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ROBERT W. WOODRUFF ARTS CENTER, INC.
INSTRUCTIONS FOR FILING
FORM 990-T
990-T - EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
FOR THE YEAR ENDED MAY 31, 2019

THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE) AND
DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILE THE SIGNED RETURN BY JULY 15, 2020 WITH:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

THE RETURN SHOWS A $17,330 OVERPAYMENT. OF THIS AMOUNT, $0 WILL BE
REFUNDED TO YOU. ALSO, $17,330 HAS BEEN APPLIED TO YOUR 2019 ESTIMATED
TAX.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

NO ESTIMATED TAX PAYMENTS FOR 2019 WILL BE REQUIRED, NOR WILL YOU BE

SUBJECT TO UNDERPAYMENT PENALTIES BECAUSE YOU HAVE NO 2018 TAX
LIABILITY.
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ROBERT W. WOODRUFF ARTS CENTER, INC.
INSTRUCTIONS FOR FILING
FORM 8879-EO
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED MAY 31, 2019

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED
(USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-EO TO:

SMITH & HOWARD, P.C.
271 17TH STREET, NW SUITE 1600
ATLANTA GA 30363

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

AN ADDITIONAL COPY OF THE RETURN SHOULD BE FILED WITH:
GEORGIA DEPARTMENT OF REVENUE

P.O. BOX 740395

ATLANTA, GA 30374-0395

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN. WE MUST RECEIVE
YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT YOUR RETURN,
WHICH IS DUE ON OR BEFORE JULY 15, 2020. WE WOULD APPRECIATE YOU
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY
US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED
UNTIL THE INTERNAL REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH
MAY OCCUR AFTER THE DUE DATE OF YOUR RETURN.
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ROBERT W. WOODRUFF ARTS CENTER, INC.

INSTRUCTIONS FOR FILING
FORM 990-W
990-W - ESTIMATED TAX WORKSHEET FOR FORM 990-T FOR 2019

DEPOSIT ON OR BEFORE AMOUNT
1 SEPTEMBER 15, 2019 $0
2 NOVEMBER 15, 2019 $0
3 FEBRUARY 15, 2020 $0
4 MAY 15 2020 $130.254

TOTAL ESTIMATED TAX $130,254

OVERPAYMENT OF 2018 INCOME TAX CREDITED

AGAINST 2019 TAX $17.330

TOTAL ESTIMATE OF 2019 INCOME TAX $147.584

EACH DEPOSIT SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX PAYMENT SYSTEM. FOR
DEPOSITS MADE BY EFTPS TO BE ON TIME, YOU MUST INITIATE THE TRANSACTION AT LEAST 1
BUSINESS DAY BEFORE THE DATE THE DEPOSIT IS DUE. IF YOU HAVE ANY QUESTIONS REGARDING
THE NEW ELECTRONIC FUNDS TRANSFER REQUIREMENT, WE SUGGEST THAT YOU CONTACT OUR
OFFICE OR THE INTERNAL REVENUE SERVICE BEFORE TRANSMITTING PAYMENT.

PUBLIC INSPECTION COPY



IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning 06/01 , 2018, and ending 05 / 31 .20 19
> Do not send to the IRS. Keep for your records. 2@ 1 8
Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ROBERT W. WOODRUFF ARTS CENTER, INC. 58-0633971
Name and title of officer
DOUG SHIPMAN, PRESIDENT & CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

OMB No. 1545-1878

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . 1b 110095042.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9) . . ... ... ... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) . . . .. .. ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868,line3c) . . . ... .. .. ... ..... 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize SMITH & HOWARD, P.C. toentermyPIN |1 7 2 3 6| asmy signature

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

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

y PIN as my signature on the organization's tax year 2018 electronically filed return.
py of the return is being filed with a state agency(ies) regulating charities as part of
PIN‘on the return's disclosure consent screen.

I:] As an officer of the organization, | will enter
If | have indicated within this return that
the IRS Fed/State program, | will

Officer's signature P> pate p 07/15/2020
LAl Certification and Authenticatib@’

ERO's EFIN/PIN. Enter your six-digit eleclronic{ﬁfing identification
number (EFIN) followed by your five-digit self-selected PIN. I 6 7983858125

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature > /Wl V’_—/ Date P APR 1 3 2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

JSA
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Form 9 9 O

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

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

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

06/ 01, 2018, and ending

05/31,2019

B Check if applicable:

Address
change

Name change

Initial return

Te

Amended
return
Application

pel

C Name of organization

ROBERT W WOODRUFF ARTS CENTER, | NC.

Doing Business As

D Employer identification number

58- 0633971

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

1280 PEACHTREE ST. NE

E Telephone number

(404) 733- 4200

City or town, state or province, country, and ZIP or foreign postal code

ATLANTA, GA 30309

rminated

G Gross receipts $

314, 372, 202.

F Name and address of principal officer: DOUG SHI PMVAN
1280 PEACHTREE ST., ATLANTA, GA 30309

nding

subordinates?

| Tax-exempt status:

| X|s010)@) | |5016c)( )« (nsertno) | [4947a)tyor | [527

H(a) Is this a group return for

H(b) Are all subordinates included?

Yes

Yes No

B gwo

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

J  Website: p WAV WOODRUFFCENTER. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1965| M State of legal domicile: GA
Part | Summary
1 Briefly describe the organization's mission or most significant activities _%@ _T_A_B_L_E_ _A_R:l'_S_ _O_Q_G'_AL\"_ Z'_A\-_rl_ g}'_IQ_'_E@'SI_BE____
g| CREATE, SUPPORT _AND CELEBRATE RENOANED ARTS AND EDUCATION FOR DIVERSE
g|  AUDIENCES THROUGH CUR UNIQUE MODEL OF DIVISIONS AND COLLABORATIONS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . v v v v i i e i . 3 108.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . . . ... ... 4 102.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . . . v v v v v v v i i o 5 1, 298.
% 6 Total number of volunteers (estimate if Nnecessary) | . . . . . . 0 e e e e e e e e o 6 1, 800.
<| 7a Total unrelated business revenue from Part VIII, column C)line12 . e 7a 2,634, 851.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . i i i i i i i i s s a n o ns 7b 702, 778.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, lineth) . . . . . ... ..... 45, 817, 705. 45, 267, 676.
g 9 Program service revenue (Part VIll, line2g) , . . . ... ... ... PUBL?CC:)TI\TS';EETION 20, 655, 567. 26, 905, 489.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 13, 307, 538. 29, 154, 042.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_ . . . . . . .. . .. 7, 799, 906. 8, 767, 835.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 87, 580, 716. 110, 095, 042.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 45, 913, 589. 46, 810, 412.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . ... .... 798, 163. 294, 195.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p» ! 7 _1_5_0_3_1_1_4_0_' ______
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . v v v v v v .. 49, 545, 129. 60, 008, 506.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 96, 256, 881. 107,113, 113.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v v v v v 4 v n v n e -8, 676, 165. 2,981, 929.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, i€ 16) . . . . . . ... ... ... 713,094, 520. | 686, 810, 234.
<%|21  Total liabilities (Part X, 1€ 26), . .\ . . .. .\ v st i e 208, 975, 204. | 223, 645, 449.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v & v v v v v o . 504, 119, 316. 463, 164, 785.

Signature Block

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

07/ 15/ 2020
Sign } Signature of officer Date
Here } DOUG SHI PVAN PRESI DENT & CEO
Type or print name and title
) Print/Type preparer's name Pre r's signature Date Check |_, if PTIN
Paid  IMARC A AZAR mﬂv‘—f-— A. 15/ 2020 | seltemployed | P91739349
S::;pg::‘;l'y Fimsname P» SM TH & HOMRD, P.C. Fim's EIN_ B> 58- 1250486
Firm's address P> 271 17TH STREET, NW SUI TE 1600 ATLANTA, GA 30363 Phone no. 404-874- 6244

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

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

8E1065 1.000
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ROBERT W WOCDRUFF ARTS CENTER, | NC.

58- 0633971

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . .. ... ... ......

1 Briefly describe the organization's mission:

CHARI TABLE ARTS ORGANI ZATI ON TO | NSPI RE, CREATE, SUPPORT, AND

CELEBRATE RENOWNED ARTS AND EDUCATI ON FOR DI VERSE AUDI ENCES THROUGH

OUR UNI QUE MODEL OF DI VI SI ONS AND COLLABCRATI ONS, | N AN

I NSTI TUTI ONALLY SUSTAI NABLE MANNER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 80-EZ2, | . . . . . .\ttt e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

a (Code: ) (Expenses $ 42,749, 993. including grants of $ ) (Revenue $ 13,951,508, )
ATTACHVENT 1
b (Code: ) (Expenses $ 7,898, 714. including grants of $ ) (Revenue $ 2,577,754. )
H GH MUSEUM OF ART: THE H GH MUSEUM OF ART | S THE LEADI NG MUSEUM
CF ART IN THE SOUTHEASTERN UNI TED STATES. W TH MORE THAN 16, 400
WORKS OF ART I N I TS PERVANENT COLLECTI ON, THE H GH MJUSEUM HAS AN
EXTENSI VE ANTHOLOGY OF 19TH AND 20TH CENTURY AMERI CAN ART AND
BURGEONI NG COLLECTI ONS OF MODERN AND CONTEMPORARY ART,
PHOTOGRAPHY, AND AFRI CAN ART. | N NOVEMBER 2005, THE H GH OPENED
THREE NEW BUI LDI NGS DESI GNED BY ARCHI TECT RENZO Pl ANO WH CH MORE
THAN DOUBLED THE MUSEUM S SI ZE, CREATI NG A VI BRANT "VI LLAGE FOR
THE ARTS' AT THE WOODRUFF ARTS CENTER IN M DTOAN ATLANTA.
¢ (Code: ) (Expenses $ 31, 794, 679. including grants of $ ) (Revenue $ 10,376, 227. )
ATTACHVENT 2
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses p 82, 443, 386.
881020 1,000 PUBLIC INSPECTION COPY Form 990 (2018)



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . . . . . . i i i i i v it et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . o v v v v v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o o it ot e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i e st e s e e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . .. ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . @ v i i i i i i e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & 0 0 0 @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i i v it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i s i s e e e e s e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ..... ... 21 X

8E10J2?A1.000 PUBLIC INSPECTION COPY Form 990 (2018)
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. it v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i s s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . L L i L i e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . v i i v i i i e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . o v v v i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e s e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. . i i i it ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. .......... e e e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 470
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v i v v v it e e e e e e e e e e e 1c X
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,298

Yes No

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, prowde an explanation in Schedule O . . . .. ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i s e e

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? . . . ... ... ... ......
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L L e e e e e s e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

oQ ™o o

12a

13

1l4a

15

16

required to file FOrm 82827 . . . v v v v v e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

2b | X

3a X

3p| X

4a X

5b X

5c

6a X

6b

7a X

70| X

x

7cC

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

If the organization recelved a contrlbutlon of qualified |ntellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... .. .. ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . ... .. ... .. .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

7e

7f

79

X[ X| X| X

7h

9a

9b

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . .. .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . .« o o 0 0 00 0 0 e e e e e e e lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o o oo oo o e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b

13a

Enter the amount ofreserves on hand . . . . . . o v o v v v i e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . 0 e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

15 X

16 X

JSA
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Form 990 (2018) ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 108
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 102
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o v v it i n i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i v i i i i s s e e i e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. o0 o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done .+ .« v v v v v v e i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v oo e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v it it it it i e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUring the Year? . . « . v v v v v it e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ... ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 3

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

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

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 teIeTehone number of the person who possesses the or%anlzatlon s books and records »
DOUG SHI PMAN' 1280 PEACHTREE ST ANTA, 200

JSA
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Form 990 (2018) ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . ... ... ... ... .. 000000
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|lslolx|lex|m the organizations compensation
related |2 S| 2| 3 f‘: EL= % organization (W-2/1099-MISC) from the
organizations| 32 | S| S| 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 i—’ % 3 & 3 and related
line) g g § -?D organizations
(1)BARRY N. BERLI N 3.00
GOVERNI NG BOARD AT- LARGE MEMBE 0. X 0. 0. 0.
(2)DAN| EL BALDW N 3.00
GOVERNI NG BOARD AT- LARGE MEMBE 0. X 0. 0. 0.
(3)J UANI TA P. BARANCO 3.00
GOVERNI NG BOARD AT- LARGE MEMBE 0. X 0. 0. 0.
(4)JAN| NE BROWN 3.00
GOVERNI NG BOARD AT- LARGE MEMBE 0. X 0. 0. 0.
(5)CHARLES L. ABNEY, I11 3.00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
(6)JAMES W BOSVELL 3.00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
(7)SHANTELLA E. COOPER 3.00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
(g)HQ/\ARD FEI NSAND 3.00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
(9)DOUGLAS J. FERTZ 3.00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
(10)PH| LIP S. JACOBS 3.00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
(11)ANNE H. KAl SER 3.00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
(12)M LFORD W _MOGUI RT 3. 00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
(13)HALA NMODDELMOG 3. 00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
(14)GALEN L. CELKERS 3.00
GOVERNI NG BOARD OFFI CER 0. X 0. 0. 0.
JSA Form 990 (2018)
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & slaz|” and related
line) 9‘5 § % mg organizations
15) HOMWARD D. PALEFSKY 3.00
~ GOVERNING BOARD OFFICER ™ | 0.] X 0. 0. 0.
16) DANI EL D. REARDON 3.00
~ GOVERNING BOARD OFFICER ™ | 0.] X 0. 0. 0.
17) STACEY M TANK 3.00
~ GOVERNING BOARD OFFICER ™ | 0.] X 0. 0. 0.
18) D. RICHARD W LLI AVS 3.00
~ GOVERNING BOARD OFFICER ™ | 0.] X 0. 0. 0.
19) CLAIRE LEW S ARNOLD 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
20) THOWMAS J. ASHER 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
21) EDWARD H. BASTI AN 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
22) J. VERONI CA BI GA NS 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
23) W STANLEY BLACKBURN 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
24) REBECCA BLALOCK 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
25) JOSEPH O BLANCO 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
Ib Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 5, 809, 348. 0. 617, 450.
d Total (add liNeS 2D and 1C) « « v v v v v v e v e et e e e e »| 5,809, 348. 0. 617, 450.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

()

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 4

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

56

JSA
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations gg E E g gg g (W-2/1099-M|SC) organization
below dotted | & & | & slaz|” and related
line) g = |3 2 mg organizations
gl |8 B
|2 2
Qo
26) KENNETH BLANK 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
27) THEODORE |. BLUM 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
28) W PAUL BOWERS 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
29) PAUL J. BROWN 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
30) MARY L. CAHILL 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
31) ELI ZABETH W CAMP 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
32) JILL CAMPBELL 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
33) MERI A JCEL CARSTARPHEN, ED.D 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
34) THOVAS C. CHUBB 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
35) BERT CLARK 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
36) BOBBY CONDON 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
é%qossmooo PUBLIC INSPECTION COPY Form 990 (2018)
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & slaz|” and related
line) g = |3 2 ® g organizations
gl |8 B
|2 z
) g
37) DONNA O COX 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
38) ANN W CRAMER 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
39) CHRI STOPHER CUWM SKEY 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
40) DAVI D DASE 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
41) KAPPY DEBUTTS 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
42) M CHAEL S. DONNELLY 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
43) RICHARD J. DUGAS, JR 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
44) M CHAEL J. EGAN |11 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
45) JOSEPH H. ESTES 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
46) DURI YA FAROOQUI 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
47) TERESA M FI NLEY 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
é%qossmooo PUBLIC INSPECTION COPY Form 990 (2018)

3370FZ 9242 4/13/2020 8:2

6:17 AM V 18-7.



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
et |12212]3|2|38 %‘ organization | (W-2/1099-MISC) from the
oowaones |85 | 5| ¥ | 5| E| & | (W2N1090MISO) anareted
line) 9‘5 3 g mg organizations
@ | g ©| 3
g
48) JAM LA M HALL 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
49) JAMES B. HANNAN 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
50) PHI LI P HARRI SON 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
51) EDWARD S. HEYS, JR 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
52) JEFF H LIM RE 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
53) M CHAEL E. HOLLI NGSWORTH 11 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
54) DAN EL | SRAEL 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
55) WAB P. KADABA 1.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
56) KURT P. KUEHN 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
57) JANE D. LAN ER 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
58) WLLIAM H. LI NG NFELTER 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
é%qossmooo PUBLIC INSPECTION COPY Form 990 (2018)

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
et |12212]3|2|38 %‘ organization | (W-2/1099-MISC) from the
moowaotes |35 [ £| ¥ 5| 8| 7| (W-rt000-MS0) anareted
line) g g § % ® 5 organizations
°le g
g
59) MLTON LITTLE 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
60) WONYA LUCAS 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
61) CHARLES S. MANN 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
62) LARRY MARK 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
63) CAROLYN C. MCCLATCHEY 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
64) PENNY MCPHEE 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
65) EDWARD MEYERS 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
66) ARUN MOHAN 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
67) VALERI E MONTGOVERY RI CE 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
68) ALLEN W NELSON 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
69) CHARLES F. PALMER 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
8E1055 1.000

3370FZ 9242 4/13/2020 8:2

6:17 AM V 18-7.

PUBLIC INSPECTION COPY

Form 990 (2018)



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted g, g_) g- 5|3 5 = and rlelat.ed
line) = 5 % % 5 organizations
°le g
g
70) SANJAY PAREKH 2.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
71) SIDNEY GARY PEACOCK 2.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
72) SUZANNE T. PLYBON 2.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
73) SHYAM K. REDDY 2.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
74) MARGARET C. RElI SER 2.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
75) JOE W ROGERS, JR 1.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
76) LOUI SE SAMS 1.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
77) DAVID W SCHEI BLE 1.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
78) S. STEPHEN SELIG |11 2.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
79) JAMES H. SIMPSON 111 1.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
80) JOHN W SOVERHALDER, |1 1.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
8E1055 1.000

3370FZ 9242 4/13/2020 8:2

6:17 AM V 18-7.

PUBLIC INSPECTION COPY

Form 990 (2018)



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
et |12212]3|2|38 %‘ organization | (W-2/1099-MISC) from the
moowaotes |35 [ £| ¥ 5| 8| 7| (W-rt000-MS0) anareted
line) g g § % ® 5 organizations
°le g
g
81) CLAIRE E. STERK, PHD 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
82) LI ZANNE THOVAS 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
83) MARK TORO 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
84) PAUL E. VIERA 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
85) REGE E WALKER 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
86) DARCY R WH TE 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
87) HEATH W CAMPBELL 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
88) SHELLEY G d BERSON 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
89) ELI ZABETH HOLDER 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
90) AMY KENNY 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
91) HELENE G LOLLI S 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
8E1055 1.000

3370FZ 9242 4/13/2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.

Form 990 (2018)



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations gg E E g gg g (W-2/1099-M|SC) organization
below dotted | & & | & slaz|” and related
line) g = |3 2 mg organizations
gl |8 B
|2 z
) g
( 92) JOHN S. MARKWALTER, JR 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
( 93) BARRY MCCARTHY 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
( 94) GLENN W M TCHELL I11 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
( 95) JOHAN F. O NEILL 111 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
( 96) BENJAM N T. PHELPS 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
( 97) ALAN PRI NCE 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
( 98) ERIC A, SCH WMPF 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
( 99) MCHAEL J. SIVEWRI GHT 1.00
~ VOTING TRUSTEE |« 0.] X 0 0 0.
(100) WVENDY H. STEWART 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
(101) KATHY N. WALLER 1.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
(102) JOHN C. YATES 2.00
~ VOTING TRUSTEE |« 0.] X 0. 0. 0.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
é%qossmooo PUBLIC INSPECTION COPY Form 990 (2018)

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & 3|23 = and related
line) 9‘5 § % mé organizations
(103) JANE MORGAN 1.00
~VOTING TRUSTEE (EX-OFFICIO) | 0.] X 0. 0. 0.
(104) JOAN ABERNATHY 1.00
~VOTING TRUSTEE (EX-OFFICIO) | 0.] X 0. 0. 0.
(105) STEVE W CHADDI CK 2.00
~VOTING TRUSTEE (EX-OFFICIO) | 0.] X 0. 0. 0.
(106) KAREN T. HUGHES 2.00
~VOTING TRUSTEE (EX-OFFICIO) | 0.] X 0. 0. 0.
(107) JAMES A. RUBRI GHT 2.00
~VOTING TRUSTEE (EX-OFFICIO) | 0.] X 0. 0. 0.
(108) DOUG SHI PMAN 40. 00
~ PRESIDENT 0.] X X 449, 483. 0. 12, 000.
(109) NOEL BARNES 40. 00
~ CHIEF FINANCIAL OFFICER | 0. | X 265, 656. 0. 48, 871.
(110) BETH d BBS 40. 00
© GENERAL COUNSEL | 0. | X 181, 660. 0. 10, 642.
(111) JENNI FER BARLAMENT 40. 00
~ EXECUTIVE DIRECTOR ASO | 0. | X 344, 363. 0. 35, 926.
(112) SUSAN BOOTH 40. 00
~ ARTISTIC DIRECTOR ALLIANCE | 0. | X 386, 520. 0. 48, 871.
(113) RAND SUFFOLK 40. 00
© HIGH MUSEUM DIRECTOR | 0. | X 512, 550. 0. 60, 871.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

2

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

JSA

8E1055 1.000

PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.

Form 990 (2018)



ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & 3|23 = and related
line) g g § % mé organizations
(114) ROBERT SPANO 40. 00
~  MUSIC DIRECTOR |« 0. | X 673, 517. 0. 34, 809.
(115) JANINE MUSHOLT 40. 00
~ VICE PRESIDENT OF ADVANCEMENT | 0. X 313, 169. 0. 52, 098.
(116) PH LI P VERRE 40. 00
~DEPUTY DIRECTOR | 0. | X 279, 047. 0. 32, 623.
(117) DAVI D COUCHERON 40. 00
"" CONCERTMASTER [ 0. X 249, 123. 0. 9, 425.
(118) RHONDA MATHI ESON 40. 00
VP, FINANCE AND ADM N | 0. | X 223, 635. 0. 35, 630.
(119) KRI STI N HANSEN 40. 00
~ CAWAIGN DIRECTOR |« 0. | X 208, 620. 0. 43, 034.
(120) SUSAN AMBO 40. 00
~ CFO, ASO AND ASO PRESENTS | 0. | X 199, 300. 0. 11, 275.
(121) ELEANOR TARVI N 40. 00
~VICE PRESIDENT OF HUMAN RESOUR| 0. | X 190, 141. 0. 31, 577.
(122) M CHAEL SCHLEI FER 40. 00
~ MANAG NG DIRECTOR [« 0. | X 184, 650. 0. 50, 259.
(123) BRI AN SHI VELY 40. 00
~ DIRECTOR OF FINANCE & ADMN | 0. | X 173, 447. 0. 10, 550.
(124) CHRI STOPHER REX 40. 00
COMUSIOANT 0. | X 175, 691. 0. 16, 621.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUAL .+ 0 v e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
é%qossmooo PUBLIC INSPECTION COPY Form 990 (2018)

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations %E g 3 o) %g g (W-2/1099-M|SC) organization
below dotted 8,% T |231% % = and related
line) g = 3 ) ® g organizations
215 |8 B
[0] 28 >
(] g g
Qo
(125) KEVI N TUCKER 40. 00
CH EF CURATOR 0. X 167, 159. 0. 11, 494.
(126) EVANS MRAGEAS | 40.00]
VP FOR ARTI STI C AND OPERA 0. X 167, 104. 0. 32, 243.
(127) ELI ZABETH TI SCI ONE 40. 00
MJSI CI AN 0. X 165, 678. 0. 0.
(128) KRI STI E BENSON 40. 00
DI RECTOR OF COMMUNI CATI ONS 0. X 157, 307. 0. 28, 631.
(129) MCHAEL SHAPIRO | 40.00]
DI RECTOR ( FORMER) 0 X 141, 528. 0. 0.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i vt e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

B)

Description of services

(A)
Name and business address

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
é%qossmooo PUBLIC INSPECTION COPY Form 990 (2018)
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Form 990 (2018) ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971 Page 9
UMl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... .. ... ............. |:|
(GY (C)] © (D)

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

% % la Federated campaigns . - . . . . . . la
2| b Membershipdues. . . ... .... 1b 3,504, 817.
gf ¢ Fundraisingevents . . . . . .. .. 1c 1,757, 593.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | _1e 307, 500.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 39, 697, 766.
S E g Noncash contributions included in lines 1a-1f: $ 4,731, 326.
OS] h Total Addlines1a-1f . o v o v v v v vt u i u et > 45, 267, 676.
% Business Code
% 2a PERFORMANCE ARTS TI CKETS 711190 12, 996, 910. 12, 996, 910.
% p EDUC. PROGRAMS FEES 711190 1, 697, 130. 1, 697, 130.
(S) ¢ PARKI NG REVENUE 711190 2,014, 255. 2,014, 255.
$ d MJSEUM EXHI BI TI ONS 711190 5, 543, 347. 5, 543, 347.
g e OTHER ASO CONCERT RELATED 711190 976, 573. 976, 573.
§’ f  All other program service revenue . . . . . 3. 677, 274. 3,677, 274.
a g Total. Addlines 2a-2f . . . . . . . ... ... ... . . > 26, 905, 489.
3 Investment income  (including  dividends, interest,
and other similaramounts). « + + v & 4 4 v e e 0w e e s > 6, 122, 899. 391, 065. 5,731, 834.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v 0 e e e e e e e e e e s | 35, 119. 35, 119.
(i) Real (ii) Personal
6a Grossrents . . . . . . .. 4, 747, 807.
Less: rental expenses . . . 378, 340.
¢ Rental income or (loss) 4. 369, 467.
d Netrentalincomeor(loss). . . . . . ... ....... > 4, 369, 467. 1, 969, 900. 2,399, 567.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 223, 148, 263.
b Less: cost or other basis
and sales expenses . . . . 200, 013, 375. 1083, 745.
C Ganor(loss) « « « v« v+« 23,134, 888. - 103, 745.
d Netgainor(loss) - - = = & & & & & &ttt h a e e » 23, 031, 143. 23,031, 143.
o | 8a Gross income from fundraising
§ events (not including $ ___ 1. 757, 593.
E of contributions reported on line 1c).
5 See PartIV,line18 « « + v v v v v v s a 2,132, 951.
g Less: directexpenses .+ + -+ . 4 0 4. b 1,694, 378.
Net income or (loss) from fundraising events . . . . . . > 438, 573. 438, 573.
9a Gross income from gaming activities.
SeePart IV, line19 , ., ... ...... a 0.
Less: directexpenses + « &+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . .. ... .. a 6,011, 998.
b Less:costofgoodssold. . . . . .. .. b 2, 087, 322.
¢ Net income or (loss) from sales of inventory, , . , . . . . » 3, 924, 676. 3, 650, 790. 273, 886.
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « v v v v v v v v v w v wu s > 0.
12 Total revenue. See instructions. . . .« = = & & & & & @ & . | 2 110, 095, 042. 30, 556, 279. 2,634, 851. 31, 636, 236.
JSA Form 990 (2018)
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Form 990 (2018) ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . ., . . ... ... ... ..
Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , | _ . 0.
4 Benefits paid to or formembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 5,546, 777. 4,186, 836. 752, 389. 607, 552.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 33, 487, 568. 25, 277, 194. 4,542, 399. 3,667, 975.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 889, 219. 707, 472. 178, 863. 2, 884.
9 Other employeebenefits . . . . . . . . . . .. 4, 092, 250. 2, 803, 906. 948, 030. 340, 314.
10 Payrolltaxes « v v v v v v i v v v s a e e e 2,794, 598. 2,183, 723. 320, 425. 290, 450.
11 Fees for services (non-employees):
a Management . . . . .. ... ........ 338, 937. 338, 937.
blegal . ....... ... 34, 669. 34, 669.
cAccounting . . .. ... i ieee .. 226, 502. 226, 502.
dLobbYING .\ v it i 17, 555. 17, 555.
e Professional fundraising services. See Part IV, line 17, 294' 195. 294' 195.
f Investment managementfees , ., ... ... 2, 039, 534. 2, 039, 534.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & « 2’ 698’ 745. 2’ 482’ 736. 210’ 061. 5’ 948.
12 Advertising and promotion . . . . . . . . ... 4,802, 652. 3,948, 574. 243, 528. 610, 550.
13 Officeexpenses . . . . . v v v v v v v v v 1,441,572 390, 057. 749, 059. 302, 456.
14 Information technology. . . . . . . . ... .. 1,722, 479. 1, 340, 104. 303, 520. 78, 855.
15 Royalties, . . . . v v v v v v e 374, 847. 290, 688. 84, 159.
16 Occupancy . . . . . .. 6, 604, 215. 5,190, 693. 1, 413, 522.
17 Travel 571, 000. 249, 687. 99, 606. 221, 707.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 316, 996. 112, 855. 34, 736. 169, 405.
20 Interest . . . . . oo 7,483, 757, 6, 179, 478. 1, 304, 181. 98.
21 Payments toaffiiates. . . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization | | | | 10, 273, 018. 8, 443, 589. 1, 820, 252. 9,177.
23 Insurance . . . . . .. 1,264, 432. 158, 212. 1, 106, 220.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2aGENERAL ADM NI STRATI ON 6, 423, 149. 4,840, 273. 681, 302. 901, 574.
b SET DESI GN COSTS 6, 139, 824. 6, 139, 824.
<EXHI Bl TI ONS 4,316, 082. 4, 260, 007. 56, 075.
4 RESTAURANT EXPENSES 2,918, 541. 2,918, 541.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 107: 113, 113. 82: 443, 386. 17, 166: 587. 7! 503: 140.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990 (2018) Page 11
Ei® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. .................
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . . ... ................... 8,012,212.| 3 5, 635, 260.
2 Savings and temporary cashinvestments , _ . . . .. .. ... .. ... .. 0.] 2 0.
3 Pledges and grantsreceivable,net | . . . . .. .. .. ... .. 20,113, 060.| 3 23, 031, 917.
4 Accountsreceivable,net | ., .. ... ... ... ... . 0., 13,652, 628. | 4 14, 048, 232.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . .. ..\ .. 0' et unn ., 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for sale Oruse . . . . ... ... 632, 551.] g 576, 832.
9 Prepaid expenses and deferredcharges . . . . ... ... ... ....... 2,910, 650. | 9 3,294, 057.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 349,173, 203.
b Less: accumulated depreciation. . . . . . . . . . 10b 160, 146, 108. 157,674, 857. |10c 189, 027, 095.
11 Investments - publicly traded securites , _ . . ... .. ... ATCH 5 .. 361, 043,930. | 11 326, 388, 495.
12 Investments - other securities. See Part IV, line 11, . . . . . . ... .. ... 105, 075, 646. | 12 103, 771, 583.
13 Investments - program-related. See Part IV, line 11 _ , . . ... ... ... 0.]13 0.
14 Intangible @SSets. . . . ... . ... 0.| 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . . i 43,978, 986. | 15 21, 036, 763.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 713,094, 520. | 16 686, 810, 234.
17 Accounts payable and accrued expenses. . . . . . . . .. .t u .. 38,525, 047. | 17 49, 263, 229.
18 Grantspayable, . . . ...t i i e e e 0.|18 0.
19 Deferred FeVeNUE . . . . . . o v v e e e e e e e e e e e e e e e 5, 406, 573. | 19 5, 578, 527.
20 Tax-exempt bond liabiliies . . . . ... ... ... ... 153, 733, 584. | 20 | 146, 368, 693.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L , , _ . . . ... ... .. 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | |, . . . . 11, 310, 000. | 23 22, 435, 000.
24  Unsecured notes and loans payable to unrelated third parties, |, . . . . .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D . . . W e 0.] 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . i ot o oo v v e 208, 975, 204. | 26 223, 645, 449.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted netassets L. L L 81,282, 540. | o7 | 89,920, 834.
8128 Temporarily restricted netassets . . ... ... ... ... 142, 130, 949. | 28 44,748, 249.
T|29 Permanently restricted netassets. . . ... ... ... ... ... .. 280, 705, 827. | 29 328, 495, 702.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances .~ . 504, 119, 316. | 33 463, 164, 785.
34  Total liabilities and net assets/fund balances., . . . . . . . v o v v i i u .. 713, 094, 520. | 34 686, 810, 234.
Form 990 (2018)
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. ... ... ... ......
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . v i v i v it e e e e e e 1 110, 095, 042.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ... 2 107,113, 113.
3 Revenue less expenses. Subtractline2fromline 1. . . . ... ... . ... 3 2, 981, 929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 504, 119, 316.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ... ) - 39, 541, 752.
6 Donated services and use of facilities . . . . . . ... ... ... .. .. . i e . 6 0.
7 INVEStMENt BXPENSES . & v v v v vt ek e e e ke e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . .. L e s e e e e e e e e e e e e e 8 - 706, 580.
9 Other changes in net assets or fund balances (explainin Schedule O). . . ... .......... 9 -3, 688, 128.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B) + & v v v v et e e e e e e e e e e e e e e e e e e .. 10 463, 164, 785.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . .................. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . &t v o v i i e e e e s e s e s e e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ) > ) ) ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971

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

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

(&)

~N O

' H

hospital's name, city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .. L L e e e e e e e e e e e |:|

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

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

Yes No
(A)
(B
©
(D)
B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 77, 870, 611. 70, 547, 564. 58, 423, 841. 45,817, 705. 45, 267,676. | 297,927, 397.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. . « + . . . 77, 870, 611. 70, 547, 564. 58, 423, 841. 45, 817, 705. 45, 267,676. | 297,927, 397.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 63, 020, 038.
6 Public support. Subtract line 5 from line 4 234,907, 359.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4. - « « v v o v v .. 77, 870, 611. 70, 547, 564. 58, 423, 841. 45, 817, 705. 45, 267,676. | 297,927, 397.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCes . + .+ + v v v v 6, 563, 188. 8, 723, 179. 8, 027, 424. 6, 746, 320. 8, 544, 860. 38, 604, 971.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ... 12, 398. 702, 778. 7185, 176.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ... ... 0.
11  Total support. Add lines 7 through 10 . . 337, 247, 544.
12  Gross receipts from related activities, etc. (See iNStrUCONS) « « « + v v & v 4 v v d e e e e e e e 12 155, 318, 602.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 69. 659
15 Public support percentage from 2017 Schedule A, Part ll,line14 . . . . . . ... . ... ... ... 15 70.39 9
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ........ >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo Ty = 121 7<= 1o 1S > [ ]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

1TSS {013 7o 4= >

[]

JSA
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and membership fees

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

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

organization's tax-exempt purpose . « . « . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..

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

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

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

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

c Addlines7aand7b. . . .+ v . ...

8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e w e w e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = + « = = « = = s s = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines10aand10b . . . .. . . ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedonN. « v v v v d e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) « . v f a e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v v 0 i i v i i i it e i e e e w e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. . 15 %
16 Public support percentage from 2017 Schedule A, Partlll,line15. . . . . . . . v @ 0 v v v i i v v e v w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v o . 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2018
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

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

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

Yes| No

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

A W I[N |-

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

A W I[N |-

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 . ......

¢ From2015 . ......

d From2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from2014. . ..
b Excess from 2015, ., . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018, ., . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

; OMB No. 1545-0047
le B Schedule of Contributors °
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ROBERT W WOODRUFF ARTS CENTER, | NC.
58- 0633971
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[]

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . ... ... ... ...ttt > 5

Employer identification number

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

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-

PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

RUBERI

W VWDRUFF ARTS CENTER,

I'INC.

Employer identification number

58- 0633971
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1, 265, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1,473, 788. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1, 718, 381. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1, 200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
1, 205, 740. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

RUBERI

W VWDRUFF ARTS CENTER,

I'INC.

Employer identification number

58-0633971

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

7

5, 000, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

5, 000, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000

3370FZ 9242 4/13/2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organizaton ~ROBERT W WOODRUFF ARTS CENTER,

Employer identification number

58- 0633971
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
36, 933 SHRS OF COCA COLA
3
1,718, 381. 03/ 26/ 2019
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaton ROBERT W WOODRUFF ARTS CENTER, | NC. Employer identification number

58-0633971

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 8
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... ... ... ... ..... »$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . ... ... .......
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... .. e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e >
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i i e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

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

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

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ... .....
Other exempt purpose expenditures . . . . . . . . . . . i it it i
Total exempt purpose expenditures (add lines icand1d). . . .. ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. ... .. ... ...
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ........
Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . . . o v ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & i 0 i i i i i i i i e i e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- O QO O T

= T T Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
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 expenditures

Schedule C (Form 990 or 990-EZ) 2018
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971
Schedule C (Form 990 or 990-EZ) 2018 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,
Media advertisements? . . . . . . L L e e e e e e e e e e e e

<
=)
=1
«Q
()
—
o
3
o
3
o
®
=
o
©
Q
(28
Y]
—
o
=
o
o
=
—
>0
()
©
c
=2
o,
-~
X[ X| X[ X

X 17, 555.

Rallies, demonstrations, seminars, conventlons, speeches, Iectures, or any similar means?. . . .
Other activities? . . . . v i i s i e e e s e e e e e e e e e e e e e e e e e e e
Total. Add NS 10 throUGh Ti « « « v v v e e e e e e e e e e e e e e e e e e e 17, 555.

X[ X

- T o KQ Tt o o o0 oW
T
c
=4
o
O]
=
o
>
K
o
=
©
c
E
o
>0
o
o
o
=
o
=
o
oY)
(o}
o
oY)
0
—
n
—
O]
—
[}
3
[}
>
—
n
-~

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

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

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

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . . i it e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUMENE YA . & v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfrom lastyear. . . . . . . o o i i e e e e e e e e e e e e e e e e e e s 2b

oS o] - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

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

and political expenditure nextyear? . . . . .« . L d e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . v v v v i v v v u . 5

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

PART I1-B

LOBBYI NG EXPENDI TURES I N AN EFFORT TO | NCREASE ARTS FUNDI NG | N THE STATE

OF GECRG A

JSA Schedule C (Form 990 or 990-EZ) 2018
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58-0633971
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .. ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(ANBII? . . . . . o v o oo e e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v v i e i e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e s e e e e e e e e >3
b Assets included in Form 990, Part X. . . . & v v o v v i i i e e e e e e e e e e e e e ke e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule D (Form 990) 2018
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e - Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

Page 2

|:| Yes No
g\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . . .. ... ... .. ... .. e 1lc
d Additions duringtheyear, , . . .. ... ... .. ...t 1d
e Distributions duringtheyear, , ., ., . ... ... ... ... .. ... le
f Endingbalance . . . . .. ... ... .. ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..

A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 380, 631, 061. | 362, 906, 625. | 322, 986, 159. |323, 343, 524. | 295, 685, 264.
b Contributions . .« + v« v v v ... 5, 916, 534. 7,849,192. | 12,659,592. | 29,427, 363. 28,481, 677.
¢ Net investment earnings, gains,
and 10SSES .« + » w v e - 10, 839, 100. 26,337, 446. | 42,944, 162. |-14, 835, 042. 12,574, 395.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « . « . . ... . . 16, 757, 336. 16, 462, 202. 15, 683, 288. | 14, 949, 686. 13, 397, 812.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 358, 951, 159. | 380, 631, 061. | 362, 906, 625. |322, 986, 159. | 323, 343, 524.

2 Provide the estimated percentage of the current ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 0 %

Permanent endowment p  73. 4600 o,
Temporarily restricted endowment p 18. 3200 o,
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... .. .. .. 3b X
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. oo v vt i e e 10, 526, 166. 10, 526, 166.
b Builldings . .. ... vt i i 297,414, 616. (134, 131, 015. 163, 283, 601.
¢ Leasehold improvements., . .. ... ...
d Equipment __________________ 31, 366, 820. 19, 548, 796. 11, 818, 024.
e Other . . . v v v vt e et e e .. 9,865,601.| 6,466, 297. 3, 399, 304.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 189, 027, 095.
Schedule D (Form 990) 2018
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(3) Other
(A) HEDGE FUNDS 89, 678, 456. FW
(B) PRI VATE EQUI TY FUNDS 7,513, 689. FW
(c)DI STRESSED OPPORTUNI TY FUNDS 356, 059. FW
(D) EMERG NG MARKETS 373, 737, FW
(E) SENI OR DI RECT LOAN FUNDS 375, 994. FW
(F) REAL ESTATE FUNDS 5,473, 648. FW
©
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 103, 771, 583.

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

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

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

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

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

1)
(2
(3)
(4)
()
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e et v e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
ederal income taxes

(1 F
(2)
(€)]
4)
®)
(6)
()
(8)
9

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

SE1550 1,000 PUBLIC |NSPECT|ON COPY Schedule D (Form 990) 2018
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Schedule D (Form 990) 2018 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities . . . . . . . .o oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o 0 n o s e e 2¢c

d Other (DescribeinPartXIIL.) . . . . . o v v i vt v it s 2d

e Addlines2athrough2d . . . .« v v i i ittt e e e e e e 2e
3 Subtractline2e fromline 1. « « v v v v v v it e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXIIl) . . . . .. v o v v it i s e 4b

C AddliNES 48 and b v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . oo v oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . o oo oo 0o e 2a

b Prioryearadjustments . . . . . ... . . o s e e e 2b

FoT O 1 1 =Y (oY1= < < 2c

d Other (DescribeinPartXIIL.) . . . . . o v v i v it it e 2d

e Addlines2athrough2d . . . .« v v v i i i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v vt v it i e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIL) . . . . .o v o v i v vt i s e e 4b

C AddliNES 48 and 4D v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . « « o v v v o v v W 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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Schedule D (Form 990) 2018 ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971 Page 5
REISPMIIl Supplemental Information (continued)

PT I'll, LINE 1A

THE MUSEUM S COLLECTI ONS COMPRI SE MORE THAN 17, 000 OBJECTS AND WORKS OF
ART. THE COLLECTI ONS ARE NAI NTAI NED FOR PUBLI C EXH BI TI ON, EDUCATI ON AND
RESEARCH | N FURTHERANCE OF PUBLI C SERVI CE RATHER THAN FOR FI NANCI AL GAI N
AND ARE CONSI DERED TO HAVE CULTURAL, AESTHETIC OR HI STORI CAL VALUE WORTH
PRESERVI NG PERPETUALLY. | N CONFORM TY W TH ACCCUNTI NG PRACTI CES GENERALLY
FOLLOVWED BY ART MJUSEUMS, THE VALUE OF THE MJUSEUM S CCOLLECTI ONS HAS BEEN
EXCLUDED FROM THE CONSCOL| DATED STATEMENTS OF FI NANCI AL PCSI TI ON.

CONTRI BUTI ONS FOR PURCHASES OF ART OBJECTS ARE RECORDED AS | NCREASES I N
NET ASSETS AND PURCHASES OF ART OBJECTS ARE RECORDED AS DECREASES | N NET
ASSETS | N THE CONSOLI DATED STATEMENTS OF ACTI VI TI ES. PROCEEDS RECEI VED
FROM THE DEACCESSI ON OF WORKS COF ART ARE USED TO PURCHASE OTHER WORKS COF
ART. PROCEEDS FROM DEACCESSI ONS OF WORKS OF ART WERE NOT S| GNI FI CANT FOR

THE YEAR ENDED MAY 31, 2019.

PART 11, LINE 4

THE H GH MUSUEM OF ART HAS MORE THAN 17,000 OBJECTS AND WORKS OF ART I N

I TS PERVANENT COLLECTI ON, AN EXTENSI VE ANTHOLOGY COF 19TH AND 20TH CENTURY
AVERI CAN AND DECORATI VE ART, SI GNI FI CANT HOLDI NGS OF EURCPEAN PAI NTI NGS,
A GROW NG COLLECTI ON OF AFRI CAN- AMERI CAN ART, AND A BURGEONI NG CCOLLECTI ON
OF MODERN, CONTEMPORARY, AND AFRI CAN ART. THE HI GH IS DEDI CATED TO
SUPPORTI NG AND COLLECTI NG WORKS BY SOUTHERN ARTI STS, AND |'S DI STI NGUI SHED
AS THE ONLY MAJOR MUSEUM | N NORTH AMERI CA TO HAVE A CURATORI AL DEPARTMENT

SPECI FI CALLY DEVOTED TO THE FI ELD OF FOLK AND SELF- TAUGHT ART.
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Schedule D (Form 990) 2018 ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971 Page 5
REISPMIIl Supplemental Information (continued)

PART V, LINE 4
ENDOWWENT FUNDS ARE AVAI LABLE FOR USE | N OPERATI ONAL SUPPORT AND

ORGANI ZATI ONAL GROWTH.

PART X, LINE 2

THE ARTS CENTER | S RECOGNI ZED AS AN ORGANI ZATI ON EXEMPT FROM FEDERAL

| NCOVE TAXES UNDER SECTI ON 501(A) OF THE | NTERNAL REVENUE CODE AS AN
ORGANI ZATI ON DESCRI BED | N SECTI ON 501(C) (3) WHEREBY ONLY UNRELATED

BUSI NESS | NCOVE, |'S SUBJECT TO FEDERAL | NCOVE TAX. ANY PROVI SI ON OR

LI ABI LI TY FOR FEDERAL AND STATE | NCOVE TAXES WAS NOT SI GNI FI CANT TO THE
OVERALL CONSOL| DATED FI NANCI AL STATEMENTS.

ASC 740, ACCOUNTI NG FOR UNCERTAI NTY | N I NCOVE TAXES, ESTABLI SHES THE

CRI TERI ON THAT AN I NDI VI DUAL TAX PCSI TI ON HAS TO MEET FOR SOME OR ALL OF
THE BENEFI TS OF THAT POSI TI ON TO BE RECOGNI ZED | N THE ARTS CENTER S
CONSOL| DATED FI NANCI AL STATEMENTS. UNDER ASC 740, THE ARTS CENTER I S
REQUI RED TO DETERM NE THAT THE RELEVANT TAX AUTHORI TY WOULD MORE LI KELY
THAN NOT SUSTAIN I TS TAX POSI TI ON FOLLOAN NG AN | RS AUDI T. TAX YEARS OPEN
TO EXAM NATI ON BY TAX AUTHORI TI ES UNDER THE STATUTE OF LI M TATI ONS

I NCLUDE FI SCAL 2016 THROUGH 2019. THE ARTS CENTER HAS DETERM NED THAT I TS
MATERI AL TAX POSI TI ONS SATI SFY THE MORE LI KELY THAN NOT CRI TERI ON AND
THAT NO PROVI SI ON FOR | NCOVE TAXES WAS REQUI RED AT MAY 31, 2019 FOR

UNCERTAI N TAX PCSI TI ONS.
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OMB No. 1545-0047

2018

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

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

Internal Revenue Service
Name of the organization

ROBERT W WOODRUFF ARTS CENTER, | NC.
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

58-0633971

|:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN 0. 0. | NVESTMENTS 478, 880.
(2) EURCPE 0. 0. PROGRAM SERVI CES SCOUTI NG ACTI VI TI ES 8, 960.
(3) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES SCOUTI NG ACTI VI TI ES 3, 067.
(4)
©)]
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , ... ..... 490, 907.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 490, 907.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ROBERT W WOODRUFF ARTS CENTER,

Schedu

le F (Form 990) 2018

I NC.

58- 0633971

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA
8E1275 1.000

3370FZ 9242 4/13/2020
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule F (Form 990) 2018 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

(€)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7)

(18)

Schedule F (Form 990) 2018
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ROBERT W WOCDRUFF ARTS CENTER, | NC.

Schedule F (Form 990) 2018
Part IV Foreign Forms

58- 0633971

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[ o

(X no

[X no

[ o

[ o

(X no

JSA
8E1277 1.000

PUBLIC INSPECTION COPY
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule F (Form 990) 2018 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JSA Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 8

P> Attach to Form 990 or Form 990-EZ. ;
ﬁﬁgﬁgmg\}eﬁﬂ%gﬁ;ﬁuw P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Egzzgg;w“c
Name of the organization Employer identification number
ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

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

o 0O T o

SR . (v) Amount paid to . .
(i) Name and address of individual i Activi (i) IZ)t|ddfundra|seir r;a\;e (iv) Gross receipts (or retained by) vi) Am(t)gntg?;d to
or entity (fundraiser) (if) Activity custody or control o from activity fundraiser listed in (orre ained y)
contributions? col. () organization
Yes No
1
SD&A TELESERVI CES TELEFUNDI NG X 231, 506. 174, 746. 56, 760.
2
3
4
5
6
7
8
9
10
Total .. e e e e e > 231, 506. 174, 746. 56, 760.

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.

AL, AK, DC, FL, GA, I L, LA, M, M5, MO, NH, CH, R, SC,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Schedule G (Form 990 or 990-EZ) 2018 Page 2
Part I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
W NE AUCTI ON DRI SKELL DI NNE 3. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts _ . . .. ... ... 2, 260, 886. 331, 484. 1, 298, 174. 3, 890, 544,
Q
o
2 Less: Contributions . . . . . . . . 722, 425. 297, 734. 737, 433. 1, 757, 592.
3 Gross income (line 1 minus
line2) . .. ............. 1, 538, 461. 33, 750. 560, 741. 2,132,952,
4 Cashprizes . . .. .........
5 Noncashprizes, . ... ... ... 4,728. 67, 439. 7, 856. 80, 023.
[%2]
g 6 Rent/facilitycosts , , . . .. ... 538, 795. 5, 738. 544, 533.
o
L%L 7 Food and beverages, . . . .. .. 153, 636. 17, 910. 113, 454. 285, 000.
k3]
% 8 Entertainment _ . . . ... ... 970. 27, 500. 323, 209. 351, 679.
9 Other directexpenses, . . . . . . 294, 652, 3, 096. 135, 396. 433, 144.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . ... ............ > 1, 694, 379.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ... ......... [ 438, 573.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

o ’ b) Pull tabs/i : (d) Total gaming (add
2 (a) Bingo birggzn/erjogtraesiilcgtt?irr]]tgo (c) Other gaming col. (a) thr%ugh go?. (©)
4
Q
| 1 Grossrevenue . . .. .......
©| 2 Cashprizes .. . ... ...
5
e 3 Noncashprizes. . .........
w
8| 4 Rentfacility costs ...
=

5 Other directexpenses. . ... ..

|| Yes % | |Yes %|| _|Yes %

6 Volunteer labor . . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. ... ... ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .. ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives | JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L . . i i i i it et e e e e e e e et e e et e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Questions Regarding Compensation

la

Employer identification number

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
501 e

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

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

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

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

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

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

The organization? . . . . . i v i i i st s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

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

The organization? . . . . . i v i i i st s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

JSA
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971

Schedule J (Form 990) 2018 Page 2
WMl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)I-O) in column (B) reported
compensation compensation reportable compensation as difs:r:?%gg prior
compensation

DOUG SHI PMAN 10) 399, 483. 50, 000. 0. 12, 000. 0. 461, 483. 0.
1PRES! DENT (i) 0. 0. 0. 0. 0. 0. 0.
NOEL BARNES 0) 246, 156. 19, 500. 0. 16, 500. 32, 371. 314, 527. 0.
2CI-II EF FI NANCI AL OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
JENNI FER BARLANENT @) 285, 363. 59, 000. 0. 16, 200. 19, 726. 380, 289. 0.
EXECUTI VE DI RECTOR ASO (i) 0. 0. 0. 0. 0. 0. 0.
SUSAN BOOTH 10) 371, 520. 15, 000. 0. 16, 500. 32, 371. 435, 391. 0.
4ARTI STI C DI RECTOR ALLI ANCE (i) 0. 0. 0. 0. 0. 0. 0.
RAND SUFFOLK 10) 472, 550. 40, 000. 0. 28, 500. 32, 371. 573, 421. 0.
gH GH MUSEUM DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
ROBERT SPANO 0) 673, 517. 0. 0. 13, 295. 21, 514. 708, 326. 0.
gVUSI C DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
JANI NE MUSHOLT 10) 277,544, 35, 625. 0. 19, 727. 32, 371. 365, 267. 0.
7VI CE PRESI DENT OF ADVANCEMENT (i) 0. 0. 0. 0. 0. 0. 0.
PHI LI P VERRE 10) 279, 047. 0. 0. 16, 500. 16, 123. 311, 670. 0.
gDEPUTY DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
DAVI D COUCHERON @) 248, 323. 800. 0. 0. 9, 425. 258, 548. 0.
gCONCERTMASTER (i) 0. 0. 0. 0. 0. 0. 0.
RHONDA MATHI ESON 10) 223, 635. 0. 0. 14, 116. 21, 514. 259, 265. 0.
10VP: FINANCE AND ADM N (i) 0. 0. 0. 0. 0. 0. 0.
KRI STI N HANSEN 10) 191, 745. 16, 875. 0. 13, 063. 29, 971. 251, 654. 0.
11CAVPAI GN DI RECTCR (i) 0. 0. 0. 0. 0. 0. 0.
SUSAN AMBO 0) 177, 631. 21, 669. 0. 11, 275. 0. 210, 575. 0.
12CFQ ASO AND ASO PRESENTS (i) 0. 0. 0. 0. 0. 0. 0.
ELEANOR TARVI N 10) 180, 141. 10, 000. 0. 10, 452. 21, 125. 221, 718. 0.
13VI CE PRESI DENT OF HUMAN RESOUR (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL SCHLEI FER @) 169, 650. 15, 000. 0. 11, 888. 38, 371. 234, 909. 0.
14VANAG NG DI RECTCR (i) 0. 0. 0. 0. 0. 0. 0.
BETH d BBS 0) 175, 660. 6, 000. 0. 10, 642. 0. 192, 302. 0.
1 5CENERAL  COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
CHRI STOPHER REX 10) 175, 691. 0. 0. 0. 16, 621. 192, 312. 0.
16VWS G AN (ii) 0. 0. 0. 0. 0. 0. 0.
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971

Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)I-O) in column (B) reported
compensation compensation reportable compensation as d('e:ferred on prior
compensation orm 990
BRI AN SHI VELY @) 165, 947. 7, 500. 0. 10, 550. 0. 183, 997. 0.
1D RECTOR OF FI NANCE & ADM N (i) 0. 0. 0. 0. 0. 0. 0.
KEVI N TUCKER 10) 155, 524. 11, 635. 0. 4, 803. 6, 691. 178, 653. 0.
oCH BF CURATOR (i) 0. 0. 0. 0. 0. 0. 0.
EVANS M RAGEAS 0) 160, 604. 6, 500. 0. 10, 729. 21, 514. 199, 347. 0.
3VP FOR ARTI STI C AND OPERA (i) 0. 0. 0. 0. 0. 0. 0.
ELI ZABETH TI SCl ONE @) 164, 878. 800. 0. 0. 0. 165, 678. 0.
S GAN (i) 0. 0. 0. 0. 0. 0. 0.
KRI STI E BENSON 0) 138, 833. 18, 474. 0. 7, 200. 21, 431. 185, 938. 0.
oD RECTCR CF COMMNI CATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL SHAPI RO [0) 0. 0. 141, 528. 0. 0. 141, 528. 141, 528.
gD RECTCR (FORVER) (ii) 0. 0. 0. 0. 0. 0. 0.
0]
7 (it)
0]
8 (it)
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (it)
0]
13 (it)
0]
14 (it)
0]
15 (it)
0]
16 (it)
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971

Schedule J (Form 990) 2018 Page 3
=E13lI[l Supplemental Information

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

PART |, LINE 4A
I NDI VI DUALS WHO SERVED AS OFFI CERS FOR PART OF THE YEAR RECEI VED

SEVERANCE PAYMENTS AFTER THEI R EMPLOYMENT ENDED.

PART 1, LINE 7
OFFI CERS AND OTHER MANAGEMENT PERSONNEL ARE ELI G BLE TO PARTI Cl PATE I N

BONUSES.

PART | LINE 4B
THE ARTS CENTER MAI NTAI NS A NONQUALI FI ED PLAN FOR CERTAI N MANAGEMENT
PERSONNEL. TOTAL EXPENSE FOR 2018 WAS $141,528. TH S AMOUNT WAS REPCRTED

AS DEFERRED COVPENSATI ON ON PRI OR YEARS' FORM 990.

Schedule J (Form 990) 2018
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ROBERT W WOODRUFF ARTS CENTER
SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
=g Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bgahrza(l)fnof gi)rwpr?gilr?g
Issuer
Yes No Yes No Yes |No
A DEVELOPMENT AUTHORI TI ES OF FULTON AND DEKALB 58- 1639487 35990028 09/ 24/ 2009 196, 035, 351. | REFUND 2/ 1/ 02, 4/28/04, 1/16/08 X X X
B DEVELOPMENT AUTHORI TY OF FULTON CO. 58- 1639487 359900787 12/ 30/ 2015 43, 710, 329. | REFUND 9/ 24/ 09 X X X
C DEVELOPMENT AUTHORI TY OF FULTON CO 58- 1639487 36005FBR5 01/ 10/ 2019 55, 334, 175. | REFUND A PORTI ON OF 9/24/09 X X X
D
Proceeds
A B C D
1 Amountofbonds retired . . . . v v v v e e e e e e e e e e e e e e 146, 455, 351.
2 Amountofbondslegallydefeased. . . .. ... ... ... ...
3 Total Proceeds Of ISSUE . .« v v v v v v i v et e e e e e e e e e e e e 196, 035, 351. 43, 710, 329. 55, 334, 175.
4 Gross proceedsinreserve funds . . . . . . . . i i i e i h e e e e e e e e e e e e
5 Capitalized interest fromproceeds. . . . . . . . . v i i i i it i e e e e e
6 Proceedsinrefunding @SCrows. . . . . . . & v i i i i i i i e e e e e e e e e
7 Issuance CoStS from ProCeEAS & . v v v v v v v h e e e e e e e e e e e e 2,040, 700. 519, 194. 539, 612.
8 Credit enhancement from Proceeds . . . . . v v v v v v v v e e e e e e e 271, 651.
9 Working capital expenditures fromproceeds . . . . . . . . . . i d e e e

=
o

Capital expenditures fromproceeds . . . . . . . v v i v i i i e e e e e e e e e e e s
Other SPent ProCEEAS. . & v v v v v v v b e e e e e e e e e e e e e e 188, 631, 750. 43,191, 135. 54, 794, 563.
Otherunspent proceeds . . . . . v v v i v v v i vt e e e e e e e e e e e e e e s
Year of substantial completion. . . . . . . . . . ... .. 0 e e e e e

=
=

IR
N

=
w

Yes No Yes No Yes No Yes No

=
a

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if

16 Has the final allocation of proceeds beenmade? . . . . v v v v v v v v v i X X X
17 Does the organization maintain adequate books and records to support the

final allocation of proceeds? . . . . . . . . i i i i it e e e e e e e e e X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2018
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule K (Form 990) 2018 Page 2
2=WHll Private Business Use ROBERT W WOODRUFF ARTS CENTER
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . v v v v v vt n .. X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .. o e e e X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . .t e e e e e e e e X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . . L e e e e e e e e e e e e e e e e e e s X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . ... ... > 2.1700 % 2.1700 % 2.1700 % %
6 Totalof iNeS4and5 . . v o v v v v v v ottt et e e e e e e 2.1700 % 2.1700 % 2.1700 % %
7 Does the bond issue meet the private security or paymenttest? . . . ... ........ X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
e K I 7.8644 o, % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . . . & i v i i i i i i e e i e e e e e X
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 1.145-2?, . . . ... ... ... X X X
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . v v v v v v v v v i e e e e e e e e e X X X
2 If"No" to line 1, did the following apply?
a Rebatenotdue yet?, . . . . . . . . . . .. e
b Exceptiontorebate? . . . . . i i i i i i i e e e e et e e e e X X
C Norebatedue? . . . . . . i v v v i i i e e e e e e e e e e e e e e e e e a e X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
= 0 111>
3 Is the bond issue a variable rate issue?. . . . . . . . . . .. ... e e ... X | | X | X |
Schedule K (Form 990) 2018
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule K (Form 990) 2018 Page 3
Arbitrage (Continued)
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bondissue?. . . . & v v @ i i i i i i i b it e et e e X X X
b Nameofprovider . . . . . v . v v v i v v v i e v e e e e e e e e e e
Cc Termofhedge . & v i i i i i i i i i e et e e u e a a s aam e e e ee e e
d Was the hedge superintegrated?. . . . . . . v v v v v i v v e e e e e e e e e
e Was the hedgeterminated? . . . . . . . . . .. ¢ i v i v v i vt v e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . ... ... X X X
b Name of provider . . . . . i i i i i i i i i et e e e e e e e e e
C Termof GIC . . . . o i i e et o e e e e e e e e e e a e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . . . ... L. e e e e e . X X X
Procedures To Undertake Corrective Action
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? . . . . . . . . .. e e e e e e e X X X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

JSA
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule K (Form 990) 2018 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

PART |, LINE A

ON SEPTEMBER 24, 2009, THE DEVELOPMENT AUTHORI TI ES OF FULTON AND DEKALB
COUNTI ES | SSUED THREE SERI ES OF BONDS FOR THE BENEFI T OF THE ROBERT W
WOODRUFF ARTS CENTER, | NC. UNDER TREASURY REGULATI ON SECTI ON 1. 150-1(C),
THE THREE SERI ES OF BONDS WERE CONSI DERED A SI NGLE | SSUE FOR FEDERAL

I NCOVE TAX PURPOSES AND ARE SHOWN CCOLLECTI VELY ON LI NE A. THE RELEVANT

I NFORVATI ON REGARDI NG THE SEPARATE SERIES OF BONDS |S AS FOLLOWS:

(A) | SSUER NAME: DEVELOPMENT AUTHORI TY OF DEKALB COUNTY
(B) | SSUER EIN: 58- 1500666

(O CUSI P #: 240463JG5

(D) DATE | SSUED: 9/ 24/ 09

(E) | SSUE PRI CE: $5, 343, 160

(F) DESCRI PTI ON OF PURPCSE: REFUND 2/ 1/ 02

THE PRI NCl PAL $5, 235, 000 OF DEVELOPMENT AUTHORI TY OF DEKALB COUNTY BONDS,

CUSI P 240463JG5, WAS REPAI D ON 3/15/2015.

(A | SSUER NAVE: DEVELOPMENT AUTHORI TY OF FULTON COUNTY
(B) | SSUER EIN: 58- 1639487

(O CUSI P #: 359900ZQ8

(D) DATE | SSUED: 9/ 24/ 09

(E) | SSUE PRI CE: $125, 692, 191

sE1511 1,000 PUBLIC |NSPEC1;|;)|60N COPY Schedule K (Form 990) 2018
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ROBERT W WOCDRUFF ARTS CENTER, | NC.

Schedule K (Form 990) 2018

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

(F)

(A
(B)
(O
(D
(B)
(F)

(A
(B)
(O
(D
(B)
(F)

(A
(B)
(O
(D
(B)

58- 0633971

Page 4

DESCRI PTI ON OF PURPCSE: REFUND 2/1/02, 4/28/04, 1/16/08

| SSUER NAME: DEVELOPMENT AUTHORI TY OF FULTON COUNTY
| SSUER EI' N: 58-1639487

CUSI P #: 359900ZL4

DATE | SSUED: 9/ 24/ 09

| SSUE PRI CE: $65, 000, 000

DESCRI PTI ON OF PURPOSE: REFUND 2/ 1/ 02

| SSUER NAME: DEVELOPMENT AUTHORI TY OF FULTON COUNTY
| SSUER EI' N: 58-1639487

CUSI P #: 3599007B7

DATE | SSUED: 12/30/2015

| SSUE PRI CE: $43, 710, 329

DESCRI PTI ON OF PURPCSE: REFUND 9/ 24/ 09

| SSUER NAME: DEVELOPMENT AUTHORI TY OF FULTON COUNTY
| SSUER EI' N: 58-1639487

CUSI P #: 3600FBR5

DATE | SSUED: 1/10/2019

| SSUE PRI CE: $55, 334, 175

JSA
8E1511 1.000
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule K (Form 990) 2018 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

(F) DESCRI PTI ON OF PURPCSE: REFUND A PORTI ON OF 9/ 24/ 09

A PORTI ON OF THE DEVELOPMENT AUTHCORI TY OF FULTON COUNTY BONDS, CUSI P
3599007L4, HAS BEEN REDEEMED, BUT NO OTHER PORTI ON HAS BEEN DEFEASED.
NONE OF THE BONDS WAS APPLI ED AS AN ON BEHALF OF | SSUER, AND NO PORTI ON

CF THE BONDS WAS A POOLED FI NANCI NG

PART I, LINE 1

DEVELOPMENT AUTHORI TY OF DEKALB COUNTY BONDS, CUSI P 240463JG5, | N THE
AMOUNT OF $5, 235, 000 MATURED AND WAS REDEEMED ON MARCH 15, 2016. A

PORTI ON OF THE DEVELOPMENT AUTHORI TY OF FULTON COUNTY BONDS, CUSIP
359900ZL4, IN THE AMOUNT OF $15, 420, 000 WAS REDEEMED ON JUNE 24, 2015. A
PORTI ON OF THE DEVELOPMENT AUTHORI TY OF FULTON COUNTY BONDS, CUSIP
35990028, I N THE AMOUNT OF $57, 600, 000 WAS REDEEMED ON MARCH 15, 2016. A
SECOND PORTI ON OF THE DEVELOPMENT AUTHORI TY OF FULTON COUNTY BONDS, CUSIP

35990028 I N THE AMOUNT OF $60, 425, 000 WAS REDEEMED ON MARCH 15, 2019.

PART IV, LINE 2
A REBATE COVPUTATI ON SHOW NG NO AMOUNT DUE WAS PERFORMED AS OF SEPTEMBER

24, 2014.

sE1511 1,000 PUBLIC |NSPEC1;|;)|60N COPY Schedule K (Form 990) 2018
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SCHEDULE M Noncash Contributions
(Form 990)

| OMB No. 1545-0047

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

2018

Department of the Treasury > Attach to Form 990. Open to PUb|IC

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Types of Property
C
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed Forar;ngggtspraer?%rltltled"gg 1 noncash contribution amounts
, , ¢]
1 Art-Worksofart.......... X 615. 0.
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . . .. ... i e
6 Cars and other vehicles. . . .. ..
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 227. 4,410, 328. |STOCK QUOTE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .........
14 Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. . ............
22 Historical artifacts. . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . .. ..
25  Other P ( ATCH 1 ) 15. 320, 998.
26  Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29 18.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i it it e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Lo o] 4141 o1V 11T 3 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lo o] 4141 o1V 11T 3 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

JSA
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971
Schedule M (Form 990) (2018) Page 2

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

SCHM LINE 1
UNDER SFAS 116, THE ORGANZATI ON DOES NOT REPORT REVENUES FOR ARTWORK AND
COLLECTI ONS RECEI VED ON I TS FI NANCI AL STATEMENTS AS REPORTED ON LINE 1 OF

SCHEDULE M

SCH M LINE 32B
ANY NON- CASH CONTRI BUTIONS | N THE FORM OF STOCKS ARE | MVEDI ATELY SENT TO

STATE STREET FCR LI QUI DATI ON, SO THE STOCKS CAN BE CONVERTED TO CASH.

SCH M LINE 33

DONATED WORKS OF ART | NCLUDE PAI NTI NG, SCULPTURES, PRI NTS, CERAM CS,
DECCORATI VE ARTS, AND PHOTOGRAPHY.

COLUW B - THE ORGANI ZATI ON | S REPORTI NG THE NUMBER OF CONTRI BUTI ONS, NOT

THE NUMBER OF | TEMS CONTRI BUTED.

JSA Schedule M (Form 990) (2018)
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Schedule M (Form 990) (2018) Page 2

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

ATTACHVENT 1

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
AUCTI ON DONATI ONS AND PRO X 6. 200, 745. FW
W NE AUCTI ON FOOD AND BEV X 3. 56, 800. FW
DONATED TI CKETS X 6. 63, 453. FW
TOTALS 15. 320, 998.
JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58-0633971

PT VI, LINE 2
MARY L. CAHI LL AND CLAIRE E. STERK - BUSI NESS RELATI ONSHI P

CHRI STOPHER CUWMM SKEY, W PAUL BOWNERS AND ANNE H. KAI SER - BUSI NESS
RELATI ONSHI P

LI ZANNE THOVAS AND JAM LA M HALL - BUSI NESS RELATI ONSHI P

W STANLEY BLACKBURN AND WAB P. KADABA - BUSI NESS RELATI ONSHI P
JAVES W BOSWVELL AND ALAN PRI NCE- BUSI NESS RELATI ONSHI P

REGE E WALKER AND SHELLEY G G BERSON- BUSI NESS RELATI ONSHI P

HOWARD FEI NSAND AND RI CHARD J. DUGAS, JR- BUSI NESS RELATI ONSHI P

PART VI, LINE 11A

THE FORM 990 | S COVPLETED ANNUALLY AND COPI ES ARE PROVI DED TO THE ENTI RE
BOARD OF TRUSTEES AS WELL AS THE PRESI DENT/ CEO OF THE ORGANI ZATI ON. THE
DRAFT 990 | S ALSO PRESENTED TO THE GOVERNI NG BOARD AND THE AUDI T

COW TTEE, WH CH HAS THE COPPCRTUNI TY TO ASK QUESTI ONS, AND PROVI DE
FEEDBACK OR COMMENTS WHI CH ARE ADDRESSED AS NECESSARY. A COPY OF THE
APPROVED, SI GNED FORM 990 IS PROVI DED TO ALL OFFI CERS, DI RECTCRS, AND

TRUSTEES BEFORE THE RETURN | S FI LED.

PART VI, LINE 12C
ROBERT W WOODRUFF ARTS CENTER, INC. (THE "ARTS CENTER') MNAI NTAINS A

CONFLI CT OF | NTEREST POLICY, ORI G NALLY ADOPTED BY THE BOARD OF TRUSTEES

IN 1995, AS AMENDED THEREAFTER (THE "POLICY"). TH' S PCLI CY APPLIES TO ALL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

8£1227 1,000 PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58-0633971

ART CENTER TRUSTEES, OFFI CERS AND EMPLOYEES, AS WELL AS OTHER ARTS CENTER
REPRESENTATI VES.

THE PCLI CY |'S | NTENDED TO PREVENT THE ARTS CENTER FROM ENGAG NG W TH
RELATED PERSONS | N TRANSACTI ONS VWHI CH ARE | MPERM SSI BLE OR | MPROPER UNDER
GEORG A NONPROFI T CORPORATI ON LAW OR FEDERAL TAX LAW (ALTHOUGH THE PCLI CY
I S MORE EXPANSI VE THAN THESE LAWS.) THE KEY DEFI NI TI ONS UNDER THE POLI CY
ARE "I NSI DER, "FAM LY MEMBER, " AND "RELATED PARTY." THE POLICY IS

REVI ENED AND UPDATED (| F NECESSARY) ON AN ANNUAL BASI S.

THE UPDATED DOCUMENT |'S THEN DI STRI BUTED TO THE AUDI T COW TTEE FOR

REVI EW AND APPROVAL. A COPY OF THE POLI CY AND A RELATED QUESTI ONNAI RE | S
THEN DI STRI BUTED ANNUALLY TO ALL ARTS CENTER TRUSTEES, OFFI CERS AND

SENI OR MANAGEMENT, AS WELL AS OTHER ARTS CENTER REPRESENTATI VES. ONCE
RESPONSES ARE OBTAI NED, THEY ARE REVI EWED AND RESULTS COWVPI LED, | NCLUDI NG
A LI ST OF POTENTI AL CONFLI CTS TO BE REVI EWED BY THE AUDI T COMM TTEE AND
MANAGEMENT.

THE AUDI T COW TTEE W LL DETERM NE WHETHER A BUSI NESS OR FI NANCI AL

RELATI ONSHI P | NVOLVI NG A TRUSTEE OR OFFI CER SHOULD BE ENTERED | NTO OR
CONTI NUED. | N THE CASE OF ANY SUCH RELATI ONSHI P | NVOLVI NG A TRUSTEE, SUCH
A DETERM NATI ON SHALL BE SET FORTH IN A WRI TTEN REPORT OF THE AUDI T

COW TTEE, SIGNED BY THE CHAI RMAN AND A MAJORITY OF THE COW TTEE, AND
PROVI DED TO THE BOARD OF TRUSTEES.

| F THE GOVERNI NG BOARD OR COWM TTEE HAS REASONABLE CAUSE TO BELI EVE A
TRUSTEE, OFFI CER, EMPLOYEE, OR OTHER REPRESENTATI VE HAS FAI LED TO

DI SCLOSE ACTUAL OR POSSI BLE CONFLICTS OF | NTEREST, | T SHALL | NFORM THE

I NDI VI DUAL OF THE BASI S FOR SUCH BELI EF AND ALLOW H M HER AN OPPORTUNI TY

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58-0633971

TO EXPLAIN THE ALLEGED FAI LURE TO DI SCLOSE. | F, AFTER HEARI NG THE
RESPONSE AND AFTER MAKI NG FURTHER | NVESTI GATI ON AS WARRANTED BY THE

Cl RCUMSTANCES, THE GOVERNI NG BOARD OR COW TTEE DETERM NES THE TRUSTEE,
OFFI CER, EMPLOYEE, OR OTHER REPRESENTATI VE HAS FAI LED TO DI SCLOSE AN
ACTUAL OR POSSI BLE CONFLI CT OF INTEREST, | T SHALL TAKE APPROPRI ATE

DI SCI PLI NARY AND CORRECTI VE ACTI ON.

PT VI, LINE 15
THE DETERM NATI ON OF COVPENSATI ON FOR THE OFFI CERS AND OTHER KEY

EVMPLOYEES | S THE RESPONSI Bl LI TY OF THE BOARD OF DI RECTORS OF THE ROBERT
W WOODRUFF ARTS CENTER, | NC. WHI CH HAS DELEGATED THI S TO THE

COVPENSATI ON COW TTEE. THE COVPENSATI ON COW TTEE IS COMPOSED OF

| NDEPENDENT BOARD MEMBERS WHOSE RESPONSI BI LI TI ES | NCLUDE, | N PART, THE
REVI EW AND APPROVAL OF THE COVMPENSATI ON FOR THE OFFI CERS AND KEY
EVMPLOYEES. THE COVPENSATI ON AGREEMENTS DELI BERATED BY THE COWM TTEE ARE
DETERM NED BASED ON COVPARABLE DATA WHI CH | S DOCUMENTED | N THE RECORDS OF
THE COW TTEE' S WORK.  SUCH DOCUMENTATI ON IS MEANT TO MEET OR EXCEED THE
REQUI REMENTS WHI CH WOULD SATI SFY THE REBUTTABLE PRESUMPTI ON CRI TERI A
UNDER THE | NTERVEDI ATE SANCTI ONS LANGUAGE OF THE I RS. AS THE COVPCOSI TI ON
OF THE COVPENSATI ON COW TTEE 1S COVPRI SED EXCLUSI VELY OF BOARD MEMBERS,
EACH BOARD MEMBER COVMPLETES A CONFLI CT OF | NTEREST STATEMENT WHICH I S
REVI EVED BY THE CENTER S MANAGEMENT PRI CR TO THE COVPLETI ON AND FI LI NG OF

THE RETURN.

PART VI, LINE 19

GOVERNI NG DOCCUMENTS FOR THE ROBERT W WOODRUFF ARTS CENTER, | NC. ARE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58-0633971

REG STERED W TH THE STATE OF GEORA A. CONFLI CT OF | NTEREST PCLI CY AND

FI NANCI AL STATEMENTS ARE AVAI LABLE UPON REQUEST.

PART XI, LINE 8
BAD DEBT WRI TE OFF OF PLEDGE RECEI VABLES

PART XI LINE 9

OTHER CHANGES | N NET ASSETS OR FUND BALANCE
-727,654 CHANCE I N SPLIT | NTEREST AGREEMENTS

-2,836,374 CHANGE IN M NI MUM PENSI ON LI ABI LI TY
-124,100 CHANCE | N VALUE | NTEREST RATE SWAP

- 3,688, 128

ATTACHMVENT 1

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

ATLANTA SYMPHONY ORCHESTRA: CELEBRATING I TS 75TH SEASON, THE
GRAMW® AVWARD W NNI NG ATLANTA SYMPHONY ORCHESTRA CONTI NUES TO
AFFIRM I TS POSI TI ON AS ONE OF AMERI CA' S LEADI NG ORCHESTRAS W TH
EXCELLENT LI VE PERFORMANCES, | MPRESSI VE GUEST ARTI STS, RENOANED
CHORUS AND ENGAG NG EDUCATI ON | NI TI ATI VES, ALL UNDER MJSI C

DI RECTOR ROBERT SPANO AND PRI NCI PAL GUEST CONDUCTCR DONALD
RUNNI CLES. THE ORCHESTRA AND AUDI ENCES TOGETHER EXPLORE A CREATI VE
PROGRAMM NG M X, RECORDI NG AND VI SUAL ENHANCEMENTS, SUCH AS
THEATRE OF A CONCERT. THE ATLANTA SCHOOL OF COMPCSERS REFLECTS
MUSI C DI RECTOR ROBERT SPANO AND THE ORCHESTRA' S COWM TMENT TO
NURTURI NG AND CHAMPI ONI NG MUSI C THROUGH MULTI - YEAR PARTNERSHI PS

DEFI NI NG A NEW GENERATI ON OF AMERI CAN COVPCSERS. AS THE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58-0633971

ATTACHVENT 1 ( CONT' D)

CORNERSTONE FOR ARTI STI C DEVELOPMENT | N THE SOUTHEAST, THE ATLANTA
SYMPHONY ORCHESTRA PERFORMS MORE THAN 150 CONCERTS EACH YEAR I N
SYMPHONY HALL, AS WELL AS VENUES ACROSS THE STATE OF GEORG A,

I NCLUDI NG EDUCATI ONAL AND COVMUNI TY CONCERTS, FOR A COVBI NED

AUDI ENCE OF MORE THAN HALF A M LLI ON PEOPLE.

ATTACHVENT 2

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4C

ALLI ANCE THEATRE

FOUNDED I N 1968, THE ALLI ANCE THEATRE | S THE LEADI NG PRODUCI NG
THEATRE | N THE SOQUTHEAST, CREATING THE PONERFUL EXPERI ENCE OF
SHARED THEATRE FOR DI VERSE PEOPLE. UNDER THE LEADERSHI P OF SUSAN
V. BOOTH, JENNI NG HERTZ ARTI SI C DIl RECTOR, THE ALLI ANCE THEATRE
RECEI VED THE REG ONAL THEATRE TONY AWARD ® | N RECOGNI TI ON OF
SUSTAI NED EXCELLENCE | N PROGRAMM NG EDUCATI ON, AND COMMUNI TY
ENGAGEMENT. REACHI NG MORE THAN 165, 000 PATRONS ANNUALLY, THE

ALLI ANCE DELI VERS POAERFUL PROGRAVMM NG THAT CHALLENGES ADULT AND
YOUTH AUDI ENCES TO THI NK CRI TI CALLY AND CARE DEEPLY. KNOWN FOR I TS
H GH ARTI STI C STANDARDS AND NATI ONAL RCLE | N CREATI NG SI GNI FI CANT
THEATRI CAL WORKS, THE ALLI ANCE HAS LAUNCHED TONY AWARD- W NNI NG

H TS TO BROADVWAY AND NATI ONAL TOURS. EACH YEAR, THE EDUCATI ON
DEPARTMENT, COVPRI SED OF THE ALLI ANCE ARTS FOR LEARNI NG | NSTI TUTE,
THEATRE FOR THE VERY YOUNG ( AUDI ENCES 18 MONTHS - 5 YEARS),
THEATRE FOR YOUTH AND FAM LI ES ( AUDI ENCES K-12), AND THE ACTI NG

PROGRAM SERVES OVER 50, 000 STUDENTS, EDUCATORS, AND FAM LI ES

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58-0633971

ATTACHVENT 2 ( CONT' D)

THROUGH | N- SCHOOL RESI DENCY | NI TI ATI VES, PERFORMANCES, ACTI NG
CLASSES, AND DRAMA CAMPS. PROGRAMS THAT SERVE OUR COVMUNI TY

I NCLUDE THE PALEFSKY COLLI SI ON PROJECT, GA WOLF TRAP EARLY
LEARNI NG THROUGH ARTS, AND ALLI ANCE@WORK. THE ALLI ANCE ALSO
NURTURES THE CAREERS OF PLAYWRI TES AND EMERG NG THEATRE ARTI STS
THROUGH THE ALLI ANCE/ KENDEDA NATI ONAL GRADUATE PLAYWRI TI NG

COVPETI TI ON AND THE REI SER ATLANTA ARTI STS LAB.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AK,
DC, FL,GA I L, LAM,
MBS, MO, NH, CH,

R, SC,

ATTACHMVENT 4

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

HOGAN CONSTRUCTI ON GROUP, LLC CONSTRUCTI ON 11, 326, 540.
5075 AVALON RI DCE PKWY
NORCRGCSS, GA 30071

ABM JANI TORI AL SERVI CES - SOUTHEAST LLC JANI TORI AL SERVI CES 863, 917.
3399 PEACHTREE RD NE STE 1500
ATLANTA, GA 30326

SKANSKA USA BUI LDI NG, | NC CONSTRUCTI ON 4,702, 657.
55 | VAN ALLEN JR BLVD
ATLANTA, GA 30308

UNI VERSAL PROTECTI ON SERVI CE, LLC SECURI TY 2,348, 429.
PO BOX 828854

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58-0633971
ATTACHVENT 4 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

PH LADELPHI A, PA 19182

I NGLETT & STUBBS, LLC CONSTRUCTI ON 1, 093, 049.
LOCKBOX 932506
ATLANTA, GA 31193

ATTACHVENT 5
FORM 990, PART X - | NVESTMENTS - PUBLICLY TRADED SECURI Tl ES
ENDI NG

DESCRI PTI ON BOOK VALUE
CASH & EQUI VALENTS 1, 503, 710.
EQUI TY SECURI TI ES- DOMESTI C 142,048, 092.
EQUI TY SECURI TIES- | TNL 13, 324, 946.
COVM NGLED FUNDS 165, 604, 937.
DEBT SERVI CE RESERVE
REAL ASSET FUNDS 3,906, 810.

TOTALS 326, 388, 495.
A Schedule O (Form 990 or 990-EZ) 2018
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

| OMB No. 1545-0047

(S%'E]DggLOE) R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasun >AttaCh to Form 990. Open to Public
Int:rnal Revenue Service y P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘trigl”?ed
Yes No
1) ENOORE PARK FOR THE ARTS, TRC. 16- 1661377
1280 PEACHTREE STREET NE ATLANTA, GA 30309 EUNDRAI SI NG GA 501(C) (3) 509( A) (3) WAC X
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

JSA
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ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Schedule R (Form 990) 2018 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity Incgrr?rzlgteelgted, income year assets alocatiors? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) ()
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
(1) E P MCBURNEY TRUST 58- 6029235
303 PEACHTREE STREET ATLANTA, GA 30308 TRUST- | NVESTI GA SUNTRUST TRUST 1, 010, 817. 7,845, 420. (100. 0000 X
(2) E P MCBURNEY TRUST 58- 6029260
303 PEACHTREE STREET ATLANTA, GA 30308 TRUST- | NVESTI GA SUNTRUST TRUST 168, 456. 1, 299, 053. |100. 0000 X
(3) LUCY CLAIR HARRI S TRUST 58- 6163824
ONE WEST 4TH STREET W NSTON- SALEM NC 27101 TRUST- | NVESTI GA VELLS FARGO TRUST 738. 161, 050. |100. 0000 X
(4) CHARI TABLE REMAI NDER TRUST (4) 99- 9999999
N A TRUST | NVESTI GA VARI QUS TRUST
©)]
(6)
(N

JSA
8E1308 1.000
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971
Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . . i i i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . L L i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i it i it e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . @ . i L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for expenses. . . . . v o v i i i i L e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) forexpenses . . . . . . . o L L L L L e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . v v v i i v i i i i i et e e e e e e e e e e e e e e amaeaaaeaaeaeeaaeaas 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3

4

(5

(6)

JSA Schedule R (Form 990) 2018
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971
Schedule R (Form 990) 2018 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | Percentage

(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?

from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Schedule R (Form 990) 2018 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
DESCRIPTION OF PROPERTY
PROPERTY

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL | NCOVE 4,747, 807.

OTHER INCOME:

TOTAL GROSS INCOME « « « « v s o s e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e me e e eeean 4, 747, 807.

OTHER EXPENSES:

SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) . v v v v v v v v e v e v v e e e v a e v n e e
LESS: Beneficiary's Portion . . . & v v v i v i v e e e e e e e e e e e e e e
AMORTIZATION
LESS: Beneficiary's Portion . . . . i v i i i h e e e e e e e e e e e e e
DEPLETION |, L . i i it i it s e e e e e e e e e e e e e e e e e e e
LESS: Beneficiary's Portion . . . & v v v i v it e e e e e e e e e e e e e
TOTAL EXPENSES . . 4 i i it ot e v s s e e s a s n s et s a s s s e e s e s e e e e e e e e e e e e e e e e e 378, 340.

TOTAL RENT OR ROYALTY INCOME (LOSS) = = « « v« o &t e o o e e a e e e e e e e e e e e e e e e e me e e meean 4, 369, 467.

Less Amount to
Rentor Royalty . . . . . . . . . o i i i i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e

[ 2=T o =T o] 1= 4T ) o

[ =T ] =1 o 4

Investment INterest EXPENSE . . . . & v 4 4 & v 4 4 s s ke e e e e e e e e e e e e e e e e e

[ =T = q =1 T

Net Income (LOSS) to Others . . . & v v v i i ittt e et e e st e s n e e m e e e e e e e

Net Rent or Royalty INCOME (LOSS) . v v v v v v 4 v e e b v e m b e m t e s m e s m b s m t s s e s s e s e e 4, 369, 467.

Deductible Rental Loss (if Applicable) . « v v v v v v v v b bt h e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) . (g) Depreciation (i) Life ) o
(a) Description of property (b) Cost or (c) Date ACRS | Bus. (f) Basis for in (h) or (j) Depreciation
unadjusted basis acquired depreciation . Method for this year
des. % prior years rate

1o & S . B

JSA
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3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.6F 81506



ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTI ONS
OTHER DEDUCTI ONS 378, 340.
378, 340.

PUBLIC INSPECTION COPY
3370FZ 9242 4/13/2020 8:26:17 AM V 18- 81506



ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

RENT AND ROYALTY SUMVARY

ALLOMBLE
TOTAL DEPLETI ON OTHER NET
PROPERTY I NCOVE DEPRECI ATI ON  EXPENSES | NCOVE
PROPERTY 4,747, 807. 378, 340. 4,369, 467.
TOTALS 4,747, 807. 378, 340. 4, 369, 467.

PUBLIC INSPECTION COPY
3370FZ 9242 4/13/2020 8:26:17 AM V 18- 81506



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T.

p Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No. 1545-0092

2018

Name of estate or trust

ROBERT W WOCDRUFF ARTS CENTER,

I NC.

Employer identification number

58- 0633971

Note: Form 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses - Generally Assets Held One Year or Les

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

s (see instructions)

Cost
(or other basis)

Proceeds
(sales price)

@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

la

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
with Box Achecked. . . . ... ............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ... ............

Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . ... ... .........

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824. . . . . . . . . .. ... . ...

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ...
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2017 Capital Loss
Carryover Worksheet. . . . . . . . i i i e e e e e e e e e e e e e e e e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3)onthe back . . . . . . . . . . . . i i i it e e e e e e e e e e e e e >

7

REYIl Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

Cost
(or other basis)

Proceeds
(sales price)

@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked., . . ... .... .0+ ... 223, 148, 263. | 200, 013, 375.

23, 134, 888.

Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . ... .............

10

Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . ... .............

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . . ... .. ...
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . ... ...
Capital gain distributions. . . . . . . . . . . o e e e e e e e e e e e e

Gainfrom Form 4797, Part . . . . . . i i s i e e s e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2017 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

16

23, 134, 888.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

8F1210 2.000
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3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.

Schedule D (Form 1041) 2018



Schedule D (Form 1041) 2018 Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-termgainor (IosSs). « « « v v v v v v v v v v v v v 17
18 Net long-term gain or (loss):
a Total foryear . . v v v v ittt e e e e 18a 23, 134, 888.
b Unrecaptured section 1250 gain (see line 18 of the worksheet.), . |18b
c 28% rategain. . - . ..o e e e e 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » | 19 23, 134, 888.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column(3) or b $3,000. . . « v o v v v i i i e s e e e e e e e 20 ( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 38), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 18b, col. (2) or line 18c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, line 38, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 38). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but not lessthanzero. . . . . . .. .. ... .. 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 . . ... ..o 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26 Subtract line 25 from line 24. If zero orless,enter-0- . . .. .. ... ... 26
27 Subtract line 26 from line 21. If zero orless,enter-0- . . ... . ... ... 27
28 Enter the smaller of the amountonline210or$2,600 . . . ... ... ... 28
29 Enter the smaller of the amountonline 27 orline28 .. ... ... . ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . . . . . .. .. »| 30
31 Enterthesmaller of line21orline26. . .. .. .. v v v v v vt v v 31
32 Subtractline 30 fromline26. . . . v v v o v v e e e e e e 32
33 Enterthesmaller of line 21 or $12,700. . . . « & ¢ v v vt v v v e v e e .. 33
34 Addlines27and30 . . . . . . i i i i i i i i e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . . .. ... ... .. 35
36 Enter the smaller of line 32orline35. . . . . . .« v v v i v v v i v v v h s 36
37 Multiply line 36 by 15% (0.15) .+« v v o v 0 v v i e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31. .. ... .. i i i i it v vt v 38
39 Addlines30and36 . . ... . . . i i i i ittt e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- . . . . ... ... .. 40
41  Multiply line 40 by 20% (0.20) . + « « & & v i v e e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 42
43 Addlines 37,41, and42 . . . . . & i i it e e e e e e e e e e e e s 43
44 Figure the tax on the amount on line 21. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, IN€ 40) . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e . »| 45

Schedule D (Form 1041) 2018

JSA
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Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

© If you enter an amount in column (g), (h)

(@) (b) ©) d) Cost or other basis. enter a code in _column (f). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below | See the separate instructions. | Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) | and see Column (€) from column (d) and
(Mo., day, yr.) | (see instructions) in the separate () @ combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment

STATE STREET VAR VAR 223148263. p00013375. 23134888.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p» 223148263.)200013375 23134888.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)

JSA
8X2616 1.000
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Enter 100
Enter 100

mTmoow>

2019 Estimated Tax
% of Line A

% of tax on 2018
Required Annual Payment (Smaller of lines B or C)
Income tax withheld (if applicable)

ESTIMATED TAX WORKSHEET FOR FORM 990-W

FORM 990-T

Balance (As rounded to the nearest multiple of )

58- 0633971

A
B
c 147, 583
5 147, 583.
E
......................... F 147, 584.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount () 2018 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 09/ 15/ 2019 4, 333. ,
2 11/ 15/ 2019 4, 333. 4, 333.
3 02/ 15/ 2020 4, 333. 4, 333.
4 05/ 15/ 2020 130, 254. 4, 331. 134, 585.
Total 130, 254. 17, 330. 147, 584.

ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL
TH S WORKSHEET MERELY PROVI DES THE

TAX PAYMENTS SYSTEM ( EFTPS) .
AMOUNTS VWHI CH NEED TO BE PAI D VI A THE ABOVE METHOD.

JSA

8E7093 1.000

3370FZ 9242 4/13/2020

PUBUCINSPECTKNJCOPY

8:26:17 AM V 18-7.



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year beginning

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

(and proxy tax under section 6033(e))
06/ 01 , 2018, and ending

05/31 1

OMB No. 1545-0687

9.

P Go to www.irs.gov/Form990T for instructions and the latest information.

2018

O en to Public Inspection for
501(c)(3) Organlzat ons Only

A Check box if
address changed

B Exempt under section

Name of organization ( Check box if name changed and see instructions.)

ROBERT W WOODRUFF ARTS CENTER, | NC.

D Employer identification number

(Employees' trust, see instructions.)

58- 0633971

501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
- |408a 530(a) 1280 PEACHTREE ST. NE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

ATLANTA, GA 30309

E Unrelated business activity code

(See instructions.)

at end of year

686, 810, 234.

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses. P 3
trade or business here »
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts I11-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation. B>

>|_,Yes|l,No

J The books are in care of PDOUG SHI PMAN

Telephone number B 404- 733- 4200

*F-1g8l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), ., . ... ... .. 2
3  Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (Schedule E) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ...... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 0.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . v i v v v v s e e e e e e 14
15 SalariesandWages . . . . . i i i h i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . i i ittt 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . ¢ o v i i i h e e . 20
21  Depreciation (attach Form4562). ., . . . . . . . v v o v o v e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn , , ., . . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v vt v bt t e ke e e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . . . L e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . i e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . . i i i e e e e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . o v v i st e 28
29  Total deductions. Add lines 14 through 28, , . . . . . . . . . v v v v i s e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 31
32 Unrelated business taxable income. Subtractline31fromline30 . . . . . . . . . o v v v i v v v v a .t .. . 32

For Paperwork Reduction Act Notice, see mstruFﬂcLJsBL'C |NSPECT|ON COPY

8X2740

'3%970F2"8242 4/13/2020 8:26:17 AM V 18-7.6F

Form 990-T (2018)



34
35

36

37
38

40

41
42
43

45a

46
47
48
49

50a

51
52
53
54

b

c
d
e

Q "o o O T

ROBERT W WOCDRUFF ARTS CENTER, | NC.

58- 0633971

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSIIUCHONS ).+ v i v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33 856, 770.

Amounts paid for disallowed fringes . . . . & & & & 4 L i L e e e e e e e e e e e e e e e e e e e 34

Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see

INSHIUCHONS). 4 4 4 vttt t ittt e e e e e e e e e e e e e e e e e e 35 152, 992.

Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum

Of INES 33 ANd 34, & & & v i ittt s et e e e e e e e e e e e e e e e e e e e e e e e e 36 703, 778.

Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . « & v v v 4 v v v v o v s 37 1, 000.

Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enterthe smaller of Zero or iNE 36 . . & & v v v vttt e e e e e e e e e e e e e e e e e e e e e e e 38 702, 778.
Tax Computation

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . « « & & v v 4 & v v vt 4w v 0 0w s »| 39 147, 583.

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 38 from: |:| Tax rate schedule or |:| Schedule D(Form 1041). . . . . .« « v « . . »| 40

Proxy tax. SEe INStrUCIONS « = « &+ 4 ¢ 4 & v & ¢ 4 s 4 8 s a e e e e e e e e e e e e e e e s »| 41

Alternative minimum tax (frusts only). = « = « & ¢ 4 @ v i i i e e e e e e e e e e e e e e e e 42

Tax on Noncompliant Facility Income. Seeinstructions . . « + v & v v 4 0 v v 0t v b d h e e e e e 43

Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies « « -« « « « « ¢ & & 4+ # & 4 u v v 0 au u e 44 147, 583.
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a

Other credits (S€€iNSIUCtONS) . + v & v 4 v 4 v 4t v e e e e e e e e e 45b

General business credit. Attach Form 3800 (see instructions) . . . . . . . ... .. 45c

Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 45d

Total credits. Add lines 45athrough 45d . « & & v v 4 v b b i i i e e s s s e e e e e e e 45e

Subtract line 45e fromline44. . . . v @ i v i i i e e e e e e e e e e e e e e e e e e e e e 46 147, 583.

Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) ., | 47

Total tax. Add lines 46 and 47 (SEE INSIrUCHONS) + + v + & & v & v s 4 v s 4 s a v s b s n e s a s 48 147, 588.

2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line2. . . . . . . « .« .« . . 49

Payments: A 2017 overpayment creditedt02018 .+ « « v v v & v 4 v v e w e woa s 50a 164, 913.

2018 estimated tax payments « + « « + & 4 v 4 v hh e e e e e e e e s 50b

Tax deposited With FOrm 8868. « = + + v & v v v v & v v v 0 s v w n n s e e 50c

Foreign organizations: Tax paid or withheld at source (see instructions) - « - « . . . 50d

Backup withholding (see instructions) « = « «+ « & ¢ v v 4 o v v 4 0 h 0w a e 50e

Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f

Other credits, adjustments, and payments: Form 2439

Form 4136 Other Total » | 509

Total payments. Add lines 50athrough 50g . . . . & & v v 4 i i ittt e e et e e e e e e e e e e e e e e 51 164, 913.

Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . v . v . « . . » |:| 52

Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . .. ... ... » | 53

Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54 17, 330.

Enter the amount of line 54 you want: Credited to 2019 estimated tax }17, 330. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sg n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
| " "
May the IRS discuss this return
Here } DOUG SHI PVAN |04/ 15/ 2020} PRESI DENT & CEO with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
'VARC A AZAR MM‘_ A /15/ 2020 self—employed P91739349
Erseepgrrﬁr Firm'sname » SM TH & HOMRD, P.C’ L l-y e En . 58- 1250486
Y [Fims address » 271 17TH STREET, NW SUl TE 1600, ATLA , GA 30363 | phoneno. 404-874-6244

JSA

8x2741 1,000 PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.

Form 990-T (2018)


llerner
MAA


ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . ... .. 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... .. ... ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v ..

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

W)
)
@)
“4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
W)
)
)]
4)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . > Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
M
2)
3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M %
2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
8X2742 1.000

3370FZ 9242 4/13/ 2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.

Form 990-T (2018)



Form 990-T (2018)

ROBERT W WOODRUFF ARTS CENTER,

I NC.

58-0633971

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

2. Employer

Exempt Controlled Organizations

5. Part of column 4 that is

organization

identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

W)
2)
()]
“4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

2)

(€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals »

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)
2
3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

7. Excess exempt

5. Gross income expenses
from activity that 6. Expenses (column 6 minus
- attributable to
is not unrelated column 5, but not
] - column 5
business income more than
column 4).

)
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . ... ... ...

Schedule J—Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N
—

w
—~

,-\,-\,-\,-\
N
N

Totals (carry to Part Il line (5))

JSA
8X2743 1.000

3370FZ 9242 4/13/ 2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.

Form 990-T (2018)



Form 990-T (2018)

ROBERT W WOODRUFF ARTS CENTER,

I NC.

58-0633971 Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesl:tils:,)ilr:ecéosts 2 minus col. 3). If 5. %L‘;L:]La;'on 5. Riz:f;Shlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2)
3
“4)
Totals fromPartl, . . . ... >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . . . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title tim(te):s?r\]/gid to unrelated business
Q) %
@ATCH 1 ”
©) %]
4) %
Total. Enter here and on page 1, Part Il, line 14 . . . . . . . L . L 0 o e e e e e e e e e e | 2

JSA
8X2744 1.000

3370FZ 9242 4/13/ 2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.

Form 990-T (2018)



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

M , 2018, and ending

05/31

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2019

2018

O en to Public Inspection for

501(c)(3) Organizations Only

Name of organization

ROBERT W WOCDRUFF ARTS CENTER,

I NC.

58- 0633971

Employer identification number

Unrelated business activity code (see instructions) P> 531120
Describe the unrelated trade or business B LESSOR OF NONRESI DENTI AL BUI LDI NG

g8l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 1, 159, 023.
b Less returns and allowances ¢ Balance | 1c 1: 1591 023.
2 Cost of goods sold (Schedule A, line7). . . . ... .. .. 2
3 Gross profit. Subtract line 2 fromline1c . . . . . ... .. 3 1,159, 023. 1,159, 023.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
c Capital loss deductionfortrusts . . . ... ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. L L s e e e e e e e
Rent income (ScheduleC) . . . . . . .. ... ... ...
Unrelated debt-financed income (Schedule E). . ATCH 2, 810, 911. 448, 551. 362, 360.
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ... ... ..... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11  Advertisingincome (ScheduleJ). . . . . . ... ... .. 11
12 Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combinelines 3 through12. . . . . . . ... ... 13 1, 969, 934. 448, 551. 1,521, 383.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . & v i v v v v e e e e e e e 14
15 Salariesandwages . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15 653, 982.
16 Repairsandmaintenance . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 16 57, 169.
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions). . . . . . . . . v v v v i e e e e e e e e e e e e e e e e e e e 18 22, 614.
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 19 64, 950.
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . . v i i 0 h e e e 20
21  Depreciation (attach Form 4562). ., . . . . . . v v v 4 v o v e e e e e e 21 28, 042.
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b 28, 042.
23 Depletion . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v 4 & v 4t t e ke e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. . e e e e e 25 65, 394.
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . . i i i e e e e e e 27
28 Other deductions (attach SChEAUIE) . . . . . . . w w w v v v v v e e e et e 28 185, 032.
29  Total deductions. Add lines 14 through 28, . . . . . .t i v ittt ettt et et e e 29 1,077, 183.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 444, 200.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSHIUCHONS ). & v v v v it ot s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtractline 31 from1line30 . = « = v & v v v v v v v v 0 v 0w e e e e 32 444, 200.

For Paperwork Reduction Act Notice, see instructions.

JSA

8X2745 1.000
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal

Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

For calendar year 2018 or other tax year beginning 06/ 01 , 2018, and ending 05/31 , 20 19 .

OMB No. 1545-0687

2018

O en to Public Inspection for
501(c)(3) Organizations Only

Name of organization

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Employer identification number

Unrelated business activity code (see instructions) P> 435220
Describe the unrelated trade or business » G FT, NOVELTY, & SOUVENI R STORES

g8l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 528, 195.
b Less returns and allowances ¢ Balance | 1c 5281 195.
2 Cost of goods sold (Schedule A, line 7). . . . . ATCH 3. [ 2 254, 309.
3 Gross profit. Subtract line 2 fromline1c . . . . . ... .. 3 273, 886. 273, 886.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
c Capital loss deductionfortrusts . . . ... ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. L L s e e e e e e e
Rent income (ScheduleC) . . . . . . .. ... ... ...
Unrelated debt-financed income (ScheduleE), . . . .. ..
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ... ... ..... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11  Advertisingincome (ScheduleJ). . . . . . ... ... .. 11
12 Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combinelines 3 through12. . . . . . . ... ... 13 273, 886. 273, 886.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . & v i v v v v e e e e e e e 14
15 Salariesandwages . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15 134, 948.
16 Repairsandmaintenance . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 16 18, 962.
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions). . . . . . . . . v v v v i e e e e e e e e e e e e e e e e e e e 18 13, 609.
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 19 8, 932.
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . . v i i 0 h e e e 20
21  Depreciation (attach Form 4562). ., . . . . . . v v v 4 v o v e e e e e e 21 26, 889.
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b 26, 889.
23 Depletion . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v 4 & v 4t t e ke e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. . e e e e e 25 5, 529.
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . . i i i e e e e e e 27
28 Other deductions (attach SCNEAUIE) . . . .+ v v v v v v v v e e e e e e e e e e e e e 28 43, 512.
29 Total deductions. Add lines 14 through 28, . . . . . vt v v v vt ittt e e e e e 29 252, 381.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 21, 505.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSHIUCHONS ). & v v v v it ot s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtractline 31 from1line30 . = « = v & v v v v v v v v 0 v 0w e e e e 32 21, 505.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
JSA
8X2745
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

For calendar year 2018 or other tax year beginning 06/ 01 , 2018, and ending 05/31 , 20 19 .

OMB No. 1545-0687

2018

O en to Public Inspection for
501(c)(3) Organizations Only

Name of organization

ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

Employer identification number

Unrelated business activity code (see instructions) P> 523999
Describe the unrelated trade or business M SC FI NANCI AL | NVESTMENT ACTI VI Tl ES

g8l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line7). . . . ... .. .. 2
3 Gross profit. Subtract line 2 fromline1c . . . . . ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
c Capital loss deductionfortrusts . . . ... ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... 000000, ATCH 4 | s 391, 065. 391, 065.
Rent income (ScheduleC) . . . . . . .. ... ... ...
Unrelated debt-financed income (ScheduleE), . . . .. ..
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ... ... ..... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11  Advertisingincome (ScheduleJ). . . . . . ... ... .. 11
12 Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combine lines 3 through12, . . . ... ... ... 13 391, 065. 391, 065.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . & v i v v v v e e e e e e e 14
15 Salariesandwages . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . . i i v v vttt e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . i it ittt 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . . v i i 0 h e e e 20
21  Depreciation (attach Form 4562). ., . . . . . . v v v 4 v o v e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b
23 Depletion, |, L L . e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v 4 & v 4t t e ke e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. . e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . . i i i e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . .ottt it e e e 28
29  Total deductions. Add lines 14 through 28, , . . . . . . . . . v v v v i i s e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 391, 065.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
L1 ES] {0 o] o] - 31
32 Unrelated business taxable income. Subtractline 31 from1line30 . = « = v & v v v v v v v v 0 v 0w e e e e 32 391, 065.

For Paperwork Reduction Act Notice, see instructions.

JSA
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ROBERT W WOCDRUFF ARTS CENTER,

I NC.

58- 0633971

ATTACHVENT 1

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

DANI EL BALDW N
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JUANI TA P. BARANCO
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JANI NE BROWN
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

CHARLES L. ABNEY, I11
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JAVES W BOSVELL
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

SHANTELLA E. COOPER
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

HOWARD FEI NSAND
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

DOUG.AS J. HERTZ
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

PH LIP S. JACOBS
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ANNE H. KAl SER
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

3370FZ 9242 4/13/2020

COVPENSATI ON

BUSI NESS

TITLE PERCENT

GOVERNI NG BOARD AT- LARGE MEMBE 0
GOVERNI NG BOARD AT- LARGE MEMBE 0
GOVERNI NG BOARD AT- LARGE MEMBE 0
GOVERNI NG BOARD OFFI CER 0
GOVERNI NG BOARD OFFI CER 0
GOVERNI NG BOARD OFFI CER 0
GOVERNI NG BOARD OFFI CER 0
GOVERNI NG BOARD OFFI CER 0
GOVERNI NG BOARD OFFI CER 0
GOVERNI NG BOARD OFFI CER 0

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.




ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971

ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

M LFORD W MCGUI RT GOVERNI NG BOARD OFFI CER 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

HALA MODDELMOG GOVERNI NG BOARD OFFI CER 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

GALEN L. CELKERS GOVERNI NG BOARD OFFI CER 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

HOMRD D. PALEFSKY GOVERNI NG BOARD OFFI CER 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

DANI EL D. REARDON GOVERNI NG BOARD OFFI CER 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

STACEY M TANK GOVERNI NG BOARD OFFI CER 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

D. RI CHARD W LLI AV5 GOVERNI NG BOARD OFFI CER 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

CLAI RE LEW S ARNOLD VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

THOVAS J. ASHER VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

EDWARD H. BASTI AN VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971

ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

J. VERONI CA Bl G NS VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

W STANLEY BLACKBURN VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

REBECCA BLALOCK VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JOSEPH O BLANCO VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

KENNETH BLANK VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

THEOCDORE | . BLUM VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

W PAUL BOWERS VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

PAUL J. BROWN VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

MARY L. CAHI LL VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ELI ZABETH W CAMP VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971

ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

JI LL CAMPBELL VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

MERI A JCEL CARSTARPHEN, ED. D VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

THOMAS C. CHUBB VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

BERT CLARK VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

BOBBY CONDON VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

DONNA O COX VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ANN W CRAMER VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

CHRI STOPHER CUMM SKEY VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

DAVI D DASE VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

KAPPY DEBUTTS VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309
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ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

M CHAEL S. DONNELLY VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

RI CHARD J. DUGAS, JR VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

M CHAEL J. EGAN I 11 VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JOSEPH H. ESTES VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

DURI YA FAROOQUI VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

TERESA M FI NLEY VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JAM LA M HALL VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JAMVES B. HANNAN VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

PH LI P HARRI SON VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

EDWARD S. HEYS, JR VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309
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ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

JEFF H LI M RE VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

M CHAEL E. HOLLI NGSWORTH 11 VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

DANI EL | SRAEL VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

WAB P. KADABA VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

KURT P. KUEHN VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JANE D. LAN ER VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

W LLIAM H LI NG NFELTER VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

M LTON LITTLE VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

WONYA LUCAS VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

CHARLES S. MANN VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309
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ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

LARRY MARK VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

CARCLYN C. MCCLATCHEY VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

PENNY MCPHEE VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

EDWARD MEYERS VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ARUN MOHAN VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

VALERI E MONTGOMVERY RI CE VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ALLEN W NELSON VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

CHARLES F. PALMER VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

SANJAY PAREKH VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

SI DNEY GARY PEACOCK VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309
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ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

SUZANNE T. PLYBON
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

SHYAM K. REDDY
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

MARGARET C. RElI SER
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JCE W RCCERS, JR
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

LOUI SE SAMB
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

DAVI D W SCHEI BLE
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

S. STEPHEN SELIG Il
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JAMES H SIMPSON | ||
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JOHN W SOVERHALDER, 11
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

CLAI RE E. STERK, PHD
1280 PEACHTREE ST. NE
ATLANTA, GA 30309
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ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

LI ZANNE THOVAS VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

MARK TORO VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

PAUL E. VIERA VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

REGE E WALKER VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

DARCY R WH TE VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

HEATH W CAMPBELL VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

SHELLEY G G BERSON VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ELI ZABETH HOLDER VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

AMY KENNY VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

HELENE G LOLLI S VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309
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ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

JOHAN S. MARKWALTER, JR VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

BARRY MCCARTHY VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

GLENN W M TCHELL I11 VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JOHAN F. O NEILL |11 VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

BENJAM N T. PHELPS VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ALAN PRI NCE VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ERI C A. SCH MPF VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

M CHAEL J. SIVEWRI GHT VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

VENDY H. STEWART VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

KATHY N. WALLER VOTI NG TRUSTEE 0 0.
1280 PEACHTREE ST. NE
ATLANTA, GA 30309
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ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

JOHN C. YATES

1280 PEACHTREE ST. NE

ATLANTA, GA 30309

JANE MORGAN

1280 PEACHTREE ST. NE

ATLANTA, GA 30309

JOAN ABERNATHY

1280 PEACHTREE ST. NE

ATLANTA, GA 30309

STEVE W CHADDI CK

1280 PEACHTREE ST. NE

ATLANTA, GA 30309

KAREN T. HUGHES

1280 PEACHTREE ST. NE

ATLANTA, GA 30309

JAMVES A, RUBRI GHT

1280 PEACHTREE ST. NE

ATLANTA, GA 30309

DOUG SHI PVAN

1280 PEACHTREE ST. NE

ATLANTA, GA 30309

NOEL BARNES

1280 PEACHTREE ST. NE

ATLANTA, GA 30309

JENNI FER BARLAMENT
1280 PEACHTREE ST. NE

ATLANTA, GA 30309

SUSAN BOOTH

1280 PEACHTREE ST. NE

ATLANTA, GA 30309
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ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

RAND SUFFOLK
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ROBERT SPANO
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

JANI NE MUSHCLT
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

PH LI P VERRE
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

DAVI D COUCHERON
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

RHONDA MATHI ESON
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

KRI STI' N HANSEN
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

SUSAN AMBO
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ELEANOR TARVI N
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

M CHAEL SCHLEI FER
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

3370FZ 9242 4/13/2020

TITLE

H GH MJUSEUM DI RECTCR

MUSI C DI RECTCOR

VI CE PRESI DENT OF ADVANCEMENT

DEPUTY DI RECTOR

CONCERTMASTER

VP, FI NANCE AND ADM N

CAMPAI GN DI RECTCOR

CFO, ASO AND ASO PRESENTS

VI CE PRESI DENT OF HUVAN RESOUR

MANAG NG DI RECTOR

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.

BUSI NESS

PERCENT COVPENSATI ON
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



ROBERT W WOCDRUFF ARTS CENTER,

I NC. 58- 0633971

ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

BETH d BBS
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

CHRI STOPHER REX
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

BRI AN SHI VELY
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

KEVI N TUCKER
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

EVANS M RAGEAS
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

ELI ZABETH TI SCI ONE
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

KRI STI E BENSON
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

M CHAEL SHAPI RO
1280 PEACHTREE ST. NE
ATLANTA, GA 30309

TOTAL COVPENSATI ON

3370FZ 9242 4/13/2020

BUSI NESS
TITLE PERCENT COVPENSATI ON
GENERAL COUNSEL 0 0.
MUSI Cl AN 0 0.
DI RECTOR OF FI NANCE & ADM N 0 0.
CHI EF CURATOR 0 0.
VP FOR ARTI STI C AND OPERA 0 0.
MUSI Cl AN 0 0.
DI RECTOR OF COMMUNI CATI ONS 0 0.
DI RECTOR ( FORMER) 0 0.
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ATTACHVENT 2

LESSOR OF NONRESI DENTI AL BUI LDI NG

SCHEDULE M LI NE 7 - SCHEDULE E?UNRELATED DEBT- FI NANCED | NCOMVE

1. DESCRI PTI ON OF DEBT- FI NANCED PROPERTY 2. GROSS | NCOVE FROM 3. DEDUCTI ONS DI RECTLY CONNECTED W TH
OR ALLOCABLE TO DEBT- OR ALLOCABLE TO DEBT- FI NANCED PROPERTY
FI NANCED PROPERTY (A) STRAIGHT LI'NE DEPR. (B) OTHER DEDUCTI ONS
1 VERI ZON W RELESS LEASE 2, 300, 000. 764,618. 507, 614.
4. AMOUNT OF AVERAGE ACQUI SI TI ON 5. AVERAGE ADJUSTED BASIS 6. COLUWN 4 7. GROSS | NCOMVE 8. ALLOCABLE DEDUCTI ONS
DEBT ON OR ALLOCABLE TO DEBT- OF OR ALLOCABLE TO DEBT- DI VI DED BY REPORTABLE (COLUMN  (COLUWN 6 x TOTAL OF
FI NANCED PROPERTY FI NANCED PROPERTY COLUWN 5 2 x COLUWN 6) COLUWMNS 3(A) AND 3(B))
10, 302, 500. 29, 221, 163. . 35257 810, 911. 448, 551,
ENTER HERE AND ON ENTER HERE AND ON
PAGE 1, PART |, LINE PAGE 1, PART I, LINE
7, COLUW (A 7, COLUWN (B)
TOTALS . @ oot e et e e 810, 911. 448, 551.

TOTAL DI VI DENDS- RECEI VED DEDUCTI ONS | NCLUDED | N COLUWN 8
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971

ATTACHVENT 3
G FT, NOVELTY, & SOQUVENI R STORES
SCHEDULE M LI NE 2: SCHEDULE A - COST OF GOODS SOLD
1 | NVENTORY AT BEGQ NNI NG OF YEAR ...
2 PURCHASES ............ ... .. .. .... 254, 309.
3 COST OF LABOR . ....... ...t
4A ADDI TI ONAL SECTI ON 263A COSTS . ...
B OTHER COSTS . ......... .. ... .. .. ...
5 TOTAL. ADD LINES 1 THROUGH 4B .... 254, 309.
6 I NVENTORY AT END OF YEAR ... ... ... .. . i
7 COST OF GOCDS SALD.
(SUBTRACT LINE 6 FROMLINE 5) ........ ... ... ... .... 254, 309.
8 DO THE RULES OF SECTI ON 263A (W TH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUI RED FOR RESALE) X
APPLY TO THE ORGANI ZATI ON?
PUBLIC INSPECTION COPY ATTACHMVENT 3
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ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971

ATTACHVENT 4

M SC FI NANCI AL | NVESTMENT ACTI VI TI ES

SCHEDULE M LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS
HEDCGE FUNDS 391, 065.

| NCOVE (LOSS) FROM PARTNERSHI PS ANDY OR S CORPORATI ONS 391, 065.
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. . H H OMB No. 1545-0172
4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

2018

Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return

ROBERT W WOODRUFF ARTS CENTER, | NC. 58-

Identifying number

0633971

Business or activity to which this form relates

GENERAL DEPRECI ATl ON
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). . . . . . . . . .. .. e e e e e 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . . & v & v o v o e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , . . . . . . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | . . . . . . . . & v o v o v o e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions « « & & & & & & & & & & = = = = s = = = = s = = = = s = & = % = = s = = = = s = & = % &= = s = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29, , . . . . . . . . . & v o v o v o v o v 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ ., . . . . . .. .. .. ... 8
Tentative deduction. Enter the smaller of line 5 orline 8 | | . . . . . . . v i i v v e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | . . . . . . . v o v v v v e e e e e e o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions _ | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 ., , . . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line12 , , . P | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

=FYelll Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions . . . . . . . . . . . i . i i e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection ., . . . . . & v v v v v ot e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . .. . .. . .. % @0 @ @'\ ot et . . 16
MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore2018 . , . . . . ... . . . . .« .« . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . . . i i i i i i it i i e e e e e e e e e e »

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation | (q) Recovery i o i
(a) Classification of property placed in (business/investment use ) (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 , . . . . . . . . . . .. . . . e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions_ | , , ., . . .. 22
23 For assets shown above and placed in_service during the current year, enter the
ortion of the basis attributable fo section263Acosts . .~ . . . . . . . . . . . . ...

JSA
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58- 0633971
Form 4562 (2018) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |_, No | 24b If "Yes," is the evidence written? Yes |_, No
Type of (rao) erty (list Dat (bl) d B“s(iﬁlsy @ . | Basis fO’i)p’eCiaﬁO" R o M E?]) d/ D (h)' ti Elected Se)ction 179
ypvehigespﬂrs¥) i?] zgr\?igg ing:fégﬁgé:se Cost or other basis (busmﬁssslé?l‘l/;)smem sgﬁgzw Cor?ver?tion gggi%teiiz;r? " cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions , , ., . ... ... 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0
27 Property used 50% or less in a qualified business use:
%] S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . .. ... .. 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1. . . . . . . . . . ' v v i i i v i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)

milesdriven , . ... ... L o0
33 Total miles driven during the year. Add

lines 30 through32 , . ... ..........
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | L L L e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = .
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .~~~
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions =~~~ = = |
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
WAl Amortization
e
) (.a) Date an(1bo)rtization © @ Amorglti;ation @
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 taxyear_ = . . . . . ... ... ... .. ..., 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport | . . . . .. ... ... .... 44

Form 4562 (2018)
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2018

ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971
Description of Property
GENERAL DEPRECI ATI ON
DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life |class|class| expense depreciation
LAND 10526166. |100. 000 10526166.
BUI LDI NG 297414616. (100. 000 297414616. | 134131015. 134131015.
EQUI PMENT 31366820. [100. 000 31366820. 19548796. 19548796.
OTHER 9, 865, 601. [100. 000 9, 865, 601. | 6, 466, 297. 6, 466, 297.
Less:RetiredAssets . . . . . . ......
Subtotals. . . . . . e e e e e e e e 349173203. 349173203. | 160146108. 160146108.
Listed Property
Less:RetiredAssets . . . . . .. .....
Subtotals. . . . . .. ... ... ...,
TOTALS & &+ & v v e e e e e e e, 349173203. 349173203. | 160146108. 160146108.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization | Code| Life amortization
TOTALS . . v v v e 4 v e e o u e au s
*Assets Retired
JSA
86024 1.000 PUBLIC INSPECTION COPY
3370FZ 9242 4/ 13/ 2020 8:26:17 AM V 18-7.6F 81506




m3021

(Rev. December 2018)
Department of the Treasury
Internal Revenue Service

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

P Go to www.irs.gov/Form8621 for instructions and the latest information.

OMB No. 1545-1002

Attachment
Sequence No. 69

Name of shareholder

ROBERT W WOODRUFF ARTS CENTER

| NC

Identifying number (see instructions)

58- 0633971

Number, street, and room or suite no. If a P.O. box, see instructions.

1280 PEACHTREE ST. NE

Shareholder tax year: calendar year

beginning 06/ 01/ 2018

or other tax year

and ending 05/ 31/ 2019

City or town, state, and ZIP code or country

ATLANTA GA 30309

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. Seeinstructions . . . . . . . . . . . . . . v v v v v v v v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance

Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF)

SEE ATTACHED

Employer identification number (if any)

Address (Enter number, street, city or town, and country.)

VARI QUS

Reference ID number (see instructions)

Tax year of foreign corporation, PFIC, or QEF: calendar year 2 O 1 8
or other tax year beginning

and ending

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder:

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):

@ [_] $0-50,000 @) [_] $50,001-100,000 () [_] $100,001-150,000

(e) If more than $200,000, list value:

(d) |:| $150,001-200,000

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,

and inclusion or deduction under section 1296 (check all boxes that apply):

(@ || Section 1291 $
(b) || Section 1293 (Qualified Electing Fund) $

(c) Section 1296 (Mark to Market) $

Part Il Elections (see instructions)

X Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B - Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] I:I Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the

meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC

under section 1297(a). Enter gain on line 15f of Part V.

G |:| Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H |:| Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.

g%sl;;)r Disclosure, Privacy Act, and Paperwork Re@ttjcB,Lc‘ @tlclNS FZE@-IE#@NnGOPY
3%70Fz 9242 4/13/2020 8:26:17 AM V 18-7.6F
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m3021

(Rev. December 2018)
Department of the Treasury
Internal Revenue Service

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

P Go to www.irs.gov/Form8621 for instructions and the latest information.

OMB No. 1545-1002

Attachment
Sequence No. 69

Name of shareholder

Identifying number (see instructions)

ROBERT W WOODRUFF ARTS CENTER, | NC 58- 0633971

Number, street, and room or suite no. If a P.O. box, see instructions. Shareholder tax year: calendar year or other tax year
1280 PEACHTREE ST. NE beginning 06/ 01/ 2018  andending 05/ 31/ 2019
City or town, state, and ZIP code or country

ATLANTA GA 30309 oC

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. Seeinstructions . . . . . . . . . . . . . . v v v v v v v v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance

Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF)

HENG STBURY FUND LTD - SEE ATTACHED

Employer identification number (if any)

981069696

Address (Enter number, street, city or town, and country.)

PO BOX 309
GRAND CAYNMAN a

Reference ID number (see instructions)

KY- 1104

I- Tax year of foreign corporation, PFIC, or QEF: calendar year 2018

or other tax year beginning

and ending

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder: CLASS B USD NONRESTRI CTED

Check if shares jointly owned with spouse. VOTI NG
2 Date shares acquired during the tax year, if applicable:
3 Number of shares held at the end of the tax year: 50; 000

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):

@ [_] $0-50,000 ) [_] $50,001-100,000
() If more than $200,000, list value: _ 4, 441, 935

(c) |:| $100,001-150,000

(d) |:| $150,001-200,000

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,

and inclusion or deduction under section 1296 (check all boxes that apply):

(@ || Section 1291 $
(b) X] section 1293 (Qualified Electing Fund) $

(c) Section 1296 (Mark to Market) $

Part Il Elections (see instructions)

X Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B - Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] I:I Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.

G |:| Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.

g%gl;;)r Disclosure, Privacy Act, and Paperwork Re@ttjcB,Lc‘ @tlclNS FZE@-IE#@NnGOPY
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Form 8621 (Rev. 12-2018)

Page 2

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making
Election B, also complete lines 8a through 9c. See instructions.
6a Enter your pro rata share of the ordinary earnings of the QEF . . . . . . . . . .. | 6a | 18, 434.
b  Enter the portion of line 6a that is included in income under section 951 or that
may be excluded under section 1293(g) - + = « = v & 4 v 4 v w0 e e e e 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinaryincome . . . . « .« .« . . .. 6c 18, 434.
7a  Enter your pro rata share of the total net capital gainofthe QEF . . . . . . . . . . | 7a | 185, 147.
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) - + = « = v & v v v v d e e e e e | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the
Schedule D used for your income tax return. Seeinstructions . + v & v v v @ v v w e w e e e e e e e e 7c 185, 147.
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8a AddlinesBcand7C. + v v & v & v i 4 h h s e e e e e e e e e e e e e e e e e e 8a
b  Enter the total amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. See instructions . . . | 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to
shares in the QEF that you disposed of, pledged, or otherwise transferred during the
taxyear: « » v & o o s 5 s s & 8 o w o E s e EE s e s E s e s e e 8c
d Addlines8band8C. « « v v v v 4 v h e e e e e e e e e e e e e e e e e e e e e e e e e s 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) . . . . . . . . 8e
Important: If line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section
951, you may make Election B with respect to the amount on line 8e.
9a Enter the total tax for the tax year. Seeinstructions . . . . . . . . . . . v o o 9a
b  Enter the total tax for the tax year determined without regard to the amount
enteredonline8e. . . . & v & v L h i d e s e e e e e e e e e e e e e s 9b
c Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by
making Election B. SEe inStruCtionS .. « v & v v v & v 4 & & v & & s 4 4 m x w o n n o w e e e e e e e 9c
Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock attheend of thetaxyear . . . . . . v v v v v v o v 0 v 00 o 10a
b  Enter your adjusted basis in the stock attheend of thetaxyear . . . . . . . . . v o v o v o v 0 v o n 00 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary
income on your tax return. If aloss,gotoline11 . . . & v v v v v o v it i s s e e e e e e e e e e s 10c
11 Enter any unreversed inclusions (as defined in section 1296(d)) « + « + & v & v & v & v f i d i d w e e e s 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as
anordinarylossonyourtaxreturn . « = v v 4 v 4 0 0 e e e e e e e e e e e e e e e e e e e e 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
Enter the fair market value of the stock on the date of sale or disposition. . . « « « v v ¢« v v v o v 0 0 o v W s 13a
Enter the adjusted basis of the stock on the date of sale or disposition. . . . + .« « &« v ¢ v o v v v v v v 0 v 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
your taxreturn. If aloss, gotoline14 . . . . . & v o o i i 0 L L e e e e e e e e e e e e e e e e e 13c
14a Enter any unreversed inclusions (as defined in section 1296(d)) . = « = « & v & v & v v v v 0 v 0 e e e e 14a
b Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
lINET4C. v & v v v it e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e s 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
requlations . . . ¢ 0 d L d d h d s e e i e e e e e e e e e r s e a e aae e e e 14c

Note: See instructions in case of multiple sales or dispositions.

JSA
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ROBERT W WOCODRUFF ARTS CENTER, | NC. 58- 0633971

FORM 8621, STOCK OWNNERSHI P STATEMENT

CLASS OF STOCK BEG NNI NG SHARES SHARE CHANGES DATE OF CHANGE ENDI NG SHARES

CLASS B USD NONRESTRI CTED 50, 000. 50, 000.
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om 886D

Department of the Treasury

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the Iatest information.
Information furnished for the foreign partnership's tax year

OMB No. 1545-1668

2018

Attachment

Internal Revenue Service beginning 01/ 01/ 2018 ,and ending 12/ 31/ 2018 Sequence No. 118
Name of person filing this return Filer's identification number
ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971

Filer's address (if you aren't filing this form with your tax return)

2 [ ] 3

[X] e[ ]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 [ ]

B Filer's tax year beginning

06/ 01/2018

, and ending

05/31/2019

C Filer's share of liabilities: Nonrecourse $

Qualified nonrecourse financing $

Other $

D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name

| EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions

F Information about certain other partners (see instructions)

(1) Name

(2) Address

(3) Identification number

(4) Check applicable box(es)

Category 1

Constructive

Category 2 owner

G1 Name and address of foreign partnership
CD&R FUND X WATERWORKS B1, LP
375 PARK AVENUE, 18TH FLOOR
NEW YORK, NY 10152

2(a) EIN (if any)
98-1377149

XVB

2(b) Reference ID number (see instructions)

cJ

3 Country under whose laws organized

4 Date of 5
organization

07/ 13/ 2017

Principal place of
business

cJ

6 Principal business
activity code number

523900

7 Principal business
activit

I NVESTMENTS

8a Functional currency

usb

8b Exchange rate
(see instructions)

1. 000000000000

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the

United States

2 Check if the foreign partnership must file:

[ ] Form 1042

|:| Form 8804

Service Center where Form 1065 is filed:

EFI LE

Form 1065

3 Name and address of foreign partnership's agent in country of

organization, if an

4 Name and address of person(s) with custody of the books and records of the

forei

375

CD&R WATERWORKS HOLDI NGS GP, LTD

n partnership,
CD&R WAT R\;&RKS HO_pDI NGS GP

PARK AVENUE, 18TH FLOOR
375 PARK AVENUE, 18TH FLOOR

and the IocE_tri%n of such books and records, if different

NEW YORK, NY 10152 NEW YORK, NY 10152
5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? See instructions . « « « & v v 4 4 h i h e e d e e e e e e e e e e e » |:| Yes No
If "Yes," enter the total amount of the disallowed deductions . . . = . v v v o v v v i h v e e e »
6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . » Yes X | No
7  Were any special allocations made by the foreign partnership? . . « « « v v v v v v v v b b b ddd e » Yes No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions . . . . . . . . . v o v o v v v v 0 v »
9 How is this partnership classified under the law of the country in which it's organized? . . . . P> PARTNERSHI P
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P> Yes No
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(ii)? . > Yes No
11  Does this partnershlp meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. ¢ =~ | » |:| Yes No
If "Yes," don't complete Schedules L, M-1, and M-2.
Sign Here only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
If You're Filing | @nd belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and } }
-'}‘:; \é\gmrrur Signature of general partner or limited liability company member Date
Paid Print/Type preparer's name Preparer's signature Date Check if | PTIN
self-employed
Preparer
Use Only Firm's name P Firm's EIN p»
Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act FB%EF@S'&N%FBEO?’EFON COPY Form 8865 (2018)
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CD&R FUND X WATERWORKS B1, LP 98- 1377149
Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
mterest you constructlvely own. See instructions.

X | owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
SIELPIEY: S  Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SICLIEY:®d  Foreign Partners of Section 721(c) Partnership (see instructions)
i Country of U.S. taxpayer i Percentage interest
Namea(r):nfgrrelgn Address organization identification number CTJegkt'f rel?ted to - J
P (if any) (if any) S. transferor Capital Profits
%] %
%
Does the partnership have any other foreign personas adirectpartner?. . . . . . .. .. . ... .0 .. Yes X| No

SIAOVIWARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | Check if
Name Address (if any) income or loss p;%(z?s?]ip

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

la Grossreceiptsorsales. . . . . . v v v i v v v h e e .. la
b Lessreturnsandallowances. . . .. ........... 1b lc
o | 2 Costofgoodssold. . . .. ... 2
£ | 3 Gross profit. Subtract line 2 fromline1c . . . . . . . . . . v v o i i i i o i 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . .. ... .. ... ... .. =]
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . ... ... ... 6
7 Other income (loss) (attachstatement) . . . . . . . .. .. oo v i i oo oo 7
8 Total income (loss). Combine lines 3through7 . . . . . .. ... . v ... 8
= | 9 Salaries and wages (other than to partners) (less employment credits) . . . . . ... .. 9
S |10 Guaranteed payments to PAMNErS. « « v v v v v v o e e e e e e e 10
% 11 Repairs and MaintenanCe . . . . v . v v v v e e e e e e e e e e e 11
512 Baddebls. . v v v i e e e e e e e e 12
B 18 ReMt L ittt i e 13
B |14 Taxes andliCenSeS . « « v v v v v v v i e e e e e e e e 14
'E 15 Interest (see iNStructions) . . . « « &t v i i i e e e e e e e e e e e e e 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
(‘;l b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. .. ... ....vu.u.. 17
T |18 Retirementplans, €fC. .« v v v v i i i e e e e e e e e e 18
2119 Employee benefit Programs . « v v v v v v v o e e e e e e e e e e e 19
S |20  Other deductions (attach SEAEMENt) « « + v v v v v v v e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . . . . 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 . . 22
= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697). . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (see instructions) . . . . . . . . ..ot hu ... 25
0 |26 Othertaxes (seeinstructions) . . . . . . v v v i v it i e et e e e e e e e e 26
T |27 Total balance due. Add lines 23 through27. . . . . ... ... ... ... ... 27
‘: 28  Payment (S INStrUCONS). . v v v v v v v v e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 __Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . ... .. . 30
JSA * Form 8865 (2018)

8X1911 1,000 PUBLIC INSPECTION COPY
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CD&R FUND X WATERWORKS BL1, LP 98-1377149

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (page 2,1ine22) . . . . . . . . v o vt v i v v v v v s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . ... .. ... ... 2
3a Other gross rentalincome (loss). . . . . . . . .. ... 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3b fromline3a, . . .. ........... 3c
- 4 GuaranteedpaymentS. . . . . . . v v i it i e e e e e e e e e e e e e e e e e e e 4
a 5 Interestincome. . . . . . . . i i i i e e e e e e e e e e e e e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . . . . « « v v v v 0 v 0 v 0 0 o 6a
) b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . . v v v v o e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) ............ 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . ... ... 9a
b Collectibles (28%)gain(loss) . . ... ... ... ... 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . . . . . v oo v v v o v 0 10
11  Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . .. ... ... ... ... ... ..... 12
2 13a ContributionS. « v v v v vttt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXpense. . . . . . . it ot i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P |13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . .. .. ... ... .......... 14a
a0 b Gross farming or fishingincome. . . . . . . . . . oL e e e e e e e 14b
nEE .
L C GrossnonfarminCome. . . . v i v i i i i i e e e e e e e e e e e e 1l4c
15a Low-income housing credit (section 42(j)(5)). « « « « v & v v v i i i e i e e e 15a
" b Low-income housing credit (other) . . . . . . . . . . oo Lo e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type > 15f
16a Name of country or U.S. possession »
b Grossincome fromallsources. . . . . . . . . . i i it i it e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . ... ... . it 16¢c
g Foreign gross income sourced at partnership level
= Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense P jOther . . . ... ... ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) B> | 160
p Total foreign taxes (check one): » Paid Accrued. . . .. ... ... .. .. 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . ... ... ... .. 0 00 oo 17a
g h g b Adjustedgainorloss. . . . . . . i i i e s e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . . . . . . v o v i i v i it i e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossincome. . . . . . . ¢ v« v v v v b v e 17d
< § < e Oil, gas, and geothermal properties-deductions. . . . . . ... .. ... 17e
f Other AMT items (attachstatement) . . ... ... ... ................. 17f
- 18a Tax-exemptinterestincome. . . . . . . . @ i i i i i i i i i i it e e e e e 18a
-g b Othertax-exemptincome . . . . . . . . o i i i it i e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . & v i i e e e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . . v v v v v v v i d n d d e 19a
E b Distributions of other property. . . . . . . . . . i i i it i e e e e e e 19b
o 20a Investmentincome. . . . . . . . . .. e e e e e e e e e e 20a
= b INVESIMENt EXPENSES, & v v v v v v v e v e e e e e e e e e e e e e e e e 20b
© Other items and amounts (Mdr@ni)NSPECTlON COPY
JSA 8X19387®FZ 9242 4/13/2020 8:26:17 AM V 18-7.6F 81506 Form 8865 (2018)



CD&R FUND X WATERWORKS BL1, LP

Form 8865 (2018)

Schedule L

98- 1377149

Page 4

Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash.......covvvvnnn
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . ... ... ...
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . . . .. h e e e
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . . . . ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) . . .
14 Totalassets. . . . . . ... ....
Liabilities and Capital
15 Accountspayable. . . . . ... ..
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 All nonrecourseloans . . . . . ...
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21 Partners' capital accounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA

8X1914 1.000
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CD&R FUND X WATERWORKS BL1, LP

Form 8865 (2018)

Schedule M

1
2

a Passive category
b General category

c Other iattach statement)

98- 1377149

TotalU.S.assets. . . . . v v i it et e s e e e e e e e e e e e e e

Total foreign assets:

Page 5
Balance Sheets for Interest Allocation
(a) (b)
Beginning of End of
tax year tax year

Reconciliation of Income (Loss) per Books With Income (Loss) per Re

H11, page 1, is answered "Yes.")

turn.

(Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

YRS Analysis of Partners' Capital Accounts. (N

6

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11
this tax year (itemize): $

not recorded on books

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

8
9

Add lines 1 through 4. . . . ..

Income recorded on books this
tax year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):
Depreciation $

Addlines6and7.........
Income (loss). Subtract line 8
from line 5

ot required if ltem H11, page 1, is answered "Yes.")

3370FZ 9242 4/13/2020

8:26:17 AM V 18-7.

1 Balance at beginning of tax year 6 Distributions: aCash ... ...
2 Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $_____
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $
8 Addlines6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 fromline 5. . . .
Form 8865 (2018)
JSA
x1915 1.000 PUBLIC INSPECTION COPY



CD&R FUND X WATERWORKS B1, LP 98- 1377149
Form 8865 (2018) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions () U.S. person corporation or partnership corporation or partnership 10% or more direct interest
of filin ‘th‘isr,)return controlling or controlled controlling or controlled in the controlled foreign
foreign partnership 9 by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
like services

Rents, royalties, and license
feesreceived, . .. ... ...

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. ... ...

15 Rents, royalties, and license
feespaid............

16 Distributions paid
17 Interest paid

18 Other. . ... .........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . ... . ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. . . . . ... ...

Form 8865 (2018)

JSA

X1916 1.000 PUBLIC INSPECTION COPY
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B)

(DF::r?r::irtn:fe:hio‘:zasury P Attach to Form 8865. See the Instructions for Form 8865. OMB No. 15451668
Internal Revenue Service P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

CD&R FUND X WATERWCORKS B1, LP 58- 0633971

Name of foreign partnership EIN (if any) Reference ID number (see instructions)

CD&R FUND X WATERWORKS B1, LP 98- 1377149 e

la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(C)-1T(D)(14))? SEE INSHUCONS « + « + + v v v e e e e e e e e e e e e et e e e e e El Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . X| No
2 Wasanyintangible property transferred considered or anticipated to be, atthe time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . .. ... ... EI Yes No
Transfers Reportable Under Section 6038B

@ (b) ©) () () ® @

Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 12/ 31/ 2018 498, 694.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property

Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer . 928 9% (b) After the transfer . 928 o,
Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
® h
(@ (b) © (d) (@) Deprediation Deprastation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner P
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il X
SECHON 90A(M)(B)E)? « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2018
JSA

X120 1,000 PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



om 886D

Department of the Treasury

OMB No. 1545-1668

Return of U.S. Persons With Respect to

Certain Foreign Partnerships

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the Iatest information.
Information furnished for the foreign partnership's tax year

2018

Attachment

Internal Revenue Service beginning 01/ 01/ 2018 ,and ending 12/ 31/ 2018 Sequence No. 118
Name of person filing this return Filer's identification number
ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971

Filer's address (if you aren't filing this form with your tax return)

2 [ ]

:

s []

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 [ ]

B Filer's tax year beginning

06/ 01/2018

, and ending

05/31/2019

C Filer's share of liabilities: Nonrecourse $

Qualified nonrecourse financing $

Other $

D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name

| EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions

F Information about certain other partners (see instructions)

(1) Name

(2) Address

(3) Identification number

(4) Check applicable box(es)

Category 1

Constructive

Category 2 owner

G1 Name and address of foreign partnership

CLAYTON, DUBILIER & RICE FUND X, L.P.

375 PARK AVENUE, 18TH FLOOR

NEW YORK, NY 10152

2(a) EIN (if any)
98-1319473

2(b) Reference ID number (see instructions)

3 Country under whose laws organized

a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit US DOLLAR (see instructions)
| NVESTMVENTS

07/ 01/ 2017

cJ

523900

1. 000000000000

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the

United States

2 Check if the foreign partnership must file:

[ ] Form 1042

|:| Form 8804

Service Center where Form 1065 is filed:

EFI LE

Form 1065

3 Name and address of foreign partnership's agent in country of

organization, if a

UGLAND HOUSE, 113 S&JTH CHURCH ST

MAPLES & CALDER

GEORGETOWN, GRAND CAYNMAN

cl

4 Name and address of person(s) with custody of the books and records of the
foreign partnership, and the location of such books and records, if different

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? See instructions

If "Yes," enter the total amount of the disallowed deductions

6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . »

Were any special allocations made by the foreign partnership?

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities

(FDEs) and Foreign Branches (FBs), attached to this return. See instructions

9 How is this partnership classified under the law of the country in which it's organized?. . . .

10a

X] no

Yes X| No

X] No

p EXEMPTED LI M TED PARTNERSHI P

Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate

unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P>

b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i))? . . P

11  Does this partnershlp meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.

2. The value of the

artnership's total assets at the end of the tax year was less than $1 million.

If "Yes," don't complete Schedules L, M-1, and M-2.

=

4 |:|Yes

X1 no
1 N

[X] no

Yes
Yes

Sign Here Only
If You're Filing
This Form

Separately and

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

Not With Your

} Signature of general partner or limited liability company member

} Date

Tax Return.
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ype prep p g y —
self-employe
Preparer
Use Only Firm's name P Firm's EIN p»
Phone no.

Firm's address p»

For Privacy Act and Paperwork Reduction Act FB%EF@S'&N%FBEO?’EFON COPY

8:26:17 AM V 18-7.

8x191o 13870FZ 9242 4/13/ 2020
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Form 8865 (2018)



CLAYTON, DUBILIER & RICE FUND X, L.P. 98- 1319473
Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructlvely own. See instructions.

a Owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
SIELPIEY: S  Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SICLIEY:®d  Foreign Partners of Section 721(c) Partnership (see instructions)
i Country of U.S. taxpayer i Percentage interest
Namea(r):nfgrrelgn Address organization identification number CTJegkt'f rel?ted to : 9
P (if any) (if any) S. transferor Capital Profits
%] %
%
Does the partnership have any other foreign personas adirectpartner?. . . . . . .. .. . ... .0 .. Yes No

SIAOVIWARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | Check if
Name Address (if any) income or loss p;%(z?s?]ip

ATTACHMENT 1

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

la Grossreceiptsorsales. . . . . . v v v i v v v h e e .. la
b Lessreturnsandallowances. . . .. ........... 1b lc
o | 2 Costofgoodssold. . . .. ... 2
£ | 3 Gross profit. Subtract line 2 fromline1c . . . . . . . . . . v v o i i i i o i 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . .. ... .. ... ... .. =]
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . ... ... ... 6
7 Other income (loss) (attachstatement) . . . . . . . .. .. oo v i i oo oo 7
8 Total income (loss). Combine lines 3through7 . . . . . .. ... . v ... 8
= | 9 Salaries and wages (other than to partners) (less employment credits) . . . . . ... .. 9
S |10 Guaranteed payments to PAMNErS. « « v v v v v v o e e e e e e e 10
% 11 Repairs and MaintenanCe . . . . v . v v v v e e e e e e e e e e e 11
512 Baddebls. . v v v i e e e e e e e e 12
B 18 ReMt L ittt i e 13
B |14 Taxes andliCenSeS . « « v v v v v v v i e e e e e e e e 14
'E 15 Interest (see iNStructions) . . . « « &t v i i i e e e e e e e e e e e e e 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
(‘;l b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. .. ... ....vu.u.. 17
T |18 Retirementplans, €fC. .« v v v v i i i e e e e e e e e e 18
2119 Employee benefit Programs . « v v v v v v v o e e e e e e e e e e e 19
S |20  Other deductions (attach SEAEMENt) « « + v v v v v v v e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . . . . 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 . . 22
= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697). . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (see instructions) . . . . . . . . ..ot hu ... 25
0 |26 Othertaxes (seeinstructions) . . . . . . v v v i v it i e et e e e e e e e e 26
T |27 Total balance due. Add lines 23 through27. . . . . ... ... ... ... ... 27
‘: 28  Payment (S INStrUCONS). . v v v v v v v v e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 __Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . ... .. . 30
JSA * Form 8865 (2018)

8X1911 1,000 PUBLIC INSPECTION COPY
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CLAYTON, DUBILIER & RICE FUND X, L.P. 98-1319473

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (page 2,1ine22) . . . . . . . . v o vt v i v v v v v s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . ... .. ... ... 2
3a Other gross rentalincome (loss). . . . . . . . .. ... 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3b fromline3a, . . .. ........... 3c
- 4 GuaranteedpaymentS. . . . . . . v v i it i e e e e e e e e e e e e e e e e e e e 4
a 5 Interestincome. . . . . . . . i i i i e e e e e e e e e e e e e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . . . . « « v v v v 0 v 0 v 0 0 o 6a
) b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . . v v v v o e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) ............ 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . ... ... 9a
b Collectibles (28%)gain(loss) . . ... ... ... ... 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . . . . . v oo v v v o v 0 10
11  Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . .. ... ... ... ... ... ..... 12
2 13a ContributionS. « v v v v vttt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXpense. . . . . . . it ot i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P |13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . .. .. ... ... .......... 14a
a0 b Gross farming or fishingincome. . . . . . . . . . oL e e e e e e e 14b
nEE .
L C GrossnonfarminCome. . . . v i v i i i i i e e e e e e e e e e e e 1l4c
15a Low-income housing credit (section 42(j)(5)). « « « « v & v v v i i i e i e e e 15a
" b Low-income housing credit (other) . . . . . . . . . . oo Lo e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type > 15f
16a Name of country or U.S. possession »
b Grossincome fromallsources. . . . . . . . . . i i it i it e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . ... ... . it 16¢c
g Foreign gross income sourced at partnership level
= Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense P jOther . . . ... ... ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) B> | 160
p Total foreign taxes (check one): » Paid Accrued. . . .. ... ... .. .. 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . ... ... ... .. 0 00 oo 17a
g h g b Adjustedgainorloss. . . . . . . i i i e s e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . . . . . . v o v i i v i it i e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossincome. . . . . . . ¢ v« v v v v b v e 17d
< § < e Oil, gas, and geothermal properties-deductions. . . . . . ... .. ... 17e
f Other AMT items (attachstatement) . . ... ... ... ................. 17f
- 18a Tax-exemptinterestincome. . . . . . . . @ i i i i i i i i i i it e e e e e 18a
-g b Othertax-exemptincome . . . . . . . . o i i i it i e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . & v i i e e e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . . v v v v v v v i d n d d e 19a
E b Distributions of other property. . . . . . . . . . i i i it i e e e e e e 19b
o 20a Investmentincome. . . . . . . . . .. e e e e e e e e e e 20a
= b INVESIMENt EXPENSES, & v v v v v v v e v e e e e e e e e e e e e e e e e 20b
© Other items and amounts (Mdr@ni)NSPECTlON COPY
JSA 8X19387®FZ 9242 4/13/2020 8:26:17 AM V 18-7.6F 81506 Form 8865 (2018)



CLAYTON, DUBILIER & RICE FUND X, L.P.

Form 8865 (2018)

Schedule L

98- 1319473

Page 4

Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash.......covvvvnnn
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . ... ... ...
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . . . .. h e e e
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . . . . ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) . . .
14 Totalassets. . . . . . ... ....
Liabilities and Capital
15 Accountspayable. . . . . ... ..
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 All nonrecourseloans . . . . . ...
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21 Partners' capital accounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA

8X1914 1.000

3370FZ 9242 4/13/2020
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CLAYTON, DUBILIER & RICE FUND X, L.P.
Form 8865 (2018)

Schedule M

1
2

a Passive category
b General category

c Other iattach statement)

98- 1319473

TotalU.S.assets. . . . . v v i it et e s e e e e e e e e e e e e e

Total foreign assets:

Page 5
Balance Sheets for Interest Allocation
(a) (b)
Beginning of End of
tax year tax year

Reconciliation of Income (Loss) per Books With Income (Loss) per Re

H11, page 1, is answered "Yes.")

turn.

(Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

YRS Analysis of Partners' Capital Accounts. (N

6

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11
this tax year (itemize): $

not recorded on books

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

8
9

Add lines 1 through 4. . . . ..

Income recorded on books this
tax year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):
Depreciation $

Addlines6and7.........
Income (loss). Subtract line 8
from line 5

ot required if ltem H11, page 1, is answered "Yes.")

3370FZ 9242 4/13/2020

8:26:17 AM V 18-7.

1 Balance at beginning of tax year 6 Distributions: aCash ... ...
2 Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $_____
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $
8 Addlines6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 fromline 5. . . .
Form 8865 (2018)
JSA
x1915 1.000 PUBLIC INSPECTION COPY



CLAYTON, DUBILIER & RICE FUND X, L.P.
Form 8865 (2018)

Schedule N

Important:

98- 1319473

Page 6

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of

Transactions
of
foreign partnership

(a) U.S. person
filing this return

(b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing

this return

(c) Any other foreign
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(d) Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.S. person filing this return)

Sales of inventory

Sales of property rights
(patents, trademarks, etc.) . . .
Compensation received for
technical, managerial,
engineering, construction, or
like services

Rents, royalties, and license
feesreceived, . .. ... ...

Distributions received . . . . .
Interest received. . . ... ..

10

11

12

13

14
15

16
17

18

19

Purchases of tangible property
other than inventory

Purchases of property rights
(patents, trademarks, etc.). . .

Compensation paid for
technical, managerial,
engineering, construction, or
likeservices . . ... ... ..
Commissionspaid . . . . . ..

Rents, royalties, and license
feespaid............

Distributions paid
Interest paid

Add lines 10 through 18

20

21

Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . ... . ...
Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. . . . . ... ...

JSA

8X1916 1.000

3370FZ 9242 4/13/2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B)

(DF::r?r::irtn:fe:hio‘:zasury P Attach to Form 8865. See the Instructions for Form 8865. OMB No. 15451668
Internal Revenue Service P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

CD&R FUND X LP 58- 0633971

Name of foreign partnership EIN (if any) Reference ID number (see instructions)
CLAYTON, DUBILIER & RICE FUND X, L.P. 98- 1319473

la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(C)-1T(D)(14))? SEE INSHUCONS « + « + + v v v e e e e e e e e e e e e et e e e e e El Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . X| No
2 Wasanyintangible property transferred considered or anticipated to be, atthe time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . .. ... ... EI Yes No
Transfers Reportable Under Section 6038B

@ (b) ©) () () ® @

Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 12/ 31/ 2018 987, 475.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property

Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer 6. 083 % (b) After the transfer 5.739 9
Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
® h
(@ (b) © (d) (@) Deprediation Deprastation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner P
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il X
SECHON 90A(M)(B)E)? « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2018
JSA

X120 1,000 PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
CLAYTON, DUBILIER & RICE FUND X, L.P. ATTACHVENT 1

FORM 8865, PAGE 2 DETAIL

SCHEDULE A-3 - AFFI LI ATI ON SCHEDULE

TOTAL ORDI NARY  FOR

NAME ADDRESS I D NUMBER I NCOVE OR LOSS  PSHP

CD&R AG HOLDI NGS, LP 375 PARK AVENUE, 18TH FLOOR 98- 1413550 X
NEW YORK NY 10152

CD&R BLOSSOM HCOLDI NGS, LP 375 PARK AVENUE, 18TH FLOOR 98-1397788 X
NEW YORK NY 10152

CD&R HYDRA HOLDI NGS, LP 375 PARK AVENUE, 18TH FLOOR 98- 1395909 X
NEW YORK NY 10152

CD&R NOVAD HOLDI NGS LP 375 PARK AVENUE, 18TH FLOOR 98- 1435310 X
NEW YORK NY 10152

CD&R Pl SCES HOLDI NGS LP 375 PARK AVENUE, 18TH FLOOR 98-1408846 X
NEW YORK NY 10152

PUBLIC INSPECTION COPY ATTACHMENT 1
3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.6F 81506



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
CLAYTON, DUBILIER & RICE FUND X, L.P. ATTACHVENT 1 ( CONT' D)

FORM 8865, PAGE 2 DETAIL

SCHEDULE A-3 - AFFI LI ATI ON SCHEDULE

TOTAL ORDI NARY  FOR

NAME ADDRESS | D NUMBER I NCOVE OR LOSS  PSHP
CD&R SDC HOLDI NGS LP 375 PARK AVENUE, 18TH FLOOR APPLD FOR X
NEW YORK NY 10152

PUBLIC INSPs%%e-s”ON COPY ATTACHVENT 1

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.6F



om 886D

Department of the Treasury

OMB No. 1545-1668

Return of U.S. Persons With Respect to

Certain Foreign Partnerships

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the Iatest information.
Information furnished for the foreign partnership's tax year

2018

Attachment

Internal Revenue Service beginning 01/ 01/ 2018 ,and ending 12/ 31/ 2018 Sequence No. 118
Name of person filing this return Filer's identification number
ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971

Filer's address (if you aren't filing this form with your tax return)

2 [ ]

:

s []

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 [ ]

B Filer's tax year beginning

06/ 01/2018

, and ending

05/31/2019

C Filer's share of liabilities: Nonrecourse $

Qualified nonrecourse financing $

Other $

D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name

| EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions

F Information about certain other partners (see instructions)

(1) Name

(2) Address

(3) Identification number

(4) Check applicable box(es)

Category 1

Constructive

Category 2 owner

G1 Name and address of foreign partnership

DA CLOUD HOLDI NGS LLC
3535 EXECUTI VE TERM NAL DRI VE, STE 110
HENDERSON, NV 89052

2(a) EIN (if any)
98-1414746

2(b) Reference ID number (see instructions)

3 Country under whose laws organized

a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit US DOLLAR (see instructions)
I NVESTI NG

02/ 08/ 2018

cJ

523900

1. 000000000000

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the

United States

2 Check if the foreign partnership must file:

[ ] Form 1042

|:| Form 8804

Service Center where Form 1065 is filed:

EFI LE

Form 1065

3 Name and address of foreign partnership's agent in country of

organization, if any

PO BOX 309, UGLAND HOUSE
MAPLES CORPCRATE SERVI CES LI M TED
GRAND CAYMANS, CAYMAN | SLANDS

CJ, KY1-1104

4 Name and address of person(s) with custody of the books and records of the
foreign partnership, and the location of such books and records, if different

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? See instructions

If "Yes," enter the total amount of the disallowed deductions

6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . »

Were any special allocations made by the foreign partnership?

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities

(FDEs) and Foreign Branches (FBs), attached to this return. See instructions

9 How is this partnership classified under the law of the country in which it's organized?. . . .

10a

X] no

Yes X| No

X] No

p LIMTED LI ABILITY COVPANY

Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate

unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P>

b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i))? . . P

11  Does this partnershlp meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.

2. The value of the

artnership's total assets at the end of the tax year was less than $1 million.

If "Yes," don't complete Schedules L, M-1, and M-2.

=

4 |:|Yes

X1 no
1 N

[X] no

Yes
Yes

Sign Here Only
If You're Filing
This Form

Separately and

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

Not With Your

} Signature of general partner or limited liability company member

} Date

Tax Return.
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ype prep p g y —
self-employe
Preparer
Use Only Firm's name P Firm's EIN p»
Phone no.

Firm's address p»

For Privacy Act and Paperwork Reduction Act FB%EF@S'&N%FBEO?’EFON COPY

8:26:17 AM V 18-7.

8x191o 13870FZ 9242 4/13/ 2020

81506

Form 8865 (2018)



DA CLOUD HOLDI NGS LLC 98- 1414746
Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
mterest you constructlvely own. See instructions.

X | owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
SIELPIEY: S  Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SICLIEY:®d  Foreign Partners of Section 721(c) Partnership (see instructions)
i Country of U.S. taxpayer i Percentage interest
Namea(r):nfgrrelgn Address organization identification number CTJegkt'f rel?ted to - J
P (if any) (if any) S. transferor Capital Profits
%] %
%
Does the partnership have any other foreign personas adirectpartner?. . . . . . .. .. . ... .0 .. Yes X| No

SIAOVIWARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | Check if
Name Address (if any) income or loss p;%(z?s?]ip

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

la Grossreceiptsorsales. . . . . . v v v i v v v h e e .. la
b Lessreturnsandallowances. . . .. ........... 1b lc
o | 2 Costofgoodssold. . . .. ... 2
£ | 3 Gross profit. Subtract line 2 fromline1c . . . . . . . . . . v v o i i i i o i 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . .. ... .. ... ... .. =]
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . ... ... ... 6
7 Other income (loss) (attachstatement) . . . . . . . .. .. oo v i i oo oo 7
8 Total income (loss). Combine lines 3through7 . . . . . .. ... . v ... 8
= | 9 Salaries and wages (other than to partners) (less employment credits) . . . . . ... .. 9
S |10 Guaranteed payments to PAMNErS. « « v v v v v v o e e e e e e e 10
% 11 Repairs and MaintenanCe . . . . v . v v v v e e e e e e e e e e e 11
512 Baddebls. . v v v i e e e e e e e e 12
B 18 ReMt L ittt i e 13
B |14 Taxes andliCenSeS . « « v v v v v v v i e e e e e e e e 14
'E 15 Interest (see iNStructions) . . . « « &t v i i i e e e e e e e e e e e e e 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
(‘;l b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. .. ... ....vu.u.. 17
T |18 Retirementplans, €fC. .« v v v v i i i e e e e e e e e e 18
2119 Employee benefit Programs . « v v v v v v v o e e e e e e e e e e e 19
S |20  Other deductions (attach SEAEMENt) « « + v v v v v v v e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . . . . 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 . . 22
= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697). . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (see instructions) . . . . . . . . ..ot hu ... 25
0 |26 Othertaxes (seeinstructions) . . . . . . v v v i v it i e et e e e e e e e e 26
T |27 Total balance due. Add lines 23 through27. . . . . ... ... ... ... ... 27
‘: 28  Payment (S INStrUCONS). . v v v v v v v v e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 __Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . ... .. . 30
JSA * Form 8865 (2018)

8X1911 1,000 PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



DA CLOUD HOLDI NGS LLC 98- 1414746

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (page 2,1ine22) . . . . . . . . v o vt v i v v v v v s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . ... .. ... ... 2
3a Other gross rentalincome (loss). . . . . . . . .. ... 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3b fromline3a, . . .. ........... 3c
- 4 GuaranteedpaymentS. . . . . . . v v i it i e e e e e e e e e e e e e e e e e e e 4
a 5 Interestincome. . . . . . . . i i i i e e e e e e e e e e e e e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . . . . « « v v v v 0 v 0 v 0 0 o 6a
) b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . . v v v v o e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) ............ 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . ... ... 9a
b Collectibles (28%)gain(loss) . . ... ... ... ... 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . . . . . v oo v v v o v 0 10
11  Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . .. ... ... ... ... ... ..... 12
2 13a ContributionS. « v v v v vttt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXpense. . . . . . . it ot i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P |13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . .. .. ... ... .......... 14a
a0 b Gross farming or fishingincome. . . . . . . . . . oL e e e e e e e 14b
nEE .
L C GrossnonfarminCome. . . . v i v i i i i i e e e e e e e e e e e e 1l4c
15a Low-income housing credit (section 42(j)(5)). « « « « v & v v v i i i e i e e e 15a
" b Low-income housing credit (other) . . . . . . . . . . oo Lo e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type > 15f
16a Name of country or U.S. possession »
b Grossincome fromallsources. . . . . . . . . . i i it i it e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . ... ... . it 16¢c
g Foreign gross income sourced at partnership level
= Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense P jOther . . . ... ... ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) B> | 160
p Total foreign taxes (check one): » Paid Accrued. . . .. ... ... .. .. 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . ... ... ... .. 0 00 oo 17a
g h g b Adjustedgainorloss. . . . . . . i i i e s e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . . . . . . v o v i i v i it i e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossincome. . . . . . . ¢ v« v v v v b v e 17d
< § < e Oil, gas, and geothermal properties-deductions. . . . . . ... .. ... 17e
f Other AMT items (attachstatement) . . ... ... ... ................. 17f
- 18a Tax-exemptinterestincome. . . . . . . . @ i i i i i i i i i i it e e e e e 18a
-g b Othertax-exemptincome . . . . . . . . o i i i it i e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . & v i i e e e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . . v v v v v v v i d n d d e 19a
E b Distributions of other property. . . . . . . . . . i i i it i e e e e e e 19b
o 20a Investmentincome. . . . . . . . . .. e e e e e e e e e e 20a
= b INVESIMENt EXPENSES, & v v v v v v v e v e e e e e e e e e e e e e e e e 20b
© Other items and amounts (Mdr@ni)NSPECTlON COPY
JSA 8X19387®FZ 9242 4/13/2020 8:26:17 AM V 18-7.6F 81506 Form 8865 (2018)



DA CLOUD HOLDI NGS LLC

Form 8865 (2018)

Schedule L

98-1414746

Page 4

Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash.......covvvvnnn
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . ... ... ...
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . . . .. h e e e
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . . . . ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) . . .
14 Totalassets. . . . . . ... ....
Liabilities and Capital
15 Accountspayable. . . . . ... ..
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 All nonrecourseloans . . . . . ...
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21 Partners' capital accounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA

8X1914 1.000

3370FZ 9242 4/13/2020
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DA CLOUD HOLDI NGS LLC
Form 8865 (2018)

Schedule M

1
2

a Passive category
b General category

c Other iattach statement)

Reconciliation of Income (Loss) per Books With Income (Loss) per Re

98-1414746

Balance Sheets for Interest Allocation

TotalU.S.assets. . . . . v v i it et e s e e e e e e e e e e e e e

Total foreign assets:

Page 5
(a) (b)
Beginning of End of
tax year tax year

H11, page 1, is answered "Yes.")

turn.

(Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

YRS Analysis of Partners' Capital Accounts. (N

6

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11
this tax year (itemize): $

not recorded on books

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

8
9

Add lines 1 through 4. . . . ..

Income recorded on books this
tax year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):
Depreciation $

Addlines6and7.........
Income (loss). Subtract line 8
from line 5

ot required if ltem H11, page 1, is answered "Yes.")

3370FZ 9242 4/13/2020

8:26:17 AM V 18-7.

1 Balance at beginning of tax year 6 Distributions: aCash ... ...
2 Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $_____
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $
8 Addlines6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 fromline 5. . . .
Form 8865 (2018)
JSA
x1915 1.000 PUBLIC INSPECTION COPY



DA CLOUD HOLDI NGS LLC 98- 1414746
Form 8865 (2018) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions () U.S. person corporation or partnership corporation or partnership 10% or more direct interest
of filin ‘th‘isr,)return controlling or controlled controlling or controlled in the controlled foreign
foreign partnership 9 by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
like services

Rents, royalties, and license
feesreceived, . .. ... ...

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. ... ...

15 Rents, royalties, and license
feespaid............

16 Distributions paid
17 Interest paid

18 Other. . ... .........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . ... . ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. . . . . ... ...

Form 8865 (2018)

JSA

X1916 1.000 PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B) OME No. 15451668
o. -

(DRQV' ?ecertnb::hZO;B) P Attach to Form 8865. See the Instructions for Form 8865.

|n?§f:,;{n§§ve?,ue%eﬁaizury P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

DA CLOUD HOLDI NGS LLC 58- 0633971

Name of foreign partnership EIN (if any) Reference ID number (see instructions)

DA CLOUD HOLDI NGS LLC 98- 1414746

la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(C)-1T(D)(14))? SEE INSHUCONS « + « + + v v v e e e e e e e e e e e e et e e e e e El Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . X| No
2 Wasanyintangible property transferred considered or anticipated to be, atthe time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . .. ... ... EI Yes No
Transfers Reportable Under Section 6038B

@ (b) ©) () () ® @

Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 12/ 31/ 2018 165, 305.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property

Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer ~ 43. 540 9% (b) After the transfer ~ 43. 540 o,
Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
® h
(@ (b) © (d) (@) Deprediation Deprastation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner P
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il X
SECHON 90A(M)(B)E)? « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2018
JSA

X120 1,000 PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



om 886D

Department of the Treasury

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return.

OMB No. 1545-1668

P Go to www.irs.gov/Form8865 for instructions and the Iatest information.

Information furnished for the foreign partnership's tax year

2018

Attachment

Internal Revenue Service beginning 01/ 01/ 2018 ,and ending 12/ 31/ 2018 Sequence No. 118
Name of person filing this return Filer's identification number
ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971

Filer's address (if you aren't filing this form with your tax return)

2 [ ]

:

s []

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 [ ]

B Filer's tax year beginning

06/ 01/2018

, and ending

05/31/2019

C Filer's share of liabilities: Nonrecourse $

Qualified nonrecourse financing $

Other $

D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name

| EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions

F Information about certain other partners (see instructions)

(1) Name (2) Address

(3) Identification number

(4) Check applicable box(es)

Category 1

Constructive

Category 2 owner

G1 Name and address of foreign partnership

DI A TAL ALPHA FUND A, LP

3535 EXECUTI VE TERM NAL DRI VE, STE 110
HENDERSON, NV 89052

2(a) EIN (if any)
98-1350432

2(b) Reference ID number (see instructions)

3 Country under whose laws organized

a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit US DOLLAR (see instructions)
I NVESTI NG
06/ 05/ 2017 a 523900 1. 000000000000

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the
United States

2 Check if the foreign partnership must file:

[ ] Form 1042

|:| Form 8804

Service Center where Form 1065 is filed:

EFI LE

Form 1065

3 Name and address of foreign partnership's agent in country of
organization, if any
PO BOX 309, UGLAND HOUSE
MAPLES CORPORATE SERVI CES LI M TED
GRAND CAYMAN, CAYMAN | SLANDS

CJ, KY1-1104

4 Name and address of person(s) with custody of the books and records of the
foreign partnership, and the location of such books and records, if different

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? See instructions

X] no

Yes

If "Yes," enter the total amount of the disallowed deductions . . . = . v v v o v v v i h v e e e »
6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . » Yes X | No
Were any special allocations made by the foreign partnership? . . « « « v v v v v v v v i b i ddd e » Yes No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions . . . . . . . . . v o v o v v v v 0 v »
9 How is this partnership classified under the law of the country in which it's organized?. . . . p LI M TED PARTNERSHI P
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P> Yes No
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i))? . . P Yes - No
11  Does this partnershlp meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. ¢ =~ | » |:| Yes No

If "Yes," don't complete Schedules L, M-1, and M-2.

Sign Here Only
If You're Filing
This Form

Separately and

information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all

Not With Your } Signature of general partner or limited liability company member

} Date

Tax Return.
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ype prep p g y —
self-employe
Preparer
Use Only Firm's name P Firm's EIN p»
Phone no.

Firm's address p»

For Privacy Act and Paperwork Reduction Act FB%EF@S'&N%FBEO?’EFON COPY

8x191o 13870FZ 9242 4/13/ 2020

8:26:17 AM V 18-7.

81506

Form 8865 (2018)



DI G TAL ALPHA FUND A, LP

Form 8865 (2018)

98- 1350432

Page 2

Schedule A

Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check

box b, enter the name, address, and U.S.
mterest you constructlvely own. See instructions.

taxpayer identification number (i

any) of the person(s) whose

X | Owns a direct interest b Owns a constructive interest

Check if Check if

Name Address Identification number (if any) foreign direct

person partner

SIELPIEY: S  Certain Partners of Foreign Partnership (see instructions)

Check if

Name Address Identification number (if any) foreign

person

Schedule A-2

Foreign Partners of Section 721(c) Partnership (see instructions)

" Country of U.S. taxpayer ; Percentage interest
Namea(r):nfgrrelgn Address organization identification number CTJegkt'f rel?ted to - J
P (if any) (if any) S. transferor Capital Profits

%|

%

%

%
| Ives

L I no

I VIERARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

direct interest or indirectly owns a 10% interest.

Name

Address

EIN
(if any)

Total ordinary
income or loss

Check if
foreign
partnership

Schedule B

Income Statement - Trade or Business Income

Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

[
»
>

8X1911 1.000

3370FZ 9242 4/13/2020

la Grossreceiptsorsales. . . . . . v v v i v v v h e e .. la

b Lessreturnsandallowances. . . . .. .......... 1b lc

o | 2 Costofgoodssold. . . .. ... 2
£ | 3 Gross profit. Subtract line 2 fromline1c . . . . . . . . . . v v o i i i i o i 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . .. ... .. ... ... .. =]
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . ... ... ... 6

7 Other income (loss) (attachstatement) . . . . . . . .. .. oo v i i oo oo 7

8 Total income (loss). Combine lines3through7 . . . . ... ... ... ..o ... 8

= | 9 Salaries and wages (other than to partners) (less employment credits) . . . . . ... .. 9
S |10 Guaranteed payments to PAMNErS. « « v v v v v v o e e e e e e e 10
% 11 Repairs and MaintenanCe . . . . v . v v v v e e e e e e e e e e e 11
512 Baddebls. . v v v i e e e e e e e e 12
B 18 ReMt L ittt i e 13
B |14 Taxes andliCenSeS . « « v v v v v v v i e e e e e e e e 14
'E 15 Interest (see iNStructions) . . . « « &t v i i i e e e e e e e e e e e e e 15

o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a

(‘;l b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. .. ... ....vu.u.. 17
T |18 Retirementplans, €fC. .« v v v v i i i e e e e e e e e e 18
S |19 Employee benefit programs . .« . v v v v i e e e e e e e e e 19
A |20  Other deductions (attach Statement) . . . . . v v v v v e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . . . . 21

22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 . . 22

= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697). . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (see instructions) . . . . . . . . ..ot hu ... 25
0 |26 Othertaxes (seeinstructions) . . . . . . v v v i v it i e et e e e e e e e e 26
T |27 Total balance due. Add lines 23 through27. . . . . ... ... ... ... ... 27
‘: 28  Payment (S INStrUCONS). . v v v v v v v v e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 __Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . ... .. . 30

*

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.
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DI G TAL ALPHA FUND A, LP 98- 1350432

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (page 2,1ine22) . . . . . . . . v o vt v i v v v v v s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . ... .. ... ... 2
3a Other gross rentalincome (loss). . . . . . . . .. ... 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3b fromline3a, . . .. ........... 3c
- 4 GuaranteedpaymentS. . . . . . . v v i it i e e e e e e e e e e e e e e e e e e e 4
a 5 Interestincome. . . . . . . . i i i i e e e e e e e e e e e e e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . . . . « « v v v v 0 v 0 v 0 0 o 6a
) b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . . v v v v o e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) ............ 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . ... ... 9a
b Collectibles (28%)gain(loss) . . ... ... ... ... 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . . . . . v oo v v v o v 0 10
11  Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . .. ... ... ... ... ... ..... 12
2 13a ContributionS. « v v v v vttt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXpense. . . . . . . it ot i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P |13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . .. .. ... ... .......... 14a
a0 b Gross farming or fishingincome. . . . . . . . . . oL e e e e e e e 14b
nEE .
L C GrossnonfarminCome. . . . v i v i i i i i e e e e e e e e e e e e 1l4c
15a Low-income housing credit (section 42(j)(5)). « « « « v & v v v i i i e i e e e 15a
" b Low-income housing credit (other) . . . . . . . . . . oo Lo e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type > 15f
16a Name of country or U.S. possession »
b Grossincome fromallsources. . . . . . . . . . i i it i it e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . ... ... . it 16¢c
g Foreign gross income sourced at partnership level
= Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense P jOther . . . ... ... ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) B> | 160
p Total foreign taxes (check one): » Paid Accrued. . . .. ... ... .. .. 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . ... ... ... .. 0 00 oo 17a
g h g b Adjustedgainorloss. . . . . . . i i i e s e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . . . . . . v o v i i v i it i e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossincome. . . . . . . ¢ v« v v v v b v e 17d
< § < e Oil, gas, and geothermal properties-deductions. . . . . . ... .. ... 17e
f Other AMT items (attachstatement) . . ... ... ... ................. 17f
- 18a Tax-exemptinterestincome. . . . . . . . @ i i i i i i i i i i it e e e e e 18a
-g b Othertax-exemptincome . . . . . . . . o i i i it i e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . & v i i e e e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . . v v v v v v v i d n d d e 19a
E b Distributions of other property. . . . . . . . . . i i i it i e e e e e e 19b
o 20a Investmentincome. . . . . . . . . .. e e e e e e e e e e 20a
= b INVESIMENt EXPENSES, & v v v v v v v e v e e e e e e e e e e e e e e e e 20b
© Other items and amounts (Mdr@ni)NSPECTlON COPY
JSA 8X19387®FZ 9242 4/13/2020 8:26:17 AM V 18-7.6F 81506 Form 8865 (2018)



DI G TAL ALPHA FUND A, LP

Form 8865 (2018)

Schedule L

98- 1350432

Page 4

Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash.......covvvvnnn
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . ... ... ...
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . . . .. h e e e
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . . . . ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) . . .
14 Totalassets. . . . . . ... ....
Liabilities and Capital
15 Accountspayable. . . . . ... ..
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 All nonrecourseloans . . . . . ...
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21 Partners' capital accounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA

8X1914 1.000

3370FZ 9242 4/13/2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.



DIl G TAL ALPHA FUND A, LP
Form 8865 (2018)

Schedule M

1
2

a Passive category
b General category

c Other iattach statement)

Reconciliation of Income (Loss) per Books With Income (Loss) per Re

98- 1350432

Balance Sheets for Interest Allocation

TotalU.S.assets. . . . . v v i it et e s e e e e e e e e e e e e e

Total foreign assets:

Page 5
(a) (b)
Beginning of End of
tax year tax year

H11, page 1, is answered "Yes.")

turn.

(Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

YRS Analysis of Partners' Capital Accounts. (N

6

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11
this tax year (itemize): $

not recorded on books

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

8
9

Add lines 1 through 4. . . . ..

Income recorded on books this
tax year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):
Depreciation $

Addlines6and7.........
Income (loss). Subtract line 8
from line 5

ot required if ltem H11, page 1, is answered "Yes.")

3370FZ 9242 4/13/2020

8:26:17 AM V 18-7.

1 Balance at beginning of tax year 6 Distributions: aCash ... ...
2 Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $_____
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $
8 Addlines6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 fromline 5. . . .
Form 8865 (2018)
JSA
x1915 1.000 PUBLIC INSPECTION COPY



DI G TAL ALPHA FUND A, LP

Form 8865 (2018)

Schedule N

Important:

98- 1350432

Page 6

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of

Transactions
of
foreign partnership

(a) U.S. person
filing this return

(b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing

this return

(c) Any other foreign
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(d) Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.S. person filing this return)

Sales of inventory

Sales of property rights
(patents, trademarks, etc.) . . .
Compensation received for
technical, managerial,
engineering, construction, or
like services

Rents, royalties, and license
feesreceived, . .. ... ...

Distributions received . . . . .
Interest received. . . ... ..

10

11

12

13

14
15

16
17

18

19

Purchases of tangible property
other than inventory

Purchases of property rights
(patents, trademarks, etc.). . .

Compensation paid for
technical, managerial,
engineering, construction, or
likeservices . . ... ... ..
Commissionspaid . . . . . ..

Rents, royalties, and license
feespaid............

Distributions paid
Interest paid

Add lines 10 through 18

20

21

Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . ... . ...
Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. . . . . ... ...

JSA

8X1916 1.000

3370FZ 9242 4/13/2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B) OMB No. 15451668
o. -

(DRQV' ?ecertnb::hZO;B) P Attach to Form 8865. See the Instructions for Form 8865.

|n?§f:,;{n§§ve?,ue%eﬁaizury P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

DI G TAL ALPHA FUND A, LP 58- 0633971

Name of foreign partnership EIN (if any) Reference ID number (see instructions)

DI G TAL ALPHA FUND A, LP 98- 1350432

la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(C)-1T(D)(14))? SEE INSHUCONS « + « + + v v v e e e e e e e e e e e e et e e e e e El Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . X| No
2 Wasanyintangible property transferred considered or anticipated to be, atthe time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . .. ... ... EI Yes No
Transfers Reportable Under Section 6038B

@ (b) ©) () () ® @

Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 12/ 31/ 2018 1, 283, 008.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property

Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer % (b) After the transfer 2.530 %
Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
® h
(@ (b) © (d) (@) Deprediation Deprastation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner P
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il X
SECHON 90A(M)(B)E)? « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2018
JSA

X120 1,000 PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.



ROBERT W. WOODRUFF ARTS CENTER, INC.
INSTRUCTIONS FOR FILING
FORM 600-T
GEORGIA EXEMPT ORGANIZATION UNRELATED BUSINESS INCOME TAX RETURN
FOR THE YEAR ENDED MAY 31, 2019

THE ORIGINAL RETURN SHOULD BE SIGNED (USE FULL NAME) AND DATED ON
PAGE 1 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILE THE SIGNED RETURN BY JULY 15, 2020 WITH:

GEORGIA DEPARTMENT OF REVENUE, PROCESSING CENTER
P.O. BOX 740397
ATLANTA, GEORGIA 30374-0397

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

THE RETURN SHOWS A $9,136 OVERPAYMENT. OF THIS AMOUNT, $0 WILL BE
REFUNDED TO YOU. ALSO, $9,136 HAS BEEN APPLIED TO YOUR 2019 ESTIMATED
TAX.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

PUBLIC INSPECTION COPY



MITH & HOW

Certified Public Accountants and Advisers

Form Number:

602 ES

Name of Form:

Georgia Corporate Estimated Tax

Total of Payments: Quarterly Estimated Payments
Due Date: Amount:
$0.00
Installments: $0.00
$0.00
May 15, 2020 $40,000.00
Draw Check To: Georgia Department of Revenue

Special Instructions:

Include “2019 Form 602 ES” and FEIN on check.

Mailing Instructions:

PROCESSING CENTER
GEORGIA DEPARTMENT OF REVENUE
PO BOX 105136
ATLANTA, GA 30348-5136

271 17" Street, N.W., Suite 1600
Atlanta, Georgia 30363
(404) 874-6244

PUBLIC INSPECTION COPY




SHORT TAXABLE YEAR

Corporations that are required to file estimated tax for a short taxable period or whose accounting period has changed should
use Form 602 ES and change applicable dates to coincide with the short period. Mail payment to:
Processing Center
Georgia Department of Revenue
PO Box 105136
Atlanta, Georgia 30348-5136

Failure to comply with the provisions of the law may result in a penalty of 5% of the income tax for failure to pay
estimated tax and a charge at the rate of 9% per annum for underpayment of estimated tax. See Form 600UET
and the 611 Booklet for more information.

For faster and more accurate posting to your account, use a payment voucher with a valid scanline from the
Georgia Department of Revenue's website dor.georgia.gov or one produced by an approved software
company listed at dor.georgia.gov/approved-software-vendors.

CORPORATION ESTIMATED TAX WORKSHEET

1. Amount of taxable income expected during the currentyear. . . . ... ... ........... $

2. Estimated Tax (5.75 percentof Line 1). . . . . . o o o i i i it e e $

3. LessCredits. « v v v v e e e e e e e e e e e e e e e e e $

4. Less Credit for 2019 overpayment if credit was electedon Form600 . . . . .. ... ... ... $

5. Unpaid balance (Line 2 less Line 3 and Line 4 but notlessthanzero) . ... ........... $

6. Computation of installment: (check box below and enteramount.) . . ... .. .. ........ $

If first payment is [ 1April 15, 2020, enter 1/4 of Line 5 [ 1Sept. 15, 2020, enter 1/2 of Line 5
due to be filed on [ 1June 15, 2020, enter 1/3 of Line 5 [ 1Dec. 15, 2020, enter amount of Line 5
If the due date falls on a weekend or holiday, the tax shall be due on the next day that is not on a weekend or holiday.
AMNOUNE DUE « « & & v v s e ot v e et e e e s et s s e et st e et e et e e e $

Corporations filing on a fiscal year ending after January 1 must file on corresponding dates. See instructions.

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.

PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.
9D1213 1.000
—————————————————————————————— Cut on dotted line ———————— e ————————

B 602 ES (rRev. 03/20119) BUSINESS NAME AnD ADDRESS [
Corporate Estimated Tax ROBERT W WOODRUFF ARTS CENTER
Telephone No. 1-877-423-6711 1280 PEACHTREE STREET, NE

2020 2060221418 ATLANTA, GA 30309

Fiscal Year Beginning06- 01- 2018 Ending 05- 31- 2019 |:I Name Change |:I Address Change Tax Year Change
FEI Number Tax Year Year Ending Due Date Payment # Vendor Code
58- 0633971 2019 05-31-2019 05-15-2019 4 214

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS. Under penalty of perjury, | declare that this return has been examined by me and to the best of

my knowledge and belief it is true, correct and complete. Georgia Public Revenue Code Section
48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense
to the State of Georgia.

PROCESSING CENTER Signature Title
GEORGIA DEPARTMENT OF REVENUE Telephone Date
PO BOX 105136 05-15-2020
ATLANTA GA 30348-5136

Amount Paid $ 40000. 00
L02580k3397100405311905151942220000021400040000009 -

PUBLIC INSPECTION COPY



- Mailing Address: -
) Georgia Department of Revenue

Georgia Form 6 O O 'T(Rev. 06/25/18) Processing Center

Exempt Organization PO Box 740397

Unrelated Business Income Tax Return 1901621412 Atlanta, Georgia 30374-0397
Page 1
Amended |:| Amended due to IRS Audit |:| Address Change |:| UET Annualization Exception attached
For the taxable year beginning 06/01 , 20 18 and ending 05/ 31 , 20 19
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees'
trust described in section 401 (a) and exempt under
ROBERT W WOODRUFF ARTS CENTER section 501 (a), insert the trust’s identification number.)
Number and Street Number and Street
1280 PEACHTREE ST. NE 58- 0633971
City or Town City or Town NAICS Code | Date of current | IRS code section
exemption letter. | for which you are
ATLANTA exempt.
State Zip Code State Zip Code SEC. 501
GA 30309 (cX3)
SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy) . . . . 1. 702778.
2. ADAItIONS « « « v v e e e e e e e e ATCH 1 2. 152992.
3. Total (Add Line 1andLiNE2) « « v v v o v e e e e e e e e e e e e 3. 855770.
4. SUDIractionS = + = + =+ & v f ek e e e e e e e e e e e e e e e e e e e e ATCH .2 4. 444326.
5. Georgia unrelated business taxable income (Line 3lessLine4). . . . ... .. .. 5 411444,
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 5, above, MUMipied by 6% « « « « « « v v o i e e e e e e 1. 24687.
2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule 2 2.
3. LeSSIPayments. « « v v v v v e e e e e e e e e e e e e 3. 33823.
4. Withholding Credits (G2-A, G2-LPand/orG2-RP). . . . . . . ... ... ... ... 4.
5. Balance of taxdue ORoverpayment . . . . . . . v i v i v i i i i i e s S. - 9136.
6. Interest due (Seelnstructions). . . . . . . . . v o L h L e e 6.
7. Underestimatedtaxpenalty . . . . . . . . . . o i i o e e 7.
8. Other penalties due (See Instructions) . . . . . . . .. v o v i v v i i i n o 8.
9. Balance of tax, interest and penalties due withreturn . . . . . . . . . . ... ... 9.
10. If Line 5 is an overpayment, ané%_ugné to be credited on 20 19
Estimated Tax » i Refunded »

A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:
I/We declare under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge and
belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has

knowledge. Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of

Georgia.

DOUG SHI PMAN mTh & rofane A

Signature of Officer Signature of Individual or Firm Preparing Return
PRESI DENT & CEO 07/ 15/ 2020 P91739349
Title Date Employee ID or Social Security Number

B THOVSON REUTERS TAX & ACCIG 01 214
PUBLIC INSPECTION COPY
3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.6F 81506


llerner
MAA


- Georgia Form 600-T
Page 2
1901621422
ROBERT W WOODRUFF ARTS CENTER

Name

FEIN 58-0633971

CREDIT USAGE AND CARRYOVER

(ROUND TO NEAREST DOLLAR)

SCHEDULE 3

. Complete a separate schedule for each Credit Code.
. Total the amounts on Line 11 of each schedule and enter the total on the credit line of the return.

A WON =

(note not all credits apply to 600-T).

. If there is a credit eligible for carryover, please complete a schedule even if the credit is not used for this tax year.
. Enter credits which are attributable to unrelated trade or business income from Georgia sources. See Form 600 for the credit codes that may apply

5. See the relevant forms, statutes, and regulations to determine how the credit is allocated to the owners, to determine when carryovers expire, and to see if

the credit is limited to a certain percentage of tax.

6. If the credit for a particular credit code originated with more than one person or company, enter separate information on Lines 3 through 9 below.
7. The credit certificate number is issued by the Department of Revenue for credits that are preapproved. If applicable, please enter the Department of

Revenue credit certificate number where indicated.

8. Before the Line 12 carryover is applied to the next year, the amount must be reduced by any carryovers that have expired.

For the credit generated this year, list the Company Name, ID number, Credit Certificate number, if applicable, and % of credit (purchased
credits should also be included). If the credit originated with this tax payer, enter this taxpayer's name and ID# below and 100% for the

percentage.

1. Credit Code

2. Credit remaining from previous years

3. Company Name

ID Number

Credit Certificate # % of Credit

Credit Generated this tax year

4. Company Name

ID Number

Credit Certificate # % of Credit

Credit Generated this tax year

5. Company Name

ID Number

Credit Certificate # % of Credit

Credit Generated this tax year

6. Company Name

ID Number

Credit Certificate # % of Credit

Credit Generated this tax year

7. Company Name

ID Number

Credit Certificate # % of Credit

Credit Generated this tax year

8. Company Name

ID Number

Credit Certificate # % of Credit

Credit Generated this tax year

9. Company Name

ID Number

Credit Certificate # % of Credit

Credit Generated this tax year

10. Total available credit for this tax year (sum of Lines 2 through 9) 10.
11. Credit Used this tax year 11.
12. Potential carryover to next tax year (Line 10 less Line 11) 12.
- THOMSON REUTERS TAX & ACCTG 0l 214 N
PUBLIC INSPECTION COPY
3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.6F 81506



ROBERT W WOCDRUFF ARTS CENTER, | NC. 58- 0633971

ATTACHVENT 1
ADDI TI ONS ( SCHEDULE 1, LINE 2)
FEDERAL NOL 152992.
TOTAL ADDI TI ONS 152992.
ATTACHVENT 2
SUBTRACTI ONS ( SCHEDULE 1, LINE 4)
DEPRECI ATl ON 112359.
GA NOL 331967.
TOTAL SUBTRACTI ONS 444326.
PUBLIC INSPECTION COPY ATTACHMENT(S) 1,2
3370FZ 9242 4/13/2020 8:26:17 AM V 18- 81506



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year beginning

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

(and proxy tax under section 6033(e))
06/ 01 , 2018, and ending

05/31 1

OMB No. 1545-0687

9.

P Go to www.irs.gov/Form990T for instructions and the latest information.

2018

O en to Public Inspection for

501(c)(3) Orqanlzatlons Only

A Check box if
address changed

B Exempt under section

Name of organization ( Check box if name changed and see instructions.)

ROBERT W WOODRUFF ARTS CENTER, | NC.

D Employer identification number

(Employees' trust, see instructions.)

58- 0633971

501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
- |408a 530(a) 1280 PEACHTREE ST. NE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

ATLANTA, GA 30309

E Unrelated business activity code

(See instructions.)

at end of year

686, 810, 234.

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses. P 3
trade or business here »
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts I11-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation. B>

>|_,Yes|l,No

J The books are in care of PDOUG SHI PMAN

Telephone number B 404- 733- 4200

*F-1g8l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), ., . ... ... .. 2
3  Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (Schedule E) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ...... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 0.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . & v i v v v v e e e e a e e 14
15 SalariesandWages . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . i i ittt e 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . o v i i i h e e e 20
21  Depreciation (attach Form4562). ., . . . . . . . v v o v o v e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn , , ., . . . . 22a 22b
23 Depletion, |, L . L e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v vt v bt t ke e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. L e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . . i i i e e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . o v v i it e 28
29  Total deductions. Add lines 14 through 28, , . . . . . . . . . v v v i i i s e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 31
32 Unrelated business taxable income. Subtractline31fromline30 . . . . . . . . . o v v v i v v v v a i .. . 32

For Paperwork Reduction Act Notice, see mstruFﬂcLJsBL'C |NSPECT|ON COPY

8X2740

'3%970F2"8242 4/13/2020 8:26:17 AM V 18-7.6F

Form 990-T (2018)



34
35

36

37

38

39
40

41
42
43

45a

46
47
48
49

50a

51
52
53
54

b

c
d
e

Q "o o O T

ROBERT W WOCDRUFF ARTS CENTER, | NC.

58- 0633971

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSIIUCHONS ).+ v i vt it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33 856, 770.

Amounts paid for disallowed fringes . . . . & & & & 4 L i i e e e e e e e e e e e e e e e e e e e e 34

Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see

Ve e 35 152, 992.

Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum

Of INES 33 ANd 34, . & & v i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e 36 703, 778.

Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . « & v v v 4 v v v v o v s 37 1, 000.

Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enterthe smaller of zero or iNE 36 . .+ & v v v vttt e e e e e e e e e e e e e e e e e e e e e e e 38 702, 778.
Tax Computation

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . .« & & v v 4 & v v v o v w0 0 0 s »| 39 147, 583.

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 38 from: |:| Tax rate schedule or |:| Schedule D(Form 1041). . . . . .« « v « . . »| 40

Proxy tax. SEe INStrUCIONS « = + &+ & ¢ 4 & & & ¢t & s 4 8 s a e e e e e e e e e e e e e e e s »| 41

Alternative minimum tax (frusts only). = « = « & ¢ 4 @ v 4 i i e e e e e e e e e e e e e e e e e 42

Tax on Noncompliant Facility Income. Seeinstructions .+ . « + « & v v 4 o v v 0t t b d d s e e e e e 43

Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies « « -« « « « « ¢ & & 4+t & 4 o v v 0 au u e 44 147, 583.
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a

Other credits (S€€iNSIUCtONS) . + v & v 4 v 4 v 4t v e e e e e e e e e 45b

General business credit. Attach Form 3800 (see instructions) . . . . . . . ... .. 45c

Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 45d

Total credits. Add lines 45athrough 45d . « & & v v 4 v b b i i i e s s e e e e e e e e e 45e

Subtract line 45e fromline44. . . . v @ i v v i i e e e e e e e e e e e e e e e e e e e 46 147, 583.

Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) ., | 47

Total tax. Add lines 46 and 47 (SEE INSIrUCHONS) + + v + & & v & v o 4 v 8 4 s a v s b s n e s a s e 48 147, 588.

2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line2. . . . . . . « .« .« . . 49

Payments: A 2017 overpayment creditedt02018 .+ « « v v v & v 4 v v e w e woa s 50a 164, 913.

2018 estimated tax payments « + « « + & 4 v 4 v hh e e e e e e e e s 50b

Tax deposited With FOrm 8868. « = + + v & v v v v & v v v 0 s v w n n s e e 50c

Foreign organizations: Tax paid or withheld at source (see instructions) - « - « . . . 50d

Backup withholding (see instructions) « = « «+ « & ¢ v v 4 o v v 4 0 h 0w a e 50e

Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f

Other credits, adjustments, and payments: Form 2439

Form 4136 Other Total » | 509

Total payments. Add lines 50athrough 50g . . . . & & v v 4 4 i vttt e e e e e e e e e e e e e e e e e 51 164, 913.

Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . v . v . « . . » |:| 52

Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . .. ... ... » | 53

Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54 17, 330.

Enter the amount of line 54 you want: Credited to 2019 estimated tax }17, 330. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sg n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
| " "
May the IRS discuss this return
Here } DOUG SHI PMAN |07/ 15/ 2020} PRESI DENT & CEO with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
'VARC A AZAR 07/ 15/ 2020 self—employed P91739349
Efepgfelf Fimsname B SM TH & HOWARD, P.C. Firm's END> 58- 1250486
se Lnly Firm's address > 271 17TH STREET, NW SUI TE 1600, ATLANTA, GA 30363 | phoneno 404-874-6244

JSA

8x2741 1,000 PUBLIC INSPECTION COPY

3370FZ 9242 4/13/2020 8:26:17 AM V 18-7.

Form 990-T (2018)



ROBERT W WOODRUFF ARTS CENTER, | NC. 58- 0633971
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . ... .. 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... .. ... ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

W)
2)
)]
“4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
W)
)
)]
4)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . > Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
M
2)
3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M %
2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
8X2742 1.000

3370FZ 9242 4/13/ 2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.

Form 990-T (2018)



Form 990-T (2018)

ROBERT W WOODRUFF ARTS CENTER,

I NC.

58-0633971

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

2. Employer

Exempt Controlled Organizations

5. Part of column 4 that is

organization

identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

W)
2)
()]
“4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

2)

(€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals »

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)
2
3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

7. Excess exempt

5. Gross income expenses
from activity that 6. Expenses (column 6 minus
- attributable to
is not unrelated column 5, but not
] - column 5
business income more than
column 4).

)
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . ... ... ...

Schedule J—Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N
—

w
—~

,-\,-\,-\,-\
N
N

Totals (carry to Part Il line (5))

JSA
8X2743 1.000

3370FZ 9242 4/13/ 2020

PUBLIC INSPECTION COPY

8:26:17 AM V 18-7.

Form 990-T (2018)



As a reminder, key filing deadlines include:

Estimated tax payments for the 2020 Tax Year (IRS Form 1040-ES and Form 1041 ES):
July 15, 2020

2nd Qtr- TBD

Sept. 15, 2020

Jan. 15, 2021

For Calendar Year Corporations (Form 1120-W) the estimate due dates are:

July 15, 2020
2nd Qtr- TBD
Sept. 15, 2020
Dec. 15, 2020

Partnership returns (IRS Form 1065): March 16, 2020; extended deadline is Sept. 15, 2020.

Estates and Trusts income tax returns (IRS Form 1041): July 15, 2020; extended deadline is Sept.
30, 2020.

C-corporation income tax returns (IRS Form 1120): July 15, 2020 for C corporations that operate
on a calendar year; extended deadline is Oct. 15, 2020. The deadline for C-corp returns is the 15th
day of the fourth month following the end of the corporation’s fiscal year if the corporation is on a
fiscal rather than a calendar year.

S-corporation returns (IRS Form 1120-S): July 15, 2020 for corporations on a calendar year’
extended deadline is Sept. 15, 2020. The deadline for S-corp and partnership returns is the 15th day
of the third month following the end of the fiscal year if they are on a fiscal year rather than a
calendar year.

Foreign bank account reports (IRS FinCen Form 114): July 15, 2020; extended deadline with
Form 1040 is Oct. 15, 2020.

Thank you for trusting us with your tax preparation. If you have any questions, please don't hesitate
to call us at 404-874-6244.

SMITH & HOWARD

Certified Public Accountants and Advisers

271 17TH STREET, NW
SUITE 1600
ATLANTA, GEORGIA 30363
404.874.6244
WWW.SMITH-HOWARD.COM

PUBLIC INSPECTION COPY Back cover, final page
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