schedule G 990 or 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 1

than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and

gross reater than $5,000.

Gaming.
than $15

8, or reported more
6b. List events with

(d)
(add

Total events
col. (a) through

col. (c))

0)5c
o
o
&

1 361 711

oooco
o.x

uJ
o
c)
.=o

0)
fc
c.)

ot

!,ooc
o)
o.xl!
oo
.=o

7,367 r'1'7 .

IA 444 -

792 964 -

1 03, L22 .

910 530
450 541

Comp lete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more
000 on Form 990-EZ, line 6a.

(d) Total gaming (add
col. (a) through col. (c))

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

a ls the organization licensed to conduct gaming activities in each of these states? Yes I I tto

b lf "No," erplain:

10a were any of the organization's gaming licenses revoked, suspended, orterm inated during the tax year? . . . Yesl lNo
b lf "Yes," eplain:

(c) Other events

(total number)

)
J

(event typ€)

(a) Event #1

NATTONAL CELEB
(event type)

(b) Event #2

FL CELEBRATION

57 6,345468,000. 315,831

5"7 6,346316, B 31458/ oo0.

2 Less: Contributions

3 Gross income (line 1 minus

line 2)- .

1 Gross receipts

L4, 444 .

94,81523 ,'7 35 . 14, 474 .

.132,339 472,299158, 484

O Direct expense summary. Add lines 4 through 9 in column (d)

1 Net income summ Subtract line 10 from line column

4 Cash prizes

7 Food and beverages

8 Entertainment

5 Noncash prizes. . .

6 Rent/facility costs

9 Other direct epenses . . .

Part lll

(c) Other gaming(b) Pull tabs/instant
bin qo/progressive bingo(a) Bingo

1 Gross revenue

2 Cash prizes.

3 Noncash prizes

4 Rent/facility costs . .

5 Other direct erpenses
Yes To

No
Yes To

NO

Yes

No

ol

7 Direct expense summary. Add lines 2 through 5 in column (d) . .

8 Net columna income summa Subtract line 7 from line 1

6 Volunteer labor

Schedule G (Form 990 or 990-EZ) 2017

JSA

7E1282 1.OOO
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THE BARBARA BUSH FOUNDATION 26-058'1238
3Schedule G 990 or 2017

11 Does the organization conduct gaming activities with nonmembers?. ,

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership orotherentity

formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility .

Yes No

Yes No

13a o/o

o/ob An outside facility . . .,14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name )

1Sa Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the

amount of gaming revenue retained by the third party ) $

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

16 Gaming manager information

Gaming manager compensation ) $

Description of services provided )

|_l Director/officer I Employee l-l I ndependent contractor

17 Mandatory d istributions:

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

retain the state gaming license?.

b Enter the amount of distributions required under state law to be distributed to other exempt organizations

Address )

Yes Eruo

Name )

Ev"" E No

Part lV
or in the n's own exem activities du the tax

Supplementallnformation. Provide the explanation required by Part
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also

l, line 2b, columns (iii) and (v), and
provide any additional information

(see instructions)

Schedule G (Form 990 or 990-Ez) 2017

JSA

7E1503 1.000
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THE BARBARA BUSH FOUNDATION

990, SCHEDULE G, PART ] - HIGHEST PAID FUNDRAISER

NAME AND ADDRESS OF

FUNDRAISER ACTIVITY

MARTHA HOWE

1035 N. EDGEEIELD AVE

DALLAS
TX 75208

THE MORNING GROUP

5918 4TH STREET NW

WASHINGTON
DC 20011

DID FUNDRAISER HAVE

CUSTODY OR CONTROL

OF CONTRIBUTIONS?
YES NO

GROSS RECEIPTS
FROM ACTIVITY

HMENT 1

AMOUNT PAID TO

(OR RETAINED BY

FUNDRAISER

26-058't238

AMOUNT PAID TO

(OR RETATNED BY
ORGANIZATION

x 45, 000.

60,000X

ATTACHMENT 1

PAGE 499726Nx M'726 1/29/2019 6:35:13 PM



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Seruice

Nameof theorganization THE BARBARA BUSH FOUNDATION

FOR FAMILY LITERACY INC

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

comprete if the orsaniz","l1;il",1"r";r"; 
ilo:"rm 

ee0, Part lv, line 21 or 22-

)Goto for the latest information,

OMB No. 1545-0047

2@17

General lnformation on 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?

2 Describe in Part lV the organization's proced ures for monitoring the use of grant funds in the United States.

Employer identifi cation number

26-0587 238

Yes No

Part I

Open to Public
lnspection

X

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form

990, Part lV, line 21 , for any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed

'l (a) Name and address of organization
or government

(h) Purpose of grant
or assislance

VTEh] ROAD

A

ACE

2 Enter total number of section 501 (c)(3) and government orga nizations listed in the line 1 table

3 Enter total number of other oroanizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the lnstructions for Form 990'

JSA
7E1288 1.000

11

PO BOX 54

OF MIAMI-

1450 NE

FL 34109

91 26NxI41 26 7/29/2079 5:35:13 PM

(g) Description of
noncash assistance

lfl Method of valuation
i6ook, FMV, appraisal,

olherl

(el Amount of non-
cash assistance

f - 000

6.s00-

(d) Amount of cash
grant

30_000_

30.000

15.000.

15 nno

13,000.

q 5nn

401(c) i3)

;OVI T

501(C) {3)

{c}
(if

IRC section
applicable)

501 tal ti\

GOVI T

sg-6000512

64-0303075

s9 -6AAA'7 92

(b) ErN

45-54802'7 0

01-6005587

5q-2i59431

Schedule I (Form 990) (20171

4

PAGE 50



THE BARBARA BUSH FOUNDATION 26-0581 238
Pqe 2

Part lll

1

2

3

4

5

6

7

Schedule I

PART I, LINE 2

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

FAMILY LITERACY BUDGET. PROGRAMS REQUEST FUNDING AND PROVIDE LTNE ]TEM

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 PROGRAMIS APPROVED

LINE ITEM BUDGET. NONAPPROVED EXPENSES ARE DOCUMENTED AND ARE NOT

INCLUDED IN THE REIMBURSEMENT/PAYMENT PROCESS.

Grants and Other Assistance to Domestic lndividuals. Complete if the organization answe red "Yes" on Form 990, Part lV,line22
Part lll can be duplicated if additional space is needed

(a) Type of grant or assislance
(0 Description of non-cash assistance

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

Schedule I (Form 990) (2017)

(e) [ilethod of valuation (book,

FMV, appEisal, other)

(d) Amount of
norcash assistan@

(c) Amount of
cash grant

(b) Number of
recipients

Part lV

JSA

7E1504 1.000
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Com pensation I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

ComPensated EmPloYees

> Complete if the organization answered "Yes" on Form 990, Part lV, line 23.

> Attach to Form 990.
) Go to wwwits.gov/Form99o lor instructions and the latest information.

OMB No. 1545-0047SGHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

2@11

ame of the organization THE BARBARA BUSH FOUNDATION Employer

FOR FAMILY LITERACY TNC 26-0581 238

Questions nsation

1a Checktheappropriatebox(es) iftheorganizationprovidedanyofthefollowingtoorforapersonlistedonForm
990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

FirsGclass or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

number

No

X

X

X

X

X

X

Schedule J (Form 990) 2017

b lf any of the boxes on line 1a are checked, did the organization.follow a written policy regarding payment
or r6imbursement or provision of all of the expenses described above? lf "No," complete Part lll to
explain
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
2

3

1a?

lndicate which, if any, of the following the filing
organization's CEO/Executive Director. Check
related organization to establish compensation

Compensation comm ittee

lndependent com pensation consultant
Form 990 of other organizations

4

Re ulations section 53

For Paperwork Reduction Act Notice, see the lnstructions for Form 990

JSA

7E1290 1.000

organization used to establish the compensation of the

all that apply. Do not check any boxes for methods used by a

of the CEO/Executive Director, but eplain in Part lll.

Written employment contract
Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?. ' ' '
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. .

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

lf ,yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

J

only section 501(cX3),501(cX4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization? . .

Any related organization?

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

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization?
Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? lf "Yes:" describe in Part lll.

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.a958-a(aX3)? lf 'Yes," describe

in Part lll
lf 'yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

X

X

5

a

b

6

a

b

7

8

9
?

9126NxM726 r/29/2AI9 6:35:13 PM

Yes

1b

2

4a X

4b
4c

5a
5b

6a

6b

7

8

9

Open to Public
lns

Part I

X

X

X

X

PAGE 52



Part ll

THE BARBARA BUSH FOUNDATION 26-058'7 238

2

Schedule J (Form 990) 2017

Schedule J 2017

Trustees and Use if 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 (ii). Do not list any individuals that aren't listed on Form 990, PartVll.

individual.

(A) Name and Title

(F) Compensation
in column (B) reported

as deferred on prior
Form 990

LIZA MCEADDEN

IPRESTDENT,/CEO - MAR 2018

EONDA ANDERSON

2:HlEF STRATBGY OFFICER

SUSAN JAMES

3CHIEF MARKETING OFFICER

ADINE ZORNOW
SR VP OF DEVELOPMENT

0

0

0

0

7

I

11

12

13

14

t6

JSA

7E1291 1.000

296, 4BB .

L94, 400

153, 906

222, 066

(E) Total ot columns
(BXil(D)

(D) Nontaxable
b en efts

28 ,243 .

0

0

28 ,565

11,400

14, 333

(G) Retirement and
other defened
com pensation

19, 870.

74 | 400

0

0

0

0

0

0

34,018
0

(iii) Other
reportable

compensation

0

0

0

0

0

0

0

0

(ii) Bonus & incentire
compensation

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensalion

248 ,31 5

0

180,000
0

L42,506 .

0

145,150.
0

(i)

(ii)

(i)

(ii)

(i)

(iD

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

tiit

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

1ii)
(i)

(ii)

(i)

(ii)

9126NX M126 l/29/20L9 6:35:13 PM PAGE 53



26-058'7 238THE BARBARA BUSH FOUNDATION

Schedule J 20'17

S

ProMde the information, exPlan
for any additional information.

SCHEDULE J, PART I, LTNE 4A

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

AS OF JUNE 30, 2078.

3

ation, or descriptions required for Part l, lines 1a, 1b, 3, 4a, 4b, 4c,5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
Part lll

Schedule J (Form 990) 2017

JSA

7E1505 1.000
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OMB No. 1545-0047
SCHEDULE M
(Form 990)

Department of the Treasury
lnlemal Revenue Service

Name of the

FOR FAMILY LITERACY INC

Art - Works of art.
Art - Historical treasures . .

Art - Fractional interests , .

Books and publications . .

Clothing and household
goods.
Cars and othervehicles . . .

Boats and planes.

lntellectual property

Securities - Publicly traded. .

Securities - Closely held stock .

Securities - Partnership, LLC,

or trust interests
Securities - Miscellaneous., .

Qualified conservation

contribution - Historic

structures,
Qualified conservation

contribution - Other
Real estate-Residential . . . .

Real estate - Commercial . .

Real estate - Other

Noncash Gontributions
>> Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.

) Attach to Form 990.

)Goto for the latest information.

THE BARBARA BUSH FOUNDATION

2@ 7

ployer identification

26-058'1238

6

7

8

9

't0

11

(d)
Method of determining

noncash contribution amounts

STOCK MARKET VALUE

X

X

schedule M (Form 990) (2017)

12

13

'14

15

16

17

18
't9

20

21

22
23

24

25
26

27

28

Collectibles. .

Food inventory
Drugs and medical supplies .

Taxidermy
Historical artifacts

Scientific specimens

Archeological artifacts .

Other )(
Other )(
Other )(
Other

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part lV, DoneeAcknowledgement . .

30a

b

31

32a

During the year, did the organization receive by contribution any property reported in Part l, 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?

lf "Yes," describe the arrangement in Part ll.

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

No

contributions?
b lf "Yes," describe in Part ll.

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

in Part ll.
For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

JSA

7E'1298 1.000

(b)
Number of contributions or

items coniributed

(c)
Noncash contribution
amounts reported on

Form 990, PartVlll, line 1g

(a)
Check if

applicable

25, BB4x 2

29
Yes

30a

31

32a X

on
Open to Public

Part I

9'726Nx M125 1/29/2019 6:35:13 PM PAGE 55



THE BARBARA BUSH FOUNDATION 26-0587 238
2Schedule M

Supplemental lnformation. Provide the informati
the organization is reporting in Part l, column (b),
or a combination of both. Also complete this part

on required by Part l, lines 30b, 32b, and 33, and whether
the number of contributions, the number of items received,
for any additional information.

Part ll

FORM M, PART I, LINE 32B

INVESTMENT CONSULTANTS ARE RETA]NED TO DISPOSE OF PUBLICLY TRADED

SECURITIES RECEIVED AS CONTRIBUTIONS TMMEDIATELY UPON RECEIPT.

Schedule M (Form 990) (2017)

PAGE 56

JSA

7E1508 1.000
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Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

>Attach to Form 990 or 990-EZ.

lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is alwww.irs.gov/torm99o.

oMB No. 1545-0047SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

2@17

Name of the organ THE BARBARA BUSH FOUNDATION

FOR FAMILY LITERACY INC

FORM 990, PART ] - VOLUNTEERS

LTNE 6

THE BARBARA BUSH FOUNDATION FOR FAMILY LITERACY, INC IS A PULIC CHARTTY.

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. DOROTHYTS 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 COI,UI4SE 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 TR]C]A REILLY KOCH ARE RELATED AND HAVE A BUS]NESS

RELATIONSHIP,

JEB BUSH, JR AND DORO BUSH KOCH ARE RELATED.

LINE B

THE EXECUTIVE COMMITTE SHALL BE VESTED W]TH THE POWERS PERMITTED BY THE

BOARD OF DIRECTORS CONSISTENT WITH THE FOLLOWING COMPOSITION. THE

Employer identifi cation num ber

26-058't 238

lns ction
Open to Public

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

JSA
7E122EtAO(n1.OOO

9726Nx YI't25 1/29/20]_9 6:35: 13 PM

Schedule O (Form 990 or 990-EZ) (2017)
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2Schedule O 990 or 20'17

Nameof theorganization THE BARBARA BUSH FOUNDATION

FOR FAMILY LITERACY INC

EXECUTIVE BOARD/COMMITTEE SHALL CONSIST OF THE OFFICERS OF THE

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

MEET]NGS

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

EXCLUSIVE OF THE MEETINGS OF THE BOARD OF D]RECTORS.

TERMS

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

YEARS, CONSISTENT WITH THE NOMINATIONS FOR SERV]CE 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 BETIOEEN MEETINGS OF

THE FULL BOARD.

FORM 990, PART VI, SECTION B

LINE 118

THE FORM 990 AND ALL ACCOMPANYING SCHEDULES ARE PREPARED BY THE

ORGANIZATIONIS 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 APPROVAI.

FORM 990, PART VI, SECTION B

LINE 12C

EACH YEAR BEFORE ITS ANNUAL MEETING/ THE ORGANIZATIONIS CONFLICT OF

Employor identification number

26-0581 238

JSA
7E122a 1'OOO

Schedule O (Form 990 or 990-EZ) 20'17
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Schedule O gg0 or 20'17 2

Nameof theorganization THE BARBARA BUSH FOUNDATION

FOR FAMTLY LITERACY INC

INTEREST POLICY COVERING MANAGEMENT STAFF AND BOARD MEMBERS IS REVIEV{ED

AND REV]SED AS REVISIONS ARE CONSIDERED NECESSARY BY THE CEO. ANNUALLY

THE MANAGEMENT STAFF AND BOARD MEMBERS ARE REQUIRED TO REVIEW, SIGN, AND

SUBMIT A CONELICT OF INTEREST EORM. FOLLOWING FULL D]SCLOSURE OF A

POSSIBLE CONFLICT, THE BOARD OF DIRECTORS SHALL DETERMINE V{HETHER 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 FOUNDATIONIS BEST

INTEREST.

FORM 990, PART VT, SECTION B

LINE 15

THE EXECUT]VE BOARD OF DIRECTORS REVIEWED THE SA],ARY RANGES THAT WERE

BASED ON REVIEW OF VARIED SALARY SURVEYS AND AN ANALYSIS OF SELECT

ORGANIZAT]ONIS FORMS 99OS COMBINED WITH AN ANALYSIS OF A NOT-FOR-PROFIT

SALARY GUIDE. THE SALARY RANGE WAS APPROVED FOR THE CEO AND STAFF ON JUNE

g, 2015. 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 ORGANIZATIONTS GOVERNING DOCUMENTS ARE AVAILABLE THROUGH THE FLORIDA

DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES.

Employsr identification num ber

26-0581 238

JSA
7e1224 1.OOO

Schodule O (Form 990 or 990-EZ) 2017
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2Schedule O orm 990 0r 2017

Nameof theorganization THE BARBARA BUSH FOUNDATION

FOR FAMILY LITERACY INC

FORM 990, PART ITI PROGRAM SERVICE, LINE 4A

THE BARBARA BUSH FOUNDATIONIS 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. PROGRAMS FUNDED IN

2OT1_IB SERVED MORE THAN 50 FAMILIES AND INCLUDE THE SP]CE PROGRAM

IN THORNDIKE, MAINE; LEARN TAMPA BAY IN PLANT CITY, FLORIDA; AND

FOOD BRINGS HOPE IN DAYTONA BEACH, FLORIDA.

THE FOUNDATIONIS EARLY LITERACY EFEORTS ALSO INCLUDE WORKING WITH

TALK WITH ME BABY, AN EARLY CHILDHOOD LANGUAGE DEVELOPMENT 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-QUALTTY' ENGAGING LANGUAGE. THE

FOUNDATTON WORKED WITH THE FLORIDA CHILDRENIS 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

Employer identitication num ber

26-0581 238

ATTACHMENT 1

JSA
7E1228 1.OOO

Schedule O (Form 990 ot990-E212017
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Schedule O 990 or 2017

Nameof theorganization THE BARBARA BUSH FOUNDATION

FOR FAMILY LITERACY INC

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 MATER]A],S AND TRAINING RESOURCES TO ADVOCATE

FOR LTTERACY ]N THEIR OWN COMMUNITIES.

THE BARBARA BUSH FOUNDATTON 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.

FORM 990, PART III - PROGRAM SERVICE, LINE 48

THE FOUNDATION'S TEEN TRENDSETTERS(TM) PROGRAM ENGAGES BOTH

PARENTS AND VOLUNTEER TEEN MENTORS TO SUPPORT LITERACY SKILL

DEVELOPMENT IN 1ST, 2ND, AND gNI TNAOSNS WHO ARE' ON AVERAGE' HALF

A YEAR BEHIND IN READ]NG. PARENTS SIGN A CONTRACT AGREEING TO READ

WITH THEIR CH]LD AT LEAST TWICE A WEEK, AND OVER THE COURSE OF THE

PRoGRAM, CHILDREN RECEIVE 15 BOOKS TO ADD TO THEIR PERSONAL HOME

LIBRAR]ES. EACH STUDENT IS ALSO PAIRED WITH A TEEN WHO HAS BEEN

TRAINED AS A READING MENTOR, AND THE PAIRS MEET WEEKLY TO PRACTICE

READTNG DURING ONE-ON-ONE MENTORING SESSIONS. THE 2076-17 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,

2
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Nameof theorganization THE BARBARA BUSH FOUNDATION

FOR FAMILY LITERACY INC

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

GROWTH IN THEIR READING SKILLS THAN ONE WOULD EXPECT FOR CHTLDREN

THEIR AGE.

THE BARBARA BUSH FOUNDATIONIS TWO_GENERATION FAMTLY LITERACY

PROGRAMS PROVIDE PARENTS AND THEIR YOUNG CHILDREN, TYPICALLY BIRTH

THROUGH AGE EIVE, 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 7OZ DECREASE IN THE NUMBER OF

CHILDREN AT RISK FOR DEVELOPMENTAL DELAYS.

EORM 990, PART II] PROGRAM SERVICE, LTNE 4C

TODAY, 35 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 HOSPTTALIZED. THEIR CHILDREN ARE AT A SIGN]FICANTLY HIGHER RISK

OF BEING LOVT-],]TERATE THEMSELVES' PERPETUATING THE CYCLE.
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FOR FAMILY LITERACY INC

THE NEGATIVE CONSEQUENCES AFFECT NOT ONLY INDIVIDUALS AND THEIR

FAMILIES, BUT OUR NATION AS A ViHOLE. 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 WORLDIS FIRST-EVER ADULT LITERACY XPRIZE

COMPETITION. DESTGNED TO ENCOURAGE MOBILE APPLICATION DEVELOPERS

TO FOCUS ON ADULT LITERACY, THE COMPETITION !{ILL AWARD UP TO $7

MILLION IN PRIZES TO WINNING MOBILE LEARNING APPLICATIONS ABLE TO

IMPROVE READ]NG LEVELS FOR LOW-LITERATE ADULTS IN JUST ONE YEAR.

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

ANY PLACE, THROUGH USE OF THEIR SMARTPHONES AND TABLETS.

THE COMPETITION FIELD, WHICH ORIGINALLY NUMBERED 109 TEAMS FROM 15

COUNTRIES, HAS BEEN NARROWED TO EIVE FINALIST TEAMS. THE

APPLICATIONS CREATED BY THESE TEAMS ARE NOW BEING FIELD TESTED

WITH NEARLY L2,OOO ADULT LEARNERS IN THREE CIT]ES ACROSS THE

COUNTRY: DALLAS, LOS ANGELES, AND PHILADELPHIA.

IN ADDITION TO ]NCREASING THE DEVELOPMENT OF EDUCATIONAL

TECHNOLOGY THROUGH THE APP DEVELOPMENT PHASE OF THE COMPETITION,

THE FOUNDATION ]S PLAYING AN INTEGRAL ROLE IN INCREASING REACH TO

LOW-L]TERATE ADULTS. THIS YEAR THE FOUNDATION AND ITS PARTNERS

NATIONWIDE ARE ENGAGING COMMUNITIES IN A COMPETITION AIMED AT
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FOR FAMILY LITERACY INC

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.

FONM ggo, PART VI, L

AL, AK, AR, CA, CT,

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

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

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

Employer identilication num ber

26-0587 238

ATTACHMENT 3 (CONTID)

ATTACHMENT 4

ATTACHMENT 5

PART VII- COMPE

NAME AND ADDRESS

MDR

PO BOX '7 571 4
cHrcAGo, rL 60615-5L'14

GRAVINA, SMITH, MATTE & ARNOLD

724'7 4 BRANTLEY COMMONS COURT

FORT MYERS, FL 33907

THE PURSUANT GROUP, INC
PO BOX 20342L
DALLAS, TX 15320

ENTANGLED SOLUTIONS

2 SHAW ALLEY, 2ND FLOOR

SAN FRANCISCO, CA 94105

RUSSELL REYNOLDS ASSOCIATES
CHURCH STREET STATION PO BOX 6421
NEW YORK, NY 10249

F THE FIVE IGHEST PAI TRACTORS

DESCRIPTION OF SERVICES COMPENSATION

BOOK PRODUCTION 769 ,1 93

EVENT PLANNING 256,942

WEBSITE,/SOCIAL MEDIA 765, BB9 .

STRATEGIC PLANNING 174,820 .

105,558.

9126NX M"726 1/29/2019 6:35 : 13 PM
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FORM 990, PART IX - OTHER FEES

2

Employer idenlllication number

25-058'7 238

ATTACHMENT

(A)
TOTAL
FEES

(B)
PROGRAM

SERVICE EXP

(c)
MANAGEMENT

AND GENERAL

(D)

EUNDRAIS]NG
EXPENSESDESCRIPTION

PROFESSIONAL SERVTCE

TOTALS

914, 682 . 1 45 ,1"1"3 58,896 r70 | 6'73

9r4 , 682 . '7 45 ,1-L3 . 8,896. l- 10 6'135
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Regulation Section 1.263(a)-1(f) - De Minimis
Safe Harbor Election

Taxpayer Name:

Taxpayer Address:

Taxpayer lD Number:

Year-End: 06/30/201"8

Under IRC Regulation Section 1.263(a)-1(0, the taxpayer hereby elects to apply the de minimis
safe harbor election.
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